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Lecture  LIX. 

DISEASES  AND  INJURIES  OF  THE  VASCULAR 

system. — (Continued.) 

Varicose  aneurism — how  formed — diffi¬ 
cult  of  diagnosis — case.  Tying  radial 

artery — steps  of  the  operation — tying  the 
ulnar  artery — precautions  necessary  in 
these  operations.  Aneurism  of  the  ab¬ 
dominal  aorta.  Sir  Astley  Cooper's 
operation  of  tying  the  abdominal  aorta — 
case — description  of  the  operation — post¬ 
mortem  examination.  Tying  the  com¬ 
mon  iliac  artery — steps  of  the  operation 
— difficulties  that  arise.  Tying  the  in¬ 
ternal  iliac — the  operation — tying  the 
external  iliac.  Sir  Astley  Cooper's 
operation — difficulties  attendant  upon  it 
— my  own  modification  of  the  operation 
— advantages — cases. 

Varicose  aneurism  is  a  term  employed 
when  an  aneurism,  either  true  or  false,  opens 
into  a  vein  more  or  less  distant  from  the 
artery,  the  communication  being  formed  by 
ulceration  and  not  by  puncture.  The  effect 
produced  is,  however,  very  similar  to  that  in 
traumatic  aneurismal  varix  :  a  similar  pul¬ 
sating  tumor  is  formed,  thrilling  at  each 
systole  of  the  heart,  and  the  phenomena  are 
so  identical  in  both,  that  it  is  only  by  the 
history  of  the  case  that  the  cause  of  the 
communication  between  the  vessels  can  be 
ascertained.  The  following  case  very  well 
illustrates  the  nature  of  the  disease  : — 

T.  T.,  aged  24,  was  admitted  into  the 
Shrewsbury  Infirmary,  in  April  1839,  with 
a  pulsating  tumor  over  the  internal  malleolus 
of  the  left  leg,  extending  about  three  inches 
upwards,  and  placed  midway  between  the 
anterior  spine  of  the  tibia  and  the  tendo- 
achillis.  A  thrilling  sensation  could  be  felt 
through  the  whole  course  of  the  saphena 
major  vein,  as  far  as  the  upper  part  of  the 
thigh  ;  pressure  upon  the  posterior  tibial 
artery  did  not  stop  the  pulsation,  but  if 
made  upon  the  popliteal  or  upon  the  fe¬ 
moral  artery,  it  was  readily  commanded. 
The  patient  stated  that  the  disease  com¬ 
menced  about  five  months  before  his  ad¬ 
mission  into  the  Infirmary,  and  that  he  was 
at  once  disabled  from  following  his  usual 
occupation.  From  the  strumous  diathesis 
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of  the  patient,  it  seemed  probable  that  a  slow 
ulcerative  process  had  established  the  com¬ 
munication  between  the  artery  and  the  vein. 
Upon  a  consultation  being  held  on  this  case, 
the  surgeons  of  the  infirmary,  with  the  ex¬ 
ception  of  the  gentleman  under  whose  care 
the  patient  was  placed,  were  of  opinion  that 
a  ligature  should  be  applied  around  the  fe¬ 
moral  artery :  this  system  of  treatment  was 
not,  however,  followed,  but  the  limb  was 
amputated. 

No  subsequent  history  of  this  case  has 
been  published. 

The  radial  or  ulnar  artery  may  either  of 
them  require  ligature  for  the  cure  of  trau¬ 
matic  aneurism,  or  to  check  the  haemorrhage 
in  case  of  their  being  wounded  in  the  fore¬ 
arm  or  in  their  palmar  branches.  It  is  in 
wounds  of  the  palm  of  the  hand  that  these 
operations  are  most  frequently  required,  and 
in  consequence  of  the  very  free  anastomoses 
between  these  two  vessels  in  the  depth  of 
the  hand,  perhaps  there  is  no  case  of  bleed¬ 
ing  more  perplexing  to  the  surgeon,  or  diffi¬ 
cult  to  control,  than  wounds  of  the  palmar 
arteries.  When  a  punctured  wound,  for  in¬ 
stance,  has  occurred  in  the  deep  palmar  arch, 
which  is  generally  caused  by  a  fall  on  the 
palm  of  the  hand,  there  is  not  only  an  im¬ 
mediate  extravasation  of  blood,  but  violent 
sub-fascial  inflammation  quickly  supervenes, 
and  this,  added  to  the  intricate  deep-seated 
structure  of  the  parts,  renders  it  impossible  to 
cut  down  upon  the  wounded  vessel  for  the  pur¬ 
pose  of  placing  a  ligature  on  either  side  of  the 
opening.  Some  years  ago,  my  late  colleague, 
Mr.  Callaway,  was  called  to  a  caseof  this  kind, 
and  finding  that  pressure  on  the  radial  artery 
stopped  the  haemorrhage,  he  tied  that  artery 
about  an  inch  above  the  wrist,  but  the  bleed¬ 
ing  in  a  few  hours  recurred  :  he  then  tied 
the  ulnar  artery,  but  on  the  third  day  hae¬ 
morrhage  from  the  original  wound  took 
place  ;  the  interosseal  artery  was  next  se¬ 
cured,  when  the  haemorrhage  was  permanently 
stopped  ;  but  this  was  followed  by  sloughing 
of  the  parts,  so  that  amputation  of  the  hand 
became  necessary.  The  treatment  which  I 
should  follow  in  wounds  of  the  palmar  ar¬ 
teries,  if  in  the  superficial  palmar  arch,  would 
be  to  enlarge  the  wound,  and  to  secure  the 
bleeding  vessel  ;  but  if  in  the  deep  arch,  I 
consider  such  a  mode  of  proceeding  impos¬ 
sible,  and  should  try  the  effect  of  compres¬ 
sion  in  the  manner  already  described — viz. 
commencing  at  the  fingers  individually,  and 
gently  compressing  the  radial  and  ulnar  ar¬ 
teries  ;  and  should  this  not  succeed,  I  should 
tie  the  brachial  artery,  with  the  view  of 
directing  the  current  of  the  blood  from  its 
usual  course,  and  leaving  the  circulation  of 
the  fore-arm  and  hand  to  collateral  branches: 
this  appears  to  me  to  be  a  much  more  likely 
means  of  stopping  the  bleeding  than  by  tying 
either  the  radial  or  ulnar  arteries  near  the 
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point  of  injury.  Attention  must,  however, 
at  the  same  time  be  paid  to  the  position  of 
the  limb,  the  application  of  cold,  and  the 
diet  of  the  patient.  I  was  lately  called  to  a 
case  of  sloughing  of  the  hand,  in  which  there 
was  profuse  haemorrhage  from  the  large 
artery  of  the  thumb,  where  deeply  seated 
between  the  adductor  pollicis  and  the  ad¬ 
ductor  indicis.  Although  in  this  case  the 
bleeding  was  profuse,  1  could  not  discover 
the  precise  source  whence  it  emanated,  but 
I  passed  a  crooked  needle,  armed  with  a  li¬ 
gature,  deeply  down  by  the  first  phalanx  of 
the  thumb,  along  the  under  surface  of  the 
adductor  muscle,  and  the  tightening  of  this 
ligature  completely  checked  the  haemorrhage, 
which  did  not  afterwards  recur.  The  radial 
artery  may  be  tied  in  any  part  of  its  course 
from  the  bend  of  the  elbow  to  the  point 
where  it  becomes  palmar,  but  with  much 
more  difficulty  in  the  upper  third  of  the  fore¬ 
arm  than  in  any  other  part. 

Operation  of  tying  the  radial  artery. — If  it 
be  necessary  to  secure  the  artery  in  the  upper 
third  of  its  course,  an  incision  is  to  be  made 
commencing  an  inch  below  the  bend  of  the 
elbow,  a  little  to  the  radial  side  of  the  middle  of 
the  fore-arm,  and  continued  obliquely  down¬ 
wards,  and  slightly  outwards,  for  two  inches 
and  a  half :  this  incision  should  merely 
divide  the  skin,  avoiding  as  much  as  possible 
at  the  same  time  the  superficial  veins  :  the 
fascia  is  next  to  be  divided  to  the  same  ex¬ 
tent,  which  exposes  the  inner  or  ulnar  edge 
of  the  supinator  radii  longus  muscle ;  this  is 
nowT  to  be  drawn  outw'ards,  when  the  deep 
fascia  of  the  arm  will  be  exposed,  and  is 
next  to  be  divided  ;  when  the  radial  artery 
will  be  brought  into  view  with  the  radial 
nerve  on  its  outer  side  :  the  ligature  may 
now  be  applied  in  the  usual  manner.  If  it 
be  considered  advisable  to  tie  the  artery  in 
the  middle  of  the  fore- arm,  it  is  easily  ex¬ 
posed  by  an  operation  precisely  similar  in 
all  its  stages  to  that  first  described,  excepting 
that  the  incision  is  to  be  commenced  where 
the  last  is  described  to  have  terminated. 

From  the  superficial  position  of  the  radial 
artery  at  the  inferior  third  of  the  fore-arm, 
it  is  frequently  exposed  to  injury,  rendering 
the  application  of  a  ligature  necessary  to  stop 
the  bleeding.  To  expose  the  vessel  in  this  part, 
an  incision,  two  inches  and  a  half  in  length,  is 
to  be  made  on  the  radial  side  of  the  tendon  of 
the  flexor  carpi  radialis  muscle  :  this  incision 
is  to  expose  the  fascia,  upon  the  division  of 
which  the  artery  may  be  seen  with  its  nerve 
on  its  radial  side,  so  that  the  artery  is  placed 
between  the  tendon  and  the  nerve. 

Operation  of  tying  the  ulnar  artery,  j 
— The  ulnar  artery,  in  taking  its  course 
from  the  elbow  to  the  hand,  differs  from  the  ! 
radial  in  being  much  more  deeply  seated  in 


the  upper  third  of  the  arm,  and  superficially 
in  the  hand,  while  the  radial  is  compara¬ 
tively  superficial  above,  and  deeply  placed 
at  its  termination.  Therefore,  to  tie  the 
ulnar  at  the  commencement  of  its  course  is 
a  much  more  difficult  operation  than  to  se¬ 
cure  the  radial  in  the  same  situation.  It 
may,  however,  be  effected  in  the  following 
manner  : — The  arm  being  placed  resting  on 
a  table  in  the  supinated  position,  an  incision 
is  to  be  made  two  inches  below  the  internal 
condyle  of  the  humerus,  and  continued 
downwards  in  the  course  of  the  centre  of  the 
ulna,  to  the  extent  of  three  inches :  the 
fascia  being  exposed,  it  is  to  be  divided  to 
the  same  extent,  and  an  intermuscular  space 
between  the  flexor  sublimis  and  flexor  pro¬ 
fundus  will  be  exposed.  The  elbow  must 
now  be  flexed,  which  will  relax  these  muscles 
to  permit  of  their  separation  to  a  sufficient 
degree  to  expose  the  artery,  around  which  a 
ligature  may  be  applied.  The  necessity  for 
this  operation  must  be  of  very  rare  occur¬ 
rence  ;  for,  in  consequence  of  the  depth  of 
the  vessel,  it  is  but  little  subject  to  lesion  ; 
and  if  a  wound  should  be  inflicted  in  it 
below  this,  it  is  better  to  tie  the  vessel  at 
the  point  of  injury  than  to  attempt  the  diffi¬ 
cult  operation  now  described. 

In  the  inferior  third  of  the  fore-arm  the 
ulnar  artery  is  readily  exposed  by  making 
an  incision  about  two  inches  and  a  half  long 
on  the  radial  side  of  the  flexor  carpi  ulnaris  ; 
the  fascia  being  divided,  this  muscle  is  ex¬ 
posed,  and  is  now  to  be  drawn  inwards  j 
the  deep  fascia  is  next  to  be  laid  open,  when 
the  artery  will  be  exposed  lying  on  the 
radial  side  of  the  ulnar  nerve  ;  from  this,  as 
well  as  its  veins,  it  must  next  be  separated, 
when  the  ligature  can  easily  be  passed 
around  it. 

In  the  description  I  have  given  of  tying 
the  radial  and  ulnar  arteries,  I  have  perhaps 
hardly  sufficiently  explained  how  much  the 
successful  performance  of  these  operations 
depends  upon  clearly  exposing  the  super¬ 
ficial  and  deep  fasciae  of  the  fore- arm  :  for 
instance,  immediately  under  the  skin  the 
superficial  fascia  is  found :  upon  cutting 
through  this,  by  the  separation  of  the 
muscles  or  tendons,  without  the  aid  of  a 
knife,  the  deep  fascia  is  brought  into  view, 
and  it  is  not  until  this  is  divided  that  the 
artery  can  possibly  be  exposed  ;  and  if  this 
deep  fascia  were  unintentionally  cut  through 
at  the  first  incision,  the  distinctive  steps  of 
the  operation  would  be  lost,  and  the  operator 
become  confused  by  the  absence  of  any 
guide,  and  could  not  be  certain  whether  the 
deep-seated  or  superficial  muscles  were  pre¬ 
sented  to  his  view. 

Having  completed  the  surgery  relating  to 
the  arteries  distributed  from  the  commence¬ 
ment  of  the  aorta,  I  shall  now  proceed  to 
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the  consideration  of  those  vessels  which 
supply  the  lower  extremities,  and  are  de¬ 
rived  from  the  termination  of  that  great 
systemic  trunk. 

Circumstances  might  occur  which  would 
warrant  the  repetition  of  Sir  Astley  Cooper’s 
hold  but  still  most  scientific  attempt  to  save 
the  life  of  a  person  from  a  fatal  bleeding,  by 
the  application  of  a  ligature  to  the  aorta 
itself  ;  and  in  a  case  where,  from  the  burst¬ 
ing  of  an  aneurism,  no  other  means  could 
be  had  recourse  to,  I  should  not  hesitate  to 
follow  his  example  ;  but  in  the  case  of  a 
wound  of  the  iliac  artery,  which,  having 
been  temporarily  closed  by  a  coagulum, 
afterwards  bled  afresh,  I  do  not  think  the 
application  of  a  ligature  to  the  aorta  so 
likely  to  prove  effectual,  as  the  collateral 
branches  have  not  in  the  same  manner  been 
prepared  to  convey  the  blood  by  this  new 
course. 

Sir  Astley  Cooper's  operation  of  tying 
the  abdominal  aorta. — Charles  Hudson,  a 
porter,  aged  38,  was  admitted  into  Guy’s 
Hospital,  April  1817,  with  an  aneurism  of 
the  left  external  iliac  artery.  On  the  third 
day  after  his  admission,  the  swelling  sud¬ 
denly  increased  to  double  its  former  size, 
and  distinct  fluctuation  could  be  felt  above 
Poupart’s  ligament.  The  tumor  now  filled 
the  space  between  the  thigh  and  the  re¬ 
flexion  of  the  peritoneum,  so  that  any  at¬ 
tempt  to  expose  the  iliac  artery  would  pro¬ 
bably  have  led  at  once  to  a  fatal  haemor¬ 
rhage.  Sir  Astley  Cooper  ordered  the 
patient  to  be  bled,  to  be  kept  perfectly 
quiet,  and  pressure  to  be  applied  to  the 
tumor.  A  slough  soon  formed  upon  the 
surface  of  the  skin  over  the  tumor,  but  the 
patient  remained  for  sixteen  days  without 
bleeding.  On  the  morning  of  the  seven¬ 
teenth  day,  however,  a  profuse  haemorrhage 
occurred,  which  so  exhausted  him  that  he 
passed  his  faeces  involuntarily.  Sir  Astley 
Cooper  was  immediately  sent  for;  and  as 
lie  saw  that  a  return  of  the  bleeding  would 
destroy  the  patient,  he  determined  upon 
applying  a  ligature  around  the  aorta.  The 
•operation  was  performed  as  follows  : — The 
shoulders  of  the  patient  were  raised  by 
pillows,  for  the  purpose  of  relaxing  the  ab¬ 
dominal  muscles,  and  an  incision  w7as  made 
three  inches  long,  half  of  which  was  above 
and  half  below  the  umbilicus,  but  curved  so 
as  to  avoid  the  navel :  the  linea  alba  was 
thus  exposed,  and  was  next  divided.  A 
small  aperture  was  then  made  into  the  peri¬ 
toneum,  and  enlarged  by  a  probe-pointed 
bistoury  to  nearly  the  size  of  the  external 
wound.  At  this  stage  of  the  operation  a 
small  convolution  of  intestine  projected,  but 
it  was  easily  returned.  Sir  Astley  then 
passed  his  fore-finger  between  the  intestines 
to  the  spine,  when  he  readily  felt  the  aorta 


beating  with  great  force.  By  means  of  his 
finger-nail  he  scratched  through  the  perito¬ 
neum  at  the  left  side  of  the  vessel,  and, 
gradually  insinuating  his  finger  between  it 
and  the  spine,  penetrated  the  peritoneum 
on  the  opposite  side :  through  the  opening 
thus  made  he  passed  the  aneurismal  needle 
armed  with  a  single  silk,  which  Mr.  Key, 
who  was  assisting  him,  drew  from  the  eye 
of  the  needle  to  the  external  wound.  There 
was  some  difficulty  in  tightening  the  liga¬ 
ture  without  including  a  portion  of  intestine  ; 
but  this  was  ultimately  effected  ;  and  for 
the  first  time  the  aorta  of  a  living  man  was 
compressed  within  a  ligature.  Immediately 
after  the  operation  the  patient  passed  his 
faeces  involuntarily.  The  edges  of  the 
wound  were  brought  together,  and  main¬ 
tained  in  apposition  by  quill  suture  and 
adhesive  plaster.  The  patient  was  put  to 
bed  ;  his  pulse  being  upwards  of  a  hundred 
and  forty.  Upon  touching  the  thigh  the 
man  thought  that  it  was  his  foot  that  was 
pressed — showing  that  the  sensibility  of  the 
limb  was  imperfect.  The  patient  remained 
comfortable  until  the  following  evening,  when 
he  vomited,  and  his  faeces  came  from  him 
involuntarily.  He  passed  a  restless  night, 
and  vomited  at  intervals  :  his  pulse  was  104, 
w7eak  and  small  ;  his  countenance  was 
anxious  ;  he  complained  of  pain  in  his  head, 
and  his  urine  kept  dribbling  from  him.  He 
gradually  became  weaker  and  weaker,  and 
died  forty  hours  after  the  operation. 

Upon  post-mortem  examination  there  was 
no  sign  of  peritoneal  inflammation,  but  ad¬ 
hesive  matter  had  glued  together  the  edges 
of  the  wound.  The  ligature  had  been 
passed  aronnd  the  aorta  about  three-quarters 
of  an  inch  above  its  bifurcation,  and  more 
than  an  inch  below  where  it  is  crossed  by 
the  duodenum  :  no  portion  of  intestine  or 
omentum  had  been  included  in  the  ligature. 
On  laying  open  the  aorta,  a  clot  of  more 
than  an  inch  in  length  was  found  to  have 
sealed  the  artery  above  the  ligature,  and 
both  common  iliacs  were  also  sealed  to  the 
extent  of  an  inch  by  the  continuation  of  the 
clot  which  had  formed  in  the  aorta  below 
the  point  of  compression, —  a  condition, 
which  proved  that  the  aorta  itself  is  as  com¬ 
petent  as  smaller  vessels  to  become  oblite¬ 
rated  by  the  influence  of  a  ligature. 

The  aneurismal  sac  was  found  to  be  of 
an  enormous  size,  and  reached  from  the 
common  iliac  to  Poupart’s  ligament,  en¬ 
croaching  on  the  outer  thigh. 

This  case,  notwithstanding  its  unfortunate 
result,  seems  to  my  mind  quite  to  establish 
the  propriety  of  a  repetition  of  the  operation 
under  favourable  circumstances.  I  attribute 
the  death  of  Sir  Astley  Cooper’s  patient  to 
the  quantity  of  blood  lost  on  the  first  giving 
way  of  the  slough  :  for  it  is  described  that 
he  then  passed  his  faeces  involuntarily,  which 
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is  the  strongest  possible  indication  of  pros-  I 
trated  vital  power. 

Sir  Astley  Cooper  says,  in  a  note  in  his 
second  volume  of  Surgical  Lectures,  p.  72, 
(edited  by  Mr.  Tyrrel),  "in  an  operation 
which  I  lately  performed  of  tying  the  ex¬ 
ternal  iliac  artery  above  Poupart’s  liga¬ 
ment,  I  think  I  could  with  little  difficulty 
have  reached  the  aorta  by  turning  up  the 
peritoneum  ;  and  should  I  again  think 
it  advisable  to  place  a  ligature  on  the  aorta, 

I  should  prefer  this  method  to  the  one  I 
before  adopted.”  I  doubt,  however,  whether 
Sir  Astley  Cooper  would  have  succeeded  in 
his  case,  unless  he  had  performed  the  opera¬ 
tion  on  the  right  side  of  the  abdomen,  which 
would  have  complicated  the  steps,  as  he 
would  have  had  to  cross  the  inferior  vena 
cava  to  reach  the  aorta ;  for,  had  he  made 
his  section  on  the  left  side,  not  only  would 
the  aneurismal  sac  have  limited  his  space, 
hut  there  would  have  been  great  danger  of 
haemorrhage  as  soon  as  he  had  divided  the 
parietes  of  the  abdomen.  And,  moreover, 
it  has  now  been  sufficiently  proved  that  there 
is  not  that  danger  in  opening  the  peritoneal 
cavity,  in  health,  which  was  at  one  time  so 
much  dreaded  by  surgeons  ;  I  should  there¬ 
fore,  in  an  attenuated  patient,  proceed  in  the 
same  method  followed  by  Sir  Astley  Cooper, 
in  the  case  I  have  already  quoted. 

Operation  of  tying  the  common  iliac 
artery. — The  common  iliac  arteries  do  not 
send  off  any  branches  of  importance  in  their 
course  from  the  interspace  between  the  fourth 
and  fifth  lumbar  vertebrae  to  the  sacro-iliac 
symphyses,  where  they  divide  in  the  internal 
and  external  iliac  branches.  They  are, 
therefore,  but  little  subject  to  disease,  and  I 
believe  there  are  no  instances  on  record  in 
which  a  ligature  has  been  passed  around 
them,  except  for  the  cure  of  aneurism,  in 
either  the  internal  or  external  iliac  arteries. 

I  have  never  myself  performed  this  opera¬ 
tion,  but  once  saw  Mr.  Guthrie  tie  the  vessel. 
The  operation  is  performed  in  the  following 
manner: — The  patient  is  placed  on  a  table 
with  the  shoulders  slightly  raised  and  sup¬ 
ported  by  pillows,  and  the  thigh  on  the  dis¬ 
eased  side  elevated  for  the  purpose  of  relax¬ 
ing  the  abdominal  muscles.  An  incision  is 
next  made  commencing  an  inch  above  the 
anterior  and  superior  spinous  process  of  the 
ileum  and  being  continued  downwards  to 
the  internal  abdominal  ring,  keeping  the  in¬ 
cision  parallel  to  the  curve  of  the  ileum,  and 
in  the  direction  of  Poupart’s  liagament.  This 
first  incision  is  only  intended  to  divide  the 
skin  and  superficial  fascia  :  the  edges  of  the 
wound  are  now  to  be  separated,  when  the 
tendon  of  the  abdominal  oblique  muscle  will 
be  seen,  and  must  be  divided,  the  opening 
being  made  of  equal  size  with  the  external 
incision :  as  much  of  the  oblique  muscle 


itself  as  may  be  exposed  is  also  to  be  divided* 
A  director  is  next  passed  beneath  the  free 
edges  of  the  internal  oblique  and  transver- 
salis  muscles,  where  they  cease  to  arise  from 
Poupart’s  ligament  ;  great  care  being  taken 
in  this  step  not  to  puncture  the  fascia  trans- 
versalis  by  the  director.  The  muscles  are 
now  to  be  divided,  and  by  this  means  the 
fascia  transversalis,  or  internal  abdominal 
fascia  will  be  completely  exposed  :  this  fascia 
is  to  be  cautiously  opened  to  the  same  extent 
as  the  first  incision,  and  the  fingers  inserted 
into  the  abdomen.  By  passing  the  fingers 
into  the  external  wound,  the  peritoneum 
can  be  readily  separated  from  the  iliac  fossa. 
These  steps  being  completed,  the  peritoneum 
must  be  separated  from  the  fascia  iliaca  by 
insinuating  the  fingers  between  them ;  and 
if  the  hand  be  now  directed  towards  the 
sacro-iliac  symphysis,  the  division  of  the 
common  iliac  into  the  internal  and  external 
branches  may  be  distinctly  felt ;  and  as  the 
common  trunk  is  in  this  region  only  loosely 
connected  with  the  psoas  muscle,  the  aneuris¬ 
mal  needle,  conducted  by  the  fore-finger,  may 
be  readily  passed  behind  it. 

The  most  difficult  step  in  this  operation  is 
raising  the  peritoneal  bag  and  its  contents,  to 
obtain  sufficient  room  to  tie  the  artery,  with¬ 
out  endangering  the  peritoneum.  This  is 
best  effected  by  an  assistant  standing  on  the 
opposite  side  of  the  operator,  and  with¬ 
drawing  the  viscera  carefully,  by  placing  his 
hand  beneath  the  bag  of  the  peritoneum. 
In  passing  the  ligature  in  this  operation, 
great  care  must  be  taken  that  the  ureter  be 
not  included  in  the  ligature  ;  and  as  that 
canal  passes  in  front  of  the  iliac  vessels,  it 
should  be  raised,  with  the  peritoneum,  by  the 
assistant.  Such  are  the  steps  of  the  operation 
by  which,  in  the  opinion  of  Sir  Astley  Cooper, 
the  aorta  might  be  more  easily  reached  than 
in  that  which  he  adopted  in  the  case  of  tying 
that  vessel  already  described. 

Some  surgeons  have  recommended  another 
mode  of  proceeding  in  tying  the  common 
iliac  artery — viz.  first  to  make  an  incision 
through  the  skin  of  the  abdomen  parallel  to 
the  epigastric  artery.  This  incision  is  to 
commence  about  an  inch  above  the  centre  of 
Poupart’s  ligament,  and  be  continued  up¬ 
wards  for  four  inches,  terminating  at  the 
outer  edge  of  the  rectus  muscle,  so  as  to  ex¬ 
pose  the  tendon  of  the  external  abdominal 
oblique.  This  tendon  is  next  divided :  the 
three  layers  of  abdominal  muscles  are  now  to 
be  cautiously  cut  through,  and  an  opening  in 
the  fascia  transversalis  torn  by  the  finger 
nail,  so  that  the  cavity  of  the  abdomen  may 
be  entered  ;  the  peritoneum  is  then  to  be 
detached  from  the  iliac  fossa,  in  the  same 
same  manner  as  I  have  described  above. 

I  consider  this  last  operation  much  more 
difficult  than  the  former,  because  you  wouid 
be  certain  to  divide  large  branches  from  the 
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epigastric  artery,  the  bleeding  from  which 
would  much  interfere  with  the  further  steps 
of  the  operation.  2ndty.  In  consequence  of 
the  extreme  tenuity  of  the  internal  abdominal 
fascia  towards  the  mesian  line,  compared 
with  its  development  in  the  iliac  region  ;  and 
3rdly,  because  intheproposed  vertical  incision 
the  spermatic  vessels  would  be  much  more 
likely  to  be  wounded. 

Tying  the  internal  iliac  artery. — Dr. 
Stevens,  of  the  Island  of  Santa  Cruz,  was  the 
first  surgeon  who  placed  a  ligature  around 
the  internal  iliac  artery,  which  operation 
proved  successful ;  and,  perhaps,  from  the 
length  of  its  course  before  it  divides,  and  the 
numerous  branches  which  it  then  sends  off, 
which  all  freely  anastomose  with  the  artery 
on  the  opposite  side,  there  is  scarcely  any 
artery  in  the  body  which  affords  a  greater 
probability  of  a  successful  termination  to  the 
operation  than  this  vessel ;  but  still  it  must 
be  admitted  that  it  is  one  of  the  most  difficult 
to  reach,  owing  to  the  depth  of  its  situation, 
its  near  approach  to  the  mesian  line,  and  its 
close  proximity  to  its  corresponding  vein,  ex¬ 
ternal  iliac  artery,  and  ureter.  Had  I  to  tie 
this  artery, — an  operation  I  have  never  per¬ 
formed, — I  should  proceed  precisely  in  the 
same  manner  as  in  the  operation  I  have  de¬ 
scribed  for  securing  the  common  iliac.  A 
facility  may  be  afforded  in  directing  the 
finger  immediately  to  the  artery  after  the  in¬ 
cision  has  been  made,  by  remembering  that 
the  origin  of  the  internal  iliac  is  in  the  centre 
of  the  line  drawn  from  the  anterior  and  su¬ 
perior  spinous  process  of  the  ileum  to  the 
umbilicus.  In  very  stout  people  I  have 
found  this  operation  very  difficult,  even  in 
the  dead  subject :  for  in  the  force  necessary 
to  hold  the  mass  of  intestines  back,  there  is 
great  liability  of  wounding  the  peritoneum  ; 
and  if  a  large  opening  be  made  through  that 
membrane,  the  difficulties  in  the  farther 
course  of  the  operation  would  be  almost  in¬ 
superable. 

Tying  the  external  iliac  artery. — In  the 
operation  of  tying  the  external  iliac  artery, 
either  the  vertical  or  oblique  lateral  incision 
may  be  employed  :  the  former  was  first  re¬ 
commended  by  Mr.  Abernethy ;  the  latter 
is  generally  known  as  “  Sir  Astley  Cooper's 
operation.5'  For  the  reasons  already  given  I 
prefer  the  incision  made  in  the  course  of  the 
tendinous  fibres  of  the  external  oblique 
muscle,  to  that  made  vertically  through  the 
parietes  of  the  abdomen  ;  and  having  per¬ 
formed  this  operation  on  nine  occasions,  I 
can  confidently  speak  of  the  facilities  in  the 
lateral  method. 

In  the  first  case  in  which  I  tied  this 
artery,  I  commenced  the  incision  about 
two  inches  on  the  inner  side  of  the  anterior 
and  superior  spinous  process  of  the  ileum, 


and  continued  it  downwards  and  inwards, 
terminating  it  in  the  space  between  the  in¬ 
ternal  ring  and  the  spinous  process  of  the 
pubes. 

This  incision  followed,  therefore,  the 
course  of  the  spermatic  cord  after  it  issued 
from  the  internal  ring,  and  merely  divided 
the  skin  and  superficial  fascia.  The  tendon 
of  the  external  abdominal  oblique  muscle 
was  next  divided,  and  the  inguinal  canal  con¬ 
sequently  laid  open.  I  now  laid  hold  of  the 
chord,  and  turning  up  the  free  edges  of  the 
internal  oblique  and  transversalis  muscles, 
exposed  the  spermatic  chord  at  its  point  of 
exit  from  the  cavity  of  the  abdomen,  the 
orifice  being,  however,  concealed  by  the 
fascia  spermatica  interna.  This  fascia, 
which  is,  indeed,  only  an  extension  of  the 
internal  abdominal  fascia,  may  now  be  cau¬ 
tiously  tern  through  by  the  finger-nail,  and 
the  opening  afterwards  enlarged  by  the  bis¬ 
toury,  either  upon  the  finger  or  upon  a 
director.  If  the  finger  be  now  directed 
deeply  downwards  and  inwards  towards  the 
linea  ileo  pectinea,  the  artery  may  be  readily 
felt,  and  the  spermatic  chord  being  drawn  and 
held  upwards  and  inwards  by  an  assistant, 
the  artery  can  be  readily  separated  from  its 
vein  by  means  of  the  finger-nail,  and  the 
aneurisma!  needle  with  a  ligature  passed 
behind  it,  being  directed  from  within  to 
without.  In  three  or  four  of  my  early  cases 
I  met  with  considerable  difficulty  in  ascer¬ 
taining  when  I  ^reached  the  peritoneum 
through  the  internal  abdominal  fascia ;  for, 
in  consequence  of  the  prolongation  of  the 
former  along  the  chord,  these  two  delicate 
membranes  lie  in  such  close  contiguity  as  to 
render  their  separation  extremely  difficult. 
In  this  mode  of  operating  the  situation  of 
the  spermatic  chord  also  tends  much  to  limit 
the  space  required  in  securing  the  artery  :  I 
have  therefore  latterly  adopted  a  modification 
of  the  operation,  and  instead  of  extending 
the  first  incision  beyond  the  internal  ring  in 
the  course  of  the  inguinal  canal,  I  stopped 
at  the  ring,  and  then  cut  through  the  tendon 
of  the  external  abdominal  oblique  muscle, 
so  as  to  expose  the  attachment  of  the  inter¬ 
nal,  oblique,  and  transversalis  muscles,  to 
Poupart's  ligament.  After  dividing  the  at¬ 
tachment  of  these  muscles,  they  are  to  be 
turned  up,  when  the  internal  abdominal 
fascia,  which  is  in  this  situation  strongly  de¬ 
veloped,  will  be  brought  into  view,  and  in 
consequence  of  its  great  tenacity  offers  none  of 
those  difficulties  which  are  experienced  when 
the  opening  through  it  is  made  on  the  inner 
side  of  the  internal  abdominal  ring.  The 
fascia  when  divided  is  here  so  perfectly  free 
from  adhesion  to  the  peritoneum,  that  the 
operator  possesses  great  facility  in  elevating 
the  peritoneum  and  enclosed  viscera  from 
the  iliac  fossa,  and  in  reaching  the  external 
iliac  artery.  In  the  performance  of  this 


6 


OPERATION  OF  TYING  THE  EXTERNAL  ILIAC  ARTERY. 


operation,  I  have  frequently  been  able  com¬ 
pletely  to  expose  the  artery  to  view  before 
applying  the  ligature  ;  while  in  the  method 
I  first  adopted,  I  never  dared  sufficiently  to 
separate  the  peritoneum  from  its  attachment 
to  the  fascia,  to  enable  me  to  see  the  artery 
whilst  I  passed  the  ligature  around  it.  I 
have  already  described  a  case  in  which  I 
secured  this  artery,  when  speaking  of  the 
mode  by  which  an  artery  is  obliterated  by 
a  ligature  ;  but  in  that  case  I  did  not  succeed, 
as  no  coagulum  formed,  and  upon  separation 
of  the  ligature  fatal  haemorrhage  ensued. 

In  1827,  Feb.  20th,  I  performed  the  ope¬ 
ration  of  securing  the  femoral  artery  for 
popliteal  aneurism,  in  Richard  Robins,  an 
agricultural  labourer,  set.  36.  There  was 
nothing  particular  in  the  operation,  and  he 
appeared  to  be  going  on  favourably  until  the 
sixth  day,  when  the  wound  put  on  an  erysi¬ 
pelatous  inflammation :  this  was  treated  in 
the  usual  manner,  and  easily  subdued.  On 
the  eleventh  day  after  the  operation,  a  severe 
hsemorrhage  occurred,  but  was  restrained  by 
pressure  :  it  recurred,  however,  in  the 
couise  of  the  day,  when  I  was  sent  for,  and 
immediately  secured  the  external  iliac  artery. 
All  hsemorrhage  ceased,  and  the  patient  ap¬ 
peared  to  be  going  on  remarkably  well,  until 
the  8th  of  March,  when  he  was  attacked 
with  vomiting  and  symptoms  of  great  de¬ 
pression  :  the  vomiting  continued  at  inter¬ 
vals  throughout  the  night :  the  countenance 
was  anxious  ;  pulse  quick  and  feeble,  and 
the  sickness  continued  in  the  most  distress¬ 
ing  manner,  unrelieved  by  any  remedies  that 
were  administered  ;  and  on  the  seventh  day 
after  the  application  of  the  ligature  to  the  ex¬ 
ternal  iliac  artery,  the  patient  died.  The 
friends  would  not  allow  the  body  to  be  ex¬ 
amined.  But  the  death  of  this  patient  ap¬ 
peared  to  result  rather  from  the  great  de¬ 
pression  caused  by  the  original  loss  of  blood, 
than  from  any  cause  attributable  to  the 
second  operation. 

In  January,  1823,  a  poor  man  called  to 
obtain  the  advice  of  Sir  Astley  Cooper  ;  who 
at  that  time  saw  a  great  number  of  patients 
gratuitously.  lie  was  the  subject  of  an 
aneurism  of  the  femoral  artery,  opposite  to 
the  point  where  that  vessel  perforates  the 
adductor  magnus.  Sir  Astley  placed  the  pa¬ 
tient  under  my  care,  and  as  at  this  time  I 
had  not  been  appointed  surgeon  to  Guy’s 
Hospital,  I  placed  the  man  in  private  lodg¬ 
ings.  On  examining  the  case,  I  found  the 
artery  diseased  just  below  Poupart’s  liga¬ 
ment,  and  therefore  could  not,  as  I  intended, 
apply  the  ligature  upon  the  superficial  femoral 
artery,  and  determined  upon  tying  the  ex¬ 
ternal  iliac, — in  which  operation  I  was  as¬ 
sisted  by  my  brother-in-law7,  Mr.  Tyrrel.  I 
performed  the  operation  by  laying  open  the 
inguinal  canal,  entering  the  abdomen  by 
tearing  through  the  prolongation  of  the  inter¬ 


nal  abdominal  fascia  on  the  chord  ;  when  I 
found  considerable  difficulty  in  raisingthe  peri¬ 
toneum,  but  succeeded,  however,  in  placing  a 
ligature  round  the  artery.  On  the  twenty- 
first  day  the  ligature  came  away,  and  the 
wound  healed  favourably.  Sloughing  of  the 
foot  ultimately  supervened,  but  after  removing 
the  two  outer  metatarsal  bones  the  patient 
perfectly  recovered. 

Hans  Jacobs,  set.  44,  a  Danish  sailor, 
was  admitted  into  Guy’s  Hospital  on  the 
16th  of  July,  1831,  with  a  large  aneurism  a 
little  below  Poupart’s  ligament,  over  which 
the  swelling  partly  overlapped.  The  lateral 
dimensions  of  the  tumor  exceeded  the  ver¬ 
tical  :  it  was  more  solid  at  its  outer  part 
than  in  the  centre,  and  the  pulsation  was 
extremely  strong.  On  the  19th  I  placed 
a  ligature  around  the  external  iliac  artery, 
and  in  this  case  I  made  my  first  incision  so 
as  to  cross  the  internal  ring.  I  reached  the 
artery  through  the  ring,  and  experienced 
the  same  difficulty  as  I  have  already  stated  in 
raising  the  peritoneum.  The  temperature 
of  the  limb  was,  on  the  day  after  the  opera¬ 
tion,  a  degree  and  a  half  higher  than  that  of 
the  opposite  leg.  On  the  21st  day  the  liga¬ 
ture  came  away,  and  shortly  alter  the  patient 
was  discharged  quite  well,  the  wound  healing 
by  granulation. 

George  Sullivan,  eet.  34,  by  profession  a 
flute-player,  and  of  cachectic  appearance, 
from  the  irregularity  in  his  habits  of  living 
almost  inseparable  from  his  occupation  as  a 
tavern  musician,  described  that  about  a 
month  before  his  admission  into  the  hos¬ 
pital  (on  August  29,  1836),  he  accidentally 
discovered  a  pulsating  tumor  about  the 
centre  of  the  middle  third  of  the  right 
thigh,  just  over  the  femoral  artery.  He 
could  not  attribute  it  to  any  accident  or  vio¬ 
lent  exertion.  The  tumor  was  about  the 
size  of  a  large  hen’s  egg,  and  was  easily 
emptied  either  by  pressure  upon  it  or  upon 
the  artery  above,  but  instantaneously  re¬ 
filled  upon  the  pressure  being  removed.  A 
few  days  after  his  admission  I  tied  the  ex¬ 
ternal  iliac  artery,  pursuing  the  same  course 
in  the  operation  as  I  have  already  described. 
On  the  day  following  the  operation  the 
limb  was  a  degree  higher  in  temperature 
than  on  the  healthy  side,  and  the  patient 
was  perfectly  free  from  pain.  The  next 
day  he  had  rather  a  sharp  attack  of  fever, 
attended  by  vomiting,  and  considerable  pain 
in  the  wound.  The  bowels  not  having  been 
opened,  he  was  ordered  saline  draughts. 
This  treatment  was  sufficient  to  relieve  the 
febrile  symptoms,  and  no  further  untoward 
circumstances  occurred.  On  the  eighteenth 
day  after  the  operation  the  ligature  came 
away,  and  from  that  moment  the  patient 
rapidly  recovered,  and  was  discharged  on 
Oct.  11th,  quite  well. 

In  1338  I  witnessed  the  operation  of 
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tying  the  external  iliac  artery  by  my  late 
colleague,  Mr.  Morgan,  in  which  the  opera¬ 
tion  was  rendered  unusually  difficult,  from 
the  presence  of  hernia  on  both  sides.  The 
man  was  the  subject  of  an  aneurismal  tumor 
of  the  right  femoral  artery  at  its  subdivision 
into  the  superficial  and  deep  branches.  On  f 
the  10th  of  October,  Mr.  Morgan  tied  the 
right  external  iliac,  making  an  incision  ex¬ 
tending  from  an  inch  below  the  anterior 
and  superior  spinous  process  of  the  ileum 
to  within  an  inch  of  the  spine  of  the  pubes. 
On  dividing  the  tendon  of  the  external 
abdominal  oblique  muscle,  the  right  inguinal 
hernia  immediately  protruded,  rendering 
the  operation  extremely  difficult :  it  was  a 
difficulty,  however,  which  the  operator,  by 
his  great  coolness  and  precision,  immediately 
overcame,  and  the  patient  recovered  from 
the  effect  of  the  operation  without  an  un¬ 
toward  symptom. 

John  Bryant,  set.  41,  was  admitted  into 
the  hospital,  Feb.  14,  1844,  with  a  double 
aneurism  of  the  right  femora!  artery,  the 
sacs  being  about  two  inches  distant  from 
each  other,  and  about  four  inches  below 
Poupart’s  ligament.  The  patient  was  short, 
stout,  and  carried  somewhat  an  appear¬ 
ance  of  recklessness  in  his  countenance. 
On  the  20th  of  February  I  tied  the  ex¬ 
ternal  iliac  artery  as  hitherto  described. 
From  the  stoutness  of  the  patient  I  met 
with  more  than  usual  difficulty  in  exposing 
the  vessel,  which  presented  a  diseased  ap¬ 
pearance,  it  being  larger  and  its  coats  thinner 
than  natural, — creating  a  fear  in  my  mind, 
when  I  tightened  the  ligature,  that  they 
might  possibly  give  way,  from  the  constric¬ 
tion  :  nothing  untoward,  however,  occurred. 
The  next  day  the  patient  complained  of 
general  abdominal  tenderness,  attended  by 
nausea.  His  countenance  was  anxious,  and 
pulse  small  and  hard.  Calomel  and  opium 
was  ordered,  and  a  light  poultice  to  be  laid 
over  the  abdomen.  On  the  22d  the  patient 
had  in  no  respect  improved  The  abdomen 
was  distended,  and  the  bowels  constipated  : 
indeed,  the  symptoms  were  so  urgent  and 
peculiar  that  a  suspicion  crossed  my  mind 
that  I  might  possibly  have  included  a  por¬ 
tion  of  intestine  within  the  ligature.  My 
fears  proved,  however,  unfounded;  for  the 
administration  of  half  an  ounce  of  castor  oil 
and  fifteen  drops  of  laudanum  produced  a 
copious  healthy  motion.  On  the  18th  of 
March,  twenty-six  days  after  the  operation, 
the  ligature  came  away  without  the  slightest 
bleeding,  and  the  patient  remained  for  a 
week  in  such  a  state  as  to  lead  to  the  hope 
of  rapid  convalescence.  On  the  29th  of 
March,  however,  signs  of  gangrene  appeared 
in  the  little  toe,  and,  notwithstanding  me¬ 
dical  treatment,  continued  to  progress  until 
the  whole  foot  was  in  a  state  of  sphacelus. 
On  the  4th  of  April  the  gangrene  had  ex¬ 


tended  above  the  ankle,  the  general  health 
of  the  patient  being,  however,  but  little 
affected.  By  the  12th,  more  than  half  the 
leg  was  in  a  state  of  gangrene,  emitting  a 
most  offensive  effluvia,  and  his  constitution 
then  began  to  suffer  from  the  local  affection. 
Brandy,  bark,  and  ammonia,  and  animal 
food,  were  ordered,  and  on  the  18th  a  dis¬ 
tinct  line  of  demarcation  had  formed  about 
two  inches  below  the  tubercle  of  the  tibia. 
The  health  of  the  patient  was  now  much 
improved,  and  on  the  21st  I  considered  him 
in  a  fit  condition  to  bear  the  operation  of 
amputating  the  dead  from  the  living  parts. 
He  readily  consented  to  it,  and  after  the 
operation  the  stump  readily  healed  by  gra¬ 
nulation.  He  left  the  hospital  quite  well  on 
the  18th  of  July. 

Henry  Stevens,  set.  51,  a  healthy-looking 
man,  of  spare  habit,  was  admitted  into  the 
hospital,  4th  August,  1845,  with  aneurism  of 
the  right  femoral  artery :  he  attributed  the 
commencement  of  the  disease  to  stumbling 
over  a  stone  when  carrying  a  heavy  load  a 
few  months  before.  When  admitted  to  the 
hospital,  the  tumor  was  raised  about  two 
inches  above  the  level  of  the  thigh,  was  five 
inches  in  diameter,  and  occupied  entirely  the 
triangular  space  formed  by  thesartoriousand 
obturator  muscles  and  Poupart’s  ligament : 
the  latter  it  partly  overlapped.  The  pulsa¬ 
tion  wras  very  strong,  and  the  whizzing  sound 
loud  upon  auscultation.  The  arterial  sys¬ 
tem  generally,  as  well  as  the  lungs,  was 
pronounced  healthy.  Owing  to  the  patient 
being  somewhat  out  of  health  when  admitted 
into  the  hospital,  he  was  not  operated  on 
until  the  14th  inst.  In  this  case  I  changed 
my  plan  in  the  operation,  making  the  inci¬ 
sion  to  terminate  entirely  on  the  outer  side 
of  the  internal  abdominal  ring,  and  instead 
of  turning  up  the  free  edges  of  the  internal 
oblique  and  transversalis  muscles,  I  cut 
through  their  attachments,  to  Poupart’s  liga¬ 
ment,  and  thus  only  exposed  the  iliac  por¬ 
tion  of  the  internal  abdominal  fascia  :  on 
the  division  of  this  I  easily  separated  the 
peritoneum  from  the  iliac  fossa,  and  brought 
the  artery  distinctly  into  view  :  scarcely  any 
blood  was  lost  in  the  operation.  The  pa¬ 
tient  was  removed  to  bed,  and  the  limb, 
slightly  flexed,  was  wholly  enveloped  in 
flannel :  eight  hours  after  the  operation  the 
temperature  of  the  limb  had  risen  to  99°, 
while  that  of  the  sound  limb  was  97°  ;  on 
the  following  day,  the  temperature  on  the 
side  of  the  disease  had  increased  to  102°, 
that  of  the  other  side  being  101°. 

From  this  time,  until  the  1st  of  Septem¬ 
ber,  the  patient  did  not  present  any  alarming 
symptoms,  although  his  general  constitu¬ 
tional  powers  remained  unimproved ;  his 
tongue  became  brown,  his  pulse  feeble,  and 
his  appetite  bad  ;  but  still  his  spirits  were 
good,  and  he  seemed  confident  of  recovery. 
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On  the  first  of  September,  at  10  p.m.,  the 
dresser  was  sent  for  in  consequence  of  a  he¬ 
morrhage  from  the  wound  ;  before  his  arrival 
in  the  ward,  the  bleeding  had,  however, 
ceased,  not  more  than  about  4  oz.  of  arterial 
blood  having  been  lost.  The  next  day  the 
spirits  of  the  patient  were  much  depressed  ; 
pulse  96,  and  feeble,  and  a  sanious  discharge 
continued  the  whole  day  from  the  wound  ; 
the  ligature  now  seemed  to  protrude  farther 
from  the  wound,  as  if  it  were  separated 
from  the  artery  ;  but  owing  to  the  tendency 
to  haemorrhage,  the  dresser  dared  not  ascer¬ 
tain  the  fact ;  on  the  3rd  of  September, 
bleeding  again  occurred ;  about  4  oz.  of 
blood  were  lost,  but  the  bleeding  was  stopped 
by  pressure ;  in  two  hours,  however,  ano¬ 
ther  gush  of  blood  occurred,  when  Mr.  Hil¬ 
ton  was  called  into  the  ward,  and  applied  a 
tourniquet  over  the  artery,  and  thus  com¬ 
pletely  commanded  the  bleeding.  The  hae¬ 
morrhage  not  returning  on  the  6th,  the 
tourniquet  was  removed  ;  no  blood  followed  ; 
but  a  foetid  grumous  discharge,  apparently 
from  the  sac,  oozed  from  the  wound.  A 
sloughing  over  the  ileum,  which  seemed  to 
have  been  produced  by  the  pressure  of  the 
tourniquet,  now  commenced  :  the  patient 
gradually  became  weaker  ;  his  appetite  con¬ 
tinued  bad  ;  his  pulse  was  130°.  The  gru¬ 
mous  discharge  increased,  the  sac  becoming 
proportionably  softer,  and  on  the  15th  matter 
appeared  to  be  making  its  way  down  the 
thigh  ;  an  opening  was  made,  and  a  consi¬ 
derable  quantity  of  grumous  matter,  similar 
to  that  discharged  from  the  wound,  was 
evacuated  ;  his  pulse  could  now  scarcely  be 
counted,  from  its  feebleness  and  rapidity  ; 
his  face  was  bedewed  with  perspiration.  At 
11  p.m.  on  the  same  day,  arterial  hsemor- 
rhage  came  on,  and  at  12  o’clock  he  died. 

Examination  12  hours  after  death . — 
The  parts  about  the  wound  were  in  a  state  of 
gangrene.  The  external  iliac  artery  was 
divided  at  the  point  where  the  ligature  had 
been  applied,  and  the  two  ends  were  in  a 
state  of  gangrene.  Upon  making  a  section 
of  the  upper  portion  of  the  artery,  a  firm 
coagulum,  about  half  an  inch  in  length,  was 
found,  but  at  some  distance  from  the  trun¬ 
cated  extremity,  the  interspace  being  filled 
with  the  same  kind  of  grumous  matter  which 
had  been  discharged  from  the  wound  during 
life.  The  bleeding  had  evidently  taken  place 
from  the  lower  extremity  of  the  artery,  in 
which  no  coagulum  was  found.  The  femoral 
artery  passed  through  the  centre  of  the 
diffused  aneurism,  and  just  below  where  the 
profunda  was  given  off  a  second  aneurism 
was  found. 

William  West,  set.  36,  was  admitted  into 
Guy’s,  20th  January,  1847.  He  states  that 
about  three  months  ago  his  attention  was 
first  attracted  to  a  pulsating  tumor,  about 
the  size  of  a  pullet’s  egg,  situated  in  the  left 


groin,  just  below  Poupart’s  ligament;  he 
could  not  trace  it  to  any  cause,  never  having 
received  either  a  blow  or  sprain  ;  the  tumor 
remained  unchanged  in  form  or  size  until 
two  days  previous  to  his  admission  into  the 
hospital,  when,  while  walking  briskly  along 
the  pavement,  be  slipped  off  the  curb-stone, 
falling  heavily  in  the  road  ;  at  the  same  time 
he  most  distinctly  felt  the  tumor  give  wray  : 
the  thigh  immediately  became  much  enlarged, 
and  he  stated  that  he  distinctly  felt  “  some* 
thing  hot  running  down  the  inside  of  his 
thigh.”  He  was  carried  home,  and  re¬ 
mained  in  bed  36  hours,  suffering  consi¬ 
derable  pain  from  the  great  distension  of  the 
integuments  of  the  thigh,  attended  by  a  sen¬ 
sation  of  numbness  and  cold  in  the  leg.  On 
the  afternoon  of  the  second  day  after  the 
accident,  he  was  brought  to  the  hospital ;  in 
about  four  hours  after  his  admission,  I  saw 
him.  On  examination,  I  found  the  left 
thigh  nearly  twice  the  size  of  the  right,  being 
particularly  prominent  about  the  upper  third 
of  its  anterior  surface  ;  but  the  whole  thigh 
was  tense,  the  extravasation  of  blood  extend¬ 
ing  to  the  knee,  and  pulsation  being  distinctly 
evident  throughout  the  whole  course  of  the 
thigh.  I  felt  that  delay  was  inadmissible, 
and  immediately  proposed  to  the  patient  the 
application  of  a  ligature  around  the  external 
iliac  artery  :  he  consented,  and  was  removed 
at  once  to  the  operating  theatre.  The  steps 
followed  in  this  operation  were  the  same  as 
those  in  that  last  described,  the  artery  being 
very  easily  exposed.  The  ligature  came 
away  on  the  23rd  day,  and  the  patient  re¬ 
covered  without  any  bad  symptom  the  only 
point  worthy  of  noticebeing  the  circumstance 
that  the  temperature  of  the  limb  operated 
on  always  exceeded  (during  the  progress  of 
the  cure)  that  on  the  healthy  side  by  three  or 
four  degrees. 

I  have  performed  this  operation  success¬ 
fully  in  one  other  instance,  but  cannot  find 
the  details  of  the  case.  I  therefore  only 
mention  it  here,  as  it  appears  to  me  desirable 
that  in  an  operation  so  important  correct 
statistical  accounts  should  be  preserved,  to 
show  the  proportion  of  cures  out  of  the  whole 
number  of  operations  performed.  I  believe 
that  although  from  its  situation  the  placing 
a  ligature  around  the  iliac  artery  is  a  formi¬ 
dable  operation,  a  favourable  result  can  be 
more  confidently  anticipated  than  in  the  case 
of  any  other  artery  of  great  magnitude  :  this 
arises  from  two  principal  circumstances— 
firstly,  through  the  greater  part  of  its  length, 
viz.  from  the  sacro-iliac  symphysis  to  Pou¬ 
part’s  ligament,  no  branch  of  any  impor¬ 
tance  is  given  off  so  as  to  interfere  with  the 
formation  of  the  clot ;  secondly,  the  free 
anastomosis  between  the  branches  of  the  in¬ 
ternal  and  external  iliac  on  the  thigh  is 
sufficient  to  carry  on  the  circulation  to  the 
lower  extremity. 
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Part  II. 

b,  ON  THE  PHYSIOLOGY  OF  INTESTINAL 
OBSTRUCTIONS. 

The  argument  of  the  following  part  of 
this  paper,  and  its  connection  with 
that  which  preceded  it,  may  be  thus 
stated : — 

The  pylorus  being  shut,  the  peri¬ 
staltic  action  of  the  muscles  of  the  sto¬ 
mach  resulted  in  a  reflex  current  of 
the  liquid  ingesta.  But  the  form  of 
the  intestinal  tube,  the  structure  and 
disposition  of  its  muscular  coats,  and 
the  probable  action  which  they  effect, 
so  closely  resemble  the  corresponding 
circumstances  of  the  preceding  organ, 
as  to  offer  in  these  respects  physical 
conditions  which  are  essentially  the 
same.  Therefore,  if  disease  or  experi¬ 
ment  add  the  only  remaining  require¬ 
ments — viz.  those  of  occlusion  and 
distension,  —  and  thus  complete  the 
analogy  of  the  intestine  and  stomach, 
the  physical  results  obtained  in  the 
two  cases  will  probably  be  referrible 
to  the  same  principle  ;  and  the  close¬ 
ness  with  which  they  will  approximate 
will  be  determined  by  the  variations 
in  these  the  common  conditions, — 
variations  the  amount  of  which  will  be 
represented  either  by  their  number  or 
degree,  or  by  both  these  considerations 
jointly. 

One  of  the  most  remarkable  and 
constant  symptoms  of  occlusion  of  the 
intestine  is,  the  occurrence  of  faecal 
vomiting. 

The  explanation  given  by  Galen  of 
the  mechanism  which  effects  this  phe¬ 
nomenon,  has  remained  up  to  the  pre¬ 
sent  time;  and  scarcely  challenged 
during  all  this  period,  but  repeatedly 
adopted  and  confirmed  by  succeeding 
authorities,  it  still  rules  so  universally, 
that  I  am  alike  spared  the  necessity  or 
possibility  of  quoting  its  advocates. 


What  with  its  philosophic  simplicity, 
the  eminence  of  its  supporters,  and  the 
completeness  with  which  it  accounts 
for  the  fact,  perhaps  few  doctrines 
have  a  more  impregnable  appearance. 
And  partly  on  these  grounds  the  au¬ 
thor  trusts  that,  where  the  argument 
requires  it,  he  may  be  allowed  to  anti¬ 
cipate,  by  a  short  statement,  results 
which  will  be  detailed  more  fully  after¬ 
wards. 

The  theory  may  be  thus  briefly  laid 
down.  At  a  certain  stage  of  an  intes¬ 
tinal  obstruction,  the  natural  peristaltic 
action  of  the  bowel  above  the  occluded 
point  is  reversed,  and,  instead  of  pro¬ 
ceeding  towards  the  lower  outlet,  as 
heretofore,  it  passes  in  the  contrary 
direction,  impelling  the  contents  in  a 
similarly  retrograde  course,  so  as  to 
return  them  to  the  stomach,  whence 
they  are  vomited. 

As  far  as  can  be  collected,  it  would 
seem  that  by  some  the  vomiting  itself 
is  supposed  to  constitute  but  a  part  of 
one  continuous  action  ;  while  others, 
who  might  be  considered  to  separate 
the  two  stages  (viz.  the  return  of  fsecal 
matters  into  the  stomach,  and  their 
expulsion  thence)  by  considering  vo¬ 
miting  to  imply  an  antiperistalsis  of 
the  stomach,  reduce  them  to  much  the 
same  thing  ;  the  action  in  each  being 
identical,  its  starting  points  only  dif¬ 
ferent. 

On  examining  into  the  experimental 
foundations  of  this  doctrine,  I  have  been 
surprised  to  find  the  small  number  of 
facts  which  represent  its  basis,  and  the 
inefficiency  of  the  few  made  use  of. 

Among  the  very  numerous  writings 
which  affirm  and  illustrate  the  anti¬ 
peristalsis,  in  those  of  Wepfer*  and 
Schwartzf  only  have  I  been  able  to  dis¬ 
cover  the  results  of  experiment;  and 
even  in  these  the  necessary  parallelism 
of  both  the  preliminary  conditions  and 
the  produced  effects  is  completely 
wanting.  None  of  these  experiments 
included  obstruction  of  the  cavity  of 
the  tube,  although  it  is  notorious  that 
with  this  condition  alone  the  symptom 
sought  to  be  explained  is  connected, 
and  in  none  was  fecal  vomiting  pre¬ 
sent.  So  also  in  none  was  the  anti- 
peristaltic  movement  substantiated  ; 
for  that  described  is  in  every  instance 
an  irregular  vacillating  motion.  Wep- 


*  Op.  cit. 

t  Haller’s  Disputationes  Anatomic®. 
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fer,  indeed,  expressly  defines  it  as  a 
“  nunc  sursum,  nunc  deorsum”  move¬ 
ment  :  and  Brunner,  whom  he  quotes, 
mentions  a  similar  action,  in  the  same 
words,  as  obtaining  in  the  rectum  of  a 
living  animal  while  the  fseces  were 
being  propelled  in  the  normal  direc¬ 
tion.  And,  on  the  whole,  I  have  found 
it  impossible  to  come  to  any  other  con¬ 
clusion  than  this  —  that  an  anti-peri¬ 
staltic  movement  has  never  yet  been 
seen  in  any  part  of  the  alimentary 
canal.  But  although  the  facts  observed 
by  these  authors  seem  not  to  warrant 
the  inferences  they  have  drawn  from 
them,  yet  the  existence  of  such  irre¬ 
gular  actions  is  undeniable ;  and  in 
this  view  they  demand  some  atten¬ 
tion.* 

When  the  abdomen  of  a  healthy 
animal  is  laid  open  immediately  after 
death,  the  intestines  are  seen  lying 
perfectly  still;  but  in  a  very  short  time 
those  parts  of  them  which  are  exposed 
to  the  air  experience  vigorous  contrac¬ 
tile  movements.  In  many  instances 
these  are  irregular  and  indefinable; 
but  in  other  cases  they  take  on  appear¬ 
ances  of  a  forward  or  backward  course, 
or  sometimes  of  each  of  these  direc¬ 
tions  alternately. 

In  those  instances  where  a  direction 
of  transverse  contraction  isbest  marked, 
the  circular  depression  is  preceded  by 
a  dilatation  which  stretches  the  intes¬ 
tine  to  the  full  length  of  its  mesentery, 
so  that  it  rises,  as  it  were,  at  the  ex¬ 
tremity  of  this  its  tether ;  and  imme¬ 
diately  to  this  succeeds  the  circular 
indentation,  travelling  slowly  onwards. 

A  forward  course  of  these  constric¬ 
tions  is  certainly  by  far  more  frequent 
than  the  reverse,  but  both  occasionally 
obtain,  while  it  is  perhaps  more  usual 


*  Antiquarian  research  might  perhaps  some¬ 
what  modify  this  statement,  but  I  suspect  very 
slightly  only,  since  numerous  observations 
seeming  to  bear  on  the  subject,  and  quoted  by 
these  older  authors,  on  close  inspection  are 
found  quite  wanting  in  relation  to  that  which 
they  are  brought  forward  to  confirm.  One 
author  must  be  especially  mentioned  here,  as 
having  combated  the  antiperistaltic  theory : 
this  was  Haguenot,  whose  thesis  is  given  in  Vol. 
I.  of  Haller’s  “  Disputationes  Anatomic*,”  and 
in  which  the  author  of  this  paper  found  some  of 
the  objections  raised  by  him  had  been  antici¬ 
pated.  Bnt  Haguenot  adopted  the  singular  view 
of  attributing  all  the  movements  in  the  intes¬ 
tines  almost  entirely  to  the  diaphragm  and  ab¬ 
dominal  muscles  ;  and  considered  that,  on  the 
occlusion  of  the  tube,  a  tendency  of  liquid  to¬ 
wards  the  least  resistance  expressed  the  cause 
and  mode  of  its  return  to  the  stomach  by  the 
same  forces. 


to  find  them  without  any  direction 
capable  of  identification;  and  in  this 
respect  they  are  much  more  truly 
named  “vermicular”  than  “peristaltic” 
movements. 

After  a  few  minutes,  the  contraction 
of  the  intestines  (which  ordinarily 
contain  but  little  fluid)  gives  them  a 
nodulated  or  almost  moniliform  shape. 
Gradually  the  movement  wholly  ceases, 
but  the  contracted  condition  endures 
for  a  considerable  time. 

On  raising  these  parts  of  the  canal, 
and  disclosing  other  portions  hitherto 
concealed,  these  also  pass  from  a  con¬ 
dition  of  comparative  rest  into  one  of 
like  activity  to  that  previously  de¬ 
scribed;  and,  after  experiencing  move¬ 
ments  of  an  identical  character  during 
about  an  equal  time,  they  finally  at¬ 
tain  the  same  quiescent  and  perma¬ 
nently  contracted  state.  The  behaviour 
of  the  stomach  under  similar  circum¬ 
stances  was  noticed  in  a  former  part  of 
this  paper.  A  comparison  of  the  small 
intestines  and  stomach  under  these 
circumstances  led  Glisson  to  imagine 
that  the  movements  of  the  latter  organ 
in  health  were  slow,  insensible,  and  in 
no  degree  approaching  to  those  of  the 
intestines.  But,  in  spite  of  these  ap¬ 
pearances,  the  reverse  would  be  a  far 
more  correct  statement. 

Now  the  tranquillity  of  these  parts 
previously  to  the  admission  of  air, — 
the  irregular  and  diffuse  nature  of  the 
contractions  themselves,  which  corre¬ 
spond  to  the  widely  spread  application 
of  the  stimulus, — the  final  result  on  the 
intestine, — and  the  effect  of  uncovering 
fresh  portions,  —  together  offer  the 
strongest  probability  that  the  move¬ 
ments  witnessed  are  chiefly  due  to  the 
irritation  consequent  on  the  admission 
of  air.  Perhaps  we  might  almost  term 
it  a  sort  of  precipitate  rigor  mortis,  re¬ 
sulting  from  an  amount  of  exposure  to 
the  cold  atmosphere  which  hours  only 
can  produce  in  the  case  of  the  mus¬ 
cular  tissue  of  other  parts  of  the  body. 

But  whether  this  comparison  be  true 
or  not,  it  is  sufficiently  evident  that 
there  is  nothing  here  which  can  be 
called  an  inverted  peristalsis,  and  little 
even  of  analogical  aid  to  assist  us  in 
conjecturing  the  definite  movements 
which  undoubtedly  occur  in  these 
parts  during  life. 

In  the  case  of  the  artificially  occluded 
bowel,  and  where  the  vomiting  of 
fsecal  matter  has  been  a  prominent 
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symptom  during  life,  an  examination 
immediately  after  death  gives  very 
similar  results ;  but  some  differences 
do  obtain,  and  these  appear  to  be 
chiefly  connected  with  the  degree  in 
which  distension  of  the  intestine  has 
taken  place. 

If  the  bowel  be  enormously  dilated 
by  its  contents,  it  will  for  the  most 
part  be  found  that  in  the  parts  so  dis¬ 
tended  none  of  this  vermicular  action 
obtains.  If  fluid  be  present  in  less 
excessive  quantity,  the  movements  are 
both  more  evident  and  more  distinctly 
and  uniformly  peristaltic  than  in  the 
healthy  intestine.  This  effect  appears 
to  depend  on  two  causes:  on  the  con¬ 
tents  offering  an  object  on  which  con¬ 
striction  can  be  made  manifest ;  and 
also,  I  believe,  on  a  direct  increase  in 
the  energy  of  the  movements  them¬ 
selves  ;  but  their  apparent  direction  is 
subject  to  the  same  uncertainties  as 
in  the  healthy  intestine,  though  in 
a  less  degree. 

Thus  the  observation  of  an  inverted 
movement  fails  us  even  in  the  condition 
the  symptoms  of  which  it  was  supposed 
to  explain  ;  and,  on  the  whole,  there 
are  still  fewer  appearances  of  a  back¬ 
ward  movement  in  the  strangulated 
than  in  the  healthy  tube  :  while  all 
the  positive  evidence  of  these  observa¬ 
tions  is  in  favour  of  a  similarity  of  con¬ 
traction  in  the  obstructed  and  un¬ 
obstructed  states,  the  few  differences 
offered  being  directly  or  indirectly 
assignable  to  their  physical  condition.* 

We  next  proceed  to  adduce  some  ar¬ 
guments  against  the  consistency  and 
probability  of  the  antiperistaltic  theory. 

The  antiperistalsis  is  supposed  to 
occur  from  the  over-irritation  at  the 
stricture  inverting  the  natural  action  of 
the  bowel.  The  following  quotation, f 
though  originally  written  of  the  sto¬ 
mach,  represents  this  view  with  suffi¬ 
cient  accuracy  :  —  “  All  substances 

*  The  vivisection  of  healthy  and  obstructed 
animals,  and  the  comparison  of  the  intestinal 
movements  in  the  two  states,  will  probably 
suggest  itself  to  many  as  an  experimentum 
crucis.  But  the  appearances  observed  in  tying 
the  intestine  of  several  animals  were  sufficient 
to  show  that  no  hope  of  such  a  satisfactory  re¬ 
sult  could  be  entertained,  since  in  these  cases  I 
was  not  able  to  identify  a  definite  peristalsis 
before  deligation.  It  would  thus  appear  that 
either  the  movements  of  the  bowel  are  consider¬ 
ably  affected  by  the  operation  and  exposure,  or 
that,  during  health  and  in  their  normal  situa¬ 
tion,  their  movements  are  of  much  less  visible 
dimensions  than  the  gastric  contractions  to 
which  they  are  probably  analogous. 

t. Muller’s  Physiology,  translated  by  Dr.  Baly. 


which,  when  their  action  is  moderate, 
promote  the  peristaltic  motions  of  the 
irritated  parts,  by  a  more  violent  ope¬ 
ration  cause  those  motions  to  become 
reversed.” 

It  is  a  serious  objection  to  any  theory 
which  would  constitute  irritation  the 
first  link  in  the  chain  of  cause  and 
effect,  that,  however  we  may  interpret 
the  term,  we  cannot  name  any  morbid 
state  or  affection  of  the  bowels  in 
which  irritation  is  not  present ;  while 
an  occlusion  of  their  cavity  in  some 
part  of  its  course  is  the  only  condition 
in  which  feecal  vomiting  is  present  j 
that,  in  fact,  the  alleged  cause  is  al¬ 
most  universal  in  the  pathology  of  the 
organ,  while  the  alleged  effect  is  rare 
and  exceptional.  Nor  can  we  show, 
or  even  plausibly  speculate  upon,  any 
differences  in  the  degree  or  kind  of 
irritation  in  the  different  diseases  of 
the  bowel,  which  should  cut  off  the 
occurrence  of  the  result  in  so  extensive 
a  number,  or  rather  so  vast  a  majority. 

On  the  other  hand,  since  we  find  a 
physical  fact — occlusion— to  be  the 
necessary  condition  of  a  peculiarly  phy¬ 
sical  phenomenon, — feecal  vomiting, — 
there  are  considerable  grounds  for  sus¬ 
pecting  some  immediate  physical  causa¬ 
tion  in  thiscircumstance,  the  nature  and 
frequency  of  which  so  closely  coincide 
with  those  of  the  effect. 

2.  Of  nearly  equal  value  is  the  ob¬ 
jection  drawn  from  the  condition  of 
the  replete  intestine.  Where,  as  fre¬ 
quently  happens  in  these  cases,  the 
occurrence  of  the  effect  (faecal  vomit¬ 
ing)  many  hours  or  even  days  before 
death,  and  its  continuance  up  to  that 
event,  ought  to  imply  a  similar  dura¬ 
tion  of  the  antiperistalsis  which  is  the 
cause,  a  post-mortem  inspection  offers 
appearances  utterly  irreconcileable  with 
this.  From  the  analogy  of  other  con¬ 
tractile  tubes,  we  might  fairly  expect 
that  a  sufficient  quantity  of  contents 
would  by  this  time  have  been  propelled 
in  the  direction  of  motion,  to  render 
the  calibre  and  distension  of  the  intes¬ 
tine  at  least  uniform  throughout,  if  not 
greater  at  the  upper  part  of  the  duo¬ 
denum,  towards  which  the  movement 
had  set.  But  the  contrary  is  invariably 
the  case  :  that  which  should  have  been 
the  starting  point  of  contraction  evinces 
the  least  signs  of  its  presence,  and  is 
by  far  the  most  distended  part  of  the 
bowel ;  and  from  this  point  upwards, 
the  intestine  tapering  away  like  a  cone, 
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soon  regains  its  normal  diameter,  and 
generally  dwindles  to  comparative  or 
even  absolute  emptiness  before  arriving 
at  the  pylorus. 

In  favour  of  the  simpler  view,  we 
may  notice  the  great  general  resem¬ 
blance  of  this  state  to  that  which  is 
seen  in  all  cases  where  tubes,  convey¬ 
ing  fluid  contents,  are  strangulated  in 
some  part  of  their  course.  After  such 
a  condition  has  obtained  for  some  time, 
the  appearances  are  uniformly  those  of 
dilatation  immediately  behind  the  ob¬ 
structed  point.  And, though  wemight  at¬ 
tempt  the  distinction,  that  the  contents 
are  evidently  returned  in  one  case,  and 
only  accumulate  in  theothers,yetit  must 
be  remembered  that  this  is  true  so  far 
as  regards  our  detection  of  the  fact,  but 
is  insufficient  to  establish  its  negative. 
It  is,  in  strictness,  only  another  mode 
of  stating  our  ability  to  recognize,  by 
certain  qualities,  that  such  and  such 
matters  have  reached  a  point  in  the 
intestine  nearer  to  the  obstruction  than 
that  in  which  thev  are  found  ;  and  our 
inability  to  predicate  the  like  where  no 
such  differences  obtain  (or  have  been 
seen)  at  different  parts  of  a  tube ;  our 
inability,  e.  g.  to  say  whether  urine 
found  in  the  pelvis  of  the  kidney  has 
ever  occupied  the  occluded  ureter ;  or 
bile  found  in  the  liver,  its  obliterated 
duct;  or  blood  found  in  the  heart,  its 
strangulated  vessel.  But  it  is  probable 
that  within  the  limits  of  this  general 
analogy,  considerable  deviations  exist. 
These  will  be  subsequently  pointed  out, 
and  their  explanation  attempted. 

3.  In  one  particular  kind  of  obstruc¬ 
tion — viz.  intus-susception — a  peculiar 
condition  is  found  after  death.  A  su¬ 
perior  portion  of  the  intestine  has 
passed  into  an  inferior,  and  its  occu¬ 
pation  of  the  latter  part,  aided  by  dis¬ 
tension,  congestion,  or  inflammation, 
has  resulted  in  occlusion,  with  its  ordi¬ 
nary  symptoms  and  fatal  effects. 

It  has  occurred  to  me,  that  by  the 
reduplication  itself,  Nature  appears  to 
inform  us,  not  only  of  the  cause  of  in¬ 
tus-susception,  but  even  of  the  very 
steps  of  its  development.  In  looking 
at  such  a  specimen,  we  seem  to  behold 
a  case  in  which  the  agents  of  disease 
are,  as  it  were,  taken  in  the  very  act. 
The  longitudinal  fibres  remaining 
quiescent,  the  intestine  has  been  sur¬ 
prised  by  a  transverse  constriction,  the 
rapid  passage  of  which  forwards  has 
hurried  the  contracting  portion  into  the 


flaccid  and  dilated  part  immediately 
anterior  to  itself. 

With  a  circular  wire,  and  the  finger 
of  a  glove,  we  may  tolerably  imitate 
both  the  conditions,  and  the  result. 

The  circumstances  of  these  invagina¬ 
tions  corroborate  the  evidence  already 
afforded  by  their  uniformity  of  direc¬ 
tion  and  anatomical  appearances.  It 
has  long  been  known,  that  whatever 
tends  to  irregular  action  of  the  intes¬ 
tines,  favours  the  production  of  intus¬ 
susceptions,  and  that  the  general  agita¬ 
tion  which  accompanies  the  mortal 
agony,  often  leaves  them  as  its  relics  in 
the  dead  body ;  their  recognition  by 
the  eye  of  the  anatomist  being  the  first 
and  only  sign  of  their  existence. 

Now,  though  a  continuance  of  the 
transverse  peristalsis  w7ould  obviously 
be  useless  as  a  means  of  disengage¬ 
ment,  nay,  more,  would  only  aggravate 
the  evil,  by  tending  still  further  to  in¬ 
troduce  the  upper  contained  portion  • 
and,  though  we  can  readily  imagine 
that  the  very  gradual  accumulation  of 
fluid  from  above,  would  but  develop 
and  dilate  an  abnormal  pouch  or  valve, 
to  the  stricter  obliteration  of  the  cavity 
of  the  impacted  portion  which  it  sur¬ 
rounds  ;  and,  though  in  all  probability 
it  wTould  require  the  most  vigorous  con¬ 
tractions  of  the  previously  slumbering 
longitudinal  fibres,  both  above  and 
below  the  intus-susception,  in  order 
that  these  unaided  should  restore  the 
natural  condition  ;  yet  it  does  seem 
evident,  both  from  the  nature  of  the 
theory,  and  the  rude  model  I  have  sug¬ 
gested,  that  an  antiperistalsis  would  so 
effectually,  and  of  necessity,  remove 
the  condition,  that  the  theory  of  such  a 
reversal  is  well  nigh  incompatible  with 
the  fact  of  the  invagination. 

The  effect  that  the  longitudinal 
fibres  would  have  in  assisting  reduc¬ 
tion,  is  sufficiently  obvious;  but  even 
supposing  the  antiperistalsis  literally 
reduced  to  a  transverse  constriction, 
the  result  would  be  little  affected  :  for 
the  advance  of  such  a  constriction 
seems  to  imply  a  dragging  behind  it. 

An  inverted  movement  of  this  kind 
would  at  once  diminish  the  diameter 
of  the  impacted  portion,  and,  as  it  pro¬ 
ceeded  upwards,  draw  the  so  narrowed 
tube  out  of  the  part  containing  it.  It 
would  thus  imitate,  under  the  happiest 
circumstances,  the  conduct  of  a  surgeon 
who  reduces  a  paraphimosis ;  while 
with  one  hand  he  compresses  thestran- 
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gulated  glans,  and  reduces  its  size 
thereby,  with  the  other  he  simultane¬ 
ously  pushes  it  through  the  strangulat¬ 
ing  ring  of  prepuce,  or,  what  is  virtually 
the  same  thing,  draws  this  over  that. 

The  operator  knows  that  each  of 
these  actions  is  essential  to  the  result; 
and  that  first  mentioned — viz.  com 
pression, — would  probably  be  even  more 
necessary  in  the  case  of  the  intestine, 
where  the  texture  of  the  muscle,  and  its 
independence  of  volition,  offer  much 
earlier  limits  to  the  energy  of  the  trac¬ 
tile  share  of  restriction  than  the 
powerful  mechanical  force  which  the 
operator  can  exert  at  will.  And,  so  far 
as  f  can  see,  an  antiperistaltic  move¬ 
ment  is  almost  the  only  way  in  which 
both  these  couldobtain  at  the  same  time. 

4.  The  nature  of  the  movement 
affords  some  ground  of  objection.  The 
supposed  antiperistalsis  is  a  continuous 
motion,  the  vomiting  only  an  inter 
ruptedphenomenon;  aninconsistency,if 
they  are  considered  as  one  and  the 
same  action.  And,  therefore,  a  theory 
which  showed  an  essential  indepen¬ 
dency  of  the  two  acts — of  this  back¬ 
ward  passage  of  feces  into  the  stomach, 
and  their  expulsion  from  it— would  be 
so  far  preferable.  But  since  many  who 
receive  the  ordinary  view  evidently 
distinguish  these  as  two  stages,  though 
not  as  two  actions,  little  stress  can  be 
laid  on  this  objection  derived  from 
their  observed  independent  nature  :  and 
hence  its  consideration  is  deferred. 

5.  But  although  an  extension  of  this 
action  to  the  stomach  might  be  con 
sidered  as  only  indirectly,  or  not  at  all 
involved  in  the  antiperis  altic  view,  it 
is  incontestable  that  the  supposed  ac 
tion  ought  to  extend  in  both  directions 
far  beyond  the  irritated  or  occluded 
point:  while,  in  striking  opposition 
to  this,  it  is  found  in  numerous  in¬ 
stances  that  the  ordinary  peristalsis  of 
the  tube  has  gone  on  in  the  part  below 
the  strangulation;  satisfactory  evidence 
both  of  the  existence  and  power  of  this 
movement  having  been  afforded  by  the 
expulsion  of  the  usual  solid  contents 
of  the  bowel.  Defecation  after  the 
obstruction  and  vomiting  have  persisted 
many  days,  is  by  no  means  an  uncom¬ 
mon  occurrence.  In  animals  where 
this  condition  has  been  artificially  in¬ 
duced,  I  have  almost  always  found  an 
empty  contracted  state  of  intestine  im¬ 
mediately  below  the  stricture;  and, 
finally,  in  one  experiment,  where  the 


deligated  intestine  of  a  cat  was  evi¬ 
dently  filled  with  solid  feces  at  the 
time  of  the  operation,  an  examination 
after  death  showed  that  this  part  had 
been  subsequently  emptied. 

And  even  were  it  imagined  that  by 
some  inexplicable  peculiarity,  the  re¬ 
versed  movement  only  engaged  those 
parts  of  the  canal  which  lay  within  its 
course,  and  superior  to  its  starting 
point,  yet  it  must  be  borne  in  mind 
that  this  emptying  of  the  tube  imme¬ 
diately  below,  requires  that  the  peri¬ 
stalsis  shall  have  commenced  from  the 
very  seat  of  the  stricture;  and  thus, 
from  one  and  the  same  point,  to 
which  has  been  applied  one  and  the  same 
stimulus,  two  opposite  movementshave 
set  forth  ;  the  one  upwards  towards  the 
stomach — the  other  downwards  towards 
the  rectum.* 

6.  The  varieties  in  the  date  of  occur¬ 
rence  of  the  symptom  form  the  last  ob¬ 
jection  I  shall  urge. 

We  might,  indeed,  prelude  it  with  a 
remark  on  the  ordinary  time  of  its  ap¬ 
pearance,  which  somewhat  disfavours 
the  idea  that  the  return  of  fecal  mat¬ 
ters  is  due  to  so  immediate  and  complete 
an  agency  as  antiperistalsis ;  and  in 
support  of  such  an  inference,  we  might 
adduce  the  well-known  fact,  that  under 
irritation  the  whole  length  of  the 
human  alimentary  canal  may  be  tra¬ 
versed  in  six,  four,  or  even  two  hours; 
while  in  cases  in  which  we  can  assign 
the  precise  time  of  strangulation,  at 
least  twenty-four  hours  are  generally 
occupied  in  the  passage  of  only  a  frac¬ 
tion  of  its  length.  But  this  argument 
might  be  considered  hardly  a  fair  one, 
since  many  would  reply  that  the  theory 
did  not  suppose  a  reversal  of  movement 
to  ensue  instantaneously  on  occlusion. 

A  more  valid  objection  may  be  drawn 
from  the  comparative  date  of  its  acces¬ 
sion  in  different  cases.  The  time  at 
which  the  symptom  first  appears,  might 
indeed  be  expected  to  vary  in  direct  re¬ 
lation  with  the  distance  of  the  stricture 
from  the  stomach  ;  but  observation 
shows  that  the  true  causes  of  such  va¬ 
riations  would  only  be  partially  stated. 
The  rapidity  of  its  occurrence  in  reality 
depends  on  the  quickness  with  which 

*  It  might  be  answered,  that  the  emptying  of 
this  part  occurred  before  the  establishment  of 
the  retrograde  movement,  and  that  the  defeca¬ 
tion  only  implied  the  action  of  the  termination  of 
the  bowel,  and  not  the  part  near  the  stricture. 
The  improbability  of  this  is  manifest,  but  abso¬ 
lute  disproof  is  difficult. 
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the  tube  above  the  occlusion  becomes 
distended.  And  a  further  analysis  of 
this  distension  shows  it  to  be  com¬ 
pounded  of  two  things — length  of  ca¬ 
vity,  and  quantity  of  contents.  And 
if  these  opposite  elements  be  arranged 
as  a  fraction,  the  whole  variation  might 
be  included  in  this  simple  formula — 

contents* 

quickness  of  vomiting  a  ,  — 

1  °  height 

— where,  if  the  contents  be  constant, 
the  rapidity  with  which  faecal  vomiting 
comes  on  will  be  inversely  as  the  height 
of  tube  to  be  filled ;  or,  if  the  latter 
element  be  constant,  will  be  directly  as 
the  quantity  of  fluid  which  secretion 
or  ingestion  together  afford.  Disten¬ 
sion  is  thus  not  only  essential  to  the 
occurrence,  but  is  that  which  chiefly 
regulates  its  access.  Now,  distension 
is  no  more  a  condition  necessary  to  an¬ 
tiperistalsis  than  to  peristalsis,  while, 
as  will  be  hereafter  shewn,  it  is  essen¬ 
tial  to  the  theory  which  the  author 
seeks  to  establish. 

[To  be  continued.] 
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Of  the  simplest  form  of  Curvature  of 
the  Bones  of  the  Leg. 

Outward  curvature  of  the  tibia  and 
fibula,  or  how -legs  in  its  simplest  form, 
is  a  very  common  affection  in  young 
children,  from  the  age  of  twelve 
months,  to  five,  six.  or  seven  years.  It 
is  a  deformity,  as  I  mentioned  in  my 
previous  paper,  that  may  exist  in 
children  who  appear  otherwise  to  be 
strong  and  healthy ;  there  need  be  no 
constitutional  taint  of  scrofula  or 
rickets,  to  which  can  be  attributed  the 
origin  of  the  weakness  in  the  bones 
and  system  generally;  the  bones  may 


*  Or,  vice  versa,  the  time  preceding  the  occur- 
height 

rence  a - i.  e.,  varies  directly  as  the  nume- 

contents 

rator,  inversely  as  the  denominator  of  the  frac¬ 
tion. 


be  simply  too  weak  to  support  the 
weight  of  the  body,  the  size  of  the  child 
not  being  out  of  proportion  ;  or  the 
bones  may  be  of  their  ordinary  form 
and  strength,  but  the  size  and  weight 
of  the  child  may  be  increased  to  an  ex¬ 
tent  too  much  for  them  to  support,  which 
isequivalenttothebonesnaturally  being 
too  wreak  ;  for,  in  both  cases,  they  bend 
from  the  weight  upon  them  being  too 
great.  A  fat  healthy  child  may  have 
simple  curvature  outwards  of  the  bones 
of  the  leg,  produced  in  this  manner. 

Some  children  are  born  with  the 
tibia  more  curved  than  others  :  the  cur¬ 
vature  may  then  be  increased  when  the 
child  begins  to  walk,  without  there 
being  any  decided  weakness  either  local 
or  constitutional  to  account  for  it.  The 
causein  these  cases  is  purely  mechanical; 
more  especially  if  the  child  is  put  upon 
its  feet  too  soon,  and  forced  to  bear  his 
wTeight  on  the  legs  at  too  early  a  period. 
Many  parents  are  careless  and  inatten¬ 
tive  to  their  children  when  they  first 
begin  to  walk,  by  allowing  them  to  be 
in  the  erect  position  before  the  muscles 
have  sufficient  strength  to  take  part  in 
supporting  the  body,  the  consequence 
of  which  is  that  the  bones  and  joints  do 
not  keep  their  proper  relative  position 
with  regard  to  each  other,  by  preserving 
the  perpendicular  bearing  of  the  body 
upon  them.  Any  inclination  that  may 
have  originally  existed  will  then  be  in¬ 
creased  mechanically,  without  any  un¬ 
natural  softness  in  the  bones  them¬ 
selves  being  present  to  account  for  the 
cause  of  the  deformity.  An  example 
of  this  may  be  given,  where  the  child, 
instead  of  being  supported  by  the 
mother  or  nurse,  when  first  put  upon 
its  feet,  is  allowed  to  lean  or.  a  chair 
or  stool,  the  effect  of  w’hich  is,  that  the 
weight  of  the  body  tells  upon  the  bones 
at  a  period  earlier  than  nature  intended 
— namely,  before  the  muscles  are 
strong  enough  to  preserve  the  body  in 
the  erect  condition :  the  child  then 
moves  with  a  kind  of  “  wmddle,”  and 
may  cause  the  legs  to  be  bowed  out- 
wards,  owing  to  the  want  of  the  perpen¬ 
dicular  bearing  of  the  joints  of  the 
knees  and  ankles.  Children  should 
be  taught  to  walk. 

The  form  the  curvature  takes  in  these 
simple  cases  of  bow-legs,  is  generally 
similar  in  all  with  regard  to  the  part  of 
the  bone  it  occupies,  though  it  may 
differ  in  severity.  It  is  most  frequently 
found  to  be  a  gradual  curve,  beginning 
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about  the  middle  of  the  bone,  and  ex-  | 
tending  down  to  the  inner  ankle  :  in 
severer  cases  it  may  extend  as  high  in 
the  upper  third,  and  form  a  sharper 
curve  towards  the  lower  end.  It  is 
distinguished  from  the  curvature  of 
rickets,  by  the  absence  of  the  indenta¬ 
tion  that  is  generally  found  to  a  marked 
extent  in  the  situation  of  the  junction 
of  the  epiphysis  to  the  shaft  of  thebone. 

There  is  seldom  any  curvature  of  the 
femur  in  these  cases,  which  might  be 
thought  to  exist,  however,  when  the 
feet  are  placed  together,  owing  to  the 
wide  separation  of  the  knees  that  then 
becomes  apparent.  If  the  legs  are 
crossed  so  as  to  bring  the  knees  in  con 
tact,  the  thigh-bones  will  then  be  found 
to  be  straight;  whereas  in  rickets  it  is 
very  common  to  find  the  femur  curved, 
and  to  be  a  cause  as  well  as  the  bow¬ 
legs  of  the  inability  to  bring  the  knees 
together.  Slight  bow-legs  may  exist, 
and  still  not  prevent  the  approximation 
of  the  knees :  the  child’s  gait  is  more 
or  less  altered  according  to  the  amount 
of  curvature ;/  if  it  be  to  a  great 
extent,  the  child  will  walk  with  a  kind 
of  “  waddle,”  and  roll  from  side  to 
side ;  if  to  a  slighter  extent  only, 
little  difference  will  be  observed. 

I  have  stated  that  the  simple  form  of 
curvature  of  the  legs  that  I  am  now 
considering,  may  occur  in  children  ap¬ 
parently  healthy :  in  very  many  cases, 
however,  it  can  be  traced  to  some  cause 
by  which  the  whole  system  has  become 
weakened— such  as  the  common  in¬ 
fantile  diseases  —  namely,  measles, 
hooping  cough,  inflammation  of  the 
lungs,  &c.  Any  of  these  affections 
may  so  far  disorder  or  interfere  with 
the  functions  of  the  body  generally, 
that  nutrition  does  not  go  on  with  the 
same  vigour  and  power  it  did  prior  to 
the  existence  of  the  disease  :  the  con¬ 
sequent  effect  of  which  is,  that  the 
various  secretions  are  enfeebled  to  an 
extent  to  diminish  in  degree  the  deve¬ 
lopment  of  all  the  textures,  and  the 
bones  amongst  the  rest.  The  bones 
lose  their  strength,  and  are  unable  to 
bear  the  weight  of  the  body,  from  the 
same  cause  that  the  muscles  and  other 
parts  of  the  system  are  weak  and  ill- 
developed. 

This  weakness  in  the  bones  is  some¬ 
times  traced  to  the  period  of  dentition  : 
it  may  have  been  observed  to  commence 
at  that  time  ;  but,  as  I  before  stated, 
the  backward  dentition  is  merely  a 


symptom  of  the  same  arrest  of,  or  defi¬ 
ciency  in,  the  development  of  the 
osseous  system  generally,  and  not  a 
cause,  as  it  is  often  supposed  to  be. 

Before  entering  upon  the  treatment 
in  detail  of  this  simple  kind  of  curva¬ 
ture  in  the  bones,  I  shall  consider  a 
question  which  is  by  no  means  of  minor 
importance,  when  so  many  hold  an 
opinion  in  favour  of  it.  The  question  I 
refer  to  is  that  of  whether  children  will 
not  “  grow  out”  of  these  deformities  of 
the  bones  of  the  legs,  likewise  those 
dependent  on  the  weakness  of  the 
ligaments  ?  Many,  if  not  the  majority 
of  medical  men,  hold  the  opinion  that 
they  will,  and  that  there  is  no  occasion 
to  interfere,  but  to  leave  it  all  to  Nature 
to  rectify,  which  they  assert  she  will 
do  as  the  child  grows  up. 

The  rational  way  to  consider  the 
questionis,  I  think, the  following :  —  1st. 
E)o  children  ever  ‘‘grow  out”  of  these 
deformities  of  the  bones  of  the  lower 
extremities  ?  If  so — do  they  outof  all  of 
them,  or  only  some  of  the  simpler  kinds? 
2nd.  What  result  occurs  in  those  cases 
which  Nature  does  not  cure  ?  3rd. 
What  object  is  gained  by  allowing  the 
deformity  to  go  on  increasing  for  a  cer¬ 
tain  number  of  years,  even  allowing 
that  the  child  will  ultimately  grow  out 
of  it?  4th.  Can  they  be  cured  by 
simple  and  effectual  means  ?  and,  if  so, 
ought  not  those  means  to  be  employed 
in  all  cases,  to  ensure  the  safety  of  the 
child  from  future  permanent  deformity  ? 
There  are  many  points  of  importance 
to  consider  in  reference  to  all  these 
questions. 

With  regard  to  the  first  question,  if 
asked  whether  children  do  not  “  grow 
out”  of  some  of  these  curvatures  of  the 
bones  ?  I  answer,  yes  they  do,  but 
that  by  far  the  majority  “grow  into” 
them,  and  get  worse.  This  one  sees 
daily,  when  children  are  brought  with 
the  deformity  rapidly  increasing,  when 
the  parents,  if  asked  how  long  it  has 
existed,  will  say,  perhaps  for  twelve 
months  or  two  years,  and  that  they 
took  the  child  to  some  medical  man 
who  told  them  he  would  grow  out  of  it. 
Now,  the  question  I  ask  is  this — what 
possible  good  has  been  gained  by  al¬ 
lowing  that  child  to  continue  walking 
about  during  that  period  with  the  de¬ 
formity  existing  and  increasing,  if  it 
might  have  been  cured  in  half  the  time  ? 
Why  should  a  child  walk  about  with 
bandy  legs  or  knock-knees,  for  the  first 
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seven,  eight,  or  ten  years  of  its  life, 
(even  allowing  that  at  that  age  it  might 
grow  out  of  the  deformity),  when  it 
might  have  been  cured  at  the  age  of 
two,  three,  or  four  years ;  for,  one  thing 
is  overlooked  in  these  cases,  that  if 
Nature  does  not  cure  them  before  this 
late  period,  she  very  often  will  not  at 
all,  neither  can  the  surgeon  then  assist 
her ;  for  some  of  these  curvatures  of 
the  bones  become  so  “set,”  that  they 
will  not  yield  to  the  remedies  which  at 
an  earlier  period  might  have  overcome 
the  deformities  with  ease:  the  conse¬ 
quence  of  which  is,  that  it  always  re¬ 
mains,  and  the  patient  has  bowed  legs 
for  the  rest  of  his  life.  Did  children 
grow  out  of  these  deformities  so  often 
as  they  are  supposed  to  do,  there  would 
not  be  so  many  cases  of  bowed-legs  and 
knock-knees  as  are  met  with  by  those 
who  take  the  pains  to  make  observa¬ 
tions  amongst  grown-up  people.  Many, 
I  admit,  are  slight,  but  there  is  no  rea¬ 
son  why  this  should  not  be  avoided  in 
early  youth,  if  it  can  be  by  simple 
means.  There  are  other  cases,  how¬ 
ever,  where  the  deformity  is  not  only 
so  severe  as  to  be  offensive  to  the  eye, 
but  to  interfere  greatly  with  the 
strength  of  the  limb,  and  with  the 
power  of  progression. 

I  have  acknowledged  that  some 
children  grow  out  of  these  curvatures 
of  the  bones  of  the  leg.  These  cases  are 
generally  of  the  simple  kind  I  am  now 
considering,  where  the  constitution  of 
the  child  is  good,  and  where  there  is  no 
apparent  scrofulous  or  rachitic  ten¬ 
dency,  the  curvature  in  the  legs 
being  simply  owing  to  the  weakness  in 
the  bone,  rendering  it  incapable  of 
bearing  the  weight  of  the  body  ;  the 
cause  of  this  weakness  being  some 
derangement  of  the  whole  system  pro¬ 
duced  by  disease  of  some  kind  of  a 
febrile  or  inflammatory  nature,  which 
has  left  the  bones  as  well  as  other  parts 
of  the  body  in  a  state  of  debility.  In 
these  cases,  as  the  constitution  re¬ 
covers  itself,  the  bones  get  stronger, 
and  return  to  their  natural  shape. 
The  same  may  occur  in  many  cases  of 
knock-knees,  where  the  ligaments  have 
become  weakened  from  the  same  cause : 
they  are  generally  much  longer  in  re¬ 
covering  themselves  than  the  cases  of 
simple  curvature  in  the  bones,  for  there 
is  a  leverage  telling  constantly  against 
the  ligaments,  produced  by  the  length 
and  position  of  the  thigh  and  leg  bones 


having  the  force  acting  upon  them,  of 
the  weight  of  the  body  above,  indepen¬ 
dently  of  the  action  of  the  pov\erful 
muscle  attached  to  the  fibula,  which 
is  constantly  tending  to  increase  the 
deformity  by  separating  the  inner 
condyle  from  the  head  of  the  tibia. 

Slight  cases  of  the  above  nature  may 
be  cured  by  change  of  air,  good  nutri¬ 
tious  diet,  and  proper  strengthening 
medicine  ;  and  I  would  lay  most  stress 
upon  the  necessity  of  change  of  air,  by 
which  I  mean  of  course  country  air: 
for  1  believe  the  majority  of  the  chil¬ 
dren  in  whom  these  deformities  occur 
are  those  who  live  in  London  or 
in  other  large  towns.  In  these  the 
change  to  pure  country  air  often  acts 
in  a  surprisingly  short  time,  by  rein¬ 
stating  all  the  functions  to  their 
natural  power,  and  restoring  at  once 
the  development  of  the  whole  system 
to  its  former  strength  and  vigour. 
Little  or  no  medicine  will  then  be  re¬ 
quired. 

It  may  be  asked,  whether  in  these 
slight  cases  any  mechanical  treatment 
should  be  employed  as  a  means  either 
of  cure  or  of  preventing  the  increase  of 
the  deformity  P  To  this  question  I 
should  give  a  qualified  answer,  and 
thus  far- — If  the  deformity  has  com¬ 
menced  under  the  unfavourable  cir¬ 
cumstances  of  bad  air,  and  poor  and 
insufficient  nourishment,  I  believe  the 
change  of  air  and  good  nutritious  diet 
may,  in  many  of  the  slighter  cases,  do 
all  that  is  necessary  towards  the 
strengthening  of  the  child’s  constitu¬ 
tion,  and,  with  time,  the  strengthening 
of  the  legs  will  take  place  also.  Many 
of  the  simple  kinds  of  deformity  of 
which  I  am  now  speaking  may  be 
cured  by  the  adoption  of  the  above 
means  ;  and  these  are  the  cases  where 
the  children  “  grow'  out”  of  the  curva¬ 
ture  of  the  bones:  on  the  other  hand, 
if  circumstances  do  not  admit  of  the 
child  being  transferred  to  the  country, 
and  to  have  the  benefit  of  purer  air,  I 
should  say  decidedly  some  mechanical 
means  should  be  employed  to  support 
the  limb  of  the  child,  wdth  a  double 
object — first,  to  prevent  the  curvature 
increasing ;  and  secondly,  to  remove 
it,  by  gradually  pressing  the  bones  into 
their  natural  position  and  shape.  For 
next  in  importance  to  removing  a  de¬ 
formity  is  the  prevention  of  its  in¬ 
crease,  and  therefore  every  means 
should  be  taken  to  gain  this  object. 
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If  the  child  have  already  lived  in  the 
country,  and  therefore  never  been 
placed  under  the  unfavourable  circum¬ 
stances  of  breathing  confined  and  bad 
air,  and  is  affected  with  the  curvature 
of  the  bones  of  the  leg,  I  should  still 
advise  the  use  of  mechanical  support, 
for  the  deformity  implies  a  weakness 
in  the  bones,  which  has  shown  itself 
under  those  favourable  circumstances 
which  are  sufficient,  in  many  cases,  to 
remove  it  altogether.  Some  other 
remedy  must  then  be  looked  for,  more 
especially  if  the  curvature  shows  a  dis¬ 
position  to  increase.  Cases  of  this  kind 
in  country  children,  however,  are  com¬ 
paratively  rare. 

It  is  asserted  by  some  surgeons  that 
all  these  cases  of  curvatures  of  the  legs 
get  well  in  time  by  themselves.  That 
this  is  not  true,  daily  observation  in  the 
streets  of  London,  and  other  large 
towns,  will  convince  any  one,  for 
numerous  are  the  cases  of  bowed  legs 
that  will  be  seen,  differing  in  degrees 
of  severity,  from  the  slightest  form  up 
to  the  most  severe.  But  even  allowing 
that  the  majority  of  cases  become 
straightened  without  any  interference, 
the  point  to  be  considered  is,  are  there 
not  other  risks  to  be  run  by  allowing 
the  deformity  to  exist  for  a  certain 
number  of  years  before  its  removal  ? 
I  believe  there  are ;  for  although  at 
first  the  curvature  may  only  be  slight, 
it  cannot  continue  so  without  affecting 
other  joints — viz.  the  ankles,  knees, 
and  hips  :  all  become  strained  in  an 
unnatural  direction,  owing  to  the  pro¬ 
per  perpendicular  bearing  of  the  body 
being  altered  ;  the  ankle-joints  more 
especially  become  affected,  as  evidenced 
by  the  position  of  the  feet,  the  toes 
often  being  strongly  inverted  when 
the  child  walks,  combined  with  which 
the  ligaments  of  the  smaller  bones, 
the  tarsus,  become  overstrained,  and 
the  arch  of  the  foot  thereby  flattened, 
producing  a  weakness  that  may  never 
be  completely  overcome,  and  leaving 
the  foot  permanently  of  an  ugly  and 
unnatural  shape.  If  the  “  bow”  in¬ 
creases  to  a  great  extent,  the  loins  may 
become  weakened,  owing  to  the  strain 
brought  upon  the  lower  portion  of  the 
spine  by  the  rolling  and  “  waddling” 
action  the  child  has  in  walking. 
Another  evil  effect  produced,  and  a 
powerful  reason  for  removing  the  de¬ 
formity,  is,  that  the  health  of  the  child 
generally  may  become  affected,  owing 


to  the  incapability  of  taking  the  same 
exercise  without  producing  fatigue, 
which  the  child  could  otherwise  do.  I 
am  of  course  now  referring  to  the  severe 
cases  of  “  bowed  legs  :”  but  it  has  to  be 
remembered  that  the  slighter  cases 
may  become  severe,  which,  by  itself, 
is  quite  reason  sufficient  to  stop  the 
deformity  at  an  early  period,  did  none 
other  exist. 

Having  said  thus  much  with  regard 
to  the  propriety  of  treating  all  cases  of 
bowed  legs,  rather  than  leave  the 
child  to  “  grow  out”  of  the  deformity, 
the  following  are  the  simple  means  to 
be  adopted For  the  common  slight 
form  of  curvature,  all  that  is  required 
is,  two  calico  bandages,  two  small 
wooden  splints,  and  six  webbing  straps 
with  buckles — three  for  each  leg,  two 
broad  ones,  and  one  narrow.  The 
splints  should  be  long  enough  to  ex¬ 
tend  from  the  condyle  of  the  femur 
down  to  the  edge  of  the  sole  of  the  foot : 
they  are  to  be  padded  at  each  end  with 
a  pad  large  and  thick  enough  to  cover 
the  inside  of  the  knee  and  the  inner 
malleolus.  If  the  pad  be  made  in  one 
piece,  the  two  ends  should  be  thicker 
than  the  centre.  The  splints  should 
be  quite  as  wide  as  the  thickness  of 
the  leg — if  anything  a  little  wider  :  the 
object  of  this  being  to  remove  the  pres¬ 
sure  from  the  fore  and  back  part  of  the 
limb,  and  making  the  straps  press  upon 
the  outer  side  principally.  They  are 
applied  as  follows  : — Bandage  the  leg 
evenly,  from  the  toes  upwards  to  a 
little  above  the  knee  :  the  use  of  this 
being  to  equalise  the  circulation  and 
guard  the  skin  from  the  irritation  and 
friction  of  the  straps  and  pads.  The 
splint  is  then  to  be  placed  on  the  in¬ 
side  of  the  leg,  so  that  the  upper  pad 
may  rest  on  the  inside  of  the  knee  and 
the  lower  one  on  the  inner  ankle :  care 
should  be  taken  not  to  allow  the  splint 
to  fall  forwards,  otherwise  the  lower 
end  of  it  will  press  against  the  instep, 
and  interfere  with  the  child’s  walking, 
independently  of  preventing  the  pres¬ 
sure  acting  in  the  most  favourable 
manner  on  the  curve  of  the  bone :  the 
lower  pad  should  also  be  thick  enough 
to  throw  the  end  of  the  splint  away  from 
the  foot.  The  knee  and  ankle  straps 
should  be  attached  to  the  splint  in  a 
position  to  correspond  to  these  two 
joints  when  fastened,  while  the  centre 
one  should  be  left  moveable  to  allowr 
of  its  position  being  altered  at  pleasure, 
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to  accommodate  itself  to  the  mostcurved 
part  of  the  bone,  opposite  to  which  it 
should  he  placed.  When  the  straps 
are  tightened  (and  they  should  only  be 
slightly  so  at  first),  the  centre  one 
should  make  the  most  pressure  ;  care 
being  taken  to  avoid  pain  and  irrita¬ 
tion  on  the  skin,  as  well  as  swelling  of 
the  foot,  which  will  occur  if  the  ankle 
strap  be  too  tight.  If  the  inner  mal¬ 
leolus  be  very  prominent,  and  the  skin 
very  liable  to  become  irritated  by  slight 
pressure,  the  lower  end  of  the  splint 
may  be  hollowed  out  opposite  to  the 
ankle  ;  as  a  general  rule,  however,  if 
the  pad  be  made  soft  and  thick,  this  is 
not  required.  The  child  should  wear 
shoes  and  not  boots;  the  latter  give  no 
real  support  to  the  ankle-joint,  and 
only  cause  irritation  to  the  skin  when 
the  straps  are  tightened  on  the  pad 
that  lies  upon  the  boot :  the  former 
leaves  the  lower  part  of  the  leg  quite 
free,  and  allows  the  ankle  strap  to  be 
adapted  to  the  lower  end  of  the  curve 
with  more  precision  and  effect  than  it 
would  be  if  made  to  tell  upon  the  hard 
leather  of  the  boot. 

The  rules  to  be  observed  during  the 
time  the  splints  are  being  worn  are 
few  and  simple  : — To  keep  up  sufficient 
pressure  on  the  bone  by  gradually 
tightening  the  straps,  more  particularly 
the  one  or  the  two  (if  more  than  one  are 
employed)  that  act  upon  the  centre  or 
most  curved  part  of  the  bone.  Never 
let  the  child  stand  without  the  splints; 
"when  it  is  necessary  to  take  them  off 
to  wrnsh  the  child,  to  let  it  lie  down 
until  they  are  reapplied.  To  guard 
against  irritation  of  the  skin  by  reliev¬ 
ing  the  pressure  if  the  child  complains 
of  pain.  To  attend  to  the  general 
health  of  the  child  by  givingstrengthen¬ 
ing  and  other  medicines  if  required, 
and  procuring  change  of  air  if  prac¬ 
ticable.  Not  to  leave  the  splints  off 
at  once  when  the  bones  have  become 
sufficiently  straightened ;  to  do  so  by 
degrees,  beginning  with  an  hour  or 
two  a  day,  and  increasing  the  time 
every  second  or  third  day  :  the  object 
of  this  is  to  avoid  throwing  the  weight 
of  the  body  suddenly  on  the  ankle  and 
knee-joints,  bv  doing  w'hich  an  un¬ 
equal  strain  might  be  made  upon  them, 
and  a  weakness  produced,  and  a  ten¬ 
dency  to  reoccasion  the  curvature, 
ow'ing  to  the  bones  not  being  kept  in 
the  perpendicular  position.  There  is 
one  other  point  not  mentioned^  with 


regard  to  the  thickness  of  the  pad  at 
the  knees  :  if  there  be  any  tendency  to 
knock-knees  they  should  be  made  very 
thin,  otherwise  they  only  prevent  the 
approximation  of  the  thigh  bones,  and 
throw  the  feet  outwards,  and  bring 
the  strain  inwards  upon  the  knee- 
joints. 

The  length  of  time  the  splints  wall 
require  to  be  worn  must  depend  upon 
the  period  during  which  the  deformity 
has  existed,  its  degree  of  severity,  and 
the  age  of  the  patient :  as  a  general 
rule,  the  time  will  vary  from  six  to 
twelve  months;  of  course  this  being 
influenced  by  the  above  circumstances, 
as  to  whether  it  should  be  longer  or 
shorter. 

The  above  is  the  simple  treatment 
by  which  outward  curvatures  of  the 
tibia,  or  “  bow’ed  legs,”  may,  in  the 
first  place,  be  prevented  increasing., 
and  in  the  second,  be  cured.  There 
can  be  no  reasonable  objections  to  it, 
for  it  gives  no  pain  or  inconvenience  to 
the  child,  and  does  not  at  all  interfere 
with  his  walking,  but,  on  the  contrary, 
in  the  majority  of  cases,  improves  it, 
by  the  support  given  by  the  splints, 
creating  a  confidence  that  the  child 
does  not  otherwise  possess. 

The  deformity  next  in  simplicity  is 
the  genu  valgu ,  or  knock-knees  :  it 
occurs  more  frequently  than  the  one  I 
have  just  been  considering.  Knock- 
knees  seldom  shows  itself  before  the 
child  is  put  upon  its  legs,  without  it  is 
weak  and  sickly  from  birth,  or  from 
some  illness  which  has  reduced  the 
strength  of  the  child  generally,  and 
the  ligaments  of  the  joints,  as  well  as 
other  parts  of  the  body.  The  inside 
of  the  knee-joint  is  naturally  weaker 
than  the  outside.  Any  increased  weak¬ 
ness,  then,  that  is  caused  by  disease 
will  show  itself  more  readily,  and  may 
be  increased  by  the  action  of  the 
muscles  even  before  the  weight  of  the 
body  falls  upon  the  joint.  This  may 
be  discovered  by  placing  the  legs  in 
such  a  position  that  the  patella  looks 
directly  upwards  ;  and  then,  trying  to 
approximate  the  feet,  there  will  be 
a  separation  to  a  greater  or  less  extent, 
according  to  the  degree  of  weakness 
in  the  joint.  In  these  cases  of  knock- 
knees  before  the  child  has  walked, 
there  is  generally  emaciation  of  the 
whole  body ;  the  legs  are  thin,  and  the 
joints  look  large,  merely  from  the 
wasting  of  the  soft  parts  around  them 
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without  there  being  any  rickets.  The 
complexion  is  sallow  and  pale,  and 
often  there  is  a  tendency  to  scrofula. 
Early  weaning,  or  bad  and  insufficient 
nourishment,  may  be  a  cause  of  this 
weakness  of  constitution.  It  is  diffi¬ 
cult  to  conceive  knock-knees  being 
congenital,  when  the  position  of  the 
child  in  utero  is  considered.  This 
kind  of  deformity,  however,  in  by  far 
the  greatest  number  of  cases,  com¬ 
mences  when  the  child  is  first  put 
upon  his  legs:  the  immediate  cause  is, 
then,  mechanical,  though  the  remote 
one  may  be  constitutional.  The  weight 
of  the  body  acting  obliquely  on  the 
knee-joint,  combined  with  the  power 
of  the  flexor  muscles,  are  sufficient  to 
commence  the  deformity,  and  to  in¬ 
crease  it. 

Simple  knock-knee  may  commence 
after  the  period  of  childhood,  and  often 
does  so,  even  up  to  the  age  of  eighteen 
or  twenty  years.  In  these  cases,  one 
of  two,  or  both  causes,  will  most  fre¬ 
quently  be  found  to  exist,— namely, 
either  the  boy  (and  it  is  seldom  in  the 
female)  has  grown  very  rapidly,  when 
the  bones  grow  out  of  proportion  to 
the  strength  of  the  muscles, — the  con¬ 
sequence  of  which  is,  there  is  not  suffi¬ 
cient  power  to  preserve  them  in  their 
proper  relative  position  to  each  other, 
— or  the  boy  may  have  had  to  carry 
weights  beyond  his  strength,  when  the 
joints  are  placed  under  equally  un¬ 
favourable  circumstances.  Bakers, 
porters,  and  errand-boys,  are  very 
subject  to  knock-knees.  The  bakers, 
from  the  nature  of  their  occupation, 
are  seldom  healthy  :  there  is  a  want  of 
strength  and  vigour  in  their  joints  as 
well  as  muscles. 

When  knock-knees  makes  its  appear¬ 
ance  after  the  age  of  childhood,  the 
persons  in  whom  it  occurs  will  gene¬ 
rally  be  found  to  be  tall.  The  simple 
form  is  distinguished  from  that  de¬ 
pendent  upon  rickets, — from  the  fact 
of  the  bones  themselves  seldom  or 
never  being  affected  with  curvature; 
whereas,  when  rickets  exists,  or  even  a 
tendency  to  it,  both  the  bones  of  the 
legs  and  thighs  may  be  bent  most 
severely  in  various  directions.  Simple 
(jenu  valga  may  be  present,  like  the 
simple  outward  curvature  of  the  tibia, 
iu  many  children  who  appear  to  be 
otherwise  strong  and  healthy, — there 
being  no  constitutional  taint,  or  any 
debility  from  disease  and  illness,  to  ac¬ 


count  for  the  local  weakness  of  the 
joint:  in  these  cases  the  origin  may  be 
purely  mechanical,  either  from  in¬ 
creased  weight  of  the  body,  or  from 
irregular  action  of  the  muscles. 

As  a  general  rule,  both  knees  are 
affected  with  the  same  degree  of  in¬ 
ward  inclination  :  it  is  not  uncommon, 
however,  to  find  one  more  so  than  the 
other,  which  can  only  be  accounted 
for  by  supposing  the  ligaments  of  one 
of  the  knees  to  have  been  weaker  than 
the  other  when  the  deformity  first 
began, — causing  a  greater  obliquity  in 
the  bearing  of  the  weight  of  the  one 
side,  and  so  causing  one  joint  to  yield 
more  than  the  other,  and  to  continue 
to  increase  with  the  same  irregularity, 
from  the  weight  of  the  body  telling 
with  more  effect  upon  it. 

Knock-knees  cannot  exist  for  any 
length  of  time  without  affecting  the 
ankle-joints;  for  the  oblique  position 
of  the  tibia  throws  the  lower  end  so 
much  outwards,  that  the  arch  of  the 
foot  is  pressed  upon  more  on  its  inner 
edge  than  the  centre  ;  the  consequence 
of  which  is  that  the  whole  foot  becomes 
tilted  outwards  and  flattened,  and  in 
severe  cases  the  arch  is  completely  de¬ 
stroyed,  and  the  inner  margin  of  the 
foot,  instead  of  being  straight  or 
slightly  concave,  is  rendered  convex, 
owing  to  the  unnatural  projection  of 
the  astragalus  naviculare  and  internal 
cuneiform  bqnes  :  in  fact,  the  foot  is 
in  the  condition  of  valgus,  or  fiat  footy 
— produced  secondarily ,  from  the  al  tered 
position  of  the  knee-joints.  Where 
the  feet  take  this  altered  shape,  in  con¬ 
junction  with  the  knock-knees,  I  be¬ 
lieve  it  will  almost  always  be  found 
(where  it  exists  in  so  severe  a  form  as 
above  described)  that  there  is  a  ten¬ 
dency  to  rickets,  or,  at  any  rate,  there 
is  such  general  debility  of  theconstitu- 
tion,  that  other  bones  and  joints  are 
affected  either  by  curvature  or  with  en¬ 
largement  of  the  epiphyses.  I  shall 
refer  again  to  this  point,  when  speaking 
of  rachitic  deformities. 

The  treatment  of  simple  genu  valga 
is  to  be  considered  under  similar  cir¬ 
cumstances  to  those  of  simple  outward 
curvature  of  the  bones  of  the  leg:  1st. 
Whether  the  child  will  grow  out  of  the 
deformity  ;  2d.  If  not,  what  will  be  the 
result  ?  3d.  What  is  the  best  treat¬ 
ment  to  adopt  ?  The  first  and  second 
questions  may  be  confidently  answered 
— namely,  that  many  children  do  grow 
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straight,  while  many  grow  worse, 
until  the  knees  become  so  much  de¬ 
formed  as  to  require  more  than  me¬ 
chanical  treatment  for  their  relief,  and 
to  wear  artificial  support  for  a  long 
time  afterwards.  The  same  rules  are 
applicable  to  the  treatment  of  the 
slight  cases  of  knock-knees  as  men¬ 
tioned  when  considering  curvature  of 
the  tibia  —  namely,  change  of  air, 
strengthening  medicines,  and  good 
nutritious  diet;  and  here  I  would 
again  lay  the  greatest  stress  upon  the 
necessity  of  giving  the  child  the  benefit 
of  pure  country  air  ;  and  I  do  not  think 
it  matters  whether  it  be  at  the  sea- side 
or  not,  where  the  child  has  been  living 
in  comparatively  impure  air  before.  If 
this  plan  do  not  succeed,  and  the  de¬ 
formity  continues  to  increase,  I  should 
certainly  recommend  mechanical  sup¬ 
port  to  the  joints,  whether  the  child  be 
in  the  country  or  not;  for  if  the  knock- 
knees  be  but  slight,  the  joints  will  be 
all  the  sooner  brought  into  their  na¬ 
tural  position,  and  all  risk  of  increase 
of  the  deformity  avoided.  In  the  se¬ 
verer  form  there  cannot  be  a  doubt,  in 
my  own  mind,  of  the  necessity  of 
straightening  the  knees  as  soon  as  pos¬ 
sible,  to  avoid  the  evil  consequences  of 
the  ankle-joints  and  bones  of  the  feet 
becoming  so  much  displaced,  that  some 
permanent  weakness  may  be  produced, 
independently  of  the  ligaments  of  the 
knee-joints  themselves  being  so  much 
weakened  that  they  never  regain  their 
proper  strength,  and  therefore  lose  all 
powrer  of  keeping  the  bones  in  posi¬ 
tion. 

The  simplest  treatment,  and  at  the 
same  time  a  very  effectual  one,  is  that 
employed  at  the  Orthopaedic  Hospital : 
it  consists  of  two  long  splints,  extend¬ 
ing  from  the  hollow  of  the  loins  down 
to  below  the  outer  ankle,  to  nearly 
the  ground.  The  upper  end  of  the 
splints  are  notched  with  a  slit  to  pass 
a  long  webbing  strap  through :  the 
object  of  this  strap  is  to  connect  the 
upper  ends  of  the  two  splints  together, 
to  keep  them  from  falling  too  much 
forwards.  This  back  strap  should  be 
so  attached  to  the  splint  that  it  may 
lie  in  the  hollow  of  the  loins,  just 
above  the  projection  of  the  buttock  :  if 
it  come  on  this  latter  part,  it  only  dis¬ 
places  the  splint  and  pulls  it  upwards, 
removing  the  lower  end  from  the 
ankle;  and  if  the  strap  be  attached  too 
high  up,  owing  to  the  splint  being  too 


long,  it  will  not  press  against  the 
child’s  back  at  all,  and  it  will  not 
steady  the  splints,  besides  causing  an 
unnecessary  projection  beneath  the 
child’s  clothes.  Having  procured 
splints  of  the  proper  length  and  width, 
(the  latter  being  the  width  of  the  child’s 
leg  about  the  knee),  they  must  be 
evenly  padded,  by  making  a  long 
cushion  of  wadding  or  loose  soft 
flock,  and  covered  with  calico  and 
wash-leather;  (I  often  use  dark-co¬ 
loured  leather  in  private  practice, — it 
looks  neater,  and  keeps  cleaner).  It  is 
of  importance  to  attend  to  the  thick¬ 
ness  of  the  lower  end  of  the  pad,  which 
should  be  sufficient  to  throw  the  splint 
well  off  the  outer  ankle,  to  prevent  the 
end  of  it  pressing  upon  the  instep,  and 
so  interfering  with  the  child’s  walking. 
The  pad  should  not  come  quite  to  the 
end  of  the  splint:  it  must  be  fastened 
to  the  splint,  either  by  turning  it  over 
the  edge  of  it  and  running  it  across, 
or  by  piercing  it  through  with  small 
loops.  If  the  pad  and  splint  be  not 
fastened  together,  neither  the  one  or 
the  other  will  keep  its  place.  If  the 
common  deal  splints  are  used,  the 
lower  end  is  notched,  to  allow  of  the 
ankle-strap  (which  must  be  longer  and 
narrower  than  the  one  for  the  knee) 
being  once  twisted  round  it  before  it  is 
passed  round  the  ankle,  or  it  may  be 
tied  and  fastened  through  with  a  loop. 
By  keeping  the  ankle-strap  fixed  to  the 
splint,  the  two  are  preserved  in  their 
proper  position.  Having  placed  the 
splints,  then,  on  the  outside  of  either 
leg,  seeing  that  the  upper  ends  are 
resting  against  the  trochanters  of  the 
thigh  bones,  and  the  lower  on  the  outer 
ankles,  they  are  to  be  fixed  in  this 
position  by  buckling  the  upper  strap 
across  the  loins,  and  the  lower  ones 
round  the  ankles.  The  next  point  is 
to  confine  the  knees,  and  this  is  done 
by  applying  a  broad  webbing  strap 
round  the  joint,  taking  care  that  it  em¬ 
braces  the  head  of  the  tibia  as  well 
as  the  condyle  of  the  femur.  It  is  then 
to  be  buckled  sufficiently  tight  to  draw 
the  knee  outwards  towards  the  splint. 
In  slight  cases  the  joints  can  be 
straightened  at  once  by  these  means; 
in  the  severer  cases  it  must  be  done 
more  gradually,  by  tightening  the 
straps  a  little  more  every  second  or 
third  day. 

By  adopting  the  above  treatment  till 
the  knees  keep  their  proper  position. 
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when  the  splints  are  taken  off,  all  cases 
of  slight  knock-knees  may  be  cured  in 
from  three  to  six  months.  The  severer 
cases  occupy  a  longer  time,  and  require 
other  treatment,  which  T  shall  refer  to 
in  my  next  paper.  One  important 
rule  to  observe  in  the  employment  of 
the  splints  is,  never  to  let  the  child 
stand  without  them,  before  the  legs  are 
straight ,  and  to  keep  the  splints  always 
on  the  outside, — not  to  let  them  fall 
forwards,  when  all  purchase  on  the 
knee-joints  would  be  lost.  The  legs 
must  of  course  be  evenly  bandaged 
before  the  straps  and  splints  are  applied, 
to  prevent  the  feet  swelling,  and  the 
skin  being  irritated.  When  the  child 
is  washed,  and  the  bandages  changed, 
it  should  always  be  made  to  lie  down,  to 
avoid  any  strain  on  the  ligaments  of 
the  knee ;  for  more  mischief  might  be 
done  by  so  doing,  than  could  be  reco¬ 
vered  from  for  some  time,  and  the 
treatment  be  thereby  unnecessarily  pro¬ 
longed. 

[To  be  continued.] 
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Series  IY.  —  Carcinomatous 
Lesions. 

Case  LII. — Fibro-cancer  cerebri  and 
fibroma  uteri. 

E.  L.,  set.  54,  married,  and  had  chil¬ 
dren  ;  had  hemiplegia  of  the  right 
side;  very  stout;  much  embonpoint. 

Insp.  cad. — Brain  weighed  44  oz. ; 
firm,  not  bloody,  nor  vessels  much 
congested;  much  liquor  spinalis. 

Dura  mater. — Natural,  but  closely 
adherent  to  both  the  calvarium  and  to 
the  arachnoid  and  pia  mater  on  the 
left  parietal  region,  where  the  convolu¬ 
tions  were  nodulated,  easily  torn,  and 
all  impacted  together  along  this  region. 
On  the  upper  and  lateral  parts  of  this 
hemisphere  the  brain  was  changed  into 
an  areolated  fibrous  tissue  of  some 
firmness,  of  a  bluish  grey  colour,  with 
red  vessels  permeating  ;  and  there  were 
also  three  irregularly  formed  depots  of 


a  sub-yellow  granular  matter,  but  with¬ 
out  any  cysts  or  demarcating  mem¬ 
branes.  A  small  deposit  of  the  same 
two  substances,  fibrous  and  granular, 
was  in  the  anterior  lobe;  half  an  ounce 
of  fluid  in  each  ventricle  ;  the  plexus 
was  enlarged,  and  appeared  to  have  been 
highly  vascular  during  life,  but  now 
more  or  less  exsanguine. 

Lungs. — Small,  healthy,  with  some 
cretaceous  accretions  in  and  about  the 
bronchial  glands. 

Heart. — Small,  fat,  and  flabby. 

Liver. — Weight,  21bs.  12  oz.;  nor¬ 
mal. 

Gall-bladder. — Distended  with  bile. 

Intestines.  — Very  capacious,  with 
much  fat  in  the  omentum.  The  adi¬ 
pose  deposit  was  three  inches  thick  in 
the  abdominal  parietes. 

Uterus. — Large,  nodulated,  and  had 
four  fibrous  tumors  encysted  in  the 
posterior  muscular  walls,  and  another 
as  large  as  an  orange,  having  a  pedicle 
attaching  it  to  the  internal  surface  of 
the  organ.  There  was  also  a  similar 
tumor  in  the  cervix,  of  the  size  of  a 
nutmeg,  and  another  excentric  and 
lateral,  giving  the  appearance  of  an 
unequally  double  uterus,  but  withal 
encysted  and  enclosed  in  its  distended 
and  more  exterior  parietes. 

Case  LIII. — Cancerous  ulceration  of 

the  uterus — Obstructed  ureters  and 

dilated  pelves. 

M.  O’N.,  get.  44  :  died  18th  August, 
1845. 

Insp.  cad. — Corpse  moderately  full; 
some  oedema  of  the  legs. 

Lungs.  —  Healthy,  but  posteriorly 
congested;  very  watery,  and  spongy 
throughout,  without  any  tubercles  or 
granules  of  pus. 

Liver. — Weight,  2  lbs.  6  oz. ;  normal, 
but  anmmiated  in  all  its  vascular 
systems. 

Heart. —  Natural,  firm,  and  rather 
hypertrophied  in  the  left  side. 

Stomach,  intestines,  and  spleen ,  nor¬ 
mal  externally. 

Kidneys.— Mottled,  red,  and  buffy, 
and  somewhat  nodulated  ;  left  one 
small  and  anaemiated,  its  pelvis  and 
ureter  very  capacious,  while  the  pyra¬ 
mids  and  even  the  cortical  part  were 
much  encroached  upon,  and  had  suf¬ 
fered  absorption  from  the  distended 
pelvis.  The  right  one  was  larger,  and 
had  undergone  the  same  modification 
from  an  enlarged  pelvis,  which  would 
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have  contained  four  to  six  ounces  of 
urine. 

Uterus. — Enlarged,  hard,  and  fixed 
in  the  pelvis  by  firm  adhesions  and 
contractions  of  the  surrounding  tissues, 
involving  likewise  the  bladder  and  the 
anterior  wall  of  the  rectum.  Interiorly, 
of  the  capacity  to  hold  an  orange,  and 
was  ulcerated  all  over;  beset  with 
rough  and  ragged  shreds,  and  thickly 
covered  over  with  grey  purulent  mat¬ 
ter.  An  ulcerated  opening  of  some 
date  communicated  with  the  bladder, 
through  which  the  urine  had  flowed 
into  the  uterus ;  terminations  of  the 
ureters  were  among  much  condensed 
and  matted  tissue;  the  os  uteri  beset 
with  a  ragged  and  softened  border. 

Case  LTV. — Cancer  uteri — Distended 
ureters. 

H.  R.,  set.  75:  died  12th  January, 
1846. 

Insp.  cad.— Corpse  well  formed  ;  fair 
embonpoint. 

Lungs.  —  Healthy,  but  with  mori¬ 
bund  and  cadaveric  congestion  poste¬ 
riorly  ;  an  old  firm  pleural  band  in  the 
left  side. 

Heart.  —  A  little  hypertrophied  in 
the  left  side  ;  valves  and  large  vessels 
normal. 

Liver.  — Weighed  2|  lbs. ;  smooth, 
dark,  livid,  bloody,  fleshy ;  no  hepatic 
acini  seen  by  the  naked  eye ;  by  the 
microscope  were  observed  a  few  fat 
ovules,  and  the  hepatic  cells  seemed 
perfect,  but  attenuated,  easily  broken 
down,  and  diffused  into  quasi  nuclei 
and  granules. 

Gall-bladder . — Thickened,  and  half 
full  of  thin  liquid  bile. 

Sfdeen. — Atrophied. 

Kidneys.  —  Elongated,  condensed, 
and  proto-granular ;  pelves  of  both, 
large  and  distended  with  urine ;  ureters 
large,  and  full  of  urine. 

Uterus. — Semi-globular  ;  dark  livid; 
and  had  suffered  ulceration  throughout 
the  lower  half,  involving  the  os  and 
cervix.  The  ulceration  had  perforated 
the  bladder,  which  was  contracted, 
ragged,  and  internally  inflamed.  The 
ulcerated  surfaces  of  the  uterus  were 
loaded  with  grey  putrescent  matter, 
pus,  and  shreds. 

Case  LY. — Cancerous  tubera  of  the 
liver. 

J.  M.,  female,  set.  50;  one  week  in 
the  hospital :  died  the  8th  Feb.  1846. 


Insp.  cad. — Corpse  much  emaciated. 

Lungs. — Adherent  to  the  costse ;  dark 
livid ;  soft  and  congested ;  passive  en- 
gorgement. 

Heart. — Normal,  livid,  and  soft; 
rather  an  abnormal  amount  of  fluid  in 
the  pleurae  and  pericardium. 

Liver. — Weighed  7  lbs.  12  oz.,  and 
very  irregular  in  form  :  the  left  lobe  as 
broad  as  the  right,  and  extending  to 
the  left  umbilical  region,  while  the 
right  was  in  its  natural  situs.  The 
whole  organ  was  exteriorly  nodulated, 
and  its  general  surface  livid,  with  much 
capillary  arborescence,  and  beset  with 
whitish  tubera,  elevating  slightly  the 
peritoneal  coat.  On  section,  the  right 
lobe  was  found  converted  into  one  coa¬ 
lesced  mass  of  whitish  tubera,  firm, 
heavy,  and  elastic.  In  the  left  lobe,  the 
tubera  were  generally  isolated,  some  as 
large  as  a  walnut,  others  as  a  hazel 
nut,  and  others  of  the  size  of  a  pea  and 
mustard  seed  ;  thus  showing  that  the 
hepatic  lobuli  were  the  primi  loci  if 
not  the  fons  of  the  lesion — then  fol¬ 
lowed  their  enlargement  and  the  hete¬ 
rologous  deposit. 

Gall-bladder. — Full  of  thick  mucu- 
lent  bile,  and  containing  a  large  cal¬ 
culus  of  picromel  and  cholesterine. 
Other  organs  softened,  but  normal. 

CaseLVI. — Cancer  uteri — Morbis  cor¬ 
dis — Vomica. 

J.  H.,  set.  50  :  died  25th  February, 
1846. 

Insp.  cad. — Corpse  of  good  embon¬ 
point;  abdomen  full. 

Lungs. — Largely  developed  ;  slight 
adhesion,  with  some  serosity,  in  both 
pleural  sacs :  they  were  crepitous  yet 
watery,  with  some  bronchial  and  slight 
pneumonic  phlogosis.  A  small  vomica 
in  the  apex  of  the  left,  surrounded  by 
isolated  indurations,  having  curdy 
tubercle  and  cretaceous  nodules  for 
their  nuclei,  and  having  much  the  ap¬ 
pearance,  superficially,  of  scirrhous 
tumors. 

Heart. — Large,  firm,  with  some 
patches  of  granular  lymph  on  the  sur¬ 
face;  and  the  interior  muscular  fibres 
and  the  columnee  carneee  were  hyper¬ 
trophied  and  hardened :  the  valvu¬ 
lar  circle  and  the  aorta  at  its  base  were 
spotted  with  flakes  of  atheroma,  espe¬ 
cially  about  the  line  and  orifices  of  the 
coronary  arteries. 

Stomach. — Large,  and  distended  with, 
gas. 
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Intestines,  mesentery,  and  pancreas , 
normal,  as  far  as  examined. 

Uterus. — Hard,  livid,  impacted  in 
the  pelvis,  and  from  the  cervix  up¬ 
wards  in  a  state  of  grey,  purulent  ul¬ 
ceration,  interiorly. 

Bladder. — Thickened,  and  glued  to 
the  uterus  by  matted  tissue. 

Liver.  —  Weighed  2  lbs.  13  oz., 
smooth,  livid,  and  mottled.  On  section, 
bloody,  and  all  the  structures  much 
developed ;  the  lobuli  more  consoli¬ 
dated  in  some  parts  than  in  others, 
but  the  biliary  ducts,  with  the  hepatic 
arteries  and  veins,  very  visible,  while 
the  portal  system  seemed  a  little  con¬ 
gested.  By  microscope,  cells  much 
developed,  but  no  fat-ovules. 

Case  LYII. — Cancer  penis — Cancerous 
cyst  in  the  heart. 

W.  R.,  aet.  41  :  died,  from  exhaus¬ 
tion,  the  5th  May,  1846. 

Insp.  cad. — Lungs :  (Edematous,  grey, 
and  tissue  softened,  with  some  effusion 
in  the  pleural  sacs  :  otherwise  normal. 

Heart. — Of  normal  size,  but  spheri¬ 
cal  in  form,  and  had  embedded  in  the 
lower  part  of  the  left  ventricle  a  can¬ 
cerous  cyst  about  the  size  of  a  small 
orange.  It  was  fibrous  and  crystalline, 
whitish  and  grey  :  encysted,  but  in¬ 
teriorly  only  covered  by  the  thickened 
endocardium. 

Liver. — Of  normal  size  ;  pale,  blood¬ 
less  ;  portal  venous  hypereemia,  with  a 
few  dark  slate-coloured  and  circular 
spots  throughout. 

Pe:iis. — Destroyed  nearly  down  to 
the  pubis  by  a  fungous  and  cauliflower 
ulcer ;  covered  with  thin  watery  pus, 
having  a  cancerous  odour.  Glands  in 
the  right  groin  enlarged,  inflamed,  and 
about  to  suppurate. 

Case  LVIII. — Carcinoma  of  the  omen¬ 
tum  and  uterus. 

A.  D.,  set.  54;  came  into  hospital 
six  weeks  before  death  :  afflicted  with 
ascites,  anasarca  of  the  lower  limbs, 
and  with  intermittent  pains  in  the 
abdomen  ;  diarrhoea  and  great  debility. 
The  ascites  and  anasarca  were  dis¬ 
persed,  but  the  abdomen  felt  knotty 
and  full  to  the  hand,  which  gave  pain 
on  moderate  pressure.  Bowels  and 
urine  regular  ;  and  increased  debility, 
with  orthopncea,  closed  her  life  the 
13th  Sept.  1846. 

Insp.  cad. — Corpse  emaciated  ;  ab¬ 
domen  tumid ;  and  upon  pressure  of 


the  hypogastrium  a  sudden  subsidence 
took  place,  giving  the  sensation  of 
some  fluid  or  flatus  having  escaped 
from  under  the  hand. 

Chest. —  Each  pleural  cavity  had 
near  two  pints  of  serum. 

Lungs. — Normal,  unadherenf,  smooth, 
but  spongy. 

Heart. — Pericardium  contained  four 
ounces  of  serum ;  enlarged  to  one-third 
more  than  natural ;  parietes  of  right 
ventricle  firm  and  elastic;  those  of  the 
left  hypertrophied. 

Liver. — Large,  firm,  grey-mottled  ; 
portal  system  congested ;  hepatic  ducts 
filled  with  yellow  bile,  which  also 
filled  the  gall-bladder. 

Spleen. — Small. 

Kidneys.  —  Enlarged  and  hyperse- 
miated. 

Omentum. — Greater,  and  less  con¬ 
verted  into  attached  and  racemose 
groups  of  pisiform  tubera,  resembling 
bunches  of  small  grapes,  white,  buff, 
yellowish,  and  often  red  and  hard,  and 
connected  with  each  other  by  tissues 
of  ramifiedbloodvessels,  which  supplied 
a  nutrient  vessel  to  the  pedicle  of  each 
little  tuber ;  no  interstitial  tissue,  but 
solely  vascular  connections.  The  same 
kind  of  tubera  were  planted  sessile  on 
the  lower  surface  of  the  diaphragm, 
and  a  few  on  the  liver  and  large  intes¬ 
tines.  By  the  microscope,  these  tubera 
contained  angular  and  fusiform  cells. 

Uterus  and  ovaria. — Presented  one 
large  mass  of  scirrhus,  containing  four 
or  five  free  cysts  wdiich  were  filled  with 
bloody  serum  (hsernatoid). 

Bladder. — Was  also  involved  poste¬ 
riorly  in  the  scirrhous  mass;  it  w7as 
thin  towards  the  fundus,  where  it  had 
suffered  rupture  from  pressure  of  the 
hand. 

Case  LIX. — Cancer  of  the  pylorus. 

Peritonitis  of  the  liver. 

S.  R.,  female,  set.  50  :  no  history, 
but  came  into  the  hospital  with  tumid 
and  very  painful  epigastrium,  and  pain 
of  the  umbilical  region  ;  costive  nine 
days  :  died  6th  October,  1846. 

Insp.  cad. — Lungs  natural ;  right 
adherent  to  the  cost®. 

Heart.— Large,  loaded  with  fat ; 
valves  normal;  4  oz.  of  serum  in  the 
pericardiac  sac. 

Liver. — The  upper  free  partandlower 
surfaces  covered  over  with  dense, 
buffy,  and  granular  lymph,  w7ith  an 
encysted  cavity,  between  the  upper  sur- 
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face  and  the  diaphragm,  filled  with 
purulent  serosity,  and  mixed  with 
lymphous  flakes  ;  gelatinous  and  aplas¬ 
tic  exudations  extended  towards  the 
right  lower  edge.  Parenchyma  firm, 
granular,  not  bloody. 

Gall  bladder. — Half  filled  with  thin 
bile;  lesser  omentum  thickened,  mas¬ 
sive,  vascular,  and  semi-scirrhous. 

Stomach.  —  Left  extremity  natural, 
smooth,  and  villous  on  its  mucous  sur¬ 
face  ;  pyloric  end  beset  all  around 
by  a  tuberous  and  fungous  carcinoma ; 
hard,  mammillated,  and  well-defined 
on  each  side,  and  without  much  or  any 
erosion.  Duodenum  natural,  soft  in 
texture,  and  villous  internally. 

Case  LX. — Gangrena  sicca — Scirrhous 
pylorus. 

M.  M‘N.,  female,  set.  64,  a  widow, 
was  admitted  into  the  hospital  on  the 
12th  October,  1844,  in  a  state  of  great 
exhaustion,  some  mental  insensibility, 
and  a  scarcely  perceptible  pulse:  alto¬ 
gether  in  a  condition  of  general  col¬ 
lapse.  The  right  leg  was  especially 
cold,  somewhat  rigid,  but  suffered  much 
pain  when  it  was  moved,  and  it  re¬ 
mained  deadly  pale  and  icy  cold  for 
some  time  after  reaction  and  warmth 
had  returned  over  the  rest  of  the  body. 
In  two  days  the  sensation  of  cold  had 
left  the  limb,  and  sensibility  had  re¬ 
turned,  but  excruciating  pain  was  com¬ 
plained  of  from  the  middle  of  the  right 
thigh  down  to  the  toes.  With  the  re¬ 
turn  of  natural  warmth,  a  red  suffusion 
took  place  over  the  anterior  aspect  of 
the  leg,  and  the  upper  part  of  the  foot 
put  on  a  dark  scarlet  blush,  which  dis¬ 
appeared  on  firm  pressure.  The  red 
and  scarlet  suffusion  in  three  days 
gave  place  gradually  to  a  livid  hue  over 
the  whole  foot,  and  to  a  dark  congested 
condition  as  far  as  the  knee.  A  subsi¬ 
dence  of  the  foot  and  ankle  next  fol¬ 
lowed,  and  merged  into  a  dark  brown 
desiccation,  with  an  exfoliation  of  the 
nails.  A  line  of  demarcation  in  a  few 
days  afterwards  declared  itself  between 
what  seemed  the  irrecoverably  gangre¬ 
nous  and  the  yet  vital  portion  of  the 
limb,  at  a  line  across  the  middle  of  the 
leg.  Though  this  line  of  separation 
became  more  defined,  and  gave  some 
promise  of  a  reactive  excision  of  the 
distal  mortified  part,  yet  this  flattering 
feature  was  but  transitory  ;  reaction  in 
three  days  failed,  and  shrinking,  with 


desiccation,  proceeded  up  the  limb,  till 
death  took  place  on  the  31st  October. 

Pain  continued  throughout  severe, 
notwithstanding  large  doses  of  opium  ; 
diarrhoea  was  also  distressing  and  ex¬ 
hausting  ;  the  pulse  could  not  be  felt 
in  the  ham  nor  along  the  thigh  of  the 
affected  limb,  but  full  and  sharp  high 
up  in  the  groin. 

Insp.  cad. — External  iliac  artery  on 
the  right  side  was  healthy,  soft,  and 
elastic.  The  femoral  continued  nor¬ 
mal  also,  till  about  an  inch  below  the 
profunda,  where  it  became  thickened, 
denser,  and  inelastic,  which  like  con¬ 
dition  continued  throughout  the  ante¬ 
rior  and  posterior  tibials,  till  they  were 
lost  in  the  putrescent  tissues  of  the  leg. 
The  whole  calibres  of  these  arteries 
were  filled  with  red  fibrous  coagu la,  ad¬ 
hering  by  small  fibrillee  to  their  inner 
coats,  but  especially  at  the  upper  part 
near  the  profunda,  where  the  femoral 
artery  seemed  phlogosed,  enlarged,  and 
reddened  internally.  No  ossification 
nor  atheromatous  deposit  observed. 
The  femoral  veins  and  saphena  were 
full,  and  distended  with  dark  and  lym¬ 
phous  coagula,  and  having  varicose 
knots  in  some  portions,  but  no  total 
occlusions  observed. 

The  nerves  were  reddened,  tumid, 
and  softened,  as  the  line  of  the  gangrene 
was  approached. 

On  the  right  side  a  spherical,  indu¬ 
rated,  and  irreducible  omental  hernia , 
the  size  of  a  small  egg,  was  found,  and 
adhering  to  the  internal  aperture  of 
the  ring  was  a  portion  of  the  ileum,  by 
a  few  adventitious  fibres. 

Stomach. — The  pyloric  end  was  beset 
all  around  by  scirrhous  nodules,  having 
on  the  posterior  side  a  cavernous  ul¬ 
ceration,  nearly  penetrating  the  coats 
of  the  viscus,  a  long  with  much  adhe¬ 
sion  externally,  and  matting  to  the  liver 
and  lesser  omentum. 

Remarks  on  the  foregoing  carcino¬ 
matous  cases. 

It  will  be  seen,  that  with  the  excep¬ 
tion  of  one  case,  the  whole  of  the  cada- 
vera  were  those  of  females, — confirm¬ 
ing  so  far  the  general  observation,  of 
cancerous  diseases  prevailing  more  in 
this  sex  than  in  men.  It  is  also  worthy 
of  notice,  that,  though  the  brain  and 
several  of  the  thoracic,  abdominal,  and 
pelvic  organs,  were  affected  with  one 
form  or  another  of  cancer,  yet  in  none 
of  the  eight  cases  were  the  mammee 
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the  least  contaminated  with  either 
sympathetic  enlargement  or  special 
deposit, — which  in  a  limited  manner 
confirms  observations  otherwise  made, 
that  where  the  mammae  are  affected 
with  carcinoma,  the  internal  organs 
and  tissues  remain  free,  until  they  are 
consecutively  affected  from  contiguity, 
as  the  pleura  and  lungs,  through  the 
walls  of  the  chest,  which  did  not  even 
occur  in  Case  31st,  where  the  right  lung 
was  cancerous. 

Thefifty-second  case  was  remarkable 
for  the  weight  of  the  diseased  brain,  as 
well  as  for  the  very  distant  localization 
of  the  disease,  without  any  intermediate 
trace  of  the  adventitious  deposit  in  the 
chest  or  the  abdomen.  The  morbid 
lesion  seemed  first  to  have  been  of  the 
nature  of  fibroma  in  the  brain, but  from 
the  softer  nidus,  medullary  degenera¬ 
tion  took  place  sooner  than  if  these 
tumors  were  in  firmer  organs,  such  as 
the  walls  of  the  uterus.  It  is,  however, 
denied  by  some  authors  that  have  paid 
much  attention  to  the  subject,  that 
fibrous  tumors  ever  become  cancerous, 
wholly  or  in  part,  and  where  this  is 
said  to  take  place,  it  is  owing  to  a  mere 
diffluence  of  the  tissue.  Though  Du- 
puytren  and  some  others  assert  the 
change  may  take  place,  yet  “  non  nobis 
componere,”  and  it  will  likely  not  be 
easy  to  satisfy  pathologists  on  this  sub¬ 
ject,  till  a  more  definite  test  of  the  na¬ 
ture  and  appearance  of  cancer  and  its 
cells,  by  the  microscope  or  otherwise, 
be  laid  down  for  the  guidance  of  gene¬ 
ral  observers,  in  order  to  ensure  a 
scientific  distinction. 

In  Cases  fifty-three  and  fifty -four,  we 
may  remark  how  much  the  induration 
and  impaction  of  the  uterine  walls,  and 
the  cortical  tissues  previous  to  ulcera¬ 
tion,  had  obstructed  the  ureters,  giving 
rise  to  those  varicose  distensions  of  the 
ureters,  enlargement  of  the  renal  pelves, 
and  from  reactive  pressure,  to  absorp¬ 
tion  of  the  textures  of  the  kidneys.  In 
contemplating  the  destructive  changes 
that  have  taken  placein  these  andadjoin- 
ing  organs,  as  the  bladder,  we  cannot, 
even  without  any  clinical  knowledge 
of  the  living  sufferers,  but  have  a  very 
pitiful  conception  of  the  pains  and 
miseries  that  must  have  been  endured. 
I  know  of  none  more  wretched,  and 
yet  so  much  out  of  the  reach  of  even 
alleviation. 

Case  fifty-five  fully  typifies  the 
species  of  medullary  cancer  of  the  liver, 


as  described  by  Rokitansky  (Path. 
Anat.  vol.  ii.),  and  by  Dr.  Budd  (Dis¬ 
eases  of  the  Liver,  p.  300),  in  which 
this  latter  author  shows  that  the  dis¬ 
ease  originates  in  the  lobules,  and  not 
in  the  areolar  tissue  in  the  small  portal 
canals,  which  accords  with  the  observa¬ 
tions  made  in  our  case. 

The  fifty-sixth  case,  from  exhibiting 
the  co-exsistence  of  cancer  with  vomica 
and  other  special  characters  of  tuber¬ 
culosis,  offers  a  very  rare  exception  to 
the  general  independency  of  cancer. 
Dr.  Walshe  mentions,  that  among  104 
cases  of  death  from  cancer,  there  were 
but  seven  in  which  the  anatomical 
characters  of  phthisis  were  present. 
There  must  also  be  much  difference,  if 
not  an  antagonism,  between  the  vito- 
chemical  actions  going  on  in  the  two 
diatheses  ;  for  in  tuberculosis  there  is 
great  absorption  of  the  fat  and  adipose 
tissues,  while  in  cancer  the  deposit  of 
them  is  often  great,  and  even  abnormal 
in  the  abdominal  walls  and  organs. 

We  may  infer  from  the  cancerous 
cyst  formed  in  the  inner  side  of  the 
ventricular  walls  of  the  heart  in  the  case 
of  cancer  of  the  penis,  that  it  was 
secondary7,  and  in  all  likelihood  owing 
to  the  deposit  of  a  cancer-cell  absorbed 
from  the  ulcerated  penis  by  the  pubic 
veins,  and  so  carried  to  a  nidus  in  the 
endocardium. 

The  forty-eighth  case  affords  an  ex¬ 
ample  of  a  rare  species  of  areolar 
cancer  besetting  the  peritoneum, 
and  especially  the  omental  expansion 
of  that  membrane.  The  disease 
may  be  considered  secondary,  or 
propagated  from  its  primary  seat,  the 
uterus ;  though,  according  to  Roki¬ 
tansky,  it  may7  and  has  occurred  as  a 
primary  affection.  The  case  in  our 
list  was  remarkable  for  the  sessile  and 
pedicular  nature  of  many  of  the  little 
tubers,  each  having  a  very  observable 
nutrient  vessel  for  its  supply.  The 
case  of  cancer  of  the  pylorus  was,  as  in 
similar  cases,  marked  by  the  disease 
being  well  defined  towards  the  duo¬ 
denum,  which  remained  in  a  soft  and 
normal  condition,  though  it  is  surmised 
that  the  extensive  lesions  of  the  cover¬ 
ing  of  the  liver  had  radiated  from  the 
primary  affection  of  the  pylorus. 

The  case  of  gangrena  sicca  certainly 
betrayed  lesions  in  the  bloodvessels  of 
the  affected  limb  sufficient  for  the  ar¬ 
rest  of  nutrition,  and  consequent  spha¬ 
celus  ;  but  whether  the  initial  change 
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was  in  the  vessels,  or  in  the  altered  cir¬ 
culation  of  the  limb, is, perhaps, noteasy 
to  decide.  Whatever  was  its  exact  na¬ 
ture,  it  is  probable  that  the  first  link  in 
the  destructive  catenation  was  laid  dur¬ 
ing  the  periodof  collapse  and  enervation 
of  the  body  and  mind ;  but  how  far 
this  depression  and  shock  were  con¬ 
nected  with  some  sudden  step  in  the 
progress  of  the  cancerous  lesion  in  the 
stomach,  we  can  go  no  further  than  a 
feeble  conjecture. 

[To  be  continued.] 


CASE  OF  TWINS  OF  EXTRAORDINARY  SIZE. 

BY  DR.  BERTOLET,  OF  OLEY,  PENNSYLV. 

Early  on  the  morning  of  the  15th  of  April, 
1848,  I  was  requested  to  meet  Dr.  Thomp¬ 
son  in  consultation,  at  five  o’clock,  in  the 
following  case : — 

Mrs.  A.  H.,  in  her  sixth  labour,  was 
seized  with  regular  pains  at  ten  o’clock  on 
the  previous  morning,  and  at  two  o’clock, 
after  having  been  in  labour  four  hours,  was 
delivered  of  a  fine,  vigorous  female  child. 
The  vertex  presented  to  the  left  acetabulum, 
and  the  infant,  after  it  was  born,  weighed 
nine  and  a  half  pounds.  The  labour  pains 
then  ceased  for  a  time,  but  soon  recurred 
with  increased  violence.  Upon  examina¬ 
tion,  the  right  hand  of  another  child  was 
discovered  high  up  in  the  vagina  ;  this  was 
returned  within  the  uterus,  after  which  the 
vertex  presented  very  nicely  in  the  second 
position  at  the  posterior  strait.  We  now 
had  hopes  that  all  further  assistance  would 
be  unnecessary  ;  but  after  waiting  for  a  con¬ 
siderable  time,  the  head  still  continued  in 
exactly  the  same  situation.  There  had  been 
a  constant  flow  of  blood  from  the  time  the 
first  child  v/as  born,  and  the  patient’s 
strength  was  becoming  exhausted.  I  suc¬ 
ceeded  in  applying  the  long  forceps  after 
some  difficulty,  and  soon  delivered  the  lady 
of  a  male  child  of  unusual  size  ;  it  was  still¬ 
born,  and  weighed  eleven  and  a  quarter 
pounds,  making  an  aggregate  weight  of  twenty 
and  three-quarter  pounds  contained  in  the 
uterus  beside  the  secundines. 

After  the  second  delivery,  the  haemorrhage 
ceased,  and  no  unpleasant  symptom  oc¬ 
curred  to  retard  the  quick  recovery  of  the 
patient.  Both  mother  and  child  are  now 
perfectly  well. 

Mrs.  H.  has  had  previously  to  the  above, 
five  natural  labours  and  two  abortions,  im¬ 
mediately  preceding  her  last  accouchement. 
All  this  took  place  within  twelve  years  :  if 
she  had  been  safely  delivered  at  full  term  in 
all  these  cases,  therefore,  she  would  have 
had  nine  children. — Phil.  Med.  Examiner. 
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We  have  received  a  pamphlet  profess¬ 
ing  to  be  a  report  of  the  Proceedings 
at  the  Mesmeric  Institute  of  Bristol. 
The  Mesmerists  claim  the  Earl  of 
Ducie  as  President,  and  represent  him 
as  stating  that  he  had  been  “  cured”  of 
Gout  by  Mesmeric  treatment.  They 
also  assert  that  he  is  a  believer  in 
“mental  travelling,”  “  introvision,” 
&c.  &c.  We  are  inclined  to  think 
that  the  affair  is  a  hoax  from  beginning 
to  end,  and  that  the  concocter  of  the 
so  called  report  has  been  guilty  of  a 
species  of  “  mental  travelling”  by  no 
means  uncommon  among  enthusiastic 
advocates  of  particular  doctrines.  From 
what  we  can  learn,  the  facts  are  these. 
About  two  years  since,  Lord  Ducie, 
after  having  undergone  a  fair  trial  for 
the  treatment  of  gout  by  mesmerism, 
in  the  hands  of  various  lay  and  me¬ 
dical  mesmeric  practitioners,  became 
so  much  worse  that  he  consulted  Dr. 
Robert  Fergusson  respecting  his  condi¬ 
tion.  By  the  advice  of  this  physician, 
he  went  to  the  Mediterranean  for  a 
change  of  climate.  While  abroad  and 
since  his  return,  he  has  been  under 
the  care  of  Mr.  Spencer  Wells,  who  has 
never  practised  mesmerism ;  and  we  are 
credibly  informed,  that  while  under  his 
care,  Lord  Ducie  has  not  submitted  to 
mesmeric  practices  from  others.  His 
lordship,  notwithstanding  the  boasted 
results  of  mesmeric  treatment,  is  not 
yet  cured  of  gout. 

We  notice  this  subjeet,  because  any 
statement  alleged  to  have  been  made 
on  Lord  Ducie’s  authority,  is  calculated 
to  meet  with  attention  from  the  public  ; 
and  this  statement  of  the  cure  of  gout 
by  mesmerism,  which  has  been  falsely 
attributed  to  him,  reflects  undeservedly 
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upon  the  non-mesmeric  portion  of  the 
medical  profession.  In  one  report  it 
is  alleged  that  he  has  been  cured ;  in 
another  that  he  has  experienced  very 
great  relief:  but  that  neither  report  is 
worthy  of  credit,  is  proved  by  the  fact 
that  after  so  much  mesmeric  treatment 
his  Lordship  was  compelled  to  go 
abroad  for  the  benefit  of  his  health. 
Like  a  reasonable  man  he  discontinued 
these  mesmeric  absurdities,  which  had 
actually  brought  him  to  a  worse  condi¬ 
tion,  and  thenceforth  took  regular 
advice  under  an  experienced  medical 
practitioner.  We  put  it  to  our  readers 
whether  it  is  at  all  probable  that  a 
nobleman  of  Lord  Ducie’s  standing, 
who  has  thus  practically  shown  his 
entire  disbelief  of  the  alleged  benefits 
of  mesmerism,  should  have  given  utter¬ 
ance  to  the  fulsome  laudation  of  this 
species  of  quackery  which  the  mesmer¬ 
ists  wish  the  public  to  believe. 


It  is  with  regret  we  perceive  from  the 
weekly  return  of  the  Registrar- General, 
that  there  has  been  a  considerable  in¬ 
crease  of  deaths  from  cholera.  In  the 
previous  week  they  were  49 :  in  the 
week  ending  Saturday,  June  30th,  they 
amounted  to  124,  of  which  number  76 
were  males,  and  48  females.  The 
greater  number  of  deaths  from  the  dis¬ 
ease  took  place  at  the  adult  period  of 
life.  There  were  5  fatal  cases  under 
five  years  of  age  ;  21  between  five  and 
fifteen  vears  :  88  between  fifteen  and 
sixty  ;  and  10  above  sixty.  The  cases 
have  chiefly  occurred  in  the  south  and 
east  of  London,  in  low,  crowded,  and 
damp  situations,  where  the  sew7erage  is 
notoriously  defective. 

It  would  thus  appear  that  the  cho¬ 
lera  is  pursuing  the  course  which  it 
followed  in  1831-2,  in  reappearing  dur¬ 
ing  the  summer  season :  but  there  is 
great  reason  to  hope  that  its  progress 
will  be  milder  than  on  the  former  occa 
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Lecture  III. 

Healing  by  immediate  union  ;  its  relation 
to  Hunter's  “  Union  by  the  first  inten¬ 
tion ."  Description  of  cases.  Essential 
characters  of  the  process :  the  conditions 
necessary  for  it. 

Healing  by  primary  adhesion  ;  its  similarity 
to  Hunter's  “  Union  by  the  adhesive  in¬ 
flammation."  General  account  of  the 
process,  and  of  its  relation  to  other  modes 
of  healing. 

Healing  by  granulations.  General  stages 
of  the  process.  Periods  of  repose  and  of 
increased  vascularity.  Production  of 
new  substance.  Formation  of  granula¬ 
tion-cells,  and  their  developiement  into 
cellular  or  connective  tissue  and  cuticle ; 
their  deviations  from  this  process. 

I  proceed  now  to  the  description  of  the 
several  modes  of  healing  of  wounds,  and 
shall  at  present  speak  of  only  such  wounds 
as  are  externally  open.  Among  the  modes 
which  I  enumerated,  the  first  was  that  which, 
as  I  stated  in  the  preceding  lecture,  is 
effected  by  immediate  union.  It  corresponds 
with  what  Mr.  Hunter  called  union  by  the 
first  intention  ;  but  since  that  term  has  been 
applied  more  recently  to  another  mode  of 
healing,  1  have  adopted  the  term  “  im¬ 
mediate  union”  from  Dr.  Macartney,  who, 
so  far  as  I  know,  was  the  first  to  observe 
clearly  that  the  healing  of  wounds  may  be 
effected  “  without  any  intervening  substance, 
such  as  blood  or  lymph.”*  He  says — “  The 
circumstances  under  which  immediate  union 
is  effected,  are  the  cases  of  incised  wounds 
that  admit  of  being,  with  safety  and  propriety, 
closely  and  immediately  bound  up.  The 
blood,  if  any  be  shed  on  the  surfaces  of  the 
wound,  is  thus  pressed  out,  and  the  divided 
blood-vessels  and  nerves  are  brought  into 
perfect  contact,  and  union  may  take  place  in 
a  few  hours  ;  and  as  no  intermediate  sub¬ 
stance  exists  in  a  wound  so  healed,  no  mark 
or  cicatrix  remains  behind. 

“  We  have  familiar  examples  of  this  mode 
of  healing  in  slight  cuts  received  on  the 
fingers,  which,  after  being  bound  up,  if  no 
inflammation  be  induced,  perfectly  heal 
without  the  individual  having  any  unplea- 


Sion. 


*  Treatise  on  Inflammation,  p.  59. 
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sant  sensation  in  the  part  after  the  moment 
of  the  infliction  of  the  wound.  A  case  has 
been  lately  communicated  to  me,  of  a  con¬ 
siderable  cut  of  the  hand  having  been  cured 
by  this  mode  of  direct  union,  without  any 
sensation  of  pain,  and  in  the  short  space  of 
four  or  five  hours.’ ’ 

It  is  singular  that  Dr.  Macartney  should 
speak  of  the  process  of  immediate  union  oc¬ 
curring  in  so  few  and  very  trivial  instances 
as  these ;  for  it  seems  certain  that  many 
even  very  large  wounds  are  usually,  in 
favourable  circumstances,  thus  healed.  The 
characteristics  ’of  this  mode  are,  that  the 
divided  parts,  being  placed  in  exact  contact, 
simply  conjoin  or  re-unite :  no  blood  or 
new  material  is  placed  between  them  for  a 
connecting  bond,  and  no  sign  or  product  of 
inflammation  is  present.  All  these  charac¬ 
teristics  meet  in  such  cases  as  the  favourable 
union  of  flaps  of  skin,  which  have  been  re¬ 
flected  from  the  subjacent  parts,  and  are  then 
replaced  or  transferred  to  some  other  adja¬ 
cent  wounded  surface. 

The  instances  in  which  I  have  best  observed 
it  have  been  after  operations  for  theremovalof 
the  mammary  gland.  In  these  operations, 
as  you  know,  the  usual  proceeding  is  to  re¬ 
move  some  of  the  skin,  including  the  nipple, 
and  to  uncover  the  rest  of  the  surface  of  the 
cjLand  by  reflecting  from  it  an  upper  and 

wer  flap  of  skin.  Then,  the  gland  being 
removed,  these  flaps,  which  are  often  of  con¬ 
siderable  extent,  are  laid  down  upon  the 
parts  on  which  the  base  of  the  gland  rested, 
chiefly  upon  the  fascia  over  the  great  pecto¬ 
ral  muscle. 

A  specimen  which  I  have  here  will  illus¬ 
trate  the  healing  that  may  now  ensue.  It 
was  taken  from  a  woman  33  years  old,  who 
had  her  breast  and  several  axillary  glands  re¬ 
moved  for  cancer.  Her  general  health 
seemed  good,  and  all  went  on  well  after  the 
operation.  The  flaps,  which  were  of  course 
very  large,  had  been  carefully  laid  down, 
strapped  with  isinglass  plaster,  and  well 
tended.  They  appeared  to  unite  in  the  ordi¬ 
nary  way,  and  there  remained  only  a  narrow 
space  between  their  somewhat  retracted 
edges,  in  which  space  granulations  arose 
from  the  pectoral  muscle.  Three  weeks  after 
the  operation  these  were  making  good  pro¬ 
gress  towards  cicatrization ;  but  erysipelas 
and  phlebitis  ensued,  and  the  patient  died  in 
four  or  five  days. 

I  cut  off  the  edges  of  the  wound  with  the 
subjacent  parts,  expecting  to  find  the  evi¬ 
dences  of  union  by  organized  lymph,  or, 
possibly,  blood.  But  neither  existed  ;  and 
the  state  of  parts  cannot  be  better  described 
than  by  saying,  that  scarcely  the  least  indica¬ 
tion  remains  of  either  the  place  where  the 
flap  of  skin  was  laid  on  the  fascia,  or  of 
the  means  by  which  these  parts  were  united. 
It  was  not  possible  to  distinguish  the  relation 


which  these  parts  held  to  each  other  from  that 
which  naturally  exists  between  subcutaneous 
fat  and  the  fascia  beneath  it.  There  was  no 
unnatural  adhesion ;  but,  as  the  specimens 
will  still  show,  the  subcutaneous  fat  which 
did  lie  over  the  mammary  gland  is  now  con¬ 
nected  with  the  fascia  over  the  pectoral  muscle, 
just  as  (for  example)  the  corresponding  fat 
below  the  clavicle  is  naturally  connected  to 
the  portion  of  the  same  fascia  that  lies  there. 

I  could  find  small  points  of  induration  where, 

I  suspect,  ligatures  had  been  tied,  or  where 
possibly  some  slight  inflammation  had  been 
otherwise  excited  ;  and  one  small  abscess  ex¬ 
isted  under  the  lower  flap.  But  with  most 
careful  microscopic  examination,  I  could 
discover  no  lymph-  or  exudation-corpuscles, 
only  small  quantities  of  what  looked  like  the 
debris  of  such  oil-particles  or  corpuscles  of 
blood  as  might  have  been  between  the  surfaces 
when  the  flaps  were  laid  down.  In  short, 
we  cannot  otherwise  or  more  minutely  de¬ 
scribe  this  healing  than  by  the  term  “  im¬ 
mediate  union  it  is  immediate,  at  once  in 
respect  of  the  absence  of  any  intermediate 
substance  placed  between  the  wounded  sur¬ 
faces,  and  in  respect  of  the  speed  with  which 
it  is  accomplished. 

Opportunities  of  examining  wounds  thus 
healed  being  rare,  I  made  three  experiments 
on  rabbits  (with  my  friend  Mr.  Savory),  and 
found  the  description  I  have  just  given  quite 
confirmed.  The  specimen  I  have  here  affords 
a  good  example.  A  portion  of  skin  that  my 
extended  fingers  would  just  cover,  was  raised 
from  the  back  of  a  rabbit,  replaced  and 
fastened  down  with  a  few  sutures.  Three 
days  afterwards  the  rabbit  was  killed  :  the 
edges  of  the  wound  were  slightly  retracted, 
and  the  space  between  them  was  covered 
with  scab  ;  for  about  half  an  inch  under  the 
edge  of  the  replaced  flap  of  skin,  the  tissue 
was  inflamed  and  infiltrated  with  exudation- 
matter  ;  but  beyond  this  no  trace  of  the  in¬ 
jury  or  of  its  healing  could  be  seen.  The 
parts  appeared  as  they  had  appeared  before 
the  operation.  Even  the  microscope  could 
detect  only  a  slight  infiltration  of  inflamma¬ 
tory  matter,  which  one  might  certainly 
ascribe  to  the  wound  being  open  at  its  edges, 
and  to  some  hairs  having  by  accident  been 
enclosed  under  the  flap  when  it  was  replaced. 

Of  course,  it  is  only  from  such  examina¬ 
tions  as  these  after  death,  that  we  can  speak 
certainly  of  the  absence  of  inflammation  and 
of  all  intermediate  uniting  substances,  yet 
confirmatory  evidence  may  be  obtained  from 
the  examination  of  any  such  wound  during 
life,— I  mean  any  such  case  as  that  of  a  flap 
of  skin  raised  up,  then  laid  down  on  the  sub¬ 
jacent  wounded  surface,  and  there  uniting 
favourably ;  or  any  case  of  that  kind  of 
plastic  operation  in  which  a  flap  is  raised, 
and  then  made  to  slide  to  some  further  posi¬ 
tion.  In  such  cases,  with  favourable  pro- 
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gress,  no  sign  of  inflammation  is  observed  ; 
though,  if  the  skin  were  in  even  a  small  de¬ 
gree  inflamed,  it  could  scarcely  fail  to  be 
manifested  by  the  ordinary  appearances  of 
redness  and  heat.  If  the  flap  be  pressed,  no 
fluid  oozes  beneath  its  edges  (I  speak,  of 
course,  of  only  such  cases  as  are  making 
favourableprogress),and  after  one  or  twodays, 
according  to  the  extent  of  the  wound,  the 
flaps  will  move  on  the  subjacent  parts, — not 
with  the  looseness  of  a  part  separate  from 
them,  nor  with  the  stiffness  of  one  adherent 
through  inflammation,  but  with  the  easy  and 
pliant  sliding  which  is  peculiar  to  the 
natural  connection  of  the  skin  with  the  sub¬ 
jacent  fascia. 

Such  is  the  nature  of  “  immediate  union, ” 
the  best  imaginable  process  of  healing.  Two 
conditions  appear  essential  to  it — first,  ex¬ 
actness  of  the  coaptation  of  the  wounded 
surfaces  ;  and  secondly,  the  absence  of  all 
inflammatory  process. 

To  obtain  the  former,  the  simple  replace¬ 
ment  of  the  raised  pieces  of  skin  may  some¬ 
times  be  sufficient.  Rut  there  is  a  class  of 
cases  to  which  this  mode  of  healing  is  pecu¬ 
liarly  applicable,  and  in  which  more  than  this 
may  be  required  :  I  refer  to  the  removal  of 
large  subcutaneous  tumors, — fatty  tumors 
and  the  like, — where,  after  the  operation, 
large  cavities  are  left,  and  commonly  left  to 
granulate.  In  these  cases  I  venture  to  ex¬ 
press  my  belief  that  modern  surgery  does  not 
often  enough  employ  the  older  method  of  care¬ 
fully  and  softly  padding  the  parts,  and  of  so 
bandaging  them  that  the  exposed  surfaces  may 
be  held  in  contact  for  the  one,  two,  or  three 
days  necessary  for  immediate  union.  Many 
surgeons,  I  know,  commonly  employ  these 
means  ;  but  by  many, — and,  I  think,  the  ma¬ 
jority, — they  are  avoided,  through  fear  of  ex¬ 
citing  inflammation  by  over-heating  the 
parts,  or  hindering  the  discharge  of  secreted 
fluids.  Doubtless,  no  single  rule  of  manage¬ 
ment  would  be  safe;  but  I  think  with 
regard  to  this  fear  of  exciting  inflammation, 
it  need  not  be  entertained,  if  the  means  I 
have  alluded  to  be  employed  only  during  the 
first  two  or  three  days  after  the  infliction  of 
the  wound.  For  one  may  generally  observe 
that,  for  at  least  two  or  three  days  after  such 
an  injury  as  an  amputation,  the  raising  a  flap 
of  skin  in  a  removal  of  the  breast,  or  the 
like,  scarcely  any  reparative  process  appears 
in  the  parts  that  are  kept  from  contact,  no 
granulations  are  formed,  no  pus  secreted,  only 
a  little  serous-looking  fluid  oozes  from  them. 
Now,  during  this  calm,  which  would  certainly 
never  be  disturbed  by  the  parts  being  softly 
padded  and  kept  in  perfect  rest,  the  immediate 
union  may  be  accomplished  :  if,  through  any 
untoward  circumstance,  it  be  not  in  this  period 
completed,  its  occurrence  is,  I  believe,  impos¬ 
sible, and  then  the  means  more  appropriate  for 
other  methods  of  healing  may  be  employed. 
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The  attainment  of  the  other  necessary 

condition, — the  absence  of  inflammation, _ 

is  quite  consistent  with  these  means  for  in¬ 
suring  perfect  and  continued  contact  of  the 
wounded  surfaces.  How  the  condition  is  to 
be  fulfilled  I  need  not  say  :  the  means  are 
some  of  those  that  are  commonly  laid  down 
for  preventing  inflammation  from  being,  as  it 
is  said,  more  than  is  necessary  for  the  union 
by  the  first  intention  ;  and  the  best  of  them 
are  temperance  and  rest.  The  necessity  of 
observing  them  will  appear  the  greater,  if  it 
is  remembered  that  what  is  wanted  for  im¬ 
mediate  union  is,  not  a  certain  undefined 
slight  degree  of  inflammation,  but  the  com¬ 
plete  absence  of  inflammation  ; — for,  the  pro¬ 
bability  of  the  occurrence  of  immediate 
union  may  be  reckoned  as  being  in  an  in¬ 
verse  ratio  to  the  probability  of  inflamma¬ 
tion  occurring  in  the  time  necessary  for  its 
accomplishment. 

I  pass  now  to  the  second  mode  of  repair 
that  I  enumerated — that,  namely,  by  primary 
adhesion. 

This  is  the  process  which  Mr.  Hunter 
named  union  by  adhesion,  or  union  by  the 
adhesive  inflammation.  My  reasons  for  pre¬ 
ferring  the  term  “  primary  adhesion, ”  will 
presently  appear.  He  says  (vol.  iii.  p.  253,) 
“Where  the  former  bond  of  union,”  [i.  e.  the 
union  by  blood  or  by  the  first  intention]/'  is 
lost  in  a  part,  to  produce  anew  one,  a  second 
operation  takes  place — namely,  inflamma¬ 
tion.”  Observe  how  carefully  Mr.  Hunter 
distinguishes  the  case  in  which  inflammation 
ensues,  from  that  in  which  none  is  necessary  : 
and  presently  after,  “if  the  divided  parts 
are  allowed  to  remain  till  the  mouths  of  the 
divided  vessels  are  entirely  shut,  inflamma¬ 
tion  will  inevitably  follow,  and  will  furnish 
the  same  materials  for  union  which  are  con¬ 
tained  in  extravasated  blood,  by  throwing 
out  the  coagulated  lymph ;  so  that  union 
may  still  take  place,  though  some  time  later 
after  the  division  of  the  parts.  This  inflam¬ 
mation  I  have  called  the  adhesive.”  On 
this  sentence,  Mr.  Palmer,  expressing  the 
opinion  entertained  by  all  the  pathologists  of 
ten  or  twelve  years  ago,  says — “  It  is  now 
generally  considered  that  union  by  the  first 
intention  and  adhesive  inflammation  are  es¬ 
sentially  the  same  processes,  modified  by  the 
degree  of  inflammation.  Union  by  the  first 
intention  is  uniformly  attended '  with  some 
degree  of  pain  and  swelling,  together  with 
increased  heat  and  vascularity,  which,  taken 
conjointly,  constitute  the  definition  of  in¬ 
flammation.”  And  again  :  “  According  to 
the  modern  views,  the  modes  of  union  above 
detailed”  [i.  e.  the  modes  of  union  included 
by  Mr.  Hunter  under  the  union  by  the  first 
intention],  “  are  always  accompanied  by  ad¬ 
hesive  inflammation  ....  The  parts 
are  united,  not  by  the  extravasated  blood  be- 
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coming  vascular,  but  by  the  effusion  and  or¬ 
ganization  of  coagulable  lymph.” 

After  what  I  have  said  respecting  the  pro¬ 
cess  of  immediate  union,  it  may  appear  that 
Mr.  Hunter  was  more  nearly  right  than  his 
successors.  It  would  be  an  instructive  piece 
of  the  historyof  surgery  to  show,  exactly,  how 
this  truth  being  mixed  with  error  came, 
therefore,  to  be  thrown  away,  and  to  make 
room  for  an  error  which  had  less  truth  mixed 
with  it.  The  stages  of  transition  in  opinions 
seem  to  have  been  that — first,  sufficient  rea¬ 
son  was  found  for  disbelieving  his  statement, 
that  blood  forms  the  bond  of  union  by  the 
first  intention;  then,  as  it  was  assumed  that 
there  must  always  be  some  intermediate 
bond,  this,  it  seemed,  could  be  none  but  co¬ 
agulable  lymph.  Now,  coagulable  lymph 
being  known  only  as  the  product  of  inflam¬ 
mation,  it  followed  that  inflammation  must 
be  necessary  for  the  healing  of  every  wound  ; 
and  then  there  ceased  to  be  any  distinction 
between  the  union  by  the  first  intention  and 
the  union  by  adhesion  ;  both  alike  seemed 
to  be  the  result  of  lymph,  the  product  of  in¬ 
flammation,  being  effused  between  the 
wounded  surfaces,  and  united  to  them  both. 

The  typical  examples  of  union  by  primary 
adhesion  may  be  watched  in  the  cut  edges  of 
skin  that  are  brought  close  together.  Here, 
when  the  cut  surfaces  are  not  in  exact  con¬ 
tact,  the  wound  is  exposed,  and  lymph  is 
formed,  and  fills  up  the  space ;  or,  when  they 
are  in  contact,  the  sutures,  or  other  means 
employed  tokeep  them  so,  excite  inflammation 
enough  for  the  production  of  some  lymph 
between  them .  The  lymph  organizing  itself, 
and  becoming  vascular,  connects  the  two 
edges  or  surfaces,  and  forms  between  them  a 
thin  layer  of  cellular  tissue,  on  the  surface 
of  which,  if  it  be  exposed,  a  very  delicate 
layer  of  cuticle  is  developed.  The  smooth 
shining  surface  of  this  cuticle  gives  the  pecu¬ 
liar  character  of  the  scar,  and  one  that 
scarcely  changes,  except  in  the  alteration  of 
apparent  colour  when  the  new  material  be¬ 
comes  less  vascular. 

The  lymph  effused  in  .the  healing  by  pri¬ 
mary  adhesion  always,  so  far  as  I  know, 
developes  itself  through  nucleated  cells,  as 
the  lymph  of  acute  inflammation  does ; 
doubtless,  the  whole  process  is  very  similar 
to  that  of  the  adhesion  of  inflamed  serous 
membranes. 

It  may  be  very  quickly  accomplished. 
Lately,  a  boy  died  eighty  hours  after  re¬ 
ceiving  a  lacerated  wound  of  the  abdomen  ; 
and,  for  forty-eight  hours  of  these  eighty,  he 
was  so  manifestly  dying,  that  I  think  no  re¬ 
parative  process  could  have  been  going  on. 
A  portion  of  the  edges  of  the  wound  was 
united  with  lymph,  which  presented  well- 
marked  cells,  like  those  of  granulations,  and 
contained  new-formed  blood-vessels. 

But  it  may  be  accomplished  more  quickly 


than  in  this  case.  If  a  small  abscess  be 
opened,  and  the  edges  cf  the  opening  are 
not  gaping  or  inverted,  they  may  be  found 
united,  except  at  the  middle,  within  twenty- 
four  hours.  I  have  seen  them  so  united 
with  a  distinct  layer  of  soft,  pinkish,  new 
substance,  in  a  wound  made  seventeen 
hours  previously. 

There  are  no  cases  in  which  the  process 
of  primary  adhesion  can  be  better  observed 
than  after  operations  for  hare-lip.  Possibly 
the  inner  portions  of  the  wounds  made  in 
them  may  be  healed  by  the  immediate 
union,  when  the  surfaces  have  been  in 
exact  coaptation  ;  but  the  edges  of  the 
skin  and  mucous  membrane  seem  always 
united  by  the  adhesive  inflammation,  for 
a  scar  is  always  visible, — a  scar  formed 
by  the  lymph  organised  into  cellular 
tissue  and  epithelium — a  scar  which,  as  well 
as  any,  shows  how  little  of  assimilative  force 
can  be  exercised  by  adjacent  tissues  ;  for, 
narrow  as  it  may  be,  it  does  not  become 
quite  like  the  adjacent  skin,  nor,  like  it,  bear 
perfect  epidermis  and  hair. 

The  history  of  union  by  primary  adhesion 
cannot  be  conveniently  completed  till  an  ac¬ 
count  has  been  given  of  the  healing  by  granu¬ 
lations  and  by  secondary  adhesion.  Of  these 
I  will  next  speak  :  now  I  will  only  say  of 
this  union  by  primary  adhesion,  that  it  is 
less  desirable  than  that  of  immediate  union, 
because — 1st,  it  is,  probably,  not  generally 
so  speedy ;  2dly,  it  is  not  so  close,  and  a 
scar  is  always  formed  by  the  organization  of 
the  newr  matter  ;  and  3dly,  the  formation 
of  lymph-cells  is  a  process  so  indefinitely 
separated  from  that  of  the  formation  of  pus- 
cells,  that  union  by  primary  adhesion  is 
much  moi'e  likely  to  pass  into  suppuration 
than  any  process  is  in  which  no  lymph  is 
formed. 

In  describing  the  modes  of  healing  by 
granulations  and  by  secondarg  adhesion,  I 
shall  venture  again  to  take  my  account  from 
certain  typical  examples  :  such  as  cases  in 
which,  after  amputation  of  the  limbs,  the 
surfaces  of  the  wound  are  not  united  bj 
either  of  the  means  already  described,  but, 
as  the  expression  is,  are  “  left  to  granulate 
or  such  cases  as  the  removal  of  a  breast, 
and  subsequent  suppuration  of  the  flap' 
and  the  exposed  fascia  ;  or  such  as  wounds 
into  inflamed  parts,  when  the  edges  gapt 
wide  asunder,  and  the  spaces  left  betweer 
them  are  filled  up  with  granulations.  Thes< 
may  serve  as  examples  of  a  process  which 
although  in  all  cases  it  may  preserve  certair 
general  features  of  similarity,  is  yet  in  detai 
almost  infinitely,  and  often  so  inexplicably 
diversified,  that  any  more  than  a  genera 
account  of  it  might  fill  volumes. 

Granulations  will  generally  arise  on  al 
wounded  surfaces  that  are  left  open  to  th< 
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,ir  and  are  not  allowed  to  dry ;  they  will  do 
io  whether  this  exposure  be  continued  from 
;he  first  infliction  of  the  wound,  or  commence 
tfter  the  edges,  which  have  been  brought 
;ogether,  have  been  again  forced  asunder  by 
;he  swelling  of  the  deeper-seated  parts,  or 
)y  haemorrhage,  or  secretion  of  fluid,  be- 
;ween  them.  Exposure  of  a  wound  to  the 
fir  is  not  prevented  by  any  ordinary  dress¬ 
ings  :  the  air  that  is  enclosed  beneath  them, 

Dr  that  can  penetrate  them,  appears  to  be 
quite  enough  to  determine  all  the  difference 
of  the  events  that  follow  open  and  subcu¬ 
taneous  injuries. 

The  simplest  case  for  illustration  is  that 
of  an  open  gaping  wound,  which,  from  the 
time  of  its  infliction,  is  only  covered,  as  in 
ordinary  practice,  with  water  dressing,  or 
some  soft  and  moist  substance.  Blood 
gradually  ceasing  to  flow  from  the  surface  of 
such  a  wound,  one  may  see  still  some  blood- 
tinged  serous-looking  fluid  oozing  from  it ; 
and  the  material  on  the  surface  of  the 
wound,  examined  with  the  microscope,  will 
be  found  to  contain  an  abundance  of  the 
white  corpuscles  of  the  blood,  imbedded 
apparently  in  a  fibrinous  film.  The  exist¬ 
ence  of  these  corpuscles  on  the  surface  of 
the  wound,  especially  on  those  of  wounded 
muscles  aud  fasciae,  appears  to  depend  only 
on  their  peculiar  adhesiveness.  One  sees 
them  adhering  much  more  firmly  than  ever 
the  red  corpuscles  do  to  the  w'alls  of  the 
capillary  blood-vessels,  and  to  the  glass  on 
which  they  are  examined ;  and  I  should 
think  we  may  thus  explain  their  collecting 
on  cut  surfaces  ;  while  the  other  constituents 
of  the  blood  flow  away,  the  white  corpus¬ 
cles,  and  probably,  also,  some  of  the  fibrine, 
quickly  coagulating,  adhere  to  the  surface, 
which,  in  comparison  with  what  they  natu¬ 
rally  flow  over,  is  very  rough,  and  therefore 
favourable  to  the  quick  coagulation  and  en¬ 
tangling  of  the  fibrine.* 

I  am  not  aware  of  any  facts  that  would 
prove  what  share  the  white  corpuscles  thus 
accumulated  may  take  in  the  healing  of  a 
wound.  They  do  not  hinder  it ;  for  it  is  by 
many  believed  to  be  favourable  to  union  by 
adhesion,  to  leave  cut  surfaces  exposed  till 
they  appear  glazed  over  with  a  whitish  film, 
and  then  to  put  them  into  contact.  This 
glazing  consists  of  fibrine  and  white  blood- 
corpuscles.  It  is  probable  the  corpuscles  are 
organised  ;  but  I  know  of  no  facts  bearing 


*  Reinhardt,  by  whom,  I  think,  the  fact  was  first 
clearly  noticed  (Traube’s  Beitrage,  H.  ii.  p.  188), 
supposes  the  white  corpuscles  may  exude  sepa¬ 
rately  from  the  vessels.  Perhaps  the  truth  is, 
that  their  peculiar  adhesiveness  makes  themflow 
less  readily  from  the  bloodvessels,  when  the 
bleeding  is  about  to  stop;  so  that  at  last,  when 
the  vessels  finally  close  and  empty  themselves,  a 
large  proportion  of  these  corpuscles  may  issue 
from  them  and  adhere  to  the  cut  surface  over 
which  they  slowly  roll. 


on  the  point,  and  it  is  one  which  I  think 
experiments  on  animals  could  hardly  be 
made  to  illustrate. 

But  if  a  wound  be  still  left  open,  this 
glazing  remains  on  such  parts  as  it  may  have 
formed  on,  especially  on  the  exposed  mus¬ 
cles.  No  evident  change  ensues  in  it,  ex¬ 
cept  that  it  appear-s  to  increase  slowly,  and 
makes  the  surface  of  the  wound  look  as  if 
covered  with  a  thin  greyish  layer  of  buffy 
coat.  This  increase  of  glazing  is  the  pre¬ 
lude  of  the  formation  of  granulations  ;  but 
while  it  is  going  on  there  is,  in  and  about 
the  wound,  an  appearance  of  complete  inac¬ 
tion, — a  sort  of  calm,  in  which  scarcely 
anything  appears  except  a  slight  oozing  of 
serous  fluid  from  the  wound.  The  calm 
continues  from  one  day  to  eight,  ten,  or 
more,  according  to  the  nature  and  extent  of 
the  wounded  part,  and  the  general  condi¬ 
tion  of  the  body.  In  a  cut  or  sawn  hard 
bone,  ten  days  at  least  will  generally  elapse 
before  any  change  is  manifest ;  in  cancellous 
bone  the  change  ensues  a  few  days  more 
speedily  :  on  the  under  surface  of  a  large 
flap  of  skin,  with  subcutaneous  fat,  three 
days  may  thus  pass  without  change  ;  on  the 
cut  or  excoriated  surface  of  the  more  vascu¬ 
lar  part  of  the  skin,  two  days  or  three. 

These  periods  of  repose  after  severe  in¬ 
jury  are  of  equal  interest  in  physiology  aud 
in  surgery  ;  but  in  the  former  it  is  only  the 
interest  of  mystery.  Observations  on  in¬ 
juries  of  the  frog’s  web*  make  it  probable 
that  the  blood  is  stagnant  for  some  little 
distance  from  the  wound  during  several  days 
after  the  injury  :  but  why  it  is  so,  and  what 
are  the  changes  ensuing  in  and  about  it, 
preparatory  to  its  again  moving  on,  we  can¬ 
not  tell.  The  interest  to  the  surgeon  watch¬ 
ing  this  period  of  repose  is  more  practical : 
the  calm  may  be  the  brooding  time  for  either 
good  or  evil ;  whilst  it  lasts,  the  mode  of 
union  of  the  wound  will,  in  many  cases,  be 
determined :  the  healing  may  be  perfected, 
or  a  slow  uncertain  process  of  repair  may 
be  but  just  begun  ;  and  the  mutual  influence 
which  the  injury  and  the  patient’s  constitution 
are  to  exercise  on  one  another  appears  to  be 
manifested  more  often  at  or  near  the  end  of 
this  period  than  at  any  other  time.  More¬ 
over,  in  general,  the  time  at  which,  on  each 
tissue,  granulations  are  produced,  is  deter¬ 
mined  by  this  calm  ;  for  they  begin  to  be 
distinctly  formed  at  its  end.  Thus,  on  a 
stump,  after  a  circular  amputation,  one  may 
find  the  margin  of  the  skin  and  the  surface 
of  the  muscles  well  covered  with  granula¬ 
tions,  while  the  surface  of  the  fat  reflected 
with  the  skin  is  barren  of  them,  and  the 
sawn  walls  of  the  bone  are  dry  and  bare. 
But  from  the  sawn  end  of  the  medullary 

*  See  especially  those  detailed  by  Mr.  Travers 
in  his  Essay  on  Inflammation  and  the  Healing 
Process. 
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tube  there  may  already  protrude  a  florid, 
mushroom-shaped  mass  of  granulations, 
overhanging  the  adjacent  walls :  as  if  parts 
in  which  nutrition  is  habitually  carried  on 
under  restraint  within  hard  and  rigid  boun¬ 
dary-walls  were  peculiarly  apt  to  produce 
abundant  organizable  material  as  soon  as 
they  are  released.* 

But  suppose  the  period  of  calm  after 
the  violence  of  the  injury  to  be  well  over¬ 
past — How  does  the  right  process  of  repair 
set  in  ?  Apparently,  first  of  all,  by  the 
supply  of  blood  to  the  injured  part  being 
increased. 

The  experiments  on  injuries  made  on  the 
webs  of  frogs,  to  which  I  have  already  re¬ 
ferred,  have  shown  that  immediately  after 
the  infliction  of  an  injury,  the  blood  in  the 
adjacent  parts  remains  for  some  days  quite 
stagnant ;  and  we  may  believe  the  same 
occurs,  but  for  a  shorter  time,  in  our  own 
case.  During  this  stagnation,  materials  may 
ooze  from  the  vessels  enough  to  form  the 
glazing  of  the  wounded  surfaces  of  certain 
parts ;  but  before  granulations  can  be 
formed,  the  flow  of  blood  must  again  begin, 
and  its  supply  must  be  increased  by  enlarge¬ 
ment,  and  perhaps  by  multiplication,  of  the 
vessels  in  the  injured  part.  Now,  we  can¬ 
not  often  see  this  increase  so  well  in  soft 
parts  as  in  bone  exposed  after  injury.  If,  in 
this  condition,  compact  bone  be  closely 
watched,  there  may  be  seen,  two  or  three 
days  before  the  springing  up  of  granulations, 
rosy  points  or  minute  blotches,  which  gra¬ 
dually  deepen  in  their  hue,  and  become 
larger.  From  these,  presently,  granulations 
will  arise.  The  same  process  may  be  well 
seen  when  a  portion  of  the  skull  has  been 
exposed,  as  by  suppuration  under  the  pe¬ 
ricranium.  In  such  a  case,  which  was 
under  my  care  for  a  time  last  au¬ 
tumn,  nearly  one-third  of  the  upper  part  of 
the  skull  was  bared,  and  it  became  dry  and 
yellowish,  and  looked  quite  lifeless ;  but 
after  some  days  a  few  rosy  points  appeared 
on  its  surface,  and  these  multiplied  and  en¬ 
larged,  and  from  each  of  them  granulations 
grew  up  till  the  whole  surface  of  the  skull 
was  covered.  We  watched  them  nearly 
every  day,  and  it  was  evident  that,  in  all 
cases,  an  increased  supply  of  blood  preceded 
the  production  of  the  new  material  from 
which  granulations  were  to  be  formed. 

Doubtless  just  the  same  happens  in  soft 
parts  as  in  bone ;  so  that  it  may  be  stated 
generally  that  the  first  visible  change  that 
ensues  after  the  period  of  calm, — the  period 
of  incubation,  as  it  is  called, —  is  an  increased 

*  One  may  sometimes  observe  a  similar  fact 
in  the  growth  of  granulations  out  of  the  very 
centre  of  the  cut  end  of  a  divided  tendon,  while 
its  margins  are  unchanged.  The  abundant 
growth  of  substance,  like  brain  covered  with 
granulations,  in  cases  of  hernia  cerebri,  is  of  the 
same  kind. 


supply  of  blood  to  the  parts  in  which  repa 
is  to  ensue.  This,  probably,  correspom 
exactly  with  the  increased  afflux  of  bloc 
which  ensues  in  inflammation ;  and  M 
Travers’  and  other  observations  on  the  hea 
ing  of  the  frog’s  web,  make  it  nearly  sui 
that  this  increased  afflux  is  attended  wit 
slower  movement  Of  the  blood,  or  at  firs 
even  with  stagnation  of  the  blood  in  the  m: 
nute  vessels  nearest  to  the  cut  edges  c 
surface. 

Of  the  force  by  which  this  increase 
afflux  of  blood  is  determined,  I  believe  tha 
as  yet  no  sufficient  explanation  can  be  ren 
dered ;  but  the  fact  serves  to  show  that  th 
ordinary  process  of  granulation  is,  in  it 
commencement,  morbid — beneficial,  indeed 
in  its  end  or  purpose,  but  morbid  in  it 
method — comparable  with  the  process  o 
inflammation  more  than  with  any  of  thos' 
that  are  natural  to  the  body.  The  proces 
of  granulating  displays  herein  two  points  o 
resemblance  to  inflammation,  and  of  dissi 
milarity  from  natural  processes  : — namely 
1st,  that  the  increased  quantity  of  bloot 
moves  more  slowly  than  in  health,  while  ii 
the  naturally  increased  supply  its  movemen 
is  not  retarded  ;  and  2dly,  that  the  increasec 
supply  precedes  the  increased  production  o: 
material.  For,  in  the  discharge  of  natural 
functions,  the  increased  supply  of  blood  to  £ 
part  appears  always  to  be  a  secondary  event 
the  consequence  of  some  increase  in  the 
formation  of  the  part.  As  in  the  embryo, 
many  parts  form  themselves  before  blood 
appears — and  the  growth  of  these  and  other 
parts  always  a  little  precedes  the  propor¬ 
tionate  supply  of  blood  to  them, — so  always, 
subsequently,  the  increase  or  diminution  ol 
growth,  or  any  other  organic  act,  appears 
to  precede,  by  some  small  interval,  the 
proportioned  change  in  the  supply  of  blood, 
But  with  unnatural  and  morbid  processes  it 
appears  to  be  different :  in  these,  with  in¬ 
flammation  for  their  type  and  chief  example, 
the  increased  afflux  of  blood  precedes  the 
increased  production  of  material  to  be  orga¬ 
nized,  and  the  decrease  of  blood  precedes 
the  decrease  of  organic  processes. 

That  which  next  follows,  after  the  increased 
afflux  of  blood,  is  the  effusion  of  the  material 
that  is  to  be  organised  into  granulations. 
This  is  added  to  the  glazing  that  already 
exists  upon  some  surfaces,  and  where  none 
such  exists,  as  on  fat  or  bone,  is  accumulated 
on  the  bare  surface  of  the  wound.  No  ac¬ 
count  of  this  process  of  effusion,  so  far  as 
it  is  visible  to  the  naked  eye,  can  be  better 
than  Mr.  Hunter’s  (iii.  491).  “  I  have 

often  been  able,”  he  says,  “  to  trace  the 
growth  and  vascularity  of  this  new  substance. 
I  have  seen  upon  a  sore  a  little  white  sub¬ 
stance,  exactly  similar,  in  every  visible 
respect,  to  coagulating  lymph.  I  have  not 
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attempted  to  wipe  it  off,  and  the  next  day  of 
dressing  I  have  found  this  very  substance 
vascular  ;  for  by  wiping  or  touching  it  with 
a  probe  it  has  bled  freely.  I  have  observed 
the  same  appearance  on  a  bone  that  was 
laid  bare.  I  once  scraped  off  some  of  the 
external  surface  of  a  bone  of  the  foot,  to  see 
if  the  surface  would  granulate.  I  remarked, 
the  following  day,  that  the  surface  of  the 
bone  was  covered  with  a  whitish  sub¬ 
stance,  having  a  tinge  of  blue :  when  I 
passed  my  probe  into  it  I  did  not  feel 
the  bone  bare,  but  only  its  resistance.  I 
conceived  this  substance  to  be  coagulating 
lymph  thrown  out  by  inflammation,  and 
that  it  would  be  forced  off  when  suppura¬ 
tion  came  on ;  but,  on  the  succeeding  day, 
I  found  it  vascular  and  appearing  like 
healthy  granulations.”  To  this,  little  can 
be  added  more  than  the  microscope  has 
shown.  In  the  minute  structure  of  granu¬ 
lations,  or  at  least  of  such  growths  of  new 
substance  as  present  all  the  characters  that 
we  imply  by  that  term, — the  bright  ruddy 
texture,  the  pointed  and  granulated  free 
surface,  the  succulency  and  abundant  sup¬ 
ply  of  blood, — in  these,  we  may  discern  two 
varieties,  corresponding  with  the  varieties  of 
lymph  that  I  have  already  spoken  of.  For, 
in  subcutaneous  injuries  or  diseases,  granula¬ 
tions  sometimes  form  which  develope  them¬ 
selves  into  cellular  tissue,  through  nucleated 
blastema  ;  so  I  found  in  a  case  of  simple  frac¬ 
ture  in  which  the  ends  of  the  bone  remained 
long  ununited :  they  were  enclosed  in  a 
cavity  formed  by  condensation  of  the  sur¬ 
rounding  tissues,  but  containing  no  pus, 
and  were  covered  with  a  distinct  layer  of 
fluid  granulations.  It  was  just  such  a  case 
as  that  which  Mr.  Hunter  had  in  view,  and 
preserved,*  as  an  instance  of  the  formation 
of  granulations  without  suppuration,  in  the 
repair  of  subcutaneous  fractures  and  other 
injuries. 

But  in  by  far  the  greater  proportion  of  cases, 
granulations  are  only  formed  in  exposed  in¬ 
juries  :  in  these  they  consist  of  cells  that 
may  develope  themselves  into  fibro -cellular 
tissue ;  and  of  such  as  these  I  will  now  ex¬ 
clusively  speak. 

Cells  upon  cells,  such  as  I  have  already 
described,  are  heaped  up  together  in  a  layer 
from  half  a  line  to  a  line  thick,  without  appa¬ 
rent  order,  and  connected  by  very  little 
intermediate  substance.  Singly  they  are 
colourless;  but  in  clusters  they  are  ruddy, 
even  independent  of  the  bloodvessels.  In 
granulations  that  are  making  healthy  pro¬ 
gress,  one  can  especially  trace  that  multi¬ 
plication  of  nuclei  of  which  I  have  already 
spoken.  In  the  same,  too,  one  can  conve¬ 
niently  trace  the  cells  in  various  stages,  ac¬ 


cording  to  the  position  they  occupy  :  the 
deeper-seated  ones  being  always  most  ad¬ 
vanced,  and  often  much  elongated,  or  nearly 
filamentous  ;  while  the  superficial  ones  are 
still  in  a  rudimental  state,  or  near  the 
edges  of  the  granulating  surface  are  ac¬ 
quiring  the  character  of  epithelium- cells. 
The  cellular  tissue  thus  constructed  by  the 
developement  of  the  granulation-cells  finally 
assumes  all  the  characters  of  the  natural 
examples  of  that  tissue.  Thus  it  is  found 
in  the  layer  of  substance  of  which  scars 
that  are  formed  in  the  place  of  granulating 
wounds  are  composed.  After  some  time,  also, 
elastic  tissue  is  mingled  with  the  fibro- 
celullar  ;  but  this,  as  I  have  already  said, 
appears  to  be  effected  by  a  later  process.  I 
found  in  one  case  no  elastic  tissue  in  scars 
that  had  existed,  the  one  twelve  months, 
the  other  eighteen  months ;  but  in  scars 
several  years  old  1  have  always  found  it. 

The  cuticle,  also,  that  forms  on  granula¬ 
tions  gradually  approximates  more  nearly  to 
the  perfect  characters,  and,  like  the  fibro- 
cellular  tissue  that  it  covers,  presents  the 
interesting  fact  of  adaptation  to  the  pur¬ 
poses  of  the  part  on  which  it  is  placed. 
Thus  in  granulating  wounds  or  ulcers  on  the 
sole  of  the  foot,  one  may  often  see  that, 
from  the  first,  the  new  cuticle  is  more 
opaque  and  thicker  than  it  is  on  other  parts, 
on  which  the  natural  cuticle,  in  adaptation 
to  the  protection  required  from  it,  is  na¬ 
turally  thinner  :  and  let  it  be  observed  that 
this  peculiar  formation  of  the  new  cuticle  is 
in  adaptation  to  conditions  not  yet  entered 
upon.  It  justly  excited  the  admiration  of 
Albinus*  when  he  saw  in  the  foetus,  even 
long  before  birth,  the  cuticle  of  the  heel  and 
palm  thicker  than  those  of  other  parts,— 
adapted  and  designed  to  that  greater  friction 
and  pressure  to  which  in  future  time  they 
would  be  exposed.  It  is  the  same  when,  in 
adult  life,  new  cuticle  is  to  be  formed  on  the 
same  parts  :  while  it  is  forming,  all  pressure 
and  all  friction  are  kept  away,  yet  is  it  con¬ 
structed  in  adaptation  to  its  future  exposure 
to  them.  Surely  such  a  provision  is,  be¬ 
yond  all  refutation,  an  evidence  of  design ; 
and  surely  in  this  fact  we  may  discern  ano¬ 
ther  instance  of  the  identity  of  the  powers 
that  are  put  in  operation  in  the  acts  of  first 
construction  and  of  repair. 

But  before  I  end  this  lecture,  let  me  add, 
that  although  one  may  so  clearly  trace,  in 
the  developement  of  granulation-cells,  and 
in  the  end  which  they  achieve  by  the  forma¬ 
tion  of  fibro-cellular  tissue  and  cuticle,  an 
imitation  of  the  natural  processes  and  pur¬ 
pose  of  the  corresponding  developements  in 
the  embryo,  yet  is  there  a  remarkable  con- 
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trast  between  them,  in  regard  to  the  degrees 
in  which  they  are  severally  liable  to  defect 
or  error.  We  can  scarcely  find  examples  of 
the  arrests  or  errors  of  developement  of 
mere  structure  in  the  embryo,  but  such 
events  are  quite  common  in  the  formation 
of  granulations,  as  well  as  of  all  other  new 
products.  All  the  varieties  in  the  aspect 
of  granulating  wounds  and  sores,  which  the 
practised  eye  can  recognise  as  signs  of  de¬ 
flection  from  the  right  way  to  healing,  are 
so  many  instances  of  different  diseases  of 
the  granulation- substance,  —  diseases  not 
yet  enough  investigated,  though  of  much 
interest  in  the  study  of  both  the  healing 
process  and  the  organization  of  new  pro¬ 
ducts  in  inflammation.  A  comparatively 
few  observations  enable  one  to  trace 
morbid  conditions  of  these  new  struc¬ 
tures  closely  answering  to  those  long 
known  in  the  older  and  more  perfect 
tissues.  Thus,  one  may  find  simply  ar¬ 
rested  developement  of  granulations  ;  as  in 
the  indolent  healing  of  wounds  and  ulcers, 
whether  from  locally  or  generally  defective 
conditions.  Herein  even  years  may  pass, 
and  the  cells  will  not  develope  themselves 
beyond  one  or  other  of  their  lower  forms. 
There  is  probably  a  continual  nutrition  of 
particles  among  such  cells,  as  in  common 
nutrition, — or  they  may  increase,  as  in 
growth  ;  but  no  developement  ensues,  and 
the  wound  or  the  ulcer  remains  unhealed. 

In  other  cases,  the  cells  not  only  do  not 
develope  themselves,  but  they  degenerate, 
becoming  more  granular,  losing  the  well- 
marked  characters  of  their  nucleus,  and 
acquiring  all  the  structures  of  the  pus-cell ; 
thus  are  they  found  in  the  walls  of  fistulae 
and  sinuses.  Or,  worse  than  this,  the  granu¬ 
lation-cells  may  lose  all  structure,  and  dege¬ 
nerate  into  a  mere  layer  of  debris  and  mole¬ 
cular  substance.  Thus  they  may  be  found 
on  the  surface  of  a  wound  for  a  day  or  so 
before  death  in  exhaustion,  or  in  erysipelas, 
or  fever.  With  more  active  disease  granu¬ 
lations  become  turgid  with  blood,  or  oedema- 
tous :  such  are  the  spongy  masses  that 
protrude  beyond  the  openings  leading  to 
diseased  bone ;  or  they  inflame,  and  abun¬ 
dant  large  inflammatory  granule-cells  are 
found  among  their  proper  structures ;  or 
they  suppurate  internally,  and  purulent  in¬ 
filtration  pervades  their  whole  mass. 

All  these  are  among  the  many  hindrances 
to  healing :  these  are  the  dangers  to  which 
the  healing  by  granulations  is  obnoxious  : 
it  is  the  proneness  to  these  things  that 
makes  it  even  slower  and  more  insecure 
than,  in  its  proper  course,  it  might  be.  But 
to  these  I  must  again  refer  when  I  speak 
of  the  formation  of  pus,  and  the  relation 
of  its  cells  to  those  of  granulations. 


Meblefog. 

On  the  Cryptogamous  Origin  of  Mala¬ 
rious  and  Epidemic  betters.  By 
J.  K.  Mitchell,  A.M.,  M.D.,  Pro¬ 
fessor  of  Practical  Medicine  in  the 
Jeaflreson  Medical  College  of  Phila¬ 
delphia.  Small  8vo.  pp.  137.  Phi¬ 
ladelphia  :  Lea  and  Blanchard.  1849. 

The  quotation  which  the  author  has 
placed  as  one  of  his  mottoes  on  the 
title  page  of  this  work,  expresses  with 
some  modification  the  result  of  our 
careful  perusal  of  the  work  itself.  “  It 
has  also  happened  that  reflecting  men, 
guided  by  general  ideas  and  (loose) 
analyses,  have  (sometimes)  enunciated 
truths  (ci  ude  hypotheses  P)  which  only 
at  some  future  period  (if  ever)  could 
command  general  (or  partial)  accept¬ 
ance  and  acknowledgment.  This  has 
always  happened,  and  always  will 
happen,  when  (as  in  the  case  before  us) 
the  direct  proofs  of  such  a  truth  are 
wanting.” 

The  parenthetical  words  inserted  in 
the  preceding  extract,  are  our  own, 
and  are  intended  to  indicate  the  value 
we  are  compelled  to  attach  to  this  self- 
styled  theory  of  the  causes  of  Malarious 
and  Epidemic  Fevers. 

Dr.  Cowdellhas  already  endeavoured, 
we  think  unsuccessfully,  to  explain 
the  spread  of  cholera  by  a  similar  hy¬ 
pothesis.  Although  Dr.  Mitchell  has 
evinced  a  great  amount  of  research,  and 
has  collected  much  matter  of  medical 
and  collateral  interest,  he  has  failed  to 
establish  the  evidence  of  a  relation  be¬ 
yond  that  of  the  barest  analogy,  be¬ 
tween  the  facts  he  narrates  in  the  natu¬ 
ral  history  of  the  fungi,  and  that  all- 
important  point  in  the  natural  history 
of  diseases,  i.  e.  their  spread  in  an  epi¬ 
demic  or  infectious  form.  Facts,  for 
instance,  have  been  indisputably 
proved  which  establish  that  fever,  cho¬ 
lera,  and  other  diseases,  spread  among 
the  inhabitants  of  a  city,  town,  or  dis¬ 
trict,  where  they  have  once  made  their 
appearance  therein  :  we  leave  out  of 
consideration  for  the  present  the  ques¬ 
tion  of  introduction.  Will  the  failure 
of  previous  hypotheses  to  explain  this 
fact,  establish  the  theoretical  truth 
of  the  cryptogamous  hypothesis  ?  Are 
there  not  subtle  material  agencies 
to  which  the  body  is  constantly  ex¬ 
posed  ?  Is  there  any  identity  between 
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the  alleged  production  of  sporadic  in¬ 
stances  of  disease  after  the  known  in¬ 
jection  of  fungous  substances,  and  the 
rapid  spread  of  a  pestilential  disease 
from  individual  to  individual,  in  cir¬ 
cumstances  the  most  diverse,  and 
where  the  presence  of  fungi  is  the 
purest  assumption  P  Is  there  the  re¬ 
motest  resemblance  between  malarious 
disease  and  certain  cutaneous  and  other 
diseases,  in  the  course  of  which  crypto- 
gamous  vegetations  are  said  to  be 
found,  e.  g.  between  favus  and  yellow 
fever  ? 

What  deductions  can  be  legitimately 
drawn  from  the  marvellous  narrations, 
by  mediaeval  writers,  of  the  sudden 
appearance  of  spots  of  blood,  crosses, 
& c.  &c.,  on  garments,  furniture,  &c., 
during  epidemic  visitations  ?  Has  the 
spread  of  cholera  been  conformable  to 
the  season  of  greatest  protophytic  ac¬ 
tivity  ?  How  can  the  limitation  to  the 
spread  of  infectious  disease  by  walls, 
streets,  roads,  screens  of  trees,  &c.  be 
reconciled  with  the  distribution  of 
bodies  of  such  extraordinary  minute¬ 
ness  and  lightness,  as  the  sporules  of 
fungi  P  How  can  the  prevalence  of  a 
universal  and  identical  cause  be  justly 
urged  in  countries  possessing  diametri¬ 
cally  opposed  meteorological,  climato- 
rial,  and  geological  conditions  ? 

We  might  extend  our  analysis  of  the 
several  positions  which  are  assumed 
by  the  advocates  of  the  cryptogamous 
hypothesis  ;  but  the  preceding  contains 
the  principal  points  which  the  author 
of  this  essay  has  dwelt  upon,  and  we 
believe  our  readers,  if  they  take  the 
trouble  to  consult  Dr.  Mitchell’s  trea¬ 
tise,  will  concur  with  us  in  opinion, 
that  this  hypothesis  is  entirely  destitute 
of  proof. 


SUBSIDENCE  OF  THE  CHOLERA  IN  PARIS. 

The  cases  and  deaths  from  cholera  have 
greatly  decreased  in  the  hospitals  :  the  daily 
average  of  cases  is  28,  and  of  the  deaths  15  ; 
in  the  city  the  daily  mortality  is  25.  During  a 
period  of  ten  days,  i.  e.  from  June  22nd  to 
July  1st,  the  admissions  into  the  hospitals 
were  374,  and  the  deaths  239.  The  deaths 
from  cholera  since  its  outbreak  in  March  up 
to  July  1st,  were — 

In  the  hospitals  .  .  6444 

In  the  city  ....  8633 

Total  15077 

The  cases  in  the  hospitals  alone  were 
12434  :  thus  showing  a  mortality  of  more 
than  fifty  per  cent. 
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On  Tumors  of  the  Mammary  Gland.  By 
John  Birkett,  Assistant-Surgeon  to 
Guy’s  Hospital. 

The  author  commenced  his  paper  by  intro¬ 
ducing  extracts  from  the  works  of  various 
authors  who  have  written  on  tumors  of  the 
breast  during  the  last  thirty  years.  He  then 
proceeds  to  relate  cases  illustrative  of  the 
general  characters  and  structural  anatomy  of 
the  morbid  productions,  or  new  growths,  to 
which  it  was  his  especial  object  to  direct 
attention.  They  are  characterized  by  a  re¬ 
markably  lobulated  exterior,  and  a  succulent, 
glistening  aspect  on  section.  They  consist 
of  a  large  quantity  of  uniting,  or  areolar 
tissue,  and  present,  when  carefully  examined 
by  the  aid  of  the  microscope,  the  csecal  ter¬ 
minations  of  gland  tissue.  Nucleated  bodies 
are  found  in  these  hypertrophic  growths,  but 
these  are  merely  embryonic  elements,  pos¬ 
sessed  in  common  by  all  new  growths.  The 
origin  of  these  growths  the  author  considers 
due  to  excess  of  nutrition  ;  they  resemble 
the  healthy  gland  structure,  but  have  no  lac¬ 
tiferous  tubes.  They  usually  occur  before 
the  age  of  thirty,  and  are  more  frequent  in 
the  unmarried  than  in  the  married ;  the 
function  of  the  mammary  gland  is  generally 
unimpaired.  Their  more  ordinary  position 
is  on  the  surface  of  the  gland,  and  they  may 
attain  to  a  very  large  size,  their  existence  not 
being  necessarily  accompanied  by  pain.  The 
hypertrophic  growths  under  consideration 
are  harmless,  but  usually  not  amenable  to 
general  remedies,  or  any  local  treatment 
short  of  excision.  The  author  concluded 
his  paper  by  some  remarks  on  hypertrophic 
growths  generally  of  the  breast,  dividing 
them  into  perfect  and  imperfect  hypertro¬ 
phy.  The  former  most  commonly  occurs 
about  the  age  of  puberty,  and  consists  in 
great  increase  in  size  of  the  breast,  from  a 
continued  development  of  true  gland  tissue. 
The  latter,  or  imperfect  hypertrophy,  he 
subdivides  into  lobular,  general,  and  cystic. 
The  first  is  that  which  has  been  alluded  to 
already.  In  the  second,  the  true  gland  is 
atrophied  by  the  encroachment  of  the  new 
growth,  so  as  to  be  no  longer  recognisable. 
The  cystic  form  is  regarded  by  the  author  as 
imperfect  gland  tissue,  (hydatid  disease  of 
Cooper;  cystosarcoma  of  Muller).  He  pro¬ 
poses  reserving  the  consideration  of  this 
question  for  a  future  opportunity. 

Mr.  Caesar  Hawkins  did  not  think  tha 
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author  of  the  paper  was  correct  in  his  no¬ 
menclature  of  the  disease  described,  and 
which  he  had  designated  “  lobular  hyper¬ 
trophy.'  ’  Hypertrophy  was  increased  growth 
Of  the  natural  structure,  but  the  author  had 
asserted  that  these  growths  were  new  and 
isolated  in  their  formation,  and  could  be 
turned  out  entire.  They  could  not,  there¬ 
fore,  be  any  more  denominated  hypertrophy 
than  could  a  fatty  tumor.  We  knew  that 
there  were  two  kinds  of  fatty  tumor,  one  a 
mere  increase  of  deposits  in  the  fatty  cells 
themselves,  the  other  isolated  tumors  similar 
to  those  described  in  the  paper.  There  was 
Some  addition  to  what  we  knew  of  these  tu¬ 
mors  made  by  the  author,  such  as  their  con¬ 
taining  epithelial  cells  and  imperfect  ducts, 
but  still  the  old  name  was  as  correct  as  the 
proposed  new  one.  Mr.  Hawkins  then  re¬ 
ferred  to  a  paper  by  Mr.  Lawrence,  con¬ 
tained  in  a  volume  of  the  Society’s  Transac¬ 
tions,  on  tumors  situated  near  the  lacrymal 
duct,  and,  from  proximity  to  that  organ, 
partaking  much  of  the  same  structure ;  so, 
in  the  tumors  described,  they  had  the  ap¬ 
pearance  of  the  gland  in  which,  or  near  which, 
they  were  situated.  So  growths  near  the 
bone  assumed  a  bony  structure,  or,  near  fat, 
a  fatty  one.  He  then  referred  to  some  lec¬ 
tures  of  his  own,  in  which  he  had  called  these 
tumors  “conglomerate,”  not  being  of  the 
neighbouring  structure,  or  connected  with 
it,  except  by  contiguity. 

Mr.  Birkett  said  that  some  obscurity 
bung  about  his  paper,  from  the  former  part 
of  it  not  having  been  read.  Authors  had 
given  most  indefinite  names  to  these  tumors. 
He  agreed  with  Mr.  Hawkins  as  to  their 
nature,  but  differed  in  regard  to  their  con¬ 
nexions.  He  had  seen  no  tumor  which  was 
not  connected  with  the  mammary  gland, 
though  it  might  be  surrounded  by  dense 
fibro-cellular  tissue,  the  result  of  the  pres¬ 
sure  of  the  tumor.  They  were  as  much  hy¬ 
pertrophy  of  the  gland  as  epulis  was  hyper¬ 
trophy  of  the  gum  tissue,  &c. 

Case  of  Popliteal  Aneurism.  By  J.  D. 

Wright,  Surgeon  -  Major,  Grenadier 

Guards. 

This  case  derives  its  interest  from  the 
fact  of  a  favourable  termination  having  fol¬ 
lowed  the  application  of  a  ligature  on  the 
femoral  artery  after  the  aneurismal  sac  was 
ruptured,  compression  having  previously 
failed  in  effecting  its  obliteration.  The 
patient  was  aged  37.  Six  days  prior  to  his 
admission  into  the  hospital  he  had  become 
aware  of  a  popliteal  swelling,  to  which  his 
attention  was  directed  by  pain  in  the  knee. 
The  tumor,  on  examination,  was  found  to 
be  as  large  as  an  orange,  and  presented  all 
the  characteristics  of  true  aneurism.  He 
Was  bled,  and  the  pad  of  an  Italian  tour¬ 
niquet  applied  over  the  femoral  artery,  just 


before  it  enters  Hunter’s  canal.  Effectual 
pressure  could  not  be  borne  continuously  ; 
but  the  limb  gradually  became  accustomed 
to  partial  interruption  of  the  flow  of  blood 
through  the  artery,  and  the  tumor  became 
smaller  and  more  solid.  On  the  eighth 
day,  however,  the  sac  burst  whilst  the  patient 
was  at  rest,  and  it  was  deemed  advisable  to 
tie  the  femoral  artery,  which  was  done  after 
the  lapse  of  only  three  hours.  The  ligature 
separated  on  the  twenty-sixth  day,  and  the 
wound  healed  kindly.  A  twelvemonth  has 
since  elapsed  :  the  man  is  well,  and  the  tumor 
is  reduced  two-thirds  of  its  volume. 

Mr.  Charles  Hawkins  mentioned  a 
case  of  popliteal  aneurism  successfully 
treated  by  pressure.  The  patient  was  ninety 
years  of  age,  and  under  the  care  of  Sir  B. 
Brodie.  He  had  been  the  subject  of  various 
maladies,  and  seven  or  eight  months  before 
death  a  pulsating  tumor  presented  itself  in 
the  ham.  There  was  no  trace  of  any  other 
disease  in  the  vascular  system.  A  piece  of 
amadon  plaster  was  placed  over  the  swelling, 
and  kept  in  position  with  a  bandage.  All 
pulsation  ceased  in  four  or  five  months.  He 
died  of  other  diseases.  All  the  usual  ap¬ 
pearances  of  a  cured  aneurism  were  found 
after  death. 

Cases  illustrating  a  peculiar  variety  of 
Closed  Pupil.  By  P.  C.  Delagarde, 
Surgeon  of  the  Devon  and  Exeter  Hos¬ 
pital,  and  of  the  West  of  England  Eye 
Infirmary. 

The  form  of  closed  pupil  referred  to  by 
the  author  is  characterized  by  the  existence 
of  dark-brown  pellicles,  extending  from  the 
iris  to  the  capsule  of  the  lens,  the  conse¬ 
quence  of  inflammation  of  the  former  tex¬ 
ture,  and  conjectured  by  him  to  be  portions 
of  the  uvea  retained  at  their  point  of  adhe¬ 
sion,  and  partially  detached  from  the  re¬ 
tracted  iris :  these  pellicles  may  cross  one 
another,  occupy  the  pupil,  and  close  its 
aperture.  The  author  cites  three  illustra¬ 
tive  cases,  and  details  their  treatment.  In 
the  first,  which  occurred  in  a  man  of  fifty- 
four,  the  crystalline  and  its  capsule  had 
been  previously  removed,  and  the  dark  elon¬ 
gations  of  the  uvea  filled  the  whole  area  of 
the  pupil.  The  iris  and  obstructing  uvea 
were  divided  transversely,  by  introducing  a 
sharp-pointed  iris  knife  through  the  sclerotic, 
behind  the  ciliary  body,  and  the  cure  was 
permanent.  In  the  second  case,  dark 
matted  bands  of  uvea  concealed  the  crys¬ 
talline  lens,  and  adhered  to  its  capsule.  The 
patient,  a  female  of  fifty -three,  had  been  the 
subject  of  syphilitic  iritis  six  years  before, 
which  attack  terminated  in  loss  of  vision, 
The  crystalline  lens  of  the  right  eye  (being 
opaque)  was  first  dispersed,  and  the  capsule 
torn  up,  and  the  pupil  cleared  of  uvea  in 
four  operations,  the  needle  being  introduced 
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twice  in  front  of,  and  twice  behind,  the  iris. 
Belladonna  was  afterwards  freely  employed. 
A  similar  operation  was  twice  repeated  on 
the  left  eye,  after  which  she  suffered  from 
rheumatic  iritis,  resulting  from  imprudent 
exposure,  which  was  followed  by  hypopion, 
and  the  pupil  was  permanently  closed. 
Some  months  after  this  the  perception  of 
light  was  strong,  but  the  author  did  not  re¬ 
commend  the  division  of  the  iris,  as  the  new 
pupil  could  not  have  corresponded  with  its 
fellow ;  she  has  now  sight  sufficient  to 
follow  her  household  duties.  The  third 
case  occurred  in  a  wayward  boy  of  fourteen  ; 
opacity  of  the  cornea,  and  attachment  of 
the  iris  to  it,  constituting  a  further  compli¬ 
cation  :  the  sight  had  been  lost  some  years 
before  by  severe  inflammation,  and  an  ulcer 
had  penetrated  the  cornea  of  the  left  eye  five 
years  later.  This  ulcer  existed  at  the  date  of 
his  admission,  and  the  pupil  was  occupied 
with  a  broad  film  of  very  dark  uvea ;  the 
lens  was  opaque,  but  pale.  Keratonyxis 
was  twice  performed,  the  capsule  of  the  lens 
being  opened,  and  the  uvea  freely  divided. 
The  capsule  was  subsequently  detached  from 
the  iris,  after  three  or  four  attempts,  the 
boy’s  resistance  rendering  the  operations 
through  the  sclerotic  very  difficult.  The 
pupil  subsequently  expanded  freely.  The 
needle  was  subsequently  introduced  three 
times  through  the  cornea,  to  cut  off  a  large 
conjunctival  vessel,  and  detach  the  lower 
edge  of  the  pupil  from  the  back  of  the 
cornea,  at  the  seat  of  the  perforating  ulcer. 
A  satisfactory  result  followed,  the  lad  having 
sight  sufficient  for  all  common  purposes. 

Mr.  Dixon  remarked  that  the  author  had 
called  his  cases  a  “  peculiar”  form  of  ob¬ 
structed  pupil,  treated  by  a  “peculiar” 
operation.  Now  the  obstruction  was  the 
common  one,  and  the  operation  that  com¬ 
monly  resorted  to. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  May  28th,  1849. 

Mr.  Hancock,  President. 

Dr.  Theophilus  Thompson,  in  reference 
to  the  discussion  at  the  last  meeting  of  the 
Society,  respecting  the  increase  of  the  specific 
gravity  of  the  urine  when  lemon-juice  was 
given  with  advantage  in  rheumatism,  said, 
that  on  inquiry  amongst  his  friends,  he  had 
found  that  no  such  increase  in  the  specific 
gravity  had  taken  place  in  some  cases. 
Sometimes  there  was  an  increase  to  a  certain 
extent ;  but  even  this  was  not  constantly 
noticed  in  the  cases  treated  in  Guy’s  Hos¬ 
pital. 

Mr.  W.  F.  Barlow  read  a  paper  on 
Volition  as  an  excitor  and  modifier  of  the 
Respiratory  Movements. 

He  observed  that  it  was  important  as  a 


practical  subject.  The  question  of  respira  " 
tion  was  extremely  complex,  and  it  must  be 
considered  accordingly.  The  respiration 
during  sleep  and  wakefulness  presented  a 
great  contrast.  To  illustrate  the  effect  of 
the  mind  upon  this  function,  the  author  cited 
a  very  eloquent  passage  from  the  work  of 
Sir  Charles  Bell,  depicting  the  influence  of 
emotion  on  the  respiratory  movements. 
Then,  proceeding  more  immediately  to  his 
subject,  he  dwelt  upon  the  information 
which  a  person  might  derive  respecting  the 
power  of  his  will  over  the  breathing  motions, 
by  the  examination  of  himself.  He  thought 
it  useless  to  attempt  a  definition  of  the  will. 
We  were  ignorant  how  it  acted  on  the  body, 
as  Sir  John  Herschel  had  admirably  stated  ; 
we  must  observe  for  ourselves,  and  make, 
moreover,  observations  upon  ourselves,  if  we 
would  comprehend  what  it  accomplishes,  as 
Locke  had  long  ago  remarked.  To  show 
that  a  person  might  become  for  a  while  the 
sole  excitor  of  his  respiration,  Mr.  Barlow 
instanced  the  case  of  Hunter,  as  related  by 
himself,  in  which,  when  involuntary  respira¬ 
tion  stopped,  that  physiologist,  thinking  he 
might  die  in  consequence,  purposely  dilated 
his  chest  by  the  power  of  his  will.  He  then 
cited  the  remarkable  instance  of  Dr.  Bate¬ 
man,  who,  when  affected  by  erethismus  mer- 
curialis,  was  obliged  to  be  aroused  frequently, 
lest  sleep  should  be  fatal  to  him.  This  was 
because  volition  was  necessary  to  assist  his 
breathing.  Mr.  Barlow  dwelt  upon  the 
various  and  obvious  modes  in  which  the  re¬ 
spiration  was  modified  in  acute  diseases  of 
the  chest.  The  state  of  the  will,  and  the 
energy  with  which  it  was  exerted,  had  no 
little  concern,  sometimes,  with  the  issue. 
There  was  much  more  to  be  considered  in 
reference  to  dissolution,  than  could  be 
learnt  from  the  traces  of  disease.  One 
person  lived  under  an  amount  of  physical 
disorganization  which  would  have  killed 
another.  The  voluntary  exercise  of  respira¬ 
tion  in  certain  pulmonary  diseases  was  a  very 
important  topic  for  inquiry.  The  “  Medical 
Notes  and  Reflections”  of  Dr.  Holland  con¬ 
tained  an  essay  on  this  question,  the  sugges¬ 
tions  wherein,  as  Mr.  Barlow  thought, 
might  be  carried  much  farther  than  appeared 
at  first.  Not  only  in  pulmonary  diseases, 
but  in  other  diseases  which  very  frequently 
involved  the  lungs,  the  state  of  the  respira¬ 
tion  required  the  closest  watching,  and  espe¬ 
cially  if  sensation  and  the  will  were  abolished, 
or  nearly  so.  In  typhus  fever  the  respira¬ 
tion  was  wont  often  to  be  very  imperfectly 
performed,  the  blood  to  be  partially  oxyge¬ 
nated  only,  and  the  greatest  mischief  was  the 
consequence.  The  author  had  found  much 
benefit  result  by  exciting  forced  inspirations 
from  time  to  time,  by  the  application  of  cold 
to  the  face  and  chest.  When  patients  slept 
after  seeming  recovering  from  asphyxia,  it  was 
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incumbent  on  the  practitioner  most  carefully 
to  watch  the  breathing.  Then  one  excitor 
of  respiration  wa>  withdrawn — the  will.  The 
patient  might  relapse,  and  cease  breathing  al¬ 
together  for  want  of  the  timely  excitement  of 
involuntary  respiration.  The  author  in¬ 
stanced  atelectasis,  of  which  affection  he 
sketched  an  outline,  as  an  excellent  example 
of  the  dependence  of  the  healthy  state  of  the 
lung  on  the  vigour  of  the  respiratory  move¬ 
ments,  and  referred  to  an  interesting  example 
of  it  which  he  himself  had  lately  witnessed. 
It  happened  in  a  girl  of  eleven,  who  died  of 
pericarditis.  The  lungs  on  inflation  re¬ 
sumed  their  proper  colour,  texture,  and 
weight.  What  was  the  remedy  for  this  af¬ 
fection  ?  Clearly  the  excitement  of  involun¬ 
tary  inspiration,  repeated  again  and  again. 
The  remarks  were  concluded  by  a  reference 
to  that  all  but  exclusively  voluntary  breath¬ 
ing  which  was  maintained  after  the  division 
of  the  vagi  nerves.  The  animal  became 
tired  of  exertion,  the  will  acted  more  and 
more  faintly,  the  blood  became  less  and  less 
oxygenated,  and  in  the  end  asphyxia  was 
completed.  The  author  related  an  experi¬ 
ment  which  he  had  performed ;  the  results, 
so  far  as  the  affection  of  the  breathing  was 
concerned,  were  just  those  described  by 
Legallois.  He  quite  agreed  with  that  dis¬ 
tinguished  physiologist,  Dr.  Marshall  Hall, 
in  his  view  of  the  pneumogastric  being  the 
ordinary  excitor  nerve  of  respiration,  and  in 
what  he  had  said  respecting  the  voluntary 
breathing  when  that  nerve  was  divided.  He 
(Mr.  Barlow)  considered  that  the  state  of 
lung  found  in  animals  who  died  after  this  ex¬ 
periment  resembled  that  of  atelectasis. 

The  Society  adjourned  until  the  last  Mon¬ 
day  in  September. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

May  24th,  1849. 

John  Hilton,  Esq,.,  F.R.S.  President, 
in  the  Chair. 

The  Sequela  of  Scarlatina. 

Mr.  Swete  read  a  paper  containing  a  series 
of  cases  of  scarlatina.  Most  of  the  cases 
were  mild,  with  very  little  rash,  and  soon  got 
well.  Two  cases,  attended  with  low  mut¬ 
tering  delirium,  convulsions,  and  coma,  re¬ 
covered,  after  being  placed  for  ten  minutes 
in  a  warm  bath,  with  flower  of  mustard  and 
sinapisms  to  the  extremities.  All  the  cases 
of  head  affection,  with  the  exception  of  one, 
showed  traces  of  albumen  in  the  urine.  The 
author  wished  particularly  to  gain  some  in¬ 
formation  as  to  the  pathology  of  the  disease, 
its  mode  of  affecting  the  system  being  so 
various  and  diversified. 


Mr.  Babbage  inquired  whether  mumj 
followed  scarlatina  ? 

Mr.  Swete  had  seen  mumps  precedir 
and  following  scarlatina. 

Mr.  Taylor. — Six  years  since,  when  sea 
latina  was  prevalent,  he  took  notes  of  seve 
ral  cases  where  anasarca  followed  scarlatina 
in  most,  if  not  all  these  cases,  the  primal 
symptoms  were  mild.  In  some  cases  tb 
anasarca  was  acute,  and  in  others  mild,  an 
of  a  chronic  character  :  the  albuminoi 
urine  continuing  for  several  months,  eve 
after  the  subsidence  of  the  dropsical  svmp 
toms.  In  some,  there  was  a  tendency  t 
head  affections  and  inflammation  of  variou 
organs,  showing,  as  he  thought,  that  th 
disease  had  an  inflammatory  character. 

Mr.  Hicks  was  fully  aware  that  anasarc 
was  usually  considered  to  have  an  inflamma 
tory  origin  ;  but  in  the  anasarca  of  this  sea 
son,  he  found  it  yield,  not  to  depletory  mea 
sures,  but  to  ammonia  and  other  stimulants 
followed  by  a  chalybeate. 

Dr.  Hughes  said,  it  is  several  years  sine 
I  stated  the  fact  now  acknowledged,  that  i 
is  in  the  milder  forms  of  scarlatina,  we  hav 
usually  anasarca,  the  effect  of  exposure  t 
cold.  The  parents  brought  children  to  th 
hospital  swollen  all  over,  and  at  firs 
the  previous  scarlatina  was  denied ;  bu 
on  close  inquiry  it  came  out  that  th 
child  had  sore-throat,  and  sometimes  a: 
eruption.  The  cause  of  anasarca  he  be 
lieved  to  be  a  suppressed  action  of  the  skin 
the  consequence  of  exposure  to  cold ;  con 
gestion  of  the  kidneys  supervened — per 
haps  it  might  be  called  an  infiammator 
action,  for  there  was  occasionally  a  passiv 
haemorrhage  from  these  organs.  All  Mr 
Swete’s  cases  were  mild,  and  he  thought  tha 
in  all  the  anasarca  cases  the  urine,  if  exa 
mined,  would  have  been  found  albuminous 
He  considered  it  singular  that  the  head  affec 
tions  should  come  on  and  no  albumen  in  th 
urine  ;  and  he  also  thought  that  in  an  insti 
tution,  such  as  Mr.  Swete  had  the  care  of 
it  would  not  have  been  difficult  to  have  pre 
vented  the  convulsions,  by  attending  to  thi 
skin.  It  is  more  important  to  take  care  of  thi 
skin  after  a  mild  than  after  a  severe  attacl 
of  scarlatina  ;  for  in  the  latter  the  parent: 
keep  the  child  in  the  house.  Mr.  Hick: 
has  asked,  is  the  disease  from  an  inflamma 
tory  or  debilitating  cause  ?  It  is  not  neces 
sarily  either :  it  may  be  inflammation  of  i 
low  type,  so  as  to  be  fatal  in  twenty- foui 
hours.  In  most  cases  children  are  cured  bj 
antiphlogistic  means.  It  was  essential  te 
order  a  flannel  dress,  and  the  occasional  us< 
of  the  warm  bath.  He  had  never  seen  the 
kidney  of  a  child  who  actually  died  of  th< 
disease.  In  one  case  where  the  child  died 
after  many  months,  the  kidney  was  white 
and  creamy :  he  did  not  think  this  singular 
for  the  function  of  the  kidney  may  be  dis- 
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turbed  just  as  that  of  the  skin.  In  the  ad¬ 
vanced  stages  he  had  seen  benefit  from  a 
stimulant,  especially  the  Tr.  Fer.  Sesqui- 
chlor. 

Dr.  P.  Mcjrphy  was  pleased  to  find  that 
his  own  opinions  so  entirely  coincided  with 
those  of  Dr.  Hughes,  but  he  thought  that 
the  kidney  was  merely  the  organ  for  remov¬ 
ing  the  albumen  of  the  secreted  fluid,  and 
was  neither  disordered  in  function  or  de¬ 
ranged  in  structure. 


MANCHESTER  PATHOLOGICAL 
SOCIETY. 

Rheumatism — fatal  Pericarditis. 

Dr.  Watts  presented  the  heart  of  a  man 
who  died  on  the  twenty-first  day  from  the 
onset  of  a  severe  attack  of  rheumatic  fever, 
which  was  complicated  with  pericarditis  and 
delirium. 

The  heart  was  of  the  proper  size,  and  pre¬ 
sented  no  traces  of  chronic  disease.  The 
lining  membrane  of  the  left  auricle  and  the 
mitral  valve  were  opaque,  white,  and  slightly 
thickened  ;  but  the  valve  was  not  diminished 
in  size,  nor  puckered,  nodulated,  or  indu¬ 
rated,  and  the  slight  thickening  of  its  sub¬ 
stance  did  not  take  from  its  suppleness  or 
lessen  its  efficiency.  The  outer  surface  of 
the  heart  was  coated  over  by  a  layer  of  re¬ 
cent  organised  lymph,  presenting  a  rough 
honeycomb  appearance.  This  lymph  was  a 
quarter  of  an  inch  thick  in  places.  The 
pericardial  sac — rough  all  over  with  lymph — 
was  tensely  filled  with  not  less  than  a  pint  of 
red  serum.  No  unquestionable  morbid  ap¬ 
pearance  was  seen  in  any  other  organ ,  but  some¬ 
thing  of  doubtful  naturein  the  arachnoid.  The 
brain  was  healthy  :  its  vascular  system  was 
not  congested ;  the  arachnoid  was  quite 
transparent,  and  separated  easily  from  the 
surface  of  the  convolutions  ;  and  with  the 
exception  of  a  little  whiteness,  which  was 
visible  here  and  there  over  the  course  of  the 
larger  vessels  of  the  pia  mater,  there  was 
nothing  in  the  brain  or  its  membranes  worth 
remark. 

The  deceased,  an  athletic  labourer,  aged 
28  years,  was  seized  on  the  4th  of  April, 
1849,  with  acute  rheumatism,  attended  with 
much  sweating,  very  copious  eruption  of 
miliary  vesicles  on  the  skin,  and  intense  in¬ 
flammatory  fever.  The  nitre  treatment, 
aided  by  opium,  was  resorted  to,  with  appa¬ 
rent  success,  until  the  12th  of  April,  the 
eighth  day  of  the  rheumatism  ;  then  pain 
fixed  in  the  heart  region,  and  the  patient 
complained  of  anxiety  in  the  prsecordia,  and 
some  constraint  in  breathing,  and  loud 
friction-murmur  at  the  same  time,  became 
audible  along  the  sternum  and  over  the  site 
of  the  heart.  The  calomel  and  opium  treat¬ 


ment,  aided  by  cupping,  was  substituted  for 
the  previous  remedies,  but  by  mischance  the 
cupping  was  not  executed  till  the  following 
evening,  the  ninth  day  of  the  rheumatism, 
the  second  day  of  the  pericarditis.  During 
the  evening  of  Saturday,  the  13th  of  April, 
he  was  admitted  into  hospital,  and  there 
wras  an  interruption  in  the  application  of 
remedies  until  the  Monday,  the  twelfth  day 
of  the  rheumatism,  the  fourth  day  of  the 
pericarditis.  He  then  came  under  the  care 
of  Dr.  Watts,  and  most  active  measures 
were  taken  with  the  view  to  check  the  in¬ 
flammation.  The  cupping  was  repeated 
over  the  heart,  and  a  blister  was  immediately 
afterwards  applied  to  the  chest.  It  was  di¬ 
rected  that  the  chest  and  belly,  and  the  arm- 
pits  and  groins,  should  be  anointed  freely, 
ad  libitum,  with  strong  mercurial  ointment, 
until  salivation  supervened,  and  the  same 
application  was  ordered  as  dressing  for  the 
blistered  surface.  Calomel  and  opium  a 
grain  each,  and  ipecacuanha  quarter  of  a 
grain,  were  given  in  pill  every  four  hours, 
and  a  solution  of  five  grains  of  nitre  every 
twTo  hours.  The  suffering  breast  was  quickly 
relieved  by  the  cupping,  and  the  rheumatic 
pain  was  forthwith  subdued  by  the  remedies. 
On  the  morrow  he  had  no  pain,  but  the 
nurse  reported  he  had  shown  slight  evidence 
of  delirium  in  the  night.  The  cupping  was 
repeated  a  third  time,  without  further  ad¬ 
vantage  :  the  heart’s  inflammation  proceeded 
unchecked,  and  the  symptoms  of  wandering 
mind  were  still  in  attendance,  especially  at 
night.  After  persevering  use  of  the  reme¬ 
dies,  salivation  was  not  effected  :  there  were 
repeated  indications  of  only  abortive  ptyalism , 
which  always  disappeared.  On  the  23d  of 
April,  the  nineteenth  day  of  the  rheumatism, 
the  eleventh  day  of  the  pericarditis,  a  com¬ 
bination  of  mercurials  was  prescribed,  as 
follows : —  Calomel,  Hyd.  c.  Creta,  Pil. 
Hyd.,  each  a  grain,  to  be  taken  with  one 
grain  of  opium  every  three  hours.  On  the 
morning  of  the  25th  of  April,  the  twenty- 
first  day  of  the  rheumatism,  the  thirteenth 
day  of  the  pericarditis,  a  blister  was  again 
applied  to  the  chest,  but  the  inflammatory 
disease  never  gave  way  ;  salivation  did  not 
supervene,  notwithstanding  the  mercury  did 
not  purge,  and  the  sufferer  died  suddenly, 
as  if  choked,  the  same  afternoon.  During 
the  wrhole  of  the  period  from  the  16th  to 
the  25th  of  April,  the  pulse  never  exceeded 
118  beats,  and  never  numbered  less  than 
104  beats,  in  the  minute:  it  ranged  as 
follows: — April  16th,  112;  1 7  th,  110; 
18th,  112;  19th,  104;  20th,  118;  21st, 
112;  22d,  104;  23d,  112;  24th,  107; 
25th,  116. 

Dr.  Watts  drew  attention  to  the  failure 
of  the  attempt  to  effect  salivation  in  this 
patient,  notwithstanding  the  comparatively 
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small  extent  of  the  inflammation,  and  ex-  i 
pressed  his  inability  to  account  satisfactorily 
for  such  unlimited  tolerance  of  mercury. 
The  only  suggestion  he  was  disposed  to  offer 
he  put  in  the  form  of  query — Did  the  rheu¬ 
matic  and  inflammatory  changes  in  the 
blood  itself  preponderate  greatly  over  the 
local  inflammation  ?  and  had  the  morbid 
changes  of  the  organic  elements  of  the  blood 
proceeded  so  far  as  per  se  not  only  to  ! 
countervail  the  mercurial  action,  but  also  to 
serve  even  to  destroy  life  ?  He  was  the 
more  inclined  to  this  view,  because  he  had 
so  often  seen  the  full  action  of  mercury 
established,  without  difficulty,  where  the  in¬ 
flammation  was  incomparably  more  exten¬ 
sive  ;  and  there  was  no  discernible  pecu¬ 
liarity  in  the  constitution  of  the  deceased  to 
explain  why  the  mercury  was  here  inert. 
The  practical  conclusion  derivable  from  the 
history  of  this  case,  exemplifying  disease  so 
eminently  inflammatory,  he  left  for  others 
to  draw  for  themselves. 

The  wandering  state  of  the  mind,  as  con¬ 
nected  with  the  pericarditis,  appeared  to 
him  an  interesting  point  in  this  case,  espe¬ 
cially  when  considered  in  relation  to  the 
post-mortem  appearances.  Though  the 
brain  was  sound,  and  rather  less  rich  in  lieu 
of  being  richer  in  blood  than  ordinary  ;  and 
notwithstanding  the  arachnoid  was  so  trans¬ 
parent,  and  generally  so  clear,  and  the  mem¬ 
branes  on  the  whole  so  perfect, — still  he 
dared  not  say  positively  that  the  delirium 
was  merely  sympathetic  to  the  heart  disease 
here,  and  wholly  independent  of  rheumatic 
irritation  of  the  arachnoid.  Traces  of  white¬ 
ness,  though  ever  so  slight,  were  distin¬ 
guishable  in  the  arachnoid  as  described  over 
the  course  of  some  large  blood-vessels  ;  and 
when  it  is  considered  that  the  white  spot  or 
opacity  is  not  seldom  the  sole  mark  of  rheu¬ 
matic,  inflammatory,  and  some  other  sub¬ 
stantial  changes  of  serous  membranes,  the 
possibility  of  the  origin  of  the  delirium  from 
this  source  will  be  manifest.  He  was  not 
prepared  to  affirm  that  it  certainly  arose 
from  irritation  of  the  arachnoid  in  this  in¬ 
stance ;  but,  were  he  to  meet  with  similar 
appearances  after  death  in  a  series  of  the 
like  cases,  his  opinion  would  be  decided  to 
that  effect.  For  the  present,  the  case  seemed 
to  cast  a  doubt  on  the  generally  received 
opinion  as  to  the  sympathetic  character  of 
the  mental  disturbance  in  certain  cases  of 
rheumatic  pericarditis,  and  it  appeared  to 
lay  open  this  point  of  pathology  to  fresh 
investigation. 

Fatal  Haemorrhage  from  the  Bowels,  secon¬ 
dary  to  Scald. 

Dr.  Renaud  presented  for  Mr.  Stephens 
a  portion  of  the  ileum  of  a  little  girl  who 
had  received  a  severe  scald  in  the  legs  seven 


days  before  her  death,  which  event  happened 
through  haemorrhage  by  metastasis  from  the 
intestinal  canal.  The  lower  two-thirds  ol 
the  ileum  was  in  a  state  of  great  congestion, 
and  of  a  port-wine  colour,  with  small  ecchy. 
mosed  spots  scattered  over  the  surface  al 
distances  of  about  half  an  inch  the  one  from 
the  other.  In  the  cavity  of  the  bowels  there 
was  about  a  pint  of  blood,  grumous-looking 
and  uncoagulated.  When  macerated,  these 
spots  resembled  little  vesicles,  about  as  large 
as  millet  seeds,  and  from  these  points  the 
bleeding  had  probably  proceeded.  The 
body  was  pale,  and  looked  blanched  from 
loss  of  blood.  For  one  week  the  scald 
looked  well,  and  was  suppurating  kindly  : 
the  little  child  also  preserved  her  health 
Twelve  hours  before  death  there  were  no 
ticed  languor  and  pallidity :  the  scaldec 
surface  became  pale,  and  shortly  afterward; 
about  a  pint  of  uncoagulated  blood  wa; 
passed  through  the  rectum.  In  about  ano 
ther  six  hours  the  child  died,  and  the  bleed 
ing  was  found  to  have  continued  internal! 
as  described  above.  The  nature  of  the  hse 
morrhage  was  remarked  on,  as  resemblin; 
those  passive  grumous  discharges  that  some 
times  accompany  continued  and  remitten 
fevers  ;  and  the  seat  of  the  haemorrhage  s 
low  down  in  the  small  intestines  was  als 
noticed  as  somewhat  uncommon  in  burn 
and  scalds.  The  stomach  and  duodenur 
were  both  healthy-looking. 

Bright’ s  Disease — Pericarditis. 

Mr.  Farr  exhibited  the  kidneys  an 
heart  of  a  man  who  died  dropsical.  Tl: 
kidneys  were  in  an  advanced  stage  < 
Bright’s  disease.  The  heart  was  hypei 
trophied,  and  the  pericardial  sac  was  extei 
sively  adherent  by  recently  organized  lympl 
There  were  pleuritic  adhesions  on  the  le 
side,  with  serous  effusion  to  considerab 
extent.  The  brain  was  healthy  :  the  aracl 
noid  contained  about  two  ounces  of  serum, 

The  patient,  a  weaver,  aged  24  years,  w; 
brought  into  the  workhouse  fifteen  days  bi 
fore  death,  complaining  of  dyspnoea  and  pa 
pitation  of  the  heart :  he  was  anasarcous  fro 
head  to  foot,  and  there  were  clear  evidenc 
of  hydrothorax.  The  urine  was  highly  a 
buminous.  He  stated  that  his  illness  beg? 
three  months  previously  with  violent  pain 
the  head  and  swelling  in  different  parts 
the  body,  and  that  three  years  ago  he  e; 
perienced  a  similar  attack,  which  subsidi 
under  mercurial  treatment.  Fifteen  da 
before  death  he  was  attacked  with  convu 
sions  in  the  night ;  three  days  later  the  ey 
sight  failed,  and  he  became  somewhat  del 
rious.  The  next  day  the  mercurial  acti< 
was  manifest  in  the  mouth ;  simultaneous 
the  eye-sight  returned,  and  so  remain 
until  death. 


THE  WEATHER  AND  THE  LEECH.  THE  CHOLERA. 
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THE  WEATHER  AND  THE  LEECH. 

Sir, — In  Hayley’s  Life  of  Cowper,  we  find 
a  letter  addressed  to  Lady  Hesketh,  in  which 
the  poet  acquaints  her  ladyship  with  this  in¬ 
teresting  fact  at  the  close  of  the  epistle. 
“Yesterday  it  thundered,  last  night  it 
lightened,  and  at  three  this  morning  I  saw  the 
sky  as  red  as  a  city  in  flames  could  have  made 
it.  I  have  a  leech  in  a  bottle  that  foretels 
all  these  prodigies  and  convulsions  of  nature. 
No,  not  as  you  will  naturally  conjecture,  by 
articular  utterance  of  oracular  notices,  but 
by  a  variety  of  gesticulations,  which  here  I 
have  not  room  to  give  an  account  of.  Suffice 
it  to  say,  that  no  change  of  the  weather  sur¬ 
prises  him,  and  in  point  of  the  earliest  and 
most  accurate  intelligence,  he  is  worth  all 
the  barometers  in  the  world.  None  of  them 
all,  indeed,  can  make  the  least  pretence  to 
foretel  thunder — a  species  of  capacity  of 
which  he  has  given  the  most  unequivocal 
evidence.'’ 

Taking  these  few  remarks  as  my  text,  you 
will  find  the  following  observations  accurate, 
and  if  you  deem  them  worthy  of  a  place 
in  your  journal,  I  shall  be  obliged  to  you  to 
have  them  inserted  : — 

1st.  If  the  weather  proves  serene  and 
beautiful,  the  leech  lies  motionless  at  the 


enza,  fevers,  may  be  preindicated  by  the  in¬ 
stincts  of  this  curiously  sensitive  creature ; 
and  I  am  now  arranging  a  series  of  experi¬ 
ments  which  will  test  the  powers  of  my  in¬ 
telligent  friend  in  so  desirable  a  prognosis. 
I  do  not  pretend  to  offer  any  theory  or  ex¬ 
planation  of  the  curious  facts  above  stated  ;  I 
only  cast  them  upon  the  waters  in  the  hope 
that  some  naturalist,  with  more  leisure  and 
ingenuity  than  myself,  will  perhaps,  after 
many  days,  enlarge  and  apply  them  to  some 
beneficial  purpose ;  one  suggestion  only  will  I 
offer  in  explanation  —  Is  it  the  electrical 
condition  of  the  atmosphere  that  produces 
these  curious  habits  in  the  leech  ? 

I  am,  sir, 

Your  obedient  servant, 

Wm.  Hooper  Attree, 
Formerly  House-surgeon  to  the 
Middlesex  Hospital. 

9,  New  Cavendish  Street, 

June  27th,  1849. 
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bottom  of  the  glass,  rolled  together  in  a 
spiral  form. 

Friday  .  . 

Cases. 

35 

Deaths,  covering 
12  15 

2nd.  If  it  rains  either  before  or  after  noon, 

Saturday 

30 

15 

7 

it  is  found  crept  up  to  the  top  of  its  lodging, 

Sunday  . 

32 

15 

20 

and  there  remains  until  the  weather  is 

Monday  .  . 

33 

11 

11 

settled. 

Tuesday  .  . 

51 

14 

18 

3rd.  If  we  are  to  have  wind,  the  poor 
prisoner  gallops  through  its  limpid  habita¬ 

Total  .  . 

181 

67 

71 

tion  with  amazing  swiftness,  and  seldom 
rests  till  it  begins  to  blow  hard. 

4th.  If  a  remarkable  storm  of  thunder 

THE  HARVEIAN  ORATION. 

On  Saturday  last,  the  Harveian  Oration  was 

and  rain  is  to  succeed,  for  some  days  before  it 
lodges  almost  continually  without  water, 
and  discovers  uncommon  uneasiness  in 
violent  throes,  and  convulsive-like  motions. 

5th.  In  the  frost,  as  in  the  clear  summer 
weather,  it  lies  constantly  at  the  bottom  ; 
and  in  snow,  as  in  rainy  weather,  it  pitches 
its  dwelling  upon  the  mouth  of  the  phial. 

6th.  Perhaps  it  may  not  be  amiss  to  note, 
lest  any  of  the  curious  should  try  the  experi¬ 
ment,  that  the  leech  was  kept  in  a  common 
two  ounce  phial  about  three-fourths  filled 
with  water,  and  covered  with  a  bit  of  linen 
rag.  In  the  summer  the  water  is  changed 
once  a  week,  and  in  the  winter  once  a  fort¬ 
night.  This  is  a  weather  glass  which  may 
be  purchased  at  a  very  trifling  expense. 

These  observations  have  been  hitherto 
confined  to  the  weather  :  it  has  occurred  to 
me,  however,  that  epidemics,  cholera,  influ- 


THE  CHOLERA  AT  LIVERPOOL. 

The  following  is  a  return  of  the  cases  of 
cholera  reported  to  the  medical  officer  of  the 
borough,  Dr.  Duncan,  by  the  district  medi¬ 
cal  officers  employed  by  the  select  vestry, 
since  Friday,  June  22. 


delivered  at  the  Royal  College  of  Physicians 
by  Dr.  Baddeley,  in  the  presence  of  a  large 
assembly,  after  which  nearly  100  sat  down  to  a 
splendid  dinner  in  the  large  dining  room  of 
the  College.  The  oration,  which  lasted  forty 
minutes,  was  much  admired  for  its  elegant 
Latinity,  as  well  as  for  the  liberal  sentiments 
which  pervaded  it,  and  was  much  applauded 
throughout ;  being  clearly  and  audibly 
delivered  it  was  heard  by  every  one  present. 
It  comprised  the  usual  commemoration  of 
the  benefactors  and  ornaments  of  the  pro¬ 
fession,  and  suggested  means  of  increasing 
the  utility  of  the  institution,  and  afterwards 
advocated  throwing  its  doors  more  open  to 
those  physicians  whose  attainments  and  skill 
merit  promotion,  instead  of  confining  the 
Fellowship  to  Graduates  of  Oxford  and 
Cambridge,  as  formerly.  Amongst  the 
company  present  were  Lord  Carlisle,  Lord 
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Rosse,  P.R.S.,  Lord  Langdale  the  Master 
of  the  Rolls,  the  Lord  Chief  Baron,  Barons 
Alderson  and  Parke,  Mr.  Justice  Patteso'n, 
Mr.  Justice  Cresswell,  the  Dean  of  West¬ 
minster,  Sir  H.  Halford,  M.P.,  Sir  B. 
Brodie,  Sir  C.  Clarke,  Sir  C.  Forbes,  Mr. 
Hallam,  in  addition  to  Dr.  Paris  (the  Pre¬ 
sident)  and  most  of  the  eminent  members  of 
the  faculty.  The  grand  library,  in  which  the 
oration  was  delivered,  was  elegantly  adorned 
with  flowers,  and  the  rostrum  embosomed  in 
laurel. 

THE  NEW  CURRICULUM  OF  THE  APOTHE¬ 
CARIES’  SOCIETY,  1849. 

Every  Candidate  for  a  Certificate  of  Quali¬ 
fication  to  practise  as  an  Apothecary  will  be 
required  to  produce  Testimonials — 

1.  Of  having  served  an  apprenticeship  of 
not  less  than  five  years  to  an  apothecary  : 

No  gentleman  practising  as  an  apothecary 
in  England  or  Wales  can  give  his  apprentice 
a  legal  title  to  examination,  unless  he  is 
himself  legally  qualified  to  practise  as  an 
apothecary,  either  by  having  been  in  prac¬ 
tice  prior  to  or  on  the  1st  of  August,  1815, 
or  by  having  received  a  certificate  of  his 
qualification  from  the  Court  of  Examiners. 
An  apprenticeship  for  not  less  than  five  years 
to  surgeons  practising  as  apothecaries  in 
Ireland  and  Scotland,  gives  to  the  appren¬ 
tice  a  title  to  be  admitted  to  examination. 

2.  Of  having  attained  the  full  age  of 
twenty-one  years  : 

As  evidence  of  age,  a  copy  of  the  bap¬ 
tismal  register  will  be  required  in  every  case 
where  it  can  possibly  be  procured. 

3.  Of  good  moral  conduct  : 

A  testimonial  of  moral  character  from  the 
gentleman  to  whom  the  candidate  has  been 
an  apprentice,  will  always  be  more  satisfac¬ 
tory  than  from  any  other  person. 

4.  And  of  having  pursued  a  course  of 
medical  study  in  conformity  with  the  regu¬ 
lations  of  the  Court. 

Course  of  Study. 

Every  candidate  whose  attendance  on 
Lectures  shall  commence  on  or  after  the  1st 
of  October,  1849,  must  attend  the  following 
Lectures  and  Medical  Practice  during  not 
less  than  three  winter  and  two  summer 
sessions  ;  each  winter  session  to  consist  of 
not  less  than  six  months,  and  to  commence 
not  sooner  than  the  1st  nor  later  than 
the  15th  of  October ;  and  each  summer 
session  to  extend  from  the  1st  of  May  to  the 
31st  of  July. 

First  Year. 

Winter  Session. — Chemistry  —  Anatomy 
and  Physiology  —  Anatomical  Demonstra¬ 
tions. 

Summer  Session. — Materia  Medica  and 
Therapeutics — Botany  and  Vegetable  Phy¬ 
siology — Midwifery,  and  Diseases  of  Wo¬ 
men  and  Children. 


Second  Year. 

Winter  Session. — Anatomy  and  Physio- 
logy — Anatomical  Demonstrations — Dissec¬ 
tions — Principles  and  Practice  of  Medicine 
— Medical  Practice.* 

Summer  Session. — Medical  Practice* — 
Midwifery,  and  Diseases  of  Women  and 
Children  —  Forensic  Medicine  —  Practical 
Chemistryy —  Morbid  Anatomy  —  Clinical 
Medicine. 

Third  Year. 

Winter  Session. —  Dissections  —  Princi¬ 
ples  and  Practice  of  Medicine  —  Medical 
Practice* — Morbid  Anatomy  and  Clinical 
Medicine. 

Practical  Midwifery,  at  any  time  after  the 
conclusion  of  the  first  course  of  Midwifery 
Lectures. 

The  above  course  of  study  may  be  ex¬ 
tended  over  a  longer  period  than  three 
winter  and  two  summer  sessions,  provided 
the  Lectures  and  Medical  Practice  are  at¬ 
tended  in  the  order  prescribed. 

Recognition  of  Lecturers  and  Schools. 

No  Member  of  the  Court  of  Examiners 
will  be  recognised  as  a  lecturer  on  any  branch 
of  medical  science. 

No  lecturer  will  be  recognised  by  the 
Court  who  is  not  connected  with  a  recog¬ 
nised  medical  school,  or  who  teaches  on 
more  than  two  branches  of  medical  science  ; 
nor  until  he  has  produced  very  satisfactory 
testimonials  of  his  attainments  in  the  science 
he  purposes  to  teach,  and  of  his  ability  as  a 
teacher  thereof,  from  at  least  two  persons  of 
acknowledged  talents  and  distinguished  ac¬ 
quirements  in  the  particular  branch  of 
science  in  question ;  and  also  given  a  public 
course  of  lectures  on  the  subject  he  purposes 
to  teach;  but  if,  after  such  preliminary 
course,  the  lecturer  shall  be  recognised, 
certificates  of  attendance  on  that  course  will 
be  received. 

Satisfactory  assurance  must  also  be  given 
that  the  teacher  is  in  possession  of  the  means 
requisite  for  the  full  illustration  of  his  lec¬ 
tures,  viz.  that  he  has,  if  lecturing — 

On  Chemistry,  a  laboratory  and  compe¬ 
tent  apparatus  : 

On  Materia  Medica,  a  museum  sufficiently 
extensive  : 

On  Botany,  a  hortus  siccus,  plates  or 
drawings,  and  recent  plants  : 

On  Midwifery,  a  museum,  and  such  ap¬ 
pointment  in  a  public  institution  as  may 


*  Medical  Practice  must  be  attended  during 
the  full  term  of  eighteen  months  ;  twelve  months 
at  a  recognised  hospital,  and  six  months  either 
at  a  recognised  hospital  or  dispensary. 

f  By  Practical  Chemistry  is  intended  a  specific 
course  of  instruction  in  the  Laboratory,  with  ar 
opportunity  of  personal  manipulation  in  th< 
ordinary  processes  of  chemistry,  and  of  acquiring 
a  knowledge  of  the  various  re-agents  for  poisons 
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afford  the  means  of  practical  instruction  to 
the  pupils. 

Lectures  on  Anatomy,  and  Physiology, 
and  Anatomical  Demonstrations,  must  be 
in  conformity  with  the  regulations  of  the 
Royal  College  of  Surgeons. 

The  Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Medicine,  if  he  lectures  in  London, 
must  be  a  member  of  the  Royal  College  of 
Physicians  of  London  ;  and  if  in  a  provincial 
town,  either  a  member  of  the  Royal  College 
of  Physicians  of  London,  or  a  graduated 
Doctor  of  Medicine  of  a  British  University 
of  four  years’  standing,  unless  prior  to  his 
graduation  he  had  been  for  four  years  a 
Licentiate  of  this  Court. 

The  Lecturer  on  Materia  Medica  and 
Therapeutics  must  be  a  member  of  the 
Royal  College  of  Physicians,  or  a  graduated 
Doctor  of  Medicine  of  a  British  University 
of  four  years’  standing  ;  or  he  must  have 
been  a  Licentiate  of  this  Conrt  for  the  same 
period. 

The  Lecturer  on  Midwifery  must  be  a 
member  of  one  of  the  legally  constituted 
Colleges  of  Physicians  or  Surgeons  in  the 
United  Kingdom,  of  four  years’  standing, 
or  he  must  have  been  a  Licentiate  of  this 
Court  for  the  same  period. 

The  names  of  the  lecturers  recognised  by 
the  Court  may  be  known  on  application  to 
the  secretary,  at  the  Hall  of  the  Society. 

The  certificates  of  teachers  recognised  by 
the  constituted  medical  authorities  in 
Dublin,  Edinburgh,  Glasgow,  and  Aberdeen, 
as  also  those  of  the  medical  professors  in 
Foreign  Universities,  are  received  by  the 
Court. 

Much  inconvenience  having  arisen  from 
the  presentation  of  schedules  signed  by 
lecturers  unknown  to  the  Court,  it  is  parti¬ 
cularly  requested  that  the  registrars  of  the 
medical  schools  will  furnish  a  correct  list  of 
their  recognised  teachers  to  the  secretary  of 
this  Court,  at  the  commencement  of  every 
winter  season. 

Hospitals  and  Dispensaries. 

No  Hospital  will  be  recognised  by  the 
Court,  unless — 

1.  It  contain  at  least  one  hundred  beds. 

2.  It  be  under  the  care  of  two  or  more 
physicians,  members  of  the  Royal  College  of 
Physicians  of  London,  or  graduated  Doctors 
of  Medicine  of  a  British  University. 

3.  The  physicians  give  a  regular  course 
of  clinical  lectures  and  instruction  in  morbid 
anatomy. 

4.  The  apothecary  be  legally  qualified, 
either  by  having  been  in  practice  prior  to 
the  first  of  August,  1845,  or  by  having 
received  a  certificate  of  qualification  from 
this  court. 

No  Dispensary  will  be  recognised  by  the 
Court,  unless  it  be  situated  in  some  town 
where  there  is  a  recognised  medical  school, 


and  be  under  the  care  of  at  least  two  physi¬ 
cians  and  an  apothecary  legally  qualified. 

No  medical  practice  will  be  available, 
unless  it  be  attended  in  conformity  wTith  the 
course  of  study  prescribed  for  pupils. 

APPOINTMENT  OF  CENSORS  AND  FELLOWS 
AT  THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

The  Censors  for  1849-50,  are  Dr.  Southey, 
Dr.  Nairne,  Dr.  Barker,  and  Dr.  Jeaffre- 
son.  The  following  gentlemen  have  been 
nominated  Fellows  : — Dr.  Stroud,  Great 
Coram  Street ;  Dr.  Swaine,  Upper  Seymour 
Street ;  Dr.  Philp,  Kensington  ;  Dr.  Collier, 
Fitzroy  Square ;  Dr.  Wells,  Reading  ;  Dr. 
Shann,  York  ;  Dr.  Munk,  Finsbury  Place  ; 
Dr.  Abercrombie,  Cheltenham  ;  Dr.  C. 
Handheld  Jones,  Sloane  Street. 

ROYAL  COLLEGE  OF  SURGEONS - MEMBERS 

OF  COUNCIL. 

The  three  following  gentlemen  were  elected 
yesterday  : — Mr.  Hodgson,  Mr.  Luke,  and 
Mr.  Wormald. 

ROYAL  COLLEGE  OF  SURGEONS. 
Gentlemen  admitted  members  on  the  29th 
ult : — H.  Brown — C.  Yeral — J.  B.  Gilbert¬ 
son — B.  Hunt — J.  R.  Jenkins — H.  Day — 
W.  E.  Strong — W.  Gregory — C.  A.  Bisset. 

Admitted  on  the  2nd  inst.  : — T.  Carey — 
F.  C.  Spackman— A.  J.  Cridland— W.  H. 
Thornton — J.  S.  Bristowe — C.  Harper — A. 
Ball— W.  A.  Skinner— R.  C.  Todd— J.  W. 
B.  Steggall — J.  Buncombe. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  28th  of  June,  1849  : — 
George  Gordon  Lawrence  Williams,  Llan¬ 
dovery — Robert  Tassell,  Wye,  near  Ashford, 
Kent — Peter  Allen,  Smarden,  near  Cran- 
brook — William  Jeynes,  St.  John’s,  New¬ 
foundland — Luke  Blumer,  South  Shields. 


PHYMOSIS  AND  PARAPHYMOSIS  IN 
CHANCRE. 

A  aufiSTiON  may  arise  at  a  certain  stage, 
which  of  these  conditions  is  preferable ; 
that  is,  shall  the  pbymosis  which  is  forming 
be  forcibly  reduced  while  a  chancre  exists 
on  the  prepuce,  or  not  ?  In  two  cases  I 
saw  this  done,  once  by  myself,  and  once  by 
the  patient’s  own  act,  leaving  it  irreducible ; 
and  the  tendency  of  chancre  to  spread  over 
any  abraded  or  divided  surface  made  the 
cases  so  troublesome  that  I  should  never 
wish  to  repeat  the  change.  You  may  treat 
a  chancre  under  an  incompletely  phymosed 
prepuce  by  injections.  Why  might  not  a 
weak  solution  of  corrosive  sublimate  be 
more  used  ?  Or  the  black  wash,  and  solu¬ 
tion  of  cupri  sulph.,  relying  much  also  on 
the  internal  use  of  mercury,  especially  in 
such  cases  ? — Dr.  Hartshorne ;  American 
Journal  of  Medical  Sciences,  January  1849. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Monthly  Journal  and  Retrospect  of  the 
Medical  Sciences.  July  1849. 

Veterinary  Record.  No.  20,  July  1849. 

A  Memorial  to  his  Excellency  the  Lord 
Lieutenant  on  Irish  Medical  Charities, 
with  his  Excellency’s  Reply,  &c. 

The  Retrospect  of  Medicine.  No.  19 — 
January  to  June  1849.  By  W.  Braith- 
waite. 

Journal  of  Public  Health.  July  1849. 

Journal  of  Psychological  Medicine.  July 
1849. 

Pharmaceutical  Journal.  July. 

The  Treatment  of  Rheumatic  Diseases  by 
Lemon  Juice.  By  G.  Owen  Rees,  M.D. 
&c. 

London  Journal  of  Medicine.  July. 

Practical  Observations  on  Cholera,  and  other 
Epidemic,  Endemic,  and  Contagious  Dis¬ 
eases.  By  Fred.  Hanham,  M.R.C.S. 
&c. 

An  Address  to  the  Governors  of  St.  George’s 
Hospital.  By  S.  A.  Lane,  Esq. 

Wochenschrift  fur  die  Gesammte  Heil- 
kunde.  Nos.  21  to  24.  26th  May  to  16th 
June. 

Description  of  a  Portable  Respiratory  Ap¬ 
paratus.  By  Thomas  Haworth,  M.D. 


METEOROLOGICAL  SUMMARY. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  June  30 


Births. 
Males....  801 
Females..  750 


1551 


Deaths. 
Males....  680 
Females..  537 

1217 


Av.  of  5  Spr. 
Males....  494 
Females..  469 

963 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 
5  Spr. 

1217 

963 

1214 

959 

349 

198 

59 

48 

145 

123 

37 

39 

105 

131 

70 

62 

5 

11 

11 

8 

8 

11 

3 

1 

37 

50 

46 

11 

93 

33 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  3 

Measles .  28 

Scarlatina  .  34 

Hooping-cough _  53 

Diarrhoea .  30 

Cholera . 124 

Typhus .  45 

Dropsy .  33 

Hydrocephalus  ....  39 
Apoplexy 
Paralysis 


Convulsions . 46 

Bronchitis  .  46 

Pneumonia .  39 

Phthisis  . 133 

Lungs  .  9 

Teething .  8 


Stomach  .  3 

Liver .  21 

42  Childbirth  .  5 

18  Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
254  above  the  weekly  vernal  average.  Many  of 
these  surplus  deaths  consist  of  arrears  of  cases 
before  coroners.  We  have  made  some  remarks 
on  the  return  at  page  27. 


Mean  Height  of  the  Barometer  .  29'87 

,,  ,,  „  Thermometer a  .  60-2 

Self-registering  do.b  ....  Max.100’7  Min.  32’8 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ‘10.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature 
of  the  week  was  about  1°  below  the  average. 


NOTICES  to  CORRESPONDENTS. 

C.  T.  S.,  Barbadoes.— It  is  our  opinion  that  the 
Hospital  attendance,  for  three  years,  will  not 
be  dispensed  with.  The  diploma  of  any  U.  S. 
University  will  not  be  received  as  a  substitute 
for  such  attendance.  A  letter  should  be  ad¬ 
dressed  to  the  Registrars  of  the  Colleges. 

The  communications  of  Mr.  Clark  and  Mr. 
Pretty,  with  those  of  other  correspondents, 
are  unavoidably  postponed. 

R.  S.— So  far  as  we  know,  no  list  is  published. 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  first  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilvy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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CLINICAL  LECTURE 

ON  THE 

INDUCTION  OF  ABORTION  IN  A 
CASE  OF  CONTRACTED  VAGINA 
FROM  CICATRIZATION. 

By  Henry  Oldham. 

Obstetric  Physi-  ian,  and  Lecturer  on  Midwifery 
at  Guy’s  Hospital. 


Gentlemen, — A  woman  has  recently  left 
the  hospital,  whose  case  presents  several 
points  of  interest,  which  I  propose  to  bring 
before  you  in  a  clinical  lecture.  This  is  the 
case  : 

Reported  principally  by  Mr.  T)ix ,  late 
senior  Resident  Obstetric  Clerk. 

Ann  A.,  aet.  34,  was  admitted  into  2, 
Mary's  Ward,  April  18,  1849,  under  the 
care  of  Dr.  Oldham.  Is  an  unmarried 
woman,  living  in  Drury  Lane;  had  one  child 
three  years  ago  at  full  time.  Labour  lasted 
24  hours,  and  was  completed  by  craniotomy. 
The  perinaeum  was  not  lacerated,  but  the 
posterior  wall  of  the  vagina  sloughed,  laying 
open  the  rectum.  She  was  seen  by  Dr. 
Oldham,  and  taken  into  the  hospital,  where 
the  wound  cicatrized  and  healed.  Two 
months  afterwards  she  had  typhus  fever, 
being  still  in  the  hospital,  when  sloughing 
attacked  the  vagina,  and  she  became  as  bad 
as  ever.  She,  however,  recovered  in  two 
months,  and  went  out  cured.  She  could 
then  walk,  retain  her  urine  and  rr  otions,  and 
soon  got  quite  well.  Had  to  pass  her  urine 
very  often,  as  is  the  case  now.  Suffers  from 
occasional  pain  in  lower  part  of  abdomen. 

At  present  she  is  nearly  three  months  ad¬ 
vanced  in  pregnancy,  is  in  very  good  health, 
and  has  no  inconvenience  in  passing  her  mo¬ 
tions  or  urine. 

On  examination,  the  vagina  is  excessively 
constricted  from  the  cicatrization,  and  only 
admits  the  first  phalanx  ol  the  i  dex  finger. 
The  cicatrix  at  one  part  projects  into  the 
vagina,  and  presents  a  sharp  thin  edge. 

She  is  a  short  woman,  with  a  healthy 
as'  ect ;  bowels  rather  sluggish,  requiring 
occasional  aperients;  has  frequent  head¬ 
aches. —  Fulv.  Rhei  Salin.  Qij.  p.r,  n.  ;  Jul. 
Ros.  Co.  b.  d. 

Dr.  Oldham  proposes  to  divide  a  portion 
of  the  cicatrix,  and  then  dilate  the  vagina  by 
means  of  bougies,  and  induce  abortion  as 
soon  as  practicable. 

April  23rd. — To-day  Dr.  Oldham  divided 
the  projecting  ridge  of  thecicatrix  by  means  of 

xliv.—  1128.  July  13,  1849. 


a  curved  probe- pointed  bistoury,  guarded  by 
a  fold  of  lint,  having  first  inti odueed  a  ca¬ 
theter  into  the  bladder.  Some  oiled  lint  was 
then  passed  up. 

25th. —  Has  headache,  and  is  rather  fever¬ 
ish.  Bowels  opened  three  or  four  times 
a  day. — Jul.  Ammon.  Acet.  c.  Sp.  iEth. 
Nit.  5ss.  ;  Tr.  Hyosey.  Tljxx.  b.  d. 

28th. —  Is  very  comfortable. 

May  1st. — The  bowels  having  been  emp¬ 
tied  by  a  simple  enema,  an  injection  of  ergot 
was  administered  at  8  p.m.,  the  pul-e  (pro¬ 
bably  quickened  by  fear)  being  96.  One 
hour  aftrrwards  it  was  90,  and  two  hours 
after,  76.  She  perspired  very  much  during 
the  night,  and  felt  rather  faint  and  low7. — 

Secale  Co  nut.  5ij.  ;  Aq.  3.x ij  ;  Decoque 
ad  §vj*  ?  cola  et  pro  enemate  utatur. 

2nd. — En°ma  repealed  at  9  a.m  ,  the 
pulse  being  72.  It  was  not  reduced  by  the 
action  of  the  ergot,  nor  was  she  at  all  incon¬ 
venienced  by  it.  Another  enema  was  exhi¬ 
bited  at  8  p.m.,  t  e  pulse  being  76.  Its 
on'y  apparent  action  was  profuse  sweating 
during  the  night,  which  she  had  never  expe¬ 
rienced  before  the  use  of  the  ergot. 

3rd. — An  enema  administered  at  9  a.m. 
in  half  an  hour  reduced  the  pulse  from  76 
to  62,  and  an  hour  having  elapsed,  it  was 
66,  and  she  had  slight  pains  in  the  lower  part 
of  the  abdomen,  like  uterine  action,  but  they 
did  not  long  continue. 

4th. — An  enema  was  given  at  9  a.m. 
without  any  effect,  and  another  at  5  pm.; 
two  hours  after  she  had  pain,  with  discharge 
of  blood.  This,  however,  had  a  feculent 
smell,  and  came,  not  from  the  vagina,  but 
the  rectum,  she  having  complained  very 
much  of  pain  from  the  introduction  of  the 
tube,  the  end  of  which  was  somewhat  rough. 
She  again  perspired  very  much  at  night,  but 
the  pulse  was  unaffected. 

5th. — Another  injection  was  given  at  9 
a.m.  without  any  perceptible  effect.  Hitherto 
the  bowels  had  not  been  moved  since  the 
commencement  of  the  use  of  the  Secale  Cor., 
and  the  whole  of  the  enemata  were  retained. 
This  plan  being  considered  to  have  had  a 
fair  trial,  was  now  given  up,  and  Ol.  Ric. 
Jj.  administered,  which  acted  freely.  She 
was  then  ordered  to  take  the  following  :  — 
Pulv.  Secal.  Cornut.  5ij.  ;  Aquae,  ^vj. ; 
Decoque  ad  ^iv.  ;  sumat  3j-  tertiisqui- 
bus  horis. 

6th. — The  only  evident  effect  of  this  de¬ 
coction  was  considerable  sweating ;  the 
pulse,  which  was  counted  several  times  dur¬ 
ing  the  day.  ranged  from  72  to  80 ;  and  in 
the  afternoon  of  the  7th,  the  equivalent  of 
3'j.  of  ergot  having  been  taken,  she  began 
to  complain  of  headache  and  thirst,  and  the 
pulse  rose  to  100;  it  was  discontinued, 
therefore,  nut  the  slightest  uterine  action 
having  been  induced. 

8th. — Ordered  Pil.  Col.  c.  Cal.  gr.  st. 
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Mist.  Magnes.  c.  Magnes.  Sulphat.  3ij., 
hora  somni  sumend. 

9th. —  Dr.  Oldham  passed  a  uterine  sound, 
guided  by  the  left  fore-finger,  in  the  rectum, 
about  one  inch  and  a  half  into  the  cervix  uteri. 
This  was  soon  followed  by  pain  and  slight 
sanguineous  discharge,  but  they  both  soon 
ceased. 

]0th. — She  appears  quite  well  and  com¬ 
fortable. 

12th. — Dr.  Oldham  having  succeeded  in 
passing  the  finger  iiTo  the  vagina,  as  a  guide 
for  the  uterine  sound  passed  the  latter  into 
the  uterus  itself  for  four  inches,  and  rotated 
it.  The  only  immediate  result  of  this  was  a 
thick  white  discharge. 

14th. — This  evening  she  has  considerable 
pain  in  the  loins  and  lower  abdomen,  likp 
commencing  labour. 

15th,  9  a.m. — The  pains  are  intermittent, 
and  to  them  is  superadded  great  irritability 
of  the  bladder,  and  the  uterus  can  be  felt 
above  the  pubes  distinctly  hardening  ;  and 
during  a  pain  she  complains  of  tenderness  on 
pressure.  In  the  evening  all  these  symptoms 
had  diminished. 

16th. — They  had  entirely  ceased,  and  she 
complained  only  of  headache.  The  uterine 
souffle  is  heard,  but  the  pulsations  of  the 
foetal  heart  cannot  be  detected.  No  other 
treatment  was  adopted  till 

24th. — When  an  attempt  was  made  to  ex¬ 
cite  uterine  action  by  electro- magnetism  ; 
a  strong  current  being  passed  through  the 
uterus,  one  pole  being  placed  over  the 
lower  part  of  the  sacrum,  and  the  other 
over  the  fundus  of  the  uterus,  which  now 
reaches  within  two  inches  of  the  umbilicus. 
This  was  kept  up  for  a  quarter  of  an  hour, 
when  a  wire,  isolated  by  being  covered  with 
sealing-wax,  and  surmounted  with  a  knob 
which  represented  one  pole  of  the  battery, 
was“introduced  into  the  vagina,  and  applied 
to  the  os  uteri,  the  finger  in  the  rectum  being 
the  guide  ;  and  thus  the  current  was  directed 
through  the  uterus,  the  other  pole  being  still 
applied  over  the  fundus.  This  was  also  con 
tinued  for  a  quarter  of  an  hour  :  it  caused 
contraction  of  the  abdominal  muscles,  and  a 
scalding  sensation  on  the  surface,  especially 
on  a  fresh  application ;  but  there  was  no 
uterine  action  except  that  it  was  felt  slightly 
hardening  just  after  the  application  was 
discontinued. 

25th. — The  galvanism  was  repeated  for 
half  an  hour  :  a  quarter  of  an  hour  from  sa¬ 
crum  to  fundus  as  before ;  and  a  quarter 
from  side  to  side  through  the  uterus,  both 
poles  being  placed  on  the  abdomen, — but 
without  any  effect. 

26tb. — She  fancies  she  had  a  little  pain 
last  night,  accompanying  a  discharge  tinned 
w  th  blood  ;  but  the  foetal  movements,  which 
have  been  felt  for  two  or  three  days,  still 
continue  very  actively ;  therefore  Dr.  O. 


having  failed  to  introduce  his  trocar  with  a 
protruding  canula,  again  passed  the  uterine 
sound  about  four  inches  into  the  uterine 
cavity,  and  twisted  it  about  somewhat. 
There  was  no  distinct  evidence  of  the  mem¬ 
branes  being  tapped,  yet  it  was  presently 
succeeded  by  pain  as  of  uterine  action  and 
slight  sanguineous  discharge  ;  but  this  also 
proved  a  false  alarm,  for  they  soon  ceased, 
and  on  27th  and  28th  she  continued  well. — 
Ordered  Mist.  Salin.  c.  Tinct.  Hyoscyam. 
R[xx.  3tiis  horis. 

30th. — Dr.  Oldham  passed  a  common 
male  sound  into  the  uterus,  and  by  a  little 
manipulation  it  was  distinctly  felt  to  pene¬ 
trate  the  amnioticbag. 

This  was  followed  by  sanguineous  dis¬ 
charge,  and  also  a  continued  draining  of 
watery  fluid  (Liq.  Amnii),  with  irregular 
uterine  pains,  and  great  tenderness  over  the 
uterus :  this  was  increased  in  the  evening  ; 
the  skin  became  hot ;  she  was  thirsty  and 
restless,  but  the  pulse  continued  quiet  (76)  ; 
has  headache. 

31st. — Discharge  of  Liq.  Amnii  has  not 
yet  ceased,  though  its  flow  is  diminished ; 
pain  and  tenderness  of  abdomen  continue  ; 
and  in  the  afternoon  the  pulse  had  risen  to 
90,  and  the  heat  of  skin  was  considerable  ; 
has  had  no  sleep,  and  complains  much  of 
headache  ;  there  is  no  decided  uterine  action. 

I n  the  evening  she  got  some  sleep,  and  was 
much  better. 

June  6th. — For  the  last  five  days  there  has 
been  but  little  variation  in  her  symptoms. 
The  uterus  has  obviously  lessened  by  the 
escape  of  the  Liq.  Amnii,  which  on  one  occa¬ 
sion  flowed  away  profusely,  soaking  through 
a  doubled  sheet;  but  the  discharge  lasted 
on!y_a  few  hours.  She  has  been  tolerably 
free  from  either  abdominal  or  uterine  pain  ; 
her  mind  has  been  tranquil,  and  the  bowels 
and  bladder  have  been  regularly  and  spon¬ 
taneously  relieved. 

At  6  p.m.  last  evening  the  uterus  began 
to  contract  in  a  regular  manner,  and  between 
8  and  9  p.m.  a  leg  was  found  with  the  funis 
protruding  through  the  os  into  the  upper 
part  of  the  vagina.  In  the  course  of  a  short 
time  an  attempt  was  made  to  press,  with 
the  index  finger,  this  part  lower  in  the  va¬ 
gina,  so  as  to  assist,  by  this  kind  of  imper¬ 
fect  traction,  the  birth  of  the  foetus.  Even¬ 
tually  the  leg  was  laid  hold  of,  having  been 
brought  through  the  contracted  vagina,  and 
a  firmer  traction  made  upon  the  foetus.  The 
leg,  however,  separated  at  the  hip-joint,  and 
the  same  thing  occurred  to  the  other  leg, 
and  the  funis  also  was  torn.  Some  haemor¬ 
rhage  now  occurred,  which  made  her  rather 
faint,  and  a  dose  of  ergot  was  administered. 
Dr.  Oldham,  having  been  apprised  of  her 
condition,  came  over  to  the  hospital  at  half¬ 
past  1am. 

The  trunk  of  the  foetus,  with  the  arms. 
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were  now  within  the  vagina,  and  were  there 
retained  by  the  firm  cicatrix  at  its  orifice. 
They  were  loose,  and  slipped  about  upon 
being  touched  by  the  finger.  By  degrees, 
however,  the  foetus  was  lessened  with  the 
action  only  of  the  forefinger.  The  brain 
was  broken  into,  and  at  length  the  head, 
being  moulded  into  a  flattened  shape  by  the 
pressure  of  the  finger,  was  drawn  gradually 
through  the  cicatrix,  which  had  not  yielded 
in  any  perceptible  degree  during  the  labour. 
The  foetus  was  firm,  and  not  in  any  way 
decompost  d.  The  body  of  the  uterus  was 
supported  by  the  hand,  and,  under  a  little 
steady  pressure,  the  placenta,  accompanied 
with  a  few  black  clots,  was  thrown  off  and 
removed.  This  took  place  at  half- past 
2  a.m.  Some  saline  medicine,  with  Tr. 

Kvoscv.,  ordered. 

»  • 

She  recovered  without  a  single  drawback, 
and  left  the  hospital,  June  25,  1849. 

The  history  of  this  case  is  connected  with 
her  previous  pregnancy,  and  the  circum¬ 
stances  which  attended  it  ;  and,  as  I  had 
been  consulted  by  the  medical  -gentleman 
who  confined  her,  and  subsequently  admitted 
her  into  the  hospital  under  my  care,  I  can 
readily  supply  the  particulars  from  the  notes 
taken  at  the  time  by  my  then  clinical  clerk, 
Mr.  Edwards.  This  young  woman  was 
illegitimately  pregnant,  and  was  confined  in 
July  1846.  The  labour  was  protracted  in 
the  second  stage,  and  the  medical  gentle¬ 
man  found  it  necessary  to  perforate  the  head 
aild  deliv  r  her  with  the  crotchet,  which  was 
completed  without  much  difficulty.  The 
child  (a  girl)  was  very  1-irge,  weighing  be¬ 
tween  12  and  13  pounds.  This  was  fol¬ 
lowed  by  sloughing  of  the  lower  part  of  the 
vagina,  which  laid  open  the  rectum,  forming 
a  recto- vaginal  fis  ula,  and  destroyed  a  great 
portion  of  the  under  part  of  the  urethra, 
leaving,  however,  the  orifice  of  the  urethra 
and  the  neck  of  the  bladder  entire.  The 
urine,  although  happily  she  could  command 
the  sphincter,  passed  in  great  part  through 
the  orifice  of  the  vagina,  and  thus  this 
passage  became  the  common  conduit  of  the 
secretions  from  the  uterus,  the  faeces,  and 
the  urine.  In  addition  to  this  loss  of  strut:- 
ture  she  had  phlegmasia  dolens,  first  of  the 
left  leg,  and  then  the  right ;  and  the  pelvic 
cellular  tissue  inflamed  and  suppurated,  and 
the  pus  was  discharged  through  the  bladder. 
It  was  with  this  accumulated  amount  of 
disorder,  the  effect  of  which  was  seen  in 
great  feebleness  and  exhaustion,  she  came 
into  the  hospital  in  August  1846.  Under 
the  treatment  which  was  then  adopted, 
which  consisted  principally  in  supporting 
her  powers  by  g<  od  diet  and  tonic  medi¬ 
cines, —  with  incessant  attention  to  the 
bladder,  so  as  to  prevent,  by  a  frequent  use 
of  the  catheter,  both  any  large  collection  of 
urine  and  its  passage  through  the  vagina, — 


a  cautious  regard  to  the  state  of  the  bowels, 
— the  strictest  cleanliness, — perfect  rest, — 
and  the  use  of  mild  astringent  and  sedative 
washes, — reparation  went  on  very  favoura¬ 
bly  ;  and  I  had  the  satisfaction  to  find  the 
recto-vaginal  fistula  spontaneously  heal,  and 
the  fteces  pass  in  their  usual  course.  The 
separated  edges  of  the  urethra,  too,  gradually 
approximated,  and  that  canal  was  at  length 
restored,  although  shortened,  so  that  the 
urine  could  pass  without  breaking  into  the 
vagina  in  its  course.  The  inflammation 
within  the  pelvis,  and  its  extension  along  the 
veins  in  both  thighs,  was  entirely  cured,  ancl 
everything  denoted  a  commencing  con¬ 
valescence,  when  she  was  attacked  with 
fever,  which  was  prevalent  at  the  time,  and 
which  threatened  to  destroy  her.  One  of 
the  effects  of  the  fever  was,  that  the  healing 
structures  in  the  vagina  gave  way,  and  again 
the  recto-vaginal  fistula  appeared,  and  the 
faeces,  which,  from  the  intestinal  irritation 
which  complicated  the  fever,  were  fluid,  and 
constantly  passing,  added  greatly  to  her 
distress.  From  this  she  gradually  recovered, 
and  as  she  regained  her  strength,  so  the 
opening  closed,  and  eventually  she  left  the 
hospital,  with  the  vagina  shortened  from  the 
contraction  consequent  on  the  complete 
repair  of  its  anterior  and  posterior  walls, 
and  an  annular  band  of  hard  cicatrix-tissue, 
which  greatly  contracted  its  aperture.  Before 
quitting  the  hospital,  I  warned  her  of  the 
mechanical  hindrance  there  would  be  to 
marriage,  and  the  dangers  she  would  en¬ 
counter  if  unfortunately  she  should  again  be 
pregnant. 

It  appears  that  she  heeded  this  warning 
only  for  a  time,  and  both  it  and  all  her 
former  dangers  were  forgotten, — or  formed, 
at  least,  but  a  frail  and  feeble  defence  before 
the  solicitations  of  her  former  paramour. 
Occasional  attempts  at  sexual  intercourse, 
repeated  at  long  intervals,  took  place  ;  but 
the  firm,  hard,  contracted  band  at  the  very 
entrance  of  the  vagina  quite  prevented  pene¬ 
tration,  and  it  was  this  circumstance  which 
she  thought  was  a  security  against  her  ever 
becoming  pregnant.  The  last  day  of  her 
last  period  was  on  the  16th  of  January: 
sexual  coitus  occurred  for  the  first  time  for 
six  weeks  on  the  28th,  and  has  nev-.r  been, 
repeated,  and  after  that  she  ceased  to  men¬ 
struate.  She  subsequently  called  on  me  at 
my  house,  and  told  me  that  she  feared  she 
was  pregnant,  which  proved  to  be  the  fact. 

There  are  many  points  in  this  short  pre¬ 
liminary  history  which  are  highly  instructive, 
but  they  do  not  properly  fall  in  with  my 
uresent  object.  You  see,  however,  some 
of  the  worst  consequences  of  a  labour 
rendered  tedious  from  the  large  size  of  the 
child,  and  probably,  too,  the  mental  dis¬ 
tress  inseparable  from  illegitimate  preg¬ 
nancy,  and  how  so  formidable  and  loath- 
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some  an  accident  as  a  communication  be- 
tween  the  rectum  and  vagina,  may  sometimes 
be  relieved  without  any  direct  surgical  inter¬ 
ference.  In  this  case  the  mischief  was 
remedied,  and  the  opening  closed  a  second 
time,  by  simply  improving  the  patient’s 
powers,  and  so  attending  to  the  pelvic 
organs  as  to  impede  as  little  as  possible  the 
natural  efforts  at  reparation. 

But  the  present  history  of  this  patient  com¬ 
mences  with  her  impregnation  ;  and  you  see 
at  once  that  this  has  been  accomplished  with  a 
positive  bar  to  complete  sexual  coitus.  There 
has  been  no  penetration.  The  semen  must 
ba"e  been  deposited  in  the  vagina,  and  from 
thence  been  transmitted  to  the  ovum.  It. 
is  imperfect  in  one  sense  therefore,  but 
complete  in  having  fertilized  an  ovum. 
With  my  own  conviction  that  impregnation 
always  takes  place  in  the  ovary,  and  that  it 
is  there  the  generative  elements  meet,  the 
semen  must  have  traversed  the  vagina, 
uterus,  and  tubes,  without  the  usual  aid 
from  the  act  of  ejaculation.  And  other 
facts  bearing  on  this  point  have  from  time 
to  time  occurred  to  me,  which  prove  beyond 
doubt  these  two  points :  first,  that  the 
amount  of  semen  discharged  into  the  sexual 
passages  for  the  impregnation  of  the  human 
female  may  he  very  small ;  and  then  that 
the  deposit  of  the  semen  low  down  towards 
the  orifice  of  the  vagina  is  sufficient  for  i  im¬ 
pregnation.  Notwithstanding  this,  however, 
it  must  be  understood  that  any  obstacle  to 
the  entrance  of  the  male  organ  into  the 
vagina  may  be  a  cause  of  sterility.  Three 
weeks  ago  you  saw  a  woman  under  my  care 
here,  who  had  been  married  s.ven  years, 
and  was  sterile,  and,  on  examination,  I 
found  a  firm  tough  bymen,  which  had  been 
somewhat  stretched  and  carried  in  towards 
the  vagina,  but  sexual  coitus  was  so  imper¬ 
fect  that  the  husband  had  half  repudiated 
the  wife,  and  the  poor  woman  had  lived 
under  the  persuasion  that  she  was  irreme- 
diat  ly  naliomud.  A  cut  with  a  pair  of 
scissors  soon  removed  the  evil  A  private 
patient  of  n  ine  had  been  married  nine  years, 
and  was  sterile,  and  difficulty  had  been  ex¬ 
perienced  in  marital  intercourse.  She.  had 
consulted  different  medical  men.  and  me¬ 
chanical  attempts  to  dilate  the  ostium  va¬ 
ginae  by  bougies,  under  the  idea  of  con¬ 
genital  narrowing,  had  been  tried,  but 
without  avail.  When  I  came  to  examine 
her,  I  found  that  she  had  that  follicular 
disease  of  the  vulva  which  1  have  elsewhere 
desciibed,  and;  as  usual,  the  sphincter  was 
firmly  closed;  and  this  was  the  obstacle, 
and  not  altogether  an  infrequent  one  either, 
to  sexual  intercourse.  By  sedative  applica 
tions,  &c.,  the  disease  was  much  relieved, 
and  she  became  pregnant. 

You  see,  too,  in  the  history  of  this  im¬ 
pregnation,  another  fact,  that  ils  date  is  fixed. 


Now  I  have  taken  some  pains  to  be  quite 
sure  on  this  point ;  and  I  am  well  informed 
that  the  last  day  of  her  last  menstrual  period 
was  the  16th  of  January — that  sexual  inter¬ 
course  occurred  on-  the  28th  of  January — 
that  it  had  not  taken  place  for  several  weeks 
before,  and  has  not  been  repeated  since,  and 
consequently  she  was  impregnated  twelve 
days  after  menstruating.  This  has  an  im¬ 
portant  experimental  reference  to  the  modern 
theory  of  generation,  which  makes  the  men¬ 
strual  period  correspond  with  oestruation  in 
the  lower  animals,  and  limits  the  period  of 
conception  to  a  day  or  two  before,  and  about 
eight  days  after  the  flux.  During  this  time 
it  is  affirmed  that  an  ovum  has  been  sponta¬ 
neously  east  off  from  the  ovary,  and  during 
its  slow  movement  through  the  sexual 
passages,  that  it  may  be  impregnated  ;  but 
should  it  not  be  impregnated  that  the  female 
cannot  conceive  until  a  day  or  two  before 
the  next  menstrual  or  oestrual  time.  The 
physical  impossibility  of  pregnancy  during  this 
interval  is  not  blinked  by  the  supporters  of 
this  theory.  You  see  if  this  were  true  that 
it  would  have  a  most  important  practical 
bearing.  It  constantly  happens  that  eases 
come  before  us  where  .idler  from  disease  of 
the  uterus  or  pelvis,  or  sexual  organs,  or  ex¬ 
haustion  from  frequent  abortions  or  pro¬ 
tracted  labours,-  that  it  would  be  most  de¬ 
sirable  to  suspend  for  a  time  or  altoge'her 
prevent  pregnancy.  And  this  might  be  done 
were  this  really  a  physiological  law,  and 
without  imposing  a  much  greater  restraint 
on  sexual  indulgence  than  does  the  old 
Rabbinical  law.  But  the  truth  is,  that  this 
theory  has  been  prematurely  shaped  into  a 
law,  and  it  will  not,  I  am  sure,  bear  a  prac¬ 
tical  test.  I  know  of  cases,  whi  h  I  have 
carefully  inquired  into,  where  impregnation 
occurred  at  the  respective  times  of  ten  days, 
twelve  days,  and  twenty-one  days  after  the 
monthly  periods  ;  and  while,  on  the  one 
hand,  I  am  quite  ready  to  admit  a  greater 
disposition  to  impregnation  shortly  after  a 
menstrual  period,  yet  1  know'  of  no  facts  to 
disprove  the  opinion  that  the  human  female 
is  susceptible  of  impregnation  at  any  time 
between  her  monthly  periods.  Look  at  an 
ovary,  when  you  know  that  a  fecundated 
ovum  has  been  cast  out  from  a  Graafian 
follicle,  and  no  matter  when  you  examine  it — 
whether  a  few  days  or  a  few  months  after  its 
dehiscence,  —  there  is  a  sure  sign  of  its  escape 
in  the  presence  of  a  corpus  luteum.  Nothing- 
can  be  more  distinct  or  characteristic  than 
this.  And  when  ova  have  been  di  tacbed  at 
the  oestrum  of  the  lower  animals,  without 
sexual  congress,  corpora  lutea  have  been  seen 
in  no  respect  differing  from  the  ordinary 
corpora  lutea.  But  at  the  so-called  oestrum 
of  the  human  female — at  her  menstrual  time 
—  1  am  quite  convinced  that  no  bodies,  such 
as  I  know  to  be  corpora  lutea,  are  met  with. 
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And  I  infer  from  this  that  no  ovum  or  ova 
have  escaped.  But  I  have  gone  through 
this  subject  in  detail  before  in  lecture. 

Treatment. — The  first  consideration  with 
me  in  this  case  was,  whether  it  would  be 
possible,  in  the  event  of  premature  labour 
being  induced  at  the  seventh  month,  that  a 
live  child  could  be  got  through  this  impedi¬ 
ment  without  compromising  the  safety  of  the 
mother.  Remember  that  a  child’s  lifeis  second 
to  the  mother’s  ;  but  then  it  is  only  second 
to  it,  and  something  of  the  same  anxiety  to 
preserve  it,  and  the  same  resolute  will  to 
work  out  resources  for  doing  so,  ought  to 
enter  into  all  midwifery  operations.  Nowit 
is  not  enough  to  feel  a  solid  hard  ring  of  this 
kind,  with  difficulty  admitting  the  first  joint 
of  the  finger,  and  then,  comparing  it  with 
the  bulk  of  the  foetus  at  the  seventh  month, 
hastily  conclude  that  it  would  be  mechani¬ 
cally  impossible  that  the  latter  should  be 
made  to  pass  through  the  former.  It  is  true 
that  the  probable  size  of  the  ehi!d, — which  in 
this  case,  from  her  firs"  pregnancy,  might  be 
presumed  to  be  unduly  large,  —  would  claim 
attention  ;  but  a  cicatrix  will  yield  more, 
perhaps,  than  might  be  anticipated.  In  the 
first  place,  something  may  be  done'by  incis¬ 
ing  it ;  and  I  did  what  I  could  in  this  way 
before  inducing  abortion,  but  without  gain¬ 
ing  any  material  good  by  it.  But  more  par¬ 
ticularly  it  will  yield  from  participating  in 
some  degree  in  the  vital  softemng  and  relaxa¬ 
tion  which  goes  on  duringthe  whole  of  labour 
throughout  the  sexual  passages  ;  and  again, 
the  mechanical  propulsion  of  the  presenting 
part  will  have  a  powerful  effect  in  opening  it. 
Besides  this,  when  a  part  is  greatly  put 
upon  the  stretch,  you  may  learn  with  greater 
accuracy  where  an  incision  will  tell  the  most ; 
and  with  those  natural  and  this  artificial  as¬ 
sistance,  aided  by  nauseating  doses  of  anti¬ 
mony,  and  in  a  strong  subject  by  venesec¬ 
tion,  even  some  very  forbidding  cases  have 
turned  out  well.  Some  years  ago  I  was 
desired  to  deliver  a  woman  in  whom 
the  second  stage  of  labour  had  been  pro¬ 
tracted  from  some  cicatrices  at  the  ostium 
vaginae,  the  result  of  a  former  confinement ; 
and  who  had  suffered  from  a  tumid  oede- 
matous  state  of  the  labia,  with  cracks  and 
fissures  in  different  parts  of  the  vulva,  parti¬ 
cularly  in  the  inner  side  of  the  larger  labia 
and  the  vestibule.  I  found  it  necessary  to 
lessen  the  head,  and  deliver  with  the  crochet. 
Subsequently,  when  she  became  pregnant,  I 
perforated  the  membranes  at  the  seventh 
month,  and  the  child  was  born  after  some 
delay  ;  but  having  gasped  faintly,  it  died.* 
In  the  case  we  are  now  noticing,  however,  | 


*  This  kind  of  obstacle  to  labour,  requiring 
the  induction  of  premature  labour,  does  not  ap¬ 
pear  to  have  occurred  in  the  extensive  clinical 
experience  of  Dr.  Lee. 


after  a  careful  consideration  of  this  point,  I 
felt  well  persuaded  that  to  allow  gestation  to 
go  on  so  long  would  be  to  expose  this  woman 
to  all  her  former  dangers;  and  I  found  that 
1  had  no  alternative  than  to  bring  on  abor¬ 
tion. 

Induction  of  Abortion.— Now  you  know 
how  the  uterus  through  its  large  and  en¬ 
larging  nervous  system  evokes,  during  preg¬ 
nancy,  distant  and  varied  sympathies  ;  and  I 
have  recently  described  to  you  how  primary 
irritation  in  other  parts  will,  through  the 
spinal  cord,  excite  the  motor  powers  of  the 
womb,  and  produce  abortion.*  I  did  not 
much  like  a  rare  occasion  of  this  kind  to  pass 
by  without  testing  the  efficacy  of  some  ofthe 
alleged  excitors  of  the  uterus  ;  and  the  first 
which  I  employed  was 

Ergot  of  rye. — Tiiis  was  administered  in 
two  ways — first,  by  injection  through  the 
rectum  ;  and  secondly,  by  the  stomach. 
Some  obstetricians  have  spoken  confidently 
of  the  powers  of  the  ergot  to  oriainate  uterine 
contraction;  and  this  mode  of  exhibit  n ;  it 
as  an  enema  was  suggested  to  me  fifteen 
years  ago  by  Dr.  Marshall  Hall.  You  see 
by  Mr.  Dix’s  report,  that  we  used  it  twice  a 
day  in  the  equivalent  of  Jij.  doses  of  the 
powder  for  four  or  five  days  ;  and,  although 
at  one  time  some  uterine  pain  was  induced, 
yet  it  soon  subsided.  I  requested  Mr. 
Dix  to  count  the  pulse  now  and  then,  and  on 
one  occasion  it  was  reduced  from  76  to  62  ; 
but  this  depression  was  not  steady  or  sus¬ 
tained.  It  appeared  to  act  very  much  on 
the  skin,  producing  profuse  diaphoresis. 
You  must  remember  in  employing  an  enema 
so  frequently  in  this  way,  that  you  cause 
mechanical  irritation  of  the  rectum,  which  in 
itself  may  excite  the  uterus, — so  that,  sup¬ 
posing  the  abortion  had  taken  place,  the 
peculiar  influence  of  the  ergot  might  per¬ 
haps  have  been  questioned. 

This  drug  was  given  internally  to  the  ex¬ 
tent  of  3vj.  in  a  day  and  a  half,  the  dose 
being  3SS-  every  three  hours  in  decoction; 
It  caused  her  to  sweat,  and  after  a  time 
brought  on  headache  and  thirst,  with  a  rapid 
pulse  ;  but  it  failed  to  excite  the  uterus. 
Having  cleared  the  bowels  by  an  aperient, 
and  kept  her  at  rest  for  two  days,  I  then  en¬ 
deavoured  to  disturb  the  ovum. 

Disturbance  of  ovum. — For  this  purpose 
I  passed  a  uterine  sound  into  the  cervix 
uteri,  guiding  it  with  the  index  finger  in  the 
rectum,  and  at  first  moved  the  membranes 
away  from  the  lower  part  of  the  uterus,  and 
removed  a  portion  of  the  mucus  plug  from 
the  cervix.  On  another  occasion  I  passed 
the  sound  four  inches  within  the  uterus,  and 


*  The  very  terms  here  employed  are  a  suffi¬ 
cient  reference  to  Dr.  Tyler  Smith’s  recent  work, 
— so  completely  has  '  e  made  the  interesting  sub¬ 
ject  of  reflex  obstetrics  his  own. 
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not  only  carried  the  membranes,  without 
rupturing  t  em,  before  it,  but  I  rotated  the 
sound  much  in  the  same  way  that,  a  surgeon 
does  when  he  sounds  for  a  stone  in  the  blad¬ 
der.  I  looked  upon  this  as  a  powerful  and 
direct  uterine  excitant,  and  the  symptoms 
which  came  on  in  forty- eight  hours  after 
seemed  to  justify  the  opinion.  But  they 
subsided  of  themselves,  without  leading  on 
to  abortion.  I  then  allowed  nine  days  to 
elapse,  during  which  the  uterus  was  quiet, 
and  the  uterine  souffle  and  the  movements 
of  the  foetus  were  fir.»t  heard,  when  we  com¬ 
menced  the  employment  of  electro-magne¬ 
tism. 

Electro  -  magnetism. — Dr.  Radford,  of 
Manchester,  suggested  the  use  of  electro¬ 
magnetism  for  this  purpose;  and  I  confess 
that  to  attempt  to  originate  labour- pains  by 
its  means  is  a  far  more  severe  test  of  its 
efficiency  and  force  as  a  uterine  excitant,  and 
far  less  open  to  ambiguity,  than  when  em¬ 
ployed  in  uterine  inertia,  &e..  when  labour 
has  already  set  in.  I  have  now  tried  it  twice 
as  a  primary  exeitor  of  the  uterus.  The 
first  case  is  already  recorded  in  the  Guy’s 
Reports*, wherelabourwas  missed  altogether; 
and  this  is  the  second.  In  neither  case,  did 
it  answer  the  purpose.  In  the  present  case 
we  employed  the  highest  power,  and  the 
current  was  directed  at  first  between  the 
point  of  the  uterus  and  the  sacrum  ;  then 
between  the  cervix  uteri  and  the  abdominal 
walls  over  the  fundus;  then  from  side  to 
side;  but,  although  this  was  repeated  for 
half  an  hour  on  two  successive  days,  under 
favourable  circumstances,  yet  it  failed  alto¬ 
gether  to  excite  the  uterUs  to  contract.  The 
abdominal  muscles,  however,  where  they 
were  touched  by  the  pole,  shook  and  vibrated, 
as  though  the  influence  was  felt  more  upon 
the  surface  than  the  organ  it  was  designed  to 
be  concentrated  on.  My  present  experience, 
therefore,  is  far  less  favourable  to  electro¬ 
magnetism  as  a  uterine  exeitor  than  1  anti¬ 
cipated  ;  but  we  still  need  experience  upon 
it. 

I  found  that  so  much  time  had  been  taken 
up  in  these  experimental  trials,  and  the 
uterus  with  the  ovum  within  it  had  increased 
so  much,  that  it  became  necessary  to  have 
recourse  to  some  more  certain  means  of 
emptying  the  uterus.  And  for  this  purpose 
I  determined  to  puncture  the  amnion, 
which,  after  all,  is  the  safest  and  the  surest 
means  of  putting  a  stop  to  pregnancy.  You 
may  be  quite  cer  ain,  that  if  the  amnion 
be  punctured,  how'ever  small  the  open¬ 
ing,  the  Liquor  Amnii  will  run  out 
in  more  or  less  quantity,  and  the 
ovum  be  expelled.  In  the  later  months 
premature  labour  may  be  induced,  and  the 
membranes  preserved  entire,  by  artificially 


stretching,  with  sponge  tents,  the  os  uteri ; 
and  I  have  adopted  this  plan  successfully. 
But  it  is  open  to  more  abuse  and  local  in¬ 
jury,  it  is  more  meddling  and  tiresome  to 
your  patient — and  it  is  more  likely  to  disap¬ 
point  and  fail  than  the  puncture.  But 
before  I  refer  to  this  operation,  I  would 
make  one  or  two  remarks  on  the  antecedent 
means  which  we  have  spoken  of:  and 

First.  You  w'ill  notice,  that  to  produce 
abortion  in  a  healthy  female,  with  a  healthy 
uterus,  is  not  the  easy  thing  which  you  may 
possibly  have  imagined.  We  are  apt  tc 
regard  ihe  extraordinary  susceptibility  which 
some  women  show  to  abort,  as  in  a  great 
measure  a  condition  of  pregnancy  generally; 
and  hence,  in  the  management  of  pregnancy, 
there  is  a  disposition  to  limit  and  .curtail 
those  healthful  hygienic  exercises  which,  in 
the  unimpregnated  state,  are  so  useful.  I 
am  very  sure  that  the  so-called  emmena- 
gogue  remedies — such  as  aloes,  savine, 
ergot,  iron,  &c. — which,  either  accidentally 
or  for  a  more  criminal  design,  are  given  tc 
cure  the  arnenorrhoea  of  pregnancy, — or,  in 
other  words,  procure  abortion — in  a  majority 
of  cases  signally  fail  in  their  object.  There 
are,  however,  undoubtedly  times  more  fa¬ 
vourable  than  others  for  exciting  the  uterus 
to  act.  It  is  a  bed-side  fac7,  that  abortion 
is  more  cornu  on  at  what  would  be  a  men¬ 
strual  time;  but  1  would  also  say,  that  the 
uterus  is  more  readily  moved  to  act  in  the 
early  months,  when  it  is  still  in  the  pelvis, 
than  when  it  has  risen  into  the  abdomen 
and  again,  at  the  seventh  month  than  at  the 
fourth  or  sixth.  You  may  reckon  practi¬ 
cally  on  the  diminished  sensibility  of  the 
womb  to  the  various  exciting  impressions 
after  quickening  ;  and  you  notice  in  this 
case  that  much  of  what  we  attempted  was 
after  this  time.  Why,  it  was  only  Iasi 
Tuesday  that  you  saw  Mr.  Key  amputate 
the  leg  of  a  woman  who  was  six  months  ad¬ 
vanced  in  pregnancy,  and  that  too  without 
the  inhalation  of  chloroform;  which  she 
w^uld  not  have  ;  and  yet  this  formidable 
operation  has  not  disturbed  the  ovum.  The 
foetus  is  now7  moving  as  befoie,  and  its  hearl 
is  beating. 

Secondly.  I  beg  you  to  notice  that  these 
several  agents  produced  a  certain  amount  o 
uterine  contraction  and  even  pain  ;  and  the 
womb  hardened,  and  its  abdominal  outline 
was  easily  defined  :  and  yet  it  again  became 
flaccid  and  quiescent.  Now,  this  kind  ol 
tonic  contraction  will  often  occur  during  ges- 
tation,  after  walking  to  over-fatigue,  or  expo¬ 
sure  to  c<>ld,  or  bowel  irritation  ;  and  yoi 
may  ‘eel  the  uterus  harden  under  this  specie! 
of  false  pain.  Now  I  speak  of  this,  becausi 
it  is  the  only  kind  of  uterine  movement,  in¬ 
dependently  of  labour,  which,  practically,  ' 
am  acquainted  with.  I  do  not  k  ow  wha 
Dr.  T.  Smith  calls  peristaltic  movement  oi 


*  Yol.  v.  page  105. 
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the  womb  ;  and  far  less  can  I  apprehend 
such  an  active  movement  from  this  source 
as  to  form  the  chief  part  of  what  is  usually 
considered  the  lively  contraction  of  the 
foetal  limbs. 

Thirdly.  You  must  also  bear  in  mind,  in 
estimating  the  power  of  any  of  these  means 
to  excite  the  womb,  that  there  was  an  agency 
at  work  concurrently  with  them  all,  which 
is  beyond  our  control,  and  of  different  in¬ 
tensity  in  different  women.  This  patient 
was  deeply  interested  in  the  result;  she  was 
anxiously  longing  for  its  completion  :  and 
her  fears  and  anxieties  formed  so  many 
emotional  excitors  of  the  womb,  which, 
perhaps,  as  much  as  the  agents  themselves, 
caused  those  feints  at  labour  which  are  re¬ 
counted  in  the  case. 

Opening  the  ovum. — The  common  plan 
which  I  adopt  for  opening  the  ovum  by 
puncturing  the  membranes,  is  by  employing 
an  instrument  which  consists,  as  is  here 
seen,  of  a  cylindrical  silver  canula,  slightly 
curved  at  its  further  end,  with  a  single 
opening,  and  two  wire  loops  pi  ojecting  from 
the  sides  of  the  other  extremity,  through 
which  two  fingers  may  he  passed  to  hold  and 
fix  it.  A  moveable  stilette,  tipped  with  a 
sharp  point  like  a  trocar,  and  so  cut  that  the 
point  does  not  touch  the  sides  of  the  cylin¬ 
der  when  the  stilette  is  run  through  it,  can 
be  made  at  option  to  pa*s  beyond  the  end  of 
the  canula.  The  way  to  use  it  is  this  : — Place 
the  patient,  if  you  like,  on  the  left  side,  run 
up  the  index  finger  of  the  left  hand  to  the  os 
uteri,  and  if  possible  within  it ;  then  guide 
the  instrument  with  the  point  of  the  stilette 
concealed  in  the  canula,  on  the  finder,  within 
the  uterus,  and  carry  it  forward  until  yon 
feel  that  there  is  some  resistance  ;  then  press 
the  point  of  the  stilette  against  the  mem¬ 
branes  and  pass  the  canula  a  little  further 
on.  Then  withdraw  the  stilette  and  let  the 
liquor  amnii  flow  through  the  canula.  It 
is  a  good  precautionary  point  to  prevent  the 
waters  breaking  forth  too  impetuously,  be¬ 
cause  in  doing  so,  either  a  loop  of  funis,  or 
a  hand,  or  even  a  leg  (as  I  have  once* 
knovvn),  may  be  washed  down  by  the  side 
of  the  presenting  part,  and  complicate  the 
case. 

Now,  in  this  case  I  could  not  employ  this 
instrument,  simply  because  the  cicatrix  in 
the  vagina  prevented  me  from  directing  it 
sufficiently  backward  to  run  in  the  axis  of 

*  This  is  a  very  rare  case.  Th  t  which  l  refer  to 
occurred  in  a  patient  of  the  Lying-in-Charity  at 
Guy’s,  anil  wasatten  led  hy  my  for. uer  pupil  and 
friend  Mr.  Lund,  now  of  Manchester.  Coinci¬ 
dent  with  the  rupture  of  the  membranes,  and  a 
proper  flow  of  the  liq.  amnii,  a  foot  came  down 
by  the  ide  of  the  head,  and  soon  became  so 
fixed  that  it  could  not  be  moved.  Mr.  Lund 
attempte  to  turn  the  child,  but  with  ut  success  ; 
and  when  l  saw  her  the  foetal  heart  (which  had 
been  watched  by  Mr.  Lund)  had  ceased  to  beat, 
and  I  delivered  her  by  the  crotchet. 


the  womb,  [t  required  an  instrument  with 
a  much  stronger  curve  ;  and  for  this  pur¬ 
pose  I  selected  a  common  male  sound. 
Again,  I  did  not  place  the  patient  on  the 
left  side,  but  on  her  back,  and  for  this  rea¬ 
son  :  —  my  index  finger  could  not  reach  the 
os  uteri,  but  only  the  m  irgi  i  of  the  anterior 
lip,  and  hence  I  had  to  guide  the  sound 
more  by  the  eye  than  the  fi  iger.  Besides 
which,  you  can  do  so  much  more  with  the 
body  of  the  womb  with  the  patient  on  the 
back  than  on  the  side.  Your  two  hands 
can  act  so  much  better  in  co  mert  :  you  can 
impress  the  contents  of  the  womb,  and 
really,  in  some  cases  when  the  fluid  contents 
of  the  ovum  are  large,  as  is  the  case  in  the 
fourth  month  to  the  sixth,  you  can  sometimes 
gather  thefoetus  up  toonepart;  and  again,  by 
pre-sure  downwards,  you  can  make  a  column 
of  the  liq  amnii  press  out  the  membranes, 
rendering  them  more  tense,  and  so  help 
their  puncture.  You  may  learn  a  great 
deal,  both  in  midwifery  and  in  the  organic 
di  eases  of  the  womb,  by  always  examining 
the  body  of  the  womb,  and  not  merely  its  os 
and  cervix.  Nothing  could  be  more  ready 
than  the  introduction  of  the  sound  in  this 
case.  It  slid  in  o  the  uterus  without  any 
pitch ;  but  I  had  to  carry  it  before  the 
yielding  membranes  some  way  before  I  could 
get  bearing  enough  on  them  to  perorate 
them.  She  complained,  as  you  see  by  the 
report,  of  some  pain  about  the  uterus  after¬ 
wards  ;  but  this  disappeared  by  keeping  her 
quiet,  and  procuring  for  her  some  sleep, 
with  some  warm  stupes  over  the  abdomen. 
The  liq.  amnii  drained  away  in  large  quan¬ 
tity,  and  continued  to  do  so,  in  more  or  less 
quantity,  until  the  5th  of  June,  an  interval 
of  more  than  five  days,  when  labour  com¬ 
menced. 

The  time  which  elapses  between  the  punc¬ 
ture  of  the  ovum  and  the  supervention  of 
labour  varies  very  much  in  different  cases. 
Five  or  nearly  six  days  is  a  long  interval, 
the  longest  that  in  my  own  experience  I 
have  known.  The  period  of  gestation  pro¬ 
bably  has  something  to  do  in  retarding  it. 

Before  quitting  this  matter  of  puncturing 
the  ovum  in  early  pregnancy,  I  wish  you  to 
bear  in  mind  that  a  few  weeks  of  develop¬ 
ment  makes  a  great  deal  of  difference  in  the 
anatomical  relations  of  the  ovum.  You  see 
I  punctured  the  amnion  in  this  case  as  late 
as  the  eighteenth  week,  when  the  ovum  well 
fills  the  cavity  of  the  uterus  :  but  supposing 
1  had  done  so  between  the  second  and  third 
months  :  well,  in  that  case,  if  you  examine 
this  preparation(an  impregnated  uterus  at  the 
second  month),  you  will  see  that  the  ovum, 
covered  by  its  vascular  reflex  decidua,  oc¬ 
cupies  only  a  part  of  the  cavity  of  the  uterus, 
and  that  there  is  a  second  large  cavity,  if  I 
may  so  say,  which,  as  it  is  lined  entirely  by 
the  uterine  arid  reflex  decidua,  is  properly 
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enough  termed  the  decidual  cavity.  Now, 
this  cavity  is  of  great  importance  to  the  early 
ovum.  It  holds  an  embryotiophe,  which  is 
secreted  by  the  glands  of  the  uterine  decidua, 
and  is  conveyed  to  the  ovum  through  the 
cells  of  the  reflex  decid  aa.  It  is  thus  a  source 
of  nutrition  to  it— a  kind  of  supplementary 
digestive  sac.  Beside  this,  it  has  a  mechani¬ 
cal  action,  and  holds  off  the  dense  uterine 
walls  from  the  growing  ovum,  so  as  to 
allow  the  latter  to  expand,  which  af  length 
it  does  to  the  entire  obliteration  of  the  de¬ 
cidual  cavity.  Well,  then,  what  would  you 
do  if  you  passed  a  sound  into  such  a  uterus 
as  this?  You  would  of  course,  unless  the 
placenta  wras  over  the  os  uteri,  at  once  open 
this  cavity.  And  now  comes  the  practical 
point— Would  this  be  the  equivalent  of 
tapping  the  ovum  ?  The  cavity  would 
necessarily  be  emptied  by  the  fluid  flowing 
out,  which  would  accomplish  two  things 
1st.  It  would  withdraw  from  the  ovum  an 
important  source  of  its  nutri  ion,  and  2dly, 
the  walls  would  sink  and  contract  upon  it, 
which  would  go  far  to  flatten  or  crush  it ; 
and  I  cannot  but  think  that  this  would  gene¬ 
rally  be  sufficient  to  cause  abortion.  At 
any  rate  it  is  a  lesser  operation,  which  may 
well  be  attempted  at  first.  If  you  are 
obliged  to  puncture  an  ovum  at  a  very  early 
period,  it  requires  great  care  lest  you  injure 
and  inflame  the  uterus  ;  and  also,  by  lessen¬ 
ing  the  already  small  ovum,  and  destroying 
its  shape  as  an  oval  sac,  you  impose  a  far 
greater  difficulty  on  the  womb  to  cast  it  off. 
Indeed,  the  collapsed  membranes  may  be 
retail. ed  for  some  days  or  even  weeks,  and 
be  cast  off  piecemeal,  with  foetid  discharges 
and  recurring  haemorrhages  ;  and  the  female, 
bv  the  time  the  ute  us  is  cleared,  be  left  in 
a  feeble  and  exhausted  state.  I  believe, 
gentlemen,  if  you  have  ever  to  conduct  a 
responsible  case  of  this  kind,  (I  am  speaking 
of  an  early  period,  say  the  sixth  month),  it 
would  be  better  for  you  to  be  content  with 
opening  only  the  decidual  cavity,  and  excite 
the  uterus  by  other  means,  or  postpone,  if 
possible,  the  puncture  of  the  ovum  until 
the  sixteenth  week. 

I  have  but  a  word  to  say  on  the  delivery 
itself.  The  foetus  was  without  much  diffi¬ 
culty  expe  led  into  the  vagina,  and  Mr. 
Ringer  hoped  by  traction  by  the  feet  to 
bring  the  body  through  the  contracted 
vagina  :  but  first  one  leg  separated,  and  then 
the  other.  The  head  and  trunk  of  the  foeius 
formed  a  firm  mass,  which  slipped  round 
and  round  in  the  vagina  whenever  it  was 
touched  ;  and  I  had  some  trouble,  and  con¬ 
sumed  some  time,  in  bringing  it  away.  This 
was  done  by  breaking  it  down  as  much  as 
possible  with  the  forefinger,  and  at  length 
so  moulding  it  as  to  get  a  kind  of  edge  of 
the  cranial  bones  through  the  narrow  orifice. 
This  was  secured  by  a  pair  of  dressing 


forceps,  and  by  degrees  I  drew  out  the 
whole  together.  The  placenta  was  easily 
removed.  Her  recovery  went  on  uninter¬ 
ruptedly  ;  and  I  hope  that  she  will  never 
again  be  so  foolish  as  to  run  the  risk  of 
becoming  pregnant. 


CLINICAL  LECTURE 

ON 

FRACTURE  of  the  SPINE. 

By  John  Adams,  Esa. 
Surgeon  to  the  London  Hospital. 

( Reported  by  Mr.  Stewart.) 


William  Henry  Colhs,  set.  35,  Custom¬ 
house  Officer,  was  admitted  into  the  London 
Hospital  on  the  morning  of  Dec.  15,  1848, 
with  supposed  fracture  of  the  spine. 

He  was  attending  a  fire  on  board  a  ship 
in  the  London  Docks,  and,  after  it  was  ex¬ 
tinguished,  as  he  was  moving  about  the  ves¬ 
sel,  fell  down  the  ship’s  hold  (the  distance 
being  about  25  feet),  with  his  back  over  a 
bag  of  rice  and  from  that  time  till  just 
before  he  arrived  at  the  hospital  he  was  in¬ 
sensible. 

When  brought  to  the  hospital  he  was  in  a 

state  of  collapse.  There  was  scarcely  any 

pulse  at  the  wri-t,  and  the  extremities  were 

quite  cold.  Three  ounces  of  wine  were 

given  him,  and  hot  bottles  applied  to  the 

arm-pits,  &c.  After  a  time  he  rallied:  his 

pulse  got  up  to  80,  and  he  had  the  following 

symptoms — viz.  there  was  paralysis  of  the 

lower  extremities,  and  insensibility  of  the 

•> 

parts  as  high  un  as  the  crests  of  the  ilia,  and 
which  continued  to  spread  as  high  as  the 
umbilicus.  He  had  priapism,  and  inability 
to  pass  his  water  ;  he  was  in  excruciating 
pain  over  the  chest,  and  also  over  the  abdo¬ 
men  above  the  umbilicus;  there  was  slight 
difficulty  of  breathing,  and  continued  grind¬ 
ing  of  the  teeth,  as  if  he  were  suffe  ing 
intense  pain  ;  he  had  also  a  chilly  feel  up¬ 
wards,  and  his  countenance  had  also  a  pecu¬ 
liar  appearance,  as  if  suffering  from  intense 
agony. 

The  back  was  not  examined,  as  the  patient 
was  suffering  so  much ;  but  he  was  placed 
upon  a  water-bed,  and,  the  pain  still  con¬ 
tinuing.  half  a  gram  of  acetate  of  morphia 
was  given  him,  and  he  was  fomented  with, 
hot  flannels  over  the  abdomen. 

At  1  o’clock  of  the  same  day  t'm  surgeon 
saw  him,  and  ordered  §vj.  of  wine,  and 
strong  broth  as  much  as  he  could  take,  and 
his  water  was  to  be  drawn  off  three  times  a 
day. 

On  trying  to  pass  a  catheter  (large  size), 
it  met  with  some  obstruction  about  the 
triangular  ligament,  and  blood  continued  to 
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run  out  of  it.  The  patient  then  said  he  had 
a  stricture  :  the  instrument  was  withdrawn, 
and  a  smaller  one  used,  which,  after  great 
difficulty,  entered  the  bladder,  and  about 
six  ounces  of  rather  light-coloured  urine 
were  drawn  off. 

In  the  evening  of  the  same  day  (15fh) 
the  patient  was  much  the  same:  the  symp¬ 
toms  were  almost  as  severe  as  in  the  morn¬ 
ing,  exee  t  that  he  did  not  suffer  quite  so 
much  pain.  The  same  catheter  was  intro¬ 
duced  as  in  the  morning,  and  3xvj,  °f 
darkish  -  coloured  urine  were  drawn  off. 
After  this  he  took  half  a  grain  of  Morph. 
Acet.,  and  he  was  also  ordered  3j.  of 
castor  oil. 

Dec.  16th. — The  patient  has  passed  a 
quiet  night,  and  slept  a  few  hours  at  the 
earlier  part.  His  bowels  have  not  been 
open,  but  there  have  been  frequent  escapes 
of  flatus.  His  water  is  drawn  off  as  on  the 
day  belore,  and  is  strongly  acid.  The 
priapism,  paralysis,  and  insensibility,  con¬ 
tinue  as  yesterday.  In  the  evening  of  the 
same  day  he  passed  his  faeces  involuntarily. 
He  took  Morphinse  Acet.  gr.  k  at  night. 

17tii. — He  has  passed  a  quiet  night, 
and  has  had  scarcely  any  pain.  He  passed 
a  copious  stool,  but  quite  involuntarily. 
His  water  is  still  very  acid  ;  the  priapism  is 
less,  and  the  patient  feels  more  comfortable. 
He  wished  to  have  porter  instead  of  wine. 

The  patient  has  a  severe  diarrhoea,  so 
that  he  requires  the  sheets  to  he  constantly 
chanced.  He  takes  Mist.  Cretse  Aromatic. 
*j.  c.  Tr.  Opii.  11|v.  frequently.  His  water 
is  still  acid. 

19th. — The  diarrhoea  has  stopped,  but 
the  patient  passed  a  very  restless  night,  and 
is  considerably  worse  this  morning.  His 
skin  is  very  moist  and  hot,  and  his  tongue 
covered  with  a  dark-brown  fur.  Pulse  120. 
— Jvj.  of  wine  were  ordered  him.  The 
priapism  has  entirely  disappeared.  His 
urine  dribbles  away,  so  that  he  is  constantly 
wet.  A  catheter  was  introduced,  but  his 
bladder  was  empty. 

20th. — The  patient  is  much  the  same  as 
yesterday.  Pulse  150.  Tongue  dry,  and 
covered  with  a  brown  fur.  He  is  very 
thirsty  ;  he  is  in  no  pain.  He  was  ordered 
3 v i i j .  of  wine  and  jelly,  and  Morph  Acet. 
gr.  £  h.  s. 

22d. — The  patient’s  tongue  is  cleaner, 
and  his  skin  is  not  so  moist  or  hot.  His 
bowels  have  not  been  open  since  Tuesday. 
He  was  to  take  01.  Ricini,  3j-  statim.  ; 
Morph.  Acet.  gr.  i.  o.  n. 

23d. —  He  has  felt  this  morning  a  kind 
of  trembling  in  his  right  leg,  which  after¬ 
wards  went  to  the  left  ;  but  the  insensibility 
and  paralysis  of  the  parts  continue,  and  his 
motions  and  water,  which  is  still  acid,  pass 
iuvoluntarily. 

Jan.  2:1. — The  patient  has  improved  con¬ 


siderably  :  he  is  able  to  eat  part  of  a  mutton 
chop  ;  but  his  urine  is  slightly  alkaline,  and 
the  other  symptoms  continue  as  before. 

8th. — The  patient  still  continues  as  before; 
his  urine  is  very  alkaline  and  muddy,  and  he 
has  a  sore  on  the  back  ;  the  insensibility  and 
paralysis  of  the  parts  continue,  and  his 
water  and  fteces  pass  involuntarily. 

Feb. — There  is  no  improvement  in  the 
patient ;  some  days  he  seems  better,  others 
not  so  well  ;  his  bowels  are  kept  open  by 
castoroil,  and  he  takes  Morphinse  Acet.  gr.  j. 
Hs.  c.  o.  s.  He  has  a  bad  sore  on  the  back. 

March. — The  patient,  when  raised  to  have 
the  sheets  changed,  has  a  whitish  discharge 
from  the  urethra,  probably  the  triple  phos¬ 
phate.  The  left  hand  is  completely  drawn 
under  by  the  contraction  of  the  flexors  of 
the  fore-arm,  so  that  the  fore-arm  and  hand 
are  obliged  to  be  laid  on  a  splint.  In  other 
respects  he  is  much  the  same  :  galvanism 
has  been  appled  to  the  back,  without  any 
effect ;  it  has  not  cau.-ed  the  slightest  action 
of  the  muscles.  Urine  still  alkaline  and 
turbid. 

J  une  1 5th. — Since  the  last  report  I  cannot 
say  that  there  is  any  improvement  in  his 
condition,  and  his  present  state  may  be 
summed  up  in  a  few  words.  He  is  completely 
paralysed  below  the  chest,  the  whole  ne  vous 
supply  being  cut  oft' — volition,  sensation, 
and  the  excito-rnotory  power  beingdestroyed; 
his  sphincters  are  paralysed,  but  there  is 
slight  sensation  when  the  water  passes  ;  the 
nutritive  or  organic  functions  continue  with 
regularity,  and  his  aspect  does  not  indicate 
any  serious  mischief;  nay,  it  would  almost 
seem  that  under  this  condition  of  absolute 
insensibility,  there  is  less  disturbance  of  the 
system  from  irritation  ol  diseased  parts  than 
there  would  be  if  the  nervous  supply  to  the 
bladder  were  not  compromised. 

Electro-galvanism  has  been  used  daily  for 
some  lime  to  the  muscles  of  the  thighs  and 
legs,  but  no  effect  was  produced  until  needles 
were  inserted,  when  visible  though  feeble 
contractions  were  elicited  in  the  muscles  of 
the  thigh,  whereas  no  influence  was  perceived 
on  those  below  the  knee.  Since  this,  elec¬ 
tricity  in  the  ordinary  method  has  been  em¬ 
ployed,  with  the  effect  of  producing  decided 
contraction  ol  the  muscles  af  both  limbs. 

He  is  now  ordered  1- 12th  of  a  grain  of 
Strychnine  three  times  daily. 

Gentlemen, — I  have  brought  this  case  be¬ 
fore  you  to  day,  as  the  man  is  about  to  be 
discharged  from  the  hospital,  because  it 
affords  a  fair  illustration  of  a  type  of  cases  of 
no  unfrequent  occurrence.  In  my  last  lec¬ 
ture  I  said  that  I  would  adduce  a  case  bear¬ 
ing  an  analogy  to  those  I  previously  consi¬ 
dered —  namely,  fractures  of  the  skull  ;  and 
this  is  the  instance  alluded  to.  There  can 
be  no  doubt  that  to  a  certain  extent  fractures 


54  MR.  ADAMS’S  'CLINICAL  REMARKS  ON  FRACTURE  OF  THE  SPINE. 


of  the  spine  are  analogous  to  fractures  of  the 
skull,  inasmuch  as  in  the  latter  the  brain  is 
implicated,  so  in  the  former  that  extension 
of  the  brain,  the  spinal  marrow,  is  particu¬ 
larly  involved :  indeed,  the  whole  of  the 
symptoms  in  these  accidents,  or  nearly  all, 
are  referable  to  the  peculiar  condition  of  this 
important  organ. 

Let  us  now  consider  the  symptoms  of 
fractured  spine,  as  shown  in  the  case  before 
us.  The  man  is  admitted  having  fallen  into 
the  hold  of  a  ship,  a  distance  of  25  feet,  across 
a  bag  of  rice,  and  he  is  taken  up  quite  insen¬ 
sible,  and  brought  to  the  hospital,  where 
after  a  short  time  he  recovers  his  senses,  and 
is  found  completely  paralysed  in  his  lower 
limbs,  and  indeed  in  the  lower  part  of  his 
trunk  :  he  has,  however,  considerable  pain 
extending  across  the  chest  and  abdomen, 
and  there  is  remarked  erection  of  the  penis, 
more  or  less  complete,  constituting  that 
peculiar  condition  called  priapism.  It  is 
afterwards  found  that  he  has  retention  of 
urine,  and  in  a  longer  or  shorter  time  his 
motions  pass  involuntarily  from  him.  These 
may  be  set  down  as  the  signs  of  a  fracture  of 
the  spine  generally,  and  if  under  these  cir¬ 
cumstances  the  finger  is  run  along  the  spi¬ 
nous  processes  of  the  vertebrae,  some  irre¬ 
gularity  may  beperceived,  and  a  sense  of  pain 
is  experienced  if  the  part  be  roughly  handled : 
or  it  may  happen  that  you  are  unable  to  feel 
any  irregularity,  and  you  infer  the  nature  of 
the  injury  from  the  tunctl  nal  signs. 

An  analysis  of  these  symptoms  w  ill  at  once 
show  them  to  be  for  the  most  part  the  con¬ 
sequence  of  some  injury  of  the  spinal  cord, 
possibly  a  division  of  this  part,  or  a  contu¬ 
sion,  or  possibly  compression  of  the  organ  : 
thus  the  paralytic  state  of  the  lower  limbs, 
as  shown  by  the  loss  of  voluntary  motion 
and  sensation,  are  clearly  referable  to  this 
condition  ;  so  also  the  retention  of  urine  and 
incontinence  of  faeces  depend,  as  I  shall 
show  you  presently,  on  the  same  condition. 
No  mention  is  made  of  reflex  action  in  the 
case,  and  I  am  uncertain,  not  having  seen 
the  case  at  first,  whether  the  phenomenon  of 
the  excito-motory  function  existed  or  not. 
In  respect  t  >  the  retention  of  urine  and  in¬ 
continence  of  faeces,  I  shall  make  a  few  ob¬ 
servations.  It  may  be  asked  how  it  happens 
that  the  faeces  are  involuntarily  expelled, 
whilst  the  urine  is  retained  ?  Can  we  ex¬ 
plain  this  on  physiological  grounds  ?  I 
think  we  can,  and  1  offer  the  following  ex¬ 
planation  : — The  urine  is  retained  in  the 
bladder  naturally,  partly  by  a  sphincter 
apparatus,  and  partly  by  a  quantity  of  a 
tissue  intermediate  in  its  character  between 
elastic  and  organic  muscular  tissue  :  now  the 
f nusculus  detrusor  urince,  which  is  a  volun¬ 
tary  muscle,  and  under  the  control  of  the 
brain  and  spinal  cord,  being  under  these  cir¬ 
cumstances  paralysed,  the  urine  is  retained 


in  the  bladder  by  the  continued  organic  con- 
traction  of  this  elastic  material ;  but  after  a 
short  lime  this  also  gives  way,  and  the  con¬ 
tents  of  the  bladder  pass  away  involuntarily, 
With  respect  to  the  discharge  of  faeces,  it  is 
very  easy  to  comprehend  how  it  happens 
that  this  occurs  involuntarily :  thus  the 
sphincter  ani,  which  is  regulated  in  its  action 
by  the  spinal  system  of  nerves  becoming 
paralysed,  the  peristaltic  action  of  the  intes¬ 
tinal  canal,  which  is  independent  of  the  spinal 
cord,  continues  to  force  onwards  the  content* 
of  the  bowels,  and  all  resistance  to  their  exit 
being  removed,  they  at  once  escape.  I 
think  this  explanation  satisfactory,  and  I 
venture  to  offer  it  to  you  at  any  rate  as  highly 
probable. 

Let  me  now  direct  your  attention  to  the 
state  of  the  penis.  Priapism  is  a  very  com¬ 
mon  attendant  on  fractured  spine  :  this  con¬ 
sists  in  erection  of  the  penis  more  or  less 
complete  :  the  erection  is  scarcely  ever  quite 
equal  to  that  which  occurs  under  natural 
circumstances.  It  is  a  phenomenon  difficult 
to  explain,  and  the  first  question  which  sug¬ 
gests  itself  to  us  is, — does  it  depend  on  a 
paral  ,  tic  state  of  the  organic  muscular  fibres 
pervading  the  trabeculae  of  the  cells  of  the 
corpora  cavernosa,  or  is  it  the  result  of  irri¬ 
tation  of  the  nerves  of  the  penis  ?  That  it 
does  not  arise  from  the  inability  of  the  mus¬ 
cular  apparatus  just  mentioned  to  get  rid  of 
the  blood,  is,  I  think,  apparent  from  the  fact 
that  it  gradually  subsides,  although  the  gene¬ 
ral  paralysis  increases  :  for  you  will  generally 
find  that  it  wholly  disappears  in  a  few  days. 

I  am  inclined  to  the  idea  that  it  depends  on 
irritation  of  the  nerves  of  the  penis,  from  in¬ 
jury  to  the  spinal  cord;  and  I  think  in  the 
case  before  us,  the  evidences  of  irritation 
were  shown  in  the  pain  extending  over  the 
chest  and  abdomen  soon  after  the  accident ; 
and  that  irritation  even  exists  at  present,  is 
seen  by  the  permanent  contraction  of  the 
flexor  muscles  of  the  left  fore-arm,  by  which 
you  perceive  the  hand  is  completely  distorted. 
The  irritation  leading  to  the  phenomenon  in 
question  may  depend  on  slight  effusion  of 
blood  into  the  medulla  spinalis;  and  al¬ 
though  no  sensation  exists  in  the  penis  now, 
yet  that  is  no  argument  against  the  existence 
of  irritation,  of  irritation  not  perceptible  to 
the  senses,  but  of  an  insensible  organic  nature, 
which  gradually  subsides,  and  the  penis  be¬ 
comes  again  flaccid. 

In  further  watching  the  progress  of  the 
case  before  us,  we  next  remark  that  after  a 
few  days  the  urine,  from  having  been  natural 
in  its  character,  and  presenting  a  naturally 
acid  reaction,  is  suddenly  found  to  be  altered 
in  its  condition,  to  be  turbid,  ammoniacal, 
and  alkaline  :  I  beg  to  impress  this  point 
strongly  on  your  minds  as  a  symptom  of 
vast  importance.  5  ou  will  almost  invariablv 
find  the  urine  become  speedily  alkaline  in 
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fractures  of  the  spine.  Why  is  this  ?  Is 
there  any  alteration  in  it  when  first  secreted, 
or  does  it  assume  its  alkalinity  whilst  in  the 
bladder  ?  Does  it  come  down  alkaline  from 
the  kidneys  ?  I  believe  that  it  usually  does 
not,  but  that  it  attains  its  alkaline  properties 
after  being  received  into  the  bladder.  You 
will  find  in  the  Medical  Gazette  for 
1835-6,  a  paper  by  Mr.  Curling,  on  this 
subject :  in  this  he  has  proved  that  in  the 
early  periods  of  this  accident  the  urine  de¬ 
scends  into  the  bladder  acid,  but  after  remain¬ 
ing  for  some  time  it  becomes  alkal  ne.  He 
made  his  observations  by  introducing  a 
catheter  and  washing  out  the  bladder,  so  as 
ro  leave  no  residue  in  it,  and  then  per¬ 
mitting  the  urine  to  pass  through  the 
insrument  as  it  descended  from  the  ure¬ 
ters,  he  tested  if,  and  found  it  acid. 
It  is  very  true  that  after  some  time  this  con¬ 
dition  is  altered,  and  alkaline  urine  is  se¬ 
creted,  but  that  is  perfectly  intelligible,  when 
we  come  to  understand  the  cause  of  this 
change.  It  has  been  supposed  that  this  al¬ 
teration  arises  from  the  residence  of  the  urine 
in  the  bladder,  and  decomposition  :  this 
opinion  will  not  stand  the  test  of  examina¬ 
tion.  The  irritation  of  the  catheter  has 
been  supposed  to  produce  it,  or  the  intro¬ 
duction  of  atmospheric  air  :  but  neither  of 
these  are  satisfactory.  There  is  little  doubt 
that  it  depends  on  inflammation  of  the 
mucous  lining  of  the  bladder,  which  you 
will  find  to  occur  in  these  accidents,  and 
often  to  such  an  extent  as  to  lead  almost  to 
gangrene.  Now  admitting  this  inflamma¬ 
tion  to  occur,  the  mucus  poured  out  under 
such  circumstances,  gives  rise,  according 
to  a  well-understood  law,  to  the  disengage¬ 
ment  of  ammonia,  and  hence  the  conse¬ 
quent  alkaline  condition  of  urine.  No 
doubt,  if  the  urine  were  examined  with 
the  microscope,  we  should  find  the  debris 
of  inflammatory  casts  of  the  tubes  of  the 
kidneys  and  other  indications  of  inflam¬ 
mation,  and  in  all  probability  abundant 
crystals  of  triple  phosphate.*  It  is  very 
easy  to  understand  the  reason  of  the  urine 
after  a  time  being  secreted  alkaline  :  it  is 
clearly  dependent  on  the  extension  of  the 
inflammation  al  ng  the  ureters  to  the  very 
minutest  tubes  of  the  Medullary  and  cortical 
tissue  of  the  kidneys,  to  the  tubes  of  Bellini 
and  Ferrein,  in  consequence  of  whi  h  the 
characlerof  the  secretion  becomes  altered. 

As  to  the  cause  of  the  inflammation  of  the 
mucous  membrane  of  the  bladder,  which  gives 
rise  to  the  effect  just  dwelt  upon,  that  is  in¬ 
volved  in  much  obscurity,  and  l  regret  I  can¬ 
not  offer  you  an  explanation  sufficiently  satis¬ 
factory  :  I  therefore  content  myself  by  simply 
mentioning  that  it  has  been  thought  by  some 


*  This  opinion  has  been  confirmed  by  a  subse¬ 
quent  examination. 


pathologists  tobein  somemannerorothercon- 
nected  with  the  nutrition  of  the  membrane, 
which  may  possibly  be  interfered  with  in 
consequence  of  the  injury  done  to  its  nerves  : 
in  fact,  this  peculiar  change  has  been  com¬ 
pared  to  that  form  of  inflammation  of  the 
eye  and  cheek  generally  leading  to  destruc¬ 
tion  of  these  parts,  and  which  depends  on 
some  injury  or  disease  of  the  nerves  supply¬ 
ing  them.  There  is  one  circumstance  of  in¬ 
terest  connected  with  this  subject — namely, 
that  the  constitution  suffers  very  little,  not¬ 
withstanding  a  considerable  amount  of  actual 
disease  exists.  I  think  this  must  depend 
upon  the  entire  absence  of  pain  :  and  hence 
a  great  deal  of  constitutional  irritation  is 
avoided. 

You  will  remark,  that  in  this  case,  as  well 
as  in  many  others  of  a  like  nature,  the  aspect 
of  the  patient  is  comparatively  cheerful,  and 
that  he  really  looks  like  a  person  in  perfect 
health  ;  and  yet  this  man  is,  as  it  were,  dead 
below  a  certain  point  of  his  body.  His  ap¬ 
petite  is  tolerably  good ;  his  respiration  is 
natural ;  his  heart  performs  its  functions 
with  regularity,  and  his  digestion  is  not  im¬ 
paired  ;  in  fact,  his  organic  functions  are 
performed  uninterruptedly,  whilst  a  large 
portion  of  his  animal  machinery  is  essentially 
and  irremediably  compromised.  It  is  ap¬ 
parent,  in  fact,  that  those  parts  of  the  body 
which  are  dependent  for  their  nervous  sup¬ 
ply  on  the  sympathetic  or  ganglionic  system 
of  nerves  are  comparatively  free  from  serious 
derangement. 

I  have  now  to  offer  a  few  observations  on 
the  subject  of  the  treatment  to  be  followed 
in  these  serious  injuries.  Having  examined 
the  patient,  you  place  him  at  once  on  a 
water-bed,  you  pay  attention  to  his  bladder, 
and  draw  his  water  off  night  and  morning, 
and  you  must  be  especially  careful  to  keep 
him  clean,  so  as  to  prevent  any  irritation  of 
his  skin  from  the  constant  discharge  which 
is  passing  per  anum,  and  you  must  be  aware 
that  the  skin  of  the  back  and  over  the  sacrum 
is  liable  to  slough  from  constant  pressure,  as 
no  pain  is  felt,  and  consequently  he  is  not 
induced  co  ask  for  a  change  in  his  position. 
Mild  antiphlogistic  treatment  is  required  : 
thus  you  may  take  a  few  ounces  of  blood 
from  the  arm  ;  but  I  confess  I  am  not  very 
favourable  to  the  abstraction  of  much  blood 
in  these  cases.  You  may  also  give  a  grain 
of  calomel  night  and  morning,  but  do  notpush 
this  to  salivation  :  it  will  probably  keep  the 
bowels  slightly  on  the  move,  which  is  as 
much  as  you  desire.  This  plan  may  be  con¬ 
tinued  for  a  short  time — say  a  week — after 
which  moderate  support  and  tonics  are  re¬ 
quisite,  and  stimuli  become  essential  ge  >e- 
rally  in  the  progress  of  the  case.  The  blad¬ 
der  should  be  occasionally  wished  out,  and 
nitric  acid,  diluted,  may  be  administered 
with  the  decoction  of  Pareira.  1  need 
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scarcely  say  that  leeches  or  other  applications 
to  the  seat  of  injury  are  objectionable. 
There  are  two  points  of  great  practical  in¬ 
terest  to  which  your  attention  ought  to  be 
directed  in  the  management  of  fractured 
spine  at  the  beginning  of  the  treat¬ 
ment, —  I  allude  to  the  employment  of 
extension  as  a  means  of  reducing  a  ver¬ 
tebra  when  fracture  is  supposed  to  be 
accompanied  with  dislocation  ;  and  the  se¬ 
cond  is  the  propriety  of  trephining  the 
Spine,  to  remove  a  portion  of  bone  pressing 
on  the  medulla  spinalis.  As  tolheemploy- 
ment.  of  extension,  this  is  no  novel  idea,  and 
has  been  occasionally  resorted  to.  I  have 
generally  seen  it  pursued  in  injury  of  the 
cervical  vertebras,  which,  from  ti  e  pecu¬ 
liarity  in  their  articulating  processes,  are 
more  liable  to  dislocation  than  any  other 
class:  you  will,  however,  almost  invariably 
find  these  injuries  complicated  with  fracture, 
although  the  fracture  may  not  i m medial  ely 
involve  the  articulating  processes  ;  and  1 
remember  a  case  w'here,  from  the  distorted 
state  of  the  neck  from  accident,  I  was  under 
the  impression  that  dislocation  had  occurred, 
and  where  a  little  extension  of  the  head  re¬ 
lieved  the  man  completely.  I  am,  however, 
not  by  any  means  convinced  that  the  vertebra 
was  dislocated.  Extension  has  been  em¬ 
ployed  where  the  displacement  has  occurred 
in  the  other  regions  of  the  spine,  but  it 
has  rarely  been  attended  with  permanent 
advantage.  I  do  not  think,  however,  that, 
if  it  is  carefully  conducted,  any  positive  in¬ 
jury  can  happen. 

Are  you  justified  in  trephining  the  spine  ? 
If  you  entertain  the  idea  lor  a  moment,  you 
do  so,  of  course,  on  the  presumed  analogy 
between  compression  of  the  brain  and  com¬ 
pression  of  the  spinal  cord  ;  and  the  analogy 
in  many  respects  holds  good,  but  not  in  all : 
the  difference,  in  my  opinion,  is  this — that 
wherever  the  spinal  cord  has  been  subjected 
to  pressure  from  fracture,  its  tissue  has  be¬ 
come  so  altered  as  generally  to  preclude  the 
possibility  of  its  ultimate  restoration.  Not 
so  the  brain  in  fracture  of  the  skull  with  de¬ 
pression.  The  operation  of  trephining  the 
spinal  column  has  been  performed  at  least 
seven  times,  and  the  honour  of  originating 
the  operation  is  due  to  Mr.  Henry  Cline, 
who  in  the  year  1814  first  performed  it.  I 
believe  there  is  not  a  single  case  on  record 
of  a  successful  result  alter  the  operation  ; 
but  I  do  not  mention  this  circumstance  as 
prohibitory  of  it.  I  confess  that  1  am  by 
no  means  sanguine  as  to  the  probable  result 
of  such  a  proceeding.  If  you  determine  to 
perform  the  operation,  you  must  lay  bare 
the  spine  by  carefully  detaching  the  muscles 
in  connection  with  it,  and  you  then  cut  out 
with  a  saw  or  trephine  a  piece  of  the  root  of 
the  spinous  process  and  laminae  of  the  ver¬ 
tebra,  so  as  to  expose  the  canal.  Now  all 


this  is  a  very  formidable  business,  although 
there  cannot  be  much  difficulty  in  accom¬ 
plishing  it;  and  I  cannot  recommend  it,  nor 
would  I  lightly  undertake  it. 

There  is  one  other  circumstance  I  wish 
to  allude  to  in  this  case :  it  is  this — namely, 
the  employment  of  electro-galvanism  and 
electricity  to  the  muscles  of  the  thigh.  I 
ordered  this  after  the  patient  had  been  under 
my  care  for  a  short  time,  and  I  have  con¬ 
tinued  it  at  intervals  since.  When  used  in 
the  ordinary  manner  it  produced  little  or  no 
effect ;  but  lately  needles  have  been  inserted 
into  the  limb,  and  although  the  muscles 
below  the  knee  were  scarcely,  if  at  all,  in¬ 
fluenced.  yet  those  above  the  knee  exhibited 
distinct  indications  of  irritability.  The  ob¬ 
ject  1  bad  in  view  was  two-fold — namely, 
first,  to  excite  the  irritability  of  the  muscular 
fibre  ;  and,  secondly,  to  maintain  the  due 
nutrition  of  the  muscles,  so  that  they  may 
retain  their  natural  structure  and  irritability, 
and  thus  be  ready  to  be  brought  into  action, 
should  volition  be  again  restored;  for  if 
they  are  allowed  to  remain  inactive  for  any 
length  of  time,  they  degenerate  into  fat. 
The  prognosis  of  these  cases  is  usually  un¬ 
favourable:  the  greater  number  are  soon 
destroyed  by  infiltration  into  the  tissue  of 
the  lungs,  or  they  eventually  succumb  to 
the  general  irritation  arising  from  the  affec¬ 
tion  oi  the  bladder,  or  they  die  exhausted 
by  the  discharge  from  bed-sores.  The  case 
before  us  may  linger  on  for  a  long  time; 
indeed,  he  may  possibly  continue  to  exist 
for  a  considerable  period,  and  die  of  some 
other  disease,  or  he  may  make  a  complete 
recovery,  which  is  not  to  be  expected,  as 
there  seems  no  prospect  of  a  return  of 
volition  and  sensation  in  the  lower  limbs, 
nor  has  the  power  to  retain  his  faeces  or 
urine  in  the  slightest  degree  improved. 

I  have  thus  briefly  detailed  the  symptoms 
of  the  case  before  you,  and  made  some 
general  allusions  to  ca:-es  of  a  similar  de¬ 
scription  :  not  that  there  is  any  novelty  in  my 
observations,  but  because  I  think  it  most 
desirable  that  the  junior  part  of  my  audience 
may  know  how  to  treat  cases  of  fractured 
spine,  and  may  be  aware  of  what  is  likely  to 
happen  in  such  lamentable  injuries. 


aUEEN’s  COLLI' GE,  BIRMINGHAM. 

At  the  meeting  of  the  Council  held  on 
Tuesday  July  3rd,  the  Rev.  Chancellor  Law, 
the  Vice  President;  in  the  Chair.  Mr. 
Georse  Bellasis  Maspen,  of  Stafford,  was 
enrolled  in  the  list  of  Fellows  under  the  pro¬ 
visions  of  the  supplemental  Cnarter.  Mr. 
G.  B  Maspen  disting  ished  himself  as  the 
Warneford  medallist  for  the  year  18^7. 
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Part  II. — continued. 

I  have  next  briefly  to  detail  the  re¬ 
sults  of  experiments  in  which  the  in 
testinal  tube  was  artificially  occluded 
by  t  he  application  of  a  ligature  :  some 
of  these  have  been  already  adduced, 
where  their  connection  with  preceding 
parts  of  the  argument  has  rendered 
such  a  course  desirable  ;  and  it  only 
remains  to  examine  more  minutely  into 
the  symptoms  and  post-mortem  ap¬ 
pearances,  with  a  view  to  elicit  any 
additional  circumstances  from  which 
we  may  derive  assistance  in  deducing 
the  theory  of  this  action,  and  assigning 
its  relations  to  others  which  resemble 
it. 

The  animals  subjected  to  the  opera 
tiou  were  dogs  and  cats.  The  latter 
were  previously  rendered  unconscious 
by  ttie  administration  of  ether  ;  but 
with  the  former  nothing  but  a  very 
noisy  struggling  intoxication  was  pro¬ 
duced  in  the  one  or  two  ca^-es  in  which 
that  drug  was  used. 

A  thick  tape  constituted  the  means 
of  deligation,  and  this  was  generally 
tied  so  as  to  obliterate  from  half  an  inch 
to  an  inch  of  the  canal,  in  order  to 
avoid  the  restorative  process  described 
several  years  ago  bv  Mr.  Travers. 
De-pite  this  precaution,  in  one  instance 
where  the  ligature  was  a  little  narrower 
than  usual,  a  sudden  remission  of  the 
symptoms  led  to  a  suspicion  that  this 
process  had  occurred,  and  the  steady 
improvement  which  followed  had  al- 
ino-t  attained  apparent  health,  when 
the  dog  was  k  lled ;  on  the  fifth  day 
after  the  operation,  and  the  third  from 
the  cessation  of  the  vomiting.  The 
intestine  was  found  to  he  completely 
united  in  its  whole  circumference.  In¬ 
ternally,  the  mucous  membrane  offered 
two  raised  lips,  separated  by  an  inter¬ 
val  ;  and  in  contact  with  this  circular 


fissure  ran  the  ligature,  which  .-.u  tar 
preserver!  its  shape  as  to  occupy,  with¬ 
out  occluding,  the  cavity  of  the  bowel. 
Externally,  a  thick  coating  of  soft  coa- 
gul  'ble  Ivmph  covered  the  seat  op  the 
original  stricture.  Theligatureitself  was 
of  a  sufficient  breadth  ind  thickness  to 
makeitverv  unlikely  thatanvofthecoats 
of  the  intestine  had  been  divided  at  the 
time  of  the  injury,  as  was  supposed  to 
have  happened  in  the  cases  detailed  by 
Mr.  Travers;  but,  with  this  probable 
exception,  nothingean  be  added  to  that 
gentleman’s  description. 

In  every  other  instance  the  intestinal 
canal  was  grea'lv  dilated  immediately 
above  'he  strictured  part,  but  to  a  va¬ 
riable  extent :  thus,  where  faecal  vomit¬ 
ing  had  occurred,  the  distension  was 
generally  excessive.  From  this  point 
the  tube  gradually  narrowed  as  it  was 
traced  up  to  the  stomach,  rarely  exceed¬ 
ing  its  natural  diameter  in  the  upper 
extremity oftheduodetium.  The  length 
of  the  d  latation  exhibited  a  close  re¬ 
lation  toits  greates*  width. 

In  one  case,  the  inflamed  and  injured 
portion  was  soldered  by  lymph  to  a 
neighbouring  loop  of  intestine,  and  in 
this  manner  had  effected  a  singular  se¬ 
condary  constriction,  and  it  was  only 
above  this  latter  stricture  that  any 
marked  dilatmion  was  present. 

It  is  singular  to  remark  how  little 
wdl  sometimes  suffice  to  effect  i  he  phy¬ 
sical  obstruction  of  a  bowel,  as  in  this 
instance.  A  similar  one  was  brought 
undec  my  notice  in  the  human  subject. 
The  d  vision  of  the  stricture  of  a  stran¬ 
gulated  hernia  had  been  followed  by 
no  remission  of  the  vomiting  or  general 
symptoms.  An  artificial  anus  then 
formed  at  the  wound,  to  the  im¬ 
mediate  relief  of  the  patient  :  but  on 
her  dying  some  days  after  of  the  con¬ 
sequent  exhaustion,  it  uois  found  that 
at  the  seat  of  the  stricture  the  liberated 
tube  wras  still  almost  obliterated.  The 
introduction  of  a  finger  easily  overcame 
this  contraction,  although  for  twenty- 
four  hours  after  the  operation  the 
whole  powers  of  the  intestine  must 
have  striven  in  vain  against  it.  Simi¬ 
lar  cases  are  probably  known  to  many 
su'geons. 

The  degree  in  wffiich  the  stomach 
was  distended  offered  considerable  va¬ 
riety  :  where  excessive,  it  was  partially 
due  to  the  ingestion  of  water.  The 
pylorus  w7as  generally  open,  alw’ays 
easily  permeable. 
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Below  the  occlusion,  an  inch  or  two 
of  empty  contracted  intestine  was  al¬ 
most  universally  present. 

The  fluid  found  within  the  tube 
varied  both  in  quality  and  quantity. 

In  some,  in  whom  its  amount  was 
very  great,  an  uniform  green  faecal 
fluid  occupied  the  whole  of  the  intes¬ 
tine  and  stomach.  In  others,  there 
was  a  decided  difference  in  the  consis¬ 
tency  of  the  contents,  which  were  often 
of  a  hardish  pultaceous  character  in 
the  immediate  vicinity  of  the  stricture, 
but  more  fluid  in  the  neighbourhood 
of  the  pylorus  and  in  the  stomach. 

Gradations  of  amount  were  also  well 
marked.  They  ranged  from  enormous 
distension  and  dilatation  of  the  greater 
part  of  the  intestine  between  the  sto¬ 
mach  and  the  strangulation,  and  in¬ 
creasing  with  proximity  to  the  latter 
point,  to  the  occupation  of  the  9  or  12 
inches  of  intestine  nearest  the  occlu¬ 
sion,  leaving  the  remainder  nearly  or 
quite  empty. 

Theformercondition  was  alwaysasso- 
ciated  with  stercoraceous  vomiting ;  but 
the  latter  was  limited  to  those  few  cases 
where  t his  symptom  had  not  set  in  at 
the  ordinary  date,  and  where  the  ani¬ 
mal  had  either  been  killed,  or  (as  in 
one  instance)  had  died  of  the  disorder. 

c.  C  cmrrence  and  date  of  fee  cal  vo¬ 
miting. — Varieties  in  the  date  of  acces¬ 
sion  of  the  vomiting  appeared  to  depend 
on  several  causes. 

In  some  instances,  the  mere  irrita¬ 
tion  of  the  operation  seemed  to  produce 
it:  but  though  coming  on  immediately, 
it  was  only  after  an  interval  of  18  or 
20  hours  that  it  acquired  a  Tecal  cha¬ 
racter.  Somewhat  was  also  appa¬ 
rently  due  to  the  kind  of  animal  se¬ 
lected.  Generally  speaking,  the  dog 
vomited  much  m>  re  speedily  and  regu¬ 
larly  than  the  cat:  indeed,  in  one  or 
two  instances,  the  latter  animal  did 
not  reject  any  matters  up  to  the  time  of 
its  death. 

But  this  difference  may  proba¬ 
bly  be  ascribed,  not  so  much  to 
a  peculiarity  of  the  constitution  of 
the  dog,  as  to  the  fact,  .that  under 
these  circumstances  he  drinks  eagerly 
and  frequent  ly,  and  by  thus  di  si  ending 
the  stomach  in  all  likelihood  favours 
the  occurrence  of  sickne  s,  or  perhaps 
aids  the  intestinal  distension.  In  three 
cats  no  vomiting  whatever  occurred. 
One  of  these  died  on  the  third  day,  and 
on  inspection  its  stomach  was  found 


tolerably  distended  with  a  distinctly 
frncal  fluid.  Another  was  killed  on  the 
fourth  day,  and  here  the  stomach  was 
found  empty,  having  an  interval  of 
empty  duodenum  between  it  and  the 
feecal  contents  above  the  strangula¬ 
tion.  The  third  lived  nearly  twelve 
days,  with  a  tolerable  appetite  and 
appearance,  and  at  the  end  of  this  time 
was  killed:  here  also  the  intestinal 
repletion  above  the  stricture  was  mo¬ 
derate,  but  it  extended  nearly  or  quite 
to  the  stomach,  and  a  small  quantity  of 
feecal  matter  occupied  the  cavity  of 
this  organ. 

Thus  not  only  do  these  cases  present 
us  with  what  seems  to  be  a  rare  excep¬ 
tion  in  the  human  subject,  the  occur¬ 
rence  of  complete  intestinal  obstruction, 
and  its  continuance  or  fatality,  u  ithout 
faecal  vomiting,  but  two  of  them  further 
establish  that  the  return  of  these 
matters  to  the  stomach  does  not  neces¬ 
sarily  imply  their  ejection  thence. * 

The  date  of  vomiting  appears  to  be 
likewise  affected  bv  the  distance  be¬ 
tween  the  ligature  and  the  pylorus;  or 
by  the  length  of  intestine  which  the 
returning  fluid  has  to  traverse.  But 
the  comparative  short!  ess  of  the  ali¬ 
mentary  canal  in  the-e  animals  renders 
variations  in  this  respect  so  limited, 
and  so  immeasurably  overpowered  by 
differences  in  the  quantity  of  fluid,  that 
this  statement  can  only  be  made  with 
caution,  especially  since  it  seems  pro¬ 
bable  that  the  hardened  faces  present 
in  their  small  intestine  at  the  tune  of 
ligature  may  oppose  so  considerable  a 
barrier,  as  to  render  the  real  distance  at 
first  somewhat  less  than  the  apparent 
one,  and  thus  offer  an  additional  ele¬ 
ment  of  confusion. 

In  the  human  subject,  the  greater 
length  of  the  small  intestine,  and  the 
more  fluid  condition  of  its  contents, 
render  the  date  of  occurrence  a  valua¬ 
ble  means  of  diagnosticating  the  pro¬ 
bable  situation  of  the  stricture,  and. 
liable  to  little  source  of  error  saveone, 
that  introduced  by  the  possibility  of 
great  variations  in  the  quantity  of 
secretions  or  ingesta. 

The  amount  of  fluid  much  more  evi¬ 
dently  affected  the  accession  of  this 


*  This  analysis  of  the  action,  anti  its  separation 
into  two  independent  si  ages,  is  completed  by  a 
singular  case  detailed  in  tli  Trans  Patholog. 
Society  o'  London,  vol.  i.  p.  62.  Here,  owing  to 
an  ulcerative  corr.mi  nication  between  the  sto¬ 
mach  and  colon,  there  was  faecal  vomiting  without 
any  obstruction. 


DR.  BRINTON  ON  THE  PHYSTOT.OGY  OF  THE  ALIMENTARY  CANAL.  59 


symptom,  chiefly  because  a  certain 
amount  of  distension  seemed  necessary 
to  the  introduction  of  feeeal  matters 
into  the  stomach.  But  it  is  possible 
that  it  may  also  act  in  another  manner, 
and  favour  emesis  by  presenting  a 
“  point  d’appni”  against  which  the 
respiratory  muscles  may  compress  the 
stomach.  The  peculiarly  easy  cha¬ 
racter  of  this  species  of  vomiting  may 
perhaps  be  partially  explained  by  the 
abdominal  distension  which  it  sup¬ 
poses. 

The  rapidity  with  which  death  fol 
hived  the  operation  varied  remarkably 
with  the  degree  of  distension.  Itrarely 
occurred  under  48  hours :  the  maxi¬ 
mum  time  noticed  was  twelve  days,  but 
in  this  instance  the  aspect  of  the  animal 
when  killed,  and  ihe  moderate  quantity 
of  fluid  contained  in  the  bovvtd,  affords 
no  room  to  doubt  that  it  might  have 
lived  some  days  longer.  In  one  or  two 
instances  the  fatal  result  appeared  ac¬ 
celerated  by  the  accidental  complica¬ 
tion  of  sloughing  and  effusion  into  the 
peritoneal  cavity,  followed  by  extensive 
peritonitis. 

Theory  of  fcecal  vomiting. — The  fol¬ 
lowing  theory  is,  I  think,  fairly  dedu- 
cible  from  the  preceding  facts,  and 
presents  at  once  the  most  natural  and 
consistent  explanation  of  the  pheno¬ 
mena  in  general. 

When  any  part  of  theintestinal  canal 
has  its  caviiy  obliterated  by  an  im¬ 
moveable  mechanical  obstacle,  a  move¬ 
ment  of  the  ordinary  character  propels 
its  contents  forwards  until  they  are 
arrested  at  the  obstructed  point.  A 
continuance  of  the  process  distends  this 
part  of  the  canal,  and  gradually  the 
dilatation  extends  upwards.  The  ana¬ 
logy  of  the  intestine  of  the  stomach, 
and  the  vague  results  of  atmospheric 
stimulus,  lead  us  to  consider  its  normal 
movement  as  almost  certainly  of  h 
peristaltic  character  ;  and  if  the  con¬ 
tents  of  the  dilated  part  are  fluid,  this 
peristalsis  tends  to  develope  an  axial 
reversed  current,  which  returns  matters 
from  the  immediate  neighbourhood  of 
the  strangulation  to  some  higher  point 
in  the  canal ;  and  thus,  if  the  disten¬ 
sion  have  reached  the  upper  extremity 
of  the  duodenum,  a  portion  of  fluid 
possessing  the  properties  of  the  intesti¬ 
nal  contents  near  the  obstructed  part 
occupies  the  immediate  neighbourhood 
of  the  stomach  ;  and  a  continuance  o! 
the  movement  introduces  this  fluid 


|  through  the  unresisting  pylorus*  into 
the  cavity  of  that  organ.  Having  at¬ 
tained!  he  interiorof  the  stomach, either 
by  distension  or  irritation,  or  b  >th 
combined,  it  provokes  vomiting,  and  is 
expelled  from  the  mouth. 

But  it  is  probable  that  this  brief 
statement  of  the  theory  will  require 
modification  to  render  it  applicable  to 
some  of  the  cases  witnessed.  For 
though  great  distension  of  the  intes¬ 
tine  was  seen  to  be  associated  with  a 
complete  uniformity  of  fluid,  which 
perhaps  almost  presupposes  a  circula¬ 
tion  like  that  noticed  in  the  stomach, 
vet,  in  many  cases,  the  remarkable 
difference  in  the  consistence  of  the 
contents  at  the  obstructed  and  duode¬ 
nal  ends  of  the  dilatation,  would  seem 
to  lead  us  to  the  inference,  that  it  is 
only  by  a  slow  process  that  the  more 
solid  fteces  are  broken  down.  These 
latter  instances,  however,  equally  ex¬ 
hibit  a  stercoraceous  character  of  the 
matters  vomited,  and  of  the  whole  con¬ 
tents  above  the  strangulation;  and 
while  they  prove  that  uniformity  of 
fluid  is  by  no  means  necessary  to  the 
symptom,  or  even  to  the  fatal  result, 
they  also  appear  to  indicate  that  a 
sufficient  duration  of  the  action  would 
always  convert  the  partial  mixture  into 
a  complete  one.  But  it  may  be  ques¬ 
tioned  how  far  the  peripheral  and  cen¬ 
tral  currents  actually  obtain,  and  whe¬ 
ther  we  may  not  refer  this  incomplete 
mixture  to  the  agitations  which  the 
contracting  tube  impresses  on  its  con¬ 
tents,  without  supposing  any  precise 
direction  or  number  of  these  move¬ 
ments. 

But  though  in  none  of  these  cases 
has  the  fcecal  obstruction  appeared 
sufficiently  hard  and  complete  to  form 
a  secondary  obstacle  from  which  the 
backward  current  might  start  (as  doubt¬ 
less  happens  in  those  cases  of  disease 
where  it  constitutes  the  primary  cause 
of  obstruction),  yet  I  think  it  prefera¬ 
ble  to  bear  in  mind  that  this  would  be 
the  chief  tendency  of  an  increased  con¬ 
sistence  of  the  contents — viz.  to  in¬ 
crease  the  distance  from  the  stricture 
at  which  the  more  fluid  portions 
would  experience  their  reflection  up¬ 
wards,  and  thus  to  interfere  with  the 
perfection  of  mixture.  And,  on  the 


*  The  little  resistance  offered  by  the  pylorus  to 
the  passage  of  duodenal  contents  has  been  long 
known ;  e.  g.  a  little  bile  generally  exists  in  the 
non-digesting  stomach. 
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whole,  the  results  are  so  similar  in 
kind,  and  glide  into  each  other  by 
such  insensible  degrees,  that  they 
are  fairly  susceptible  of  being  grouped 
together:  the  more  so,  that  me  fact  of 
a  majority  of  these  obstructions  in  the 
human  subject  being  situated  in  the 
small  intestine,  removes  a  like  per¬ 
centage  of  cases  from  the  category  of 
imperfect  mixture. 

And  we  are  no  longer  at  any  loss  to 
comprehend  how  an  occlusion  of  the 
large  intestine  returns  its  contents  into 
the  small  intestine,  and  causes  faecal  vo¬ 
miting;  since  the  preliminary  dilatation 
would  produce  a  patulous  state  of  the 
ilio-csecal  valve  in  all  respects  identical 
with  that  seen  in  the  inflated  and  dried 
preparation  of  this  part,  and  the  peris¬ 
talsis  would  then  bring  brick  the 
natural  contents  of  the  tube,  and  in  a 
greater  or  less  quantity  according  to 
the  degree  in  which  their  previous  con¬ 
sistence,  the  movement  itself,  and  the 
fluid  subsequently  poured  out,  had 
together  resulted  in  an  uniform  liquid 
state. 

The  degree  in  which  peristalsis  is 
affect* d  by  obstruction  can  scarcely  be 
deduced  from  these  observations  :  but 
•taken  in  conjunction  with  the  well- 
known  phenomena  in  man,  they  indi¬ 
cate  that  it  is  much  increased  during  a 
considerable  time,  and  while  only  mo¬ 
derate  distension  is  present;  towards 
the  fatal  termination,  and  with  exces¬ 
sive  dilatation,  contractile  energy  seems 
somewhat  diminished,  perhaps  we  may 
say  exhausted. 

The  nature  of  the  distending  fluid  is 
also  little  elucidated.  One  or  two 
microscopic  examinations,  however, 
revealed  immense  multitudes  of  cyio- 
blasts,  and  few  or  none  of  the  ordinary 
columnar  cells;  and  hence  it  would 
appear  that  the  natural  secretions  are 
augmented  by  the  products  of  an  over-  j 
excited  nutrition,  which  may  be  corn-  . 
pared  to  inflammation.*  Whether  this 
was  solely  due  to  the  mechanical  irri- 
tion  is  doubtful.  The  share  which  t  he 
ingesta  take  in  increasing  the  quantity 
of  fluid  has  been  already  noticed;  how- 
far  they  affect  its  quality  is  less  impor¬ 
tant. 

Finally,  in  comparing  the  occluded 
intestine  with  the  stoma c'i,  it  is  sub¬ 


*  Great  differences  exist  between  these  ap¬ 
peal  ances  and  those  of  the  products  of  idiopathic  i 
.inflammation  in  the  same  tube;;  hut  they. are  i 
excluded  as  irrelevant  to.  the  present  subject. 


milted  that  the  following  differences 
of  conditions  consistently  explain  those 
of  the  results  :  — 

The  former  is  occupied  by  fluid  in 
small  quantity,  and  the  gradual  accu¬ 
mulation  of  its  contents  corresponds 
with  the  necessary  period  which  pre¬ 
cedes  the  accession  of  faecal  vomiting. 
Its  panel es  possess  far  less  muscular 
strength  than  those  of  the  pyloric  ex¬ 
tremity  of  the  stomach;  and  thence 
the  dilatation  above  the  stricture,  in¬ 
stead  of  the  unaltered  shape  of  the 
stomach.  The  time  required  by  the 
previous  difference  is  yet  further  in¬ 
creased  by  this. 

'i'tie  length  of  the  intestine  implies 
an  additional  period  of  time  before  the 
repletion  of  the  whole  can  assimilate 
its  condition  to  that  of  the  naturally 
filled  stomach. 

The  occasional  existence  of  solid 
contents  in  the  small  intestine  of  the 
animals  operated  on,  and  in  the  large 
intestine  of  the  human  subject,  offers 
an  obstacle  to  the  production  or  per¬ 
fection  of  the  currents,  which  tiie  ordi¬ 
nary  fluid  state  of  the  food  in  human 
stomachs  does  not  present. 

In  comparing  the  occluded  intestine 
with  other  strangulated  tubes,  a  consi¬ 
deration  of  their  mechanism  also  ap¬ 
pears  to  account  for  their  various  ap¬ 
pearances. 

Thus,  in  an  obstructed  artery,  the 
distending  force  is  from  behind,  and 
uniform  fluid  contents  till  its  cavity; 
and  hence,  if  its  coats  be  everywhere 
of  equal  strength,  the  partial  prepon¬ 
derance  of  the  force  over  their  resist¬ 
ance  will  determine  an  equal  dilatation 
of  all  parts  of  the  tube. 

Iti  an  obstructed  bile  duct  we  ap¬ 
proach  more  nearly  to  some  of  the 
intestinal  conditions.  A  gradual  pro¬ 
cess  of  filling  here  occurs;  but  the  pa- 
rietes,  though  little  muscular,  are 
tougher  and  more  resisting  than  those 
of  the  intestine.  And  hence,  though 
the  dilatation  in  its  earliest  stages  ex¬ 
hibits  some  increase  immediately  be¬ 
hind  the  s.ricture,  vet  in  a  case  of  loner 
standing  the  whole  tube  and  its  rami¬ 
fications  are  pretty  equally  distended. 

In  the  occluded  intestine  we  are  pre¬ 
sented  with  a  highly  muscular  and  yet 
-extremely  dilatable  tube ;  and  hence 
the  swelling  behind  the  obstruction  is 
at  first  enormous,  since  rite  former  cir¬ 
cumstance  carries  matters  rapidly  for¬ 
wards  to  that  point,  while  the  latter 
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at  its  utmost  valuation,  may  not 
be  large ;  but  if  it  be  true,  what  has 
hitherto  been  thought  a  symptom  will 
assume  the  importance  of  a  sign  ; 
allows  of  great  accumulation  before 
the  parts  above  are  implicated.  The 
difference  of  calibre  gradually  di 
minishes  as  the  upper  portions  suc¬ 
cessively  fill,  and  perhaps  would  ulti¬ 
mately  disappear,  but  that  death  inter¬ 
venes  long  before  such  an  event  can 
happen. 

The  immediate  result  of  such  a  theory 
on  practical  medicine, even  when  taken 
while  the  locality  of  the  obstruction 
will  be  somewhat  indicated  by  be 
date  of  its  occurrence.  A-  to  the  treat¬ 
ment  of  such  cases,  the  theory  assigns 
the  causes  which  accelerate  death,  and 
the  circumstances  with  which  the 
greatest  delay  of  that  event  is  asso 
ciated.  ,  It  thus  establishes  that  from 
the  moment  of  perfect  obstruction 
purgatives  are  poisons  ;  it  indicates 
the  necessity  of  rigid  abstinence  from 
all  but  the  most  necessary  food,  and 
especially  from  fluids,  and  points  out 
opium  as  the  best  means  of  alleviating 
pain,  preventing  secretion,  and  pro 
longing  i he  doomed  life. 

But  all  this  is  only  corroborative  of 
what  has  been  known  and  done  before. 
The  symptom  has  long  been  consi¬ 
dered  pathognomonic,  and  the  ill  effects 
of  purgatives  are  fully  recognised. 
And  I  am  by  no  means  certain  that  the 
presumption  of  situaton  which  the 
date  of  the  symptoms  affords  has  alto- 
get  h  r  escaped  observation. 

O  i  m 

The  experiments  adduced  might 
have  been  much  extended  ;  but  there 
are  two  facts  which  may  constitute  a 
considerable  apology  for  what  would 
otherwise  be  a  reprehensible  parsimony 
of  trouble.  The  first  is,  that  while,  on 
the  one  hand,  there  was  some  danger 
of  generalizing  from  insufficient  data, 
on  the  other  hand  every  such  experi¬ 
ment  ovei  and  above  what  was  neces 
sary  wouid  have  been  so  much  cruelty. 
The  next  is,  that  the  verification  and 
extension  of  all  these  details  is  unfor¬ 
tunately  but  too  easy :  the  collected 
hospital  cases  of  the  next  few  months 
would  afford  ample  grounds  on  which 
to  reject  or  receive  this  theory. 

But  the  author  ventures  to  hope  that 
the  principle  which  he  has  sought  to 
establish  will  be  found  substantially 
correct.  And  with  respect  to  the  doc¬ 
trine  of  an  antiperistalsis,  he  knows  no 


better  general' exj>i*essior>  to  which  this 
theory  could  be  reduced  than  the  im¬ 
perishable  words  of  Bacon,  and  with 
which  he  begs  ieave  to  conclude  this 
paper.  “  Sunt  denique  idola  quae  im- 
migrarunt  in  animos  bominum,  ex  per- 
versis  legibus  demonstrationum,  quae 
idola  theatri  norninamus.  N  que  de 
philosoplnis  univer-alibus  tantum  hoc 
intelhgimus,  sed  etium  de  principits  et 
axiomatibus  compluribus  scientiarum ; 
quae  ex  traditione,  et  fide  et  negleetu 
inv  -duerunt.” 

22,  Bloomsbury  Street. 


ANEURISM  OF  THE  AXILLARY 
ART  ERA" — LIGATU  RE  OF 
THE  SUBCLAVIAN. 

By  F.  Le  Gros  Clark,  Esa. 

Lecturer  on  Anatomy  at  St.  Thomas’s 
Hospital,  &c. 


George  Bourne,  aet.  47,  a  labourer 
from  Hythe,  in  Kent,  was  sent  up  by 
Dr.  George,  of  Sandgaie,  early  in  Fe¬ 
bruary  last,  to  be  under  my  care  in  St. 
Thomas’s  Hospital.  He  was  a  mus¬ 
cular,  hale-looking  man,  and,  with  the 
exception  of  occasional  slight  attacks 
of  rheumatism,  had  enjoyed  good 
health.  When  admitted,  bis  arm  was 
excoriated,  from  the  employment  of  an 
embrocation  ffir  the  neuralgic  pain  he 
had  been  suffering  from;  but  the  true 
nature  of  the  case  was  at  once  detected 
by  Dr.  George,  who  sent  the  man  up 
for  operation. 

The  patient  first  perceived  a  swelling 
in  the  angle  between  the  clavicle  and 
coracoid  process  about  two  months 
since,  but  thinks  it  had  probably  ex¬ 
isted,  unnoticed,  for  some  time  before. 
On  admisHon  into  the  hospital,  a  tumor, 
about  the  size  of  a  small  orange,  lay 
beneath  the  great  pectoral  muscle,  and 
close  to  the  left  clavicle.  It  possessed 
all  the  characteristic  signs  of  a  true 
aneUrismal  dilatation  of  the  axillary 
artery  in  the  first  division  of  its  course. 
It  pulsated  forcibly,  but  the  thr»b 
could  be  entirely  controlled,  at  tie 
same  time  that  the  'swelling  was  sensi¬ 
bly  diminished  in  size,  by  pressure  on 
the  subclavian  artery  above  the  clavicle. 
The  thrill  was  both  audible,  and  per- 
ceptible  to  the  touch.  When  recum¬ 
bent,  ihe  aneuristnai  sac  could  also 
be  felt  in  the  axilla.  The  clavicle  was 
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raised  in  correspondence  with  the  size 
of  the  tumor.  Pulse  60  (he  had  been 
placed  under  the  influence  of  digitalis 
before  coming  to  town) ;  heart’s  action 
quiet  and  healthy  ;  no  evidence  of  any 
other  organic  disease  ;  and  all  the  im¬ 
portant  functions  of  the  body  were 
performed  naturally  and  icgularly.  He 
was  put  on  a  low  diet  for  a  few  days, 
preparatory  to  my  placing  a  ligature 
on  ihe  subclavian  artery. 

Operation,  feb.  10 th. — The  patient 
reclined  on  a  table,  being  well  sup¬ 
ported  by  pillows,  but  so  as  to  allow 
the  left  shoulder  (that  of  the  affected 
side)  to  fall.  A  vertical  incision  was 
first  made,  to  the  extent  of  an  inch  and 
a  half,  along  the  posterior  border  of 
the  sterno-mastoid  muscle.  The  in¬ 
teguments  over  the  c  avicle  being  then 
drawn  down,  a  second  incision  was 
carried  freely  outwards,  from  the  lower 
extremity  of  the  first  as  far  as  the 
anterior  border  of  the  trapezius  By 
this  the  clavicle  was  freely  bared,  and 
a  small  artery  and  vein  which  bled 
freely  required  ligatures.  When  the 
skin  had  been  allowed  to  resume  its 
natural  position,  1  divided  the  dense 
fascia  immediately  above  and  behind 
the  clavicle,  and  conducted  the  re¬ 
mainder  of  the  operation  with  the 
handle  of  the  scalpel,  which  had  been 
sharpened  for  the  purpose.  At  this 
stage  of  the  manipulation,  although  no 
undue  force  was  employed,  and  the 
cutting  instrument  had  been  thrown 
aside,  a  vein  of  considerable  size  (pro 
bably  the  supra-scapular,  near  to  its 
termination)  gave  way,  and  poured  out 
blood  in  profusion.  A  ligature  was  the 
only  resource,  and  was  therefore  ap¬ 
plied,  at  my  request,  by  my  colleague 
Air.  Solly,  to  whose  prompt  and  able 
assistance  I  v\  as  much  indebted  i  h rough- 
out  the  operation.  The  border  of  the 
scalenus  muscle  was  then  sought  for 
and  found  (nearly  parallel,  perhaps  a 
little  external  to  that  of  the  sterno- 
mastoid);  and  the  artery  was  at  once 
felt  pulsating  upon  the  first  rib.  An 
attempt  was  first  made  to  pass  the 
aneurism  needle  from  below  upwards 
between  the  vein  and  artery,  but  as 
this  was  not  readily  effected,  the  direc¬ 
tion  was  changed,  and  ihe  needle  u'as 
introduced  between  t  lie  lowest  brachial 
nerve  and  the  artery,  and  brought  out 
between  the  latter  and  the  vein.  A 
strong  and  stout  ligature  of  Mlk  (of  the 
size  of  small  whip-cord)  was  carried 


round  the  artery  with  the  needle,  and 
readily  tightened.  Pulsation  in  the  sac 
and  artery  immediately  ceased,  and  the 
former  became  flaccid.  The  patient 
complained  of  loss  of  power  and  numb¬ 
ness  of  the  limb,  but  expressed  himself 
as  relieved  of  the  pain  he  had  before 
suffered,  and  which  arose,  no  doubt, 
from  pressure  on  the  axillary  nerves. 

Ves/iere  -  Perfectly  comfortable  ; 
perspire-  freely  ;  pulse  72,  without  any- 
thingof  excitement  in  it  :  no  headache, 
nor  pain  in  the  arm  ;  the  limb,  w'hich 
is  enveloped  in  flannel,  is  quite  warm. 

He  passed  a  quiet  night,  sleeping  at 
intervals ;  on  the  following  morning 
the  5>ulse  had  risen,  but  he  continued 
to  perspire  abundantly;  later  in  the 
day  there  was  nioie  febrile  excitement, 
the  pulse  reaching  96,  and  being  rat  her 
jerking;  his  diet  was  of  course  limited 
to  slops;  and  towards  evening  the  ex¬ 
citement  had  subsided  spontaneously, 
the  perspiration  continuing  very  pro¬ 
fuse;  breathing  neither  laboured  nor 
painful. 

On  the  12th  (second  day  after  ope¬ 
ration)  the  pulse  was  90,  and  there  was 
an  angry  blush  about  the  wound,  which 
was  tender:  some  purulent  discharge. 
A  dose  of  castor-oil  was  given,  which 
act-d  freely  ;  and  a  bread  poultice  was 
applied  over  the  wound  and  inflamed 
surface,  and  one  of  the  sutures  (of 
which  two  had  been  applied  to  keep 
the  triangular  flap  in  place)  was  re- 
mo\  ed. 

On  the  3rd  and4ih  days  he  improved, 
and  the  angry  appearance  of  the  wound 
subsided;  the  discharge  was  ting>  d 
with  blood.  On  the  fifth  day  he  had 
some  appetite,  and  was  allowed  beef- 
tea.  I  then  fancied  (for  I  was  not  sure, 
though  others  said  they  were)  that  I 
felt  a  feeble  pulsation  in  the  brachial 
artery.  Sac  pulseless,  firm,  and  di¬ 
minished  in  size  ;  arm  warm,  occasion¬ 
ally  pai n ful  ;  sensation  not  perfect; 
motion,  even  of  fingers,  very  limited. 
The  discharge  more  simply  punform; 
w7ater  dressing  kept  applied  to  the 
wound;  but  the  skin-flap  retained  its 
position  accurately,  having  united  along 
the  greater  part  of  its  low  er  border  and 
at  its  angle.  On  the  seventh  day  he 
w?as  allowed  a  mutton  chop.  On  the 
ninth  and  tenth  days  the  ligatures  from 
the  two  veins  and  the  small  artery  came 
away  without  any  bleeding.  Arm  free 
from  pain,  and  less  “numbed.” 

On  the  sixteenth  day  the  wound  was 
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healing,  but  the  ligature  on  the  artery 
was  still  firm.  A  small  roll  of  plas¬ 
ter  was  placed  beneath  it,  close 
to  the  wound,  and  it  was  then  put 
gently  on  the  stretch  and  strapped 
down  :  in  this  way  slight  traction,  in 
a  vertical  direction,  was  kept  up.  On 
the  following  morning,  viz.  the  seven¬ 
teenth  day,  the  ligature  was  loose  in 
the  dressings. 

From  this  time  the  progress  of  the 
case  continued  uninterrupted.  The 
wound  gradually  healed  :  the  patient 
was  libera'ed  from  restraint  as  pru¬ 
dence  dictated.  The  tumor  diminished 
in  size  and  became  more  solid,  and  it 
ceased  to  cause  him  any  inconvenience. 
When  he  quitted  the  hospital,  April 
18th,  his  general  health  and  strength 
were  good.  The  arm  of  the  affected 
side  was  well  nourished,  but  had  not 
regained  its  natural  strength.  A  very 
feeble  pulse  was  perceptible  at  the 
wrist.  I  have  since  heard  that  he  re¬ 
mains  well. 

Remarks. — The  foregoing  case  was 
peculiarly  favourable  for  the  opera¬ 
tion,  both  as  regards  the  constitution, 
health,  habits,  and  temperament  of 
the  patient,  and  the  length  of  time 
the  disease  which  called  for  it  had 
existed.  The  operation  was  com¬ 
pleted  in  rather  more  than  a  quarter 
of  an  hour,  some  part  of  which  was 
necessarily  occupied  in  the  appli¬ 
cation  of  the  ligatures  to  the  smaller 
vessels.  The  external  jugular  vein  lay 
close  to  the  sterno  mastoid  muscle,  and 
it  was  therefore  re  dily  held  aside  dur¬ 
ing  theoperation  :  but  there  were  many 
large  and  tortuous  veins  which  crossed 
the  wound,  and  created  some  little  ob¬ 
struction  in  the  earlier  part  of  the  dis¬ 
section.  Care  was  taken  not  to  disturb 
the  relations  of  the  subclavian  vein 
and  brachial  nervous  cords,  so  that 
neither  of  these,  nor  the  omo  hyoid 
muscle  (which  latter  was  not  sought 
for),  were  seen.’  I  prepared  a  common 
aneurism  needle,  and  stout  ligature; 
the  former  for  its  simplicity,  and  the 
latter  because  1  think  it  quite  as  effec¬ 
tive  in  producing  that  condition  of  the 
artery  which  is  necessary  to  its  oblite¬ 
ration,  with  less  risk  of  laceration 
should  the  vessel  prove  not  quite 
sound.  I  found  it  more  difficult  to  in¬ 
sinuate  the  needle  beneath  the  artery 
than,  anatomically  considered,  I  should 
have  anticipated :  1  mean  that  the 


artery  was  bound  down  more  firmly  to 
the  first  rib  than  1  had  been  led,  iroirt 
dissection,  to  expect.  I  experienced 
no  difficulty  in  tightening  the  ligature 
without  the  aid  of  any  apparatus, 
although  the  vessel  necessarily  lay 
at  a  considerably  depth.  A  trian¬ 
gular  flap  was  raised  that  1  might 
not  be  cramped  for  room  ;  a  principle 
which  should  be  acted  upon  freely  in 
all  operations  on  arteries.  I  did  not 
hesitate  to  apply  a  ligature  to  the 
large  vein  v.  hich  poured  out  blood 
so  copiously,  because  I  dreaded  the 
admission  of  air  (an  accident  which, 
has  occurred,  I  believe,  in  this  very 
operation),  and  because  there  was  no 
other  remedy  for  this  haemorrhage 
compatible  with  the  completion  of  the 
operation.  I  acknowledge  I  dreaded 
the  possible  consequence  of  this  step, 
in  the  shape  of  phlebitis ;  and  I  watched 
the  condition  of  the  chest  for  some 
days  with  much  anxiety.  Mv  fears 
respecting  this  result,  as  well  as  venous 
haemorrhage,  were  happily  not  realised. 
The  amount  of  traction  employed  for  a 
few  hours  previous  to  the  separation  of 
the  main  ligature  was  trifling;  but  it 
probably  hastened  the  process,  and 
thereby  sa\ed  a  certain  amount  of  irri- 
tion  necessarily  consequent  on  the  pre¬ 
sence  of  a  foreign  body  in  a  healing 
wound. 

Spring-  Gardens, 

May  28,  1S-I9. 


A  CASE  OF 

ABSENCE  OF  THE  RECTUM  AT  BIRTH 

OF  A  FEMALE  INFANT  OF  SEVEN  MONTHS; 
AND  SUCCESSFUL  OPERATION  OF  AN  AR¬ 
TIFICIAL  ANUS,  BV  A  NOVEL  METHOD, 
BY  DR.  AMUSSAT,  THE  4rH  SEPTEMBER, 
1835,  PARIS,  THE  DAY  AFTER  THE  BIRTH 
OF  THE  INFANT. 

By  Edmund  Skiers,  M.D. 


Mrs.  B -  was  confined  of  a  7th 

month  female  child,  on  the  3rd  Sept. 
1835,  having  had  one  child  before,  a 
daughter,  by  a  first  marriage. 

It  was  observed,  the  infant,  well, 
formed  and  slrong,  did  not  pass  the 
meconium  ;  castor  oil  had  been  given, 
and  it  passed  water  fieely  only. 

The  nurse  administered  an  enema  of 
water  and  oil,  and  was  surprised  to 
find  it  returned  by  the  vagina,  passing 
out  by  the  vulva  unaltered. 
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Profes-or  Deneux,  who  all  ended,  sent 
for  Blattdin,  who  nor  being  at  home, 
Amussat  was  requested  during  the  night 
to  attend.  Examination  found  two 
distinct  natural  external  openings,  tin 
injection  at  the  rectum  escaping  by  the 
vagina;  probes  introduced  in  both 
openings  met  in  a  common  cavity  the 
vagina. 

As  it  was  2  o’clock  a.m.,  a  tent  of 
sponge  was  introduced  in  the  anal 
opening,  and  changed  for  a  larger  one 
at  8  o’clock,  to  dil  te  well  the  anal 
opening  ;  on  the  4'h,  at  12  o’clock,  a 
consultation  w  as  held.  The  anal  open¬ 
ing  now  admitted  the  little  finger, 
which  t.n  being  turned  in  the  cavity, 
its  extremity  passed  out  by  the  vulva 
round  a  short  septum.  The  exploration 
by  the  straightened  little  finger,  still  in 
the  opening  of  the  rectum,  felt  a  pulpy 
yielding  mass  at  the  bottom  and  lower 
extremity  of  the  cavity;  at  the  upper 
ex'remity,  an  irregular,  soft,  and  pecu¬ 
liar  feeling  surface  was,  bv  Deneux, 
attributed  to  be  the  os  line®  of  the 
womb.  After  patient,  and  as  little 
painful  examination  as  possible,  it  was 
here  concluded  that  the  two  perineal 
openings  led  into  one  cavity,  and  that 
cavity  the  vagina,  and  the  openings 
were  separated  only  by  a  short  and  nar 
row  sep  tim,  so  that  a  large  vagina  had 
formed  in  the  place  of  the  rectum  and 
a  natural  vagina. 

The  question  of  what  form  of  opera¬ 
tion  should  be  resorted  to,  as  this  was 
a  peculiar  and  unique  case,  two  recent 
opera t  i o n s  i  n  cases  o f a  some  w  h a  t  si  m i  1  ar 
deformity  having  been  unsuccessful, — 
discussing  on  the  value  and  the  chances 
of  the  different  modesof  the  operations 
alrea  y  performed,  Amussat,  from  pre¬ 
vious  mature  reflection  on  these  cases, 
pro;  osed  a  new  mode  of  operation. 
Fears  were,  from  the  haemorrhage : 
this  was  overruled,  &e.,  and  on  the 
consentof  the  parents, the  operation  as 
follows  was  performed  by  Dr.  Annis 
sat: — After  having  diagnosticated  the 
position  of  the  termination  of  the  rec¬ 
tum  to  be  where  the  soft  pulpy  yielding 
mass  was  felt  by  the  finger  in  the  va¬ 
gina,  rendered  mote  conclusive  by  its 
feeling  of  distension  on  the  efforts  of 
the  infant  to  evacuate  by  the  bowels, 
he,  whilst  preparing  for  the  operation, 
the  infant  was  placed  in  a  warm  hath 
to  calm  and  subdue  i  he  irritat ion  of  the 
parts  and  the  system  from  the  exami 
nations,  <Scc.,  when  the  infant  was 


placed  on  a  pillow  on  the  table,  in  the 
position  for  lithotomy,  and  to  quiet  its 
cries  and  efforts,  was  al lowed  to  suck 
the  finger  of  the  nurse,  sweetened  with 
sugar  and  water,  cold.  A  transversal 
incision,  by  a  short  curved  scalpel,  of 
six  to  eight  lines  in  length,  w'as  made 
below  the  vaginal  anus,  and  another 
inci  ion  from  this  was  directed  towards 
the  os  coceygis,  to  give  the  form  of  a 
T,  in  the  opening  of  which  the  index 
finger  was  introduced  to  work  a  passage 
between  the  vagina,  the  coccyx,  and 
the  sacrum.  The  cellular  tissue  which; 
united  these  parts  was  torn  and  cut, 
and  as  a  guide  in  the  operation,  a  sound 
was  introduced  into  the  vaginal  anus, 
to  guard  against  the  perforation  of  the 
posterior  vaginal  parietes.  After  pene¬ 
trating  at  least  full  two  inches,  the  ex¬ 
tremity  of  the  intestine  was  got  at,  and 
from  this  moment  of  the  operation,  the 
infant,  as  if  instinctively,  forced  the 
bowels  down,  and  gave  more  decided 
means  of  recognizing  the  termination 
of  the  rectum  than  had  been  obtained 
by  the  vagina;  and  now7  the  pouch  of 
tne  intestine  was  by  all  distinctly  felt. 
This  extremity  of  the  intestine  was 
seized  by  a  double  tenaculum,  and 
gently  drawn  down  ;  at  the  same  time 
the  feeble  adhesions  were  broken  dow  n, 
and  the  firmer  ones,  towards  the  va¬ 
gina,  were  cautiously  cut  by  the  scal¬ 
pel,  which  facilitated  (he  traction  end 
descent  of  the  poach  of  the  intestine, 
and  it  was  soon  seen  at  the  bottom  of 
the  wound,  and  recognized  from  the 
meconium  issuing  from  the  puncture 
wounds  of  the  tenaculum.  To  -eenre 
further  the  intestine,  a  double  threaded 
curved  needle  was  passed  through  the 
extiemity  of  the  presenting  intestine, 
so  by  the  hold  of  this  double  thread, 
and  the  double  tenaculum,  the  intestine 
was  slowly  and  securely  hrm  ght  down 
to  the  surface  of  t'  e  external  vjnund  of 
the  perineum  ;  then  an  opening  of  this 
intestinal  pouch  wa-  made  between  the 
hold  of  the  threads  and  the  tenaculum, 
when  a  quantity  of  gas  and  meconium 
escaped,  to  the  satisfaction  of  all  pre¬ 
sent,  and  the  great  ease  of  the  infant. 

After  cleaning  the  wound,  the  pre¬ 
senting  intestine  was  seized  by  a  twist¬ 
ing  (torsion)  spring  artery  forceps,  and 
by  further  gentle  tractim  the  intestine 
was  brought  down  to  [trot rude  beyond 
the  wound  of  the  skin,  so  that  the 
mucous  membrane  of  the  intestine 
depressed  the  external  wound  of  the 
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skin,  to  be  secured  there  externally,  to 
prevent  infiltration  and  absorption  of 
the  irritating  matter  of  fhe  meconium, 
by  the  cut  and  open  cellular  tissue  (an 
essential  point,  gained  from  the  experi¬ 
ments  made  on  animals,  on  seeking  for 
the  best  modes  of  establishing  an  arti 
ficial  anus). 

The  intestine  being  well  got  out ,  the 
mucous  membrane  was  then  spread  out 
to  cover  well  the  wound  of  the  skin, 
and  six  or  eight  sutures  were  made 
round  the  circumference  of  the  intes¬ 
tine,  to  secure  it  carefully. 

During  the  whole  operation  but  a 
trifling  quantity  of  blood  flowed;  an 
injection  of  warm  water,  as  an  enema, 
up  the  new  ly  formed  reel  urn  was  given 
immediately,  and  the  infant  was  placed 
for  a  minute  or  two  in  a  tepid  hip  bath  : 
when  dry,  lint  and  soft  linen  were  ap 
plied  to  the  parts,  and  the  infant  was 
given  to  its  mother  to  be  kept  warm 
and  perfectly  still. 

In  i he  course  of  two  hours  the  lint 
was  changed  five  or  six  time-,  and  at 
each  time  it  was  stained  considerably 
with  meconium,  and  a  notable  quantity 
of  blood,  which  oozed  out  from  the  left 
side  of  the  wound  Several  warm  water 
injections  were  given  by  the  vagina, 
and  up  the  newly-formed  rectum,  to  re¬ 
freshen  the  parts. 

The  infant  was  kept  warm  and  quiet, 
and  did  well,  when  seen  at  7  o’clock 
in  the  evening  ;  at  11  ’clock  at  night 
it  had  been  changed  often,  and  at  each 
time  a  quantity  of  meconium  stained 
the  dressing  ;  it  now  had  a  warm  bath 
of  six  minutes’  duration. 

The  breast  had  been  often  presented 
to  her,  w'hich  was  at  first  badly  and 
feebly  taken,  but  now  she  drew  the 
milk  well,  and  slept  after  leaving  the 
breast.  It  being  now  twelve  hours 
after  the  operation,  no  fever  nor  de 
rangement  of  the  sutures  occurred  ;  the 
parts  still  red,  seemed,  though,  little  in¬ 
clined  to  spread  any  further  inflamma¬ 
tion,  and  of  it  no  progress  had  been 
made,  nor  was  any  observed  on  the 
5th,  6th,  7th,  and  St h  days.  On  the 
9ih  the  consultation  attested  that  — 

1st.  The  health  of  the  infant  was 
good. 

2nd.  The  excretion  and  expulsion  of 
the  faecal  matter  was  well  performed,  as 

if  natural. 

3rd.  No  febrile  action  norirritabilhy 
of  t  he  system. 

4th.  That  the  inflammation  and  red¬ 


ness  which  surrounded  the  vaginal  anus, 
as  the  chirurgical  or  artificial  anus  had 
lost  considerably  its  intensity. 

5  h.  That  the  thickness  which  occu¬ 
pied  and  surrounded  the  vaginal  anus, 
had  consideiably  diminished. 

6th.  That  as  all  the  sutures  had 
taken  and  were  cic  Prizing  well,  every 
hope  was  entertained  of  the  succe-s  of 
the  operation. 

On  the  10th  of  September,  t he  infant 
was  consti/iated :  she  sucked  well,  slept 
well,  looked  well,  and  showed  no  signs 
of  uneasiness.  On  :he  11th,  the  parts 
are  in  a  most  satisfactory  state,  all  the 
functions  are  performed  naturally,  as  if 
no  mal-conformation  had  existed,  and 
as  if  no  operation  had  been  performed. 

The  sutures  from  the  fifth  dav  of  the 
operation  to  the  tenth  day,  either  cut 
themselves  through  the  tissue  and  fell, 
or  were  cut  and  removed  intentionally. 

The  vaginal  anus  was  now  very  much 
contracied,  the  tissue  less  firm,  whilst 
the  artificial  anus  presented  a  plaited 
bordered  opening,  inclined  to  lessen  by 
contract  mg  ;  and  all  around  the  opening 
was  felt  a  ring  of  indurated  tissue, 
forming  a  barrier  to  infiltration  and  im¬ 
bibition  of  the  faecal  matter.  The  12th 
September,  the  cicatrizations  are  per¬ 
fect,  and  the  artificial  anus  seems  to 
have  greatly  contracted,  and  is  much 
plaited. 

The  13'  h  September,  the  contraction 
augmenting  t lie  anus,  was  kept  open 
by  tints  of  gum-elastic ;  these  seeming 
to  give  less  pain  From  this  period  the 
infant  thrived  well,  and  had  retained 
'eecal  matter  from  twenty-four  to  thirty- 
six  hours,  and  its  constipation  was  re¬ 
lieved  by  castor  oil  given  by  s'omach. 

The  gum  elastic  bougie,  of  the  size  of 
the  little  finger,  was  kept  in  the  artifi¬ 
cial  anus  to  prevent  its  contraction,  as 
a  precaution  till  nature  would  seem  no 
further  to  require  such  means.  For 
months  afterwards  the  infant  remained 
well  and  thriving. 

The  question  now  was — In  the  event 
of  marrying,  and  the  giving  birth  to  an 
infant,  how  the  perineum  would  yield? 
and  whet  difficulty  the  accoucheur 
would  encounter  wi  h  regard  to  the 
vaginal  as  the  artificial  anus?  To  re¬ 
lieve  him,  it  would  be  hoped  intima¬ 
tion  would  be  given  of  what  had  hap¬ 
pened  to  the  patient  in  infancy. 

The  selection  of  this  mode  of  opera¬ 
tion  was — 1st,  from  the  possibility  of 
drawing  down  the  rectum  full  two 
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inches  ;  any  further  descent  by  force 
of  the  rectum  might  be  attended  with 
rupture  of  vessels  of  i  he  inferior  mesen¬ 
teric  artery :  2nd,  that  being  in  the 
natural  position,  the  artificial  anus 
could  be  more  comfortably  managed 
by  the  individual.  The  operation  of 
littre,  by  establishing  the  artificial  anus 
at  the  groin,  the  sigmoid  flexure  of  the 
colon  would  have  given  the  means  of  a 
more  lengthy  displacement,  by  yielding 
easily  to  be  brought  a  greater  distance 
than  two  inches  to  be  adapted  to  the 
surface  of  the  abdomen  ;  but  in  this 
case  it  would  offer  all  the  disgusting  in¬ 
convenience  of  position:  therefore  the 
natural  position  was  selected. 

t 

Again,  if  the  artificial  anus  had  been 
made,  by  waiting  two  or  three  more 
days  till  the  distended  pouch  of  the  gut 
had  descended  to  have  protruded  on  the 
vagina,  by  the  puncture  at  the  vagina 
or  recto-vaginal  Vistula  would  have  been 
now  established,  with  all  the  difficul¬ 
ties  of  keeping  it  open,  as  preventing 
ill  conseqnence  from  infiltration,  from 
the  distance  of  its  deep-seated  position  ; 
besides  which,  the  disgust  of  its  after 
presence  there,  had  success  even  at¬ 
tended  the  operation. 

Also  it  was  a  point  to  have  profited 
by  the  vaginal  anal  opening,  which  was 
posses-ed  of  its  proper  sphincter ;  but 
here,  again,  the  objection  ofits  selection 
was  from  the  risk  in  the  recto-vaginal 
fistula,  and  one  opening  more  in  the 
perineum  offered  no  detriment  to  the 
person. 

Finally,  it  cannot  but  be  considered 
that  this  mode  of  operation  is  the  model 
for  practice — that  is,  of  bringing  down 
the  gut  fairly,  and  then  fixing  it  ex¬ 
ternally  to  secure  the  success  of  the 
operation,  because  the  position  of  the 
intestine,  presenting  as  the  pouch, 
might  be  only  a  part  that  is  free  and 
yielding,  and  being  thus,  might  be 
forced  down  from  over-distension  of 
matter  in  the  intestine,  and  yet  not 
being  the  natural  end,  but  only  the  side 
gut, — so,  on  supposing  it  to  be  the  end, 
and  on  puncturing  it  simply  in  such  a 
position,  the  gut  on  being  emptied  of 
its  matter,  and  retracting  back  into  its 
natural  position  afterwards,  from  not 
being  secured  the  position  will  be 
found  so  altered,  that  the  punctured 
part  not  being  the  terminus  and  lowest 
part,  will  give  out  by  the  side  the  mat¬ 
ter  of  the  bowels  to  be  in  contact  with 
fresh  surfaces  operated  through,  which 


|  will  be  irritated  to  absorb  the  matter  of 
the  bowels,  developing  inflammation 
and  abscesses,  causing  death — a  circum¬ 
stance  of  common  occurrence  after  the 
operations  for  remedying  the  absence 
of  an  anus  in  infants  at  birth  ;  there¬ 
fore  the  above  rule,  with  cauiion  and 
patience  in  conducting  these  operations, 
will  he  the  only  chance  of  success. 
Whatever  might  be  the  modification  of 
the  case  presenting,  the  above  principle 
is,  that  whenever  an  artificial  anus  is 
to  be  made,  to  bring  the  gut  fairly 
out  to  secure  it  externally  to  the  skin, 
making  it  a  mucous  membranous  open¬ 
ing,  unless  the  gut  is  already  opened 
in  a  mucous  membranous  opening,  in 
which  place,  if  eligible,  it  might  be 
secured.  From  being  deeply  interested 
in  t he  case,  on  a  recent  visit  to  Paris, 
seeing  M.  Amussat,  and  in  conversation 
wit h  him  on  this  topic,  his  reply  to  the 
question  was,  that  many  operations 
had  been  performed,  but  all — however 
different  and  modified  the  case — were 
performed  on  the  above  principle,  and 
he  knew  of  nothing  new  to  offer. 

235,  Oxford  Street,  June  1849. 


A  FEW  REMARKS  ON  THB 

TREATMENT  OF  NASAL  CATARRH. 
By  John  R.  Pretty,  M.R.C.S.E.  L.S.A. 


The  fluid  and  dry  diet  has  each  its  ad¬ 
vocates  for  the  cure  of  coryza. 

The  advantages  of  warm  drinks  and 
good  nursing,  are — the  restoration  of 
checked  perspiration — the  removal  of 
the  intropulsive  effects  of  cold — the 
diminution  of  fever,  of  the  acrimony 
of  tne  discharge,  and  of  the  tendency 
the  inflammation  exhibits  to  descend 
io  the  trachea,  bronchi,  &c. 

The  disadvantages  are— the  confine¬ 
ment  required,  and  the  debility  and 
relaxation  produced,  rendering  the 
patient,  who  was  previously  in  a  pro¬ 
bably  enervated  state,  still  more  so, 
and  when  cured  is  in  a  condition  most 
favourable  for  a  return  of  the  disease. 

The  dry  diet  imposing  an  aimost 
“total  abstinence  from  liquids,”  as  re¬ 
commended  by  Dr.  C.  J.  B.  Williams, 
has  the  advantages  ol  curing  the  patient 
within  “48  hours;”  requires  little  or 
no  alteration  in  the  kind  of  food  taken 
scarcely  any  nursing — cannot  relax 
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the  patient  or  leave  him  more  liable  to 
a  return  of  the  complaint. 

The  disadvantages  are — the  self-denial 
required;  the  undiminished  (I  think 
increased)  acrimony  of  the  discharge, 
accompanied,  according  to  my  little 
experience,  with  a  greater  tendency  for 
the  inflammation  to  descend  to  the 
chest. 

A  third  plan  of  treatment  has  been 
advocated  in  the  Medical  Gazette, 
June  1st,  by  Dr.  Lockwood,  U.  S. — 
the  painting  with  a  camel-hair  pencil 
the  Schneiderian  membrane  with  a 
solution  of  nitrate  of  silver.  Dr.  L. 
states  that  he  has  adopted  this  practice 
for  nearly  a  year  with  immediate  suc¬ 
cess  when  applied  at  the  commencement 
of  the  attack. 

I  have  for  a  period  of  two  years 
adopted  a  plan  of  treatment  more  easy, 
and  with  much  success,  and  which  I 
imagine  would  be  less  objected  to  by 
patients — viz.  the  injecting  the  nostrils 
with  a  solution  of  sulphate  of  zinc 
(aliout  gr.  iij .  to  5j.  of  water).  I  order 
the  patient  to  fill  a  1  oz.  pester  male 
syringe,  and  inject  each  nostril  once  or 
twice,  and  whilst  doing  so  to  stoop  over 
a  basin.  When  the  injection  has  been 
used  at  the  commencement  of  titilla- 
tion  in  the  nostrils,  I  have  found  it  cut 
short  the  attack.  If  the  complaint 
have  proceeded  further,  I  have  found 
it  beiter  to  wait  for  the  vessel’s  com¬ 
mencing  disgorgement  by  the  discharge, 
for  if  not,  the  injection  causes  for  a 
few  seconds  aching  about  the  frontal 
sinuses,  and  does  not  prevent  the  dis¬ 
charge  occurring.  Usually  injecting 
the  nostrils  once  is  sufficient;  the  dis¬ 
charge  may,  however,  return,  when  the 
injection  will  be  again  required.  Some¬ 
times  the  nostrils  in  severe  cases  have 
to  be  injected  three  or  four  times. 

When  a  patient  complains  of  coryza, 
and  is  unable  to  get  rid  of  it,  I 
have  found  the  injection  stop  a  dis¬ 
charge  which  has  existed  for  several 
days  in  ten  minutes.  In  such  cases, 
with  a  relaxed  state  of  the  Schneiderian 
membrane,  the  utility  of  the  injection 
will  be  most  marked  ;  and  it  is  exactly 
in  these  cases  that  the  fluid  plan  of 
treatment  will  be  found  injurious. 

Great  susceptibility  to  coryza  may 
arise  from  an  atonic  state  of  the  vessels 
of  the  pituitary  membrane,  besides  a 
relaxed  state  of  system  and  increased 
perspiration.  If  under  these  circum¬ 
stances  the  injection  be  used,  this 


liability  to  nasal  catarrh  will  be  greatly 
removed. 

The  usual  prophylactic  treatment 
can  at  the  same  time  be  most  advan¬ 
tageously  employed — viz.  curtailing 
the  amount  of  fluid,  not  allowing  any 
to  be  drunk  hot  :  using  the  flesh-brush 
and  tepid  or  cold  bathing  where  ad¬ 
missible. 

When  a  tendency  to  phthisis  exists 
it  is  most  important  to  guard  against 
cold,  for  with  coryza  the  lungs  may 
suffer  from  inflammation  descending 
from  the  Schneiderian  membrane,  or 
from  respiration  being  confined  to  the 
mouth. 

The  nose  is  Nature’s  “  respirator,” 
and  when  i : s  lining  membrane  is  too 
swollen  to  allow  of  breathing  through 
it,  the  air  passing  un  warmed  to  the 
larynx,  proves  an  additional  excitant 
to  disease.  Frequently  persons  with 
severe  coryza,  after  having  been  con¬ 
fined  to  a  warm  room  during  the  day, 
retire  to  a  cold  bed-room  for  the  night : 
they  cannot  as  usual  breathe  through 
their  nostrils,  and,  if  something  be  not 
kept  over  the  mouth,  they  often  awake 
with  a  sore-throat  and  cough.  At  such 
a  time,  a  respirator  worn  at  night  is 
most  useful  in  preventing  these. 

When  an  instrument  of  this  kind  is 
required,  I  would  recommend  to  the 
notice  of  the  profession,  Mr.  Rooff’s 
Inspirator,  for  the  easy  respiration  it 
permits,  producing  a  warm  moist  at¬ 
mosphere,  without  becoming  clogged 
by  moisture.  Another  advantage  in 
its  construction  is  the  use  of  very  fine 
tubes  instead  of  wire  gauze,  and  a 
valve  for  preventing  the  expired  and 
inspired  air  commingling  ;  and  thus  a 
supply  of  pure  air  is  insured. 

I  am  surprised  that  coryza  has  not 
been  usually  treated  locally  as  well  as 
generally.  However,  as  sulphate  of 
zinc  and  nitrate  of  silver  are  found 
useful  in  inflamed  conjunctivas,  this 
may  be  an  induct  merit  to  try  them 
when  the  Schneiderian  membrane  is 
similarly  attacked. 

109,  Camden-Road  Villas, 

June  1849. 


royal  college  of  surgeons. 

Gentlemen  admitted  members  on  the  6th 
inst.  :  —  E.  Balwell —  H.  Cuslahan  —  H. 
Welsh— W.  M.  Sedgwick — S.  H.  Hobart 
— W.  Prowse — W.  Garrard — R.  J.  Stevens 
— G.  Evans — G.  Peacocke — C.  France. 
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FRIDAY,  JULY  13,  1849. 


Our  Quarterly  contemporary,  the 
B  ritish  and  Foreign  Medico  Chirurgi- 
cal  Review,  after  critici'ing  the  doc¬ 
trines  put  forth  in  the  Quarantine  Re¬ 
port  from  the  General  Board  of  Health, 
and  adducing  numerous  proofs  both  of 
the  suygestio  falsi  and  su/ipressio  vert 
by  the  authors,  makes  the  following 
concluding  remarks  : — 

“We  have  now  finished  what  has 
been  a  very  unpleasant  task.  We 
should  have  infinitely  preferred  award 
ing  to  the  whole  Report  the  unquali 
fied  praise  which  is  due,  and  whicti  we 
have  rendered,  to  one  portion  of  it. 
But  we  have  a  public  duty  to  perform, 
which  permits  no  influence  of  private 
feeling-,  oi  respect  for  official  position, 
to  interfere  with  its  fulfilment.  We 
could  not  pass  over  glaring  and  serious 
errors,  leading  to  grave  practical 
dangers,  without  pointing  them  out 
before  it  w7as  too  late, —  without  warn¬ 
ing  the  Legislature  irom  adopting  sug¬ 
gestions  made  without  sufficient  re¬ 
flection,  and  evidently  with  an  impel’ 
feet  knowledge  of  the  subject  of  the 
Report. 

“  We  do  not  wish  to  enter  at  present 
into  an  examination  of  the  constitu¬ 
tion  of  the  Board  of  Health  ;  but  the 
Report  uTe  have  just  criticised  clearly 
proves  that  it  must  be  remodelled 
before  it  can  obtain  or  deserve  the  con 
fidence  of  the  profession  or  the  public. 
Instead  of  one  medical  man  and  three 
lay  men,  we  should  siy  reverse  the  order, 
and  let  us  have  a  lay  president,  with  a 
medical  committee  of  three  or  more. 
This  is  the  constitution  which  has 
proved  on  trial  to  be  the  best  for  tne 
Board  of  Admiralty.  When  thi>  Board 
consisted  solely  of  persons  not  educated 
for  the  navy,  ignorance  of  naval  affairs 
and  political  jobbing  were  its  notorious 
characteristics.  When  it  consisted 
exclusively  of  naval  officers,  the  exag¬ 
gerated  importance  given  by  these 
gentlemen  to  purely  professional  ques 
tions  D-d  to  wasteful  expenditure  of 
public  money  and  unfair  promotion  of 
personal  friends.  To  remedy  these 
evils,  a  lay  president  and  secretary 


were  appointed  ;  and  with  these  sat  a 
committee  of  six  or  more  naval  officers. 
In  this  way  the  necessary  evils  attend¬ 
ant  both  upon  an  exclusively  lav  and 
exclusively  professional  Board  have 
been  avoided  in  practice  —the  ignorance 
of  the  one,  t he  waste  of  the  other,  being 
alike  corrected.  A  similar  constitution 
"Mould  be  framed  for  the  Board  of 
Health.  Is  it  not  truly  absurd,  on  the 
approach  of  a  great  pestilence,  to  find 
medical  discussions  upon  the  relations 
betw  een  diarrhoea  and  the  first  stage  of 
cholera — upon  the  treatment  of  the  col¬ 
lapsed  stage,  as  distinguished  from  that 
of  t  he  premonitory  diai  rhoea — sent  forth 
to  the  public  by  a  non  medical  secre¬ 
tary,  by  command  of  two  noble  lords,  a 
barrister,  and  but  one  physician  ? 
Surely  this  cannot  be  allowed  ;  and  we 
do  trust  that  before  another  Medical 
Report  is  issued  by  the  Board,  iis  medi¬ 
cal  members  will  be  increased  in  num¬ 
ber,  and  will  take  care  that  noihing  so 
discreditable  as  the  present  production 
shall  again  appear.” 

We  have  ourselves  made  similar  ob¬ 
servations,  on  different  occasions,  upon 
the  constitution  of  the  Board,  and  the 
present  appears  to  be  a  favourable  op¬ 
portunity  for  considering  the  subject 
rather  more  in  detail. 

We  do  not  wish  to  say  much  of  Dr.  S. 
Smith,  or  Mr.  Chadwick.  Both,  espe¬ 
cially  the  latter,  have  done  much  for 
the  cause  of  sanitary  improvement;  but 
at  the  same  time  they  have  become  so 
wedded  to,  and  entirely  absorbed  in  one 
pursuit, — have  so  enthusiastic  a  faith 
in  the  omnipotence  of  stenches,  and 
reject  so  uniformly  and  so  unfairly  all 
evidence,  however  positive  or  credibly 
established,  which  tends  to  controvert 
favourite  dogmata, — that  their  opinions 
on  the  subject  of  contagious  and  epi¬ 
demic  diseases  cannot  be  received  with 
respect  by  the  profession,  nor  can  their 
statements  as  to  mere  matters  of  fact  be 
admitted  without  suspicion  of  inaccu¬ 
racy,  or  allow'ed  to  pass  without  careful 
examination  into  their  truth.  On  these 
grounds  it  is  quite  plain  that  they 
cannot  long  continue  to  be  the  only 
real  members  of  the  General  Board  of 
Health. 
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Tlie  two  nominal  members,  the  Earl 
of  Carlisle  and  Lord  Ashley,  can,  of 
course,  know  nothing  whatever  of 
plague,  cholera,  or  quarantine.  Tuey 
are  both  noblemen  highly  and  de¬ 
servedly  respected, — honest,  upright, 
patriotic  gentlemen,  a  crtdit  to  their 
age  and  their  order:  active,  able  re¬ 
formers  of  abuses  in  the  state  and  the 
social  system.  To  the  former  parti¬ 
cularly  the  public  look  up  as  to  one 
who  must  continue  to  assume  a  gra¬ 
dually  increasing  influence  in  the 
government  and  destiny  of  the  nation  : 
but  admitting  all  this  with  sincere 
pleasure,  we  are  compelled  to  ask. — 
Whut  ore  the  qualifications  oj  these 
noble  lords  for  a  medical  appointment  P 
Have  their  education,  habits,  or  occu¬ 
pation,  filled  them  to  hold  the  hiyh 
position  they  now  do  in  the  medical  pro¬ 
fession  P  By  what  claims  are  they 
entitled  to  supplant  honest,  able,  in¬ 
dustrious,  but  poor  men,  who  were 
labouring  in  the  cause  of  sanitary  im¬ 
provement  before  these  noblemen 
knew  the  meaning  of  the  term  ?  Does 
aristocratic  biith,  parliamentary  in¬ 
fluence,  or  the  possession  of  enormous 
estates,  justify  those  to  wh  m  the 
people  should  look  for  example,  in 
seizing  upon  every  scrap  of  govern¬ 
ment  patronage  which  can  be  obtained, 
upon  almost  the  only  prizes  which  the 
nation  has  to  offer  as  an  encourage¬ 
ment  to  those  who  labour  year  after 
year,  through  penury  and  adversity, 
battling  with  all  the  ills  of  life,  with 

“The  oppressor’s  wrong,  the  proud  man’s  con¬ 
tumely, 

The  insolence  of  office,  and  the  spurns 

That  patient  merit  of  the  unworthy  takes,” 

in  order  to  do  good  in  their  day 
and  generation, — to  make  mankind 
healthier,  happier,  and  better,— and 
this  often  almost  without  hope  of 
reward  ?  Are  they  justified,  we  ask,  in 
clutching  even  these  poor  prizes,  in 
filling  already  overloaded  coffers  with 
wealth  superfluous  to  them,  but  suffici¬ 
ent  to  convey  affluence  and  contentment 


to  the  home  of  many  a  deserving  man  p 
Are  they  justified  in  thus  diminishing 
the  rewards  which  stimulate  to  exertion 
t  he  members  of  a  noble  but  poor  profes¬ 
sion  P  Let  Lords  Carlisle  and  Ashley  ap¬ 
ply  these  questions  to  themselves.  Let 
them  consider  whether  trey  are  noi  af¬ 
fording  arguments  to  those  who  would 
destroy  our  venerable  constitution,  be¬ 
cause  it  is  administered  by  men  who  re- 
wa  d  by  preferment, aristocratic  connec¬ 
tion  rather  than  merit.  Let  them  ex¬ 
amine  their  own  amount  of  medical 
knowledge,  and  then  say  if  there  are 
not  in  London  a  hundred  medical  men 
better  qualified  than  themselves  for  a 
director’s  place  at  the  Board  of  Health, 
— who  would  bring  mo  re  exact  informa¬ 
tion  to  the  task,  would  be  enabled  to 
devote  more  time  to  its  fulfilment;  and 
above  all,  who  could  not  be  induced  by 
a  clever  secretary  to  subscribe  their 
names  to  documents,  of  the  subject  and 
contents  of  which  they  are  entirely 
ignorant;  but  which,  like  the  report 
on  Quarantine  that  has  called  forth 
these  remarks  and  the  strictures  of 
our  quarterly  contemporary,  must  be 
as  discreditable  to  them-elves  as  ridi¬ 
culous  to  the  educated  and  thinking 
portion  of  the  medical  profession. 


OBITUARY. 

DR  A.  T.  THOMSON. 

We  announce  with  regret  the  death  of  Dr. 
Anthony  Todd  Tho  n  on,  which  took  place 
on  Tuesday,  July  3rd.  The  deceased  had 
been  for  some  months  an  invalid,  and 
had  been  compelled  to  resign  his  duties 
at  University  College  to  the  hands  of 
others.  Dr.  A.  T.  Thomson  had  acquired 
a  good  reputation  from  his  contributions  to 
med  cal  literature,  and  had  for  more  than 
seventeen  years  occupied  the  Chairs  of 
Materia  Medica  and  Medical  Jurisprudence 
in  University  College.  He  was  also  one  of 
the  Physicians  to  the  Hospi  a.  In  conse¬ 
quence  of  his  death  these  offices  are  now 
vacant. 

On  the  10th  inst.,  in  Albemarle  Street,  in 
the  67th  y<  ar  of  his  age,  iir  William  Hyde 
P  arson,  M.D.,  F.  R.S. 

On  the  4  th  inst.,  atChert»ey,  Sir  John  Chap¬ 
man,  F.R.C.S.,  late  of  Windsor,  aged  76. 
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MR.  PAGET  ON  THE  PROCESSES  OF 


LECTURES 

ON  THE 

PROCESSES  OF  REPAIR  AND 
REPRODUCTION  AFTER  INJURIES. 

Delivered  at  the  Royal  College  of  Surgeons 
of  England. 

By  James  Paget, 

Professor  of  Anatorayjand  Surgery  to  the  College. 

Lecture  IV. 

Developement  of  blood-vessels  in  granula¬ 
tions  ;  their  modes  of  formation  in  the 
embryo  :  their  formation  in  granulations 
and  similar  new  productions,  by  out - 
growths  and  channelling . 

Healing  by  secondary  adhesion,  or  union 
of  granulations. 

Healing  by  scabbing  ;  its  several  modes,  and 
advantages. 

Process  of  suppuration.  Relation  of  the 
pus-cells  to  granulation- cells  and  inflam¬ 
matory  exudation-cells,  and  of  the  liquor 
puris  to  fibrinous  blastema.  Probable 
degeneration  of  other  cells  into  pus- cells. 
Characters  of  scars :  their  contraction  and 
gradual  perfection. 

With  the  structural  developement  of  the 
granulation -cells,  described  in  the  last  lec¬ 
ture,  there  coincides  a  chemical  change  which 
seems  to  be  the  contrary  of  developement ;  for 
the  granulation-substance,  being  converted 
from  albuminous  into  horny  and  gelatinous 
principles,  becomes,  in  chemical  composi¬ 
tion,  less  remote  than  it  was  from  the  con¬ 
stitution  of  inorganic  matter.  At  its  first 
effusion,  the  reparative  material  has  the 
characters  of  fibrine  ;  afterwards,  when  in 
the  form  of  granulations  and  of  young  fibro- 
cellular  tissue,  its  reactions  are  so  far  altered 
that  it  presents  the  characters  of  pyine,  a 
somewhat  indefinite  principle,  yet  an  albu¬ 
minous  one  ;  finally,  in  its  perfect  develope¬ 
ment,  the  new  formed  fibro- cellular  tissue  is 
gelatinous,  and  the  cuticle  appears  to  be 
like  other  specimens  of  horny  matter. 

These  changes  are  in  conformity  with 
what  appears  to  be  a  general  rule — namely, 
that  structures  which  are  engaged  in  ener¬ 
getic  developement,  self  multiplying,  the 
seat  of  active  vital  changes,  are  generally  of 
the  highest  organic  chemical  composition; 
while  the  structures  that  are  already  perfect, 
and  engaged  in  the  discharges  of  func¬ 
tions  such  as  are  attended  with  infrequent 
changes  of  their  particles,  are  as  generally 
of  lower  composition.  The  much  higher 
chemical  developement  (if  I  may  so  call  it) 
of  the  blood  than  of  the  greater  part  of  the 
tissues  that  are  formed  from  it,  is  a  general 
instance  of  this  :  in  it  albumen  and  fibrine 


predominate,  and  there  is  no  gelatine ;  in 
them  gelatine  is  abundant,  and  fatty  matter: 
and  both  these,  through  their  affinities  to  the 
saccharine  and  oily  principles,  approach  the 
characters  of  the  lower  vegetable  and  inor¬ 
ganic  compounds. 

The  granulation-substance  is  a  good  in- 
s  ance  in  point :  while  lowly  developed,  but 
in  an  active  vegetative  life,  it  is  albuminous  ; 
when  perfect  in  its  developement,  its  per¬ 
fected  structures  are  gelatinous  or  horny. 
In  this  state  its  particles  have  probably  a 
longer  existence  :  they  exchange  a  brief  life 
of  eminence  for  longevity  in  a  lower  station. 

I  have  spoken  hitherto  of  the  develope¬ 
ment  of  only  those  structures  which  form 
the  proper  material  of  granulations,  and  of 
the  scars  that  remain  after  the  healing  of 
wounds.  But,  commensurately  with  these, 
bloodvessels,  and  perhaps,  also,  nerves,  are 
formed.  Of  these,  therefore,  I  will  nowspeak. 

In  the  last  lecture  I  referred  to  the 
changes  that  ensue  in  the  circulation  of  a 
wounded  part.  At  first,  it  appears  that  the 
blood  stagnates  in  the  vessels  immediately 
adjacent  to  the  wound.  This  is  evident  in 
the  wounds  made  in  frogs’  webs,  and  is  most 
probable  in  the  case  of  wounds  in  our  own 
tissues;  for  else  we  could  hardly  understand 
the  total  absence  of  bleeding  from  a  surface 
on  which,  as  in  every  large  wound,  myriads 
of  small  vessels  must  be  cut  and  lie  exposed. 
But  after  a  time,  of  various  duration  in  the 
different  tissues,  the  movement  of  the  blood 
is  renewed,  thoueh  not  to  its  former  velocity ; 
the  vessels  of  the  wounded  parts  enlarge, 
and  they  all  appear  more  vascular.  Then 
the  material  of  granulations,  already  in  part 
effused,  accumulates,  and  very  soon  blood 
and  bloodvessels  appear  in  this  material. 

By  what  process  are  these  new  vessels 
formed  ?  Mr.  Hunter’s  opinion  was,  (and  it 
appears  still  to  be  often  entertained)that  both 
the  blood  and  vessels  form  in  the  granulation- 
substance,  as  they  do  in  the  germinal  area 
of  the  chick  ;  and  thar,  subsequently,  they 
enter  into  communications  with  the  vessels 
and  blood  of  the  part  from  which  the  gra¬ 
nulations  spring.  But  it  certain'y  is  not  so  ; 
although  the  developement  of  vessels  is  ac¬ 
cording  to  a  method  equally  natural  with 
that  described  by  Mr.  Hunter. 

In  embryos,  we  may  discern  three  several 
modes  according  to  which  bloodvessels  are 
formed — a  g<md  example  of  the  manifold 
ways  by  which,  in  developement,  the  same 
end  may  be  reached.  In  the  first  and  earliest 
method,  they  are  constructed  around  the 
blood-corpuscles,  which  being  gradually  de¬ 
veloped  from  some  of  the  embryo- cells,  are 
laid-out  in  the  plan  of  the  earliest  and 
simplest  circulation  of  the  blood  Thus,  in 
the  larvie  of  Batr-mhia,  as  in  the  common, 
tadpole,  before  even  the  walls  of  a  heart  are 
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formed,  one  sees  a  crowd  of  embryo  blood-  I 
corpuscles  collected  where  the  heart  is  to 
be  ;  and,  in  thesubst-ance  of  the  out-growing 
external  branchiae,  are  looping  lines  of  blood- 
corpuscles,  around  which  as  yet  no  walls 
can  be  discerned.  It  is  so,  also,  with  the 
blood  and  vessels  of  the  warm-blooded  ver- 
tebrata  :  the  corpuscles  are  rapidly  deve¬ 
loped  from  some  of  the  cells  of  the  germinal 
area,  and  are  laid  out  in  the  plan  of  the 
heart,  and  the  terminal  sinus,  and  their  com¬ 
municating  channels.  But  at  first  it  is  only 
as  a  plan  :  the  blood  does  not  move,  and  is 
not  walled-in.  Then,  as  the  heart  and 
vessels  are  formed  around  the  blood,  its 
circulation  in  these  simple  channels  is  esta¬ 
blished.  In  this  case,  the  vessels  appear  to 
be  formed  of  the  plasma  or  fluid  material 
which  lies  between  the  cells,  and  gradually 
assumes  the  condition  of  a  membrane,  and 
is  then  developed  into  the  more  complex 
structures  of  the  bloodvessels. 

After  this  earliest  period  of  embryo-life, 
it  is  probable  that  blood  is  never  formed  ex¬ 
cept  within  the  vessels  already  constructed. 
It  would  seem  as  if  none  but  the  original 
embryo-  or  germ-cells  could  be  directly 
transformed  into  blood •  corpuscles  ;  all  those 
that  are  later  made  derive  their  materials 
through  a  process  of  gradual  elaboration  in 
lymph-  or  blood-vessels,  to  which  process  no 
resemblance  can  be  discerned  in  the  sub¬ 
stance  of  granu  ations.  To  increase  the  ex¬ 
tent  and  number  of  vessels  that  must  be 
added  in  adaptation  to  the  enlargement  and 
increasing  complexity  of  the  embryo,  two 
methods  are  observed  ;  of  which  the  one  ap¬ 
pears  chiefly  appropriate  to  the  interstitial 
formation  of  new  vessels,  the  other,  for  the 
construction  of  those  of  superadded  or  out¬ 
growing  parts. 

For  the  former,  one  finds,  in  the  inter¬ 
spaces  of  vessels  already  existing,  primary 
cells,  which  enlarge  and  elongate,  and  send 
out  branches  in  two  or  more  directions, — 
branches  sometimes  so  exceedingly  slender, 
that  one  might  take  them  for  mere  threads 
of  embryonic  fibro-cellular  tissue.  But  they 
are  hollow:  and  while  some  of  them  aie 
directed  into  anastomosis  with  each  other, 
others  extend  towards,  and  open  with  dilata¬ 
tions,  into  the  vessels  already  formed  and 
carrying  blood.  Then,  these  fine  branches 
of  each  stellate  cell  becoming  larger,  while 
the  main  cavity  of  the  cell,  from  which  they 
issued,  attenuates  itself,  they  are  altogether 
transformed  into  a  network  of  nearly  uniform 
calibre,  and  through  these  the  blood,  enter¬ 
ing  by  the  openings  of  communication  with 
the  older  vessels,  makes  its  way. 

Thus  the  wide  spaces  of  the  network 
formed  in  the  primordial  circulation  are 
subdivided  into  smaller  meshes,  and  each 
part  receives  a  more  abundant  supply  of 
blood.  Such  a  developement  (as  shown  in 


the  diagrams)  may  be  seen  in  the  soft  gela¬ 
tinous  matter  within  the  amnion  of  em¬ 
bryo-sheep,  and  in  the  tissue  of  the  tail  of 
the  tadpole ;  though  in  this  last  the  deve¬ 
lopement  is  often  abortive. 

But,  for  parts  that  are  formed  by  super¬ 
addition  or  out  growth,  another  mode  of 
developement  of  blood-vessels  is  observed  ; 
and  this,  I  believe,  is  the  only  mode  in  which 
new  blood-vessels  are  ever  formed  for  granu¬ 
lations,  or  for  superficial  deposits  of  lymph, 
adhesions,  and  the  like.  The  sketch  is 
made  from  what  may  be  seen  in  the  growing 
parts  of  the  tadpole's  tail  :  it  accords  with  ' 
what  Spallanzani  observed  of  the  extension 
of  vessels  into  the  substance  of  the  tail  when 
being  reproduced  after  excision.  Mr.  Travers 
and  Mr.  Quekett*  watched  the  same  in  the 
new  material  formed  for  the  filling  up  of 
holes  made  in  the  frog’s  web  :  the  same  pro¬ 
cess  is  indicated  in  the  specimens  illustrating 
the  repair  of  similar  wounds  which  were 
purchased  by  the  College  from  the  Museum 
or  the  late  Dr.  Todd,  of  Brighton;  and 
there  is  no  reason  to  suppose  that  any  other 
method  prevails  for  the  supply  of  blood¬ 
vessels  to  any  granulations,  or  similar  new 
productions.  For,  though  the  process  in 
granulations  or  in  lymph  cannot  be  exactly 
watched  during  life, yet  every  appearance  after 
death  is  consistent  with  the  belief  that  it  is 
the  same  as  1  have  described,  and  no  appear¬ 
ances  are  found  which  would  justify  a  sus¬ 
picion  that  either  of  the  other  methods  of 
developement  has  occurred. 

The  method  may  be  termed  that  by  out¬ 
growth  from  the  vessels  already  formed. 
Suppose  a  line  or  arch  of  capillary  vessel 
passing  below  the  edge  or  surface  of  a  part 
to  which  new  material  has  been  superadded. 
The  vessel  will  first  present  a  slight  dilata¬ 
tion  in  one,  and  coincidently,  or  shortly 
after,  in  another  point,  as  if  its  wall  yielded 
a  little  near  the  edge  or  surface.  The  slight 
pouches  thus  formed  gradually  extend,  as 
blind  canals  or  diverticula,  from  the  original 
vessel,  still  directing  their  course  towards  the 
edge  or  surface  of  the  new  material,  and 
crowded  with  blood-corpuscles,  which  are 
pushed  into  them  from  the  main  stream. 
Still  extending,  they  converge  ;  they  meet ; 
the  partition-wall,  ihat  is  at  first  formed  by 
the  meeting  of  their  closed  ends,  clears 
away,  and  a  perfect  arched  tube  is  formed 
through  which  the  blood,  diverging  from  the 
main  or  former  stream  and  then  rejoining 
it,  may  be  continuously  propelled. 

In  this  wav,  then,  are  the  simplest  blood¬ 
vessels  of  granulations  and  such  out-growths 
formed.  The  plan  on  which  they  are  arranged 
is  made  more  complex  by  the  similar  out¬ 
growths  of  branches  from  adjacent  arches, 
and  their  mutual  anastomoses  ;  but,  to  all 
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appearance,  the  whole  process  is  one  ot  out 
growth  and  developement  from  vessels  al¬ 
ready  formed.  And  1  beg  of  you  to  con¬ 
sider  the  wonder  of  such  a  process  ;  how\  in  a 
day,  a  hundred  or  more  of  such  loops  of  fine 
membranous  tube — less  than  1-1 000th  of  an 
inch  in  their  diameter — should  be  upraised, 
not  by  any  mere  force  of  pressure,  though 
with  all  the  regulari'y  of  the  simplest 
mechanism,  but  each  by  a  living  growth 
and  developement,  as  orderly  and  exact  as 
that  which  we  might  trace  in  the  part  most 
essential  to  the  continuance  of  the  life. 
Observe,  that  no  force  so  simple  as  even  that 
of  growth  or  mere  assimilation  can  determine 
such  a  result  as  this  :  for,  to  achieve  the 
construction  of  such  an  arch,  it  must  spring 
with  due  adjustment  from  two  determined 
points,  and  then  its  flanks  must  be  cora- 
mensurately  raised,  and  these,  as  with 
mutual  a  traction,  must  approach  and  meet 
exactly  in  the  crown.  Nothing  could  ac 
complish,  such  a  result  but  a  power  determin¬ 
ing  the  concurrent  developement  of  the  two 
out-growing  vessels,  in  confoimity  with  the 
same  law  as  that  according  to  which  the 
same  power  actuates  the  germ.  We  ad¬ 
mire  the  intellect  of  the  engineer,  who, 
after  years  of  laborious  thought,  with  all  the 
appliances  of  weight  and  measure,  and  ap¬ 
propriate  material,  can  begin  at  points  wide 
apart,  and  force  through  the  solid  masses  of 
the  earth  one  tunnel,  and  can  wall  it  in 
secure  from  externa!  violence,  and  strong  to 
bear  some  ponderous  traffic  ; — and  yet  he 
does  but  grossly  and  imperfectly  imitate  the 
Divine  work  of  living  mechanism  that  is 
hourly  accomplished  in  the  bodies  of  the 
least  conspicuous  objects  of  creation — nay, 
even  in  the  healing  of  our  casual  wounds  and 
sores. 

The  wonder  of  the  process  is,  perhaps,  in 
some  degree,  enhanced  by  the  events  that 
will  follow  what  may  seem  to  bean  accident. 
When  the  new  vessel  has  begun  to  project, 
it  sometimes  bursts  ;  and  the  diagram  shows 
what  then  will  happen.  (I  have  to  thank 
Mr.  Quekett  for  the  sketch,  which  he  made 
while  assisting  Mr. Travers,  in  the  examina¬ 
tions  of  which  he  has  published  the  results 
in  his  work  on  Inflammation  and  the  Heal¬ 
ing  Process.)  The  blood  corpuscles  that 
ssue  from  the  ruptured  pouch  or  diverticu¬ 
lum  collect  in  an  uncertain  mass  within  the 
tissue,  like  a  mere  ecchvmosis  ;  but,  before 
long,  they  manifest  a  definite  direction,  and 
the  cluster  bends  towards  the  line  in  which 
the  new  vessel  might  have  formed,  and  thus 
opens  into  the  other  portion  of  the  arch,  or 
into  some  adjacent  vessel.  For  tiiis  mode 
of  formation  from  vessels,  the  name  of 
channelling  seems  more  appropriate  than 
that  of  out  -grew .  <  h  ;  for  it  appears  certain 
that  the  blood -corpuscles  here  make  their 
way  in  the  parenchyma  of  the  tissue,  un¬ 


confined  by  membranous  walls.  That  they 
do  so  in  a  definite  and  purposive  manner, 
though  their  first  issue  from  the  vessel  has 
appeared  so  accidenral,  may  be  due  to  the 
fact  that,  in  the  more  regular  developement 
by  out-growth,  the  cells  of  the  parenchyma 
concur  with  the  extension  of  the  new  ves¬ 
sels,  by  clearing  away  from  them  as  they 
approach  ;  so  that,  even  before  the  out¬ 
growth,  the  way  for  it,  or  for  its  contents 
(should  they  happen  to  escape),  is,  in  some 
measure,  determined. 

The  occurrence  of  such  a  process  of  chan¬ 
nelling  as  is  here  indicated  loses  all  impro¬ 
bability,  when  we  remember  that  in  insects 
the  blood  habitually  flows,  in  a  considerable 
and  important  part  of  its  course,  through 
sinuses,  spaces,  or  channels  without  proper 
walls,  such  as  are  here  supposed  to  exist 
only  for  a  time.  In  such  channels,  too  it 
seems  very  probable  that  the  blood  moves  in 
part  of  its  course  through  some  of  the  softer 
medullary  and  other  morbid  growths  :  at 
least,  in  these  1  have  often  found  it  impossi¬ 
ble,  with  the  microscope,  to  detect  even  the 
rudiments  of  such  vessels  as  could  carry 
their  great  supplies  of  blood. 

The  general  plan  of  arrangement  of  the  blood- 
vessels  in  granulationsagreeswiththisaceount 
of  their  developement  by  out-growth.  Some 
of  Sir  A.  Cooper’s  preparations  in  the  Mu¬ 
seum*  of  the  College  show  how  the  new 
vessels  extend  from  the  parts  on  which  the 
granulations  lie,  in  lines  directed  vertically 
towards  their  surface,  not  often  dividing,  but 
communicating  on  their  way  bv  frequent 
transverse  or  irregular  branches.  Of  these 
branches,  some  probably  represent  the 
loops  or  arches  successively  formed  in  the 
deepening  layer  of  granulation- cells,  while 
others  must  be  formed  by  offshoots  from  the 
sides  and  other  parts  of  the  several  arches. 
Near  the  surface  of  the  granulations,  at  a 
very  little  distance  below  the  outermost 
layer  of  the  ceils,  the  vessels  communicate 
much  more  frequently,  and  form  their  loops 
or  terminal  arches — arches  of  junction  be¬ 
tween  the  outgoing  and  the  returning  streams 
|  of  blood. 

On  the  same  plan  are  formed  the  vessels 
1  of  the  walls  of  abscesses  lined  with  gra.iula- 
;  tions  ;  but  here  (at  least  in  the  specimens  I 
have  been  able  to  examine)  the  vertical 
vessels  are  not  so  long,  and  the  whole  num- 
I  her  of  vessels  is  generally  greater.  1  believe 
!  the  vessels  of  granulating  ulcers  are  always 
similarly  arranged ;  so  they  are  represented 
by  Mr.  Liston  fin  a  common  ulcer;  so, 
afso,  Sir  A.  Cooper.’J:  described  them  in 


*  Museum  of  the  College  of  Surgeons,  Nos.  10, 
20,  356. 

f  Medico-Chirurgiea!  Transactions. 

$  Catalogue  of  the  Pathological  Museum  of 
the  College,  vol.  i.  p.  110,  Specimen  No.  240. 
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granulations  from  an  ulcerated  scirrhous 
cancer  ;  and  I  have  found  the  same  general 
plan  in  the  warty  ulceration  of  soot-cancer 
ou  the  scrotum. 

The  structure  of  the  new  vessels  formed 
in  granulations  also  agrees  with  the  described 
mode  of  development.  In  tne  earliest 
period  of  their  appearance  they  present  no 
indication  of  being  formed  by  the  fu-ion,  or 
any  trans  ormation  oi  the  granulation- cells, 
but  consist  of  thin  membrane,  in  which,  if 
it  be  not  quite  simple,  nuclei  or  cytobl  sts 
are  imbedded.  These  nuclei  pass  through 
the  same  stages  of  development,  by  narrow¬ 
ing  and  elongation,  as  those  I  have  described 
in  the  nucleated  blastema  ;  and  thus  they 
become  like  the  pieces  of  flat  fibre  that  one 
sees  on  the  walls  of  the  original  vessels  of 
the  same  size.  Like  them,  also,  they  are 
arranged,  some  longitudinally  and  some 
transversely  to  the  axis  of  the  vessels,  giving 
them,  as  the  diagram  shows,  a  character 
altogether  peculiar. 

Respecting  the  purpose  of  the  supply  of 
blood  thus  sent  to  granulations,  one  traces, 
in  the  developement  of  vessels,  a  series  of 
facts  exactly  answering  to  those  in  ordinary 
embryonic  developement.  Organization 
makes  some  progress  before  ever  blood 
comes  to  the  very  substance  of  the  growing 
part ;  for  the  form  of  cells  may  be  assumed 
before  the  granulations  become  vascular. 
But,  for  their  continuous  active  growth 
and  developement,  fresh  material  from 
blood,  and  that  brought  close  to  them,  is 
essential.  F<>r  these  the  blood-vessels  are1 
formed;. and  their  size  and  number  appear 
always  proportioned  to  the  volume  and 
rapidity  of  life  of  the  granulations.  No 
instance  would  show  the  relation  of  blood  to 
an  actively  growing  or  developing  part  better 
than  it  is  sho.vn  in  one  of  the  vascular 
loops  of  a  granulation,  imbedded  among  the 
crowd  of  living  cells,  and  maintaining  their 
continual  mutations.  Nor  is  it  in  any 
case  plainer  than  in  granulations,  that  the 
supply  of  blood  in  a  part  is  proportionate 
to  the  activity  of  its  changes,  and  not 
to  its  mere  structural  developement :  the 
vascular  loops  lie  imbedded  in  the  simplest 
primary  cells,  or,  when  granulations  degene¬ 
rate,  in  structures  of  yet  lower  organization  ; 
and  as  the  structures  are  developed,  and 
fibro-celluiar  issue  formed,  so  the  blood¬ 
vessels  become  less  numerous,  till  the  whole 
of  the  new  material  assumes  the  paleness 
and  low  vascularity  of  a  common  sear. 

Of  the  developement  of  Nerves  in  granu¬ 
lations  1  know  nothing :  I  have  never  been 
able  to  see  any  in  either  granulations  or 
cicatrices.  The  exquisite  pain  sometimes 
produced  by  touching  granulations  would 
indicate  the  presence  of  n  -rves  :  but  it  wou’d 
he  more  satisfactory  to  see  them  ;  for  the 


force  of  contact,  or  the  change  that  it  pro¬ 
duces,  may  be  propagated  through  the 
largest  granulations,  and  stimulate  the  nerves 
beneath  them,  as  contact  with  the  exterior 
of  a  tooth  excites  the  nerve-filaments  in  its 
pulp.  The  sensibility  that  granulations  seem 
to  have  may,  therefore,  be  really  that  of  the 
excited  tissues  from  which  they  spring. 

Lymphatics  do  not  exist  in  granulations. 
Professor  Schroeder  van  der  Kolk  has  de¬ 
monstrated  them  in  false  membranes  by 
mercurial  injections:*  but,  in  a  letter  re¬ 
cently  received  lie  tells  me  that  they  cannot, 
either  by  these  or  any  other  means,,  be 
traced  in  either  sears  or  granulations  ;  and, 
he  adds,  “  they  cannot  be  demonstrated  in 
the  skin,  even  in  the  heahhy  state,  except 
in  the  scrotum.” 

The  subject  of  suppuration  should  perhaps 
be  considered  now  ;  but  1  had  rather  defer 
it  till  1  have  spoken  briefly  of  the  two  re¬ 
maining  modes  of  healing  open  wounds — 
those,  namely,  by  secondary  adhesion ,  arid 
by  scabbiny. 

The  healing  by  secondary  adhesion,  or 
union  of  granulations,  has  been  long  and 
often  observed  ;  yet  it  has  been  only  casually 
described,  and  having  never  been  distin¬ 
guished  by  a  specific  name,  has  not  received 
that  attention  to  which  its  importance  ia 
practice  seems  to  entitle  it.  It  occurs 
wherever  surfaces  of  granulations,  formed  in 
the  manner  just  described,  well  developed, 
but  not  vet  covered  with  cuticle,  are  brought 

t  ^  7  O 

into  contact,  and  so  retained  at  rest.  Jks 
of  en  as  this  happens,  the  cells  oi  which  the 
surfaces  are  composed  adhere  together  ; 
vessels  passing  through  them  form  mutual 
communications  ;  and  the  surfaces,  before 
separate,  are  connected ;  out  of  the  two 
layers  of  granulations,  one  is  formed,  which, 
pursues  the  normal  developement  into  fibro- 
celluiar  tissue. 

In  all  its  principal  characters,  therefore, 
the  process  of  secondary  adhesion  is  like 
that  adhesion  for  which,  to  mark  at  once 
their  likeness  and  their  differences,  I  have 
suggested  the  term  of  primary.  In  the  pri¬ 
mary  adhesion,  the 'layer  of  lymph,  placed  be¬ 
tween  the  wounded  and  bare  surfaces,  is  pro¬ 
bably  formed  equally  from  both,  ah  I  being 
developed  in  the  same  manner  as  the  granu¬ 
lations,  of  which  I  have  spoken,  probably 
receives  vessels  from  both  suriaees,  and  so 
becomes  the  medium  through  which  the 
vessels  communicate  and  combine  the 
severed  parts,  in  the  process  of  secondary 
adhesion,  the  superficial  cells  on  the  surfaces 
of  two  layers  of  granulations  are  placed  to¬ 
gether,  and  receiving  vesselsfrom  both  com¬ 
bine  them  into  one. 


*  Lespinasse,  De  Yasis  Novis  Pseado-mem- 
branaruin,  fig's,  iii.  iv. 
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Mr.  Hunter  had  observed  this  process, 
and  says  of  it — “granulations  have  the  dis¬ 
position  to  unite  with  one  another  when 
sound  or  healthy ;  the  great  intention  of 
which  is  to  produce  the  union  of  parts, 
somewhat  similar  to  that  by  the  first  inten¬ 
tion,  although  possibly  not  by  the  same 
means”  (iii.  493).  And  “  I  have  seen  two 
granulations  on  the  head — viz.  one  from  the 
dura  mater  after  trepanning,  and  the  other 
from  the  scalp,  unite  over  the  bare  bone 
which  was  between  them  so  strongly  in 
twenty-four  hours,  that  they  required  some 
force  to  separate  them,  and  when  separated 
they  bled.” 

In  illustration  of  the  process  he  put  up 
this  preparation,*  which  in  his  MS. 
Catalogue, f  he  described  as  “  granulations 
under  the  skin  in  an  abscess  in  the  leg, 
which  were  opposed  by  others  on  the 
muscles,  and  which  were  to  unite.  Those 
under  the  skin  only  are  saved  and  folded 
towards  each  other,  to  show  the  opposition 
of  two  granulating  surfaces.” 

There  are  several  circumstances  in  which 
the  healing  by  secondary  adhesion  should  be 
attempted, — such,  for  example,  as  I  wit¬ 
nessed  in  a  case  which  was  lately  in  St. 
Bartholomew’s.  After  an  ordinary  circular 
amputation  of  the  thigh,  no  immediate  union 
and  no  primary  adhesion  had  taken  place, 
and  the  whole  interior  of  the  stump  was 
granulating.  Had  it  been,  as  the  express  on 
is,  left  to  granulate,  or  to  fill  up  with  gr-nu- 
lations,  the  healing  process  would  have 
occupied  at  least  a  month  or  five  weeks  more, 
and  would  have  greatly  exhausted  the  pa¬ 
tient,  already  weakened  by  disease.  But 
Mr.  Stanley  ordered  the  stump  to  be  so 
bandaged  that  the  opposite  surfaces  of 
granulations  might  be  brought  into  close 
contact:  they  united,  and  in  a  week  the 
healing  of  the  stump  was  nearly  perfected. 

In  all  such  cases — and  I  need  not  say  that 
they  are  very  frequent — the  healing  by 
secondary  adhesion  may  be  attempted  with¬ 
out  danger,  and  with  manifest  advantage. 

Again  :  Mr.  Hunter  operated  for  hare- lip, 
and  no  primary  adhesion  of  the  cut  surfaces 
ensued.  He  let  them  both  granulate  :  then 
brought  the  granulations  together,  as  in  the 
common  operation,  and  they  united,  and 
healed  soundly. 

Or,  again :  Mr.  Skey,  not  long  since, 
operated  for  fissure  of  the  soft  palate.  The 
very  edges  of  the  wounds  sloughed  and  re¬ 
tracted,  and  the  case  seemed  nearly  hopeless  ; 
but  he  kept  in  the  sutures,  and  granulations 
sprang  up  from  the  edges  of  the  cleft,  after 
the  separation  of  the  sloughs :  they  met  in 
the  mid-space  of  the  cleft,  and  coalesced,  and 
formed  a  perfect  scar. 

*  Museum  of  the  College  of  Surgeons,  No  27. 

t  Pathological  Catalogue  of  the  Museum  of  the 
College  of  Surgeons,  Vol.  i.  p.  16. 


Doubtless,  cases  like  these  are  of  no  rare 
occurrence  :  but  I  am  induced  to  mention 
them  as  illustrations  of  a  process  of  which 
the  importance  and  utility  are  not  generally 
considered,  and  which  is  rarely  applied  in 
practice. 

lr»  applying  it  in  practice,  certain  condi¬ 
tions  are  essential  to  success  ;  especially  that 
— first,  the  granulations  should  be  healthy, 
not  inflamed,  or  profusely  secreting,  or  dege¬ 
nerated,  as  those  in  sinuses  commonly  are; 
2 d  1  y ,  that  the  contact  between  them  should 
be  gentle  but  maintained  ;  and  perhaps  they 
should  be  as  much  as  possible  of  equal  deve- 
lopement  and  alike. 

The  treatment  of  wounds  by  scabbing 
may  be  regarded,  as  Mr.  Hunter*  says,  as 
the  most  natural  one — for  it  requires  no  art. 
It  is  the  method  by  which  one  sees  nearly  all 
open  wounds  healed  in  animals  ;  for  in  them, 
even  in  the  warm-blooded,  it  is  difficult  to 
excite  free  suppuration  from  the  surfaces  of 
wounds:  they  quickly  become  coated  over 
with  a  scab  formed  of  the  fluids  that  ooze 
from  them  and  entangle  dust  and  other 
foreign  bodies ;  and  under  such  a  scab  the 
scar  is  securely  formed. 

In  general,  the  scabbing  process  is  effected 
by  some  substance  effused  on  the  surface 
of  the  wound,  drying  there,  and  forming 
a  hard  and  nearly  impermeable  layer. 
The  edges  of  this  substance  adhere  over 
those  of  the  wound,  so  as  to  form  for  it  a  sort 
of  air-tight  covering,  under  which  it  heals 
without  suppuration,  and  with  the  formation 
of  a  scar,  which  is  more  nearly  like  the  natu¬ 
ral  parts  than  any  scars  formed  in  wounds 
that  remain  exposed  to  the  air,  and  which 
does  not,  like  them,  contract,  so  as  to  pro¬ 
duce  deformity  of  the  parts  about  it. 

The  scab  may  be  formed  of  either  dried 
blood,  dried  lymph  and  serum,  or  dried 
purulent  fluid.  Instances  of  the  healing  of 
wounds  under  dried  blood  are  not  rare.  It 
is  especially  apt  to  occur  in  the  cases  of 
wounds  in  which  a  large  flat  surface  is  ex¬ 
posed,  as  after  the  removal  of  the  mammary 
gland.  The  most  remarkable  case  of  this 
kind  is  recorded  by  Mr.  Wardrop,f — 
the  largest  wounded  surface  he  ever  saw,  re¬ 
maining  afterthe  removal  of  a  diseased  breast, 
almost  entirely  healed  under  a  crust  of 
blood,  which  remained  on  for  more  than 
thirty  days.J  But  the  most  common  ex¬ 
amples  of  healing  under  blood  scabs  are  in 
small  wounds — such  as  are  made  in  bleeding, 
or  more  rarely  in  some  compound  fractures. 

*  Works,  Vol.  iii.  262. 

f  In  his  Lectures  on  Surgery,  in  the  Lancet  for 
1832-3,  Vol.  ii. 

t  Mr.  Henry  Lee  tells  me  that  a  similar  case  has 
lately  occurred  in  his  practice.  An  excellent  in¬ 
stance  ot  healing  under  blood-scabs  is  also  re¬ 
lated  by  Dr.  Macartney  (Treatise  on  Inflamma¬ 
tion,  p.  208.) 
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The  excellent,  though  nearly  obsolete,  prac¬ 
tice  of  laying  on  such  wounds  a  pad  of  lint 
soaked  in  the  blood,  was  a  good  imitation  of 
the  most  natural  process  of  their  repair. 

If  j  blood-scab  be  not  formed  over  a 
wound,  or  if  such  an  one  have  been  detached 
after  being  formed,  then  at  once  a  scab  may 
be  derived  from  the  serum  and  lymph  that 
ooze  from  the  surface  of  the  wound.  Thus 
it  is  commonly  with  wounds  in  animals  that 
are  left  to  themselves,  and  in  many  small 
wide-open  wounds  in  our  own  case.  Thus, 
also,  1  imagine,  the  best  healing  of  burns  and 
scabs  is  effected,  when  the  exposed  surface  is 
covered  with  cotton-wool  or  other  substance, 
which,  as  the  oozing  fluids  become  entangled 
with  it,  may  help  them  to  form  a  scab. 

At  a  yet  later  period,  the  pus  produced 
from  exposed  granulating  wounds  may  con¬ 
crete  on  them,  and  they  will  heal  under  it 
excluded  from  the  air.  Such  a  process  may 
also  ensue  in  the  healing  of  ulcers,  and  has 
been  successfully  imitated  in  Mr.  Stafford’s 
plan  of  filling  deep  ulcers  with  wax*.  In  any 
case  the  healing  process  is  probably  just  the 
same  as  that  under  scabs  of  blood  or  serum  ; 
but,  I  believe,  it  has  not  yet  been  exactly 
determined  what  are  the  changes  that  ensue 
in  the  surface  beneath  the  scab.  So  far  as 
one  can  discern  with  the  naked  eye,  the 
wounded  surface  forms  only  a  thin  layer  of 
cuticle  on  itself ;  no  granulations,  no  new- 
cellular  tissue,  appears  to  be  formed  ;  the  raw 
surface  merely  skins  over,  and  it  seems  to  do 
so  uniformly,  not  by  the  progressive  forma¬ 
tion  of  cuticle  from  the  circumference  to¬ 
wards  the  centre,  as  is  usual  in  open  wounds. 

The  healing  of  a  wound  by  scabbing  has 
always  been  thought  a  desirable  process ; 
and  when  one  sees  how  quickly,  by  means 
of  this  process,  wounds  in  animals  are  healed, 
and  with  how  little  general  disturbance,  one 
may  well  wish  that  it  could  be  systematically 
adopted.  Bat  to  this  there  seems  some 
hindrance.  Many  surgeons  have  felt,  as 
Mr.  Hunter  did,  that  the  scabbing  process 
should  be  permitted  much  oftener  than  it  is, 
in  the  cases  of  both  wounds  and  ulcers  ;  but 
none  have  been  able  to  lay  down  sufficient 
rules  for  the  choice  of  the  cases  in  which  to 
permit  it.  Probably,  the  reason  of  this  is  that, 
at  the  best,  in  the  human  subject,  the  healing 
by  scabbing  is  an  uncertain  process.  When 
the  scab  is  once  formed,  and  the  wound 
covered-in,  it  is  necessary  that  no  morbid 
exudation  should  take  place.  Whenever, 
therefore,  inflammation  ensues  in  a  wound 
or  sore  covered  with  a  scah,  (and  this,  I  need 
hardly  say,  is  a  very  common  event)  the 
effused  fluid,  collecting  under  the  scab,  pro¬ 
duces  pain,  compresses  the  wounded  surface, 
or  forces  off  the  scab,  with  great  discomfort 
to  the  patient  and  retardation  of  the  healing. 

*  On  the  Treatment  of  the  Deep  and  Excavated 
Ulcer.  1829. 


75 


I  suspect  that  the  n  any  instances  of  disap¬ 
pointment  from  this  cause  have  led  to  the 
general  neglect  of  the  process  of  scabbing  in 
the  treatment  of  wounds.  The  observance 
of  perfect  rest,  and  of  the  other  means  for 
warding  off  inflammation,  might,  however, 
yet  make  it  an  available  auxiliary  in  the 
treatment  of  wounds,  especially  of  large 
superficial  ones ;  for,  in  the  treatment  of 
small  wounds,  coilodium  appears  sufficient 
to  accomplish  all  that  scabbing  would  do. 

Such  are  the  several  methods  of  healing 
observed  after  wounds  of  soft  parts  ;*  and 
in  connection  with  them,  two  subjects  remain 
to  be  considered,  namely,  the  process  of  sup¬ 
puration,  and  that  of  the  perfecting  of  scars. 

Respecting  the  process  of  suppura'ion.  it 
cannot  be  necessary  that  I  should  give  a  par¬ 
ticular  account  of  pus,  or  of  its  general  or 
chemical  characters.  I  will  rather  endeavour 
to  show  its  relations  to  the  healing  process, 
by  illustrating  the  points  of  resemblance  and 
of  difference  between  it  and  the  material  of 
which  granulations  are  formed. 

Let  me  remind  you  that  the  formation  of 
granulations  is  not  necessarily  attended  with 
the  production  of  pus.  I  have  already  re¬ 
ferred  to  this  fact  in  speaking  of  the  forma¬ 
tion  of  subcutaneous  granulations,  such  as 
are  sometimes  seen  on  the  ends  of  bones  that 
do  not  unite,  in  the  ordinary  way,  after  sim¬ 
ple  fractures.  Mr.  Hunter  also  expressly 
describes  these  cases  ;  and  the  same  kind  of 
granulations  with  ut  suppuration  may  be 
sometimes  seen  springing  from  the  ulcerated 
articular  surfaces  of  bones,  in  cases  of  dis¬ 
eased  joint  without  any  external  opening. 

It  would  be  an  interesting  fact  if  it  were 
found  that  the  granulations  that  do  not  sup¬ 
purate  are  those  that  are  formed  of  nucleated 
blastema  :  they  are  so  in  some  cases,  I 
know  ;  but  it  is  not  proved  of  all.  How¬ 
ever,  the  common  instances  of  suppurating 
granulations  are  those  that  are  formed  of 
nucleated  cells  ;  and  with  these  pus  may  be 
formed,  whether  on  an  open  surface,  or  oil 
the  walls  of  an  abscess,  or  on  the  walls  of  an 
inflamed  serous  cavity,  when,  as  in  empy¬ 
ema,  the  lyjnph  acquires  a  free  granulated 
surface. 

To  illustrate  the  relations  between  pus 
and  granulations,  at  least  so  far  as  their  com¬ 
ponent  cells  are  concerned,  this  diagram, 
may  serve,  which  was  copied  from  sketches 
that  I  made,  at  the  same  time,  of  somegranu- 


*  I  have  not  been  able  to  recognize  what  Dr. 
Macariney  has  named  the  modelling  process,  as 
a  method  of  healing  distinct  from  that  which 
ensues  in  the  most  favom  able  instances  of  healing 
by  granulations.  I  have,  therefore,  not  enume¬ 
rated  it  among  the  modes  of  healing  ;  yet  it  may 
occur  in  some  conditions  that  1  have  not  met 
with  :  I  would  not.  with  only  my  present  expe¬ 
rience,  impute  confusion  to  so  good  and  inde¬ 
pendent  an  observer  as  Dr.  Macartney. 
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lation-cells  from  the  walls  of  a  sinus,  and 
some  pus-cells  from  a  healthily  granulating 
wound.  I  chose  these  sources  purposely, 
that  I  might  be  able  to  compare  ill-developed 
granulation -cells  with  well-constructed  pus- 
cells  :  and  a  comparison  of  them  shows  that, 
whether  as  seen  without  addition,  or  as 
changed  by  the  action  of  water  and  acetic 
acid,  they  are  not  to  be  distinguished  from 
one  another.  Had  I  not  seen  the  vessels  in 
the  tissue  that  these  granulation-cells  formed, 
I  might,  in  the  first  examination,  hav'  al¬ 
most  thought  I  was  deceived  in  thinking 
they  were  not  pus-cells.  Six  varieties  of 
the  appearances  of  the  cells  from  each  source 
are  here  shown,  and  they  severally  exactly 
correspond.  Other  varieties  of  form  might 
have  been  drawn  from  both  sources ;  but 
these  may  suffice  to  show  the  apparent 
identity  of  structure  between  well  formed 
pus-cells  and  the  ill-developed  or  degenerate 
granulation-cells,  such  as  are  found  in  the 
walls  of  sinuses  arid  the  like  half-morbid 
Structures.  I  do  not  mean  to  say  generally 
that  granulation-cells  and  pus- cells  cannot 
be  distinguished  ;  for  between  well- formed 
granulation-cells,  such  as  are  found  in 
healing  wounds,  and  any  particles  that  can 
be  found  in  pus,  certain  distinctions  are 
almost  always  manifest.  The  pus-cells  are 
darker,  more  and  more  darkly  granular, 
more  various  in  size,  and  more  various,  not 
in  shape,  but  in  apparent  structure,  more 
often  containing  particles  like  fatty  mole¬ 
cules,  more  rarely  showing  a  nucleus  when 
neither  water  nor  acid  is  added,  and  much 
more  commonly  showing  a  tripartite  or  ill- 
formed  nucleus  under  the  action  of  the  acid  : 
above  all,  not  showing  any  molecular  move¬ 
ment  of  their  contained  particles  when  they 
are  distended  with  water.  This  last  cha¬ 
racter,  of  which  I  was  informed  by  Mr. 
Quekett,  is  certainly  the  best  for  the  deter¬ 
mination  of  pus-cells,  however  formed.  I 
am  not  sure  that  it  ever  fails  to  be  a  suffi¬ 
cient  mark  of  diagnosis  for  them  ;  still, 
neither  it  nor  all  the  rest  of  the  characters 
I  have  enumerated  are  indicative  of  essential 
difference ;  and  between  even  the  widest  ex¬ 
tremes  there  are  all  possible  gradations,  till 
distinction  is  impossible;  so  that  when  you 
place,  as  I  have  often  done,  ill-devi  loped  or 
degenerate  granulation  cells  on  one  side  of 
the  microscope-field,  and  pus-cells  on  the 
other,  there  is  not  a  form  of  corpuscle  on 
the  one  which  is  not  repeated  on  the  other. 

From  this,  one  cannor  but  draw  the  con 
elusion  that  the  cells  of  pus  are  ill-developed 
or  degenerate  granulation-cells.  Some  of 
them  may  be  degenerate,  i.  e.  they  may 
have  been,  as  granulation-cells,  attached  for 
a  time  to  the  snrfaoe  of  the  granu'ation- 
Jayer,  and,  having  been  to  a  certain  point 
properly  developed,  and  having  lived  their 
time,  may,  in  ordinary  couise,  have  been 


detached  and  shed,  as  epithelial  cells  con¬ 
tinually  are  from  healthy  surfaces.  They 
may  be  thus  detached  after  more  or  less 
degeneration,  and  hence  may  result  some 
of  the  modifications  of  form  that  they  pre¬ 
sent  ;  but  some  also,  I  imagine  (at  least  in 
the  healing  of  wounds),  may  be  ill  developed, 
— that  is,  imperfectly  f  rmed  of  the  material 
wh:ch  exudes  from  the  surface  of  the  granu¬ 
lations,  and  which,  being  exposed  to  the  air, 
or  being  too  remote  from  the  supply  of  blood, 
cannot  attain  ,ts  due  developement,  and,  in 
an  imperfectly  developed  state,  is  soon  cast 
off.  It  cannot  hut  be  that  organizable 
matter  is  constantly  onzing  from  such  a 
surface  as  that  of  granulations;  but  the 
conditions  into  which  it  enters  on  that  surface 
are  such  as  are  very  likely  to  hinder  any  but 
the  lowest  and  an  imperfect  organization. 

The  many  characters  of  degeneracy  that 
pus-cells  show  accord  with  this  view  ;  such 
as  the  general  imperfection  of  their  nuclei, 
— the  abundance  of  large  and  fatiy-looking 
granules  in  them, — the  large  quantity  of 
fatty  matter  that  chemical  analysis  detects, 
— and  their  limitation  to  certain  forms,  be¬ 
yond  which  they  are  never  found  developed, 
though  none  of  these  forms  is  more  highly 
organized  than  that  of  the  youngest  or  most 
rudimental  granulation-cell. 

A  further  confirmation  of  the  opinion 
that  pus-cells  are  ill  developed  or  degenerate 
granulation-cells,  is  furnished  in  the  nume¬ 
rous  cases  in  which  pus-cells  are  produced 
after,  or  together  with,  inflammatory  exuda¬ 
tion-cells  ;  as  in  absces-es,  inflammation  of 
serous  membranes,  and  the  like.  Now 
exudation-cells  are  not  distinguishable  in 
apparent  structure  from  granula'ion-rells, 
and,  like  these,  may  show  every  gradation  of 
form  to  that  of  the  pus  cell  ;  so  that,  from 
both  cases,  we  may  conclude  that  the  true 
relation  which  the  cell  in  granulations  or  in 
inflammatory  lymph  holds  to  the  pus-cell, 
is  that  of  a  well-organized  structure  to  the 
same  structure  either  ill- developed  or  dege¬ 
nerate  after  having,  up  to  a  ceitain  point, 
been  duly  formed.  To  this  we  are  guided 
by  the  comparison  of  the  granulation-cell, 
in  its  earliest  and  most  imperfect  state,  with 
the  pus-cell  in  its  best  condition  ;  and  the 
contrast  becomes  the  stronger  while  we 
trace  the  one,  in  its  vigorous  life,  developing 
itself  into  new  and  higher  structures, —  he 
other,  in  its  decay,  degenerating  to  lower 
forms  and  lower  chemical  composition.* 

*  Valentin,  Gerber,  and  many  others  have  held 
nearly  the  same  vie  v  as  this  of  the  character  of 
pus-cells  ;  but  1  think  th>  yhave  not  uffic  ently, 
if  at  all,  dwelt  on  the  probability  that  some  pus- 
cells  are  ill-developed,  others  degenerate  from 
a  previously  higher  developement.  The  many 
varieties  of  form,  and  the  many  differences  of 
the  <  onditions  in  v.  hich  they  occur,  may  'f  thus 
explained.  I  think,  too,  that  the  characters  of 
degeneracy,  or  imper.ect  developement  in  the 
liquor  puris,  have  been  too  much  overlooked. 
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But  it  is  not  only  in  the  cells  that  we  may 
trace  this  appearance  of  the  degeneracy  of 
pus  :  it  is  equally  shown  in  the  fluid  part, 
or  liquor  puris,  which,  unlike  the  solid 
fibrinous  intercellular  substance  of  granula¬ 
tions  and  inflammatory  lymph,  is  always 
albuminous,  and  incapable  or  organiza¬ 
tion,  even  when,  by  evaporation  or  partial 
absorption,  it  assumes  the  solid  form. 

Now  this  liquor  puris  answers  to  the 
solid  and  orgamzable  blastema  of  granula¬ 
tions  ;  and  as  undue  liquidity  is  among  the 
most  decided  marks  of  ill-formed  pus,  so 
the  abundance  of  the  blastema,  in  propor¬ 
tion  to  the  cells,  is  one  of  the  best  Mgns 
that  granulations  are  capable  of  quick  deve- 
lopement. 

An  observation,  which  any  one  may  easily 
make,  seems  to  indicate  that  the  liquor 
puris  may  be  the  product  of  the  degenera¬ 
tion  and  liquefaction  of  the  solid  blastema, 
as  the  pus-cells  appear  to  be  of  the  granu¬ 
lation- or  exudation-cells  imbedded  in  it.  If 
the  formation  of  abscesses  be  watched,  one 
may  see,  on  one  day,  a  large  solid  and  in¬ 
flamed  swelling,  fir  ..  and  almost  unyielding, 
giving  no  indication  of  containing  any  col¬ 
lection  of  fluid  ;  but  next  day,  one  may  de¬ 
tect  in  the  same  swelling  the  signs  of  suppu¬ 
ration  :  the  border  may  feel  as  firm  as  before, 
but  all  the  centre  and  the  surface  may  be 
occupied  with  an  ounce  or  more  of  matter. 
And  observe, — this  change  from  the  solid  to 
tbp  liquid  state  may  have  ensued  without 
any  increase  of  the  swelling.  Such  an  in¬ 
crease  must  have  occurred  had  the  pus  been 
secreted  in  a  fluid  state  into  the  centre  of 
the  solid  mass  :  and  the  changes  cannot,  1 
think,  be  explained  except  on  the  admis¬ 
sion,  that  the  inflammatory  product,  which 
was  effused  and  infiltrated  through  the  tissue 
in  a  solid  form,  has  been  liquefied  :  its  exu¬ 
dation-cells  degenerating  into  pus-cells,  its 
blastema  into  liquor  puris.* 

Such,  briefly,  is  the  account  which  may 
be  rendered  of  pus  in  its  relation  to  the 
granulating  process;  nor  can  I  find  any 
facts  which  are  inconsistent  with  this  view. 
I  will  only  add  a  suspicion  that  other  rudi- 
mental  forms  of  tissues  may,  in  degenera¬ 
tion,  sometimes  assume  the  characters  of 
pus- cells.  The  easy  transition  from  some 
forms  of  mucus-cells  to  pus-cells  would 
imply  that  much  of  the  pus  so  readily  se¬ 
creted  from  inflamed  mucous  membranes  is 
formed,  not  of  degenerate  lymph,  but  of 
their  natural  products,  degenerated  or  ill- 

*  Such  a  liquefaction  is  not  that  assumed  in 
the  older  doctrines,  which  held  that  pus  was 
partly  formed  of  the  dissolved  n  att-rials  of  the 
original  tissues.  The  orginal  tissn  s  doubtless 
remain,  unless  partially  absorbed  :  yet  th*  re 
appears  to  be  thus  much  of  liquefaction  in  the 
fm  mation  of  an  abscess,  that  the  inflammatory 
product,  first  formed  as  a  soft  solid,  degenerates 
and  becomes  fluid. 


developed.  And  the  equally  indefinite  line 
of  distinction  between  the  white  or  rudimen- 
tal  corpuscles  of  the  blood  and  the  pus-cells, 
may  suggest  that  that  most  obscure  aflecti  >n, 
purulent  diathesis  or  pyaemia,  may  have  its 
essential  anatomical  character  in  the  degene¬ 
ration  of  the  white  blood-corpuscles.  The 
arrested  deveh  pement  of  these  blood-cor¬ 
puscles  appears  to  be  a  constant  occurrence 
in  ail  inflammations  ;  if  to  this  were  added 
a  degeneration  of  them  after  the  arrest,  I 
believe  the  suppuration  of  the  blood  would 
be,  so  far  as  its  anatomical  characters  are 
concerned,  accomplished. 

Can  we  assign  any  use  or  purpose  to  the 
process  of  suppuration  ?  In  the  case  of 
abscesses  and  acute  inflammations  we  may 
discern  no  more  of  purpose  than  in  any 
other  disease.  But  in  the  case  of  granulat¬ 
ing  wounds,  the  use  commonly  assigned  to 
pus,  that  it  serves  as  a  protection  to  the 
granulations,  is  probably  ascribed  to  it  with 
reason.  It  does  this  even  in  the  fluid  state  ; 
but  the  devices  of  surgical  treatment,  having 
regard  to  present  comfort,  rarely  let  us  see 
how  much  bet  er  it  protects  a  wounded  sur¬ 
face  when,  as  in  animals,  it  is  allowed  to  dry 
into  a  scab. 

Let  us  now  consider  the  case  of  a  wound 
completely  healed,  and  the  scar  that  occu¬ 
pies  iis  place. 

It  is  hard  to  describe  in  general  terms  the 
characters  or  scars,  varying  as  they  do  in 
accordance  with  the  peculiar  positions,  and 
forms,  and  modes  of  healing  of  wounds. 
But  two  thi  igs  may  be  constantly  observed 
in  them  :  namely,  their  conti  action  and  their 
gradual  perfecting  of  their  tissues. 

A  process  of  contraction  is  always  asso¬ 
ciated  with  the  dtwelopement  of  granula¬ 
tions.  Mr.  Hunter  has  minutely  described 
it,  and  preserved  several  specimens  to  ll  us- 
trate  it  :  among  which  are  two  stumps,* 
in  which  its  occurrence  is  proved  by  the 
small  size  of  the  scars  in  comparison  with 
that  of  the  granulating  surfaces  which  existed 
before  them.  This  healing  of  stumps,  espe¬ 
cially  after  circular  amputations,  will  always 
show  the  contraction  of  the  granulations, 
even  before  the  cicatrix  is  lormed  ;  for  one 
sees  the  healthy  skin  drawn  in  and  puckered 
over  the  end  of  the  stump,  before  any  cuticle 
is  formed  on  the  granulations,  except  per¬ 
haps  on  the  very  margin.  And  many  in¬ 
juries,  but  especially  burns,  show  the  con- 
raction  of  the  scar  continuing  long  after 
the  apparent  healing  is  completed. 

To  what  may  we  ascribe  this  contraction 
of  both  the  granulations  and  the  scars  ?  It 
has  been  regarded  as  the  result  of  so  ne 
vital  power  of  contraction  ;  and  possibly  it 
may  be  so  in  some  measure.  Yet,  on  the 


*  Nos.  28  and  29  in  the  Museum  of  the  College. 
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■whole,  it  seems  rather  to  be  the  necessary 
mechanical  effect  of  the  changes  of  form 
and  construction  that  the  parts  undergo. 
The  same  change  ensues  in  the  organization 
of  all  inflammatory  products  :  as,  e.  g .,  in 
false  membranes,  indurations,  thickenings 
of  parts,  and  the  like  consequences  of  the 
effusion  and  organization  of  lymph. 

Now,  in  all  these  cases,  the  form  of  the  cell, 
■while  developing  itself  into  a  filament,  is  so 
changed  that  it  will  occupy  less  space. 
The  whole  mass,  too,  of  the  developing 
cells  becomes  more  closely  packed,  and  the 
tissue  that  they  form  becomes  much  drier  ; 
with  this,  also,  there  is  much  diminution  of 
vascularity.  Thus,  there  results  a  consi¬ 
derable  decrease  of  bulk  in  the  new  tissue 
as  it  developes  itself ;  and  this  decrease, 
beginning  with  the  developement  of  the  gra¬ 
nulation-cells,  continues,  and  I  think  suffi¬ 
ciently  accounts  for  the  contraction,  without 
referring  to  any  vital  power. 

The  force  with  which  the  contraction  is 
accomplished  is  often  enormous.  One  sees 
its  result  in  the  horrible  deformities  that 
follow  the  healing  of  severe  burns ;  and  I 
have  here  a  specimen,  in  which  I  have  no 
doubt,  that,  as  in  one  described  by  Mr. 
Curling,  deep  scarred  and  seamed  depres¬ 
sion  of  the  outer  table  of  the  skull  was 
caused  by  the  contraction  of  granulations 
over  it. 

The  improvement  and  perfecting  of  the 
tissue  of  the  scar  is,  again,  a  very  slow  pro¬ 
cess.  It  is  often  thought  remarkable,  that 
nerves  and  some  of  the  higher  tissues  should 
require  so  long  time  for  their  repair  ;  but 
scarcely  less  is  necessary  for  the  perfecting 
of  a  common  scar.  The  principal  changes 
by  which  it  is  accomplished  include  the 
removal  of  all  the  rudimental  textures,  the 
formation  of  elastic  tissue,  the  improvement 
of  the  fibrous  or  fibro-cellular  tissue,  and  of 
the  new  cuticle,  till  they  are  almost  exactly 
like  those  of  natural  formation,  and  the  gra¬ 
dual  loosening  of  the  scar,  so  that  it  may 
move  easily  on  the  adjacent  parts. 

All  these  changes  are  very  slowly  accom¬ 
plished.  One  sees  their  effects,  it  may  be, 
only  after  ttie  many  years  in  which,  as  it  is 
said,  the  scars  of  childhood  gradually  wear 
out ;  i.  e.,  in  which  the  new  formed  tissues 
gradually  acquire  the  exact  similitude  of  the 
old  ones.  Thus,  the  remains  of  the  rudimen¬ 
tal  cellular  tissue,  imperfectly  developed,  may 
be  found  in  apparently  healthy  scars  of  ten 
months’  duration.  After  second  operations, 
in  which  the  scar  of  some  former  wound  was 
removed,  1  have  still  found  imperfectly  deve¬ 
loped  granulation-cells  in  the  tissue  of  the 
scar.  Elastic  tissue,  also,  I  think,  is  not 
commonly  formed  in  the  first  construction 
of  a  scar,  but  appears  in  it  sometimes  as 
much  as  twelve  months  after  its  first  forma¬ 
tion,  and  then  gives  it  the  common  structure 


of  the  mixed  fibro-c  Uular  and  elastic  tis¬ 
sues  which  exist  in  the  cutis. 

But,  an  occurrence  which  may  appear 
more  singular  than  this  is,  in  all  good  scars, 
as  they  are  called,  that  gradual  loosening  of 
the  tissue  that  at  first  unites  the  scar  to  all 
the  adjacent  parts.  Thus,  in  such  a  wound 
as  is  made  for  tying  a  deep  artery,  or  in 
lithotomy,  at  first,  the  new  tissue,  the 
tissue  of  the  scar,  extends  down  to  the 
bottom  of  the  wound,  equally  dense  in 
all  parts,  and  fastening  the  skin  to  the 
parts  at  the  very  deepest  portion  of  the 
wound.  But  after  a  time  this  clears  up. 
The  tissue  of  the  scar  in  the  skin  becomes 
more  compact  and  more  elastic  ;  but  that 
beneath  it  becomes  looser  and  more  like 
natural  cellular  tissue ;  and  the  morbid  ad¬ 
hesions  of  one  part  to  another  are  freed. 

Now,  in  all  this  we  may  trace.  I  think, 
a  visible  illustration  of  the  recovery  from 
the  minute  changes  of  d.sease,  — I  mean, 
in  this  gradual  return  of  tissues  to  the 
healthy  state,  —  in  the  gradual  approach 
of  the  new  particles  that  are  successively 
produced  to  a  nearer  conformity  with 
the  specific  character  of  the  parts  they 
should  replace,  till  repair  becomes  almost 
reproduction.  And  how  can  all  this  be 
reconciled  with  any  theory  of  assimilation  ? 
How  could  assimilation  alter  the  characters 
of  a  scar  ?  or  make  one  part  of  it  assume 
one  character,  and  another  part  a  character 
quite  different  ?  so  that,  at  length,  that  which 
looked  homogeneous  as  a  mass  of  new-formed 
tissue,  acquires,  in  separate  parts,  the  cha¬ 
racters  of  the  several  tissues  in  whose  place 
it  lies,  and  whose  office  it  is  destined,  though 
defectively,  to  discharge. 
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Pathologia  In  die  a ;  or,  The  Anatomy 
of  Indian  Diseases.  By  Allan  Webb, 
B.M.S.,  Professor  of  Anatomy  in  the 
Calcutta  Medical  College.  2d  Edi¬ 
tion.  8vo.  Calcutta:  1848. 

The  present  volume  is  the  second  edi¬ 
tion  of  a  work  which  first  appeared  in 
1846.  It  gained  at  that  time  the 
general  approbation  of  the  profession, 
which  in  its  present  stiape  it  still  more 
fully  merits.  It  professes  to  be  an 
account  of  the  diseases  of  India;  and, 
so  far  as  it  goes,  it  is  a  large  and  valua¬ 
ble  contribution  towards  that  object. 
It  is  no  doubt  true  that  none  of  the 
subjects  handled  in  it  have  been  fully 
exhausted,  and  in  all  there  are  impor¬ 
tant  gaps  which  yet  remain  to  be  filled 
up,  while  there  are  certain  classes  of 
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ailments, — those  of  the  nervous  system, 
for  instance, —  which  have  not  been 
touched  upon  at  all.  But  objections 
of  this  nature  cannot  in  fairness  be 
pressed  against  the  author,  when  we 
consider  the  vastness  of  the  under¬ 
taking  and  the  comparatively  short 
time  during  which  he  has  been  at 
work  upon  it.  Judging  from  what  has 
been  already  accomplished,  it  may  be 
fairly  expected  that  the  author  will  be 
able,  in  the  course  of  a  few  years,  to 
render  the  present  outline  more  com¬ 
plete  than  it  now  is, — a  task  to  which 
he  brings  much  learning  and  industry, 
together  with  excellent  opportunities 
for  observation. 

The  materials  on  which  the  work  is 
based  are  furnished  by  the  museum  of 
the  Royal  Medical  College  of  Calcutta. 
This  museum,  of  which  the  collection 
of  the  Medical  and  Physical  Society  ol 
Calcutta  formed  the  nucleus,  has  flou¬ 
rished  under  the  fostering  care  of  the 
Hon.  East  India  Company,  and  now 
contains  more  than  2000  preparations 
illustrative  of  healthy  and  morbid,  and 
comparative  anatomy.  One  main  ob¬ 
ject  of  the  museum  is  thus  stated  in  a 
letter  from  the  Council  of  Education  to 
the  Medical  Board  : — “As  the  great  pa¬ 
thological  museum  at  Fort  Pitt  has 
been  chiefly  formed  bv  contributions 
from  the  Royal  Medical  Officers  serving 
in  every  quarter  of  the  globe,  so  it  is 
deemed  possible  by  the  Council  to 
obtain  from  the  civil  and  military  hos¬ 
pitals  of  India  a  similar  collection 
illustrating  the  diseases  of  this  country, 
and  preserving  remarkable  surgical  and 
other  cases  which  are  worthy  of  record, 
or  capable  of  throwing  light  on  the 
pathology  of  tropical  diseases, — and  of 
affoiding  instruction  to  tho.se  who  will 
have  here  often  to  treat  them.”  One 
can  easily  imagine  the  satisfaction  of 
the  young  medical  officer,  on  first  ar¬ 
riving  at  Calcutta,  to  find  open  for  his 
inspection  and  study  this  great  store¬ 
house  of  preparations,  representing,  as 
it  soon  will  do,  the  chief  facts  con¬ 
nected  with  Indian  diseases.  He  will 
there  quickly  grasp  the  salient  points 
in  which  these  are  wont  to  differ  from 
those  formerly  observed  in  European 
schools, and  the  impressions  thus  gained 
will  be  both  more  accurate  and  con¬ 
fidence-giving  than  any  derived  from 
books  alone. 

The  “  Pathologia  Indica”  comprises 
t  wo  divisions,  in  which  are  treated  the 


pathology  of  the  blood,  the  heart  and 
blood-vessels,  lungs,  liver,  spleen,  kid¬ 
neys  and  urinary  apparatus,  and  gene¬ 
ration.  The  arrangement  usually  fol¬ 
lowed  is,  first  to  give  a  catalogue  of  the 
preparations  in  the  museum  included 
under  each  head;  next,  ample  details 
of  many  of  the  cases  from  which  the 
preparations  were  taken,  with  other 
cases  bearing  on  i  he  same  subject ;  and, 
lastly,  to  append  those  remarks,  his¬ 
torical,  physiological,  and  practical, 
which  the  subject  seemed  to  require. 

Professor  Webb  notices  the  rapidity 
with  wrhich  fatal  diseases  generally  run 
their  course  wdthin  the  tropics, — a  fact 
which  he  considers  due  to  the  frequent 
death  or  disorganization  of  the  blood- 
corpuscles  :  indeed,  the  tendency  of  an 
acquaintance  with  the  diseases  of  India 
is  to  uphold  the  doctrine  of  the  hu¬ 
moral  school. 

“In  the  majority  of  the  most  fatal  dis¬ 
eases  of  India,  morbid  anatomy,  if  restricted 
to  the  solids,  would  not  explain  anything 
adequately.  If  we  take  some  of  the  most 
common,  and  most  rapidly  fatal  dis¬ 
eases,  and  carefully  investigate  their  nature 
through  the  medium  of  their  morb:d  anatomy 
— take  rapidly  fatal  fever,  that  destroys  in 
twelve  hours — take  cholera,  that  destroys  in 
six  or  seven  hours — take  land  or  sea  scurvy, 
in  which,  without  pain  or  sickness,  patients 
occasionally  drop  down  dead  ;  lastly,  take 
coup-de-soleil — or  take  delirium  tremens, 
most  carefully  scrutinize  the  morbid  appear¬ 
ances, — nothing  in  the  solids  of  the  body 
presents  itself  which  you  can  regard  as  es¬ 
sential  to  such  diseases,  yet  they  all  strongly 
resemble  each  other  in  these  two  character¬ 
istic  features — enormous  congestion  of  blood, 
and  the  fluid  condition  or  altered  nature  of 
the  blood.  Every  other  feature  may  vary  in 
every  one  of  them,  but  the  alteration  in  the 
blood  is  invariably  found.”  (p.  17.) 

The  work  before  us  contains  ample 
evidence  that  the  opinion  generally 
held  in  this  country  respecting  the 
rarity  of  diseases  of  the  heart  and 
blood-vessels  in  India,  is  quite  erro¬ 
neous.  Prof.  Webb  believes  carditis  to 
be  more  frequent  there  than  in  Eng¬ 
land;  while  aneurisms  and  other  dis¬ 
eases  of  the  blood-vessels  are  very 
common  also.  We  think,  how’ever, 
that  he  has  not  succeeded  in  his  effort 
to  root  out  “  the  fashion  of  denying  that 
organized  polypi  or  masses  of  fibrin 
can  be  produced  in  the  heart,”  We 
believe  that  his  views  are  here  deficient 
in  clearness  and  accuracy,  apparently 
from  his  not  having  distinguished  the 
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very  different  nature  and  origin  of  these 
“masses.”  That  exudations  of  lymph 
on  the  lining  membrane  of  the  heart 
may  become  organized  and  grow  into 
excrescences  of  various  forms,  is  not 
denied  ;  but  that  caco  plastic  materials 
derived  from  tuberculous  or  inflamed 
parts  at  a  distance,  and  deposited  from 
the  blood  in  the  heart,  ever  become 
organized,  is  opposed  to  the  opinion  of 
the  soundest  pathologists.  To  this  class 
we  conceive  that  the  case  related  at  page 
69  belonged.  The  same  remark  applies 
even  more  decidedly  to  the  firm  gelati¬ 
nous  clot  or  common  polypus  of  the 
heart.  Of  the  three  distinct  kinds  of 
“fibrinous  masses  or  polypi”  men¬ 
tioned  by  Professor  Webb,  fibrinous 
exudations  alone  become  organized. 

There  are  other  errors  respecting 
Indian  pathology  current  in  Europe 
which  the  preparations  of  the  Calcutta 
Museum  and  the  memoirs  belonging 
to  them  will  soon  dissipate.  Thus  it 
is  clearly  shown  that  phthisis  prevails 
in  all  parts  of  India,  and  among  all 
classes.  The  Professor  states  his  “  con¬ 
viction  that  Bengal  is  most  fatally  ini¬ 
mical”  both  to  phthisis  and  scrofula 
in  general.  With  regard  to  the  com¬ 
parative  frequency  of  these  diseases  in 
India,  his  opinion  does  not  correspond 
to  that  usually  held  in  this  country  : 
phthisis  he  believes  to  be  the  more 
common,  scrofula  the  rarer  of  the  two. 
Scrofulous  deposits,  he  remarks,  occur 
comparatively  seldoat  in  the  cervical 
glands,  and  most  commonly  in  the 
lungs  and  osseous  structures.  It  would 
appear  that  in  children  “the  tubercu¬ 
lous  matter  is  often  carried  off  by  the 
bowels,  producing  a  peculiarly  invete 
rate  form  of  dysentery”  (p.  128).  At 
a  later  period  of  life  the  same  salutary 
result  is  sometimes  produced  by  certain 
eruptions  attended  with  a  discharge. 

A  sketch  of  the  opinions  on  C  olera 
held  by  a  Calcutta  Professor  of  emi¬ 
nence,  who  in  his  professional  capacity 
has  traversed  India  in  all  directions, 
“  from  Cape  Comorin  to  the  Himalaya, 
from  the  Sutlej  to  the  Barampooter,” 
will  not  be  devoid  of  interest  at  the 
present  time.  Prof.  Webb,  like  many 
others,  does  not  consider  cholera  to  be 
a  disease  of  recent  origin.  He  cites 
various  authorities,  both  Asiatic  and 
European,  from  whi  h  he  argues,  and 
indeed  makes  out  a  fair  ease,  that  the 
disease  was  known,  at  least  in  a  spo¬ 
radic  form,  in  ancient  Gieece,  China, 


and  India.  None  here  believe,  he  says 
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in  the  contagious  nature  of  unmixed 
cholera.  When,  however,  it  is  attended 
with  eruptions,  it  then  becomes  con¬ 
tagion",  like  measles  or  scarlatina. 

Professor  Webb  believes  cholera  to  be 
a  functional  disease  of  the  blood,  closely 
allied,  on  the  one  hand,  to  typhus 
fever  and  plague,  into  which  it  passes 
by  degrees  so  impel ceptible  that  many 
cases  seem  equally  to  pertain  to  both. 
This  happens  more  especially  when 
the  disease  is  sporadic,  and  before  it 
has  had  lime  to  assume  an  epidemic 
character.  On  the  other  hand,  cholera 
[lasses  into  colic  and  choleroid  fever, 
or  the  sweating  sickness  of  India.  All 
these  diseases  may  ari-e  from  the  same 
exciting  cause  ;  namely,  exposure  to 
malaria  or  impure  air.  But  of  ail  the 
causes  of  cholera,  an  atmosphere  im¬ 
pregnated  with  sulphuretted  hydrogen 
is  the  most  potent  ;  and  he  traces  most 
of  the  symptoms  observed  in  cholera 
to  the  action  of  this  agent  in  checking 
or  destroying  the  endosmotic  function 
of  the  blood-globules.  India,  he  ob¬ 
serves,  abounds  in  districts  where  this 
gas  issues  spontaneously  from  the 
ground;  as  at  Sirhind,  Raj pootanah, 
Marwar,  Scinde,  Kurnaul,  Sukkur,  &c. 
If  this  “  functional  disturbance”  in  the 
action  of  the  blood  globules  pass  into 
disorganization,  fevers  or  eruptions 
arise  to  complicate  the  disease,  and  it 
becomes  contagious.  We  shall  only 
remark,  with  respect  to  this  hypothesis, 
that  there  are  many  places  iu  the 
tropics  where  sulphuretted  hydrogen 
abounds  in  the  a>  mosphere,  but  cholera 
is  unknown.  If  Professor  Webb’i  view7 
be  correct,  the  disease  ought  to  be 
endemic  on  the  western  coast  of  Africa, 
and  in  the  delta  of  the  Mississipi. 

A  curious  Indian  superstition  illus¬ 
trates  the  “malarious”  origin  of  the 
hill  colic  or  choleroid  colic  of  the 
Himalaya. 

“  The  peculiar  character  of  Hill  Colic  is, 
however,  the  excruciating  pain  in  the  abdo¬ 
men,  sometimes  so  severe  that  the  patient 
is  not  conscious  of  any  thing  else,  and  one 
agonizing  shriek  follows  another  till  the 
strength  is  exhausted,  and  low  moans  ex¬ 
press  his  last  sufferings.  The  prevailing 
belief  among  the  Puharrees  in  the  hills  is, 
that  it  is  a  demoniac  seizure,  and  that  the 
evil  spirit  springs  suddenly  upon  the  unwary 
from  dark  thickets,  and  shady  fountains  and 
water-courses  especially.  These  last  are 
full  of  decayed  leaves  and  putrid  water.  (It 
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is  worthy  of  remark,  in  reference  to  my 
opinion  of  its  malarious  origin,  that  men  in 
perfect  health  who  go  to  the.-e  water-courses, 
as  to  necessaries,  come  back  aspbyxied 
with  colic.)  Nearly  all  cases  with  them  are 
fatal ;  their  treacment  being  to  get  five  or 
six  strong  lusty  fellows  to  shake  out  the 
devil,  and  frighten  him  by  loud  cries.’’  (p.  41.) 

Among  the  diagnostic  signs  of 
choleroid  fever  there  is  one  which  wil 
be  fully  appreciated  by  those  only  who 
have  some  practical  acquaintance  with 
the  jungle.  Thus  we  are  told  that  the 
smell  of  the  perspiration  is  “  like  that 
perceived  on  skinning  a  tiger  after  a 
hot  day.” 

The  author  reports  two  cases  of 
cholera,  “  exhibiting  the  worst  tvpe  of 
this  deadly  disease,”  in  which  chloro¬ 
form  was  administered  by  inhalation 
during  the  stage  of  collapse.  The 
result  was  highly  encouraging,  and 
corroborates  the  favourable  opinion 
which  many  who  have  employed  it  in 
this  country  have  formed  of  it. 

Professor  Webb’s  Theory  of  Cholera, 
and  the  practice  required  for  if,  are 
thus  summed  up  by  himself :  “  Cholera 
consists  in  general  loss  of  the  endos- 
motic  faculty  of  the  blood  vesicles, 
and  of  the  membranes  and  tissues,  and 
consequent  filtration  outwards.  Endos- 
mosis  ceasing,  all  vital  operations, 
depending  upon  endosmosis,  cease  also. 
Ergo,  the  practice  is, — restore  the  nor¬ 
mal  state  to  the  blood-membranes  and 
tissues,  and  restrain,  by  opium,  the 
mechanical  filtration  outwards.” 

As  might  be  expected,  preparations 
illustrative  of  abscess  of  the  liver 
abound  in  an  Indian  museum.  Judg¬ 
ing  from  the  number  of  specimens 
sent  to  him,  Professor  Webb  considers 
this  complaint  to  be  the  most  common 
structural  disease  of  the  country,  with 
the  exception  of  dysentery.  The  main 
point  in  the  treatment  is  to  bleed  early 
and  copiously;  and,  if  suppuration 
ensue,  to  open  the  abscess  as  soon  as 
it  has  given  distinct  indication  of  its 
presence.  The  success  of  the  opera¬ 
tion  will  of  course  greatly  depend  on 
whether  there  be  several  ab-cesses  or 
one  only;  and  it  is  so  far  encouraging 
to  the  operator  that,  according  to  a 
table  drawn  up  by  Dr.  Geddes,  the 
abscess  was  solitary  in  21  out  of  28 
cases.  One  good  reason  for  delay 
where  symptoms  are  not  urgent  is, 
that  in  cases  where  the  pus  has  been 
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at  first  collected  in  many  cavities,  it 
may  at  length,  by  the  breaking  down 
or  absorption  of  the  intervening  paren¬ 
chyma,  coalesce  into  a  single  abscess. 
Another  reason  is  that  the  abscess, 
when  it  is  entirely  chronic,  has  a  better 
chance  of  becotn  ng  surrounded  by  a 
cyst,  and  of  being  thereby  completely 
separated  from  the  proper  substance  of 
the  liver.  Many  of  the  preparations  in 
the  museum  prove  the  curability  of 
abscess  of  the  liver,  without  operation, 
by  means  of  spontaneous  absorption. 
From  tne  fact  that  the  occasional  sub¬ 
sidence  of  tumors  of  this  nature  coin¬ 
cides  with  the  sudden  and  unexpected 
appearance  of  pus  in  the  urine,  which, 
after  a  short  interval,  entirely  ceases, 
Professor  Webb  believes,  as  others 
have  done  before  him,  that  the  abscess 
is  emptied  through  the  kidneys. 

Although  the  liver  be  so  liable  to 
abscess,  Processor  Webb  has  never  ob¬ 
served  it  io  be  the  seat  of  cancerous 
deposit,  even  where  the  diathesis  was 
strongly  marked  in  other  organs. 
Cirrhosis  is  common,  both  among 
Indians  and  Europeans,  as  well  as 
another  form  of  cellular  degeneration 
in  which  the  liver  is  converted  into 
a  mere  sponge  like  mass,  consisting 
chiefly  of  Gli-son’s  capsule,  without  a 
trace  of  granular  structure.”  This 
change  is  represented  to  be  so  common 
that  ‘‘few  livers  are  entirely  free  from 
it,  and  it  seems  always  to  be  accom¬ 
panied  with  indications  of  inflamma¬ 
tory  action.”  Besides  these,  Glisson’s 
capsule  is  liable  to  another  form  of 
structural  lesion, — rumo  lissenient, — in 
which  it  is  sometimes  so  soft  as  to  be 
dissolved  or  washed  away  when  a 
powerful  stream  of  water  is  directed 
upon  it.  Tiie  liver  in  these  cases  is 
usually  enlarged,  and  the  “  lobules  ap¬ 
pear  all  isolated,  hanging  like  young 
currants  to  a  stalk.”  The  disease  is 
not  the  effect  of  inflammation,  but  of  a 
kind  of  low  typhoid  fever:  it  is  a 
cachectic  hypertrophy.  Mercury  is 
most  mischievous  in  this  complaint. 
On  the  other  hand,  Dr.  Kinlocli  Kirk 
and  the  author  have  found  lime-juice 
to  he  of  the  greatest  service. 

Professor  Webb  gives  a  long  and 
learned  “  Historical  Notice  of  Opera¬ 
tions  for  opening  Liver- abscess,”  into 
which  we  shall  not  follow  him;  neither 
shall  we  enter  upon  the  lengthy  digres¬ 
sions  on  the  elements  of  physiology 
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with  which  the  work  abounds.  Bat 
we  must  add  that,  although  these  mat¬ 
ters  swell  out  the  book  and  would 
hardly  be  approved  of  in  this  country, 
they  are,  perhaps,  very  necessary  in  a 
work  written  expressly  for  practitioners 
in  India,  who  cannot  carry  about  with 
them  many  books  of  reference,  and 
where  libraries  are  wanting.  A  work 
like  the  pre-ent  must  be  written  so  as 
to  contain,  as  far  as  possible,  all  the 
collateral  knowledge  required  for  its 
own  illustration.  Professor  Webb  as¬ 
sures  us  that,  in  all  his  travels,  he 
never  saw  a  medical  library  out  of 
Calcutta ! 

Diseases  of  the  snleen  are  exceedingly 
common  in  India,  and  are  the  frequent 
occasion  of  “  invaliding.”  Sometimes 
whole  regiments  are  for  a  time  disabled 
by  them.  Professor  Webb  examines, 
at  great  length,  the  various  theories 
respecting  the  function  of  the  spleen, 
and  agrees  with  those  who  consider  it 
to  be  the  preparation  of  the  red  glo¬ 
bules  of  the  blood  :  accordingly  he 
explains  the  scurvy,  which  so  com¬ 
monly  accompanies  lesions  of  this 
organ,  by  simply  referring  it  to  distur¬ 
bance  of  that  function.  Splenic  scurvy, 
he  observes, — 

“  Is  a  true  scorbutus,  consequent  upon 
the  loss  of  function  in  the  spleen  ;  and  con¬ 
sists  in  disease  a  id  diminution  of  the  blood. 
It  shews  itself  in  a  variety  of  horrible  ulcera¬ 
tions,  sloughings,  and  haemorrhages,  in 
whatever  part  it  be  most  defective,  in  this 
main  source  of  all  life,  and  of  all  living 
structure, — the  blood.  Now  if  the  spleen  be 
as  intimately  concerned  in  forming  red  blood, 
as  I  have  with  much  labour  endeavoured  to 
prove  that  it  is,  we  have  only  to  stop  its 
functions,  and  we  shall  then  produce  scurvy. 
Th  us,  scurvy  is  induced  by  disease  of  the 
formative  organs  of  the  blood-ulobules,  as 
effectually  as  it  can  be,  by  withholding  the 
material  from  which  blood  is  formed, — by 
feeding  the  animal  mah  upon  putrid  meat 
and  bad  grain,  and  washing  down  such  a  pa- 
iulum  vitae  with  stinking  stagnant  water. 
In  either  case  the  blood  is  not  renewed  :  the 
body,  therefore,  feeds  upon  itself.  Even  on 
land  (as  in  Arracan  and  China,  for  instance), 
this  has  been  found  to  answer  exceedingly 
well,  with  the  addition  of  hard  labour,  in 
producing  scurvy  :  indeed,  quite  as  well  as 
if  the  said  animal  be  kept  at  sea,  in  a  sloppy, 
leaky  ship’s  hold,  without  other  food  than 
salt  meat  and  rotten  biscuit.”  (p.  1 7b.) 

That  part  of  the  work  which  treats 


of  i he  pathology  of  generation  is  ex¬ 
tremely  interesting,  and  contains  many7 
curious  particulars  respecting  the  cus¬ 
toms  and  superstitions  of  India.  Pro¬ 
fessor  Webb’s  experience  leads  him  to 
agree  with  Mr  Roberton,  of  Manches¬ 
ter,  in  his  opinion  that  there  is  less 
difference  in  the  age  at  which  men¬ 
struation  begins  in  various  countries, 
than  has  been  usually  supposed.  Tlius, 
out  of  127  Hindoo  females,  menstrua¬ 
tion  began  in  six  only  under  twelve 
years  of  age  ;  and,  “  as  many  of  them 
did  not  menstruate  again  until  a  year 
after  this,  which  they  believed  a  first 
appearance,  it  is  probable,  as  suggested 
by  Bibu  Modusuden  Gupto,  that  a 
ruptured  hymen  would  better  account 
for  that.”  The  remaining  eigh'y-one 
menstruated  at  twelve  years  or  upwards. 
The  Professor  observes  : — 

“  I  have  not  found  that  East  Indian  girls, 
and  European-bred  girls  born  in  India, 
menstruite  earlier  than  in  Europe;  and  I 
have  had  for  nearly  three  years  a  wide  field 
of  observation  in  the  hospitals  of  the 
Government  Orphan  School  (under  my 
charge),  in  which  there  are  rarely  less  than 
200  girls.  It  is  not  common  for  menstrua¬ 
tion  among  them  to  begin  until  fourteen. 
The  fact  of  a  first  menstruation  is  always 
reported  to  the  head  mistress,  who  has  never 
known  one  single  instance  of  its  occurrence 
before  the  age  of  thirteen.  Very  often  it  is 
delayed  till  sixteen,  seventeen,  or  eighteen. 
There  is  no  difference  in  this  respect  be¬ 
tween  European,  European-bred  girls,  and 
East  Indian.  Between  thirteen  and  fourteen 
it  is  most  common.  It  follows,  therefore, 
that  climate  has  less  to  do  with  this  function 
than  has  been  supposed,  especially  when  we 
add  that  instances  occur  in  Bengal  of  native 
women  having  children  at  fifty  and  sixty. 
Twins  were  born  as  late  in  life  as  fifty-eight 
years  in  one  instance,  and  sixty-five  in 
another :  in  the  last  case,  however,  the 
mother  died.’1  (p.  261.) 

Did  our  limits  permit,  much  more 
that  is  interesting  and  instructive 
might  be  drawn  from  this  book.  The 
author  has  grappled  with  a  difficult 
subject,  and  we  must  admit  that  he 
has  done  so  with  considerable  success. 
We  will  add  that,  although  there  may 
be  many  voids  which  must  be  filled  up 
before  the  “  Pathologia  I ndica”  can  be 
considered  as  complete,  we  know  of  no 
practitioner  in  India  better  qualified 
for  the  task  than  Professor  Webb. 
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REMARKS  ON  THE  ANNUAL  ORATION  AT 

THE  ROYAL  COLLEGE  OF  PHYSICIANS. 

- PROFESSIONAL  AND  UNPROFESSIONAL 

DEALINGS.  BY  ROBERT  HULL,  M.D. 

This  oration  can  never  fail  to  interest  the 
medical  public.  That  which  was  delivered  by 
D  r.  Francis  Hawkins  indicates  a  cordial  de¬ 
sire  to  sustain  professional  harmony  and  the 
dignity  of  medicine.  How  lar  these  are  now 
compromised  in  London  I  cannot  say;  but, 
alas !  extra  urbem  they  are  seriously  in¬ 
fracted,  and  sentiments  purely  commercial 
prevail  among  the  physicians  in  the  pro¬ 
vinces. 

Thirty  years  ago  there  pervaded  the  entire 
medical  corps  ot  England  a  common  anxiety 
to  do  nothing  “  unprofessional.”  But  now 
the  very  term  is  openly  repudiated,  or  its 
applicability  to  particular  misdemeanors  is 
disputed,  or  a  d  fimtion  of  the  term  coarsely 
demanded.  Then  everybody,  from  the 
court  physician  to  the  humble  apothecary. 
felt  what  it  implied,  and  acted  with  constant 
respect  for  their  common  profession. 

The  metropolitan  physicians  have,  with 
some  marked  exceptions,  given  an  example 
of  professional  bearing.  These  exceptions 
appear  more  numerous  of  late,  it  cannot  be 
denied, — but  still  the  high-minded  predomi¬ 
nate  in  number ;  and  it  would  be  well  if 
many  of  the  graduate  members  of  our  pro¬ 
fession,  practising  in  the  provinces,  would 
follow  in  the  wake  of  these  irrep.oachable 
men. 

if  it  be  difficult  to  define  the  term  “pro¬ 
fessional”  to  men  who  affect  not  to  under¬ 
stand  it,  indirectly  it  may  be  explained.  It 
is  opposed  to  commerci  it. 

A  spirit  of  servility  has  crept  into  the 
ranks,  and  depreciated  the  calling  of  the  pro¬ 
vincial  physicians.  This  is  displayed  in 
the  style  of  their  appeals  to  the  laity,  when 
office  is  coveted.  These  amount  to  begging 
— nay,  they  almost  come  within  the  scope  of 
the  mendicity  societies.  “  It  would  be  the 
happiest  day  of  my  life,  if  you  elect  me,”  says 
one  candidate.  “  It  would  be  the  proudest,” 
says  another  :  as  if  these  arguments  were  at 
all  to  the  purpose,  and  it  signified  one  straw 
to  hospital-governors  whether  Dr.  P.  were 
proud,  or  Dr.  G.  happy.  Where,  at  all 
events,  was  the  professional  pride,  when 
such  sycophantic  addresses  were  penned  ? 
Yet— 

S  ipienter  vitam  instituit  namque  hoc  tempore 
Obsequiuin  amicos  parit. 

When  a  vacancy  occurs  in  a  medical  in¬ 
stitution,  instead  of  a  simple  statement  of 
qualifications,  the  governors  are  annoyed 
with  folios  of  certificates  from  professors  and 


practitioners,  who  are  quite  as  ready  to  give 
the  same  to  Dr.  H.  or  Dr.  P. 

Is  this  professional ,  when  we  see  the  same 
system  of  voluminous  certificates  in  favour  of 
bakers  of  unfermented  bread,  brewers  of 
medicinal  beer,  butchers,  grocers,  chandlers  ? 

Nay,  1  have  known  testimonials  circu¬ 
lated  when  there  was  not  a  vacancy,  but 
“  lest  there  should  be  by-and-bye.”  Is  this 
professional  ?  Nothing,  doubtless,  is  more 
desirable  lor  a  needy  physician  than  an  ad¬ 
vertisement  ;  nothing  requiring  more  tact 
than  to  manage  one  with  dignity,  and  with 
fairness  towards  others.  Doubtless,  Dr.  P. 
will  be  very  useful  to  society  if  he  can 
emerge  from  obscurity  ;  but  let  him,  as  he 
values  the  professional,  remember  that  other 
men  equally  necessary  are  loudly  advertising 
with  a  “  VVha  wants  me?” 

I  have  heard  of  a  physician  who  calls  on 
families ,  and  directly  supplicates  for  custom  ! 
I  do  not  ask  whether  this  is  professional  ? 
But  suppose  a  physician  were  to  call  upon 
the  surrounding  country  surgeons — on  gen¬ 
tlemen  of  whom  he  knew  nothing  through  any 
previous  acquaintance,  and  were  to  announce 
himself  as  just  arrived  to  practise  in  the 
city  or  the  county  town, — would  this  be 
professional  ?  Would  it  not  rather  place 
the  Doctor  in  the  same  category  as  the  com¬ 
mercial  gent  calling  for  orders,  or  the  itine¬ 
rant  artist,  whose  intelligible  question  is — 
“  Any  old  crocks  or  kettles  to  mend  ?” 

Underselling  medical  services  is  widely 
practised  by  provincial  physicians, — I  mean 
some.  Their  attendance,  and  the  sum  de¬ 
manded  by  their  patronized  druggist, is  much 
less  costly  than  the  fair  charge  of  the  honest 
General  Pr^ctiser  ;  physicians,  with  regulardi- 
plomata,  giving  even  twenty  visits  for  a  guinea! 
Travelling  for  a  shilling  a  mile  !  No  Jew 
would  believe  it  ;  and  no  Christian  but  a  very 
tame  surgeon  would  allow  it,  and  meet  the 
delinquent  in  such  consultation.  Some  pro¬ 
vincial  physicians  frequent  distant  places  at 
stated  days,  mostly  market  days,  and  pocket 
minor  fees  from  their  patients,  who  thus 
avoid  the  “travelling”  honorarium.  Is 
this  professional  ? 

Vast  is  the  injury  thus  perpetrated  on 
general  practitioners — the  worthiest  members 
of  social  life,  the  worst  paid,  the  most 
worked  : 

Quos  ego  credo  manibus  pedibusque  omnia 

Facturos — 

and  yet  never  are  they  enabled  to  retire 
from  business.  They  die  in  harness. 

The  solitary  practising  druggist  is  a  great 
foe  to  the  general  surgeon  ;  but  the  physi¬ 
cian, — the  cheap  physician, — conspiring  with 
the  druggist,  is  a  peculiar  traitor,  and  de¬ 
serves  no  quarter. 

Verberibus  csesum  te  in  pistrinum, 

Dave,  dedam  usque  ad  ntcem. 
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I  have  seen  no  proposed  legislation  which 
can  touch  this  peculiar  evil.  If  a  law 
should  prevent  the  druggist  from  practising, 
yet.  if  he  can  procure  a  pettifogging  physi¬ 
cian  to  load  him  with  prescriptions,  fur¬ 
nished  for  trumpery  fees,  the  honest  sur¬ 
geon  -apothecary  must  still  be  defrauded. 
It  is  cheaper  for  Mr.  P.  to  consult  such  a 
physician,  and  swallow  his  chymieal  friend’s 
drugs,  than  to  apply  to  his  own  family  prac¬ 
titioner.  I  indignantly  depioretbis  injustice 
inflicted  upon  upright  surgeons. 

Is  the  provincial  faculty  ex  d ted  by  the  con¬ 
duct  of  those  physicians  who  take  up  every 
new  foolery,  even  if  set  on  foot  by  laymen  ? 
Every  medical  man  should  peruse  Dr.  Haw¬ 
kins’s  oration,  not  simply  for  its  diction, 
but  its  denouncements.  Its  bold  scorn  of 
homosoparhists — its  con  tempt  of  hydropathy, 
as  copied  from  an  ignorant  Bucolic,  and 
practised  with  empirical  audacity  :  its  horta- 
tion  to  sobriety  of  views,  to  manly  studies, 
to  mutual  friendship  !  Bu'  how  can  this 
sacred  sentiment  exist  between  medica1  men, 
unless  it  be  founded  upon  re-pect  ?  and  how 
can  most  of  us  respecr  a  brother  who  wan¬ 
ders  into  the  regionsof  Me  rner,  Hahnemann, 
and  Priessnitz  ?  As  to  the  Homreos,  it  is  pain¬ 
ful  to  be  a  mpelled  to  justify  their  hearts  at 
the  expense  of  their  brains  ;  or,  giving  them 
credit,  for  intelligence,  to  doubt  the  integrity 
of  their  n  orale.  Yet,  for  the  life  of  us,  the 
great  mass  of  our  profession  come  to  no 
other  alternative. 

But,  above  all,  what  can  be  thought  of  a 
physician  who  is  ready  to  treat  his  patients 
either  way — homoeopathically  or  otherwise  ? 
giving  them  their  choice, — the  choice  of 
opposites?  the  election  of  what  must  be 
injurious —  <atal,  if  the  other  be  true  and 
salutary  ?  Is  not  this  a  moral  monstrosity — 
unintelligible — incredible  ?  iEscuIapius em¬ 
bracing  both  Nymphs,  instead  of  singing — 

“  How  happy  could  I  be  with  either, 

\\  ere  t’other  dear  charmer  away  !” 

For  all  this  wretched  work  what  is  the 
possible  remedy  ?  Not,  surely,  the  intended 
alteration  of  medical  corporations,  which 
can  only  affect  science,  not  the  morale  of  the 
members.  Wherever  I  go  I  hear  fathers 
lamenting  this  state  of  things  :  deprecating 
our  profession  for  their  sons,  as  tending  to 
lower  their  sense  of  dignity  by  the  examples 
and  the  company  which  must  surround 
them.  Many  parents  resolvn,  however  in¬ 
conveniently,  to  direct  their  children  to 
other  modes  of  life. 

Let  us  I  ope  that  the  sarcasms  which  have 
been  directed  against  the  learning  of  the 
College  will  erase.  It  would  be  well  if  the 
profession  at  large  would  imitate  rather  than 
scoff.  It  is  true  that  the  ancients  have 
ceased  to  be  our  sole  guides  in  physic,  but 
their  wonderful  skill  still  commands  much 


respect,  even  reverence  :  and  since  the  lan¬ 
guages  in  which  they  wrote  were  those  of 
the  noblest  moralists  the  world  ever  saw,  if 
classical  learning  were  more  demanded  of 
our  medical  students  it  could  not  fail  to 
render  them  more  professional,  and  less,  in 
after  life,  lovers  of — pelf 

Whatever  may  be  said  against  them, 
the  best  examples  of  propriety  justice  to 
each  other,  courtesy,  are  set  by  the  physi¬ 
cians  of  our  metropolis.  It  is  they  who 
have  maintained  for  physic  the  character  of 
a  liberal  art.  “  Medicina ,  architectural  doc- 
trina  rerum  honestarum,  /up  sunt  honestep 
said  Cicero;  “  mercatnra  antem.  si  tennis 
est ,  sordida  putanda  est .”  I  hold  it  that  the 
practices  of  some  provincial  physicians, 
which  I  have  denounced,  are  not  the  medi¬ 
cina  honesta,  but  the  mercatura  tenu>s. 
London  and  its  physicians  at  present  cer¬ 
tainly  hold  up  the  respectability  of  the  ars 
medicina’ ;  and  as  there  is  so  much  clamour 
to  introduce  country  medici  without  the 
ancient  fees  or  examinations,  the  metropoli- 
t  ns  might  naturally  hesitate  about  this 
liberality  ; — might  wish  to  know  what  some 
of  their  rural  brethren  would  do  if  they  got 
among  them  ;  lest,  too  late,  they  di-cover 
that  the  same  practices  which  have  sullied 
the  name  of  Physician  out  of  town,  should 
fatally  affect  the  character  and  position  of 
the  order  within  the  walls. 

Norwich,  June  1849. 
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REMARKS  ON  VARIOUS  MODES  OF  SUICIDE. 

BY  M.  BRIERRE  DE  BOISMONT. 

[Continued  from  last  volume,  p.  1055.] 

Death  by  Strangulation  and  Hanging. 

Among  seven  hundred  and  ninety-seven  in¬ 
dividuals  who  put  an  end  to  their  existence 
by  these  means,  there  were  six  hundred  and 
sixty. four  men,  and  one  hundred  and  thirty- 
three  women  ;  hanging  was  noted  in  three 
hundred  and  thirty-eight  of  these  instances. 

Erection  of  the  penis  was  recorded  in 
sevemy-six  men,  about  one-tenth  of  the 
whole  number  ;  and  this  may  have  been  the 
case  much  more  frequently.  In  two  cases 
the  erection  continued  ten  hours  after  stran¬ 
gulation  ;  in  another  case  it  persisted  five 
days  after  death,  notwithstanding  incipient 
putrefaction. 

One  hundred  and  fouiteen,  about  one- 
seventh  of  the  entire  number,  had  had  emis¬ 
sions  of  semen.  The  spermatic  fluid  was 
found  on  their  linen,  or  beneath  the  prepuce, 
or  in  the  canal  of  th  urethra.  Sometimes 
there  was  merely  a  scanty  transparent  fluid, 
apparently  prostatic.  In  one  man  who  was 


DEATH  BY  STRANGULATION.  W  'U'VDS  BY  FIRE-ARMS. 


85 


strangled .  a  forcible  emission  occurred  on 
drawing  off  the  trowsers.  In  another  case 
where  this  emission  of  semen  bad  occurred, 
luxation  of  the  second  on  the  first  cer¬ 
vical  vertebra  had  taken  place. 

In  a  considerable  numberof  these  suicides, 
evacuations  of  urine  and  feeces  had  occurred. 
Was  this  owing  to  spasm  or  relaxation  of 
the  sphincter  muscles  ? 

In  seventeen  other  cases,  thpre  was  no 
erection  in  seven,  and  in  the  other  ten  no 
emission.  Thus,  of  the  six  hundred  and 
sixty- four  cases, — in  two  hundred  a  id  seven, 
or  one  third ,  symptoms  referable  to  the 
genital  organs  were  observed  ;  and  in  one 
hundred  and  ninety,  or  one-fourth,  spermatic 
emissions  were  noted. 

There  exists  at  the  present  day  no  doubt 
about  the  possibility  of  strangulation,  what¬ 
ever  may  be  the  posbio  of  the  body  on  the 
ground.  The  statistical  details  which  are 
here  presented  confirm  our  previous  know¬ 
ledge.  This  circumstance  was  noted  in  one- 
fourth  of  the  number.  One  hundred  and 
twelve  individuals  had  fallen  against  walls, 
with  the  knees  bent  and  the  soles  of  the  feet 
on  the  ground,  in  such  a  position  with 
regard  to  the  ligature  that  it  must  have  been 
heavily  dragged  upon.  Many  were  so  placed 
•  that  they  could  have  saved  themselves  if 
they  had  liked.  With  so  ne  the  feet  touched 
the  ground  ;  with  others,  the  toes  only. 
The  police  reports  enter  into  the  details 
of  the  various  situations  in  which  these 
suicides  were  committed. 

Tne  following  case,  qunted  from  “  Critical 
Observations  on  the  Non  restraint  System 
pursued  in  England,”  is  important,  in  illus¬ 
tration  of  the  possibility  of  perpetrating  the 
act  of  strangulation  in  the  horizontal  pos¬ 
ture  :  — 

A  gentleman  was  placed  in  a  lunatic  esta¬ 
blishment  of  high  character,  the  superinten¬ 
dent  of  which  was  a  skilful  and  experienced 
man.  The  parents  gave  urgent  directions, 
that  he  should  be  most  closely  watched 
lest  he  should  commit  suicide.  He  was 
pur  to  bed.  being  fatigued  with  a  long  jour¬ 
ney  ;  two  attendants  were  placed,  one  on 
each  side  of  the  bed,  and  every  pos-ible  pre¬ 
caution  which  the  case  demanded  was  taken. 
In  half  an  hour  he  called  for  the  superin¬ 
tendent,  admitted  and  approved  of  the  strict 
watch  which  was  kept  over  his  safety,  but 
begged  that  the  close  watching  of  the  attend¬ 
ants  might  be  so  far  relaxed  that  they  should 
sit  at  a  short  distance  from  the  bed,  since  their 
close  vicinity  prevented  his  taking  the  repose 
he  required  after  his  fatigue.  The  superin¬ 
tendent  yielded  to  his  request,  and  directed 
the  attendants  to  remove  to  a  short  distance, 
hut  not  for  an  instant  to  lose  sight  of  bin  . 
In  two  hours’  time  the  superintendent  re¬ 
visited  his  charge;  spoke  to  him,  but  received 
no  answer;  touched  him,  but  he  moved  not  ; 


he  raised  the  bed-clothes:  the  fearful  doubt 
which  had  flashed  through  his  mind  was. 
realised, — the  patient  lay  dead,  strangled  be¬ 
fore  the  eyes  of  the  two  attendants  who  had 
closely  watched  him,  but  had  not  seen  the 
slightest  movement.  He  had  torn  off  the 
hem  of  his  night- shirt,  twisted  it  into  a 
cord,  and  tied  a  firm  knot,  and  thus  executed 
this  determined  deed. 

A  similar  ease  also  occurred  in  one  of  the 
Parisian  hospitals. 

The  rapidity  with  which  death  has  followed, 
and  the  slight  traces  which  have  been  left  by 
the  ligature,  have  often  excited  surprise  in 
death  by  strangulation. 

It  has  almost  uniformly  been  noticed,  that 
in  these  cases  congestion  of  the  brain,  the 
cord,  the  sinuses,  and  the  lungs,  was  absent. 

In  some  cases  other  modes  of  suicide  were 
combined  with  hanging  ;  such  as  wounds  of 
the  throat,  large  vessels,  &c. 

Several  of  those  who  were  resuscitated 
stated  (hat  they  had  experienced  flashes  of 
light  before  their  eyes,  and  feeling  of  heavi¬ 
ness  of  the  limbs,  but  they  had  no  recollec¬ 
tion  of  any  sexual  feelings. 

Wounds  by  fire-arms. 

Gun-shot  wounds  have  occupied  much 
surgical  attention.  In  Dupuytren’s  Lemons 
Orates,  the  course  of  bails,  and  their 
effects  according  to  the  parts  they  traverse, 
and  their  points  of  emergence,  are  the  sub¬ 
jects  of  many  extremely  interesting  obser¬ 
vations.  In  the  present  essay  it  is  pro¬ 
posed  to  add  to  those  already  known  some 
facts  furnished  from  three  hundred  and 
sixtv -eight  reports. 

These  wounds,  arranged  according  to  their 
regions,  were — of  the  head,  t  o  hundred 
and  seventy  seven  ;  of  the  chest  and  abdo¬ 
men,  seventy-one. 


Wounds  of  the  head  vary  in  their  seat  : 
thus  they  were  in  the  cases  here  noted, — 


Of  the 

Eye  .... 

9 

99 

Forehead 

14 

99 

Mouth,  with  laceration  of 

commissures 

39 

9  y 

Mouth,  without  laceration 

of  commis-ure 

13 

y  y 

Involving  the  palate 

43 

9  f 

Mouth,  with  destruction  of 

anterior  portion  of  the 
head  .... 

13 

99 

Mouth,  with  more  or  less 

destruction  of  the  entire 
head  .... 

126 

99  " 

Temples 

26 

99 

Chin  .... 

13 

99 

Ear  .... 

1 

Total 

297 
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Wounds  of  the  thoracico- abdominal 
cavity  divide  themselves  as  follows  : — 

Of  the  Heart  ...  45 

,,  Thorax  ...  23 

,,  Abdomen  .  .  3 

Total  .  71 

Wounds  of  these  regions  are  less  frequent 
than  those  of  the  head,  because  the  latter 
are  more  certainly  fatal. 

An  examination  of  the  details  of  these 
wounds  furnish  some  important  remarks. 

The  eye. — Nine  had  fracture  of  the  orbital 
plate,  the  ball  entering  the  brain.  Seven 
had  extensive  fracture  of  the  orbital  region, 
wi  h  exit  of  the  ball  at  the  occiput. 

The  ear. — The  only  ex  <mple  of  this  kind 
of  wound  was  a  large  and  deep  furrow  with¬ 
out  entry  of  the  ball  into  the  head. 

Forehead. — All  these  wounds  were  round, 
and  about  an  inch  in  diameter.  Three  were  at 
the  root  of  the  nose,  which  was  shattered 
to  pieces. 

Temples.  —These  wounds  were  usually 
round,  with  blackened  borders,  and  of  irregu¬ 
lar  shapes.  Sometimes  the  ball  m^de  its  exit 
from  the  integuments  of  the  opposite  side  ; 
frequently  the  two  parietal  bones  were  frac¬ 
tured. 

Chin. — This  injury  varied  with  the  kind 
of  firearm  and  charge.  Tn  general  an  enor¬ 
mous  gap  was  made,  with  fracture  of  the  jaw, 
and  carrying  away  the  face,  and  even  the 
parietal  bones.  One  was  absolutely  decapi¬ 
tated.  the  debris  of  the  skull  and  brains 
scattered  to  the  distance  of  many  feet. 

The  mouth. — Laceration  of  the  lips  in 
radiated  forms,  into  shreds,  or  horizontally, 
or  horribly  shattered  to  fragments,  were  a  1 
met  with.  The  superior  and  inferior  maxil¬ 
lary  bones  were  fractured,  and  complicated 
with  fracture  of  the  bone  of  the  skull.  The 
palate,  nose,  &c.  were  also  displaced,  and  the 
eyes  extruded  from  the  o-bits.  In  one  case 
the  face  was  divided  vertically,  as  if  by  a 
cutting  instrument.  The  tongue,  tonsils, 
&c.  have  all  been  found  shotaway.  In  fact, 
the  extent  and  variety  of  the  injuries  pro¬ 
duced  by  discharge  of  firearms  in  the  mouth, 
depending  so  entirely  upon  the  amount 
and  the  direction  of  the  charge,  it  is  im¬ 
possible  to  give  the  exact  nature  in  each 
case.  It  has  been  observed  in  some  in¬ 
stances  as  worthy  of  remark,  that  no  haemor¬ 
rhage  occurred,  and  that  the  most  frightful 
injuries  have  not  always  been  immediately 
fatal. 

Thorax. — Death  followed  immediately 
upon  laceration  or  serious  wounds  of  the 
heart,  except  in  one  case,  when  a  man  lived 
several  hours  with  a  lacerated  left  ventricle. 

In  all  these  suicides,  the  setting  fire  to 
clothes  &c.t  and  injury  of  the  hand,  formed 
frequent  complications. 


The  injuries  produced  by  the  entry  and  exit 
of  balls  have  caused  much  attention  to  be  di¬ 
rected  to  these  wounds  of  the  chest.  The 
weapon  is  usually  applied  close  to  the  body, 
either  naked  or  clothed.  In  the  first  case,  the 
orifice  of  entrance  is  often  round,  dry,  black, 
and  charred  ;  sometimes  there  is  found  only 
a  spot  of  a  brownish,  burnt  appearance.  In 
the  other  case,  the  wound  is  also  round, 
but  its  edges  are  irregular,  bruised,  torn, 
and  the  skin  for  several  inches  around  of  a 
yellowish  colour.  Sometimes  the  orifice 
of  exit  is  irregularly  round,  larger  than  that 
of  entrance,  and  its  edges  everted.  The 
medical  jurist  may  draw  some  inference  from 
the  characters  of  these  wounds,  &c^  as  to 
whether  suicide  or  homicide  has  been  com¬ 
mitted.  the  injury  done  to  the  surrounding 
parts  being  different  to  those  -wherein  the 
wound  has  been  received  from  an  assassin  by 
a  weapon  discharged  at  a  distance. 

Death  by  Precipitation  and  Falls. 

The  lesions  to  which  these  modes  of  sui¬ 
cide  have  given  rise  may  be  arranged  in  the 
following  order : — 

Wounds  and  fractures  of  the  head  .  .133 

do.  do.  complicated  79 

do.  bones  of  nose  .  .  3 

Concussion  of  the  brain  or  spinal  cord  .  40 
Wounds  &fraeturesofthevertebfalcolumn  11 
do.  do.  complicated  26 

do.  of  the  limbs  ...  26 

do.  do.  complicated  41 

do.  of  thorax  ....  3 

Of  the  injuries  of  the  head,  a  large  pro¬ 
portion  were  fracture  and  depression  of  the 
frontal  and  parietal  bones.  Sometimes  the 
occipital  alone  was  fractured  ;  but  in  the 
majority  of  cases  all  the  bones  were  fractured, 
and  sometimes  comminuted,  and  the  brains 
scattered  about.  As  complications  of  wounds 
of  the  head,  fractures  of  the  inferior  extre¬ 
mities  were  met  with  in  twenty-nine  cases ; 
of  the  superior  and  inferior  in  seventeen  ;  of 
the  superior  in  sixteen  ;  of  the  ribs  and  ster¬ 
num  in  ten  ;  of  the  limbs  and  ribs  in  seven  ; 
of  the  vertebral  column  in  six.  One  indi¬ 
vidual  injured  himself  while  falling  by  the 
discharge  of  a  pistol  into  his  abdomen;  another 
stabbed  himself  in  the  left  breast. 

In  rather  more  than  one-tenth  of  the 
cases  the  death  was  accounted  for  by  con¬ 
cussion  of  the  brain  and  spinal  cord. 

A  very  extraordinary  instance  occurred  in 
which  a  lunatic  precipitated  himself  three 
several  times  from  three  successive  stages  of 
the  outside  of  a  church,  and  escaped  unhurt 
beyond  bruising  his  legs. 

Fractures  of  different  parts  of  the  vertebral 
column,  concussion  of  the  brain,  extravasa¬ 
tion  of  blood  wdthin  the  cranium,  and  rup¬ 
ture  of  internal  organs,  were,  as  has  been 
mentioned,  found  in  different  cases. — An¬ 
nates  d'  Hygiene.  1848.  x 
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EXPULSION  OF  TWO  FffilUSES.  OF  UNEQUAL 
SIZE,  AT  THE  SAME  TIME. 

Dn.  Elias  Horlbeck  relates  the  following 
interesting  case,  to  which  he  was  called  on 
the  27th  of  June,  1847: — 

The  patient,  a  coloured  woman,  had  passed 
two  menstrual  periods,  and  was  supposed  to 
be  about  two  months  advanced  in  pregnancy. 
After  undue  exertion,  she  was  seized  with 
the  most  profuse  flooding,  which  was  arrested 
by  the  use  of  appropriate  measures,  and  the 
woman  made  a  rapid  recovery.  Dr.  H.  con¬ 
cluded  that  the  product  of  conception  had 
been  lost,  as  he  had  never  seen  a  case  in 
which  there  was  such  profuse  flooding  where 
the  foetus  was  preserved. 

The  patient  afterwards  suffered  from  oc¬ 
casional  small  haemorrhages,  until  Dr.  H. 
was  again  called  to  see  her,  October  16th 
three  months  and  nineteen  days  after  the  first 
attack,  with  profuse  flooding,  which  had 
commenced  two  days  previously.  She  stated 
that  she  had  increased  in  size  and  in  the  re¬ 
gular  course  ;  had  felt  the  movement  of  the 
child  ;  that  her  breasts  and  abdomen  had 
enlarged,  with  all  the  other  symptoms  of  ges¬ 
tation.  The  os  uteri  was  open,  pains  were 
occurring  at  regular  intervals,  and  things 
had  gone  so  far  that  Dr.  H.  administered 
ergot  to  hasten  the  discharge  of  the  embryo  : 
after  the  first  dose  a  well -grown  foetus  of 
between  five  and  six  months  was  expelled, 


which,  her  mistress  stated,  palpitated  some 
time  after  its  birth.  The  flooding  was 
now  checked,  and  the  placenta  was  in  the 
course  of  the  evening  discharged.  On  dis¬ 
section,  it  exhibited  the  following  appear¬ 
ances  : — The  placental  mass  was  of  consider¬ 
able  size,  having  a  large  ruptured  sac  on  one 
side,  lined  with  the  amnion,  from  the  centre 
of  which  sprang  the  umbilical  cord.  The 
maternal  surface  of  the  whole  mass  presented 
a  fresh  appearance,  as  if  just  separated  from 
the  uterus  :  on  close  examination,  it  could 
be  divided  into  two  unequal  masses,  con¬ 
nected  with  the  smaller  of  which  was  per¬ 
ceived  a  smaller  foetus  enveloped  with  its 
usual  coverings ;  the  transparent  arr.niotic 
covering  containing  a  clear  fluid,  in  which 
was  floating  a  foetus  some  seven  or  eight  lines 
in  length.  The  sac  being  opened,  the  em¬ 
bryo  was  recognized  sound,  fresh  and  plump, 
and  life-like  in  its  whole  appearance  :  pre¬ 
sumed  from  its  development  to  be  about  six 
weeks  old.  The  features  of  the  face — such  as 
the  eyes,  mouth,  and  nose — were  distinctly 
visible  ;  its  thoracic  and  abdominal  members 
about  two  lines  in  length  ;  its  abdomen  com¬ 
pletely  closed.  The  umbilical  vesicle  was 
distinctly  visible  and  filled  with  fluid.  The 
cord  had  no  swellings  or  bulgings  in  its 
course,  but  was  of  the  same  size  throughout. 
— American  Journal  of  Medical  Sciences, 
1848. 
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A  Summary  of  Orders,  Visits,  and  Medicines  supplied  to  Poor  Law  Patients,  in  the 
Halifax  district,  for  the  Quarters  specified  be'ow. 


Halifax  District. — Popu  ation,  19,881;  area,  990  acres. 


| 

For  the  Quarter  ending 

Dec.  %5,  1848. 

March  24,  1849. 

June  23,  1849. 

Number  of  orders  for  medical  attendance, 
from  the  Relieving- Officer  .... 

194 

225 

176 

Visits  to  the  residences  of  patients 

541 

510 

460 

Mixtures  dispensed . 

1029 

1052 

996 

Pills . 

3157 

3606 

3334 

Powders . 

663 

572 

481 

Lotions . 

36 

46 

55 

Liniments . 

45 

32 

51 

Boxes  of  ointment . 

36 

47 

41 

Plasters  . 

79 

132 

126 

Remuneration  for  the  duty,  and  the  sup¬ 
plies,  above  recorded . 

£20,  or 

£20,  or 

£20,  or 

2s.  per 

Is.  9|d. 

2s.  3^d. 

case. 

per  case. 

per  case. 

This  Table  is  correct 


Frederick  S.  Garliok, 
Medical  Officer  for  the  Halifax  District. 
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UNIVERSITY  COLLEGE  HOSPITAL. 

Dr.  Parkes  has  been  appointed  Professor 
of  Clinical  Medicine  and  Physician  to  this 
hospital,  in  the  place  of  Dr.  A.  T.  Thomson, 
deceased. 


BOOKS  &  PERIODICALS  RECEIVED 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  July  7. 


Births. 
Males....  635 
Females..  642 


1277 


Deaths. 
Males,...  566 
Females..  504 


1070 


Av.  of  5  Sum. 
Males....  513 
Females..  495 


1008 


DURING  THE  WEEK. 

The  Three  Kinds  of  Cod- Liver  Oil,  &c. 
Bv  L.  J.  de  Jongh.  VI  D.  Translated 
from  the  German  by  Edvv.  Carey,  M.D. 

Edinburgh  Medical  and  Surgical  Journal. 
July  1849. 

Some  Account  of  the  Life,  Writings,  and 
Character  of  the  late  J.  C.  Prichard, 
M.D.  F.R.S.  By  J.  A.  Symonds,  M.D. 

The  British  and  Forei.n  Medico  Chirurgical 
Review.  No.  7,  July  1849. 

Stricture  of  the  Urethra  :  its  Pathology  and 
Treatment.  By  Robert  Wade,  F.R.C.S. 
2d  Edition. 

Transactions  of  the  Provincial  Medical  As 
sociation.  Vol.  16,  Part  2. 

Journal  de  Chimie  Medicale.  Juillet  1849. 

Co  nptes  Rendus.  Nos.  24,  25,  and  26, 
Juin  1849. 

Urologie.  Traite  des  Angusties  Retre- 
cisseraents  de  l’Uretre.  Par  le  Dr. 
Leroy  d’E'iolles. 

Recueil  de  Lettres  et  de  Memoires  ad reuses 
a  PAcademie  des  Sciences.  Par  Leroy 
d’Etiolles. 

Histoire  de  la  Lithotritie.  Par  Leroy 
d’Etiolles. 

Resume  des  Perfectionnements  apportes  a 
la  Therapeutique.  Par  Leroy  d’Edolles. 

Etude  historique  de  la  Lithotritie. 

Lettre  relative  au  Prix  d’Argenteuil. 

Plainte  en  Diffamation  et  en  Calomnie  por- 
tee  contre  le  Dr.  Civiale.  Par  le  Docteur 
Leroy  d’Etiol.es. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’79 

,,  „  ,,  Thermometer®  . .  62'7 

Self-registering  do. b  _ Max.103'5  Min.  32’8 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0*0.  -  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  —  The  mean  temperature 
of  the  week  was  l0,7  above  the  mean  of  the 
month. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  for  Kpidemic,  Endemic, 

Contagious)  Diseases. . . . 
Snoradic  Diseases ,  viz.— 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessel . 

5.  Lu  gs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseasesof  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1070 

Av.  of 
5  Sum. 
1008 

1066 

1005 

393 

302 

36 

36 

115 

115 

38 

38 

87 

81 

68 

68 

8 

8 

11 

11 

6 

6 

1 

I 

32 

32 

17 

8 

38 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  3 

Measles .  20 

Scarlatina  .  43 

Hooping-cough _  47 

Diarrhoea .  46 

Cholera . 152 

Typhus .  46 

Dropsy .  11 

Hydrocephalus....  27 

Apoplexy .  16 

Paralysis .  18 


Convulsions .  41 

Bronchitis  .  35 

Pneumonia .  38 

Phthisis  .• . 126 

Lungs  .  4 

Teething .  II 

Stomach  .  2 

Liver .  13 

Childbirth  .  4 

Uterus  . . . .  0 


Remarks. — The  total  number  of  deaths  was 
62  above  the  weekly  summer  average. 


NOTICES  to  CORRESPONDENTS. 

We  shall  have  great  pleasure  in  giving  insertion 
to  Dr.  M‘Gregor’s  interesting  paper  on  Cho¬ 
lera,  as  early  as  our  arrangements  will  permit. 
—The  address  of  the  gentleman  to  whom  he 
alludes  is  Baines,  Surrey. 

The  letter  of  the  St  dents  of  St  Thomas’s  Hos¬ 
pital  was  too  late  for  the  present  number. 

Mr.  W.  Frazer,  Aberdeen.— The  addition  shall  be 
made,  and  a  proof  of  the  paper  forwarded  to 
Mr.  F.  for  correction  before  it  is  inserted. 

Corrigenda. — In  the  notice  of  Dr.  Mitchell’s 
work,  in  our  last  No.  page  34.  col.  2,  line  8,  for 
“analyses,”  read  “analogies”; — 10th  line  from 
foot,  for  “where.”  read  “when”;  — and  p.  35, 
col.  1,  line  3,  for  “injection,”  read  “ingestion.” 


THE  GENERAL  INDEX. 

We  have  to  announce  to  our  Subscribers  that  a  General  Index 
to  the  fir  at  40  Volumes  of  the  London  Medical  Gazette  will,  it  is 
calculated,  form  a  large  Volume  of  about  700  pages.  The  cost  of  the 
Index  Volume,  respecting  which  many  inquiries  have  been  made,  will 
be  Twenty-four  Shillings ;  and  it  is  proposed  to  commence  it  so  soon 
as  the  Names  of  Five  Hundred  Subscribers  have  been  obtained. — 
The  printers,  Messrs.  Wilson  and  Ogilyy,  57,  Skinner  Street,  will 
receive  the  Names  of  Subscribers. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LX. 

DISEASES  AND  INJURIES  OF  THE  VASCULAR 

system. — (Continued.) 

Tying  the  femoral  artery — usually  required 
for  popliteal  aneurism  —  Frequency  of 
popliteal  aneurism — probable  reason — 
Cases — Steps  of  the  operation — Neces¬ 
sary  precautions — Cases  of  tying  femoral 
artery — Difficulties  arising  in  this  case 
from  unusual  distribution  of  the  vessel 
—  Further  cases — Popliteal  anerism 
does  not  necessarily  betoken  aneurismal 
diathesis  —  Prognosis  favourable  in 
tying  femoral  artery — Tiling  popliteal 
artery — gener'  lly  inadmissible — reasons 
why — Tying  posterior  tibial  artery — 
operation — Tying  posterior  tibial  in  the 
middle  of  the  leg — operation — difficulties. 
Tying  anterior  tibial  artery — steps  of  the 
operation — Treatment  of  patients  before 
and  after  these  operations — Separation 
of  the  ligature —  Question  if  pro/  er  to 
apply  a  ligature  for  aneurism — when 
aneurismal  diathesis  is  evident — can  only 
be  determined  by  the  judgment  of  the 
surgeon —  Conclusion. 

Operation  of  tying  the  femoral  artery. — 
This  operation  is  most  frequently  required 
in  aneurism  of  the  popliteal  artery,  or  of  the 
lower  portion  of  the  femoral  itself:  it  may, 
however,  be  rendered  necessary  by  wounds 
of  the  femoral,  and  in  cases  of  secondary 
bleeding  after  amputation,  when  the  haemor¬ 
rhage  fakes  place  so  long  after  the  opera¬ 
tion  as  to  render  it  inadvisable  to  lay  open 
the  stump.  In  my  own  practice  I  have  tied 
the  artery  under  all  these  different  circum¬ 
stances. 

The  comparative  frequency  of  popliteal 
aneurism  is  not  easily  explained  ;  it  has  been 
attributed  to  peculiar  employments  which 
affect  the  position  of  the  limbs,  or  require 
the  constant  exercise  of  particular  muscles  : 
thus  postilions  and  coachmen  have  been 
said  to  be  most  subject  to  popliteal  aneu¬ 
rism.  My  own  experience  does  not,  how¬ 
ever,  support  this  view  ;  and  I  am  inclined 
to  think  that  persons  who,  from  the  nature 
of  the  occupation,  are  obliged  to  carry  great 
weights,  are  most  susceptible  to  the  disease. 
In  reviewing  the  anatomical  relations  of 
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the  popliteal  artery,  it  will  be  seen  that 
through  the  greater  part  of  the  .popliteal 
space  it  derives  but  little  support  beyond 
that  afforded  by  the  loose  cellular  tissue  of 
the  region;  and  that,  during  the  violent 
motions  of  the  knee-joint,  the  vessel  is  sub¬ 
ject  to  great  tension  and  contortion.  This 
vessel  a'so  sends  off  within  the  popliteal 
space  the  superior  and  inferior  pairs  of 
articular  arteries,  and  a  large  azyeos  branch 
which  su  plies  the  interior  of  the  knee- 
joint.  The  branching  off  of  these  vessels, 
particularly  the  single  one  which  springs 
from  the  centre  of  the  main  trunk,  must,  I 
think,  weaken  the  artery.  A  circumstance 
which  proves  to  me  that  the  frequency  of 
popliteal  aneurism  arises  from  some  peculiar 
physica'  cause  is  the  fact  that  manv  persons 
have  had  aneurisms  in  this  region  on  both 
sides  when  there  appeared  to  be  no  aneu¬ 
rismal  diathesis;  and  I  have  myself  per¬ 
formed  the  operation  on  both  legs  in  three 
cases. 

On  Dec.  22d,  1839,  G.  Wooding,  set. 
38,  was  admitted  into  Guy’s  Hospital  with 
aneurism  of  the  left  popliteal  artery  :  his 
occupation  entailed  the  necessity  of  carrying 
great  weights,  from  lg  to  3  cwt,.  Ten 
months  before  his  admission,  when  heavily 
laden,  he  slipped  down  a  stair;  and  at  the 
time  he  experienced  great  pain  in  the  knee  ; 
this  soon,  however,  left  him,  but  afterwards 
recurred,  and  for  three  months  previous  to 
his  coming  into  the  hospital  he  had  had  a 
swelling,  the  size  of  a  walnut,  in  the  ham. 
This  was  a  great  impediment  to  his  walk¬ 
ing,  and  he  was  obliged  to  give  up  his  usual 
employment  a  week  before  he  came  into  the 
hospital.  When  admitted,  he  seemed  to  be 
in  good  health  :  stated  that  he  had  never 
taken  mercury  ;  and  that,  although  he  took 
porter  freely,  he  was  not  a  drunkard.  The 
left  popliteal  space  was  completely  occupied 
by  a  firm  hard  tumor,:  by  slight  pressure  of 
the  artery  above  the  tumor,  the  latter  was 
rendered  less  tense,  but  the  general  pulsation 
became  more  distinct. 

On  Dec.  26th  I  applied  a  ligature  on  the 
femoral  artery,  about  an  inch  above  the 
profunda;  the  sheath  was  much  redder  than 
usual,  and  thickened,  as  if  from  inflamma¬ 
tory  action  :  two  nerves  accompanied  the 
artery.  1  passed  the  aneurismal  needle 
under  the  artery,  without  the  ligature,  which 
I  threaded  through  the  needle  a'ter  it  was 
placed  beneath  the  vessel.  I  then  brought 
the  edges  of  the  wound  together.  On  the 
eighteenth  day  the  ligature  came  away,  and 
the  patient  shortly  after  left  the  hospital 
quite  cured.  In  the  course  of  about  two 
years  from  the  date  of  the  first  operation, 
this  man  again  appeared  at  the  hospital  with 
an  aneurismal  tumor  in  the  opposite  ham. 
In  the  left  ham,  where  the  operation  had 
been  previously  performed,  not  a  trace  of 
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aneurism  could  be  found,  but  on  the  right 
side  there  was  a  pulsating  tumor,  about  the 
size  of  half  an  orange.  On  March  2,  1841. 
I  tied  the  right  femoral  artery  for  this  second 
aneurism.  On  passing  the  aneurismal 
needle,  rather  a  brisk  venous  haemorrhage 
occurred  ;  but  on  tightening  the  ligature  it 
immediately  ceased  :  and  this  I  have  several 
times  found  to  be  the  case. — so  that  venous 
htemorrhage  never  now  causes  me  to  hesi¬ 
tate  in  securing  the  artery  at  once ;  as 
this,  I  have  found,  invariably  proves  the 
best  means  of  stopping  the  bleeding.  The 
temperature  of  the  limb  upon  which  the 
operation  was  performed  was  in  this  case  5° 
above  that  in  which  the  artery  had  been 
formerly  tied.  The  ligature  came  away  on 
the  thirteenth  day,  and  the  patient  left  the 
hospital  on  the  4th  of  April,  quite  recovered. 
He  has  ever  since  followea  his  original  la¬ 
borious  occupation,  and  has  within  a  week 
paid  a  visit  in  perfect  health  to  the  sister  of 
the  ward  in  which  he  was  placed  when  in 
the  hospital. 

Thomas  Forster,  a  bricklayer,  set.  28,  of  a 
leuco  phlegmatic  temperament,  was  admitted 
19th  July,  1836,  with  popliteal  aneurism  of 
right  side.  I  tied  the  femoral  artery  on  the 
second  day  after  his  admission,  as  he  suffered 
considerable  pain  in  the  limb.  The  ligature 
came  away  on  the  eleventh  day,  but  the 
wound  suppurated,  and  was  a  considerable 
time  in  healing.  He,  however,  left  the  hos¬ 
pital  perfectly  convalescent  seventeen  weeks 
after  his  admission.  Four  years  afterwards, 
on  the  14th  of  March,  1840,  Forster  was 
again  admitted  for  popliteal  aneurism  in  the 
left  limb,  the  tumor  being  situated  lower  than 
usual,  just  at  the  division  of  the  artery  into 
its  tibial  branches.  Venous  haemorrhage 
occurred  in  the  passing  of  the  aneurismal 
needle  in  this  case,  but  it  ceased  on  tying 
the  artery.  The  patient  left  the  hospital 
quite  well. 

My  t  ,ird  case  of  popliteal  aneurism  on 
both  sides  I  have  already  related  when 
speaking  of  the  cure  of  aneurism  by  com¬ 
pression. 

To  place  a  ligature  around  the  femoral 
artery,  the  patient  should  be  placed  in  the 
recumbent  posture,  the  limb  to  be  operated 
on  being  rotated  outwards,  with  the  leg 
slightly  flexed  over  a  pillow,  as  by  these 
means  you  relax  all  the  muscles  of  the  ex¬ 
tremity,  while  the  pillow  affords  a  firm  sup¬ 
port,  which  relieves  the  patient  from  that 
anxiety  which  all  persons  feel  when  about  to 
submit  to  an  operation,  lest  any  movement 
of  theirs  should  mar  its  success  or  expose 
them  to  danger.  When  the  patient  is  pro¬ 
perly  placed,  the  incision  is  to  be  made,  com¬ 
mencing  about  two  inches  and  a  half  below 
Poupart’s  ligament,  and  extending  down¬ 
wards  in  the  course  of  the  sartorius  muscle  for 
three  inches.  Sometimes,  however,  there  is 


some  difficulty  in  distinguishing  this  muscle, 
in  consequence  of  the  oedema  so  frequently 
resulting  from  interruped  circulation.  In 
that  case  the  situation  of  the  artery  may 
be  readily  ascertained  by  placing  one  end  of 
a  tape  in  the  centre  of  Poupart’s  ligament, 
and  the  other  on  the  inner  side  of  the  pa¬ 
tella  ;  while  a  second  tape  is  to  have  its  upper 
extremity  placed  on  the  anterior  and  superior 
process  of  the  ileum,  and  its  inferior  on  the 
tubercle  of  the  internal  condyle  of  the  femur, 
— and  the  spot  at  which  these  two  lines  cross 
each  other  is  that  at  which  the  ligature  is  to 
be  applied  upon  the  artery  :  and,  therefore, 
by  commencing  your  incision  an  inch  and  a 
half  above  this  point,  and  carrying  it  an 
inch  and  a  half  below,  you  arrive  imme¬ 
diately  at  the  point  you  desire  to  reach. 
Such  mechanical  rules,  however,  are  usually 
unnecessary,  as  the  inner  edge  of  the  sar¬ 
torius  muscle  is  itself  sufficiently  evident  to 
guide  you.  ^he  first  incision  should  only 
expose  the  fascia  lata,  which  is  nex'  to  be 
divided  to  the  same  extent  as  the  skin,  and 
in  each  of  these  steps  care  must  be  taken 
not  to  wound  the  saphena  major  vein,  which 
may  be  exposed  to  danger.  The  fascia 
being  divided,  the  inner  edge  of  the  sartorius 
muscle  comes  into  view,  and  may  be  always 
recognised,  from  the  direction  of  its  fibres 
(from  without  to  with  n).  This  muscle  is 
now  to  be  drawn  outwards  by  a  retractor, 
and  the  sheath  of  the  femoral  vessels  will  be 
directly  presented  to  view.  This  is  to  be 
pinched  up  with  a  pair  of  forceps,  and  a 
small  opening  cautiously  made  into  it :  the 
opening  is  to  be  afterwards  enlarged  with  a 
probe-pointed  bistoury  or  by  the  scalpel, 
having  first  passed  a  director  into  it 
to  secure  the  artery  from  danger  ;  the 
aneurismal  needle  is  next  to  be  passed  under 
the  artery  directing  it  from  within  to  with¬ 
out,  and  using  the  instrument  as  you  pass  it 
to  separate  the  artery  from  the  vein  which  is 
placed  behind  it.  As  I  have  before  said,  I 
never  arm  the  needle  until  after  I  have 
placed  it  under  the  vessel,  as  it  passes  much 
more  freely  when  unencumbered  with  the 
silk. 

The  ligature  is  next  to  be  tightened,  and, 
we  are  told,  with  a  sufficient  degree  of 
force  to  divide  the  inner  coats  of  the  artery  : 
you  are  not,  however,  to  suppose  that  you 
will  be  aware  of  the  giving  way  of  these 
coats;  and  you  can  only  acquire  a  know¬ 
ledge  of  the  degree  of  force  necessary  to  be 
applied  for  this  purpose  by  operating 
upon  the  dead  subject, — and  even  then  you 
must  often  modify  the  force  to  be  exerted 
according  to  the  age  of  the  patient ;  for  in 
old  people,  m  whom  there  is  great  liability 
to  ossific  deposits  in  the  arteries,  the  ligature 
must  be  less  tightly  applied  than  in  younger 
patients.  Directly  the  ligature  is  effectually 
tied,  the  pulsation  of  the  aneurismal  tumor 
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cea^e-,  and  it  becomes  more  or  less  flaccid  ; 
but  this  does  not  always  occur,  as  there  may 
be  some  unusual  division  of  the  femoral 
artery  above  where  the  ligature  has  been 
applied,  so  that  the  tumor  may  yet  be 
supplied  with  blood,  and  its  pulsation  con¬ 
tinue.  Under  these  circumstances,  the  ab¬ 
normal  branch  must  be  sought  for,  and  ge- 
nerallyit  will  be  readily  discovered,  in  conse¬ 
quence  of  its  inordinate  action,  resulting  from 
the  application  of  the  ligature  upon  the  other 
branch  ;  it  should  be  immediately  exposed, 
and  secured,  as  otherwise  your  first  li¬ 
gature  would  probably  prove  totally  inef¬ 
fectual.  If,  however,  the  pulsation  of  the 
tumor  be  very  much  diminished  by  the  first 
ligature,  I  should  be  disposed  to  try  the 
effects  of  compression  before  1  proceeded  to 
secu  e  the  second  vessel. 

I  shall  now  relate  a  series  of  cases,  most 
of  which  were  attended  with  a  fatal  termina¬ 
tion  ;  and  I  have  selected  these  in  preference 
to  those  ending  successfully,  inasmuch  as 
they  show  the  points  of  difficulty  that  are 
likely  to  arise,  not  only  in  the  operation 
itself,  but  also  in  the  subsequent  effects  on  the 
constitution  of  the  patient,  and  also  the  in- 
fluenceexercisedby  extraneous  circumstances 
over  the  curative  processes  of  nature. 

In  February,  1837,  I  was  requested  by 
Mr.  Balderson,  of  Poland  Street,  to  visit  an 
Italian  gentleman,  Signor  Marani,  of  about 
30  years  of  age,  who  had  a  small  aneurismal 
tumor  situated  in  the  lower  part  of  the  left 
popliteal  region  ;  and  this  had  increased  so 
much  in  size  for  the  few  days  before  I  saw 
him  as  to  induce  him  to  seek  surgical  ad¬ 
vice.  Upon  examination  of  the  limb  I  was 
surprised  to  find  a  cicatrix  in  the  usual  situa¬ 
tion  for  tying  the  femoral  artery  ;  and  upon 
making  inquiries  on  the  subject,  he  related 
the  following  history  : — T  at  in  the  August 
before  he  bad  first  perceived  the  pulsating 
swelling  which  now  existed  in  the  ham,  and 
that  he  had  discovered  it  by  accident  while 
pulling  on  bis  stocking,  but.  that  it  gave 
him  no  pain, — that  he  instantly  consulted 
Mr.  Geo.  Greeves,  of  M anchester,  who  ex¬ 
plained  to  his  patient  the  nature  of  his  case, 
and  that  the  only  means  of  relief  was  by 
surgical  operation  ;  tins  was  performed  early 
in  the  September  following,  in  the  presence 
of  Mr.  Wilson  and  another  medical  gentle¬ 
man.  I  immediately  wrote  to  Mr.  Greeves 
for  further  information  on  the  subject,  and 
the  following  is  an  extract  from  his  reply  : — 
“  In  September  last  I  was  consulted  by 
Si  gnor  Marani,  whom  I  found  labouring 
under  popliteal  aneurism,  and  for  whom  I 
tiedthe  femoral  artery  in  the  usual  manner. 
The  case  did  remarkably  well  as  far  as  re¬ 
ferred  to  the  separation  of  the  ligature  and 
the  speedy  healing  of  the  wound  ;  hut  in 
twelve  hours  after  the  operation,  the  pulsa¬ 
tion  of  the  tumor  recurred,  although  at  the 


moment  the  ligature  was  tightened  the  pul¬ 
sation  entirely  ceased  in  the  sac,  which  be¬ 
came  flaccid,  and,  in  fact,  could  scarcely  be 
felt.”  There  can  be  no  doubt  but  that  the 
femoral  artery  had  been  most  properly  se¬ 
cured,  and  that  the  continuation  of  the  pul¬ 
sation  of  the  tumor  depended  upon  some  un¬ 
usual  free  anastomosis,  or  an  irregu  ar  dis¬ 
tribution  and  division  of  the  femoral  artery 
itself  ;  and  the  latter  was  the  opinion  of  Mr. 
Cusack,  whom  Signor  Marani  consulted  in 
Dublin,  to  which  place  he  was  obliged  to 
make  a  visit. 

From  this  account  I  was  induced  to  make 
a  very  strict  examination  of  the  limb,  when, 
in  the  course  of  the  cicatrix,  I  could  discover 
the  pulsation  of  a  vessel  apparently  about 
half  the  size  of  a  healthy  femoral  artery ; 
but  pressure  on  this  vessel  did  not  command 
the  pulsation  of  the  aneurism.  In  the  lower 
third  of  the  thigh,  just  where  the  femoral 
artery  perforates  the  tendon  of  the  adductor 
magnus  muscle,  the  pulsation  of  the  artery 
was  very  perceptible,  and  pressure  here  im¬ 
mediately  stopped  the  pulsation  in  the 
tumor.  1  did  not,  however,  keep  up  this 
pressure  sufficiently  long  to  ascertain 
whether  by  delay  anastomosing  vessels 
might  not  have  supplied  the  tumor  with 
blood  ;  but  took  it  for  granted  from  this  ex¬ 
periment,  that  a  ligature  applied  to  the  fe¬ 
moral  artery  while  within  “  Hunter’s  canal,” 
would  lead  to  a  cure  of  the  aneurism.  I  ex¬ 
plained  my  view>  of  the  case  to  my  patient 
as  to  the  probable  circumstances  which  had 
led  to  the  failure  of  the  last  operation,  and 
proposed  the  application  of  a  second  liga¬ 
ture,  to  which  he  readily  consented,  and  I 
performed  the  operation  on  the  18th 
March,  1837. 

Inferior  operation  of  tying  the  femoral 
artery. — I  placed  my  patient  in  the  same 
position  as  for  tying  the  femoral  artery  in 
the  high  operation,  and  commenced  the  in¬ 
cision  in  about  the  middle  of  the  inferior 
third  of  the  thigh,  extending  it  upwards  so 
as  to  encroach  upon  the  middle  third,  taking 
the  line  of  direction  towards  the  centre  of 
Poupart’s  ligament,  and  parallel  with  the 
tendon  of  the  adductor  magnus  muscle, 
which  could  be  readily  felt,  and  even  seen  by 
slight  abduction  of  the  limb.  This  incision 
exposed  the  fascia  lata,  some  care  being  re¬ 
quisite  to  avoid  the  saphena  major  vein.  The 
fascia  lata  was  then  divided  to  tbesameextent, 
and  the  sartorius  muscle  laid  bare  ;  the  latter 
was  drawn  downwards  exactly  in  the  con¬ 
trary  direction  to  that  in  which  it  would  be 
placed  in  the  upper  operation.  The  aponeu¬ 
rosis,  extending  from  the  tendon  of  the  ad¬ 
ductor  magnus  to  the  vastus  internus  muscle, 
could  now  be  seen,  and,  lying  upon  it,  the 
saphena  nerve.  I  laid  open  this  fi  scia, 
when  I  expected  to  expose  as  usual  the 
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artery  ;  but  I  had  still  to  continue  my  dis¬ 
section  considerably  deeper,  so  as  to  separate 
the  tendon  of  the  adductor  muscle  from  its 
attachment  to  the  femur,  and  so  to  reach  the 
popliteal  space  before  I  could  secure  the 
vessel,  which  I  accomplished  but  only  with 
considerable  difficulty.  Immediately  after  the 
ligature  was  applied  to  the  artery  the  pulsa¬ 
tion  in  the  tumor  ceased,  but  in  a  few 
minutes  became  as  distinct  as  before  the 
operation.  I  examined  more  deeply  into 
the  wound,  but  as  no  other  artery  could  be 
discovered,  nothing  further  could  be  done 
than  to  dress  the  wound.  When  I  found,  upon 
further  examination,  I  was  still  able  to  com-  ' 
mand  the  pulsation  of  the  tumor  by  pressure 
above  the  wound,  I  placed  the  limb  in  a 
flexed  position  upon  a  pillow,  and  applied  a 
firm  compress  on  the  aneurism  ;  and,  not¬ 
withstanding  the  severity  of  the  operation, 
Signor  Marani  remarked  that  he  had  lost  the 
painful  sensation  in  the  limb  which  existed 
prior  to  the  operation.  Considerable  irrita¬ 
tive  fever  followed  the  operation,  and  the 
action  of  the  heart,  and  ar  erial  system, 
generally  became  much  affected.  Bleeding, 
calomel,  opium,  and  saline  medicines,  were 
had  recourse  to  ;  and  to  my  great  satisfac¬ 
tion,  not  only  were  the  severe  symptoms 
overcome,  but  on  the  fifth  day  after  the  ope¬ 
ration  all  pulsation  in  the  aneurism  had 
entirely  ceased,  and  from  that  period  never 
recurred. 

Be  ore  the  patient’s  recovery  was  complete, 
however,  Mr.Balderson  and  myself  both  sus¬ 
pected  he  was  the  subject  of  aneurism  of  the 
abdominal  aorta,  and  Sir  Astley  Cooper  was 
requested  to  visit  him  in  consultation  with 
us  :  he  gave  it  as  his  opinion  that  the  in¬ 
ordinate  action  depended  upon  the  natural 
irritability  of  the  consti'.ution,  prescribed 
the  sesquichloride  of  iron,  and  recommended 
him  sea-air  :  in  a  fortnight  he  seemed  to  be 
perlectly  recovered,  and  returned  to  town, 
as  he  said,  quite  well ;  and  no  vestige  of  the 
aneurism  could  be  felt.  Signor  Marani 
soon  left  London  for  Milan,  his  native  place  ; 
hut  three  years  after  I  was  informed  by  a 
friend  of  his  that  he  had  died  suddenly  from 
the  bursting  of  an  internal  aneurism. 

A  fully  detailed  account  of  this  case  is 
given  in  the  second  volume  of  Guy’s  Hos¬ 
pital  Reports.  Sir  As;  ley  Cooper  had  once 
a  case  somewhat  simila.  to  this  in  which 
he  had  tied  the  femoral  .artery  in  the  usual 
situation  for  popliteal  aneurism.  Nothing 
particular  occurred  until  a  few  days  after 
the  ligature  had  separated,  when  an  abscess 
formed  in  the  sac,  burst,  and  haemorrhage 
repeatedly  occurred,  and  ultimately  destroyed 
life.  Upon  dissection,  it  was  found  that  a 
large  branch  had  been  given  off  by  the  fe¬ 
moral  artery  above  where  the  ligature  had 
been  applied,  and  had  again  united  with  the 


femoral  just,  where  it  became  popliteal,  and 
thus  the  obliteration  of  the  sac  had  been 
prevented.  Such  a  distribution  might  have 
existed  in  the  case  of  Signor  Marani ;  but,  if 
so  a  further  variety  must  have  existed  in  the 
course  of  the  popliteal  artery  through  the 
adductor  magnns,  unless  Mr.  Greeves’  opera¬ 
tion  had  obliterated  that  trunk,  and  the 
vessel  which  I  had  tied  been  the  abnormal 
trunk :  but,  even  under  this  supposition, 
there  remains  this  inexplicable  fact,  that  my 
ligature  did  not  permanently  stop  the  pulsa¬ 
tion  of  the  sac.  To  this  it  may,  perhaps, 
be  answered,  that  the  result  of  Mr.  Greeves’ 
operation  would  be  to  have  enlarged  all  the 
anastomosing  branches,  which  for  the  time, 
until  obstructed  by  the  inflammation  con¬ 
sequent  upon  the  second  operation,  had  con¬ 
veyed  the  blood  to  the  sac.  The  following 
supposition  of  the  unnatural  division  of  the 
femoral  artery  would  give  a  solution  of  the 
mystery  in  which  this  difficult  case  is  in¬ 
volved.  If,  for  instance,  a  considerable 
branch  had  been  given  off  by  one  of  the  per¬ 
forating  vessels  of  the  profunda  artery,  and 
had  taken  its  course  so  as  to  enter  the  popli¬ 
teal  artery  in  the  ham  immediately  above  the 
sac,  it  would  necessarily  occur  that  the  ap¬ 
plication  of  a  ligature  upon  the  femoral 
artery  below  the  profunda  would  not  pre¬ 
vent  the  flow  of  blood  into  the  aneurismal 
tumor  ;  and  that  therefore  the  second  opera¬ 
tion  became  necessary.  Such  a  distribution, 
accompanied  also  by  the  obliteration  of  the 
superficial  femoral  artery  resulting  from  the 
operation  of  Mr.  Greeves,  sufficiently  ac¬ 
counts  for  the  circumstance  of  my  not  find¬ 
ing  that  artery  in  the  usual  situation  per¬ 
forating  in  the  adductor  magnus  muscle ; 
while  the  pulsation  in  the  cicatrix  of  the 
original  wound  might  be  referable  either  to 
the  enlargement  of  some  muscular  branch, 
or  from  a  high  division  of  the  anastomoticus 
magnus.  This  explanation  will  also  ac¬ 
cord  with  the  fact,  that  my  deeper  dissec¬ 
tion  into  the  popliteal  space  led  me  to  the 
main  trunk  supplying  the  sac,  while  the 
pulsation  which  returned  for  a  time  showed 
that  the  ligature  was  placed  above,  and  so 
near  the  abnormal  communicating  branch,  as 
to  lead  secondarily  to  its  obliteration  ;  and 
not  until  then  could  the  pulsation  in  the 
tumor  cease. 

The  following  case  will  show  that  other 
circumstances  besides  the  unnatural  division 
of  the  vessel  may  render  the  operation  for 
popliteal  aneurism  unsuccessful  :■ — 

September  6th,  1834,  Mr.  Green  pro¬ 
ceeded  to  tie  the  femoral  artery  in  the  usual 
situation  for  popliteal  aneurism.  On  mak¬ 
ing  the  first  incision  on  the  inner  side  of  the 
sartorius  muscle,  he  exposed  the  sheath  of 
the  artery,  which  was  normally  distended, 
and  upon  laying  it  open,  the  femoral  vein 
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could  be  seen  completely  covering  the  artery  : 
the  vein  was  drawn  inwards,  and  the  artery 
wrs  found  unusually  deeply-seated,  and 
dividing  into  two  trunks  of  equal  size, 
as  if  this  were  a  low  division  of  the  femoral 
in  the  superficial  and  profunda  branches. 
Mr.  Green,  therefore,  continued  his  dissec¬ 
tion  upwards,  to  expose  the  artery  above 
this  division  :  in  the  progress  of  h's  dissection 
he  wounded  a  considerable  branch,  and  then 
at  once  decided  upon  placing  a  ligature  upon 
the  main  trunk,  above  and  below  the 
wounded  branch,  and  divided  the  vessel  be¬ 
tween  the  two  ligatures. 

The  patient  went  on  well  for  a  week,  when 
symptoms  of  gangrene  appeared  in  the  foot, 
and  the  leg  was  subsequently  amputated 
below  the  knee.  The  result  in  this  opera¬ 
tion  is  what  may  be  almost  expected  when  a 
ligature  is  placed  above  the  point  where  the 
profunda  branch  springs  from  the  femoral. 
It  does  not,  however,  invariibly  occur,  in 
consequence  of  the  freedom  of  the  anasto¬ 
moses  between  the  internal  iliac  artery  and 
the  arteries  of  the  thigh. 

William  Groves,  aet.  66,  was  admitted 
into  Lazarus  Ward,  July  1840,  with  a  large 
aneurismal  tumor  in  the  left  popliteal  region  : 
he  was  by  trade  a  tanner,  and  was  subject  to 
very  laborious  employment,  being  obliged 
to  stoop  a  great  deal,  and  being  also  much 
exposed  to  wet.  The  pulsation  of  the  tu¬ 
mor  was  most  distinctly  evident  in  every 
position  of  the  limb,  and  the  patient  often 
experienced  considerable  pain  in  the  swell¬ 
ing  :  the  pain  was  always  relieved  by  pres¬ 
sure,  and  by  keeping  the  limb  in  the  flexed 
position.  Compression  on  the  femoral  ar¬ 
tery  readily  stopped  the  pulsation  in  the  sac. 
the  contents  of  vhich  appeared  to  be  entirely 
fluid.  The  man  had  latterly  become  much 
emaciated  ;  his  appetite  was  however,  pretty 
good,  but  his  rest  at  night  was  much  inter¬ 
rupted  by  sudden  startings.  Auscultation 
gave  no  evidence  of  any  other  aneurism. 
On  the  7th  of  July,  five  days  after  his  ad¬ 
mission  into  the  hospital,  J  tied  the  femoral 
artery  in  the  upper  third  of  the  thigh,  and 
he  seemed  to  suffer  less  than  usual  from 
the  operation  :  the  pulsation  of  the  tumor 
ceased  immediately  upon  the  application  of 
the  ligature,  and  the  swelling  became  flaccid  ; 
the  patient  was  put  to  bed  with  the  limb 
enveloped  in  flannel.  There  was  some 
numbness  of  the  limb,  the  temperature  of 
which  was  higher  than  the  sound  one,  A 
slight  pulsation  returned  in  the  aneurism, 
but  ceased  on  the  next  day  ;  and  for  three  or 
four  days  after  the  operation  the  patient 
continued  to  go  on  well,  but  on  the  fifth  day 
considerable  hardness  and  inflammation  were 
found  extending  up  to  Poupart’s  ligament, 
and  matter  was  discovered  in  the  direction 
of  the  sartorius  muscle  :  a  large  poultice 
was  applied  to  the  limb,  and  calomel  and 


opium  given  at  bed-time.  The  patient  re¬ 
mained,  however,  without  much  change, 
until  the  1  7th  inst.,  when  he  was  attacked  by 
delirium  and  vomiting.  Effervescing  draughts, 
with  excess  of  ammonia,  and  a  few  drops  of 
laudanum,  were  ordered  ;  he  was  also  allowed 
to  take  some  porter,  which  he  preferred  to 
wine  :  he  continued,  however,  to  get  worse, 
and  on  the  18th  instant  he  died.  He  presented 
at  the  time  of  his  death  the  appearance  of  a 
patient  affected  with  cholera.  After  his 
death,  I  learned  that  he  had  led  a  very  in¬ 
temperate  life,  and  that  he  had  even  been 
intoxicated  the  evening  before  his  admission 
into  the  hospital. 

When  examined  after  death,  the  body  was 
found  to  be  lean,  the  leg  operated  on  livid, 
the  surface  of  the  abdomen  fresh  ;  the  cuticle 
was  separa  ing  rom  the  arms.  The  right 
pleura  was  partially  coated  by  a  thin  fibri¬ 
nous  layer ;  the  posterior  surface  of  the 
right  lung  was  hepatized,  easily  lacerable, 
and  watery.  Ti  e  left  lung  was  confined  by 
some  old  adhesive  bauds  in  several  places, 
and  in  one  spot  at  its  posterior  part  there 
was  a  rent  of  a  greenish  colour,  as  if  altered 
by  gangrene  ;  the  heart  was  covered  with 
opaque  spots,  and  was  quite  flabby ;  the 
aorta  was  large  and  senile  :  the  liver  was  also 
pale,  flabby,  and  easily  lacerable  :  but  there 
was  no  evident  disorganization  of  any  of  the 
abdominal  viscera. 

August  16,  1836. — James  Kidd,  aged 
30,  was  admitted  into  Luke’s  Ward  with 
a  popliteal  aneurism  on  the  right  side  :  on 
the  day  alter  his  admission  the  femoral  artery 
was  tied.  The  patient  went  on  well  for  a  few 
days,  when  gangrene  of  the  part  supervened  ; 
amputation  was  found  necessary  :  three  days 
after,  secondary  haemorrhage  set  in,  and  the 
patient  died.  In  the  post-mortem  examina¬ 
tion  no  other  aneurism  was  found,  but  there 
was  very  extensive  visceral  disease. 

Tliomas  Harrison,  set.  57,  was  admitted 
into  Luke’s  Ward  under  the  late  Mr. 
Morgan,  20th  July,  1842  :  the  patient  was 
the  subject  of  a  popliteal  aneurism  in  the 
right  side  ;  he  had  only  observed  the  swell¬ 
ing  three  days  before  his  admission  ;  he 
stated  that  he  had  been  very  subject  to 
rheumatic  fever,  to  which  he  had  attributed 
the  pain  in  his  knee.  On  the  26th  Mr. 
Morgan  tied  the  femoral  artery  in  the  usual 
manner.  On  the  9th  of  August  the  ligature 
came  away,  and  the  patient  seemed  to  be 
rapid ly  advancing  to  convalescence,  when  he 
was  suddenly  attacked  by  inflammation  of 
the  pericardium  and  pleura  in  its  most  acute 
form  :  from  this  he  never  recovered,  but 
died  on  the  15th  inst.  Before  the  operation 
was  performed,  he  was  submitted  to  a  strict 
examination  by  auscultation,  and  no  other 
aneurism  could  be  detected,  but  as  a  post¬ 
mortem  examination  was  not  permitted, 
(his  opinion  could  not  be  verified.  Death 
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from  secondary  haemorrhage,  at  the  period 
of  the  separation  of  the  ligature  fro  v  the 
femoral  artery  in  its  middle  third,  rarely 
occurs;  and  this,  perhaps,  is  attributable  to 
the  smallness  cf  the  bra  ches  given  off  by 
that  vessel,  and  the  great  freedom  with  which 
its  profunda  branch  above  the  ligature  anas¬ 
tomoses  with  the  inferior  portion  of  the 
femoral  to  supply  the  whole  of  the  lower  ex¬ 
tremity  As  a  proof  that  the  cause  of  pop- 
li  eal  aneurism  is  much  more  usually  local 
than  diathetic,  may  be  adduced  the  compara¬ 
tive  infrequency  of  aneurism  generally.  I 
know  that  it  has  been  asser'edas  a  principle, 
that  when  aneurism  of  any  vessel  exists, 
there  is  almost  constantly  an  aneurbmal 
disposition  in  the  other  arteries  ;  and  that 
although  the  operation  may  succeed  or  the 
time,  ultimately  the  patient  will  die  of 
aneurismal  disease.  But  the  result  of  my 
own  experience,  with  respect  to  popliteal 
aneurism,  proves,  I  think,  the  fallacy  of  this 
opinion  as  a  general  rule ;  and  even  in  the 
cases  T  have  mentioned,  where  both  popliteal 
arteries  have  been  thus  diseased,  the  fact  of 
the  individuals  having  for  years  since  the 
operation  followed  laborious  avocations, 
seems  a  sufficient  proof  that  the  cause  of  the 
lesion  is  strictly  physical. 

Compared  with  the  important  and  highly 
dangerous  character  of  the  disease,  there  is 
perhaps  no  surgical  operation  which  offers 
greater  hope  of  success  than  that  of  applying 
a  ligature  on  the  femoral  artery  for  popliteal 
aneurism.  In  my  own  practice  1  have  found 
the  average  of  success  greater  than  in  any 
other  operation  ;  and  I  believe  that  where 
the  constitution  is  unimpaired,  a  successful 
result  may  be  looked  for  almost  with  cer¬ 
tainty. 

It  is  not  advisable  to  perform  the  .opera¬ 
tion  for  popliteal  aneurism  at  a  very  early 
period  after  the  formation  of  the  tumor.  It 
is  better  to  wait  until  the  obstruction  in  the 
main  vessel  has  so  led  to  the  distension  of  the 
collateral  branches,  as  to  ensure  a  free  channel 
for  the  blood  when  diverted  from  its  natural 
course  by  the  application  of  a  ligature  ;  but 
still,  on  the  other  hand,  it  is  equally  impro¬ 
per  to  procrastinate  the  operation,  so  as  to 
allow  the  tumor  to  acquire  such  a  size  as 
may  interfere  with  the  functions  of  the  sur¬ 
rounding  tissues. 

The  operation  of  tying  the  popliteal  artery 
within  the  ham,  appears  to  me  inadmissible 
under  any  circumstances.  The  great  dt  pth 
at  which  the  artery  is  placed  ;  the  necessary 
interference  with  the  posterior  crural  nerve 
and  popliteal  vein  ;  and  the  separation  of  the 
articular  branches  from  this  vessel  within 
the  popliteal  space, —  all  point  out  the  impro¬ 
priety  of  such  a  step  :  and  these  circum¬ 
stances  would  always  be  sufficient  to  direct 
the  choice  to  the  tying  the  inferior  third  of 
the  femoral  artery,  as  I  have  already  de¬ 


scribed.  In  making  this  choice,  if  it  be 
found  that  the  large  anastomotic  branch  of 
the  femoral  artery  be  so  much  increased  in 
size  as  to  lead  to  the  supposition  that  it  may, 
after  the  main  trunk  has  been  tied,  still  con¬ 
vey  sufficient  blood  to  the  sac  to  i  revent  its 
obMteration,  it  should  also  be  secured  ;  nei¬ 
ther  does  this  step  much  complicate  the  in¬ 
ferior  operation,  for  the  branch  is  generally 
given  off  jusc  a>i  the  femoral  artery  enters 
“  Hunter’s  canal,”  and  indeed  should  always 
be  looked  for,  so  that  the  ligature  may  not 
be  placed  so  near  to  it  as  to  interfere  with 
the  formation  of  the  clot  in  subsequent  obli¬ 
teration  of  the  femoral  artery  itself.  One  of 
the  best  proofs  of  the  danger  resulting  from 
the  attempt  to  tie  the  popliteal  artery,  is  the 
great  fatality  that  followed  the  old  operation 
for  popliteal  aneurism — viz.,  the  laying  open 
the  sac,  and  tying  both  ends  of  the  vessel. 

Tying  the  posterior  tibial  artery  may  be 
requisite  from  wounds  in  this  vessel,  from 
the  formation  of  a  traumatic  aneurism,  or 
from  wounds  of  the  planta  arteries  in  the 
sole  of  the  foot.  It  may  therefore  require 
to  be  tied  in  any  part  of  its  course,  but  is 
most  frequently  secured  behind  the  inner 
ankle. 

Operation  of  tying  the  posterior  tibial 
artery  behind  the  malleolus  internus. — To 
expose  the  artery  in  this  situation,  the  patient 
should  be  placed  recumbent,  and  the  limb  to 
be  operated  on  turned  on  the  outer  side 
with  the  knee  semiflexed,  the  fo  >t  being  also 
slightly  flexed:  a  curved  incision  should 
then  be  made,  commencing  an  inch  above 
the  malleolus  internus,  and  midway  between 
it  and  the  ieudo  Achillis;  and  passing  round 
about  an  inch  below  the  malleolus  internus, 
terminate  in  a  point  directly  below  its  an¬ 
terior  edge.  This  incision  is  merely  to  cut 
through  the  skin,  so  as  to  expose  the  super¬ 
ficial  fascia,  which  is  then  to  be  divided  to 
the  same  extent :  a  quantity  of  loose  cellular 
membrane,  with  more  or  less  fat,  will  require 
to  be  removed  for  the  purpose  cf  laying  bare 
the  deep  fascia,  which  is  here  very  strong, 
and  connected  with  the  tendons  of  the  mus¬ 
cles  that  pass  through  this  region  to  the  sole 
of  the  foot.  This  deep  fascia  is  next  to  be 
cut  through  wffien  close  to  the  malleolus  ; 
the  tendons  of  the  flexor  longus  digitorum 
will  be  seen  ;  below  and  behind  this,  and 
between  it  and  the  os  calcis,  will  be  found  the 
posterior  tibial  artery,  with  its  venae  cavie  ; 
or  should  the  large  posterior  tibial  nerve  be 
brought  to  view,  the  surgeon  will  at  once 
know  that  the  artery  must  be  lying  between 
it  and  the  malleolus.  When  the  vessel  is 
exposed,  it  is  to  be  separated  from  its  veins, 
and  the  ligature  muy  he  passed  around  it  in 
the  usual  manner.  The  tendon  of  the  flexor 
longus  poilicis  is  placed  behind  and  bfelow 
the  artery,  and  between  it  and  the  os  calcis  ; 
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so  that,  if  the  incision  happens  to  have  been 
made  too  far  backwards  and  downwards, 
and  this  tendon  exposed  (and  it  may  always 
be  recognised  by  moving  the  great  toe),  the 
artery  must  be  sought  for  in  front  and  above 
the  tendon.  The  tendon  of  the  tibialis  pos¬ 
ticus,  which  also  passes  behind  the  malleolus 
internus,  is  not  brought  into  view  in  this 
operation,  in  consequence  of  its  being 
covered  by  the  tendon  of  the  flexor  long  ,s 
digitorum. 

Tying  the  posterior  tibial  artery  in  the 
middle  of  the  leg. — This  is  a  far  more  diffi¬ 
cult  operation  than  the  one  last  described, 
but  with  due  care  the  difficulties  are  by  no 
means  insuperable :  the  patient  should  be 
placed  in  the  same  position  as  in  the  last 
operation,  excepting  that  the  foot  should  be 
extended  instead  of  being  flexed.  An  inci 
sion  is  then  to  be  made,  of  three  inches  in 
length,  commencing  about  a  hand’s  breadth 
below  the  head  of  the  tibia,  in  the  course 
of  the  internal  edge  of  that  bone,  and 
penetrating  only  the  skin  and  superficial 
fascia.  The  tibial  origin  of  the  soleus  is 
thus  exposed  :  and  in  making  this  incision, 
great  care  is  necessary  not  to  get  behind  the 
tibia  ;  for  if  this  is  done  the  deep  fascia  may 
be  at  once  cut  through,  and  the  guide  to  the 
future  steps  of  the  operation  entirely  lost. 
The  soleus  is  next  to  be  separated  com¬ 
pletely  from  its  attachment  to  the  tibia  and 
deep  fascia,  the  latter  being  thus  distinctly 
brought  to  view.  This  is  the  most  impor¬ 
tant  step  of  the  operation,  as  it  alone  can 
afford  the  surgeon  an  exact  knowledge  of 
the  situation  of  the  artery.  This  fascia  is 
next  to  be  divided  to  the  same  extent  as  the 
external  incision,  when  the  deep-seated 
muscles  between  the  tibia  and  fibula  will  be 
exposed.  The  foot  is  now  to  be  exteuded 
to  its  utmost,  for  the  purpose  of  relaxing 
the  muscles  of  the  calf  of  the  leg,  so  that  the 
fingers  of  the  operator  may  be  readily  ad¬ 
mitted  into  the  wound  ;  and  at  about  an  inch 
in  depth,  midway  between  the  tibia  and 
fibula,  the  artery  will  be  found,  with  the 
posterior  tibial  nerve  lying  on  its  fibular 
side.  An  aneurismal  needle  is  then  to  be 
passed  under  the  artery,  from  without  to 
within  ;  and  its  venae  comites  being  separated 
from  it,  the  vessel  is  to  be  secured.  Mr. 
Guthrie  has  recommended  another  mode  of 
operating — viz.  that  of  placing  the  pat  ent 
in  the  prone  position,  and  making  a  vertical 
incision,  of  seven  inches  in  length,  through 
the  substance  of  the  calf  of  the  leg,  and  thus 
reaching  the  vessel.  1  have  cried  this  opera¬ 
tion  on  the  dead  body,  and  found  it  lnfi 
nitely  more  difficult  than  the  one  1  have 
just  described  ;  and  in  the  living  subject 
the  difficulty  must  be  still  greater,  on 
account  of  the  violent  contractions  that 
would  occur  in  the  muscles  of  the  calf,  and 


which  would  powerfully  oppose  that  separa¬ 
tion  of  the  fibres  necessary  to  the  due  expo¬ 
sure  of  the  deep  fascia,  which  I  hold  to  be 
so  essential  to  the  completion  of  the  opera¬ 
tion. 

The  only  time  I  ever  tied  the  posterior 
tibial  artery  was  for  a  wound  just  above  the 
malleolus,  whence  there  was  great  haemor¬ 
rhage.  In  this  case  I  enlarged  the  wound 
and  tied  the  artery  both  ab  >ve  and  below 
the  point  of  lesion.  I  acknowledge  that  I 
found  much  greater  difficulty  in  securing  the 
vessel  than  I  had  anticipated,  and  attribute 
this  difficulty  to  having  cut  too  deeply  in 
my  first  incision,  and  divided  the  deep  fascia, 
which  should  always  be  first  exposed,  that 
the  precise  poi  it  reached  should  be  per¬ 
fectly  comprehended. 

Tying  the  anterior  tibial  artery. — This 
vessel  may  be  tied  in  any  part  of  its  course, 
from  the  point  where  it  perforates  the  upper 
interosseal  hiatus  to  its  termination  in  the 
dorsum  of  the  foot  ;  and  its  course  is  marked 
by  an  imaginary  line  drawn  from  a  point 
placed  midway  between  the  tuberosity  of  the 
tibia  a  d  the  head  of  the  fibula,  to  the  in¬ 
terspace  between  the  metatarsal  bone  of  the 
great  toe  and  the  toe  next  to  it.  When  it 
is  to  be  tied  in  the  upper  part  of  the  leg, 
an  incision  is  to  be  made,  three  inches  in 
length,  in  the  course  of  the  above-named 
line,  through  the  skin,  down  to  the  fascia, 
whi  n  an  opaque  white  line  may  be  seen  and 
felt,  marking  the  separation  between  the 
tibialis  anticus  and  extensor  lonijus  digito¬ 
rum  muscles:  the  fascia  is  next  to  be  cut 
through  to  the  extent  of  the  cutaneous  inci¬ 
sion.  and  the  muscles  separated  by  the 
handle  of  the  knife,  when  the  anterior  tibial 
artery  and  its  accompanying  nerve  will  be 
exposed,  the  nerve  lying  usually  in  front: 
the  foot  should  now  be  flexed  to  its  fullest 
extent,  and  the  artery  being  separated  from 
its  vein  and  nerve,  the  ligature  may  be 
passed  around  it.  Should  it  be  necessary  to 
tie  this  vessel  in  the  remaining  portion  of  its 
course,  the  only  further  consideration  is  with 
respect  to  its  anatomical  relations  to  the 
muscles  placed  between  the  tibia  and  fibula 
in  front :  for  example,  in  the  upper  part  of 
the  leg  the  artery  is  placed  between  the 
tibialis  anticus  and  extensor  communis  digi¬ 
torum  ;  while  below  it  li<  s  between  the 
tibialis  anticus  and  the  extensor  longus 
pollicis. 

Should  this  artery  be  wounded  on  the 
instep,  an  accident  which  not  untrequently 
happens  to  sh  pwrights  in  the  use  of  the 
adze,  it  should  be  secured  by  enlarging  the 
wound  on  che  fibular  side,  in  the  course  of 
the  tendon  of  the  extensor  longus  pollicis 
muscle. 

With  respect  to  the  wounds  of  the  plantar 
arteries  in  the  sole  of  the  foot,  the  treat- 
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ment  to  f>e  adopted  is  the  same  as  that 
followed  in  the  wounds  of  the  palmar  arches 
of  the  hand  ;  viz.  compression  at  the  point 
of  injury,  as  well  as  upon  the  posterior  and 
anterior  tibial  arteries.  Should  compression 
not  check  the  bleeding,  the  posterior  tibial 
artery  may  be  tied  with  greater  prospect  of 
success  than  when  the  radial  or  ulnar  are 
correspondingly  tied  for  injury  of  the  hand  ; 
for  the  anastomosis  between  the  tibial 
arteries  is  not  by  any  means  so  free  as  that 
between  the  radial  and  ulnar :  consequently 
distal  hsemorrhage  is  much  less  likely  to 
occur. 

Preparatory  treatment  of  patients  in  aneu¬ 
rism  is  generally  precluded,  the  surgeon 
being  usually  called  upon  to  afford  relief  by 
an  immediate  operation ;  but  should  the 
opportunity  present  itself,  great  advantage 
may  be  derived  from  the  judicious  prepara¬ 
tion  of  the  patient.  For  some  time  be¬ 
fore  the  operation  he  should  be  kept  in 
the  recumbent  position,  the  limb  being 
placed  in  the  position  most,  likely  to  facili¬ 
tate  the  circulation  through  the  collateral 
branches,  so  that  they  may  become  enlarged 
to  fit  them  for  the  change  that  must  neces¬ 
sarily  take  place  in  the  amount  of  blood 
when  the  ligature  is  applied  to  the  main 
trunk.  The  state  of  the  bowels  should  also 
be  closely  attended  to ;  and  with  respect  to 
diet,  it  should  be  sufficiently  nutritious  to 
maintain  the  constitutional  powers  of  the 
patient,  and  not  so  stimulating  as  to  increase 
the  action  of  the  heart  and  arteries.  The 
treatment  after  the  operation  has  been 
perforn  ed  is  generally  much  the  same 
as  that  adopted  previously  ;  subject,  how¬ 
ever,  to  such  modifications  as  may  be  re¬ 
quired  in  consequence  of  the  symptoms 
resulting  from  the  operation  itself.  More 
or  less  irritative  fever  usually  supervenes, 
which  must  be  moderated  by  salines,  sudo- 
rifics,  and  sedatives.  Abscesses  may  form 
in  the  course  of  the  wound,  and  protracted 
discharge  of  pus  may  so  debilitate  the  pa¬ 
tient  as  to  lead  to  the  necessity  for  the  ad¬ 
ministration  of  tonics.  In  some  cases  the 
aneurismal  sac  may  slough,  producing  such 
a  degree  of  constitutional  derangement  as  to 
render  it  a  most  important  question  whether 
the  limb  ought  not  to  be  amputated  in  the 
hope  of  preserving  the  patient’s  life  :  and 
this  question  can  only  be  decided  by  a  just 
estimation  of  the  extent  of  power,  as  to 
whether  it  is  competent  to  sustain  the  resto¬ 
rative  proct  ss.  If  none  of  these  untoward 
circumstances  occur,  the  only  treatment 
required  is  to  place  the  limb  operated  on  in 
an  easy  semiflexed  position,  supported  over 
a  pillow,  and  wrapped  up  in  flannel  to  main¬ 
tain  the  natural  temperature  :  should,  how¬ 
ever,  the  heat  of  the  limb  become  too  great, 
the  flannel  ought  to  be  removed.  The 
patient  cannot  be  considered  out  of  danger 


until  the  ligature  has  u  separated'* :  this 
occurs  at  different  periods,  according  to  the 
size  of  the  vessel,  and  in  some  measure  to 
the  cot  stitution  of  the  patient.  In  the  large 
arteries  the  separation  of  the  ligature  takes 
places  in  from  fourteen  to  twenty-two  days 
after  the  operation,  but  sometimes  even  later 
than  this,  particularly  if  any  structure  be 
included  with  the  artery  in  applying  the 
ligature.  Should  the  separation  of  the 
ligature  be  delayed  beyond  the  usual  time, 
the  surgeon  should  not  apply  force  to 
draw  it  away,  as  it  appears  that  nature 
rarely  throws  it  off  until  the  artery  is  obli¬ 
terated  by  the  adhesive  inflammation  ;  and 
it  is  to  be  remembered  that  secondary  hae¬ 
morrhage  most  frequently  occurs  upon  the 
separation  of  the  ligature,  and  that  the 
danger  from  bleeding  is  lessened  in  propor¬ 
tion  to  the  time  that  elapses  after  the  ope¬ 
ration.  Much  doubt  may  arise  in  the  mind 
of  the  surgeon  as  to  the  advisability  of 
placing  a  ligature  around  an  artery  in  aneu¬ 
rism  when  there  is  evidence  of  an  aneurismal 
diathesis  :  in  that  case  it  may  still,  in  my 
opinion,  be  right  to  perform  the  operation, 
even  if  it  were  only  from  the  hope  of  pro¬ 
longing  the  life  of  the  patient,  and  affording 
an  opportunity  of  administering  such  reme¬ 
dies  as  are  known  to  promote  a  spontaneous 
cure.  This  is  a  subject,  however,  that  must 
be  left  entirely  to  the  judgment  of  the 
surgeon,  and  can  in  no  wise  be  provided  for 
by  particular  rules,  depending  as  it  does 
upon  symptoms  that  vary  in  every  case  that 
comes  under  the  notice  of  the  practitioner. 
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Did  I  not  consider  that  the  subject  of 
this  paper  had  an  extensive  bearing  on 
the  practice  of  medicine,  I  should  not 
venture  to  offer  it  to  this  Society.  I 
am  aware  that  such  topics  are  apt  to 
be  styled  “unpractical,”  by  a  strange 
misapplication  of  an  abusedepithet,  and 
one  which  is  very  commonly  resorted 
to  for  the  expression  of  aversion  from 
all  such  matters  as  come  not  directly 
under  the  cognizance  of  the  senses. 

The  question  of  respiration  is  ex¬ 
tremely  complex.  How  variously  are 
its  movements  modified  !  How  change¬ 
able  is  their  rate  !  How  widely  range 
the  degrees  of  their  intensity  !  What 
multiform  aspects  do  they  put  on  !  How 
singular  their  adaptation  to  circum¬ 
stances  !  How  remarkable  their  altera¬ 
tions  in  disease!  How  excessively  are 
they  affected  by  our  passions! 

Watch  the  respiration  in  sleep  and 
the  waking  state,  and  accurately  com¬ 
pare  its  features  in  both  instances. 
Count  its  movements  in  both.  Note 
well  the  differences  in  its  rhythm. 
It  is  scarcely  like  watching  the  same 
function. 

Let  us  mark,  too,  the  opposite  effects 
of  unlike  emotions.  In  daily  life  (for 
it  never  goes  on  quite  calmly)  we  must 
again  and  again  see  their  operations  on 
the  breathing,  though  we  take  not, 
perchance,  that  thoughtful  view  which 
Sir  Charles  Bell  once  took,  and  fall 
short  of  that  striking  power  to  deli¬ 
neate  them  wherewiih  he  was  so  richly 
gifted.  “Imagine,”  says  he,  “the 
overwhelming  influence  of  grief:  the 
object  in  the  mind  has  absorbed  the 
powers  of  the  frame;  the  body  is  no  more 
regarded — the  spirits  have  left  it  ;  it 
reclines,  and  the  limbs  gravitate ;  the 


whole  frame  is  nerveless  and  relaxed, 
and  the  person  scarcely  breathe  :  so 
far  there  is  no  difficulty  in  compre¬ 
hending  the  effect  in  the  cause.  But 
wThv  at  intervals  is  there  a  long  drawn 
sigh ;  why  are  the  neck  and  throat 
convulsed,  and  whence  the  quivering 
and  swellingof  the  lip  ;  why  the  deadly 
paleness  and  the  surface  earthy  cold; 
or  why  does  convulsion  spread  over  the 
frame  like  a  paroxysm  of  suffocation  ? 

“To  those  I  address,  it  is  unnecessary 
to  go  further  than  to  indicate  that  the 
nerves*  treated  of  in  these  papers  are 
the  instruments  of  expression,  from 
the  smile  upon  the  infant’s  cheek,  to 
the  last  agony  of  life.  It  is  when  the 
strong  man  is  subdued  bv  the  myste¬ 
rious  influence  of  soul  on  body,  and 
when  the  passions  may  be  truly  said 
to  tear  the  breast,  that  we  have  the 
most  afflicting  picture  of  human  frailty, 
and  the  most  unequivocal  proof  that  it 
is  the  order  of  functions  which  we 
have  been  considering  that  is  then 
affected.  In  the  first  struggles  of  the 
infant  to  draw  breath,  in  the  man  re¬ 
covering  from  a  state  of  suffocation, 
and  in  the  agony  of  passion,  when  the 
breast  labours  from  the  influence  at 
the  heart,  the  same  system  of  parts  is 
affected,  the  same  nerves,  the  same  mus¬ 
cles,  and  the  symptoms  or  characters 
have  a  strict  resemblance.” 

But  we  must  turn  to  less  exciting  and 
far  less  graphic  pictures.  Let  a  person 
but  calmly  and  intently  examine 
the  dominion  which  volition  maintains 
over  the  respiratory  movements,  and 
he  will  confess  how  great,  how  wide  it 
is.  He  will  not  need  go  into  the  ward 
of'  a  hospital  to  see  a  patient  in  an 
asthmatic  paroxysm  drawing  his  breath 
in  agony.  He  will  admit,  too,  if  I 
mistake  not,  that  voluntary  respiration 
deserves  the  minutest,  the  most  special 
study. 

When  I  last  drew  the  attention  of 
this  Society  to  one  of  the  most  interest¬ 
ing  questions  respecting  volition, f  I 
attempted  no  definition  of  the  word. 
And  I  shall  not  attempt  it  now,  for  I 
humbly  concur  in  the  opinion  long 
since  expressed  by  Locke  as  follows: 
“  Whosoever  desires  to  understand  what 


*  Of  the  Nerves  of  Respiration.  See  the 
Nervous  System  of  the  Human  Body,  p.  170. 

f  An  Essay  on  some  of  the  Relations  of  Voli¬ 
tion  to  the  Physiology  and  Pathology  of  the  Spi¬ 
nal  Cord.  See  Medical  Gazette,  vol.  xli.  No. 
1063. 
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it  i',  will  bettei  find  it  by  reflecting  on 
his  own  mind,  and  observing  what 
it  does  when  it  wills ,  than  by  any 
variety  of  articulate  sound  whatso¬ 
ever.”*  “Man,”  says  Sir  John  Her- 
schel,  “in  his  corporeal  frame,  is  sen 
sible  of  a  power  to  communicate  a  cer 
tain  moderate  amount  of  motion  to 
himself  and  other  objects;  that  this 
power  depends  on  his  will,  and  that 
its  exertion  can  be  suspended  or  in¬ 
creased  at  pleasure  within  certain 
limits;  but  how  his  will  acts  on  his 
limbs,  he  has  no  consciousness  :  and 
whence  he  derives  the  power  he  thus 
exercises,  there  is  nothing  to  assure 
him,  however  he  may  long  to  know.” 

A  person  may  become  temporarily 
the  real  and  sole  excitor  of  his  respira 
tory  muscles.  I  allude  nottc  the  case 
in  which,  within  certain  limits,  we  su¬ 
persede  at  our  pleasure  involuntary 
breathing,  but  to  that  wherein  the  latter 
stops  altogether,  and  we  must  respire 
by  our  volition  if  we  would  breathe  at 
all.  To  show  that  I  am  referring  to 
nothing  visionary,  I  may  call  to  mind 
the  curious  affection  which  Mr.  Hun¬ 
ter  has  described  as  happening  to  him¬ 
self  “  There  have  been  instances,” 
remarks  this  original  philosopher, 
“  where  the  motion  of  the  heart  has 
ceased,  and  also  the  involuntary  action 
of  the  breathing  :  this  once  happened 
to  myself.”  .  .  .  “  I  wras  walking 
about  the  room,  1  cast  my  eyes  on  a 
looking-glass,  and  observed  my  coun¬ 
tenance  pale,  my  lips  white,  and  I  had 
the  appearance  of  a  dead  man  looking 
at  himself  This  alarmed  me.  1  could 
feel  no  pulse  in  either  arm.  The  pain 
still  continuing,  I  began  to  think  it 
very  serious.  I  found  myself  at  times 
not  breathing;  and  being  afraid  of 
death  soon  taking  place  if  I  did  not 
breathe,  I  produced  a  voluntary  action 
of  breathing,  working  my  lungs  bv  the 
power  of  my  will.  I  continued  in  thi . 
state  for  three  quarters  of  an  hour,  when 
the  pain  lessened,  the  pulse  was  felt, 
and  involuntary  breathing  began  to 

take  place . Here,  then,  was 

a  suspension  of  the  most  material  in¬ 
voluntary  actions;  so  much  so  that  the 
involuntary  action  of  breathingstopped, 
while  sensation  and  all  the  voluntary 
actions  were  as  strong  as  before.”* 


*  On  the  Human  Understanding,  16th  edition, 
p.  602.  Discourse  of  Natural  Philosophy,  p.  5. 

t  Works  of  Hunter,  Palmer’s  Edition,  vol.  i. 
page  244. 


I  have  often  thought  a^out  these 
phenomena  which  Mr.  Hunter  would 
appear  to  have  so  closely  contemplated 
in  a  moment  of  danger.  The  con¬ 
tinuance  of  the  circulation  when  the 
pulse  was  felt  not,  and  the  efforts  which 
Mr.  Hunter  made  to  breathe  with  the 
express  purpose  of  preventing  dissolu¬ 
tion,  are  curious  matters  for  reflection. 
Speaking  of  his  strange  condition,  he 
inquires  What  would  have  been 
the  consequence  if  I  had  not  breathed  ? 
At  the  time  it  struck  me  that  I  should 
have  died ;  but  that  most  probably 
would  not  have  been  the  consequence, 
because,  most  probably,  breathing  is 
only  necessary  for  the  blood  when  it  is 
circulating;  but  as  there  was  no  cir¬ 
culation  going  on,  so  no  good  could 
have  resulted  from  the  breathing.” 
But  the  circulation  might  not  have 
been  stayed  completely,  although  Mr. 
Hunter  failed  to  detect  a  pulse.  1  have 
been  unable  to  feel  a  beating  at  the 
wrist  of  patients,  although  the  circula¬ 
tion  was  most  demonstrably  going 
on.*  And  granting  that  the  blood  had 
quite  stopped  its  current  at  the  time  of 
Mr.  Hunter’s  voluntarily  breathing,  T 
fail  in  perceiving  how  his  efforts  could 
have  been  useless,  seeing  that  in  states 
both  of  suspended  circulation  and  res¬ 
piratory  motion,  it  is  ever  our  first  care 
to  bring  about  as  quickly  as  we  can  an 
inspiratory  effort:  it  is  this,  and  the 
repetition  of  this,  that  we  look  for  as  a 
means  of  exciting  the  heart  again  to 
perceptible,  and,  in  the  end,  sustained 
and  effective  action. 

Quite  as  remarkable  is  the  case  of 
Dr.  Bateman,  which  has  been  excel¬ 
lently  delineated  by  himself,  j-  It  differs 
in  its  general  features  from  that  of  Mr. 
Hunter,  but  in  this  instance  also,  as  I 
hope  to  show,  volition  was  necessary' 
to  sustain  the  respiration.  The  dis¬ 
ease  was  mercurial  erythism,  surely  one 
of  ihe  most  singular  affections  that  can 
engage  the  physician.  Sleep  more 
than  once  threatened  dissolution  ;  and 
the  being  aroused  rom  it  at  frequent 
periods  proved  a  most  saving  measure. 
Let  me  extract  some  passages  from  the 
narration  of  the  complaint.  “  It  w-as,” 
says  Dr.  Bateman,  “now'  distinctly  ob¬ 
vious  that  the  action  of  the  heart  and 

*  rhe  pulse  may  at  times  be  distinguished 
readily  enough  in  the  carotid,  when  it  is  impos¬ 
sible  to  fee)  it  in  the  radial,  artery.  This  I  have 
^occasion  to  observe  recently  in  the  collapse 

t  Medico-Cbirurgical  Transactions,  vol.  xix. 
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arteries,  which  was-  extremely  feeble 
and  irregular  while  awake,  was  so  much 
more  enfeebled  during  sleep  as  to  be  in 
fact  almost  suspended,  and  thus  to 
occasion  those  alarming  faintings  and 
sinkings  ;  so  that  it  became  necessary, 
notwithstanding  the  extreme  drowsi¬ 
ness  which  had  succeeded  the  long- 
continued  watchfulness,  to  interrupt 
the  sleep  at  the  expiration  of  two  mi¬ 
nutes,  by  which  time,  or  even  sooner, 
the  sinking  of  the  pulse  and  counte¬ 
nance  indicated  the  approaching  lan¬ 
guor.”*  Again:  “The  debility  left 
by  tne  two  paroxysms  of  the  preceding 
night  was  extreme,  and  it  was  still  ne¬ 
cessary  both  day  and  night  to  watch  and 
interrupt  the  sleep  even y  two  minutes: 
this  measure  was  necessarily  continued 
for  three  weeks  or  more,  during  which 
period  the  length  of  the  permitted 
slumbers  was  gradually  increased,  hav¬ 
ing  reached  five  minutes  in  eight  or 
nine  days,  andsoon  afterwards  a  quarter 
of  an  hour  ;  still,  however,  producing 
similar  paroxysms  of  fainting,  more  or 
less  severe.  The  distress,  indeed,  ac¬ 
companying  these  paroxysms,  excited 
so  much  dread  of  indulging  the  over 
powering  drowsiness,  that  the  most  ur¬ 
gent  requests  were  made  b\j  the  patient 
for  strictly  watching  and  interrupting 
his  sleep.^  Such  was  the  alarming 
exhaustion,  that  eether,  wine,  ammonia, 
musk,  andotherstimulants  wereneeded, 
and  taken  from  time  to  time;  and  it 
really  does  seem,  at  first  sight,  a  most 
strange  proceeding  to  have  so  fre¬ 
quently  broken  the  sleep — that  incom 
parably  first  of  restoratives;  but  so 
unusual  a  measure  was  fully  justified 
*>y  a  state  not  less  so ;  the  effects  of 
sleep,  so  far  from  being  benign  in  cha¬ 
racter,  were  obviously  pregnant  with 
no  common  danger,  and,  as  I  conclude, 
entirely  from  the  tvithdrawal  of  volition, 
whereby  the  breathing,  unable  to  go 
on  without  assist  mce,  was  entirely 
abandoned  to  itself.  Dr.  Bateman  has 
laid  considerable  stress  on  the  deranged 
action  of  the  heart;  but  this  might 
have  been  dependent  partly  on  the 
suspension  of  the  breathing ;  and  the 
supposition  seems  the  likelier  when  we 
reflect  that  the  patient  was  relieved  by 
being  aroused,  the  respiration  being 


*  A  case  has  been  mentioned  to  me  by  Mr. 
Steelman,  in  which  it  was  necessary  to  arouse 
the  patient  (a  lady)  in  like  manner.  She  ap¬ 
peared  fast  sinking  from  loss  of  blood,  but  reco¬ 
vered  in  the  end. 


then  rallied  and  supported  by  volition, 
and  the  heart’s  action  in  this  wav  indi- 

w 

rectly  influenced. 

There  is  nothing  more  truly  remark¬ 
able  in  the  pathological  history  of  vo¬ 
lition  than  the  way  in  which  it  modifies 
the  respiratory  movements  in  different 
diseases.  The  aspect  of  the  thorax  in 
its  various  affections  is  at  this  time 
being  investigated  by  Dr.  Sibson  ;  and 
he  has  already  most  ably  and  lucidly 
treated  of  this  large  and  important 
subject.  By  watching  the  respiration, 
the  abdominal  affection  is  distinguished 
from  the  thoracic,  and  one  thoracic 
malady  from  another;  the  distinctive 
characters  of  each  are  very  much  de¬ 
pendent  on  the  will.  When,  in  acute 
pleurisy,  the  air  feebly  enters  ih  t  por¬ 
tion  of  the  lung  which  is  covered  by  the 
inflamed  membrane;  or  in  pneumonia 
is  directed  as  much  as  possible  from 
the  immediate  neighbourhood  of  the 
affected  part,  and  driven  with  an  un¬ 
wonted  energy  into  the  healthy  portions 
of  the  organ,  that  the  pain  may  be 
lessened,  and  the  attacked  spot  kept  as 
much  as  possible  in  that  state  of  rest 
which,  in  all  kinds  of  inflammation,  is 
so  favourable  to  cure,  the  practitioner 
who  takes  cognizance  of  this  state  of 
things  is  too  apt  to  forget  the  cause  in 
thinking  of  the  effect.  By  no  mere 
adaptation  of  involuntary  respiration  is 
this  importantmodification  of  breathing 
brought  about :  and  in  contemplating 
what  the  will  effects,  we  must  remem¬ 
ber  alw'ays  how  many  and  frequent 
voluntary  motions  are  performed  by  us 
easily  without  our  consciousness.  All 
this,  or  nearly  all,  is  accomplished  by 
volition,  which,  never  interfering  with 
the  vital  function  of  respiration,  except 
need  arise,  extraordinarily  modifies  it 
then.  Sleep  is  often  impossible  or  most 
difficult  to  obtain  in  acute  cases  of  dis¬ 
eases  of  the  chest,  because  it  withdraws 
volition,  and  with  it  those  forced  and 
altered  movements  which  afford  relief. 
To  give  opiates  in  an  extreme  instance 
of  this  kind  may  chance  to  kill;  for 
such  may  be  the  state  of  the  lung  and 
the  difficulty  of  respiration,  that  the 
involuntary  powers  may  be  altogether 
insufficient  for  the  emergencies  of  the 
occasion.  Sometimes,  as  every  one 
who  has  watched  such  diseases  must 
know,  life  is  only  to  be  sustained  by 
the  most  laborious  and  unremi.ting 
voluntary  efforts,  until  at  length,  per¬ 
haps,  the  lung  become  too  spoiled  for 
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vital  office,  the  will  be  wearied,  the 
motor  force  exhausted.  Pathologists 
are  but  too  apt,  in  post  mortem  pro¬ 
ceedings,  to  think  of  the  state  of  the 
lung  too  exclusively,  forgetful  of,  or  at 
the  least  too  little  considering,  the  grea 
share  taken  by  the  exhaustion  attendant 
on  the  protracted  sleeplessness  and  the 
perpetual  distress  in  pavingthe  way  for 
dissolution.  But  volition  it  is  which  in 
the  worst  of  circumstances  so  often 
lengthens  out  the  act  of  dying,  making 
the  most  of  the  nervous  force,  the  mus¬ 
cles  at  its  command,  and  (it  may  hap- 
pen)of  thatsmall portion  of  lung,  which, 
hemmed  in  on  every  side  by  large 
masses  of  blocked-up  or  disabled  siruc 
ture,  is  yet  able  to  do  duty.  L  t  a 
patient  be  noted  who,  overwhelmed 
with  the  horrid  sense  of  suffocation,  is 
on  the  verge  of  death  from  some 
asphyxiating  disease  of  the  chest. 
Raised,  he  leans  forwards  (for  lie  down 
he  cannot)  with  starting  eyes,  bine  lips, 
congested  face,  and  swollen  veins  of 
head  and  neck,  panting  for  breath  ;  and 
still,  despite  his  struggles,  unable  to 
avoid  the  agony  produced  by  want  of 
air,  and  a  feeling  likened  often  to  that 
of  dying.  The  aids  which  Nature 
furnishes  are  not  less  to  be  considered 
than  the  remedies,  often  the  visionary 
remedies,  of  the  physician.  It  does  not 
come  within  the  scope  of  this  short 
fragment  to  enter  into  the  peculiar, 
characteristics  of  the  breathing  in  peri¬ 
tonitis,  laryngitis,  croup,  bronchitis, 
vesicular  emphysema,  and  some  other 
affections;  and  if  it  did,  1  could 
give  no  descriptions  that  would  be 
equal  to  those  which  Dr.  Sibson  has 
laid  before  the  profession.  There  are 
various  changes  in  the  respiratory  mo¬ 
tions  also  that  Sir  Charles  Bell  and  Dr. 
Marshall  Hall  have  dwelt  upon,  which, 
though  of  much  moment,  I  must  omit 
to  mention  here.* 

I  do  not  hold  it  absurd  to  suppose 
that  in  some  few  critical  cases  of  pul¬ 
monary  affection,  the  issue  may  rest  in 
some  measure  on  the  will  being  exerted 
energetically  or  otherwise;  that  voli¬ 
tion  has  a  great,  nay,  a  measureless 
effect  in  relieving  distress,  in  procuring 
a  full  oxygenation  of  the  blood,  and  in 
causing  one  part  of  the  lung  to  com¬ 
pensate  for  the  deficiencies  of  another, 
or  one  lung  to  supply  the  place  of  its 

*  This  passage  relative  to  the  help  given  by 
volition  in  chest-diseases,  was  omitted  by  me  in 
the  reading  of  the  paper,  for  want  of  time. 


fellow  made  useles/  by  changes  within, 
orwithout  it.,  will  begenerally  admitted. 
Some  there  are  who,  in  the  emergen- 
cies  and  anguish  and  terror  of  disease, 
contending  manfully,  help  themselves 
to  the  utmost  and  are  difficult  to  sub¬ 
due.  Others  are  by  far  more  readily- 
mastered.  Examinations  after  death 
show  well  enough  that  the  physical 
alterations  of  those  whodie  of  the  same 
maladies  vary  very  greatly.  There  is 
much  more  to  be  considered  in  refer¬ 
ence  to  dissolution  ihan  wre  can  learn 
from  the  traces  of  disease. 

There  is  a  very  important  subject 
connected  with  our  topic, — ihevoluntary 
exercise  of  respiration  in  pulmonary 
disease.  Dr.  Holland  has  directed  es¬ 
pecial  attention  to  it  in  his  “Medical 
Notes  and  Reflections;”  and  1  think 
that  I  shalldoit  most  justiceby  referring 
to  some  of  the  many  points  which  he 
has  instructively  insisted  on.  It  is  ob- 
-ened  by  him  (in  effect,  at  least,  fori 
do  not  quote  altogether  verbatim,)  that 
the  respiratory  oiga’n  are  apt  to  be 
maintained  at  rest  in  certain  cases  of 
disea-e  where  an  opposite  mode  of 
treatment  would  be  more  likely  to  be 
of  service,  and  (hat  their  due  and  ex¬ 
press  exercise  is  rather  indicated  ;  that 
“  the  free  and  equable  expansion  of 
the  lungs  by  full  inspiration,  is  benefi¬ 
cial — first,  in  maintaining  their  healthy 
structure  by  keeping  all  the  air  pas¬ 
sages  duly  open  and  pervious;  secondly, 
in  preventing  congestion  in  the  pul¬ 
monary  circulation  ;  thirdly,  in  pro¬ 
viding  more  completely  for  the  neces¬ 
sary  chemical  action  on  the  blood 
that  the  “  exercise  of  the  lungs  by  re- 
petiiion  of  a  given  exertion,”  tends  to 
invigorateon  tjie  same  principle  where¬ 
by  exercise  generally  strengthens; 
that  use  makes  easy  and  more  than 
tolerable  those  purposed  efforts  of  the 
respiratory  muscles  whicji  at  first  were 
irksome  and  hard  to  perform  ;  that  na¬ 
ture,  by  the  forced  inspirations  which 
she  hasinstiiuted  in  certaincases  of  em¬ 
barrassed  breathing,  has  suggested  a  re¬ 
medy  for  relief  in  others;  that  “good  is 
occasionally  to  be  gained  fromthe  regu¬ 
lated  exercise  of  respiration,  even  when 
diseased  actions  are  already  going  on 
within  the  lungs  :  much  more  where 
there  is  only  threatening  of  these  from 
hereditary  or  accidental  causes  in  the 
constitution  ;”  that  the  benefit  of  such 
exercise  is  not  limited  to  the  lungs 
themselves,  but  must  extend  to  the 
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body  generally;  that  “it  is  a  good  we 
are  in  no  wise  entitled  to  neglect,” 
seeing  how  scanty  are  our  remedies  in 
“the  most  fatal  and  frequent  form  of 
pulmonary  disease  ;”  that  the  quality 
and  temperature  of  the  air  to  be  respired 
must  be  well  considered  in  giving  trial 
to  the  remedy  ;  that  the  modes  of  exer¬ 
cising  respiration  should  vary  with  the 
powers  and  exigencies  of  the  patient  ; 
that  healthy  claret  lectio,  singing  and  re¬ 
citation,  are  respectively  indicated  in 
some  instances  of  tendency  to  chest  dis¬ 
ease;  thatexcpssof  exercise, whateverbe 
its  kind,  must  he  carefully  avoided;  that 
of  ‘  actual”  muscular  respiratory  exer¬ 
cises,  “  full  and  repeated  inspiration  in 
the  free  air  is  perhaps  one  of  the  best ;” 
that  the  body  must  in  some  cases  be 
kept  “  at  rest,  or  in  slight  easy  move 
ments,”  during  this  special  exertion, 
le»t  harm  follow  from  “  hurry  of  circu¬ 
lation,  oppressed  breathing,  or  ex¬ 
hausted  muscular  power  ;”  that,  where 
exercise  on  foot  or  horseback  is  pre¬ 
cluded,  this  “voluntary  and  gentle” 
labour  of  respiration  may  be  pursued 
with  benefit;  that  it  may  be  doubted 
whether  “  the  due  arterialization  of  the 
bl  ood,  familiar  as  a  physiological  doc-  [ 
trine,  h  s  been  enough  considered  by 
phys  icians  in  relation  to  the  treatment 
or  prevention  of  disease;”  and  that 
“we  are  hound  to  take  more  ad  vantage 
than  has  yet  been  done”  of  the  com¬ 
mand  which  we  enjoy  over  the  respira¬ 
tory  muscles. 

But  there  are  many  cases  of  disease, 
not  called  pulmonary, although  they  are 
very  apt  to  involve  the  lungs,  in  which 
we  should  pay  most  particular  atten¬ 
tion  to  the  state  of  the  breathing  move¬ 
ments.  Where  these -  are  impaired, 
great  harm  to  the  lungs,  and  conse¬ 
quently  to  the  system,  is  too  likely  to 
follow.  They  may  be  affected  both 
voluntarily  and  involuntarily,  as  in 
typhus,  or,  in  other  words,  centrically 
as  regards  the  brain  and  eccentrically 
as  concerns  the  spinal  marrow.  They 
share  the  general  prostration  ;  nor  is 
it  to  be  supposed  that  they  alone  could 
be  exempt.  As  a  result  of  this,  the 
lung  is  liable  to  be  expanded  imper¬ 
fectly,  and  the  blood  to  be  very  par¬ 
tially  oxygenated,  though  the  fullest 
aeration  that  is  possible  be  desirable. 
The  patient  is  so  comatose  often,  so 
utterly  incapable  of  being  roused,  that 
it  would  be  folly  to  urge  him  to  take 
deep  inspirations.  Volition  cannot 


help  us.  Under  such  circumstances  I 
have  found  much  good  result  by  having 
cold  water  applied  freely  to  the  face, 
and  sometimes  to  the  chest  also,  not 
\.ith  the  view  of  merely  producing  an 
effect  upon  the  skin,  hut  with  the  de¬ 
sign  of  causing  an  ampler  expansion  of 
the  thorax,  and  a  freer  arterialization 
of  the  blood.  It  is  quite  impossible  to 
over-estimate  the  bad  consequences  re¬ 
sulting  from  want  of  oxygen.  This 
remark  holds  good  generally.  Ineffec¬ 
tive  respiration  and  impure  air  are  the 
prolific  parents  of  a  multitude  of  evils. 
What  more  than  the  latter  favours 
scrofula  ?*  As  Dr.  Carpenter  remarks, 
the  imperfect  supply  of  oxygen  would 
be  injurious,  though  the  carbonic  acid 
could  be  removed  by  other  than  the 
ordinary  means;,  and  for  the  reason 
that  it  is  necessary  to  the  due  nutri¬ 
tion  and  action  of  the  tissues  and 
organs. f  This  must  be  remembered 
iri  all  diseases,  but  especially  where 
the  i  spiration  is  impaired.  The  fail¬ 
ing  of  this  function  is  often  the  first 
step  to  death.  It  must  also  be  borne  in 
mind  that  the  motor  power,  common 
alike  to  voluntary  and  involuntary 
acts,  “depends  greatly  for  its  mea¬ 
sure,”  as  Dr.  Marshall  Hall  has  pointed 
out,  “  on  the  condition  of  the  blood, 
and  on  the  force  of  the  circulation 
within  thespinal  marrow, and  especially 
in  warm-blooded  animals.” j  Cold¬ 
blooded  creatures  also  most  interest¬ 
ingly  exemplify  the  close  relation 
between  that  force  and  the  effects  of 
air.  Many  facts  prove  this.  The 
experiments  of  Dr.  W.  F.  Edwards 
illustrate  it.  Professor  Muller  revived 
frogs,  which  had  seemed  dead  from 
being  placed  in  hydrogen,  by  exposing 
them  to  the  air.  Dr.  Marshall  Hall, 
after  immersing  frogs  in  water,  found 
he  could  excite  no  reflex  actions  ;  but' 
the  effect  of  the  atmosphere,  whereto 
they  were  afterwards  exposed,  soon 
became  apparent  in  restoring  the 
motor  power.  But  it  is  superfluous  to 
proceed  ;  and  I  will  only  stay  to  men¬ 
tion  that  nothing  can  exemplify  the 
influence  of  oxygen  better  than  in¬ 
sects.  I  have  observed,  in  the  course 
of  experimental  inquiry,  that  I  could 

*  For  an  account  of  the  prevalence  of  scrofula 
in  Great  Britain,  see  Mr.  Phillips’s  work  on  this 
disease,  p.  79.  But  in  speak  ng  of  bad  air,  as 
Mr  Phillips  shews,  we  must  not  forget  bad  and 
insufficient  food. 

t  Principles  of  Human  Physiology,  p.  448. 
tj:  New  Memoir  on  the  Nervous  System,  p.  29. 
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at  will  abolish  their  respiratory  mo¬ 
tions  by  depriving  them  of  this,  and, 
at  pleasure,  restore  them  by  allowingit 
to  have  access  again.  Life  and  death 
may  be  thus  readily  made  to  alternate. 

"Whatever  causes  the  introduction  of 
oxygen  into  the  blood,  be  it  volition  or 
impressions  on  the  vagi  nerves,  or  on 
those  of  the  fifth  and  spinal,  which  I 
have  ventured  to  call  the  provisional 
excitorsof  respiration, — beit  galvanism 
or  artificial  inflation, — deserves  the 
peculiar  and  diligent  study  of  every 
practitioner.  In  extreme  cases,  such 
as  those  of  recovery  from  drowning 
where  life  seemed  gone,  we  perceive 
what  oxygenating  the  blood  effects, 
and  cannot  enough  express  our  wonder 
at  the  issue;  but  in  instances  less  ex¬ 
treme,  and  where  the  respiratory  move¬ 
ments  are  diminished  only,  yet  do  not 
pause,  we  are  not  ready  enough  to  cal¬ 
culate  the  bad,  perhaps  perilous,  con¬ 
sequences  of  the  impaired  breathing. 
Sudden  asphyxia  strikes  us;  but  gra¬ 
dual  asphyxia,  wherewith  we  have  far 
more  commonly  to  deal,  is  but  too  apt 
to  be  regarded  by  us  as  a  necessary 
link  in  that  chain  of  morbid  actions 
which  constitute  a  disease,  as  a  neces¬ 
sary  step,  perhaps,  in  the  way  to  dis¬ 
solution,  and  it  is  a  question  whether 
we  yet  do  (at  least  in  some  instances) 
all  that  could  be  accomplished  to  avert 
it.  It  is  of  more  consequence  to  watch 
the  respiration,  where  the  will  and  con¬ 
sciousness  are  all  but  withdrawn  by 
reason  of  the  stupor  the  patient  lies  in, 
than  under  other  circumstances ;  for 
he  is  not  warned  by  his  sensations  of 
what  may  be  going  wrong,  and  has  no 
power  to  help  himself  by  taking  forced 
inspirations,  or  adapting  his  breathing 
to  the  requirements  of  his  case.  It  is, 
too,  I  may  observe  here,  of  considera¬ 
ble  importance  to  watch  a  person  who 
has  just  been  rescued  from  asphyxia, 
in  his  sleep.  Should  he  have  been 
aroused,  so  as  to  take  voluntary  in¬ 
spiration,  repose  will  deprive  him  of 
one  means  of  exciting  that  function  : 
its  office  may  not  yet  be  vigorously  re¬ 
established,  the  inspirations  may  be¬ 
come  feeble,  and  sleep  may  pass  into 
coma,  and  coma  into  death.  When  a 
man  has  taken  opium,  the  mere  forced 
excitement  of  his  voluntary  power  may 
preserve  him;  but  that  excitement 
must  be  continued,  or  the  will  will 
relax,  and  respiration  fail. 

I  feel,  as  many  others  must  do  also, 


quite  persuaded  that  the  great  and 
common  mischief  resulting  from  defec¬ 
tive  vigour  of  the  respiratory  motions, 
whether  voluntary  or  involuntary,  has 
not  yet  received  a  due  share  of  con¬ 
sideration,  or,  in  truth,  anything  ap¬ 
proaching  it.  All  the  changes  pro¬ 
duced  in  the  lungs  themselves  by 
derangement  or  failure  of  these  move¬ 
ments  are  not  at  present  known  even, 
but  steps  are  being  taken  in  the  right 
direction.  There  is  a  disease  called 
atelectasis— a  term  signifying  imperfect 
expansion.*  It  is  seen  in  infants,  for 
the  most  part,  though  it  is  not  con¬ 
fined  to  them.  It  is  congenital ;  in 
which  case  the  foetal  lung  has  never 
perfectly  expanded,  and  this  form  of 
the  affection  has  been  sometimes  ob¬ 
served  by  Professor  Jorg  of  Leipsic. 
It  may  happen  after  birth  and  the  lung 
has  been  thoroughly  filled  with  air, 
exemplifying  a  kind  of  the  affection  of 
great  consequence  to  be  known,  and 
for  our  knowledge  whereof  we  are  in¬ 
debted  to  the  invaluable  investigations 
of  MM.  Bailly  and  Legendre,  who 
have  shown  beyond  cavil  that  it  has 
been  frequently  mistaken  for  lobular 
pneumonia,  the  records  of  which  latter 
have  been  indescribably  falsified  in 
consequence.  It  has  been  noticed  by 
Dr.  Baly  in  three  cases  of  adults  who 
died  of  fever  complicated  with  dysen¬ 
teric  symptoms ;  and  his  observations 
are,  I  need  not  point  out,  of  far  more 
worth  than  if  they  had  been  simply 
confirmatory  of  the  conclusions  arrived 
at  by  other  pathologists  as  to  its  oc¬ 
currence  in  early  life,  because  they 
lead  us  to  generalize  respecting  the 
malady,  and  to  infer  that,  w'herever 
the  lung  is  imperfectly  expanded 
through  feebleness  of  the  breathing 
movements,  this  condition  of  the  organ 
is  likely  to  follow.  I  am  indebted  to 
Dr.  West,  at  many  of  whose  post¬ 
mortem  examinations  of  children  I 
used  formerly  to  be  present,  for  first 
pointing  out  to  me,  and  clinically  illus¬ 
trating,  this  important  affection. f  T 
have  principally  noted  it  in  young 
children  ;  but  the  last  well-marked  case 
I  saw  of  it  happened  in  a  girl  eleven 
years  of  age,  who  died  of  rheumatic 
pericarditis.  Before  death  there  was 


*  Compounded  of  areArjs  and  eKTacri?. 
f  Let  me  refer  to  his  recently  published  Lec¬ 
tures  for  a  very  full  an  <  accurate  description  of  it ; 
and  also  to  the  remarks  in  Hasse’s  Pathology, 
Edition  of  the  Sydenham  Society,  p.  248. 
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exceeding  dyspnoea,  and  a  great  failure 
of  the  respiratory  contractions.  It  was 
plain  enough  that  ihat  condition  was 
established  which  causes  atelectasis  : 
the  involuntary  movements  were  fast 
on  the  decline,  and  volition,  probably 
through  the  extreme  exhaustion  of  the 
motor  force  (on  which  the  act  of  dying, 
to  speak  in  a  general  sense,  depends  in 
great  part),  was  all  but  unable  to  lend 
assistance.  On  examining  the  body, 

I  found  considerable  portions  of  both 
lungs  in  a  state  of  atelectasis,  which 
had  chiefly  affected  the  lower  lobes  at 
their  posterior  and  inferior  parts.  The 
altered  portions,  which  were  covered 
by  healthy  pleura,  were  of  a  dark 
purple,  depressed  on  the  surface,  un- 
crepitant,  dense,  and  heavy;  their 
boundaries  were  the  united  borders  of 
occluded  lobules,  here  many  being 
aggregated, — there  few.  They  had  de¬ 
creased  in  bulk,  as  might  be  seen  by 
comparing  them  with  the  surrounding 
and  normal  structure, — thus  conform¬ 
ing  to  that  condition  of  foetal  life 
which  obtains  ere  the  lung  is  a 
breathing  organ,  and  whereby  we 
are  enabled  to  affirm,  in  certain  cases 
of  suspected  infanticide,  that  no  re¬ 
spiration  has  been  established.  In 
imitation  of  the  plan  of  MM.  Baily  and 
Legendre,  I  attempted  inflation  of  the 
collapsed  parts.  By  perseverance  they 
became  permeated  bv  air;  and  as  they 
underwent  a  gradual  expansion  their 
purple  colour  vanished,  giving  way  to 
a  red  tint,  which  became  lighter  and 
lighter  as  the  inflation  more  and  more 
unfolded  them.  Meanwhile  their 
density  and  firmness  yielded,  and  their 
once  light  and  spongy  structure  was 
restored.  There  was  in  these  lungs 
the  very  opposite  state  to  that  prevail¬ 
ing  when  one  of  these  organs  compen¬ 
sates  by  a  new  vigour  of  respiration  for 
the  lost  function  of  its  fellow;  or  to 
that  noticeable  in  vesicular  emphy¬ 
sema,  where  so  great  an  expansion  of 
the  chest  prevails,  and  a  deep  inspira¬ 
tion  has  become  impossible,  because 
the  thorax  is  enlarged  almost  to  the 
full,  and  the  diaphragm  is  pushed 
downwards  to  the  utmost. 

The  scope  of  this  short  contribution 
allows  no  further  remark  on  one  of  the 
most  interesting  affections  that  can 
possibly  be  studied.  Surely  none 
more  beautifully  illustrates  the  rela¬ 
tions  of  the  lung  and  the  respiratory 
movements.  It  may  be  imagined  how 


such  a  mind  as  Hunter’s  would  have 
contemplated  it,  reasoned  on  it,  gene¬ 
ralised  concerning  it.  But  what  is  its 
remedy  ?  Infants  who  are  too  weak 
for  free  and  full  respiration  to  be  esta¬ 
blished  at  time  of  birth,  or  who  seem 
unable  to  fill  the  chest  with  air  soon 
afterwards,  might  be  assisted  by  those 
strong  inspiratory  efforts  which  are 
produced  by  the  application  of  cold* 
to  the  surfaces;  or,  still  more,  by  heat 
and  cold  alternately  applied.  Galva¬ 
nism  is  undoubtedly  indicated  should 
these  measures  disappoint  us.  Should 
it  occur  at  a  later  time,  and  when  it  is 
far  more  difficult  to  recognise,  the  same 
means  are  applicable ;  but  to  be  effec¬ 
tive  they  must  be  repeated  Irequently. 
And  if  it  be  suspected  in  typhus,  the 
principles  on  which  we  must  act  are 
similar.  The  remedy  is  implied  by 
the  kind  of  the  disease;  and  those  free 
inspirations  whose  absence  causes  it 
must  be  provoked  if  possible.  Of 
course  the  frame  in  general  is  to  be 
sustained;  tonics  are  often  indicated, 
and  that  greatest  of  all  of  them,  pure 
air,  which  in  the  wretched  and  crowded 
hovels  of  the  poorest  cannot,  often¬ 
times,  be  obtained. 

Deep  voluntary  inspirations  would  be 
of  great  service  in  cases  of  atelectasis  ; 
but  the  infant  cannot  be  directed  to 
take  them,  nor  he  whom  the  coma  of 
typhus  has  overcome.  That  the  affec¬ 
tion  may  result  from  failure  of  volun¬ 
tary  as  well  as  of  involuntary  respira¬ 
tion  cannot  be  questioned.  When  is 
volition  feebler  than  at  and  some  time 
after  birth?  when  feebler  than  in 
typhus?  M.  Louis,  that  great  ob¬ 
server,  found  a  condition  of  lung  in 
forty-six  post-mortem  examina  ions 
after  typhoid  fever,  which,  Dr.  West 
argues,  and  satisfactorily  to  my  mind, 
must  have  been  identical  with  atelec¬ 
tasis. 

Hitherto  I  have  made  scarcely  any 
reference  to  physiological  inquiry  ;  but 
l  must  be  permitted  to  conclude  this 
paper  by  a  short  comment  on  an  expe¬ 
riment  which  renders  respiration  an 
entirely,  or  all  but  an  entirely,  volun¬ 
tary  act.  For  the  evidence  of  this  I 
must  refer  to  Dr.  Marshall  Hall’s  ob¬ 
servations  “  On  the  Acts  of  Respira- 


*  Care  of  course  being  taken  to  prevent  its 
depressing  influence.  The  continued  application 
of  it  is  quite  out  of  the  question.  It  is  to  be 
used  simply  as  an  excitant,  and  not  used  at  all 
f  the  surface  be  too  cool  to  bear  it. 
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tion.”*  Admitting  the  pneumogasfric 
to  be  the  ordinary  excitor  nerve  of  the 
breathing  movements,  as  this  distin- 
gmshed  physiologist  maintains,  it  is 
easy  to  comprehend  the  immediate 
consequences  which  follow  its  division  ; 
whilst,  as  it  seems  to  me,  it  is  impossi¬ 
ble  to  explain  them  in  any  other  point 
of  view.  The  dyspnoea  which  follows 
the  section  is  most  peculiar,  and  evi 
dently,  in  my  judgment,  of  a  voluntary 
character.  I  made  a  guinea-pig  insen¬ 
sible  with  chloroform  :  the  animal  con¬ 
tinued  breathing;  but  on  my  dividing 
both  the  pneumogastric  nerves,  all  re¬ 
spiratory  motion  ceased.  I  applied 
cold  freely  to  the  skin  :  thus  breathing 
was  excited,  and  consciousness  and 
volition  were  soon  restored.  Then 
was  seen  that  peculiar  respiration 
which  Legallois  has  so  graphically 
pictured.  The  creature  respired  slowly 
(fourteen  times  in  a  minute),  but  used 
extreme  effort  to  expand  its  chest  :  the 
neck  was  stretched  out,  the  mouth  was 
opened  widely,  and  all  the  aids  of  re¬ 
spiration  were  called  into  play.  It 
seemed  distressed,  and,  was  almost  con¬ 
tinually  in  motion;  but  every  now  and 
then  it  would  become  still,  and  try  to 
inspire  as  much  air  as  possible.  The 
description  of  Leg  Hois  is  so  true,  and 
so  characteristic  of  the  state  of  the 
respiration  produced  by  this  experi¬ 
ment,  that  I  cannot  resist  its  quotation 
This  original  physiologist  has  re¬ 
marked — “  De  tous  les  symptomes  que 
produit  la  section  de  la  paire  vague, 
ceux  qui  concernent  la  respiration, sont 
ct  la  fois  les  p  us  constans  et  les 
plus  remarquables ;  aussi  ont  ils  ete 
observes  par  la  plupart  des  auteurs 
qui  ont  repete  cette  experience. 
Ces  symptomes  se  manifestent  aussitot 
que  les  nerfs  ont  ete  coupes,  et 
leur  intensite  ne  fait  que  s’accroitre 
de  plus  en  plus;  ainsi  la  respira¬ 
tion  est  haute  et  rare,  et  4  mesure 
qu’elle  devient  plus  laborieuse,  toutes 
les  puissances  inspiratrices  sont  mises 
en  action.  L’animal  se  tient  cot 
(surtout  les  lapins  et  cochins  d’Inde), 
et  semble  n’etre  at  tent  i f  qu’a  faire 
entrer  le  plus  d’air  qn’il  peut  dans 
ses  poumons.  La  couleur  du  sang 
art^riel,  d’abord  peu  chang^e,  perd 
peu  t\  peu  son  eclat,  et  prend  une  teinte 
de  plus  en  plus  sombre  :  on  sent  au 
toucher  que  l’animal  se  refroidit.”f 

*  Op.  cit.  p.  69. 

t  (Euvres  de  Car.  Legallois,  p.  193,  tome  i. 


Nothing  can  be  more  succinct  or  more 
accurate  than  this  account  of  the  re¬ 
markable  dyspnoea  which  is  beheld 
after  the  division  of  the  nerve  in  ques¬ 
tion.  The  animal  who  has  suffered  it 
dies,  in  the  end,  of  asphyxia.  Dupuy- 
tren  and  others,  differing  from  some 
experimenters,  saw  this  not  dimly,  but 
they  failed  to  detect  how  the  suffoca¬ 
tion  was  caused  :  why  the  breathing 
should  so  labour  when  the  nervi  vagi 
were  cut  asunder  was  a  puzzle  to 
them  :  for  as  these  inquirers  perceived 
not  in  those  nerves  the  excitors  of  re¬ 
spiration,  they  could  assign  no  true 
cause  lor  the  movements  of  the  ihorax. 
being  so  immediately  embarrassed  by 
their  section.  But  in  Dr.  Marshall 
Hall’s  view  of  the  subject,  it  is  easy  to 
show  cause  for  the  results  of  the  expe¬ 
riment,  and  to  discover  why  the  animal 
so  laboriously  respiring  by  its  own 
will,  should  at  last  become  jaded  even 
to  exhaustion,  and,  with  blood  less  and 
less  oxygenated  every  moment,  perish 
eventually  of  want  of  air.  There  is  no 
rest,  no  sleep,  for  the  being  thus  re¬ 
duced  by  experiment  to  all  but  exclu¬ 
sively  voluntary  respiration;  because 
the  wise  provision  (dwelt  upon  for¬ 
merly  and  very  happily,  by  Sir  Charles 
Bell)  whereby  the  vital  actions  are 
made  involuntary ,  is  set  aside  effec¬ 
tually,  and  life  is  made  to  hang  upon 
volition  solely. 

Besides  the  depriving  respiration  of 
its  special  excitor,  other  effects  ensue 
upon  the  division  of  the  nervus  vagus, 
but  it  would  be  irrelevant  to  discuss 
them  here  :  it  may,  however,  be  ob¬ 
served,  that  much,  if  not  all,  of  the 
alteration  found  in  the  lungs,  may  be 
reasonably  attributed  to  the  oppressed 
and  ineffective  breathing.  This  point 
has  been  remarked  by  Dr.  Reid.*  It 
struck  me  that  the  alteration  in  the 
pulmonary  texture  might  be  of  the 
same  nature  as  that  which  occurs  in 
atelectasis.  I  examined  the  lungs  of 
the  guinea  pig  whose  nervi  vagi  1  had 
divided  soon  after  its  death.  Here 
and  there  the  air  cells  had  collapsed, 
and  the  organ  certainly  presented  the 
appearances  seen  in  this  affection. 
Parts  of  it  were  dense,  purple,  and 
depressed  somewhat  on  the  surface. 


*  See  his  elaborate  experimental  inquiry  into 
the  Functions  of  the  Eighth  Pair  of  Nerves, 
“  undoubtedly,”  as  he  truly  says,  “  the  most  in¬ 
teresting  and  important  of  all  the  nerves  of  the 
body.” 
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By  artificial  inflation  I  succeeded  in  | 
expanding  much  of  the  changed  struc 
ture,  t  he  colour  and  consistence  whereof 
was  influenced  just  as  it  is  thus  acten 
upon  in  atelectasis. 

Experimental  inquiry  has  thrown 
the  brightest  light  on  the  function  of 
respiration.  Pathological  illustrate 
physio’ogical  phenomena,  and  the 
converse  is  most  evident.  Did  medi 
cine  (let  me  be  pardoned  the  personi¬ 
fication)  see  what  was  necessary  for 
her  own  quick  progress  and  ami  pest 
uses,  she  would  attach  hers<  if  to  phy¬ 
siology  as  fastly  as  the  climbing  plant 
clings  to  the  prop  whereby  it  rises 
from  the  ground  :  even  as  the  vine — 
“  vitis  quidem,  quse  naturd,  caduca  est, 
et,  nisi  fulta  sit,  ad  terram  fertur.’’* 

In  making  another  contribution  on 
the  subject  of  volition  in  its  relation 
to  the  nervous  system,  let  me  observe 
how  much  I  wish  that  I  had  discussed 
it  in  a  manner  more  commensurate 
with  its  high  importance.  It  delights 
me  to  think  that  it  is  now  occupying 
the  minds  of  some  of  our  most  eminem 
ph  vsicians  and  physiologists ;  and  I 
would  remind  any  one  viewing  it 
lightly  and  inconsiderately,  that  it  once 
engaged  the  attention  of  Mr.  Hunter, 
who  was  wont  to  contemplate  it  in 
that  high  and  true,  and  ever  ardent 
spirit  of  philosophy,  which  was  the 
source  of  his  enthusiasm,  the  spui  of 
his  industry,  the  support  of  his  labours, 
the  solution  of  his  difficulties,  and  tiie 
secret  of  his  power. 

Note  on  the  Production  of  Voluntary 
Motions. 

There  is  a  passage  in  the  writings  of 
Dr.  Baillie,  which  states  a  very  im¬ 
portant  i hough  simple  point,  respect¬ 
ing  the  action  of  the  will  upon  the 
muscles,  with  much  force  and  clearness. 
“  It  is  remarkable,”  he  observes,  “  that, 
although  the  effect  of  volition  upon 
muscles,  when  conveyed  along  nerves 
to  them,  is  that  of  their  being  put  into 
motion,  yet  the  volition  is  never  ex¬ 
erted  towards  the  muscles  themselves, 
but  towards  that  change  which  is  in¬ 
tended  to  be  produced  by  their  actions. 
One  might  naturally  be  inclined  to 
think  that  the  volition  would  be 
directed  towards  the  muscles  them¬ 
selves  which  are  called  into  action. 
Upon  a  little  consideration,  however,  it 


is  easy  to  see  why  this  should  not  be 
the  case.  Were  volition  to  be  directed 
towards  the  muscles  themselves,  it 
would  be  necessary  to  understand  what 
muscles  ought  to  be  called  into  action, 
in  order  to  produce  every  variety  of 
change  in  the  motions  of  the  body  of 
which  it  may  be  capable.  This,  how¬ 
ever,  would  be  totally  impossible  in  an 
infant,  and,  indeed,  it  is  a  knowledge 
which  the  most  perfect  physiologist 
has  never  yet  been  able  to  attain.*” 
Nothing  can  be  plainer  than  the 
truth  of  these  reflections.  We  talk 
complacently  of  willing  this  movement 
and  the  other,  forgetful  of  how  much  is 
done  Jor,  and  how  little  by ,  us  in  the 
least  complex  voluntary  motions  even  : 
we  will  actions,  and  they  follow,  but 
we  do  not  consciously  direct  the  muscles 
which  effect  them,  — nay, in  very  many 
instances  the  best  of  anatomists  would 
find  it  hard  to  say  what  fibres  should 
be  put  in  action  to  bring  about  some 
given  end,  although  that  end  can  be 
accomplished  with  facility  by  an  idiot’s 
volition. 

Beside  the  extract  from  the  distin¬ 
guished  physician  mentioned  above,  I 
would  be  permitted  to  place  a  quota¬ 
tion  from  Lord  Shaftesbury’s  charac- 
teristicx.f  “ -  I  have  no  occa¬ 

sion  for  this  sort  of  learning,  and  am 
no  more  desirous  of  knowing  how  I 
form  or  compound  those  ideas,  which 
are  marked  by  words,  than  I  am  of 
knowing  how  and  by  what  motions  of 
my  tongue  or  palate  I  form  those  arti¬ 
culate  sounds,  which  l  can  full  as  well 
pronounce  without  any  such  science  or 
speculation.” 

When  we  lead  a  remark  like  that  of 
Dr.  Baillie,  we  are  apt  to  think,  from 
the  clearness  of  its  meaning,  that  it 
must  have  occurred  to  ourselves  as  a 
matter  of  course,  the  probability  being 
that  the  question  which  it  touches  has 
never  engaged  the  thoughts  of  most  of 
us.  As  to  our  mode  of  contracting  the 
voluntary  muscles,  we  may  in  some 
sense  be  likened  to  a  player  on  the 
pianoforte,  who,  in  complete  ignorance 
of  its  construction,  strikes  the  keys  with 
a  purpose,  and  the  desired  notes  succeed 
just  as  readily,  just  as  well,  as  though 
he  had  a  most  perfect  knowledge  of  the 
mechanism  of  the  instrument.  But  let 
this  difference  be  observed  :  we  can  not 
only  effect  motions  through  the  nerves 


*  Cicero  de  Senectute. 


*  Posthumous  Works,  p.  141. 
f  Edition  6th,  vol.  l.  p.  303. 
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with  a  far  greater  e  ise  and  precision 


than  he  can  elicit  sounds  through  the 
keys,  but  even  without  knowing  tiiat 
we  have  a  nerve  at  all,  or  any  one  of 
the  several  parts  that  is  indispensable 
to  the  production  of  a  voluntary  mus¬ 
cular  act. 


ABORTION  PRODUCED  BY 

METASTASIS  IN  CYNANCHE 
PAROTI  DCEA. 

By  Thomas  Salter,  F.L.S.,  F.R.C.S. 

On  the  17th  of  November,  1846,  I  wras 
called  professionally  to  visit  a  1  dy  of 
rank  in  the  vicinity  of  a  neighbouring 
town,  whom  I  found  labouring  under 
a  smart  attack  of  Cynanehe  Parotidoea, 
a  complaint  which  her  hu>b  .nd  had 
suffered  from  a  fortni-ht  before  ;  and 
during  his  illness  he  had  metastasis  of 
the  affection  to  the  testes.  This  lady 
was  about  twenty-five  years  of  age,  tall, 
of  delicate  conformation,  with  a  sensi 
five  and  somewhat  irritable  nervous 
system  ;  she  was  advanced  just  beyond 
the  third  month  of  her  third  pregnancy, 
her  two  previous  children  being  alive 
and  in  good  health.  The  usual  treat¬ 
ment  was  directed,  and  on  the  following 
day  she  was  found  better,  and  appa¬ 
rently  doing  well  :  a  vaginal  discharge, 
however,  had  taken  place  in  the  night, 
small  in  quantity,  and  very  slightly 
coloured,  but  there  was  no  pain  of  any 
description.  As  this  lady  had  shown 
no  tendency  to  abort  in  her  former 
pregnancies,  I  entertained  the  hope 
that  by  judicious  management  such  an 
occurrence  might  be  averted  in  he  pre¬ 
sent  instance,  and  I  was  encouraged  in 
this  hope  from  learning,  on  my  next 
visit  (l 9th),  that  the  discharge  had 
ceased ;  but  this  favourable  prospect 
was  soon  changed,  for  on  the  morning 
of  the  20th,  5  a.m.,  I  was  hastily  called 
to  the  assistance  of  the  patient,  who 
I  found  had  had  considerable  uterine 
haemorrhage  come  on  suddenly  in  the 
middle  of  the  night,  accompanied  by 
strong  intermittent  uterine  pains,  by 
which  the  foetus  had  been  expelled, 
with  an  abundant  discharge  ofcoagula; 
the  placenta  being  still  retained,  and 
some  sanguineous  discharge  per  va- 
ginam  going  on.  There  were  now  no 
pains.  On  making  the  usual  examina 
tion,  no  part  of  the  placenta  could  be 


reached  ;  it  was  clearly  still  within  the 
uterine  cavity.  As  this  lady  had  lost 
a  good  deal  of  blood  subsequent  to  the 
birth  of  each  of  her  former  children,  I 
was  anxious  that  no  undue  discharge 
should  take  place  on  the  present  occa¬ 
sion  ;  therefore,  cloths  wet  with  vine¬ 
gar  and  water  were  assiduously  applied 
to  the  pudendum,  and  on  the  abdo  eh 
over  the  region  of  ihe  uterus,  and  a 
dose  of  a  mixture,  containing  dilute 
sulphuric  acid  and  infusion  of  roses, 
was  given  at  intervals.  The  foetus  was 
about  four  inches  in  length  :  though 
there  wTas  no  discolouration,  ihere  were 
patches  on  several  parts  of  the  body 
where  the  cuticle  was  beginning  to  be 
detached  ;  it  is  therefore  probable  that 
the  foetus  was  not  alive  after  the  first 
appearance  of  the  vaginal  discharge, 
possibly  not  for  some  hours  previous  to 
that  occurrence.  Not wiihsianding  the 
endeavours  to  keep  the  heemorrhage 
under,  the  patient  cominued  to  lose 
blood;  and  as  there  were  no  expulsive 
uterine  efforts  by  which  the  placenta 
might  be  detached,  I  hail  recourse  To 
the  ergot  of  rye,  which  was  repeated 
several  times  in  the  course  of  the  day, 
and  apparently  without  any  effect,  as  it 
excited  no  uterine  contractions.  At  the 
same  time  several  attempts  were  made 
to  reach  the  placenta  with  the  finger, 
in  the  hope  that  I  might  thus  be  able 
to  hook  it  away,  but  it  was  not  till 
after  7  P  M. — fourteen  hours  subsequent 
to  the  birth  of  the  foetus — that  any 
part  of  that  organ  could  be  reached; 
and  at  about  eight  o’clock,  with  ttie 
assistance  of  strong  voluntary  expul¬ 
sive  efforts  of  the  patient,  I  succeeded 
in  detaching  it,  when  the  heemorrhage 
ceased. 

I  was  much  surprised  at  the  appear¬ 
ance  of  the  placenta,  to  which  organ 
it  had  very  little  apparent  resem¬ 
blance:  it  was  about  the  size  of  my 
two  closed  hands,  and  had  the  look  of 
a  large  coagulum  ;  and  had  not  about 
two  inches  of  the  torn  funis  remained 
connected  with  its  centre,  it  might 
readily  have  been  mistaken  for  such. 
On  closer  inspection,  however,  the 
amnion  was  observed  to  be  extended 
over  the  foetal  surface  of  the  organ, 
and  the  decidua  over  the  opposite  or 
maternal  aspect:  between  these  two 
membranes,  and  within  the  cellular 
structure  of  the  placenta,  a  large  mass 
of  blood,  which  constituted  the  chief 
bulk  of  the  secundines,  was  contained. 
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The  resemblance  to  a  coagulum  con¬ 
sisted  not  merely  in  its  external  aspect, 
hut  a  section  of  the  mass,  which  was 
an  inch  and  a  half  in  thickness,  ex¬ 
hibited  an  equally  apparent  likeness 
to  coagulum.  There  was,  however,  a 
small  portion,  about  an  inch  square,  in 
a  normal  state;  but  it  was  only  by 
maceration,  and  squeezing  out  the 
blood,  that  the  other  and  larger  divi¬ 
sion  was  brought  to  exhibit  the  cha¬ 
racteristics  of  true  placenta. 

Remarks. — Among  the  various  causes 
of  abortion,  haem  rrhage  into  the  ca¬ 
vernous  structure  of  the  placenta  is 
the  one  of  most  frequent  occurrence. 
Dr.  Lee,  in  his  lectures  on  this  subject, 
published  in  the  Medical  Gazette, 
observes — “By  far  the  most  frequent 
cause  of  the  accident  is  a  morbid  con¬ 
dition  of  the  ovum  and  subsequently 
he  goes  on  to  say— “  out  of  fifty-six 
cases  of  abortion,  in  four  only  was  the 
ovum  in  a  healthy  condition.” 

Haemorrhage  into  the  placenta  would 
appear  to  occur  under  two  forms,  which 
may  severally  be  denominated  acute 
and  chronic.  The  case  here  narrated 
clearly  belongs  to  the  former  division, 
and  was  probably  the  result  of  an 
undue  momentum  of  blood  to  the 
uterus,  leading  to  rapid  haemorrhage, 
and  the  consequent  formation  of  the 
large  and  uniform  coagulum  discovered 
in  the  cavernous  structure  of  the 
placenta. 

The  chief  point  of  interest  in  the 
foregoing  case  is  the  question,  how  far 
the  specific  influence  of  the  cyanche 
parotidosa  might  have  been  operative 
in  causing  abortion  ?  It  must  be 
granted  that  the  mere  febrile  excite¬ 
ment  of  any  severe  inflammatory  dis¬ 
ease  is  enough,  in  persons  so  disposed, 
to  excite  abortion ;  but  I  much  ques¬ 
tion  if  this  case  can  be  so  accounted 
for,  and  that  the  abortion  was  pro¬ 
duced  simply  by  the  febrile  disturbance 
of  the  disease,  independent  of  its 
specific  action.  Maintaining,  there¬ 
fore,  the  idea  that  the  accident  was 
the  result  of  metastasis,  it  appears  to 
me  interesting  physiologically ,  as  it 
would  tend  to  show  that  the  ovum, 
while  in  the  uterus,  maintains  the  same 
relations  to  the  rest  of  the  organism, 
and  is  subject  to  the  same  influence,  as 
when  in  the  ovarium  ;  and  practically 
it  would  have  an  important  influence 
on  prognosis,  which  I  should  think,  as 
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far  as  the  ovum  is  concerned,  very  un¬ 
favourable  in  such  cases. 

We  have  abundant  experience  to 
show,  through  the  influence  of  the  dis¬ 
ease,  the  relation  subsisting  between 
the  parotid  glands,  whilst  affected  with 
this  specific  inflammation,  and  the 
testicles  in  the  male ;  and  also  between 
the  same  organs  and  the  breasts  in  the 
female :  and  from  the  known  sympa¬ 
thetic  association  of  the  mammary 
glands  with  the  ovaria  and  uterus,  it 
may  readily  be  supposed  that  in 
cynanche  parotidoea,  an  irritation  may 
be  communicated  to  the  uterine  sys¬ 
tem  leading  to  results  incompatible 
with  the  continuance  of  the  process  of 
utero-gestation.  And,  on  the  other 
hand,  it  is  possible,  in  this  chain  of 
causation,  in  cases  where  the  female 
breasts  are  affected  in  cynanche  paro- 
tidcea,  that  the  influence  on  them  may 
be  secondary  to  some  primary  distur¬ 
bance  of  the  ovaries,  though  this  may 
not  be  disclosed  by  any  palpable  symp¬ 
toms  referred  to  the  latter  organs 
themselves.  The  analogy  between  the 
testes  and  the  ovaries,  and  the  sym¬ 
pathy  of  the  breasts  with  the  ovaries, 
are  in  favour  of  this  hypothesis. 

Poole,  May  1849. 


CASES  OF 

ORGANIC  OBSTRUCTION  IN  THE 
COLON, 

FOR  WHICH  M.  AMUSSAT’S  OPERATION 
WAS  PERFORMED. 

By  D.  W.  Crompton,  Esq. 

A  short,  rather  thin  man,  aged  about 
36,  who  was  in  constant  employment 
as  gardener  and  coachman  to  a  gentle¬ 
man  residing  near  Birmingham,  was 
brought  into  the  General  Hospital, 
August  1846,  under  the  care  of  Dr. 
Evans,  who  had  previously  attended 
him  in  consultation  with  Mr.  Bracy, 
whose  patient  he  was.  I  learnt  from 
the  man  that  a  week  before  his  ad¬ 
mission  into  the  hospital  he  had  been 
unable  to  obtain  relief  fi  om  the  bowels, 
though  every  means  had  been  tried 
that  Dr.  Evans  or  Mr.  Bracy  could 
suggest.  All  that  he  knew  of  himself 
previous  to  the  obstruction  coming  on 
was,  that  the  day  before,  while  mow¬ 
ing  the  lawn,  he  thought  he  had 
strained  himself,  and  afterwards  had 
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a  motion  slightly  streaked  with  blood. 
He  considered  himself  healthy  before 
that,  and  had  been  in  constant  work 
without  feeling  pain  :  he  believed  that 
his  motions  were  always  large  and 
well  formed,  and  he  was  habitually 
regular  in  his  bowels.  I  believe  he 
had  not  long  been  married. 

He  was  admitted  on  Sunday  evening, 
when  we  found  his  abdomen  distended, 
but  not  to  a  great  degree.  Injections 
had  been  previously  employed,  bir  were 
now  repeated,  and  the  water  attempted 
to  be  retained  by  external  pressure  to 
the  anus.  Rectum  bougies  were  used,  of 
different  sizes,  but  met  with  obstruc¬ 
tion  about  the  situation  of  the  sigmoid 
flexure.  O’Beirne’s  tube  was  tried, 
and  once  I  thought  it  had  penetrated, 
hut  I  found  that  it  had  doubled  upon 
itself.  The  obstruction  gave  the  im¬ 
pression  of  being  firm,  and  would  not 
admit  even  the  point  of  the  bougies. 
The  hand  (a  small  one)  was  attempted 
to  be  passed  into  the  rectum,  but  the 
rami  of  the  ischia  opposed  its  progress. 
Croton  oil  was  given  in  single  drop 
doses  every  two  hours. 

The  abdomen  was  much  distended, 
and  becoming  tense  :  there  was  dul 
ness  on  percussion  in  the  left  lumbar 
region  ;  resonance  on  the  right  side, 
i  could  not  perceive  more  protrusion 
in  one  lumbar  region  than  in  the  other. 
He  made  water  freely,  but  it  was 
thick  and  high-coloured.  He  had  now 
been  costive  since  ttie  Friday  week 
previous.  The  pulse  was  not  much 
affected,  and  he  did  not  express  much 
distress. 

Or.  Monday  morning  he  was  about 
the  same.  Vomiting  continued  at  in¬ 
tervals  ;  the  distension  rather  greater. 
The  remedies  were  continued,  and 
another  water  injection  was  tried,  with¬ 
out  success.  Dr.  Evans,  whose  patient 
he  was,  fixed  to  meet  me  again  at  8  p.m. 
At  7  o’clock  we  received  notes  from 
Mr.  Freer,  the  house-surgeon,  to  inform 
us  that  the  patient  had  a  collapse,  for 
which  he  had  given  brandy  and  am¬ 
monia.  We  immediately  went  to  the 
hospital,  and  found  the  man  faint, 
with  cold  perspiration,  and  a  pulse 
from  120  to  150,  but  no  restlessness  or 
complaint  of  pain.  We  waited  till 
some  reaction  had  taken  place,  and 
then  he  was  carried  into  the  operating 
room,  and  laid  on  his  abdomen  on 
pillows,  the  pressure  of  which  upon 
his  abdomen  appeared  to  have  the 


effect  of  pressing  out  great  quantities 
of  stercoraceous  matter  from  the  mouth. 
The  pulse  became  very  feeble. 

I  began  M.  Amussat’s  operation  by 
making  an  incision  in  the  left  lumbar 
region,  about  an  inch  above  the  crest 
of  the  ileum,  a  little  nearer  to  the 
spine  than  was  necessary,  and  carried 
it  outwards  through  the  skin  and  fat 
to  the  extent  of  four  or  five  inches, 
laying  bare  the  fibres  of  the  latissimus 
dorsi,  which  I  divided,  and  then  the 
quadratus  lumborum,  till  I  came  down 
to  the  anterior  fascia,  which  was  care¬ 
fully  cut  through  ;  and  then  a  quantity 
of  fat  appeared,  which  I  removed  by 
pulling  it  and  cutting  it,  till  a  dark 
bluish  membrane  came  into  sight.  We 
were  uncertain  as  to  what  it  might  be, 
as  some  such  membrane  I  had  seen  in 
Mr.  Field’s  case,  which  proved  to  be 
only  a  membrane  covering  more  fat : 
however,  I  thought  it  prudent  to  pass 
an  armed  curved  needle  through  it,  lest 
it  should  be  the  bowrel  we  were  in 
search  of, —and  such  it  proved  to  be; 
for,  as  soon  as  the  needle  had  pene¬ 
trated  it,  a  quantity  of  gas  and  liquid 
feeces  spirted  out.  Having  secured  the 
bowel  by  two  sutures  to  the  sides  of 
the  wound,  1  made  a  longitudinal  in¬ 
cision  between  t lie  upper  and  lower 
suture,  which  allowed  a  basinful  or 
two  of  fseces  to  escape ;  and  the  man 
was  carried  to  bed  and  laid  on  his 
back.  He  never  expressed  the  least 
pain, — partly,  1  think,  from  the  de¬ 
pressed  state  in  which  he  was.  Brandy 
and  beef-tea  were  given  him,  and  hot 
flannels  applied,  but  in  five  hours  he 
died. 

The  operation,  though  late  at  night, 
was  performed  in  the  presence  of  Dr. 
Evans,  Mr.  Field,  Mr.  Clarkson,  and 
many  others.  To  the  two  last-named 
gentlemen  T  felt  much  indebted  for 
having  kindly  inviied  me  to  witness 
their  operations,  which,  singularly 
enough,  had  only  recently  occurred. 

On  a  post-mortem  examination,  we 
found  the  distension  of  the  abdomen 
gone.  On  opening  the  abdominal  pa- 
rietes,  the  small  intestines  presented  a 
slight  blush,  and  at  the  contiguous 
margins  there  was  the  red  line  of  com¬ 
mencing  peritonitis,  with  here  and 
there  a  very  fine  layer  of  lymph.  On 
removing  the  small  intestines  altoge¬ 
ther,  the  colon  was  well  seen, — dis¬ 
tended,  but  not  impacted  ;  the  descend¬ 
ing  colon  looked  as  if  drawn  backwards 
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at  an  angle  about  ten  or  eleven  inches 
above  the  sigmoid  flexure.  There  was 
no  effusion  of  any  kind,  or  appearance 
of  inflammation  about  the  bowel  or 
wound.  The  descending  colon,  with 
the  wound  on  the  parietes  still  ad¬ 
herent,  was  removed  with  the  rest  of 
the  bowel  to  the  anus,  and  slit  up, 
when  it  was  found  that  at  eleven 
inches  from  the  anus  there  existed  a 
firm  contraction  of  the  peritoneal  coat, 
as  if  a  whip-cord  ligature  had  been  tied 
round  it.  On  the  mucous  surface 
there  was  an  ulceration,  with  thick¬ 
ening  to  about  the  third  of  an  inch  ; 
and  still  lying  upon  the  ulcerated  sur¬ 
face  were  a  number  of  currant  seeds. 
The  opening  made  into  the  bowel  by 
the  operation  was  just  ten  inches  above 
the  st rictured  part. 

The  other  organs  of  the  body  (the 
head  not beingexamined)  were  healthy. 

This  is  an  instructive  case  in  many 
points.  The  want  of  symptoms  such 
as  to  draw  even  the  patient’s  attention 
to  himself  before  the  obstruction  ac¬ 
tually  took  place  is  remarkable,  though, 
I  believe,  not  singular.  The  man 
himself  and  his  wife  (of  whom  I  made 
particular  inquiries)  were  both  confi¬ 
dent  that  he  enjoyed  good  health, 
though  he  had  never  been  robust,  find 
had  become,  his  wife  thought,  rather 
thinner  lately. 

The  period,  comparatively  short 
when  compared  with  many  recorded 
cases  of  a  similar  nature,  at  which 
death  took  place,  ushered  in  by  so 
sudden  a  state  of  collapse,  leads  one  to 
be  cautious  of  delaying  any  relief  that 
an  operation  may  possibly  afford.  I 
cannot  help  thinking  that,  had  we  not 
been  led  to  hope,  from  the  previous 
history,  and  the  calm  state  in  which 
the  patient  lay,  that  there  was  a  pro¬ 
bability  that  the  obstruction  was  not 
of  such  a  nature  but  that  relief  might 
take  place  by  natural  means,  an  opera¬ 
tion  performed  earlier  might  (at  least) 
have  prolonged  this  man’s  li!e. 

Another  curious  speculation  may  be 
entered  upon,  as  to  whether  the  stric¬ 
ture  in  the  bowel  (which  I  cannot 
quite  believe  to  be  cancerous)  would, 
when  relieved  of  the  constant  irrita¬ 
tion  of  the  fseces  passing  through  it, 
and  resting  upon  the  ulcerated  surface, 
have  altered  its  state,  and  the  ulcer 
have  healed  ;  and  whether,  if  such  had 
happened,  contraction  would  have  gone 
on  to  even  a  greater  extent,  or  (as  is 


supposed  by  some  that  the  urethra 
does  in  somewhat  similar  circum¬ 
stances)  tend  to  a  restoration  to  a 
healthy  and  natural  state. 

I  think  it  probable  that  the  currant 
seeds  were  the  proximate  cause  of  the 
final  obstruction,  as  I  can  easilv  con- 
ceive  that  they  would  produce  by  their 
presence  as  much  contraction  as  such 
an  altered  state  of  the  bowel  admitted 
of. 

I  remember  seeing  a  case  some  years 
ago  with  Mr.  Kimble,  of  Knowle,  of 
obstruction  which  ended  fatally  after 
immense  distension,  and  I  think,  at  last, 
of  rupture  of  the  bowel, — in  which, 
on  examination,  a  tumor  of  a  fungoid 
character  surrounded  the  colon,  pro¬ 
ducing  contraction  of  the  calibre  of 
the  bowel ;  and  the  proximate  cause  of 
obstruction  was  a  small  piece  of  mutton 
bone,  which  had  passed  down  to  the 
stricture,  and  there  falling  flat  over  it, 
completely  prevented  all  egress  to  the 
faeces. 

A  method  of  diagnosing  the  seat,  if 
not  the  nature,  of  obstruction  in  the 
bowels,  is  of  great  importance ;  but  I 
believe  that  at  present  we  do  not  pos¬ 
sess  one.  A  stricture  at  the  sigmoid 
flexure  is  comparatively  easy  of  access, 
and,  when  ascertained  (supposing  that 
an  operation  is  decided  upon),  fixes 
the  situation  at  which  it  is  to  be  per¬ 
formed — namely,  the  left  lumbar  re¬ 
gion,  by  which  we  give  the  patient  the 
benefit  of  the  greatest  extent  of  surface 
of  intestine  that  is  possible, — thereby, 
I  suppose,  increasing  his  chance  of 
continuance  of  life;  for  it  can  hardly 
admit  of  question  that  a  man  is  more 
likely  to  continue  to  live  with  an  open¬ 
ing  in  the  left  lumbar  region,  than  if 
the  ascending  colon  or  caecum  were 
opened. 

With  respect  to  diagnosis  as  to  whe¬ 
ther  the  obstruction  is  in  the  small  in¬ 
testines,  or  in  the  colon  (besides  the 
quantity  of  urine  secreted,  so  much  in¬ 
sisted  on  by  Mr.  Hilton  and  others),  if 
we  might  form  a  judgment  from  a 
single  case,  in  which  an  obturator 
hernia  existed  on  the  right  side,  undis¬ 
covered  till  after  death, — which  case  I 
saw  with  Mr.  Hill,  there  was  not  at  any 
time  the  great  distension  on  either  side 
in  the  colon  that  existed  in  the  three 
cases  in  which  Amussat’s  operation  was 
performed  in  Birmingham,  and  which 
will,  I  hope,  be  recorded  ere  long. 

In  the  case  of  Mr.  Hill’s  patient  (an 
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old  woman),  we  could  trace  I  he  small 
intestines,  like  thick  bell  ropes,  coiled 
about  in  the  abdomen,  and  could  even 
see  their  position  through  ihe  parietes. 
Injections  were  used  in  this  case,  but 
returned,  and  the  “rectum  tube”  wa^ 
attempted  to  be  passed,  but  without 
success.  At  one  time  it  was  thought 
probable  that  M.  Amussat’s  operation 
might  be  necessary,  from  a  supposition 
that  the  obstruction  was  in  the  colon; 
but  I  could  not  satisfy  myself  that  the 
obstruction  existed  in  that  portion  of 
the  bowels,  on  account  of  the  different 
apnpa>ance  of  the  abdomen,  and  so  the 
post-mortem  proved ;  for  the  rectum 
wan  lounu  to  be  gieatly  relaxed,  and 
folded,  as  it  were,  upon  itself:  but  no 
obstruction  existed,  except  where  a 
knuckle  of  small  intestine  was  strangu¬ 
lated  in  the  right  obturator  foramen. 
When,  however, tympanitis,  consequent 
upon  peritonitis,  has  supervened,  these 
distinctive  marks  (if  experience  proves 
them  to  be  such)  cease  to  be  appre- 
ciaole,  and  at  such  a  period  any  opera¬ 
tion  would  probably  be  fruitless. 

Trismus ,  7  etanus, cured  spontaneously (?) 

James  Bevis,  set.  18,  was  admitted 
into  the  hospital  Jan.  10th,  1849.  He 
states  that  on  the  preceding  Wednesday 
week,  he  was  riding  in  a  cart,  when  the 
horse  ran  away,  and  he  was  thrown  out. 
He  fell  upon  his  head,  but  was  not 
stunned  by  the  fall ;  he  was  carried 
home,  and  a  medical  man  saw  him. 
The  wound  appears  to  have  gone  on 
well  until  within  three  days  ago,  when 
he  began  to  complain  of  pain  on  each 
side  of  the  face,  with  stiffness  of  the 
muscles  in  that  region,  in  this  state 
he  was  sent  to  the  hospital,  and  on 
examination  I  found  a  lacerated  wound 
of  the  scalp,  about  an  inch  wide  and 
six  inches  long,  extending  in  an  arch 
over  the  surface  of  the  temporal  bone 
or  thereabouts,  on  the  left  side,  and  ex¬ 
tending  down  to  a  little  above  the  mas¬ 
toid  process.  The  wound  seemed  to  be 
pretty  healthily  granulating,  but  expos¬ 
ing  part  of  the  cranium.  He  com¬ 
plained  of  great  pain  over  the  right  side 
of  the  face,  and,  on  further  observation, 
it  was  apparent  that  the  seventh  pair 
was  paralysed,  the  boy  being  unable  to 
close  his  eyelids ;  and  his  mouth  and 
nose  were  drawn  to  the  left  side : 
the  eyelids  of  the  left  eye  being  so 
much  drawn  together  as  nearly  to 
close  the  eye  and  wrinkle  the  integu¬ 


ments  on  the  outer  angle.  This  is  par¬ 
ticularly  the  case  when  he  attempts  to 
speak  or  open  his  mouth  :  the  latter  he 
is  unable  to  do  to  more  than  the  extent 
of  a  quarter  of  an  inch.  He  has  pain 
and  stiffness  also  at  the  back  of  the 
neck.  Pulse  good,  70.  Ordered  all 
the  plasters  to  be  removed,  and  a  large 
bread-and- water  poultice  to  be  applied 
to  the  wound  and  side  of  the  head. 
Liq.  Opii  s<  d.  iiqxx.  h.  s. ;  beef- tea,  an 
egg,  and  a  glass  of  wine  daily. 

20th. — The  wound  looks  cleaner,  but 
the  granulations  are  pale  and  flabby, 
with  their  unhealthy  secretions  from  it. 
Is  not  in  so  much  pain,  and  slept  well 
during  the  night.  The  boy  has  a 
healthy,  ruddy  appearance,  and  though 
short  for  his  age,  and  backward  as  to 
puberty,  is  muscular,  and  seems  to  be 
remarkably  cool  and  collected.  Pulse 
70  ;  tongue  clean  as  far  as  we  can  see 
it;  bowels  open,  ft  Hyd.  c.  Cret.  gr. 
ij.  ;  Pulv.  Dover,  gr.  iij.  3tis  horis. 
— Evening.  Bowels  open;  the  muscles 
of  the  face  still  rigid,  particularly  on 
being  agitated  when  attempting  to 
speak,  or  to  swallow. 

21st. — Continues  much  the  same; 
bowels  opened  freely  by  an  injection  of 
turpentine  and  castor  oil.  Continue 
the  same  diet  and  medicines.  The 
glottis  is  evidently  affected  on  endea¬ 
vouring  to  swallow  even  liquids. 
Ordered  a  feeder,  and  I  desired  him  to 
take  nourishment  whenever  he  could,  if 
only  a  teaspoonful,  and  frequently  to 
do  so,  especially  when  he  felt  quiet. 

22nd.— In  the  morning  about  the 
same ;  complains  of  stiffness  in  the 
neck,  and  the  left  eye  is  spasmodically 
closed ;  the  mouth  drawn  strongly  up¬ 
wards  and  outwards  if  he  is  much 
spoken  to,  or  if  he  attempts  to  speak. 
The  voice,  also,  is  squeaking,  yet  the 
countenance  at  other  times  is  not  bad, 
and  he  trie"  to  read. 

23rd. — The  spasms  become  more 
general  and  severe,  so  as  to  produce 
opisthotonos :  the  fascial  spasm  has 
also  increased,  the  right  side  remaining 
the  same  as  to  the  paralysis ;  the  secre¬ 
tion  from  the  wound  still  scanty  and 
watery.  Ordered  injections  every  three 
hours  of  Liq.  Opii  Sed.  5j.  in  gruel,  and 
to  leave  off  any  medicine  by  the  mouth. 
Two  glasses  of  wine  daily.  I  now  lost 
all  hope  of  recovery,  yet  his  counte¬ 
nance  was  not  so  anxious  as  1  have 
often  seen  it  when  fatal  disease  has 
set  in.  He  employed  himself  nearly  all 
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the  day  in  very  gently  insinuating  the 
mouth  of  the  feeder  (which  was  almost 
always  in  his  hands,  and  supplied  with 
be  ef  tea  or  wine)  between  his  teeth, 
and  then  taking  his  opportunity  would 
swallow  a  mouthful,  or  rather  a  tea¬ 
spoonful.  1  hardly  ever  saw  him  with¬ 
out  the  feeder  in  his  hands.  At  other 
times,  he  read,  holding  the  book,  and 
resting  his  hands  on  the  bed.  When 
asked  a  question,  the  excitement  in 
variably  caused  increased  spasm.  I 
once  tried  to  give  him  chloroform,  but 
so  severe  and  prolonged  a  spasm  of  the 
glottis  was  produced  by  it,  that  I  was 
on  the  point  of  opening  the  trachea 
with  my  bistoury,  when  he  obtained 
one  gasp  of  breath  and  lived  again. 
Warm  water  dressings  were  applied  to 
the  wound,  as  being  most  easily  re¬ 
moved  or  applied.  For  two  days  we 
dare  not  touch  them,  the  opisthotonos 
produced  by  our  approach  being  so 
severe.  I  had  him,  however,  removed 
from  the  large  ward — though  at  great 
risk,  on  account  of  the  violent  spasm — 
into  a  small  darkened  ward,  with  only 
two  other  patients  in  it.  All  remedies 
were  abandoned,  and  he  was  left  to  his 
own  management.  The  slightest  ex¬ 
citement  produced  spasm  at  any  time, 
and  his  attempts  to  feed  himself  often 
failed,  but  he  waited,  and  again  per¬ 
sisted.  I  have  seen  him  hold  the 
feeder  for  more  than  a  minute  between 
his  lips  before  he  felt  able  to  make  the 
necessary  deglutition. 

Feb.  12th. — He  had  gradually  im¬ 
proved,  though  the  rigidity  about  the 
jaw  still  continued  ;  he  has  been  able 
to  take  a  colocynth  pill  occasionally, 
which  has  kept  his  bowels  open. 
Voice  still  squeaking,  though  his 
countenance  is  improved.  Ordered 
beef-tea,  three  glasses  of  wine  daily, 
and  arrow-root,  which  he  takes  with 
appetite. 

17th. —  His  bowels  have  become 
rather  constipated,  for  which  I  ordered 
Hyd.  c.  Cret.  gr.  viij. ;  Pulv.  Dover,  gr. 
iij-  Castor  oil  to-morrow.  Dr.  Eccles  I 
saw  the  boy  with  me,  and  we  asked  him 
more  questions  than  usual,  as  we 
thought  him  improving  ;  but  we  had 
scarcely  left  the  ward,  when  the  nurse 
followed,  and  said  that  she  thought  the 
patient  was  dying,  “  he  was  so  ill.” 

Dr.-  Eccles  went  to  see  him,  and 
found  him  in  a  state  of  opisthotonos, 
which  went  off,  and  it  was  the  last  at¬ 
tack  he  had.  The  evacuations  from 


the  bowels  were  dark,  and  I  therefore 
continued  the  use  of  the  powders  for 
four  days. 

24ih.  — I  dressed  the  wound  with 
water  dressings,  covered  with  oil-silk, 
and  I  observed  that  the  boy,  who  had 
been  up  for  some  days,  and  had  ev  n 
volunteered  to  carry  up  potatoes,  Sic. 
to  the  patients,  gaped  four  or  five  times 
during  the  dressing,  and,  as  it  appeared 
to  me,  involuntarily.  This  was  the  last 
symptom  I  saw  of  any  nervous  irrita¬ 
tion. 

The  wound  was  closing,  and  the  dis¬ 
charge  had  become  quite  healthy. 

March  23rd. — He  w'as  made  out-pa¬ 
tient  :  he  had  gained  flesh  and  health, 
and  appeared  well  in  every  respect. 
The  apparent  paralysis  on  the  right 
side,  and  the  contraction  of  the  muscles 
on  the  left  side  of  the  face,  had  quite 
subsided. 


PHARMACEUTICAL  SCHOOL  DINNER. 

The  gentlemen  who  have  been  educated  at 
the  School  of  the  Pharmaceutical  Society, 
with  the  Council,  the  Board  of  Examiners, 
and  other  leading  members  of  the  Society, 
and  their  friends,  dined  together  at  the  Lon¬ 
don  Tavern,  on  Tuesday,  the  17th  inst., 
Dr.  Co  i  land  presiding  on  the  occasion. 
The  object  of  the  dinner  was  to  commemorate 
the  seventh  year  of  the  existence  of  the  School, 
and  to  promote  pharmaceutical  education  by 
diffusing  a  more  general  interest  in  the  sub¬ 
ject.  The  Chairman,  in  proposing  the 
several  toasts,  pointed  out,  in  a  very  forci¬ 
ble  manner,  the  benefits  which  have  already 
been  conferred  upon  the  chemists  and  drug¬ 
gists,  the  medical  profession,  and  the  public, 
by  the  improved  system  of  education,  which 
forms  one  of  the  principal  objects  of  the 
Pharmaceutical  Society.  He  expressed  his 
opinion  that  no  measures  of  recent  introduc¬ 
tion  were  calculated  more  largely  to  contri¬ 
bute  to  the  advancement  of  medical  science 
than  those  which  the  body  of  pharmaceutists 
have  adopted  for  improving  the  practice  of 
pharmacy  in  this  country  ;  and  he  predicted 
that  ere  long  the  legislature  would  be  in¬ 
duced  to  recognise  these  laudable  efforts  for 
the  reformation  of  an  important  department 
of  medicine,  and  to  render  education  and 
examination  necessary  to  the  chemist  and 
druggist. 

The  company  consisted  of  about  a  hun¬ 
dred  and  forty,  including  several  medical 
and  other  scientific  gentlemen,  who  appeared 
to  be  highly  gratified  with  the  zeal  and  good 
feeling  displayed  by  all  present,  and  with 
the  liberal  entertainment  provided  by  the 
stewards. 
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MEDICAL  GAZETTE. 


FRIDAY,  JULY  20,  1849. 


In  a  recent  number*  we  published  the 
new  Curriculum  which  has  been  issued 
by  the  Society  of  Apothecaries,  compris¬ 
ing  the  regulations  to  be  observed  by 
students  intending  to  qualify  them¬ 
selves  to  practise  as  apothecaries  in 
England  and  Wales,  from  and  after 
the  1st  of  October,  1849.  It  is  clear 
from  the  publication  of  this  do¬ 
cument  that  the  Society  have  no 
apprehension  of  the  immediate  disso¬ 
lution  of  their  body,  since  some  of  the 
regulations  will  not  come  into  opera¬ 
tion  until  the  summer  of  1851  and  the 
spring  of  1852.  The  new  regulations 
will  of  course  apply  only  to  those 
students  who  enter  to  the  schools  after 
the  1st  of  October  next. 

In  one  respect  we  observe  an  im¬ 
provement  in  the  curriculum.  The 
precise  number  of  lectures  for  each 
subject  is  not  made  a  matter  of  vital 
importance.  Under  the  old  regula¬ 
tions  it  was  laid  down  that  Materia 
Medica  could  not  possibly  be  taught 
in  less  than  one  hundred  lectures,  or 
Botany  in  less  than  fifty.  It  mattered 
not  whether  by  long  experience  in 
teaching  one  man  had  acquired  the 
happy  facility  of  imparting  the  requi¬ 
site  amount  of  information  in  seventy 
or  eighty  lectures  in  the  one  case,  or 
in  thirty  in  the  other  ;  the  Society  de¬ 
ciding  by  the  number ,  irrespective  of 
the  quality  of  the  lectures  or  the 
ability  of  the  teacher,  treated  the  cer¬ 
tificate  as  inadmissible.  Henceforth, 
if  we  are  to  judge  by  the  letter  of  the 
new  regulations,  medical  teachers  will 
be  left  to  exercise  a  judgment  on  a 
subject  which  closely  concerns  them¬ 


selves  and  the  interests  of  their  pupils. 
Nothing  can  be  more  absurd  than  to 
suppose  that  the  amount  of  informa¬ 
tion  conveyed,  is  in  a  direct  proportion 
to  the  number  of  hours  and  days  oc¬ 
cupied  by  the  course.  We  believe  that 
this  system  of  perpetually  interfering 
with  the  details  of  teaching,  on  the 
part  of  men  who  have  not  the  least 
practical  acquaintance  with  the  art  of 
teaching,  has  been  productive  of  much 
mischief ;  and  we  are  therefore  glad  to 
perceive  that  in  the  new  regime  this 
vicious  part  of  the  old  plan  has  been 
abandoned. 

Lecturers  and  students  are,  however, 
still  under  a  sort  of  scholastic  disci¬ 
pline  :  the  former  appear  to  be  re¬ 
garded  as  ushers  in  a  school,  and  the 
latter  as  little  boys  who  must  go 
through  one  Latin  or  Greek  author 
before  they  venture  to  take  up  another. 
On  no  other  principle  can  we  explain 
the  fact  that  the  Society  still  retain  in 
their  curriculum  what  they  denominate 
“  a  prescribed  order  of  study.”  We  can 
understand  the  propriety  of  their  draw¬ 
ing  up  a  plan  of  study,  and  of  their  in¬ 
sisting  upon  an  attendance  at  Mid¬ 
wifery  lectures  before  cases  are  actually 
attended — and  at  chemical  lectures  be¬ 
fore  the  pupil  takes  his  course  of  special 
instruction  in  the  laboratory  ;  but  we 
are  quite  at  a  loss  to  comprehend  why, 
when  other  Examining  and  Licensing 
bodies,  like  the  University  of  London, 
the  Royal  College  of  Physicians,  and 
the  Army  and  Navy  Boards,  are 
satisfied  with  the  proofs  of  attendance, 
this  Society  should  insist  upon  certifi¬ 
cates  of  attendance  only7  at  particular 
periods ,  which  may  be  most  incon¬ 
venient  to  teacher  and  pupil.  It  would 
thus  seem  as  if  the  Society  were  de¬ 
sirous  of  particularly  ascertaining,  not 
whether  a  man  could  distinguish  drugs, 
and  describe  their  medicinal  properties, 
but  whether  he  had  acquired  this  know¬ 
ledge  in  summer  or  winter  !  Hence- 
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forth,  if  he  dare  to  make  himself  ac¬ 
quainted  with  this  branch  of  his  profes¬ 
sional  studies  during  the  first  winter 
as  heretofore,  that  knowledge  will  be 
of  no  avail ;  however  well-informed  he 
may  be  on  the  subject,  his  certificates 
must  be  searched,  in  order  to  ascer¬ 
tain  whether  he  has  acquired  this 
knowledge  “  in  the  prescribed  order,” 
i.  e.  at  that  season  of  the  year  when,  ac¬ 
cording  to  the  new  curriculum,  a  know¬ 
ledge  of  drugs  can  be  taught  and  ac¬ 
quired!  If  the  “prescribed  order”  means 
anything,  the  Society  must  in  such  a 
case  reject  the  certificates,  and  send 
back  the  candidate,  not  for  the  pur¬ 
pose  of  improving  his  knowledge  of 
drugs,  but  in  order  that  he  may 
receive  a  series  of  lessons  during 
the  summer.  This  order  respecting 
the  lectures  on  Materia  Medica  is 
likely,  we  are  credibly  informed,  to  lead 
to  the  resignation  of  several  teachers 
of  long  standing  and  great  repute  in 
this  metropolis.  One,  we  know,  has 
already  resigned,  and  others,  whose 
names  have  been  mentioned  to  us,  are 
likely  to  follow  his  example.  Have 
the  Society  duly  considered  the  prac¬ 
tical  effect  of  the  new  regulations  ? 
Lectures  on  Materia  Medica  must  for 
some  time  to  come  occupy  the  time 
of  the  Lecturers  in  double  courses, 
i.e.  during  winter  and  summer:  their 
pupils  have  been  divided  into  two 
sets  by  the  Society;  the  ante- 1849 
men  may  demand  a  winter  course,  and 
the  pupils  of  next  October  will  require 
a  summer  course.  Thus  while  the 
new  pupils  will  not  be  in  the  slight¬ 
est  degree  benefited  by  the  change, 
the  lecturers  will  have  to  deliver  twTo 
distinct  courses  to  two  half  classes  ;  and 
while  receiving  no  greater  amount  of 
fees,  they  will  be  kept  incessantly  at 
work  for  ten  months  in  the  year!  But 
the  mischief  does  not  end  here  :  the 
student  may  register  his  ticket  for  the 
summer  course,  but  he  cannot  be  com¬ 


pelled  to  attend  the  summer  lectures. 
If  other  arrangements  interfere,  he  must 
resort  to  the  art  of  grinding  for  the 
supply  of  that  information  which,  if 
left  to  himself,  he  would  probably  have 
procured  in  due  course  from  the  Hos¬ 
pital  teacher.  The  regulation  is  there¬ 
fore  damaging  to  both  lecturer  and 
student.  It  compels  the  former  to 
deliver  lectures  which  the  latter — if  the 
period  prescribed  for  study  be  incon¬ 
venient  to  him— may  easily  evade 
attending. 

A  new  feature  in  the  regulations  is, 
that  Practical  Chemistry,  including 
Practical  Toxicology,  is  intended 
henceforth  to  consist  of  a  specific 
course  of  instruction  in  the  Laboratory, 
with  an  opportunity  of  personal  mani¬ 
pulation  ;  but  here,  again,  the  option 
of  the  period  at  which  he  should 
attend  this  course  is  taken  from  the 
student.  The  students  of  October 
1849,  must,  according  to  this  scholastic 
curriculum,  enter  the  Chemical  Labora¬ 
tory  only  on  the  1st  May,  1851,  and  at 
no  other  period.  We  will  concede 
the  point  that  Chemical  lectures  should 
be  first  attended,  but  we  would  beg  to 
ask  any  one  of  the  twelve  examiners, 
for  what  reason  would  they  deny  to  a 
pupil  the  opportunity  of  attending 
Practical  Chemistry  either  in  the 
summer  or  winter  of  1850  ?  If  a  stu¬ 
dent  by  great  industry  can  at  either  of 
these  periods  find  time  for  taking  up 
this  study,  which  he  may  be  prevented, 
perhaps,  from  pursuing  in  “  the  pre¬ 
scribed  order,”  why  is  he  to  be  denied 
the  opportunity  ?  Such  an  order  is  a 
palpable  absurdity.  We  have  it,  how¬ 
ever,  in  print,  that  a  knowledge  of 
Practical  Chemistry  counts  for  nothing 
with  the  learned  examiners,  unless  it 
be  acquired  from  and  after  the  1st  of 
May,  1851  !  But  the  evil  extends  fur¬ 
ther  than  this.  According  to  the  So¬ 
ciety,  every  Medical  School  must  now 
provide  a  laboratory  with  apparatus 
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for  the  special  instruction  of — we  will 
assume— from  eighty  to  one  hundred 
pupils.  Such  a  laboratory  will  require 
an  additional  teacher  or  professor,  with 
necessary  assistants.  The  chemical 
manipulations  of  the  students  are  only 
lawful  from  the  1  st  of  May  to  the  31  st  of 
July  in  each  year,  and  the  whole  of  the 
demonstrations  must  be  gone  through 
in  this  period  by  each  student,  who 
must  be  exactly  of  two  years  and  three 
months’  standing,  and  neither  more  nor 
less  !  What  is  to  be  carried  on  in  the 
special  laboratory  during  the  remain¬ 
ing  nine  months  of  the  year,  is  not 
stated  in  the  regulations.  We  presume 
that  the  plan,  if  it  works  at  all,  will 
give  rise  to  a  race  of  job-teachers  and 
job-assistants,  whose  services  may  be 
hired  for  the  short  Apothecaries’  season 
of  Practical  Chemistry,  and  thereafter 
dispensed  with.  The  Society  cannot 
suppose  that  lecturers  on  chemistry 
in  the  metropolitan  and  provincial 
schools  are  so  overpaid  that  they  can 
maintain  in  idleness  for  nine  months  of 
the  year  an  additional  professor  or 
assistant ;  and  although  a  fee  would 
necessarily  be  attached  to  this  new 
course,  yet  the  amount  of  this  ought 
not  to  exceed  what  may  be  a  fair  re¬ 
muneration  for  the  additional  time 
devoted  to  teaching,  and  the  additional 
expenses  necessarily  incurred.  It  can¬ 
not  be  expected  that  students  should 
pay  in  their  fees  the  salaries  of  a 
teacher  and  assistants,  whose  services 
are  required  for  only  three  months  in 
each  year  ;  and  the  lecturers  are,  as  a 
body,  certainly  not  able  to  undertake 
the  expense  of  paying  them  for  doing 
nothing  during  the  long  Apothecaries’ 
vacation.  It  therefore  only  remains 
for  the  Society  to  make  an  annual 
grant  from  their  funds,  for  the  express 
purpose  of  carrying  out  a  very  unneces¬ 
sary  regulation  in  their  own  peculiar 
way. 

Seriously  speaking,  this  curriculum 


requires  immediate  revision.  If  en¬ 
forced,  it  will  work  to  the  injury 
of  teacher  and  pupil.  If  the  Society 
will  turn  to  the  regulations  of  the 
University  of  London,  they  will  find 
that  while  attendance  on  Practical 
Chemistry  is  properly  demanded,  the 
period  of  attendance  is  left  open  to 
the  student.  The  Army  Medical  Board 
requires  proof  of  six  months’  attend¬ 
ance  on  thisfc  subject ;  and  the  Navy 
Medical  Board,  of  three  months. 
Summer  and  Winter  Sessions  are  dis¬ 
regarded  ;  for  such  a  system  is  nothing 
more  than  tying  the  fast  to  the  slow, 
and  binding  the  industrious  to  the 
idle.  Why  the  Society  of  Apothecaries 
should  take  upon  themselves  to  lay 
down  a  prescribed  orderof  study, which, 
like  an  Imperial  ukase,  or  a  Chinese 
rescript,  must  be  obeyed  to  the  letter, 
it  is  difficult  to  understand.  The  or¬ 
ganization  of  the  medical  schools  is 
such  that  no  prescribed  order  of  study 
is  now  required.  If  three  years* 
attendance  and  study  be  demanded, 
we  do  not  see  why,  with  the  few  ex¬ 
ceptions  mentioned, a  student  might  not 
be  left  to  his  selection  of  the  period 
of  study  by  the  Society  of  Apothecaries, 
— as  well  as  by  the  University  of  Lon¬ 
don,  the  Royal  College  of  Physicians, 
the  Army  and  Navy  Boards,  and  other 
licensing  bodies.  It  is  our  opinion 
that  the  summer-lecture  system  has 
not  worked  well.  The  tickets  may  be 
duly  registered ;  but,  making  due  al¬ 
lowance  for  the  decadence  of  the 
schools,  the  attendance  is  not  such  as 
it  was  when  winter  courses  onlv  were 

ml 

delivered.  There  are  during  the  sum¬ 
mer  season  too  many  temptations  to 
indulge  in  idle  pleasures,  not  to  men¬ 
tion  that  many  hard-working  students 
are  exhausted  by  the  previous  winter’s 
labours.  The  pau*e  of  one  month  from 
October  to  August  is  not  sufficient. 
The  Society  has  now  added  to  the 
amount  of  work  already  imposed  upon 
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teacher  and  student,  and,  as  we  think, 
most  unnecessarily  ;  fur  they  might 
equally  have  carried  out  their  views  of 
improving  the  status  of  the  practitioner, 
by  following  the  example  of  the  Uni¬ 
versity  of  London.  Let  “  the  pre¬ 
scribed  order”  be  at  once  abolished. 
Lay  down  a  rule  that  medical  education 
shall  extend  over  a  certain  number  of  ■ 
years,— it  may  be  three  or  four;  and 
leave  it  to  the  student  to  acquire 
the  different  branches  of  professional 
knowledge  at  tho.^e  times  when  a  con¬ 
venient  opportunity  may  occur  to  him. 
The  regulations  of  the  schools,  which 
are  now  for  the  most  part  entered  by 
consolidated  fees,  and  his  own  judg 
ment,  will  prevent  him  from  attending 
too  many  subjects  at  any  one  time. 
The  inducement  to  this  must,  indeed, 
cease  when  he  knows  that  he  must 
pass  at  least  three  years  at  the  school. 
In  our  opinion  summer  lectures  should 
be  entirely  abolished.  The  medical 
session  should  commence  in  October, 
and  terminate  on  the  30th  of  April; 
and  instead  of  three  winter  sessions  of 
six  months  and  two  summer  sessions 
of  three  months,  let  there  be  three 
winter  sessions  of  seven  months.  This 
would  diminish  the  period  of  attend¬ 
ance  on  lectures  by  only  three  months, 
but  it  would  give  ample  time  to  the 
student  for  obtaining  information  on 
those  numerous  branches  of  medical 
science  on  which  lectures  are  now 
delivered.  If  the  present  scholastic 
system  has  appeared  to  work  well, 
it  has  been  in  spite  of  its  ano¬ 
malies  and  absurdities.  The  Society 
believe  that  the  registration  of  tickets, 
and  the  signatures  on  their  printed 
schedules,  furnish  unimpeachable  evi- 
dence  that  the  lectures  have  been 
attended  in  the  prescribed  order ;  but 
those  acquainted  with  the  subject  of 
medical  education  know  that  in  draw¬ 
ing  this  inference  they  are  labouring 
under  a  great  delusion. 


It  is  with  regret  we  perceive  that  the 
deaths  from  cholera  in  the  metropolis 
have  during  the  past  week  undergone 
an  alarming  increase.  They  amounted 
to  339;  and  as  the  surplus  mortality 
for  the  past  week  was  361,  it  will  be 
seen  that  the  increase  of  deaths  above 
the  average,  is  mainly  due  to  this  for¬ 
midable  scourge.  This  second  inva¬ 
sion  of  the  disease  commenced  about 
six  weeks  since,  and  during  this  period 
the  deaths  from  cholera  have  been  in 
each  week  respectively,  22,  42,49,  124, 
152,  and  339.  The  deaths  are,  it  will 
be  perceived,  more  than  double  the 
number  of  those  registered  in  the  pre¬ 
ceding  week  ;  and  they  exceed  those 
returned  in  any  week  during  the  pre¬ 
valence  of  cholera  in  the  summer  of 
1832.  This  number  of  deaths  indicates 
probably  not  less  than  1000  attacks; 
but  it  is  impossible  to  determine,  even 
approximately,  the  number  of  cases 
which  occur. 

Two-thirds  of  the  fatal  cases  have 
been  observed  among  persons  who  had 
reached  the  adult  period  of  life.  Thus, 
there  were — 

Under  15  yrs.  15  to  60.  Above  60. 

102  192  45  =  339 

About  one-third  of  the  fatal  cases  oc¬ 
curred  in  the  districts  of  Lambeth, 
Rotherhithe,  and  Bermondsey,  and  on 
the  whole,  the  southern  part  of  the 
metropolis  has  been  much  more  se¬ 
verely  visited  than  the  northern. 

Ot  the  728  deaths  from  cholera,  re¬ 
corded  during  the  last  six  weeks,  there 
have  been  435  males  and  303  females. 
Of  this  number,  387  died  on  the  south 
side  of  the  river,  and  only  101  in  the 
west  and  northern  districts.  There  is, 
however,  no  part  of  the  metropolis 
which  has  not  been  visited  by  the  dis¬ 
ease;  and  from  the  weekly  increase  of 
deaths,  we  are  not  yet  able  to  sav  that 
it  has  reached  its  maximum.  Com¬ 
pared  with  other  great  cities  this  me- 
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tropolis  has  hitherto  suffered  little. 
The  deaths  in  Paris  during  a  single 
day,  when  the  disease  wfas  at  its 
height,  were  twice  as  numerous  as 
those  registered  in  London  during  the 
whole  week. 

We  have  also  to  remark  that  diar¬ 
rhoea  is  at  present  very  prevalent  and 
fatal  to  the  infant  population. 
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Lecture  V. 

Repair  of  Fractures — Differences  between 
the  process  in  man  and  that  in  lower 
animals.  Absence  of  provisional  cal'us  in 
the  repair  of  fractures  in  man.  Evidence 
from  cases  of  complete  repair ,  and  of  re¬ 
pair  in  progress.  Position  of  the  repa¬ 
rative  materials  in  fractures  in  the 
human  subject.  Probable  reasons  of  the 
differences  in  the  two  processes. 

Modes  of  Ossification  of  the  reparative  ma¬ 
terial.  Natural  modes  of  ossification  : 
through  cartilage  and  fibrous  tissue. 
More  numerous  modes  in  the  repair  of 
fractures.  Usual  characters  of  the  new 
bone ,  and  its  later  changes.  Arrest  of 
the  reparative  process. 

I  shall  not  endeavour  in  the  present  lec¬ 
ture  to  treat  fully  of  the  Repair  of  Fractures. 
No  one  acquainted  with  the  extent  of  the 
observations  already  made  on  this  subject, 
and  with  the  reputation  of  those  who  have 
been  occupied  with  them,  will  blame  me  if  I 
almostlimitmyself  to  theendeavourtoexplain 
only  two  or  three  points  in  the  history  of 
the  repair  of  injured  bones.  The  chief 
points  that  I  have  chosen  are — 1st,  the  par 
ticulars  in  which  the  process  of  repair  of 
fractures,  observed  in  the  human  subject, 
deviates  from  that  described  from  experi¬ 
ments  upon  lower  animals;  and  secondly, 
the  nature  of  the  reparative  material  pre¬ 
vious  to  its  ossification. 

On  the  first  point,  I  must  express  my 
conviction  that  the  description  drawn  by 
Dupuytren  and  others,  from  examinations 
of  fractures  in  dogs,  rabbits,  birds,  and 
Other  animals,  cannot  be  applied  without 
great  deductions  to  the  case  of  fractures  in 
the  human  subject.  True  as  the  pictures 


are  of  the  cases  of  the  animals  examined, 
they  are  exaggerations  of  the  process  in  our 
own  case.  With  a  few  exceptions,  all  that 
is  written  in  these  accounts  of  external  and 
internal,  provisional  and  definitive,  callus, 
of  the  formations  of  cartilage  and  bone  within 
the  medullary  tube  and  beneath  the  perios¬ 
teum,  can  be  traced  only,  as  it  were,  in 
rudiment  in  the  fractures  of  the  human 
bones. 

My  impression  of  this  was  first  obtained 
while  describing  the  large  collection  of 
fractures  for  the  Catalogue  of  the  Museum  of 
the  College. 

With  the  concurrence  of  Mr.  Stanley, 
who  had  long  held  a  similar  opinion,*  I 
then  wrote — “  There  is  scarcely  a  specimen 
in  the  Museum  of  such  a  provisional  callus 
formed  in  the  repair  of  a  fractured  human 
bone;  in  nearly  every  case  of  such  fracture, 
the  material  of  repair,  whether  cartilage  or 
bone,  is  only  inlaid  between  the  broken  sur¬ 
faces,  or  between  the  adjacent  parts  of  the 
fragments,  and  unites  them  by  being  fixed  to 
both.  In  favourable  conditions  this  appears 
to  be  the  usual  mode  of  repair,  even  though 
the  fragments  of  the  broken  bone  be  very 
much  displaced.” 

“  But  the  formation  of  a  provisional 
callus,  completely  encircling  the  broken  ends 
and  adjacent  parts  of  the  fragments,  is  usual 
in  the  repair  of  fractures  of  the  bones  of 
other  mammalia,  and  of  birds.  ...  A 
similar,  but  less  perfect  process  is  also 
shown  in  the  accumulations  of  cartilage  or 
bone  which  are  often  formed  about  fractures 
of  the  ribs,  and  of  some  other  bones  in  the 
human  subject,  the  fragments  of  which  have 
not  been  held  steady.  It  is  probable, 
therefore,  that  the  difference  between  the 
modes  in  which  fractures  are  commonly 
united  in  man  and  other  animals  respec¬ 
tively,  depends  in  part  on  the  movement  to 
which  the  fragments  are  subjected  in  the 
latter, — but,  probably,  in  part  also  on  the 
greater  readiness  with  which,  under  all  cir¬ 
cumstances,  bone  is  formed  in  the  animals 
lower  than  man.”'}' 

Since  that  was  written,  I  have  examined 
many  more  specimens,  and  find  the  same 
rule  true — namely,  that  in  the  ordinary 
repairs  of  simple  fractures  in  the  human 
subject,  the  reparative  material,  or  callus,  is 
merely  inlaid  betweeu  the  several  fragments  : 
it  fills  up  the  interspaces  between  them  and 
the  angles  at  which  one  fragment  overhangs 
another  ;  but  it  does  not  encircle  or  ensheath 
them,  in  the  manner  implied  in  the  descrip¬ 
tion  of  provisional  callus :  nor  is  it  in  any  con¬ 
siderable  quantity,  if  at  all,  deposited  either 

*  Since  the  delivery  of  the  lecture,  Mr.  Stanley 
has  published  his  ac  count  of  the  Repair  of  Frac¬ 
tures  int  e  descriptions  of  his  beautiful  “  Illus¬ 
trations  of  the  Diseases  of  the  Hones,”  p.  27. 

t  Pathological  Catalogue  of  the  Museum  of  the 
College  of  Surgeons,  vol.  ii.  p.  37. 
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beneath  the  periosteum  or  within  the  medul¬ 
lary  tube.  In  birds,  dogs,  and  other  ordi¬ 
nary  subjects  of  experiments,  the  formation 
of  a  provisional,  or,  as  it  may,  perhaps,  be 
better  called,  an  ensheathiny  callus,  is  usual. 
It  is  illustrated  by  numerous  specimens  on 
the  table  ;  yet  even  in  animals  it  is  not 
constant.  To  obtain  what  would  be  called 
good  specimens  of  provisional  callus,  the  in¬ 
juries  must  be  inflicted  upon  young  animals, 
and  among  these  I  cannot  but  suspect  that 
particular  instances  have  been  selected  for 
description,  —  those  in  which  less  callus  was 
fornjed  having  been  put  aside  as  imperfect 
instances  of  repair,  though,  in  truth,  they 
may  have  displayed  the  more  natural  pro¬ 
cess. 

For  fractures  in  the  human  subject,  the 
evidence  that  union  is  accomplished  by  the 
reparative  material  being  placed  b  tween, 
not  within  and  around,  the  fragments — i.  e. 
as  an  intermediate,  not  an  ensheathing 
callus — this  evidence  may  be  obtained  by 
the  examinations  of  such  fractures  even  long 
after  they  are  completely  healed.  In  as 
many  as  you  like  to  examine  you  will  find 
the  new  bone  formed  exclusively  between 
the  fragments.  Whether  they  were  in  appo¬ 
sition,  or  nearly  so,  or  wide  apart,  still  there 
is  no  appearance  of  new  bone  being  formed 
on  the  outer  side  of  any  fragment, — I  mean 
on  that  side  which  is  turned  away  from  the 
other  fragments.  And  this  is  the  case  even 
in  those  instances  in  which  there  is  so 
much  displacement  of  the  fragments,  and 
so  much  distortion,  that  we  can  hardly  sup¬ 
pose  the  repair  to  have  proceeded  very 
quietly.  Neither  in  any  of  these  do  you 
find  new  bone  within  the  medullary  tube. 
It  may  be  objected  by  some  to  these  speci¬ 
mens,  that  the  fragments  were  once  en- 
sheathed  and  blocked  up  with  callus,  and 
that  it  has  been  since  absorbed.  But  this  is 
not  probable,  seeing  that  in  many  cases  there 
remain,  on  the  outer  surfaces  of  the  frag¬ 
ments,  certain  marks  of  their  original  form 
and  slight  irregularities.  In  one  of  the 
specimens  which  I  present,*  we  have  traces 
of  the  healing  of  a  long  fissure,  which  ap 
pears  now  as  a  sunken  groove,  making  it 
nearly  certain  that  no  new  bone  was  formed 
over  it.  In  another,  is  a  detached  piece  o  f  the 
wall  of  a  femur  turned  quite  round,  so  that  its 
periosteal  surface  lies  on  the  periosteal  surface 
of  the  principal  fragment ;  yet  on  the 
outer  surface  of  this  piece  (which  was  the 
inner  surface  of  its  wall)  the  thin  plates 
forming  the  boundary  of  the  medullary  tube 
are  still  unchanged. + 

But  if  any  deem  these  and  the  like 
characters  insufficient  to  prove  the  absence 
of  ensheathing  callus,  and  of  callus  extend- 

*  Museum  of  St.  Bartholomew’s  Hospital, 
Ser.  3,  C.  5. 

t  Museum  of  the  College  of  Surgeons,  No.  454. 


ing  into  the  medullary  tube,  yet  recent 
specimens  are  not  open  to  such  doubts.  I 
add,  therefore,  that  (with  the  exceptions  pre¬ 
sently  to  be  mentioned)  in  all  the  specimens 
of  fracture  that  I  have  been  able  to  examine, 
in  the  human  subject,  within  six  months  of 
the  time  of  the  injury,  there  has  been  the 
same  absence  of  provisional  or  ensheathing 
ca  lus.  The  specimens  here  present  are — a 
radius,  four  weeks  after  the  fracture*; 
another,  four  or  five  weeksf  ;  a  tibia,  five 
weeksj  ;  a  femur,  six  weeks§;  another  of  the 
same  date||  ;  a  third,  I  should  think,  about 
eignt  or  nine  weeksf  ;  a  radius,  of  somewhat 
later  date**;  a  tibia,  eight  weeksf'f' ;  a 
fibula,  eleven  weeksf ;  a  tibia,  twelve 
weeks§§  ;  and  a  tibia,  sixteen  weeks  after 
the  injury. || ||  Here  are,  also,  others  of 
various  but  unknown  dates,  all  in  process 
of  apparently  natural  repair.  All  these  were 
cases  of  simple  fractures,  and  they  in¬ 
clude  (with  i  few  exceptions  presently  to  be 
mentioned)  all  the  specimens  of  such  recent 
fractures,  in  the  human  subject,  as  are  in  the 
Museums  of  the  College  and  of  St.  Bartholo¬ 
mew’s  Hospital.  The  displacements  and  other 
conditions  following  the  injury  have  been 
manifestly  various  ;  but  all  agree  in  this, — 
that  the  fragments  are  united  by  inter¬ 
mediately  placed  reparative  substance,  and 
that  this,  whether  soft  or  osseous,  in  no 
case  surrounds  or  ensbeaths  the  fragments, 
or  does  more  than  just  close  in  themedullary 
canal.  When  present  in  the  largest  quan¬ 
tity,  it  is  only  enough  to  smooth  off  the  chief 
irregularities,  and  to  fill  up  the  interspaces 
and  the  angles  or  corners,  between  the  frag¬ 
ments. 

Such,  then,  appears  to  be  the  natural 
mode  in  wnich  the  reparative  material  is 
deposited  for  the  union  of  fractures  of  human 
bones.  And,  regarding  the  particular  posi¬ 
tion  which  it  may  in  each  case  occupy,  I  do 
not  know  that  it  can  be  more  exactly  de¬ 
scribed,  than  by  saying,  that  it  is  deposited 
where  it  is  most  wanted  for  the  strengthening 
of  the  bone, — so  that,  whatever  would  be  the 
weak  part  of  the  bone,  if  unhealed,  there  is 
the  new  material  placed,  in  quantity  as  well 
as  in  position  just  adapted  to  the  exigencies 
of  the  case,  and  restoring,  as  much  as 
may  be,  the  original  condition  and  capacities 
of  the  bone. 

If  now  it  be  inquired  why  this  difference 


*  Museum  of  St.  Bartholomew’s  Hospital, 
Series  iii.  94. 

t  The  same  Museum,  Series  iii.  95. 

The  same  Museum. 

The  same  Museum. 

||  Museum  of  the  College,  No.  412-415. 

*|I  Museum  of  St.  Bartholomew’s.  Ser.  iii.  103. 
**  The  same  Museum,  Ser.  iii.  78. 

++  From  Mr.  Lonsdale’s  Museum. 

jt.  Museum  of  St.  Bartholomew’s,  Ser.  iii.  80. 

§§  The  same  Museum,  Ser.  iii.  67. 

Ilij  viuseum  of  the  College,  No.  438,  and  of  St. 
Bartholomew’s,  Ser.  iii.  113. 


MR.  PaGET  ON  THE  PROCESSES  OF 


118 


should  exist  in  the  corresponding  processes 
in  man  and  other  animals,  I  believe  still 
that  it  must  be  ascribed  principally  to  the 
two  causes  already  quoted  from  the  Catalogue 
— namely,  the  quietude  in  which  fractures 
in  our  bones  are  maintained,  and  the  natu¬ 
rally  greater  tendency  to  the  production  of 
new  bone  which  animals  always  manifest. 
Even  independently  of  surgery,  in  the  case 
of  fractures  of  the  lower  extremity,  the 
human  mode  of  progression  almost  compels 
a  patient  to  take  rest ;  and  in  fractures  of 
the  upper  extremity,  the  circumstances  of 
human  life  and  society  permit  him  to  do  so 
far  more  than  other  animals  can.  The  whole 
process  of  repair  is,  therefore,  more  quietly 
conducted;  and,  as  we  may  say,  there  is 
co  nparatively  little  need  of  the  strength 
which  the  formation  of  provisional  callus 
would  give  a  broken  limb. 

The  exceptions  to  the  rule  of  difference  in 
the  repair  of  human  bones  and  those  of  ani¬ 
mals  confirm  it  as  thus  explained  ;  for  the 
only  bones  in  which,  in  the  human  subject, 
a  provisional  callus  is  generally  or  naturally 
f  oi  med,  for  the  repair  of  fractures,  are  the 
ribs.  In  cases  of  fractured  ribs  one  may 
see,  indeed,  a  very  close  imitation  of  that 
which  is  described,  from  experiments  on 
animals,  as  the  ordinary  mode  of  union. 
The  provisional  callus  is  well  formed  under 
the  periosteum,  and  encircles,  like  a  broad 
ring  or  ferrule,  both  the  fragments,  and  may 
almost  completely  ossify  before  their  union 
is  accomplished,  or  even  apparently  begun. 

Another  bone  for  the  repair  of  which, 
but  more  rarely,  callus  is  formed  around  the 
fragments,  is  the  clavicle  ;  and  the  best  spe¬ 
cimen  in  which  I  have  here  seen  it  is  one* 
in  which  the  fracture  was  not  detected,  and 
the  fragments  were  allowed  to  move  on  one 
another,  till  the  patient  died  twelve  weeksafter 
the  injury. 

Except  in  such  cases  as  these  of  fractures 
not  kept  at  rest,  I  doubt  whether  a  natural 
formation  of  callus  beneath  the  periosteum, 
or  within  the  medullary  tube  of  a  human 
bone,  would  ever  occur.  In  disease,  the 
occurrence  is  not  so  rare  ;  for,  when  the 
natural  process  of  union  fails  altogether,  the 
loose  ends  of  the  bones  may  be  inclosed 
within  a  case  formed  wholly  or  in  part  of 
bone  ;  or  an  imitation  of  callus  may  be  made 
by  a  gradual  morbid  accumulation  of  bone 
around  a  fracture,  even  after  its  natural 
uniou.f  (St.  B.  H.  C.  29.) 


*  Museum  of  St.  Bartholomew’s,  Ser.  iii.  92. 
t  Museum  of  St.  Bartholomew’s,  iii.  C.  29.— 
In  the  same  Museum  (Ser.  iii.  65  66),  is  a  hu¬ 
merus,  with  a  quantity  of  bony  callus  accumu¬ 
lated  round  a  fracture  of  its  sha  t.  It  was  taken 
from  a  man  who  died  some  weeks  after  the  frac¬ 
ture,  and  whose  arm  had,  for  a  long  time  after 
the  injury,  been  the  seat  of  severe  spasms.  See 
Mr.  Stanley’s  “  Illustrations  of  Diseases  of 
Bones,”  PI.  xxiii.  fig.  3. 


But  I  think  the  comparative  restlessness 
of  animals  is  n  t  alone  sufficient  to  account 
for  all  the  difference  in  the  processes. 
The  remainder  may  be  ascribed  to  their 
greater  tendency,  in  all  circumstances,  to 
the  formation  of  new  bone.  Not  in  fractures 
alone,  but  in  necrosis  this  is  shown.  It  is 
very  rarely  that  such  quantities  of  new  bone 
are  formed  in  even  children,  as  are  com¬ 
monly  produced  after  necrosis  of  the  shafts 
of  bones  in  dogs  or  other  animals ;  nor  is 
there  in  the  human  subject  any  such  filling 
up  of  the  cavities  from  which  superficial 
sequestra  have  been  separated,  as  the  experi¬ 
ments  of  Mr.  Hunter  showed,  after  such 
exfoliations  from  the  metatarsal  bones  of 
asses.* 

Other  examples  might  be  quoted  ;  but 
these  may  suffice  to  show  that,  after  injuries, 
new  bone  is  formed  more  abundantly  in 
animals  than  in  man.  And  I  hope  enough 
has  been  said  to  prove  that  the  generally 
received  account  of  provisional  callus,  and 
other  parts  of  the  healing  of  fractures,  is  an 
exaggeration  of  what  occurs  in  man.  If  it 
be  asked  what  it  is  that  is  felt  like  a  callus 
after  fractures,  1  would  say  that,  in  such 
cases  as  1  could  examine  after  death,  I  have 
usually  found  that  the  overlapping  ends  of 
the  bone,  being  both  at  once  grasped,  had 
been  taken  for  the  enlargement  of  callus. 
Sometimes,  also,  the  thickening  and  indura¬ 
tion  of  the  parts  around  the  fracture  infil¬ 
trated  with  serous  and  bloody  fluid,  or  with 
lymph,  have  been  mistaken  for  it. 

The  next  point  on  which  I  proposed  to 
speak,  concerned  the  structure  of  the  repara¬ 
tive  material  thus  deposited  within  the  frag¬ 
ments.  In  reference  to  this,  it  seems  essen¬ 
tial  that  I  should  refer  to  those  recent  ob¬ 
servations  on  the  natural  process  of  ossifica¬ 
tion,  which  have  shown  that  bone  is  as 
commonly  and  as  naturally  formed  through 
fibrous  or  membranous  tissue  as  through 
cartilage. 

Dr.  Robert  Nesbitt  appears  to  have  been 
the  first  who  described  the  ossification  of 
certain  bones,  especially  those  of  the  vault 
of  the  skull,  as  being  effected  in  membrane. 
He  did  this,  in  1731,  in  “  two  lectures,  read 
in  the  Anatomical  Theatre  of  the  Surgeons  of 
London  for  in  these,  which  were  after¬ 
wards  published  with  the  title  “  Human 
Osteogeny,”  he  says,  even  in  his  title  page, 
that  “  the  general  notion,  that  all  bones  are 
formed  from  cartilages,  is  demonstrated  to 
be  a  mistake.” 

His  account  of  the  difference  between  the 
ossification  of  the  bones  of  the  skull  and 
that  of  the  vertebrae,  the  pelvis,  and  the 
bones  of  the  limbs,  is  so  far  accurate,  that  it 
appears  strange  it  should  not  have  directed 


*  Museum  of  the  College,  Nos.  641  to  653. 
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subsequent  inquirers  much  more  than  it  did. 
But  the  distinction  that  be  pointed  out  was, 
after  his  time,  only  occasionally  insisted  on  ;* 
and  till  very  recently  the  opinion  generally 
accepted  was, — that  the  bones  of  the  vault  of 
the  skull  are  formed  by  the  ossification  of 
cartilage,  and  that  their  developement  differs 
from  that  of  the  other  bones  only  in  this,— 
that  there  is  no  complete  cartilaginous  basis 
formed  for  each  bone  before  ossification, 
but  that  cartilage  is  formed  in  the  membra¬ 
nous  coverings  of  the  brain,  just  previous  to 
the  formation  of  the  bone.  Thus,  e.  g.,  in 
the  parietal  or  any  of  these  bones  in  process 
of  ossification,  it  was  held  that  a  thin  bor¬ 
der  of  cartilage  might  be  always  found 
projecting  beyond  the  bone  ;  and  that  at  the 
same  rate  as  this  border  ossified,  so  another, 
cartilaginous  like  it,  would  be  formed  in  pre¬ 
paration  for  the  next  step  of  ossification  ; 
the  formation  of  the  cartilage  only  just 
keeping  in  advance  of  its  ossification,  till  the 
formation  of  the  whole  bone  was  perfected. 
Such  was  the  account  given  by  E.  H.  Weber 
and  Miescher,  and  adopted  by  Henle,f  and,  I 
believe,  all  anatomists  of  note. 

But  even  while  this  opinion  was  gaining 
ground  from  observations  in  the  Mammalian 
foetus,  doubts  of  its  truth  were  arising  from 
examinations,  instituted  by  Von  Baer,  into  the 
construction  of  the  primordial  cartilaginous 
skulls  of  fish.  These  inquiries,  begun  in 
1822,  were,  however,  little  regarded  till,  in 
1835,  Duges  published  his  researches  on  the 
Osteology  of  the  Batrachia.  Tn  these  he 
showed  that  the  skull  of  the  naked,  tail-less, 
Amphibia  is  originally  entirely  cartilagi- 
nous  ;  and  that  the  bones  of  the  perfect  skull 
develope  themselves  in  part  from  the  car¬ 
tilage  of  the  foetal  skull,  and  in  part  on  the 
exterior  of  that  cartilage,  in  the  perichon¬ 
drium.  Thus  he  gave  strength  to  the  opi 
nion  which  Von  Baer  had  entertained  of  the 
developement  of  the  skulls  of  fish,  and  di¬ 
rected  the  observations  of  many  subsequent 
inquirers  —  especially  of  Vogt,  Agassiz, 
Jacobson,  and  Rathke.  I  need  not  enter 
on  the  consideration  of  the  various  extensions 
into  detail  which  these  gave  to  the  discovery 
of  Von  Baer.  It  may  be  sufficient  for  me  to 
state,  from  an  admirable  memoir  recently 
published  on  this  subject  by  Kolliker,:};  that 
it  is  now  proved  “  that  in  all  vertebrata  the 
bones  of  the  skull  are  divisible  into  two 
categories  :  into  primary  bones,  and  secon¬ 
dary,  overlying  or  tectile bones,  of  which  the 
former  proceed  from  the  cartilaginous  primor¬ 
dial  skull,  and  are  preformed  in  cartilage  ; 
while  the  latter  are  formed  outside  the  car¬ 
tilage,  from  soft  blastema  between  the  carti¬ 
lage  and  the  skin.” 


*  See  Hildebrandt’s  Anatomie,  i.  333. 
t  Adgemeine  Anatomie,  p.  831. 

%  In  the  Berichte  vom  zootomische  Anstalt  zu 
Wurzburg,  p.  49. 


The  bones  included  in  each  category  he 
enumerates  ;  but,  for  my  present  purpose,  it 
is,  perhaps,  of  yet  more  interest  to  add, 
that  by  microscopic  examinations  Dr. 
Sharpey  has  not  only  fully  confirmed  these 
views,  respecting  the  ossification  of  the  bones 
of  the  vault  of  the  skull,  but  has  added  this 
important  fact, — that  the  ossification  by 
which  the  long  bones  increase  in  their  cir¬ 
cumference  takes  place,  not  in  layers  of  car¬ 
tilage  successively  formed  beneath  the  peri¬ 
osteum,  but  in  layers  of  fibrous  substance:  in 
short,  that  the  peripheral  growth  of  bones 
that  are  formed  in  the  first  instance  by  ossi¬ 
fication  of  cartilage,  is  effected  by  ossification 
of  membrane.  In  regard  to  the  bones  of  the 
skull,  observations  similar  to  Dr.  Sharpey’s 
appear  to  have  been  made  at  nearly  the  same 
time  by  Spbndli  and  Kolliker  ;  and,  in  re¬ 
gard  to  the  long  bones,  Kolliker  has  not  only 
confirmed  Dr.  Sharpey’s  observations,  but 
has,  more  lately,  added  that  the  same  law 
holds  for  the  vertebrae,  the  ribs,  and,  in 
short,  for  all  the  other  bones  of  the  skeleton 
that  are  formed  from  cartilage,  with  the  ex¬ 
ception  of  the  ossicula  of  the  ear,  which 
attain  their  full  size  in  the  cartilaginous 
state. 

Thus,  then,  it  will  appear  that  the  peri¬ 
pheral  growth  and  ordinary  maintenance  of 
all  bones,  after  the  ossification  of  their  pri¬ 
mordial,  and  for  a  time  growing,*  cartilage 
is  completed,  is  effected  by  the  ossification 
of  membranous  or  fibrous  tissue.  I  would 
call  it  fibrous  rather  than  membranous,  be¬ 
cause  in  some  instances,  as  the  patella  and 
other  sesamoid  bones,  and  in  the  union  of 
fractures,  and  the  growth  of  some  tumors, 
a  mass  of  tissue,  rather  than  a  membrane, 
ossifies. 

Thus  much  of  preface  seemed  necessary 
to  explain  the  cases  in  which  the  material 
for  the  repair  of  fractures  is  transformed 
into  bone  through  the  developement,  not  of 
cartilage,  but  of  fibrous  tissue. 

What  I  have  just  said  of  the  later  growths 
of  bones  being  accomplished  by  ossification 
of  fibrous  tissue,  not  of  cartilage,  might 
lead  one  to  expect  that  all  ossification  for 
the  repair  of  fractures,  after  the  termination 
of  the  usual  period  for  ossification  through 
cartilage,  would  be  accomplished  through 
the  formation  of  a  fibrous  substance.  But 
it  is  not  so  :  rather,  in  the  examination  of 
many  specimens,  one  finds  the  new  bone 


*  The  cartilage  probably  grows  between  the 
chief  n  ass  and  the  epiphysis  of  a  bone  as  lon>r  as 
the  bone  increases  in  length,  its  growth  only 
just  preceding  its  ossification:  hence  it  may  be 
said  generally,  that  the  growth  of  a  bone  in 
length  is  by  ossification  of  cartilage,— its  growth 
in  thickness  by  ossification  of  fibrous  tissue, 
as  Kolliker  says  (p.  44).  But  when  once  the 
growth  in  length  is  completed,  and  the  cartilage 
is  exhausted,  then  all  natural  ossification,  whe¬ 
ther  for  common  maintenance  or  for  growth, 
appears  to  take  place  in  fibrous  tissue. 
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formed  in  some  through  fibrous  tissue,  in 
some  through  cartilage,  in  some  through 
fibro-cartilage,  or  a  mixture  of  the  two  ; 
and,  in  yet  further  deviation  from  any  single 
rule  of  developement,  the  bone  may  be 
formed  through  either  cartilage  or  fibrous 
tissue,  in  either  a  rudimental  or  a  perfect 
state. 

The  changes  that  ensue  directly  after  a 
simple  fracture  are  in  accordance  with  what 
I  have  already  described  in  relation  to  the 
general  repair  of  injuries.  A  period  of  rest 
follows  the  injury  ;  and  for  a  week  or  ten 
days  no  change  may  be  observed,  at  least  in 
fractures  in  the  adult  long  bones :  and  here, 
at  once,  is  a  point  of  contrast  wi'h  the  con¬ 
sequences  of  fracture  in  the  lower  animals; 
for  these  specimens,*  showing  the  conse¬ 
quences  of  fracture  of  the  tibia  in  rabbits 
six,  ten,  and  fourteen  days  after  the  injury, 
prove  that  a  perfect  cartilaginous  callus  is  in 
them  formed  in  a  shorter  time  than  would 
elapse  before  the  commencement  of  any  dis¬ 
tinct  reparative  process  in  man. 

Especially,  for  contrast,  one  may  notice  the 
unchanged  state  of  the  periosteum  round  the 
broken  human  bones  :  for  this,  in  ordinary 
cases,  is  neither  raised  by  deposit  beneath 
it.  nor  in  any  way  al'ered — except,  it  may  be, 
by  slight  thickening — during  the  whole  heal¬ 
ing  of  the  fracture. 

The  first  new  material  produced  after 
simple  fracture  consists  of  the  lvmph  and 
serum,  which  are  effused  in  consequence  of 
the  inflammation  that  the  violence  of  the 
injury  excites.  But  these,  as  in  the  repair 
of  other  subcutaneous  injuries,  are  pre¬ 
sently  overwhelmed  and  enclosed  (as  the 
effused  blood  also  is)  by  the  more  proper 
reparative  material.  How  this  is  placed  I 
have  already  said.  In  a  plan,  wherein  one 
cannot  overlook  the  evidences  of  particular 
design  and  of  appropriate  purpose,  it  is 
inlaid  between  the  fragments,  wherever, 
when  the  limb  comes  to  be  used,  the  most 
new  bone  will  be  necessary  for  its  strength. 
Thus,  it  may  take  the  various  forms  of 
groins  and  buttresses,  arches,  beams,  or 
bridges,  according  to  the  mode  and  degree 
of  displacement  of  the  fragments. 

Thus  placed,  its  developement  proceeds. 
I  cannot  tell  the  conditions  which  will  de¬ 
termine,  in  each  case,  the  route  of  develope¬ 
ment  towards  bone  that  the  new  material 
will  take  ;  nor  whether  the  differences  that 
may  be  observed  are  to  be  ascribed  to  the 
seat  or  nature  of  the  injury,  or  to  the  con¬ 
dition  of  the  patient.  All  these  things  have 
yet  to  be  determined ;  and  1  believe  that 
years  of  patient  and  well-directed  investiga¬ 
tion  will  be  requisite  for  them.  I  can  do 


*  Museum  of  the  College,  Nos.  418,  419,  and 
420. 


little  more  than  point  out  the  modes  in 
which  the  ossification  may  be  accomp'ished. 

And,  first,  it  may  be  accomplished  through 
perfect  fibrous  tissue.  Thus  I  found  it  in 
a  case  of  fracture  of  the  lower  part  of  the 
femur,  and  in  a  fracture  of  the  radius  ;  thus, 
too,  I  think,  whatever  new  bone  is  formed 
after  fractures  of  the  skull  is  developed; 
and  thus,  too,  one  may  find,  in  the  neigh¬ 
bourhood  of  fractures  and  other  injuries  of 
bone,  ossifications  of  inter-osseous  fibrous 
membranes,  and  of  the  tissue  of  the  peri¬ 
osteum,  or  just  external  to  it.* 

But,  secondly,  the  bone  may  be  formed 
by  ossification  of  the  fibrous  tissue  in  a  ru¬ 
dimental  state.  And  this  rudimental  state 
may  be  that  of  either  nucleated  cells  or 
nucleated  blastema.  Through  nucleated  cells, 
as  the  embryo-forms  of  fibrous  tissue,  bone 
is  formed  when  granulations  or  inflammatory 
effusions  ossify.  The  process  may  be  often, 
seen  in  the  union  of  compound  fractures,  or 
of  simple  ones  when  much  inflammation  has 
been  excited;  but,  best  of  all,  the  ossifica¬ 
tion  of  nucleated  cells,  in  granulations,  may 
be  observed  when  bone  is  form  d  in  the 
mushroom-shaped  mass  of  granulations  that 
is  protruded  through  the  medullary  canal  of 
a  bone  sawn  across  in  an  amputation.  In 
all  these  cas  s  there  appears  to  be  a  direct 
transformation  into  bone,  without  the  inter¬ 
vention  of  either  cartilage  or  perfect  fibrous 
tissue. 

The  ossification  of  nucleated  blastema, 
such  as  1  have  described  as  a  rudimental 
form  of  fibrous  tissue,  may  also  be  seen  in. 
simple  fractures;  and  my  impression  is,  that 
it  is  t  e  ordinary  mode  of  ossification  in 
simple  fractures  of  long  bones  that  unite  well 
and  quickly.  In  such  a  case,  in  a  fracture  of 
i he  tibia,  I  found,  in  long-continued  exami¬ 
nations,  that  the  bone  is  formed  without  any 
intermediate  state  of  cartilage  ;  a  finely  and 
v  ry  dost  ly  granular  osseous  deposit  taking 
place  in  the  blastema,  and  gradually  accu¬ 
mulating  so  as  to  form  the  delicate  yet 
dense  lamellae  of  fine  cancellous  tissue. 
The  nuclei  of  the  blastema  appeared  to  be 
enclosed  in  the  new-forming  bone,  and  I 
thought  I  could  trace  that  they  became  the 
bone-corpuscles  ;  but  I  could  not  be  sure 
of  this,  nor,  indeed,  could  I,  in  either  this  or 
any  other  examination,  satisfy  myself  that 
the  origin  of  these  corpuscles  is  in  any 
structures  previously  existing  in  the  soft 
or  unos  ified  tissue.  Their  first  appearance 
in  the  forming  new  bone  is  too  obscure,  I 
think,  to  warrant  any  positive  opinion  ; 
neither  could  I  trace  how  the  nucleated 
blastema,  or  other  structure  which  is  in- 


*  The  thin  plate  of  bone  which  closes-in  the 
exposed  medullary  canal  of  the  end  of  a  frac¬ 
tured  long  bone,  where  one  fragment  overlaps 
another,  will  usually,  I  think,  present  a  good 
example  of  ossification  o.  fibrous  tissue. 
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eluded  within  the  new  cancelli,  is  trans¬ 
formed  into  the  later  and  more  perfect 
medulla;  only,  one  sees  fatty  matter  gra¬ 
dually  accumulating. 

Such  are  instances  of  the  ossifications,  for 
the  repair  of  fractures,  that  may  be  accom¬ 
plished  through  fibrous  tissue  ;  and  all 
these  are  possible  without  the  intervention 
of  the  smallest  portion  of  cartilage. 

But  perfect  cartilage,  with  its  charac¬ 
teristic  homogeneous  intercellular  substance, 
and  its  well-formed  cells,  and  all  the  characters 
of  the  purest  oetal  cartilage,  may  be  pro¬ 
duced.  Through  the  ossification  of  such  car¬ 
tilage,  Miescher*  and  Vcetsch.f  and  others, 
describe  the  repair  of  fractures  as  accom¬ 
plished  in  dogs,  pigeons,  and  other  a  imals. 

1  have  not  yet  found  the  very  same  process 
in  the  human  subject ;  but  I  should  think 
it  would  occur  in  favourable  instances  of 
simple  fractures  in  children.  In  youths  and 
adults  I  have  found  only  varieties  of  fibrous 
cartiiage  ;  but  these  have  presented  nu¬ 
merous  gradations  of  structure,  from  the 
fibrous  towards  the  perfect  cartilaginous 
structure.  In  different  specimens,  or  some¬ 
times  even  in  different  parts  of  the  same, 
the  reparative  material  may  display — in  one, 
fibrous  tissue,  with  a  few  imbedded  cor¬ 
puscles,  like  the  large  nearly  round  nuclei 
of  cartilage  cells  ;  in  another,  a  less  appear¬ 
ance  of  fibrous  structure,  with  more  abun¬ 
dant  nucleated  cells,  having  all  the  charac¬ 
ters  of  true  cartilage  cells  ;  and  in  a  third, 
a  yet  more  nearly  perfect  cartilage.  Through 
any  of  these  structures,  and  apparently  by 
the  same  method  through  all,  the  reparative 
new  bone  may  be  formed.  It  may  be 
formed,  first,  where  the  reparative  material 
is  in  contact  with  the  old  bone,  and  thence 
extending,  it  may  seem  as  if  it  grew  from  the 
old  bone  ;  or  it  may  be  formed  in  the  new 
material  in  detached  centres  of  ossification, 
from  which  it  may  extend  through  the  in¬ 
tervening  tissues,  and  connect  itself  with 
the  old  bone. 

The  new  bone,  through  whatever  mode  it 
be  formed,  appears  to  acquire  quickly  its 
proper  microscopic  characters.  Its  cor¬ 
puscles,  being  first  of  simple  round  or 
oval  shape,  and  then  becoming  jagged  at 
their  edges,  subsequentlyacquire  their  canals, 
which  appear  to  be  gradually  hollowed  out  in 
the  preformed  bone  as  minute  channels 
communicating  with  one  or  more  of  the 
corpuscles.  The  laminated  canals  for  blood¬ 
vessels,  I  think,  are  later  formed.  At  first, 
all  the  new  bone  forms  a  minutely  cancellous 
structure,  much  like  that  of  the  foetal  bones 
in  their  first  construction  ;  but  this  gra¬ 
dually  assimilates  itself  to  the  structure  of 
the  bones  that  it  repairs,  while  its  outer 


*  De  Inflammatione  Ossiurn,  1836. 
t  Die  Heilimg  der  Knochenbiuche,  1847. 


portions  assume  a  compact  laminated  struc¬ 
ture,  and  its  inner  or  central  portions 
acquire  wider  cancellous  spaces  and  a  more 
perfect  medulla.  But,  in  regard  to  many 
of  these  later  changes  in  the  bonds  of  union 
of  fractures,  there  are  so  many  varieties  in 
adaptation  to  the  peculiarities  of  the  cases, 
that  no  general  account  of  them  can  be 
rendered.  Only,  specimens  and  drawings, 
one  and  all,  show  the  most  striking  evi¬ 
dences  of  design  in  the  adaptation  of  the 
reparative  process  to  the  particular  exi¬ 
gencies  of  each  case ;  so  that  it  might  be 
said,  with  complete  truth,  of  every  instance, 
that  whatever  is  necessary, — whatever  may 
best,  under  the  circu  nstances,  repair  the 
damage, — that  is  done. 

Let  me,  in  conclusion,  remind  you  how 
this  account  of  the  ossification  of  fibrous 
tissue,  in  the  repair  of  tract  w  es,  illustrates 
the  most  usual  condition  of  fractures  of 
which  the  repair  is  incomplete.  They  are 
united  by  ligament — that  is,  by  fibrous  tissue: 
to  the  formation  of  this  tissue  the  process 
goes  on  naturally,  but  at  this  point  it  is 
arrested  ;  the  fibrous  tissue  does  not  ossify, 
and  its  fibrous  state,  imperfect  for  the  pur¬ 
pose  of  repair,  is  perpetuated. 


A  short  Sketchof  the  Life  and  W ritings 
of  the  late  Jose/th  Clarke ,  Esq.,  u.  D.t 
fyc. ;  containing  minute  results  of  his 
Private  Practice,  extending  over  a 
series  of  forty  years ,  including  three 
thous  md  e  ght  hundred  mid  seventy- 
eight  births.  By  Robert  Collins, 
M.D.,  &c.  8vo.  pp.  88.  London: 
Longmans.  1849. 

It  is  not  often  that  we  meet  with  a 
medical  biography  which  can  claim  an 
interest  bevond  the  sphere  in  which  its 
subject  has  lived  and  moved.  But  the 
reverse  is  pre  eminently  the  case  with 
the  memoir  be'ore  us,  which  re¬ 
cords  a  life  spent  in  the  upright  and 
unwearied  pursuit  of  the  duties  of  our 
profession,  and  presents  us  with  the 
portraiture  of  one  “of  whom  it  may 
indeed  be  said,  that,  as  a  physician  or 
as  a  friend,  he  was  without  guile,”  and 
whose  useful  life  was  closed  by  a  Chris¬ 
tian’s  death. 

Brief  as  is  this  biographical  sketch,  it 
embodies  many  valuable  facts,  and 
conveys  some  important  lessons.  Pass¬ 
ing  over  the  more  immediately  per¬ 
sonal  portion  of  the  narrative,  we  find 
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that,  by  Dr.  Clarke’s  judicious  hygienic 
measures,  the  mortality  among  the  in¬ 
fants  born  in  the  Dublin  Lying-in 
Hospital  was  reduced  from  one  in  six 
to  about  one  in  twenty  ;  or,  in  other 
words,  by  his  skill,  he  was  the  means, 
humanly  speaking,  of  saving  twenty 
thousand  lives — surely  a  glorious  re¬ 
sult!  His  fellow  citizens  of  Dublin 
may  say  of  him — Si  monument um  quceris , 
circumspice  ! 

The  following  statistical  data,  as 
Dr.  Collins  justly  remarks,  cannot  fail 
to  interest,  and  afford  most  important 


practical  conclusions  to  every  experi¬ 
enced  physician.  We  have  arranged 
these  in  a  tabular  form,  as  being  the 
readiest  mode  of  presenting  to  our 
readers  some  points  which  we  deem 
worth  their  serious  attention.  To 
these  statistics,  and  the  accompanying 
extracts,  we  must  confine  our  notice  of 
this  valuable  memoir,  under  the  con¬ 
viction  that  our  obstetric  readers  will 
therein  find  sufficient  to  convince  them 
that  further  recommendation  on  our 
part  is  not  needed  to  induce  them  to 
consult  the  work  itself. 


Out  o/3816  single  births ,  there  were — 


Presentations,  &c. 

Number  of 

Proportion 

Proportion 

still-born. 

mothers 

in  private 

:n  hospital 

recovered. 

practice. 

practice. 

Arm  ..... 

9 

1 

all 

1  in  347 

1  in  410 

Feet . 

36 

2 

all 

1—106 

1—  129 

Breech  .... 

49 

16 

all 

1—  78 

1—  68 

Placental*  .... 

9 

2 

all 

1  —  427 

1—  1492 

Accidental  haemorrhage 

4 

1 

all 

1  —  962 

1  —  1262 

Retained  placenta — 

With  haemorrhage  .  7 

25 

all 

both  practices, 

1  ir,  1  VX 

Without  ,,  .  18  ) 

J.  1  V* 

Twin  births 

31 

4 

— 

1  —  124 

1—  68 

Face  to  pubes 

33 

1 

all 

Face  presented 

7 

4 

all 

Prolapsed  funis  . 

Convulsions — 

6 

3 

all 

Before  labour  . 

1 

j  both 

After  delivery  . 

1 

Protracted  labour 

Of  these  were — 

18 

3 

all 

Forceps  case  . 

1 

Lever  case 

Deaths  (3  from  peritonitis  ; 

1 

the  others  from  indepen-  > 
dent  causes)  .  .  .  j 

22 

1  —  175 

“  Such  is  a  brief  enumeration  of  the  in¬ 
strumental  deliveries  in  Doctor  Clarke’s 
practice,  extending  over  the  long  period  of 
forty-four  years,  including  three  thousand , 
eight  hundred,  and  seventy -eight  births. 
This  is  in  the  proportion  of  one  in  298,  so 
that  it  is  obvious  he  did  not  consider  a  fre¬ 
quent  resort  to  instruments,  in  order  to 
effect  the  hasty  delivery  of  the  patient,  ne¬ 
cessary  to  ensure  safety,  and  that  necessity 
alone  ever  induced  him  to  use  them.  It 
may  be  observed  he  only  used  the  forceps 
once,  and  that  without  completing  the  de¬ 
livery.  If  we  seriously  reflect  upon  the 


*  The  disproportion  which  here  occurs  is  ac¬ 
counted  for  by  the  circumstance  of  many  cases 
of  placental  presentation,  from  their  danger, 
and  the  distances  of  their  residences  being 
attended  at  their  homes. 


happy  results  to  the  mothers,  from  the 
practice  pursued  by  this  distinguished  phy¬ 
sician,  as  regards  the  use  of  instruments, 
and  then  carefully  examine  the  succeeding 
section  upon  children  still-born,  and  find 
here  equally  happy  results  (as  of  the  3,816 
single  births,  there  were  only  forty -two 
children  still-born  of  those  that  bad  arrived 
at  the  full  period  of  gestation,  or  in  the 
singularly  small  proportion  of  one  in  91), 
we  cannot  fail  to  discover  a  number  of 
astounding  truths,  sufficient  to  warn  our 
artificial  advocates,  and  make  them  pause 
until  they  can  supply  their  professional 
brethren  with  a  series  of  facts  equally  satis¬ 
factory.”  (p.  57). 

“  How  seldom  should  most  practitioners 
be  found  to  use  instruments,  if  the  success¬ 
ful  course  pursued  by  Doctor  Clarke  were 
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universally  aimed  at.  Is  it  not  worthy 
of  our  best  consideration,  with  the  invalua¬ 
ble  statement  before  us,  that,  in  an  extent 
of  practice  in  the  upper  ranks  of  life  perhaps 
unexampled,  there  is  not  one  single  instance 
of  death  resulting  from  laborious  or  pro¬ 
tracted  labour  ?  This  is  a  practical  fact , 
which  ought  to  be  carefully  recollected, 
and  seriously  weighed,  by  most  of  our  Con¬ 
tinental  brethren,  who  use  instruments  in 
every  5th,  10th,  15th,  20th,  or  30th  labour 
under  their  care,  with  the  object  of  expe¬ 
diting  delivery  ;  as  also  by  some  of  our  own 
countrymen,  whose  unsound  doctrines  in¬ 
culcating  mischievous  interference  to  pro¬ 
mote  hasty  delivery,  the  unquestionable 
truths  here  recorded  clearly  demonstrate  to 
be  most  unjustifiable  and  most  uncalled  for. 
Should  not  this  inexpressibly  important  re¬ 
cord  for  ever  silence  those  who  venture  to 
publish  crude  and  fanciful  opinions,  un¬ 
supported  by  any  data  from  their  own  ex¬ 
perience  affording  similarly  happy  results. 
It  affords  me  infinite  satisfaction  to  supply 
this  truthful  registry  of  facts  for  the  uni¬ 
versal  and  serious  consideration  of  the  pro¬ 
fession  These  truths  speak  in  language  the 
most  convincing,  and  must,  when  studied, 
leave  an  indelible  impression. ”  (p.  58-59.) 


Healthy  Skin  :  a  Treatise  on  the  Ma¬ 
nagement  of  the  Skin  and  Hair  in 
relation  to  Hea  th.  By  Erasmus 
Wilson,  F.R.S.  Small  8vo.  pp.  238. 
London  :  Churchill.  1849. 

That  this  little  work  has  reached  a 
third  edition  within  four  years,  is 
sufficient  evidence  to  satisfy  us  that 
it  has  fulfilled  the  author’s  intentions 
in  its  publication.  These  were, — to 
direct  the  attention  of  non-profes¬ 
sional  persons  to  the  importance  of 
the  skin  as  an  organ  of  the  first 
moment  in  the  preservation  of  health, 
so  far  as  the  attainment  of  this  object 
lay  wiihin  their  own  reach.  In 
working  out  his  plan,  the  author 
presents  to  his  readers  a  great  mass  of 
not  only  useful  but  also  highly  in¬ 
teresting  matter. 

Mr.  Wilson’s  brief  observations  on 
some  of  the  most  common  diseases  of 
the  skin,  and  their  domestic  manage 
ment,  are  written  in  his  usually  clear 
and  concise  style,  and  though  they  may 
seem  to  trench  upon  the  province  of 
the  physician,  they,  in  truth,  do  not 
exceed  the  legitimate  limits  of  popular 
hygienes 
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Case  of  Wound  of  the  Radial  Artery,  with 
consecutive  Haemorrhage,  treated  by  liga¬ 
ture  of  the  Brachial  Artery.  By  H.  B. 
Norman,  Surgeon  to  the  St.  Marylebone 
General  Dispensary,  &c. 

J*  H - 1  aged  thirteen,  thrust  his  hand 

through  a  pane  of  glass  on  March  4th,  1848, 
and  inflicted  an  irregular  wound  across  the 
fore  part  of  the  arm,  about  an  inch  above 
the  wrist,  which  bled  profusely.  At  the 
dispensary,  a  compress  was  secured  by  a 
roller  passed  tightly  round  the  limb,  the 
bleedings  having  been  previously  arrested 
by  some  temporary  measures.  The  arm 
became  tense  and  painful  in  the  evening,  and 
the  bandage  was  re-adjusted,  less  tightly. 
After  the  lapse  of  a  fortnight,  the  wound 
having  partly  healed,  bleeding  recuned. 
On  March  26,  the  boy  lost  blood  again  till 
he  fainted  ;  compress  and  bandage  were  still 
applied,  and  the  inflamed  parts  around  fo¬ 
mented.  On  April  1st,  a  third  bleeding 
took  place,  and  on  the  following  day,  the 
haemorrhage  returning,  the  author  was  re¬ 
quested  to  see  the  patient,  and  found  the 
lower  part  of  the  fore- arm  swollen,  tense, 
and  hot ;  a  sloughy  opening  marked  the 
spot  whence  the  blood  had  issued,  and  the 
surrounding  parts  were  “boggy.”  Com¬ 
presses  were  re-applied  above  and  below  the 
wound  in  the  course  of  the  radial  artery,  and 
secured  by  a  lightly-rolled  bandage.  The 
constitutional  disturbance  was  augmented 
on  the  following  day  ;  the  integuments 
about  the  wound  sloughed,  giving  exit  to 
bloody  pus,  and  strong  pulsations  were  dis¬ 
tinctly  felt  over  this  part  of  the  limb.  The 
inflamed  tissues  were  now  freely  divided,  a 
poultice  was  applied,  and  a  compress  placed 
over  the  brachial  artery.  On  the  4th,  a 
further  haemorrhage  determined  the  author 
to  apply  a  ligature  on  the  brachial  artery, 
which  was  effected  without  difficulty.  The 
constitutional  disturbance  continued  for 
some  time,  but  ultimately  subsided,  the 
lower  wound  assuming  a  healthier  appear¬ 
ance,  and  the  patient’s  diet  being  improved. 
The  ligature  came  away  on  the  eighth  day, 
when  both  wounds  were  healing  steadily. 
On  May  2nd,  both  wounds  were  closed,  and 
the  boy  was  convalescent.  The  author  re¬ 
marks,  that  he  regrets  the  wounded  artery 
was  not  exposed  in  the  first  instance,  and 
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its  bleeding  ends  secured  by  ligatures.  He 
admits  that  compression  may  sometimes  be 
effective  where  it  is  immediately  resorted  to, 
and  great  care  exercised  in  its  employment; 
of  such  practice  being  successful  he  cites  an 
instance.  He  considers  the  adoption  of 
similar  practice  to  that  first  referred  to  (viz. 
ligature  at  the  seat  of  injury)  in  secondary 
haemorrhage,  a  more  open  question  ;  and 
observes  that,  in  the  case  just  narrated,  the 
means  seem  to  have  been  justified  by  the 
end,  the  circulation  in  both  ulnar  and  radial 
arteries  being  arrested,  and  only  restored 
subsequently  in  that  part  of  the  latter  arte  y 
which  was  below  the  seat  of  injury.  After 
the  application  of  the  ligature,  the  tempera¬ 
ture  of  the  affected  limb  was  2°  Fahr.  below 
that  of  the  opposite,  on  several  occasions 
when  the  comparison  was  made. 

A  Case  of  Diseased  Larynx ,  in  which 
Tracheotomy  was  three  times  performed. , 
and  a  portion  of  Necrosed,  Ossified  Car- 
tilaye  was  coughed  up  through  the  Arti¬ 
ficial  Opening  from  the  Bronchus.  By 
E.  Humby,  M.R.C.S. 

T.  H - ,  aged  fifty- three,  had  passed  the 

greater  pert  of  his  life  at  sea,  or  in  the  West 
Indies.  In  April,  1845,  having  had  syphilis 
two  years  previously,  he  took  mercury,  to 
relieve  secondary  pains,  &c.  In  July,  a 
severe  cold  he  caught  was  accompanied  by 
pains,  sore  throat,  loss  of  voice,  and  dysp¬ 
noea.  Activeantiphlogistic  treatment  proving 
Unavailing  in  relieving  the  last  symptom, 
tracheotomy  was  performed,  and  a  silver  tube 
worn  for  a  month.  This  was  then  dispensed 
with  for  three  weeks,  but  the  recurrence  of 
dyspnoea  required  its  re-introduction.  Mer¬ 
cury  was  then  rubbed  in,  the  patient  was 
kept  in  a  room  supplied  with  a  constant  jet 
of  steam,  and  iodine  was  given  internally. 
In  July,  1846,  the  difficulty  of  breathing 
increasing,  it  was  determined  that  the  open¬ 
ing  should  be  enlarged,  and  a  wider  tube  in¬ 
troduced.  This  was  effected  with  difficulty 
by  Mr.  Liston,  in  consequence  of  ossification 
of  the  rings  of  the  trachea,  which  the  bone 
forceps  were  required  to  divide.  In  October 
following,  the  author  first  saw  the  patient. 
He  was  then  suffering  from  constant  cough, 
with  muco-purulent  expectoration  and  great 
constitutional  excitement,  and  with  physical 
signs  of  mischief  in  the  lungs,  especially  the 
left.  On  November  4th,  Mr.  Liston  cut 
out  a  second  piece  of  ossified  trachea  ;  and 
in  a  fit  of  coughing  which  followed,  a  large 
piece  of  necrosed,  ossified  cartilage  (appa¬ 
rently  a  part  of  the  cricoid)  was  coughed  up. 
The  patient  died  six  days  after  this  opera- 
on. 

Autopsy. — The  right  pleural  cavity  con¬ 
tained  three  pints  of  turbid  serum,  with 
lymph.  The  left  lung  was  partially  conso¬ 
lidated.  The  upper  aperture  of  the  larynx 


was  nearly  closed  ;  the  bulb  of  the  cricoid 
cartilage  was  absent ;  the  rings  of  the  trachea 
were  ossified  ;  and  in  the  left  principal  bron¬ 
chus  was  a  fragment  of  necrosed  ossified 
cartilage.  The  author  considers  the  disease 
to  have  had  its  origin  in  the  primary  syphilitic 
affection,  and  remarks  that  the  principal 
points  of  interest  in  the  case  are,  the  great 
difficulty  attending  the  operation  of  tracheo¬ 
tomy  in  this  instance,  and  the  presence  of 
the  dead  bone  in  the  bronchus. 

On  the  Minute  Anatomy  of  the  Sudorife¬ 
rous  Organs.  By  G.  Rainey,  Demon¬ 
strator  of  Anatomy  in  St.  Thomas’s  Hos¬ 
pital. 

The  author  observes  that  the  epidermis  is 
composed  of  two  very  distinct  layers — a 
superficial  and  a  deep  layer ;  the  former 
consisting  entirely  of  epidermic  scales, 
whilst  the  latter  is  made  up  wholly  of 
epidermic  cells,  excepting  where  this 
layer  is  perforated  by  the  sudoriferous 
ducts.  These  layers  are  distinguishable 
from  one  another  by  the  dark  colour  of  the 
deeper  layer  appearing  to  present  an  undu¬ 
lating  border.  The  tact  of  only  the  cells 
being  in  one  layer,  and  the  scales  in  another, 
he  observes,  is  contrary  to  the  opinion  gene¬ 
rally  entertained,  that  the  epidermic  cells, 
produced  at  the  inferior  part  of  this  layer, 
become  gradually  and  progressively  changed 
into  epidermic  scales  in  proportion  as  they 
approach  the  surface.  It  also  renders  the 
explanation  of  the  cause  of  the  spiral  course 
of  the  sudoriferous  ducts  more  simple  ;  for 
as  in  this  layer  the  epidermic  scales  undergo 
no  change  in  their  structure,  and  but  very 
little  in  their  dimensions,  the  duct,  being 
built  up  of  these  scales,  must  remain  the 
same  through  the  entire  thickness  of  this 
layer,  as  when  it  first  entered  it.  In  the 
superficial  layer  of  the  epidermis  the  su¬ 
doriferous  ducts  are  composed  entirely  of 
epidermic  scales,  so  placed  that  the  long 
diameter  of  each  is  parallel  with  the  axis 
of  that  part  of  the  passage  into  which  it 
enters.  This  part  of  a  duct  is  destitute 
of  membranous  parietes,  being  merely  a 
passage  between  epidermic  scales.  In  the 
deep  layer  of  the  epidermis  the  sudorife¬ 
rous  ducts  are  situated  above,  between 
flattened  epidermic  scales,  with  their  long 
axes  placed  as  before  observed  ;  and  below, 
between  epidermic  cells  in  different  states  of 
development.  Now,  as  some  of  the  lowest 
of  these  cells  are  so  imperfectly  formed  as 
scarcely  to  have  the  character  of  cells,  it 
must  follow  that  the  part  of  the  passage 
which  is  situated  between  such  cells  cannot 
have  its  parietes  well  defined ;  and  there 
must  be  a  part  in  every  duct  (where  the 
cells  forming  it  are  just  coming  into  exist¬ 
ence)  so  imperfect,  that  the  sweat,  in  enter¬ 
ing  it,  will  pass  through  little  more  than  a 
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layer  of  blastema.  It  is  for  this  reason  that 
the  most  inferior  part  of  a  sudorifeious 
duct  becomes  so  indistinct,  that  its  temina- 
tion  in  the  dermic  portion  cannot  be  dis¬ 
tinctly  made  out ;  and  it  is  in  this  respect 
that  all  the  delineations  of  these  ducts  which 
I  have  seen  are  incorrect,  and  convey  an 
erroneous  idea  of  their  exact  structure.  The 
parietes  of  these  ducts  are  represented  as 
passing  continuously  from  the  dermis  into 
the  epidermis,  the  tube  at  this  part  being 
made  to  have  the  same  diameter  as  else¬ 
where  ,  whilst  the  fact  is,  that  the  lower 
portion  of  the  epidermic  part  is  conical,  and 
narrowest  below,  being  shaped  like  the  end 
of  a  cork-screw  ;  and  the  upper  part  of  the 
dermic  portion  of  the  duct  is  rather  conical 
also,  but  its  base  is  above.  The  part  of  a 
duct  which  is  situated  between  the  cutaneous 
papillae,  contrary  to  what  is  generally  stated, 
is,  in  the  place  of  being  straight,  very  much 
curved, — this  being  the  part  in  which  it 
gets  its  spiral  form.  The  dermic  portion  of 
the  duct  is  continued  from  the  gland,  in  a 
flexuous  course,  to  the  dermis,  where  it 
terminates  by  the  membrane  of  which  it  is 
formed  becoming  continuous  with  the  base¬ 
ment  membrane  of  the  papillae.  It  is  lined 
by  a  layer  of  epidermic  cells,  which  get  gra¬ 
dually  indistinct  towards  the  gland.  Re¬ 
specting  the  spiral  and  conical  form  of  the 
sudoriferous  ducts,  it  is  observed  that  this 
can  only  be  acquired  in  the  deep  layer  of 
the  epidermis,  since,  in  the  superficial  ayer, 
the  scales  of  which  they  are  built  up  undergo 
little  or  no  change  after  they  have  once  been 
protruded  into  it,  and  the  dermic  portion  of 
the  ducts  is  totally  of  a  different  structure 
to  the  epidermic.  The  form  which  the  ducts 
take  in  this  layer  is  attributed  to  the  changes 
which  the  cells  here  undergo,  during  their 
transformation  from  mere  nuclei  into  perfect 
cells,  and  their  subsequent  conversion  into 
scales  ;  these  changes  being  confined  entirely 
to  the  deep  layer  of  the  epidermis.  The 
ducts  here  become  conical  by  the  cells  which 
bound  them  becoming  more  and  more 
flattened,  vertically,  in  proportion  as  they 
become  pressed  upwards,  the  space  between 
them  gradually  increasing  as  they  acquiie 
the  form  of  scales ;  besides,  this  part  of  a 
duct  is  situated  in  a  conical  space  between 
the  papillae,  where,  at  its  infeiior  parts,  the 
epidermic  cells  are  much  more  crowded 
together  than  at  its  upper  part.  This  rela¬ 
tive  difference  between  the  number  of  cells, 
and  the  space  containing  them,  would  allow 
of  their  being  more  easily  separated  by 
the  .secretion  passing  between  them, 
above  than  below  Respecting  the  spiral 
form,  the  increase  in  the  dimensions  of  the 
epidermic  cells  during  their  growth  from 
nuclei  to  }  erfect  cells,  and  their  subsequent 
flattening  and  conversion  into  epidermic 
scales,  would  have  a  tendency  so  to  alter  the 
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thickness  of  this  stratum  of  the  epidermis, 
as  to  throw  the  passages  between  its  cells  into 
a  more  or  less  zig  zag  form,  as  the  changes 
which  take  place  during  the  formation  of 
cuticle,  as  well  as  during  that  of  other  struc¬ 
tures,  do  not  proceed  wi  h  perfect  unifor¬ 
mity,  but  are  doubtless  more  active  at  one 
period  or  in  one  state  of  the  system,  than  in 
another.  The  author  remarks,  that  it  is 
probable  the  laminated  form  of  the  nails, 
the  concentric  osseous  layers  around  the 
Haversian  canals,  and  the  length  of  the  coils 
of  the  sudoriferous  ducts,  are  the  result  of 
certain  alternations  of  activity  and  repose  of 
the  processes  by  which  they  are  formed.  As 
there  are  no  other  glands  in  die  skin  of  the 
hands  and  the  feet,  the  author  considers  the 
sweat  glands  as  those  which  furnish  the  oily 
or  sebaceous  matter  with  which  these  parts 
are  anointed  ;  and  in  the  place  of  considering 
the  sweat  as  an  increase  of  the  vapour,  which 
is  at  all  times  given  off  from  the  surface  as 
the  insensible  perspiration,  he  regards  it  as 
an  increased  secretion  of  these  sebaceous 
glands ;  these  glands  being,  in  their  less 
active  state,  sebaceous,  and  in  their 
more  active  one,  sweat  glands.  This 
must  be  the  case  in  the  hands  and  feet. 
The  vapour  which  is  exhaled  at  all  times 
from  the  skin  whilst  in  its  normal  state,  he 
regards  as  the  fluid  in  which  the  solid  ma¬ 
terial  of  the  cuticle  was  di-sol ved,  in  order 
that  it  might  be  in  a  fit  state  to  passthrough 
the  coat  of  the  capillaries :  having  become 
separated  from  the  solid  component  of  the 
epidermic  blastema  during  the  production 
of  epidermic  cells,  and  having  penetrated  the 
scaly  layer  of  the  cuticle,  it  would  arrive  at 
the  sur  ace  in  a  minute  state  of  division  : 
the  fluid  part  of  the  sebaceous  secretion 
would  doubtless  form  a  part  of  this  vapour. 

On  the  Treatment  of  Pericarditis;  especially 
on  the  Effects  of  Blooaletting  and  Mer¬ 
cury  in  that  disease.  By  John  Taylor, 
M.D.,  Fellow  of  the  Royal  College  of 
Physicians  in  London,  and  Physician  to 
the  Huddersfield  Infirmary. 

In  this  communication  the  author  has 
analysed  the  forty  cases  of  pericarditis,  pub¬ 
lished  in  the  Lancet  in  1845  and  1846,  in 
respect  to  the  treatment  of  the  disease.  The 
cases  are  divided  into  two  classes — first, 
those  occurring  in  connexion  with  acute 
rheumatism,  the  subjects  of  which  were  pre¬ 
viously  in  good  health ;  and  secondly,  the 
cases  occurring  in  connexion  with  renal  dis¬ 
ease,  or  in  persons  previously  in  a  bad  state 
of  health.  The  patients  in  the  first  class, 
besides  being  in  good  nealth,  were  younger, 
and  suffered  from  much  fewer  complications 
than  those  in  the  second  class.  Very  few 
of  those  in  the  first  class  died,  whereas 
all  died  in  the  second  class.  The  con¬ 
clusion  from  these  facts  is,  that  the  age  and 
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previous  health  of  the  patients,  and  the  na¬ 
ture  of  the  complicating  diseases,  have  more 
influence  upon  the  favourable  or  unfavoura¬ 
ble  termination  of  pericarditis  than  any 
differences  in  the  treatment.  The  remedies 
whose  effects  are  examined  are  chiefly  blood¬ 
letting  and  mercury. 

I.  Bloodletting. — The  conclusions  arrived 
at  are  the  following  : — 

1.  The  duration  of  pericarditis  increases 
in  proportion  as  the  time  is  longer  between 
the  commencement  of  the  disease  and  the 
first  bleeding. 

2.  The  duration  of  the  cases  bled  after  the 
first  four  days  is  greater  by  one  half  than 
that  of  those  bled  within  the  first  four  days 
from  the  invasion  of  the  disease. 

3.  The  influence  of  bleeding  was  more 
marked  in  the  cases  in  which  it  was  copi¬ 
ously  and  repeatedly,  as  well  as  early,  prac¬ 
tised,  than  in  those  in  which  blood  was 
drawn  less  frequently  and  more  sparingly. 

4.  Pericarditis  is  never  extinguished  at 
once  by  bleeding,  however  early,  or  how¬ 
ever  copiously  practised. 

5.  In  several  cases  the  pericarditis  was 
suspended  for  a  limited  time.  The  suspen¬ 
sion  in  every  instance  was  immediately 
consequent  upon  the  local  abstraction  of 
blood. 

6.  It  is  probable  that  renal  has  a  longer 
duration  than  rheumatic  pericarditis. 

7.  Bloodletting  must  be  less  copious,  and 
is  more  frequently  inadmissible,  in  renal, 
than  in  rheumatic  pericarditis. 

8.  Bloodletting  probably  lessens  the  mor¬ 
tality,  inasmuch  as  it  lessens  the  duration  of 
pericarditis  ;  but  direct  proof  of  the  reduc¬ 
tion  of  mortality  is  not  to  be  obtained  from 
these  cases. 

9.  The  abstraction  of  blood  by  venesec¬ 
tion,  cupping,  or  leeches,  almost  invariably 
relieved  the  pain  at  once,  but  not  perma¬ 
nently.  There  is  no  reason  to  believe  that 
any  one  form  of  bleeding  relieved  pain  more 
effectually  than  another. 

10.  Bloodletting  never  lessened  the  fre¬ 
quency  of  the  pulse,  except  when  there 
were  signs  of  the  inflammation  having 
abated. 

11.  The  tendency  to  syncope  in  some 
cases  of  pericarditis,  renders  it  necessary  to 
be  very  careful  in  abstracting  blood  by  vene¬ 
section. 

12.  Free  venesection  for  pericardi  is  does 
not  always  prevent  the  subsequent  appear¬ 
ance  of  serious  inflammation  in  other  inter¬ 
nal  organs. 

II.  Mercury. 

1.  The  cases  in  which  mercury  was  given 
within  the  first  four  days  had  an  average 
duration  less  by  five  days  thrn  t  lose  in 
which  it  was  given  later. 

2.  The  cases  in  which  sa'i-  ation  was  pro¬ 
duced  within  the  first  four  d^ys  h«d  an  ave¬ 


rage  duration  less  by  two  days  than  those  in 
which  it  occurred  later. 

3.  It  is  difficult  to  determine  how  much 
of  the  benefit  was  due  to  the  mercury,  be¬ 
cause  all  the  patients  who  took  mercury 
were  likewise  bled,  and  in  almost  every  in¬ 
stance  the  two  remedies  were  first  employed 
on  the  same  day. 

4.  The  author  is  inclined  to  the  conclu¬ 
sion,  that  the  benefit  was  due  in  greater 
measure  to  the  bleeding  than  to  the  mercury 
— partly  because  the  duration  of  the  dis¬ 
ease  was  more  abbreviated  in  those  who 
simply  began  to  take  mercury  than  in  those 
in  whom  salivation  was  produced  within  the 
first  four  days.  The  administration  of  mer¬ 
cury  coincided  with  the  bleeding,  but  the 
salivation  did  not,  and  the  resulrs  are  just 
what  might  be  looked  for  upon  the  supposi¬ 
tion  that  the  benefit  was  due  to  the  bleeding, 
and  not  to  the  mercury. 

5.  If  the  production  of  salivation  had 
anything  like  the  marked  influence  in 
arresting  inflammation,  and  in  promoting 
the  removal  of  its  products,  which  it  is  cur¬ 
rently  believed  to  possess,  the  duration  of 
the  cases  of  pericarditis  after  salivation 
ought  to  have  been  much  less  than  it  really 
was.  This  is  proved  by  a  detail  of  the 
cases. 

(a.)  Salivation  was  not  followed  by  any 
speedy  abatement  of  pericarditis  in  sixteen 
cases. 

(b.)  Salivation  was  followed  by  pericar¬ 
ditis  in  five  cases. 

(c.)  Salivation  was  followed  by  an  increase 
in  the  extent  and  intensity  of  the  pericar¬ 
ditis  in  three  cases. 

( d .)  Friction  -  sound  ceased  two  days 
before  the  mouth  became  sore  in  two  cases. 

( e .)  Salivation  was  followed  by  a  speedy 
diminution  of  the  friction- sound  in  v  two 
cases :  it  did  not  cease,  however,  for  some 
days  after. 

(f.)  The  pericarditis  ceased  soon  after 
salivation  in  two  cases  :  in  one  of  them, 
however,  it  had  been  declining  for  some 
days  before. 

(g.)  Mercury  was  given,  but  no  salivation 
was  produced  in  seven  cases. 

(A.)  No  mercury  was  given,  nor  other 
treatment  adopted,  in  eight  cases. 

(?.)  Cases  are  detailed  exhibiting  the  oc¬ 
currence  of  various  internal  inflammations 
during  the  time  that  salivation  was  proceed¬ 
ing.  The  cases  comprise  examples  of  endo¬ 
carditis,  pleuro- pneumonia,  pneumonia, pleu- 
ritis,  erysipelas,  and  rheumatism. 

A  conclusion  rather  adverse  to  the  anti¬ 
phlogistic  powers  of  mercury  having  been 
drawn  from  the  facts  narrated,  the  author 
next  examines  the  evidence  upon  which  the 
contrary  and  more  prevalent  opinion  is  based, 
and  infers  that  the  evidence  is  not  satisfac¬ 
tory.  In  the  course  of  this  examination, 
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some  remarks  are  offered  upon  the  necessity 
for  the  application  of  the  “  numerical  me¬ 
thod"  in  therapeutical  inquiries,  and,  also, 
upon  the  difference,  and  its  results,  between 
the  practiceof  Frenchand  English  physicians, 
in  inflammation  of  serous  membranes. 

Case  of  Chronic  Hiccup  and  Vomiting ; 
Discovery  of  Oxalic  Acid  in  the  Blood. 
By  Alfred  Baring  Garrod,  M.D., 
Assistant- Physician  to  University  College 
Hospital. 

( Communicated  by  Dr.  Williams.) 

The  author,  after  making  a  few  prelimi¬ 
nary  remarks,  shortly  described  the  cha¬ 
racteristic  symptoms  exhibited  by  the  patient 
— namely,  the  constant  hiccup  or  eructation, 
oedema  of  the  face  and  extremities,  ascites, 
together  with  a  frequent  but  not  constant 
albuminous  impregnation  of  the  urine  ;  and 
then  spoke  of  the  post  mortem  appearances, 
of  which  the  only  remarkable  one  was  the 
state  of  the  kidneys,  which  were  found  to 
be  coarse  in  texture,  and  the  ti  bules  of  the 
cortical  portion  filled  with  a  white,  plaster¬ 
like  matter,  (urate  of  soda.)  Dr.  Garrod 
then  gave  an  examination  of  the  blood  ob¬ 
tained  from  the  patient,  which  was  found  to 
contain  a  large  amount  of  urea  ;  and  during 
the  search  for  uric  acid,  Dr.  Garrod  dis¬ 
covered  the  existence  of  a  large  amount  of 
oxalic  acid  in  it,  which  he  obtained  in  the 
octahedral  and  dumb-bell  form  of  crystals  of 
oxalate  of  lime.  The  author  then  described 
the  mode  of  separating  oxalic  acid  from 
blood,  and  stated  that  he  had  succeeded  in 
discovering  traces  of  it  in  four  other  cases. 
Lastly,  Dr.  Garrod  made  a  few  remarks  on 
the  importance  of  the  discovery  of  this  acid 
in  the  blood,  and  the  probable  connexion 
between  the  oxalic  and  uric-acid  diathesis, 
and  put  as  a  query — Whether  some  of  the 
symptoms  exhibited  by  the  patient  might 
not  be  due  to  the  presence  of  oxali  c  acid  ? 

A  Case  of  Calculi  of  the  Pancreas,  one  of 
which  escaped  into  the  Cavity  of  the 
Abdomtn ,  causing  Death  by  Internal 
Haemorrhage.  By  Oscar  M.  P.  Clay¬ 
ton. 

Mr.  J.  R - ,  aged  forty-seven,  an  in¬ 

spector  of  police,  eighteen  months  before  his 
death  consulted  the  author  relative  to  fre¬ 
quently  recurring  dyspeptic  symptoms,  and 
a  deep-seated  pain  at  the  epigastrium.  Two 
or  three  months  later,  during  an  unusually 
severe  paroxysm  of  pain,  haematemesis  to 
a  considerable  amountoccurred.  The  attacks 
of  pain  recurred  at  intervals  of  two  or  three 
weeks,  and  when  seveie,  were  followed  by 
more  or  less  of  hsem  temesis.  En  a  iation, 
at  the  same  time,  slowly  increased.  His 
death  was  attended  by  symptoms  denoting 
some  lesion,  probably  haemorrhage,  within 
the  abdomen.  On  examination  of  the  body, 
twenty-six  hours  after  death,  coagul.-ted 
blood  in  large  quantity  was  found  in  the 


peritoneal  cavity.  The  liver  and  alimentary 
canal  were  healthy;  but  the  pancreas  was 
much  enlarged,  and  contained  numerous 
calculi  lodged  in  the  dilated  trunk  and  rami¬ 
fications  of  the  excretory  duct.  The  duct 
itself  presented  an  opening  through  which 
the  largest  calculus  had  escaped  into  the 
cavity  of  the  abdomen.  This  calculus,  two- 
thirds  of  an  inch  in  length,  consisted  of  car¬ 
bonate  of  lime,  with  traces  of  phosphate  of 
lime,  animal  matter,  and  fat. 


j.iutitcai  SmcUtgenre, 


THE  CHOLERA  AT  BRISTOL. 

Bristol,  July  17. — The  cholera  is  spread¬ 
ing  here  with  alarming  rapidity,  and  that  not 
merely  in  the  pestilential  locality  called  the 
“  Rackhay,"  but  also  amongst  the  ranks  of 
the  middling  and  upper  classes.  In  the  dis¬ 
trict  of  St.  Paul  the  disorder  has  assumed 
the  worst  ai  d  most  malignant  form  of  Asiatic 
cholera,  death  supervening  in  a  very  few 
hours,  and  the  corpse  almost  immediately 
becoming  perfectly  purple.  Sir  George 
Grey  has  staled  that  the  facts  were  much 
exaggerated  ;  but  according  to  Dr.  Fair- 
brother,  one  of  the  physicians  of  the 
Bristol  General  Hospital,  the  facts,  so 
far  from  having  been  exaggerated,  actually 
fall  far  short  of  the  reality.  The  total 
number  of  deaths  in  the  Rackhay  have  ex¬ 
ceeded  30  ;  in  the  neighbourhood  of  Redcross 
Street  from  18  to  20;  and  in  Rosemary 
Street,  Water  Street,  Philadelphia  Street, 
Sac.,  which  are  also  adjacent  to  crowded 
burial  grounds,  the  deaths  have  not  been 
fewer  than  20  within  the  last  eight  days. 
In  the  district  of  St.  Paul’s  it  is  impossible 
to  arrive  at  the  total  number  of  deaths  with 
anything  like  certainty,  but  the  cases  have 
been  veiy  numerous,  and  nearly  every  in¬ 
stance  has  terminated  fatally  within  a  few 
hours.  One  lady  was  attacked,  and  died 
within  two  hours. 

July  18. — There  were  11  deaths  within 
the  last  twenty-four  hours. 

THE  CHOLERA  AT  PLYMOUTH. 

Plymouth,  July  17.  —  The  number  of 
persons  attacked  with  cholera  and  diar¬ 
rhoea  from  the  4th  to  the  15th  of  July, 
boih  days  inclusive,  were  from  cholera, 
93  ;  diarrhoea,  43  ;  total,  136 ;  of  whom 
37  have  died,  leaving  99  under  treat¬ 
ment.  The  above  99  are,  however,  in  one 
district  almost  exclusively.  The  fatalities 
have  mostly  occurred  in  Stonehouse  Lane 
among  the  Irish  Roman  Catholics.  In  this 
lane,  according  to  the  report  of  Mr.  Fox 
from  the  i  Otl:  to  the  16th  of  July  inclusive, 
185  cases — 31  deaths.  The  reports  from 
the  other  13  medical  districts  into  which  the 
town  is  divided,  give,  on  the  16th  inst., 
cholera  14,  choleiaic  diarrhoea  29,  diarrhoea 
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10 — total  53  ;  reported  thus — deaths  2, 
sinking  2,  doubtful  1,  recoven  d  3,  recover¬ 
ing  3,  under  treatment  42 — total  53. 

THE  CHOLERA  IN  HULL. 

Between  Sunday  and  Thursday  last,  49 
cases  of  cholera  appeared  in  the  lower 
parts  of  this  town,  of  which  20  had  proved 
fatal.  The  authorities  are  actively  engaged 
in  taking  the  best  measures  for  arresting  the 
progress  of  the  disease.  We  also  regret  to 
perceive  that  the  cholera  is  prevalent  in 
Portsmouth,  Salisbury,  Liverpool,  and  other 
provincial  towns.  Upwards  of  70  cases 
were  reported  on  Monday  in  the  latter  town. 

THE  CHOLERA  IN  PARIS. 

The  Hospitals  of  Paris  received  during  the 
first  fortnight  of  the  present  month  347  cases 
of  cholera,  of  which  189  proved  fatal.  The 
average  daily  admissions  are  now  25,  and  the 
daily  d  aths  are  14.  Up  to  the  9th  July 
the  cases  in  the  city  amounted  to  about  50 
per  diem,  and  the  deaths  to  12.  The  total 
deaths  up  to  the  present  t  me  are  : — 

In  the  hospitals  ....  6617 

In  the  city . 8814 

Total . 15,431 

CHOLERA  IN  THE  UNITED  STATES 

The  deaths  in  New  York,  and  other  parts 
of  the  American  continent,  from  cholera, 
were,  according  to  the  latest  accounls,  ra¬ 
pidly  increasing  in  number.  In  New  York, 
from  the  19th  to  the  26fh  of  June,  there 
had  been  159  deaths  out  of  333  cases. 

In  a  letter  dated  New  York,  July  3,  it  is 
stated  that  great  alarm  is  felt  in  many  parts 
of  the  country  at  the  rapid  progress  and  sad 
effects  of  the  cholera,  which  is  now  ravaging 
the  valley  of  the  Mississippi  ;  nd  the  western 
country  generally,  as  well  as  Texas  and 
North  Mexico.  Since  the  immense  fire 
which  had  taken  place  at  St.  Louis,  cholera 
had  been  so  fatal  there  that,  however  com¬ 
mon  report  may  possibly  exaggerate  the 
evil,  the  actual  official  returns  show  a  very 
great  mortality.  During  the  last  week  there 
were  r<  gistered  763  interments,  among 
which  589  deaths  are  alleged  to  have  been 
from  this  dreaded  complaint  ;  and  it  is 
further  stated  that  at  such  a  time  many 
deaths  occur  which  are  not  reported.  In  a 
village  near  the  city,  which  is  rated  at  only 
600  inhabitants,  60  had  died  during  the 
same  week.  On  the  Atlantic  coast  gene¬ 
rally  there  has  been  very  little  of  this  dis¬ 
ease,  although  it  has  decidedly  been  on  the 
increase.  In  New  York,  the  daily  cases  re¬ 
ported  are  now  ranging  from  40  to  80  per 
diem,  about  one  half  of  which  are  fatal. 

MEDICAL  APPOINTMENT. 

Mr.  James  Robinson  has  been  appointed 
surgeon -dentist  to  his  Royal  Highness  Prince 
Albert. 


UNIVERSITY  OF  LONDON. 

Her  Majesty  has  granted  to  this  Univer¬ 
sity  a  new  charter,  which  is  likely  to  excite 
some  interest  and  attention.  By  the  new 
charter  the  council  will  be  empowered  to 
confer  the  respective  degrees  of  Bachelor  of 
Arts,  Master  of  Arts,  Bachelor  of  Laws,  or 
Doctor  of  Laws,  on  any  persons  who  have 
graduated  at  Oxford,  Cambridge,  Durham, 
Trinity  College,  Dublin,  or  any  other  uni¬ 
versity  in  the  kingdom.  Another  point  in 
the  new  charter  is,  that  the  Council  may 
institute  examinations  for  certificates  of  pro¬ 
ficiency  on  any  subject  they  may  think  fit 
connected  with  the  arts  or  sciences  ;  such  as 
architecture,  civil  engineering,  chemistry, 
botany,  geology  and  mineralogy,  zoology, 
geography  political  and  physical,  navigation, 
and  hydrography.  The  examination  for 
certificates  of  proficiency  was  one  of  the 
original  designs  of  the  Council,  which  they 
were  prevented  from  carrying  out  under  the 
old  charter. 

ELECTION  OF  PRESIDENT  AND  VICE-PRESI¬ 
DENTS  OF  THE  ROYAL  COLLEGE  OF  SUR¬ 
GEONS, 

At  a  recent  meeting  of  the  Council  of  this 
Institution,  Mr.  Joseph  Henry  Green, 
F.  R.S.,  Surgeon  to  St.  Thomas’s  Hospital, 
was  elected  President  ;  and  Messrs.  James 
Moncrieff  Arnott,  F.R.S.,  and  Surgeon  of 
University  College  Hospital,  and  John  Flint 
South,  Surgeon  of  St.  Thomas’s  Hospital, 
were  elected  Vice-Presidents  of  the  College 
for  the  ensuing  year. 

MEMOIR  OF  DR.  A.  T.  THOMSON,  LATE 
PROFESSOR  OF  MATERIA  MEDICA  AND  OF 
MEDICAL  JURISPRUDENCE  IN  UNIVER¬ 
SITY  COLLEGE,  LONDON.  BY  AN  OLD 
STUDENT  OF  THE  COLLEGE. 

The  subject  of  the  present  memoir,  the  late 
esteemed  Professor  of  Materia  Vledica  in 
University  College,  was  born  at  Edinburgh, 
in  January,  1778,  and,  consequently,  at  the 
time  of  his  d^ath,  was  in  his  sevenry-second 
year.  His  father  was  a  Scotchman,  who 
had  emigrated  to  America,  and  held  the 
lucrative  post  of  Commissioner  of  Customs 
in  the  town  of  Savannah,  in  Georgia.  He 
had  arrived  on  a  temporary  visit  to  his  native 
country  immediately  before  Dr.  Thomson’s 
birth,  but  shortly  after  this  event  he  returned 
to  America,  and  remained  there  till  the  ter¬ 
mination  of  the  War  of  Independence.  Dr. 
Thomson’s  father,  in  addition  to  the  Com- 
missionership  of  Customs,  held  the  appoint¬ 
ment,  ol  Postmaster  General  of  the  province 
of  Georgia,  and  was  also  a  member  of  the 
Government  Council.  Like  many  of  the 
American  Loyalists  he  threw  up  his  ap¬ 
pointments  when  the  peace  was  proclaimed, 
and  returning  to  England,  received  a  pension 
from  Government,  and  retired  to  Edinburgh. 
Dr.  Thomson  was  educated  in  the  High 
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School,  and  subsequently  in  the  College  of 
Edinburgh.  Among  his  school  and  college 
friends  were  Leonard  and  Francis  Horner, 
Henry  Cockburn.  afterwards  a  distinguished 
orator  of  the  Scottish  bar,  and  now  one  of 
the  Lordsof  Session  and  several  others  whose 
names  have  since  attained  a  wide  celebrity. 
At  the  time  of  Dr.  Thomson’s  attendance  at 
Edinburgh,  the  fame  of  this  great  medical 
school  was  at  its  height;  th 1  names  of  its 
teachers,  Monro  Secundus,  Gregory.  Black. 
&c.,  were  known  all  over  the  ,-ivilized  world. 
Dr.  Thomson  attended  the  last  course  of  lec¬ 
tures  ever  deliver  d  by  Dr.  Black.  During 
his  attendance  at  the  College,  Dr.  Thomson 
became  a  member  of  the  Speculative  Society, 
and  mingled  in  the  celebrat'  d  debates  which 
then  exercised  the  talents  of  many  who  were 
afterwards  destined  to  play  no  inconsiderable 
part  on  a  much  wider  stage.  Here  it  was 
that  Dr.  Thomson  formed  the  acquaintance 
Of  Lord  Brougham,  and  laid  the  foundation 
of  a  friendship  which  continued  during  his 
whole  life.  Dr.  Thomson  graduated  at 
Edinburgh  ;  a'nd  having  the  misfortune  to 
lose  his  father  about  this  time,  and  finding 
that  he  was  left  entirely  dependent  on  his 
own  exertions,  be  determined  to  commence 
practice  in  London,  which  he  accordingly 
did,  after  joining  the  College  of  Surgeons  in 
London,  as  a  General  Practitioner  in  Sloane 
Street.  He  ra  idly  acquired  a  large  prac¬ 
tice,  and  in  1801  was  married  to  Miss  Max¬ 
well,  of  Dumfries. 

In  1810  he  commenced  a  course  of  lec¬ 
tures  on  Medical  Botany,  which  was  for 
many  years  tbe  only  course  of  the  kind  in 
London.  It  was  very  popular,  and  many 
of  the  most  eminent  men  of  the  day  became 
his  pupils.  Shortly  afterwards  he  published 
his  “  Conspectus  of  the  Pharmacopeia.” 
This  little  book,  the  most  popular  one  of  its 
class,  was  sold  to  Underwood,  the  publisher, 
for  £20.  Some  idea  of  its  as'ouishing  suc¬ 
cess  may  be  learnt  from  the  fact,  that  after 
passing  through  five  editions,  the  copyright 
was  bought  by  Messrs.  Longman  and  Co. 
for  ^000.  It  has  since  passed  through 
many  more  edi  ions,  and  has  brought  im¬ 
mense  profit  to  its  proprietots,  though  very 
little  to  its  author,  who  merely  received  ,£20 
or  £30  for  revising  each  fresh  edition.  In 
1811  Dr.  Thomson  published  the  “  London 
Dispensatory,” — a  work  of  such  merit  as  at 
once  to  command  a  very  extensive  circula¬ 
tion,  and  to  place  the  name  of  its  writer 
among  the  first  class  of  medical  authors.  It 
has  passed  through  eleven  editions,  t  e  last 
being  published  in  1844,  and  still  [(reserves 
its  reputation  of  being  the  best  book  on  the 
subject.  It  is  a  work  of  great  erudition, 
containing  an  immense  amount  of  informa¬ 
tion,  admirably  put  together  in  an  easy  and 
lucid  way,  and  being  illustrated  with  a  great 
number  of  original  experiments  and  observa¬ 
tions.  In  the  Preface  to  the  first  edition, 


the  author  apologises  for  its  imperfections 
on  the  ground  that  it  had  not  been  written 
amidst  the  appliances  of  learned  leisure,  and 
the  ease  of  an  undisturbed  study  ;  but  had 
been  composed  among  the  harassing  cares 
and  distractions  of  a  most  extensive  practice. 
Had  such  an  apology  been  needed,  it  might 
be  said  that  this  was  most  literally  the  fact, 
as  it  was  usual  for  Dr.  Thomson  to  rise  at 
five  o’clock  in  the  morning,  write  for  three 
hours,  then  spend  the  whole  day  in  visiting 
his  patients,  return  to  a  late  dinner,  and 
then  work  till  two  o’clock  in  the  morning. 
Indeed,  he  never  allowed  himself  more  than 
three  or  four  hours’  sleep.  In  1814,  Dr. 
Thomson  became  with  Dr.  Burrows  and  Mr. 
Roystm,  one  of  the  editors  of  the  “  Medical 
Repository.”  This  Journal,  which  speedily 
commanded  a  wide  circulation,  and  exer¬ 
cised  great  influence  with  the  profession, 
was  established  both  for  the  purpose  of  pro¬ 
moting  medical  science,  and  with  the  view 
of  becoming  the  organ  of  the  associated 
Surgeon  Apothecaries,  who  were  then  agitat¬ 
ing  for  the  medical  reform  which  afterwards 
took  the  shape  of  the  Apothecaries’  Act. 
Dr.  Thomson  was  one  of  the  most  energetic 
reformers,  and  embraced  the  cause  of  the 
general  pra  titioners  with  his  accustomed 
ardour.  It  was,  in  great  measure,  owing  to 
his  energy,  and  to  the  sk  11  with  which  he 
and  Dr.  Burrows  advocated  the  claims  of 
the  Apothecaries,  that  the  first  instalment  of 
medical  reform  was  obtained  for  the  profes¬ 
sion.  Although,  at  this  time,  Dr.  Thomson 
was  overwhelmed  with  a  great  private  prac¬ 
tice,  he  wrote  largely  for  the  “  Repository.” 
In  the  copy  which  he  kept,  and  which, 
through  the  kindness  of  his  family,  we  have 
been  permitted  to  inspect,  the  names  of  the 
writers  are  attached  to  each  article.  To 
those  who  are  curious  in  such  matters,  we 
may  now  safelv  permit  a  glance  within  the 
editorial  sanctum.  “  The  first  original 
article  in  the  Journal,  viz.  “Two  Cases  of 
Hydrocephalus  Acutus,”is  by  Dr.  Thomson  ; 
and  the  symptoms  and  post-mortem  appear¬ 
ances  are  detailed  with  great  minuteness.  In 
the  same  number  is  a  very  able  and  rather 
sharp  review  of  the  fourth  volume  of  the 
“  Transactions  of  the  College  of  Physicians,” 
also  from  his  pen.  In  the  second  number, 
“The  Reviews  of  the  Progress  of- Che¬ 
mistry,”  “  Materia  Medica,”  and  “  Botany” 
on  the  Continent,  are  by  him  :  and  in 
the  subsequent  numbers,  he  wrote  the 
greater  part  of  the  Reviews,  and  of  the 
“  Analyses  of  Foreign  Medical  Science 
and  Literature.”  Those  Analyses  were 
subsequently  lengthened  into  “  Retro¬ 
spects  of  Medical  Science,”  which  are 
perfect  models  or  what  such  things  ought 
to  be,  and  show  to  the  greatest  ad¬ 
vantage  the  singular  talent  which  their 
writer  had  of  collecting  from  innumerable 
sources  every  important  and  novel  fact.  If. 
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is  astoni.-hing  how  Dr.  Thomson,  even  with 
his  power  of  work,  could  have  found  time  at 
this  period  to  fulfil  his  numerous  engage¬ 
ments.  He  was  doing  a  private  practice  of 
about  ^3000  per  annum  ;  he  was  an  active 
member  of  the  Apothecaries’  Committee 
(and  several  speeches  reported  in  the  first 
volume  of  the  “  Repository,”  testify  to  his 
exact  appreciation  of  the  question  of  Me¬ 
dical  Reform)  ;  he  was  delivering  Lectures 
on  Botany,  and  performing  an  amount  of 
literary  labour  for  the  “  Repository,”  which, 
by  itself,  would  have  engrossed  the  who!e 
ti  e  of  many  men.  Shortly  after  this  time, 
the  first  case  of  poisoning  by  oxalic  acid  in 
England  was  published  in  the  “  Repository” 
by  Mr.  Royston,  and  Dr.  Thomson  imme¬ 
diately  entered  on  an  investigation  into  the 
chemical  and  medicinal  properties  of  this 
acid,  which  ended  in  the  publication  of  some 
Toxicological  papers,  to  whi<  h  succeeding 
writers  have  continually  referred.  He  dis¬ 
covered  also  the  best  antidote  to  poisoning 
by  oxalic  acid,  and,  in  fact,  went  over  the 
ground  which  was  afterwards  trodden  in  the 
same  way  by  Orfila.  In  1815  and  1816 
Dr.  Thomson  was  engaged  in  numerous  in¬ 
quiries  into  the  microscopic  structure  of 
plants,  many  of  which  are  of  great  interest, 
and  are  contained  in  his  work  on  Botany, 
published  two  or  three  years  subsequently. 
In  1818  the  Medical  Repository  was  sold  to 
Underwood.  Dr.  Thomson  continued,  how¬ 
ever,  to  be  a  large  contributor  to  it,  and  the 
Retrospect  of  the  Progress  of  Medicine 
which  opens  the  volume  for  that  year,  and 
occupies  more  than  sixty  pages,  was  written 
by  him. 

In  1820,  having  for  some  time  been  a 
widower,  he  married  a  second  time. 

In  1826,  Dr.  Thomson  removed  from 
Sloane  Street  to  Hinde  Street,  Manchester 
Square,  and  became  a  member  of  the  College 
of  Physicians. 

In  1828,  University  College,  or,  as  it 
was  then  called,  the  London  University, 
opened  its  theatres  to  the  public,  and  Dr. 
Thomson  was  elected  the  Professor  of  Ma¬ 
teria  Medica  and  Therapeutics, —  a  chair 
which  he  held  till  his  death.  In  the  follow¬ 
ing  year  he  publi.-hed  an  edition  of  Bateman 
on  Cufaneous  Diseases,  with  Plates.  In 
1832,  on  the  death  of  Dr.  Gordon  Smith, 
he  was  appointed  Professor  of  Medical 
Jurisprudence  in  University  College,  in  con¬ 
junction  with  Mr.  Amos;  but  shortly  after¬ 
wards,  when  Mr.  Amos  accepted  a  Judge¬ 
ship  in  India,  Dr.  Thomson  became  sole 
Professor,  and  continued  so  till  his  death. 
During  this  part  of  his  life,  from  1829  to 
1849,  he  continued  to  manifest  the  same 
indefatigable  industry  as  during  his  career 
as  a  general  practitioner.  His  private  prac¬ 
tice  was  considerable.  He  was  Physician  to 
the  Dispensary  attached  to  University  Col¬ 
lege,  and,  subsequently,  to  University 


College  Hospital.  He  delivered  complete 
courses  of  Lectures  on  Materia  Medica  and 
Medical  Jurisprudence,  and  gave  weekly 
Clinical  Lee  ures ;  he  published  a  great 
number  of  scattered  papers  in  the  Lancet, 
Medical  Gazette ,  Monthly  Journal  of  Me - 
dical  Science,  and  Medico  -  Chirm gical 
I  ransactions.  and  he  contributed  numerous 
articles  to  the  ”  Cyclopaedia  of  Practical 
Medi  ine.”  He  also  published  Lectures  on 
Medical  Jurisprudence,  and  the  *'  E  ements 
of  Materia  Medica,” — a  text-book  intended 
for  the  use  of  his  class,  which  has  passed 
through  three  editions.  He  wrote  a  very 
useful  work  on  the  Domestic  Management 
of  the  Sick-room,  which  had  a  very  large 
sale;  a  short  treatise  on  Botany,  for  the 
Society  for  the  Diffusion  of  Useful  Know¬ 
ledge  ;  and  publbhed  two  or  three  Fasciculi 
of  Plates  on  Skin  Diseases. 

In  1841  he  commenced  a  course  of  Lec¬ 
tures  on  Botany  for  the  Pharmaceutical 
Society,  and  continued  them  until  his  last 
illness.  About  ten  years  ago  he  was  elected 
a  Fellow  of  the  College  of  Physicians, — a 
distinction  which,  considering  his  reputation 
and  his  character,  might  have  been  sooner 
bestowed  upon  him.  In  addition  to  his 
extensive  professional  avocations,  Dr.  Thom¬ 
son  found  time  for  various  literary  pursuits  : 
he  wrote  many  papers  for  the  periodicals  of 
the  day — such  as  Colburn’s  Monthly  Maga¬ 
zine,  the  Foreign  Quarterly  Review .  the 
Literary  Gazette.  He  translated  Salvert’s 
work  on  Magic,  and  edited,  with  copious 
notes,  the  “  Seasons”  of  Thomson.  These 
non-professional  pursuits  were  carried  on  in 
what  he  called  his  leisure  time,  which  con¬ 
sisted  merely  of  the  three  or  four  hours  he 
snatched  from  sleep,  after  fourteen  or  six¬ 
teen  hours’  unremitting  application  to  pro¬ 
fessional  duties.  During  the  last  two  years 
of  his  life  he  had  been  engaged  in  throwing 
his  notes  together  for  the  purpose  of  writing 
a  work  on  Diseases  affecting  the  Skin, — a 
task  for  which  his  great  experience  in  these 
affections  qualified  him  more  highly  than 
any  other  practitioner  of  his  day. 

In  the  summer  of  1848  both  his  mind 
and  body  seemed  to  be  as  strong  and  active 
as  ever.  He  was  accustomed  to  rise  at  six 
in  the  morning,  walk  up  to  the  Botanical 
Gardens  in  the  Regent’s  Park,  deliver  from 
seven  to  eight  his  Lecture  to  the  students  of 
the  Pharmaceutical  Society,  then  return  and 
see  patients  till  half- past  twelve.  At  one 
o’clock  he  went  to  his  hospital,  and  at  three 
lectured  on  medical  jurisprudence.  Once  a 
week,  also,  he  gave  a  clinical  lecture,  and 
on  these  days,  therefore,  was  actually  en¬ 
gaged  in  lecturing  for  three  hours.  After 
his  lecture  on  jurisprudence  he  made  his 
visits  till  a  late  hour  in  the  evening,  re¬ 
turned  to  dinner,  and  after  dinner  com¬ 
menced  preparing  his  lectures  for  the  fol¬ 
lowing  day,  writing  reviews,  and  medical 
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papers  of  all  kinds,  arranging  his  book  on 
skin  diseases,  or  collecting  materials  for  the 
next  edition  of  his  “  Dispensatory,”  which 
was  his  favourite  and  most  profitable  work. 
After  many  hours'  labour  he  would  lay  aside 
his  professional  work,  and  take  up  some  of 
his  lighter  pursuits,  and  then,  at  two  or  three 
in  the  morning,  retire  to  bed  for  three  or 
four  hours.  He  found  time,  somehow  or 
other,  to  read  all  the  medical  publications, 
both  periodical  and  otherwise,  and  studied 
many  of  them  as  attentively  as  if  he  had 
been  a  student  of  20  years  of  age.  At  the 
time  of  his  illness  he  had  'been  very  care¬ 
fully  reading  Feuchtersleben's  Medical 
Psychology,  and  had  half  completed  a  long 
review  of  it,  intended  for  one  of  the  leading 
medical  journals. 

In  spite  of  this  intense  occupation,  at  the 
commencement  of  the  session  in  October, 
1848,  he  had  never  seemed  in  better  health, 
or  more  active  in  mind.  In  January,  1849, 
however,  he  caught  cold,  and  had  a  very  se¬ 
vere  attack  of  bronchitis  :  after  two  or  three 
weeks’  illness  he  went  into  the  country,  and 
soon  regaining  his  strength,  insisted,  con¬ 
trary  to  the  advice  of  his  friends,  on  return¬ 
ing  to  his  work.  He  entered  upon  his  duties 
as  usual,  but,  probably  from  the  exposure 
which  a  professional  man  cannot  wholly 
avoid,  again  suffered  a  return  of  bronchitis, 
with  which  a  little  pneumonia  was  now  com¬ 
bined.  This  was,  however,  soon  subdued, 
and  he  left  town  for  a  few  days  to  recruit. 
He  came  back  strong  and  active,  although  the 
cough  had  not  entirely  disappeared,  and  re¬ 
commenced  his  lectures  and  hospital  practice. 
Immediately  before  the  termination  of  the 
winter  session,  he  was  accidentally  exposed 
to  cold,  and  felt  chilled  and  indisposed ;  in¬ 
stead  of  returning  home,  he  went  his  round 
of  professional  engagements,  but  while  en¬ 
gaged  in  writing  a  prescription  at  the  house 
of  a  patient,  was  attacked  with  a  fainting  tit. 
He  soon  recovered,  finished  his  prescription, 
and  returned  home.  The  next  day  he  felt 
himself  too  unwell  to  go  out,  and  when  vi¬ 
sited  by  his  professional  frien  Is,  it  was  found 
that  extensive  pneumonia  of  the  right  lung 
had  set  in.  This  was  apparently  soon  got 
under,  and  at  one  time  he  seemed  rapidiy 
recovering,  and  was  able  to  leave  his  bed  for 
six  and  eight  hours  a-day.  Without  assign¬ 
able  cause,  however,  the  disease  again  par¬ 
tially  returned,  pleurisy  to  a  considerable 
extent  complicated  the  case,  and  after  lin¬ 
gering  seveial  weeks  in  a  state  of  great  de¬ 
bility  and  exhaustion,  he  gradually  sank,  and 
died  on  the  3rd  of  July.  The  mind  remained 
perfectly  clear  and  active  till  within  a  few 
minutes  of  death  ;  till  within  a  few  days  he 
had  continued  the  dictation  of  his  work  on 
skin  diseases,  and  had  consulted  authorities 
on  the  subject.  He  bore  his  illness  with  ex¬ 
treme  patience,  and  contemplated  its  inevi¬ 
table  termination  with  the  fortitude  of  an 


honest  man  and  the  calmness  of  a  Chris¬ 
tian. 

We  cannot  conclude  this  brief  notice  of  an 
excellent  Physician  and  most  exemplary 
man,  without  a  few  remarks  on  the  character 
of  his  intellectual  powers,  and  on  the  claims 
which  his  memory  has  on  the  gratitude  of 
the  profession.  And  we  may  remark,  in 
the  first  place,  that  this  spectacle  of  a  man 
engaged  for  so  many  years  in  the  engrossing 
occupations  of  general  practice,  and  yet 
finding  time,  not  only  to  keep  up  his  own 
knowledge  of  his  profession,  but  to  add  ma¬ 
terially  to  the  general  stock,  is  an  example 
which  every  man  would  do  well  to  copy. 
Let  those  who  regard  the  General  Practi¬ 
tioner  as  one  of  an  inferior  class,  or  as  one 
who,  in  the  multiplicity  of  his  engagements, 
is  obliged  to  abandon  all  independent  ob¬ 
servation,  confess  their  error,  in  observing 
how  Dr.  Thomson,  while  engaged  in  the 
largest  practice  in  his  own  part  of  London, 
appeared  as  the  only  instructor  in  a  very 
important  branch  of  medical  study,  —  pub¬ 
lished  works  which,  even  after  nearly  forty 
years,  remain  unexcelled,  —  agitated  un¬ 
ceasingly  to  obtain  from  the  Medical  Cor¬ 
porations  consideration  and  justice  for  his 
professional  brethren, — and,  in  fact,  realized, 
in  his  own  person,  the  beau-ideal  of  an  ac¬ 
complished  professional  man,  at  once  literary 
and  practical,  a  profound  scholar,  and  an 
excellent  practitioner, — doing  his  duty  to 
those  whose  lives,  under  Providence,  were 
committed  to  his  charge,  and,  at  the  same 
time,  working  honestly  and  disinterestedly 
to  advance  the  art  which  he  practised,  and 
to  promote  the  good  of  those  who  practised 
it  with  him.  But  those  who  would  judge 
Dr.  Thomson  only  from  his  published  works, 
would  hardly  do  him  justice.  In  common 
with  most  men  who  write  largely  in  Medical 
Periodicals,  he  exerted  a  great,  though  un¬ 
seen  influence  on  professional  opinion. 
Many  who  have  read  only  his  “  Dispensa¬ 
tory,”  have  been  too  ready  to  regard  him  in 
the  light  of  a  compiler.  In  order  to  form 
an  estimate  of  his  critical  faculty,  or  of  the 
real  extent  of  his  knowledge  of  Medicine,  it 
is  necessary  to  consider  the  numerous  anony¬ 
mous  Reviews,  Retrospects,  and  Reports 
which  he  published  from  1814  to  1820. 
Even  his  family  are  acquainted  with  only  a 
few  of  these,  and  with  those  merely  by  acci¬ 
dent  ;  but  those  who  will  take  up  the  ten 
first  volumes  of  the  u  Medical  Repository,” 
will  find,  that  the  ability  with  which  this 
Journal  was  conducted,  and  the  scientific 
character  of  its  contents,  which  were  in 
great  measure  attributable  to  the  subject  of 
this  memoir,  would  do  honour  to  any  edi¬ 
tors  or  writers  of  the  present  day.  Dr. 
Thomson,  also,  was  one  of  those  who,  more 
than  forty  years  ago,  foretold  the  vast  in¬ 
fluence  which  microscopic  investigations  and 
organic  chemistry  would  have  upon  Medi- 
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cine.  He  had  even  made  microscopic  ex¬ 
aminations  of  morbid  products,  which  must 
have  led  him,  had  his  occupations  permitted 
him  to  continue  them,  to  many  results  which 
have  been  regarded  as  great  discoveries  dur¬ 
ing  the  last  ten  or  fifteen  years.  During  the 
last  twenty  years,  Dr.  Thomson  has  been  so 
constantly  before  the  medical  public,  that  it 
is  hardly  necessary  to  refer  to  the  position 
he  occupied  in  University  College,  and  to 
his  influence  as  a  teacher. 

As  a  Practitioner,  Dr.  Thomson  was  ex¬ 
tremely  successful ;  he  was  master  of  the 
latest  improvements  in  medical  doctrines 
and  medical  applications,  and  inspired  the 
greatest  confidence  in  his  patients. 

Like  most  men  who  have  deeply  investi¬ 
gated  physical  science,  Dr.  Thomson  was 
thoroughly  imbued  with  a  sense  of  the  ma¬ 
jesty  of  the  design  and  order  of  the  universe. 
The  man  who  had  attempted  to  penetrate 
into  the  nature  of  the  organization  of  plants, 
who  had  entered  deeply,  at  one  time  of  his 
life,  into  physiological  speculation  and  che¬ 
mical  research,  and  who  had  fixed  a  curious 
and  profound  gaze  on  the  mysteries  of  dis¬ 
ease,  could  not  be  otherwise  than  religious. 
Dr.  Thomson  was  also  a  firm  believer  in  re¬ 
vealed  religion  ;  and  without  ostentatious 
profession,  endeavoured  constantly  to  act 
according  to  those  Divine  rules,  the  truth  of 
which  his  innate  consciousness  acknowledged. 
He  thus  performed  his  duties  in  life  worthily 
and  well,  he  lived  at  peace  with  all  men,  and 
died  tranquilly,  leaving  to  his  friends  the 
memory  of  virtues  which  cannot  be  forgotten, 
and  to  his  Profession  a  reputation  which  is 
in  all  points  untarnished,  and  an  example 
which  might  be  i  nitated  by  every  one  with 
profit. — Medical  Times. 

OBITUARY. 

On  the  12th  inst.,  of  rapid  consumption, 
Mr.  Maurice  Dy%  of  44,  Houndsditch, 
London,  surgeon,  in  the  43d  year  of  his  age. 

On  the  13th  inst.,  in  the  33d  year  of  his 
age,  Frederick  Harding  Lerew,  Esq.,  sur¬ 
geon,  at  the  residence  of  his  brother,  54, 
Portman  Place,  Maida  Hill. 

On  the  1st  inst.  at,  Kemerton  Rectory,  in 
his  83rd  year,  Robert  Disney  Tnorp,  M.D., 
father  of  the  Archdeacon  of  Bristol. 

At  Southampton,  on  the  6th  inst.  aged  90, 
John  Shadwell,  Esq.,  M.D.,  Lord  of  the 
Manor  of  Horfield,  near  Bristol. 


BOOKS  &  PERIODICALS  RECEIVED 
(The  List  will  be  given  in  our  next  No.) 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  July  14. 


Births. 

Males _  634 

Females. .  592 


Deaths. 
Males....  702 
Females..  667 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1226 


1369 


1008 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvesse's . 

5.  Lungs  and  onrans  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys.  &c . 

8.  Childbirth,  Diseases  of  Uterus.  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin. . . . ' . 

11.  Old  Age  . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1360 

Av  of 
5  Sum. 
1008 

1367 

1005 

630 

302 

42 

36 

106 

115 

28 

38 

108 

81 

60 

68 

10 

8 

10 

11 

H 

l 

6 

3 

1 

36 

32 

13 

8 

53| 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  9 

Measles .  30 

Scarlatina  .  25 

Hooping-cough _  37 

Diarrhoea .  89 

Cholera . 339 

Typhus .  48 

Dropsy .  17 

Hydrocephalus....  25 

Apoplexy .  21 

Paralysis .  17 


Convulsions .  30 

Bronchitis  . 38 

Pneumonia .  52 

Phthisis  . 146 

Lungs  .  6 

Teething .  13 

Stomach  .  2 

Liver .  12 

Childbirth  .  4 

Uterus  . 


Remarks. — The  total  number  of  deaths  was 
361  above  the  weekly  summer  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  30*12 

,,  „  „  Thermometer1  .  66’8 

Self-registering  do. b  _ Max. 109*  Min.39* 

1  From  12  observations  daily.  h  Sun. 


Rain,  in  inches,  0*0.  -  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  — The  mean  temperature 
of  the  week  was  5*8°  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

“  A  Comm  ttee  of  Students  of  St.  Thomas’s  Hos¬ 
pital.”— The  second  letter  has  been  received, 
and  is  under  consideration. 

Dr.  Reid’s  letter  on  the  Contagion-  of  Cholera 
has  come  to  hand. 

The  Report  of  the  Quarterly  Meeting  of  Gover¬ 
nors  at  St.  George’s  Hospital  must  be  authen¬ 
ticated,  by  the  writer  sending  his  name.  It 
cannot  otherwise  be  inserted 

Mr.  George’s  paper  has  reached  us,  and  will  be 
published. 

The  Report  from  the  Chichester  Infirmary  will 
have  early  insertion. 

“The  Bristol  Mesmeric  Institute.” — We  fyave 
received  several  letters  in  reference  to  our  re¬ 
cent  remarks  on  the  first  public  meeting  of 
the  Institute  They  were  too  late  for  the  pre¬ 
sent  number:  they  shall  appear  next  week. 

Mr.  Hunter’s  cases  of  Yellow  Fever,  and  Dr. 
M‘Gregor’s  communication  on  Cholera,  will 
be  inserted  in  the  following  number. 

Dr.  Ogier  Ward’s  letter  shall  appear  in  an  early 
number. 


Corrigenda  in  Dr.  Brinton’s  in  our  last  No. — 

Page  57,  col.  2,  paragraph  5,  “  It  is  singular _ 

many  surgeons,”  shou  d  be  a  foot-note.  — P.  61, 
four  first  lines  should  follow  the  two  first  lines  of 
the  next  paragraph Line  38,  for  “symptoms,” 
read  “  symptom.” 
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'"•L  ECTU31ES 

ONT  THE 

PROCESSES  OF  REPAIR  AND 
REPRODUCTION  AFTER  INJURIES. 

Delivered  at  the  Royal  College  of  Surgeons 
of  England. 

By  James  Paget, 

Professor  of  Anatomy  and  Surgery  to  the  College. 


Lecture  VI. 

Repair  of  injuries  of  cartilage.  Relation 
of  cartilage  and  hone  in  the  series  of 
animal  tissues. 

Repair  of  tendons  and  muscles,  divided 
in  open  and  subcutaneous  sections.  In¬ 
flammatory  effusion  following  the  injury  ; 
effusion  of  reparative  material ;  its  orga¬ 
nization  and  gradual  perfection-,  its 
strength. 

Repair  of  divided  nerves :  the  primary  and 
secondary  conjunction  of  their  fibres. 
General  considerations  on  the  relations  be¬ 
tween  the  processes  of  repair  and  those 
of  inflammation  and  dev  elopement.  Bear¬ 
ing  of  the  facts  observed  in  repair  on 
the  question  of  the  constancy  of  specific 
characters. 

My  last  lecture  must  necessarily  be  some¬ 
what  fragmentary,  while  I  purpose  to  de¬ 
vote  it  to  the  consideration  of  the  modes  of 
healing  of  several  different  tissues, — modes 
which,  although  they  be  all  consistent  with 
what  has  been  said  of  the  general  rules  and 
methods  of  the  healing  process,  yet  present 
each  some  peculiarity  that  seems  worthy  of 
observation. 

And  first  (though  it  matters  little  which 
I  begin  with) — of  the  healing  of  wounds 
and  other  injuries  of  cartilage. 

There  are,  I  believe,  no  instances  in  which 
a  lost  portion  of  cartilage  has  been  restored, 
or  a  wounded  portion  repaired,  with  new- 
formed  permanent  cartilage,  in  the  human 
subject.  When  a  fracture  extends  into  a  joint, 
one  may  observe  that  the  articular  cartilage 
remains  for  a  long  time  unchanged,  or  else 
has  only  its  broken  edges  a  little  softened 
and  rounded-off.  At  length  the  gap  is  filled 
with  a  tough  fibrous  tissue  ;  or  rather,  the 
gap  becomes  somewhat  wider  and  shallower, 
and  the  space  thus  formed  is  so  filled-up. 
Among  the  many  experiments  made  by 
Dorner  and  others,*  who  cut  and  variously 
injured  the  articular  cartilages  of  dogs, 
none  showed  any  sign  of  reproduction  ;  and 
Mr.  Skey  has  told  me  that  when,  in  experi- 

*  See  Hildebrandt’s  Anatomie,  Bd.  i.  p.  30G. 

XLIV.-1130.  July  27,  1849. 


I  ments,  he  cut  away  portions  of  the  carti¬ 
lages  of  a  dog’s  knee-joint,  no  repair  of  the 
cartilage  ever  appeared  to  ensue,  though  the 
joint  did  not  materially  suffer  from  the 
injury,  and  recovered  its  free  capacity  of 
motion. 

Even  in  the  smallest  wounds  of  cartilage, 
the  same  union  by  fibrous  tissue  or  ligament 
alone  obtains,  as  a  specimen  here  shows. 
A  man,  long  before  death,  cut  his  throat, 
and  the  wound  passed  about  half  an  inch 
into  the  angle  of  his  thyroid  cartilage.  In  the 
very  narrow  gap  thus  made — a  gap  not  more 
than  half  a  line  in  width — there  is  only  a 
layer  of  tough  fibrous  tissue;  and  with  the 
microscope  1  could  detect  no  appearance  of 
a  renewed  growth  of  cartilage.  On  the  con¬ 
trary,  the  edges  of  the  cartilage,  to  which 
the  fibrous  tissue  was  attached,  were  as 
abrupt,  as  clean,  and  as  straight  as  those 
would  be  of  a  section  of  cartilage  just  made 
with  a  very  sharp  instrument.  The  cut 
cartilage  was  unchanged,  though  the  union 
between  it  and  the  new-formed  fibrous 
tissue  was  as  close  and  as  firm  as  that  of  the 
several  parts  of  a  continuous  tissue. 

In  some  instances  (but  I  suppose  in  none 
but  those  of  cartilages  which  have  a  natural 
tendency  to  be  ossified  in  advancing  years) 
the  fractures  of  cartilage  are  united  by  bone. 
This  commonly  happens  in  the  fractures  of 
the  costal  cartilages  (as  the  specimens 
show*)  ;  and  it  has  been  noticed  in  fractures 
of  the  thyroid  cartilage.  The  union  of 
a  fracture  of  the  cartilaginous  portion  of  a 
rib  is  effected,  as  that  of  one  in  the  osseous 
portion  is,  by  an  enclosing  ring  of  bone, 
like  a  provisional  callus  ;  and  the  ossifica¬ 
tion  extends  to  the  parts  of  the  cartilage 
immediately  adjacent  to  the  fracture. 

The  imperfect  repair  of  cartilage  con¬ 
trasted  with  the  perfect  repair  which  bone, 
after  similar  injuries,  undergoes,  may  seem 
opposed  to  the  general  rule, — that  the  more 
highly  a  tissue  is  developed,  the  less  is  its 
capacity  for  repairing  the  injuries  it  may 
sustain  ;  for  it  is  usual  to  speak  of  cartilage 
as  being  developed  into  bone,  and  to  regard 
bone  as  the  more  developed  and  more 
highly  organised  of  the  two  tissues.  But  I 
think  it  is  only  in  a  very  limited  sense  that 
this  mode  of  expression  is  just.  In  some 
admirable  remarksf  on  the  cartilaginous 
state  of  the  endo-skeleton  of  Chondroptery- 
gian  fishes,  my  colleague  has  said — “  1  know 
not  why  a  flexible  vascular  animal  substance 
should  be  supposed  to  be  raised  in  the 
histological  scale  because  it  has  become  itn- 
pregnated,  and,  as  it  were,  petrified,  by  the 
abundant  intussusception  of  earthy  salts  in 
its  areolar  tissue.  It  is  perfectly  intel¬ 
ligible  that  this  accelerated  progress  to  the 

*  Museum  of  St.  Bartholomew’s,  Ser.  iii.  48, 73. 

f  Owen ;  Lectures  on  Comparative  Anatomy, 
voi.  ii.  p.  14t>. 
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inorganic  state  may  be  requisite  for  some 
special  office  of  such  calcified  parts  in  the 
individual  economy  ;  but  not,  therefore,  that 
it  is  an  absolute  elevation  of  such  parts  in 
the  series  of  animal  tissues.”  Now  all 
that  one  sees  of  the  life  of  cartilage,  in  the 
narrower  survey  of  the  higher  mammalia,  is 
conformable  with  this  view,  and  would  lead 
us  to  speak  of  its  change  into  bone  as  a 
degeneration,  rather  than  a  developement. 
The  change  is  effected  not  only  in  the  vigour 
of  life,  but  as  constantly,  in  certain  parts, 
in  its  decay  ;  and  wherever  it  is  effected, 
the  part  that  has  become  bone  ceases  to 
grow,  except  by  superaddition  :  the  intersti¬ 
tial  changes  of  normal  nutrition  are  reduced 
to  their  lowest  stage,  or  altogether  cease. 
The  cartilage,  too,  as  I  have  said,  is  less 
frequently  repaired  after  injury,  and  its 
repair  is  commonly  effected  by  the  produc¬ 
tion  of  bone  ;  yet  it  is  contrary  to  all  analogy 
for  a  lower  tissue  to  be  repaired  by  the  for¬ 
mation  of  a  higher  one.  And  it  may  be 
added  that  the  granular,  and  in  some  in¬ 
stances  even  crystalline,  form,  in  which  the 
earthy  matter  of  bone  is  deposited,  is  incon¬ 
sistent  with  the  supposition  that  its  animal 
matter  has  acquired  a  higher  developement 
than  it  had  before  in  the  state  of  cartilage. 
So  far,  then,  as  its  position  in  the  series  of 
animal  tissues  is  concerned,  bone  should  be 
placed  below  cartilage,  as  a  tissue  which  has 
passed  into  a  state  of  less  active  life,  and 
has  acquired  characters  that  approximate  it 
to  the  more  lowly  organised  and  to  the  in¬ 
organic  substances.  An  osseous  skeleton  is, 
indeed,  proper  to  the  most  highly  developed 
state  of  the  individual,  and  in  this  view  bone 
appears  superior  to  cartilage  :  but,  with  as 
much  right,  in  the  same  view,  the  atrophied 
thymus  gland,  and  the  renal  capsules  almost 
arrested  in  their  growth,  might  claim  to  be 
regarded  as  developements  from  their  foetal 
state  ;  for  these,  also,  are  normal  parts  of 
the  more  perfect  organism. 

Healing  of  Tendons.  —  I  have  already 
often  referred  to  the  phenomena  that  follow 
the  division  of  tendons  by  subcutaneous  and 
by  open  wounds  ;  but  the  practical  interest 
of  the  subject  will,  I  hope,  justify  my  giving 
a  connected  account  of  the  process,  as  I  ob¬ 
served  it  in  a  series  of  numerous  experiments 
performed,  with  the  help  of  Mr.  Savory,  on 
rabbits  from  three  to  six  months  old. 
Such  experiments  are,  I  know,  open,  in  some 
measure,  to  the  same  objection  as  I  made  in 
the  last  lecture  to  those  on  fractures  in  the 
lower  animals ;  but  the  few  instances,  in 
which  examinations  have  been  made  of 
human  tendons  divided  by  subcutaneous 
section,  have  shown  that  the  processes  in 
man  and  in  animals  are  not  materially  diffe¬ 
rent.  At  the  most,  we  may  believe  that,  as 
in  the  repair  of  bones,  the  production  of  re¬ 


parative  material  is  more  abundant,  and  its 
organization  more  speedy,  in  animals  than 
in  man. 

I  have  already,  in  the  second  lecture, 
stated  generally  the  differences  in  the  several 
consequences  of  open  and  subcutaneous 
wounds.  In  the  case  of  divided  Achilles- 
tendons,  the  disadvantages  of  open  wounds 
— i.  e.  of  wounds  extending  through  the  in¬ 
teguments  over  and  on  each  side  of  the 
tendon,  as  well  as  through  it — were  as  fol¬ 
lows  : —  1.  There  were  always  more  inflam¬ 
mation  in  the  neighbourhood  of  the  wound, 
and  more  copious  infiltration  of  the  parts, 
than  in  a  subcutaneous  division  of  the  tendon 
in  the  same  rabbit ;  2.  Suppuration  fre¬ 
quently  occurred,  either  between  the  re¬ 
tracted  ends  of  the  divided  tendon  or 
beneath  its  distal  end ;  3.  The  skin  was 
more  apt  to  become  adherent  to  the  tendon, 
and  so  to  limit  and  hinder  its  sliding  move¬ 
ments  when  the  healing  was  completed ; 
4.  The  retracted  ends  of  the  tendon  were 
more  often  displaced,  so  that  their  axes  did 
not  exactly  correspond  with  each  other,  or 
with  that  of  the  reparative  bond  of  union. 

Such  mishaps  were  often  observed  in  the 
open  wounds,  but  were  rare  after  the 
subcutaneous  operations.  In  the  cases  of 
open  wounds,  they  were  avoided  as  often  as 
the  wound  through  the  integuments  healed 
quickly  ;  and,  whenever  this  happened,  the 
case  proceeded  like  one  in  which  the  subcuta¬ 
neous  division  had  been  made.  It  was  evi¬ 
dent  that  the  exposure  of  the  wounded  parts 
to  the  air  did  little  harm,  if  it  was  continued 
for  only  a  few  hours, — a  fact  which  may 
be  usefully  remembered  when  operations 
must  be  performed  on  tendons  which  it  is 
not  convenient  to  divide  unseen. 

These  same  cases  of  speedy  healing  of 
the  opening  in  the  integuments  served  to 
show,  that  it  is  unimportant  for  the  heal¬ 
ing  of  divided  Achilles-tendons,  whether  the 
cellular  sheath  or  covering  of  the  tendon  be 
divided  or  not.  In  all  the  cases  of  open 
division  in  these  experiments,  it  was  com¬ 
pletely  cut  through  ;  yet,  when  the  external 
wound  healed  quickly,  the  union  of  the 
divided  tendon  was  as  speedy  and  as  com¬ 
plete  as  in  any  case  of  subcutaneous  division 
in  which  it  might  be  supposed  that  the  sheath 
of  the  tendon  was  not  injured. 

I  will  describe  now  the  course  of  events 
after  subcutaneous  division  of  the  Achilles- 
tendon  ;  stating  only  what  was  generally  ob¬ 
served,  and  what  the  specimens  and  dia¬ 
grams  before  me  will  serve  to  illustrate.* 

*  The  account  here  given  agrees  in  all  essential 
respects  with  that  by  Lebert,  in  his  Abhand- 
lungen  der  praktischen  Chirurgie,  page  403. 
Neither  do  the  accounts  materially  differ,  ex¬ 
cept  in  being  less  minute,  which  are  given  by 
Von  Ammon  (De  Physiologia  Tenotomiae),  Du¬ 
val  (Bull,  de  l’Acad.  itoyale  de  Mddecine,  1837), 
and  Duparc  (Nederlandsch  Lancet,  1837). 
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At  the  instant  of  the  division,  the  ends  of 
the  tendon  separate  to  a  distance  of  nearly 
an  inch,  the  upper  portion  of  the  tendon 
being  drawn  up  the  leg  by  the  action  of  the 
gastronemius  and  soleus  muscles.  The 
retraction  is  comparatively  much  greater 
than  in  operations  on  the  human  Achilles- 
tendon  ;  for  where  these  are  done,  the  muscles 
are  seldom  capable  of  strong  or  extensive 
contraction.  It  is  in  all  cases  to  be  remem¬ 
bered  that  the  separation  is  effected  entirely 
by  the  withdrawal  of  the  upper  portion  of 
the  tendon  :  the  lower,  being  not  connected 
with  muscle,  remains  with  its  end  opposite 
the  wound.  To  this  we  may  ascribe  the 
general  fact,  that  the  reparative  process  is 
more  active  at  the  upper  than  at  the  lower 
portion  of  the  tendon  :  for  the  latter  lies  in 
the  very  centre  of  the  chief  inflammatory 
action;  while  the  former  is  removed  far 
from  it,  being  drawn  away,  at  once  from 
the  seat  of  the  injury,  and  from  even  the 
slightest  exposure  to  the  air. 

I  have  already  said  that  very  little  blood 
is  effused  in  the  subcutaneous  operations. 
The  first  apparent  consequence  of  the  divi¬ 
sion  of  the  tendon  is  the  effusion  of  a 
fluid,  or  semi-fluid  substance,  which,  like 
the  product  of  common  inflammation, 
quickly  organizes  itself  into  the  well-known 
forms  of  exudation-cells, — forms  nearly  like 
those  of  the  white  corpuscles  of  the  blood 
and  the  granulation-cells.  These,  speedily 
becoming  more  distinctly  nucleated  and 
elongated,  undergo  the  changes  which  I 
mentioned  in  describing  the  developement 
of  granulations.  The  effusion  makes  the 
tissues  at  and  near  the  wound  succulent  and 
yellow,  like  parts  infiltrated  in  anasarca. 
Together  with  the  enlargement  of  their 
vessels,  it  swells  the  parts,  so  that  the  skin 
is  scarcely  at  all  depressed  between  the  sepa¬ 
rated  ends  of  the  tendon.  But  in  well- 
made  subcutaneous  sections,  this  inflamma¬ 
tory  effusion  is  of  small  amount,  and  takes, 
I  believe,  little  or  no  share  in  the  healing  of 
the  injury  ;  for  the  effusion  ceases  after  the 
first  twenty-four  hours,  and  I  think  that  its 
cells  are  not  developed  beyond  the  state  in 
which  they  appear  spindle-shaped.  I  have 
never  seen  indications  of  their  forming  fila¬ 
ments  of  cellular  or  fibrous  tissue. 

In  rabbits,  forty-eight  hours  usually 
elapse  before  there  are  distinct  signs  of  the 
production  of  the  proper  reparative  material. 
This  is  deposited  in  the  fibro-cellular  tissue 
that  lies  between  and  close  round  the  sepa¬ 
rated  ends  of  the  tendon,  as  well  as  in  the 
interspaces  of  the  tendinous  fasciculi  of  those 
ends.  It  thus  swells  up  the  space  between 
the  separated  ends,  and  makes  the  ends 
themselves  somewhat  soft  and  succulent. 
Some  portion,  at  least,  of  it  being  deposited 
where  the  inflammatory  effusion  was,  one 
finds  their  constituents  mingled ;  but  I 


believe  that,  while  the  proper  reparative 
material  developes  itself,  the  product  of  the 
inflammation  is  either  arrested  in  its  deve¬ 
lopement,  or  even  degenerates, — its  cells 
shrivelling  up,  and  gradually  wasting. 

I  need  not  now  describe  the  mode  of  de¬ 
velopement  of  the  reparative  material  pro¬ 
vided  for  divided  tendons  ;  for  I  have  taken 
it  as  a  typical  example  of  the  developement  of 
lymph  into  nucleated  blastema,  and  thence 
into  fibrous  tissue.*  To  the  naked  eye  it 
appears  after  three  days  as  a  soft,  moist,  and 
greyish  substance,  with  a  slight  ruddy  tinge, 
accidentally  more  or  less  blotched  with 
blood,  extending  from  one  end  of  the  tendon 
to  the  other,  but  having  no  well-marked 
boundary — undefined,  merging  gradually  into 
the  surrounding  parts.  In  its  gradual  pro¬ 
gress,  the  reparative  material  becomes  com- 
mensurately  firmer,  tougher,  and  greyer,  the 
ruddiness  successively  disappearing  from  the 
circumference  to  the  axis  :  it  becomes,  also, 
more  defined  from  the  surrounding  parts, 
and  after  four  or  five  days  forms  a  distinct 
cord-like  vascular  bond  of  connection  be¬ 
tween  the  ends  of  the  tendon,  extending 
through  all  the  space  from  which  they  have 
been  retracted,  and  for  a  short  distance  en- 
sheathing  them  both. 

As  the  bond  of  connection  thus  acquires 
toughness  and  definition,  so  the  tissue 
around  it  loses  its  infiltrated  and  vascular 
appearance:  the  inflammatory  effusion  clear¬ 
ing  up,  and  the  integuments  becoming  looser, 
and  sliding  more  easily.  In  every  experi¬ 
ment,  one  finds  cause  for  admiration  at  the 
manner  in  which  a  single  well-designed  and 
cord-like  bond  of  union  is  thus  gradually 
formed,  where  at  first  there  had  been  an 
uniform  and  seemingly  purposeless  infil¬ 
tration  of  the  whole  space  left  by  the  retrac¬ 
tion  of  the  tendon. 

With  the  increase  of  toughness,  the  new 
substance  acquires  a  more  decidedly  fila¬ 
mentous  appearance  and  structure  ;  so  that 
after  the  seventh  or  eighth  day  the  micro¬ 
scope  detects  well-marked  filaments,  like 
those  of  the  less  perfect  forms  of  fibrous 
tissue.  Gradually  perfecting  itself,  but  with 
a  rate  of  progress  which  becomes  gradually 
less,f  the  new  tissue  may  become  at  last, 
in  all  appearance,  identical  with  that  of 
the  original  tendon.  So  it  has  happened 
in  these  valuable  specimens  presented  to  the 
Museum  of  the  College  by  Mr.  Tamplin.£ 
They  are  the  Achilles-tendon,  and  the  tendons 

*  See  Lecture  ii. 

t  One  may  remark  this  as  a  general  fact,  that 
when  once  the  reparative  process  has  commenced, 
much  more  appears  to  be  done  in  it  in  the  first 
few  days  than  in  any  equal  subsequent  period  of 
time.  It  may  be  another  instance  justifying  the 
general  expression,  that  production  is  easier  than 
developement  or  improvement,  and  that  the 
earlier  or  lower  developements  require  less  or¬ 
ganizing  force  than  the  higher  or  later. 

$  Nos.  358,  359,  360. 
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of  tbe  anterior  and  posterior  tibial  muscles 
of  a  child  nine  months  old,  in  whom,  when  it 
was  five  months  old,  all  these  tendons  were 
divided  for  the  cure  of  congenital  varus. 
The  child  had  perfect  use  of  its  feet  after 
the  operation  ;  and  when  it  died  no  trace 
of  the  division  of  any  of  the  tendons  could 
be  discerned,  even  with  microscopic  aid. 

Such  a  perfect  repair  as  this  is,  however, 

I  believe,  exceedingly  rare.  More  commonly 
the  differences  between  the  original  tendon 
and  the  new  substance  remain  well-marked  ; 
the  latter  does  not  acquire  the  uniform  ar¬ 
rangement  of  fibres,  or  the  peculiar  glisten¬ 
ing  thence  accruing  to  the  normal  tendons  : 
it  is  harder,  and  less  pliant,  though  not 
tougher  ;  its  fibres  appear  irregularly  inter¬ 
woven  and  entangled,  dull-white,  like  those 
of  a  common  scar.  And  these  differences, 
though  as  time  passes  they  become  gradually 
less,  are  particularly  well  seen  when  a  longi¬ 
tudinal  section  is  made  from  behind  through 
both  the  ends  of  the  tendon  and  the  new 
substance  that  ensheaths  and  connects  them. 
In  such  a  section,  one  sees  each  of  the  re¬ 
tracted  ends  of  the  divided  tendon  preserv- 
ingnearly  all  its  peculiar  whiteness,  only  some¬ 
what  rounded  or  mis-shapen  and  swollen, 
and  imbedded  in  the  end  of  the  new  sub¬ 
stance,  which  is  always  greyer,  or  less  glis¬ 
tening,  and  looks  less  compact  and  regular. 
In  the  retracted  ends  of  the  tendon,  one  may 
discern  the  new  substance  mingled  with  the 
old,  and  interposed  between  its  fasciculi, 
with  which  one  may  believe  it  is  connected 
by  the  finest  dove-tailing. 

The  strength,  both  of  the  new  substance 
itself,  and  of  its  connection  with  the  original 
substance,  is  worthy  of  remark.  To  test  it, 
I  removed  from  a  rabbit  an  Achilles- tendon, 
which  had  been  divided  six  days  previously, 
and  of  which  the  retracted  ends  were  con¬ 
nected  by  a  bond  of  the  size  and  texture 
usual  at  that  period  of  the  reparative  process. 
I  suspended  from  the  half-section  of  this 
bond  gradually  increased  weights.  At 
length  it  bore  a  weight  of  ten  pounds,  but 
presently  gave  way  with  it;  yet  we  may 
suppose  the  whole  thickness  of  the  bond 
would  have  borne  twenty  pounds.  In  ano¬ 
ther  experiment,  I  tried  the  strength  of  a 
bond  of  connection  which  had  been  ten  days 
forming :  this,  after  bearing  suspended 
weights  of  twenty,  thirty,  forty,  and  fifty 
pounds,  wrastorn  with  fifty-six  pounds.  But 
surely  the  strength  it  showed  was  very 
wonderful,  when  we  remember  that  it  was  not 
more  than  two  lines  in  its  chief  diameter ; 
and  that  it  was  wholly  formed  and  organized 
in  ten  days,  in  the  leg  of  a  rabbit  scarcely 
more  than  a  pound  in  weight.  With  its 
tenacity  it  had  acquired  much  of  the  inex- 
tensible  character  of  the  natural  tendon  :  it 
was  indeed  stretched  by  the  heavy  weights 
suspended  from  it,  yet  so  slightly  that  I 


think  no  exertion  of  which  the  rabbit  was 
capable  would  have  sufficed  to  extend  it  in 
any  appreciable  degree. 

The  Healing  of  Muscles  subcutaneously 
divided  presents  many  things  exactly  simi¬ 
lar  to  those  just  described  as  observed  in 
the  healing  of  tendons  similarly  divided. 
But  in  the  experiments  wThich  I  made  on 
the  triceps  extensor  brachii,  and  the  tibialis 
anticus  of  rabbits,  there  was  always  observed 
a  peculiar  inversion,  subsidence,  or  iucJcing- 
in  of  the  muscular  fibres  at  the  divided  part, 
so  that  nearly  all  the  fasciculi  directed  their 
cut  ends  towards  the  subjacent  bone  or  fascia. 
Thus  it  might,  and  sometimes  appeared  to, 
happen  that,  though  the  retracted  portions 
of  the  muscle  wfere  imperfectly  united,  yet 
the  action  of  the  muscle  was  not  lost,  for 
one  or  both  its  ends  acquiring  new  attach¬ 
ments  to  the  subjacent  parts  would  still  act, 
though  with  diminished  range,  upon  the 
joint  over  which  the  continued  fibres  of  the 
muscle  passed. 

In  general,  it  appeared  that  the  reparative 
material  was  less  quickly  produced  than  after 
division  of  the  tendons ;  but  this  might  be 
because  of  the  greater  violence  inflicted  in 
the  operation,  more  than  because  of  the 
structure  of  the  divided  parts.  The  usual 
method  and  end  of  the  developement  of  the 
reparative  material  were  the  same  as  after 
division  of  the  tendons  ;  and  at  length — but 
always,  I  think,  more  slowly  than  with  them — 
the  ends  of  the  retracted  portions  became 
inclosed  in  a  tough  fibrous  bond  of  union. 

After  the  formation  of  this  bond,  the  heal¬ 
ing  of  divided  muscles  is  improved,  both  by 
the  clearing  up  of  the  surrounding  tissues 
infiltrated  with  inflammatory  products,  and 
by  the  contraction  of  the  new  bond,  which 
thus  draws  together  the  retracted  portions  of 
the  muscle,  so  that  they  may  nearly  coalesce. 
Thus,  in  a  man  who  had  cut  his  throat  long 
before  his  death,  and  had  divided  the  left 
sterno-hyoid,  omo-hyoid,  and  sterno-thyroid 
muscles,  1  found  that  the  ends  of  these 
muscles,  though  they  must  at  first  have  re¬ 
tracted  considerably,  had  all  been  drawn  to 
attachments  on  the  cricoid  cartilage,  over 
v/hich  their  several  portions  nearly  united. 

The  Healing  of  divided  Nerves  presents,  in 
ordinary  cases,  many  features  in  common 
with  that  of  divided  tendons.  A  bond  of 
new  substance  is  formed,  which  con¬ 
nects  the  retracted  portions.  In  this  bond, 
which  has  in  the  first  instance  only  the  cha¬ 
racters  of  the  material  constructed  for  the 
repair  of  all  soft  parts,  there  are  gradually 
formed  new  nerve-fibres,  which  connect 
themselves  with  the  old  ones  in  the  separated 
portions  of  the  divided  nerve,  and  thus 
restore  its  function.  I  shall  not  dwell  on 
this  process,  for  I  have  made  no  new  obser- 
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rations  on  it :  it  is  amply  treated  in  several 
works  on  physiology  ;*  and  it  is  thoroughly 
illustrated,  so  far  as  the  appearances  to  the 
naked  eye  are  concerned,  by  the  valuable 
series  of  preparations  given  to  the  Museum 
of  the  College  by  Mr.  Svvan,f  and  by  the 
collection  of  drawings  from  Guy’s  Hospital, 
which  Mr.  Hilton  has  kindly  lent  for  your 
examination. 

Leaving,  then,  this  process,  which  might 
be  named  the  secondary  repair  of  divided 
nerves,  I  will  speak  of  one  which,  so  far  as 
I  know,  has  not  been  yet  described,  and 
which  may  be  justly  called  the  primary  heal¬ 
ing.  It  may  be  explained  by  the  history  of 
a  case  in  which  it  occurred  : — 

A  boy,  eleven  years  old,  was  admitted  into 
Saint  Bartholomew’s  Hospital,  under  Mr. 
Stanley,  with  a  wound  across  the  wrist. 
This  wound,  which  had  been  just  previously 
made  with  a  circular  saw,  extended  from  one 
margin  to  the  other  of  the  fore-arm,  about 
an  inch  above  the  wrist-joint.  It  went 
through  all  the  flexor  tendons  of  the  fingers 
and  thumb,  dividing  the  radial  artery  and 
nerve,  the  median  nerve  and  artery,  and  ex¬ 
tending  for  a  short  distance  into  the  radius 
itself.  The  ulnar  nerve  and  artery  were  not 
injured  ;  the  condition  of  the  interosseous 
artery  was  uncertain,  but  the  interroseous 
ligament  was  exposed  at  the  bottom  of  the 
wound.  Half  an  inch  of  the  upper  portion 
of  the  divided  median  nerve  lay  exposed  in 
the  wound,  and  was  distinctly  observed,  and 
touched  by  Mr.  Stanley,  myself,  and  others. 
All  sensation  in  the  parts  supplied  from  the 
radial  and  median  nerves  below  the  wound 
was  completely  lost  directly,  and  for  some 
days  after  the  injury. 

It  was  decided  to  try  to  save  the  boy’s 
hand.  The  radial  artery  was  tied,  and  the 
edges  of  the  wounded  integuments  put  to¬ 
gether.  No  particular  pains  were  taken  to 
hold  the  ends  of  the  divided  median  nerve 
in  contact,  but  the  arm  was  kept  at  rest 
with  water-dressing. 

After  ten  days  or  a  fortnight  the  boy  began 
to  observe  signs  of  returning  sensation  in  the 
parts  supplied  by  the  median  nerve,  and 
these  increasing,  I  found  on  the  2Gth  of 
February,  and  on  many  subsequent  days, 
that  the  nerve  had  nearly  recovered  its  con¬ 
ducting  power.  When  he  was  blindfolded, 
he  could  distinctly  discern  the  contact  of  the 
point  of  a  pencil  with  his  second  finger,  and 
the  radial  side  of  his  third  finger ;  he  was 

*  See  especially  Miiller’s  Physiology,  by  Baly, 
i.  457  ;  Valentin’s  Plrysiologie,  i.  702. 

f  Nos.  2169  to  2175.  All  these  specimens,  and 
the  interesting  appearances  of  the  formation  of 
new  nerve-fibres  which  they  display,  are  de¬ 
scribed  and  illustrated  by  Mr.  Swan,  in  his 
“  Treatise  on  the  Diseases  and  Injuries  of 
Nerves.”  In  Nos.  21G5  to  2168  in  the  College 
Museum,  Mr.  Hunter  has  shown  the  formation 
of  t  he  bulb  at  the  ends  of  divided  nerves, andtlie 
extension  of  nerve-fibres  into  it. 


less  sure  when  his  thumb  or  his  fore-finger 
was  touched,  for,  though  generally  right,  he 
sometimes  thought  one  of  these  was  touched 
when  the  contact  was  with  the  other  ;  and 
there  were  a  few  and  distant  small  portions 
of  the  skin  supplied  by  the  median  nerve 
from  which  he  still  derived  no  sensation  at 
all. 

Now  all  this  proves  that  the  ends  of  the 
divided  median  nerve  had  coalesced  by 
immediate  union,  or  by  primary  adhesion 
with  an  exceedingly  small  amount  of  new 
substance  formed  between  them.  In  the  or¬ 
dinary  secondary  healing  of  divided  human 
nerves,  twelve  months  generally  elapse  be¬ 
fore,  if  ever,  any  restoration  of  the  function 
is  observed  ;  in  this  case,  the  nerve  could 
conduct  in  a  fortnight,  and  perhaps  much 
less,  after  the  wound.  The  imperfection  of 
its  recovery  is  just  what  one  might  expect 
in  such  a  mode  of  union.  One  might  anti¬ 
cipate  that  some  of  the  fibres  in  one  of  its 
portions  would  fail  to  be  united  to  any  in 
the  other  portion :  the  parts  supplied  by 
these  filaments  would  necessarily  remain 
insensible.  So,  again,  one  might  expect 
that  some  of  the  fibres  in  one  portion  would 
unite  with  some  in  the  other,  with  which  be¬ 
fore  they  were  not  continuous,  and  which  sup¬ 
plied  parts  alien  from  those  to  which  them¬ 
selves  were  destined  :  in  all  such  dislocations 
of  filaments  there  would  be  confused  or 
transferred  sensations.  But,  among  all  the 
fibres,  some  would  again  combine  in  the 
same  continuity  in  which  they  had  naturally 
existed  :  and  in  these  cases  the  function 
would  be  at  once  fully  restored. 

While  this  case  was  under  observation, 
Mr.  Gatty,  a  pupil  of  the  hospital,  told  me  a 
similar  case  in  which  his  father  had  been 
consulted  ;  and  that  gentleman  kindly  sent 
me,  with  the  permission  of  Mr.  Heygate,  in 
whose  practice  the  case  occurred,  the  follow¬ 
ing  particulars  of  it:  — 

A  lad,  near  Market  Harborougb,  thirteen 
years  old,  had  his  hand  nearly  cut  off’  at  the 
wrist-joint  by  the  knife  of  a  chaff- cutting 
machine.  The  knife  passed  through  the 
joint,  separating  a  small  portion  of  the  ends 
of  the  radius  and  of  the  ulna,  and  leaving 
the  hand  attached  to  the  fore-arm  by  only  a 
portion  of  integument  about  an  inch  wide ; 
connected  with  which  were  the  ulnar  vessels 
and  nerve,  and  the  flexor  carpi  ulnaris 
muscle — all  uninjured.  The  radial  artery 
and  some  small  branches  being  tied,  the 
hand  and  arm  were  brought  into  apposition, 
and  after  removing  a  small  portion  of  ex¬ 
tensor  tendon  that  protruded,  were  retained 
firmly  with  adhesive  plaster  and  a  splint  of 
pasteboard.  The  wound  wTent  on  very  well, 
and  was  left  undisturbed  for  a  week.  The 
warmth  of  the  hand  returned  ;  in  ten  or 
twelve  days  after  the  injury  there  was  slight 
sensation  in  the  fingers,  but  in  the  thumb 
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none  was  discernible  till  more  than  a  fort¬ 
night  had  elapsed.  Finally  the  sensation  of 
the  hand  and  fingers,  and  most  of  their 
movements,  were  perfectly  restored. 

In  this  case,  again,  it  seems  impossible 
to  explain  the  speedy  restoration  of  the 
conducting  power  of  the  nerve,  except  on 
the  supposition  that  its  divided  fibres  had 
immediately  reunited.  We  have  no  evidence 
that  new  nerve-fibres  could  in  so  short  a 
time  be  formed  :  all  the  cases  of  less  favoura¬ 
ble  healing  show  that  they  require  a  year  or 
more  for  their  formation. 

I  need  hardly  add  the  practical  rule  we 
may  draw  from  these  cases.  It  is,  briefly, 
that  we  may,  with  good  hope  of  great  ad¬ 
vantage,  always  endeavour  to  bring  into 
contact,  and  immediately  unite,  the  ends 
of  divided  nerves ;  and  that  we  must  not  in 
all  such  cases  anticipate  a  long-continued 
suspension  of  the  sensation  and  other  nerve- 
functions  of  the  part. 

Time  will  not  allow  me  to  speak  of  the 
healing  of  injuries  of  other  tissues  than 
these  ;*  for  I  wish  to  devote  the  remainder 
of  the  hour  to  the  consideration  of  some  of 
the  relations  which  the  reparative  process 
bears  to  those  of  inflammation,  and  to  illus¬ 
trate,  with  more  pointed  instances  than  I 
could  refer  to  in  the  first  lecture,  the  evi¬ 
dences  of  identity  of  the  power  exercised  in 
the  repair  of  injuries  and  in  the  develope- 
ment  of  the  germ. 

It  is  not  because  we  have  any  well-defined 
idea  of  inflammation  that  it  is  desirable  to 
refer  to  it,  as  if  it  were  a  standard  with 
which  we  might  compare  other  organic  pro¬ 
cesses  ;  but  because  some  idea  of  inflamma¬ 
tion,  however  vague,  mingles  itself  with 
nearly  every  thing  that  is  considered  in  sur¬ 
gical  pathology.  Nowhere  is  this  more 
manifest  than  in  what  has  been  written 
in  surgical  works  upon  the  methods  of 
repair ;  concerning  which  the  general  im¬ 
pression  seems  still  to  be,  that  a  process  of 
inflammation  forms  part  of  the  organic  acts 
by  which  even  the  smallest  instance  of  re¬ 
pair  is  accomplished. 

Now  to  judge  whether,  in  any  process  of 
repair,  an  inflammation  of  the  wounded 
part  ensues,  we  have  two  kinds  of  evidence  : 
namely,  that  which  is  derived  from  the  pre- 


*  The  omissions  related  principally  to  the  dis¬ 
proof  of  the  opinion  generally  entertained,— that 
papillae  are  not  formed  on  the  scars  after  cuta¬ 
neous  wounds  ;  to  the  complete  formation  of  the 
epidermis  of  the  negro  on  the  scars  of  even  deep 
cutaneous  wounds  ;  to  the  remarkable  power  of 
repair  shown  by  the  cornea,  as  illustrated  espe¬ 
cially  by  Dr.  Bigger,  in  the  Dublin  Journal  of 
Medical  Science,  1837,  and  by  Bonders,  in  the 
Nederlandscli  Lancet;  to  the  reproduction  of  the 
crystalline  lens  after  cataract  operations ;  and  to 
the  repair  of  fractured  teeth  by  the  formation  of 
bone,  as  described  by  Mr.  Tomes  in  his  Dental 
Surgery. 


sence  or  absence  of  the  usually  admitted 
signs  of  inflammation  during  life,  and  that 
which  may  be  found  in  the  presence  or  ab¬ 
sence  of  inflammatory  products,  i.  c.  exuda¬ 
tion-cells,  after  death.  Each  of  these  has 
its  advantages  ;  but  in  experimental  inquiries 
the  latter  is  by  far  the  better  evidence,  and 
that  which  I  have  chiefly  sought.  Judging, 
however,  as  much  as  possible  from  both 
these  forms  of  evidence,  the  processes  we 
have  traced  appear  to  warrant  these  general 
conclusions  : — 

1.  That  in  the  healing  of  a  wound  by  im¬ 
mediate  union,  inflammation  forms  no  ne¬ 
cessary  part  of  the  process  ;  rather,  that  its 
presence  always  hinders,  and  may  com¬ 
pletely  prevent  it.  The  healing  by  imme¬ 
diate  union  should  be  a  simple  re-joining  of 
the  severed  parts,  without  the  production  of 
any  new  material ;  and  in  the  same  propor¬ 
tion  as,  in  any  case,  inflammatory  matter  is 
effused,  either  in  or  between  the  wounded 
parts,  in  that  proportion  does  the  healing 
deviate  from  the  true  and  best  process  of 
immediate  union. 

2.  For  subcutaneous  wounds  and  injuries, 
as  in  divided  tendons,  simple  fractures,  and 
the  like,  nearly  the  same  may  be  said. 
Inflammation  is  excited  by  the  local  injury, 
but  its  products  form  no  necessary  part  of 
the  material  of  repair ;  rather,  the  more 
abundant  they  are,  the  more  acute  the  in¬ 
flammation  is,  and  the  longer  it  continues, 
the  less  speedy  and  the  less  perfect  is  the 
process  of  repair.  For  here  the  necessary 
or  best  reparative  material  is  a  substance 
which,  both  in  its  origin  and  its  develope- 
ment,  declares  its  non-inflammatory  nature  ; 
a  substance  which  is  produced  without  the 
signs  of  co-existent  inflammation,  and  of 
which  the  developement  is  different  from 
that  of  the  true  inflammatory  products. 
And  this,  which  is  most  evident  in  the  case 
of  the  healing  of  subcutaneous  injuries  by 
bonds  of  connection,  is  probably  equally 
true  in  the  case  of  subcutaneous  granula¬ 
tions. 

But  3dly.  In  the  healing  of  a  wound  by 
primary  adhesion,  or  by  open  granulations, 
we  have  evidence  of  a  process  of  inflamma¬ 
tion,  not  only  in  the  presence  of  its  ordinary 
signs  in  a  degree  generally  proportioned  to 
the  severity  and  extent  of  the  injury,  but  in 
the  character  and  mode  of  developement  of 
the  new  materials  that  are  formed  for  the 
repair.  For  these  materials  are,  in  all  ap¬ 
pearance,  identical  with  those  of  such  effu¬ 
sions  of  lymph  as  all  are  agreed  to  consider 
the  effects  of  inflammation. 

Still,  4thly,  in  these  cases  we  have  evi¬ 
dences  that  the  inflammatory  process  is  ne¬ 
cessary  for  no  more  than  the  production  of 
the  orgamzable  matter, — and,  in  the  case  of 
granulations,  for  the  production  of  only  the 
first  portions  of  it.  The  right  formation  of 
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the  cells,  and,  yet  more  evidently,  their 
higher  organization  into  cellular  tissue  and 
cartilage,  ensue  only  while  the  signs  of  in¬ 
flammation  are  absent.  They  are  manifestly 
hindered  or  prevented  when  signs  of  inflam¬ 
mation  are  distinctly  present,  or  when  its 
existence  may  be  suspected  in  consequence 
of  the  presence  of  some  irritation,  as  a 
foreign  body,  dead  bone,  or  the  like.  The 
continuance  of  suppuration  during  the  pro¬ 
cess  of  healing  is  no  proof  of  the  continuance 
of  inflammation,  if  the  account  that  I  have 
given  of  pus  be  true. 

In  these  modes  of  healing,  therefore,  we 
may  conclude  that  inflammation  is  only  par¬ 
tially,  and  at  one  period  requisite  ;  and  that, 
in  regard  to  its  requisite  degree,  the  least 
amount  with  which  an  effusion  of  lymph  is 
possible  is  that  which  is  most  favourable  to 
repair. 

Lastly,  for  the  process  of  healing  by 
scabbing,  the  absence  of  inflammation  ap¬ 
pears  to  be  essential :  indeed,  the  liability 
of  our  owa  tissues  to  the  inflammatory  pro¬ 
cess,  and  to  the  continued  ■  effusion  that  it 
produces,  appears  to  be  that  which  prevents 
their  injuries  from  being  healed  as  easily  and 
surely,  by  the  scabbing  process,  as  nearly 
all  open  wounds  are  in  animals. 

Such  may  be  regarded  as  the  relations  of 
the  reparative  process  to  that  of  inflamma¬ 
tion,  as  it  is  commonly  understood  ;  but,  I 
repeat,  such  a  comparison  can  be  made  only 
for  the  sake  of  deference  to  the  general  state 
of  opinion  in  matters  of  surgical  pathology. 
In  truth,  we  know  less  of  inflammation  than 
of  the  reparative  process. 

But,  admitting  the  share  which  inflamma¬ 
tion  has  in  the  repair  of  injuries  to  be  such 
as  1  have  expressed,  it  appears  necessary  to 
consider  next  how  such  a  process  can  be 
made  to  minister  to  repair; — what  is  the 
power  that  determines  its  results  to  be  such, 
or  of  such  a  kind,  as  are  required  for  the  re¬ 
storation  of  the  perfection  of  the  injured 
part  ?  The  mere  act  of  inflammation  in  a 
part  would  not  heal  its  wounds  :  it  would 
only  produce  a  material  which  might  be  de¬ 
veloped  into  cellular  tissue  and  cuticle,  and 
in  which  blood-vessels  might  be  formed. 
Some  other  power  must  inform  the  course  of 
the  inflammation,  and  determine  its  result 
towards  the  healing  of  the  wound.  And  so 
with  all  the  other  special  acts  of  which  each 
process  of  repair  consists ;  whether  we  as¬ 
sume  the  operation  of  an  assimilative  force, 
or  detect  germs  of  tissues,  or  productive 
cells,  which  we  may  regard  as  centres  of 
power, — still  we  must  admit,  I  think,  that 
the  reparative  process  is  determined  in  every 
act  according  to  the  same  law,  and  by  the 
same  powers,  as  (hose  which  actuated  the 
developement  of  the  germ.  For  in  the  re¬ 
pairs  of  even  the  highest  animals  we  may 


discern  all  those  features  which  I  enumerated* 
as  characteristic  of  the  power  of  the  germ, 
and  as  distinguishing  it  from  any  force  of 
assimilation,  or  any  ocher  force  assumed  in 
the  explanations  of  the  maintenance  of  the 
body  by  nutrition. 

Thus — 1st,  the  material  for  the  repair  of 
an  injury  is  constructed  according  to  no 
present  model,  such  as  is  assumed  for  the 
hypothesis  of  assimilative  force  :  it  is  deve¬ 
loped  from  no  tissue-germ  left  by  the 
damaged  part  for  the  construction  of  its  suc¬ 
cessor. 

In  the  repair  of  a  divided  tendon,  the 
whole  length  of  the  connecting  bond  is  deve- 
loved  equally  ;  or,  if  there  be  a  difference,  it 
is  that  the  mid-space  is  in  advance  of  the 
rest.  No  assimilative  force  in  the  ends  of 
the  original  tendon  can  be  imagined  thus 
equally  diffused,  nor  could  germs  for  the 
growth  of  tendon  have  been  strqwn  along 
the  space  left  by  the  retraction.  So,  in 
the  repair  of  fractures,  the  new  bone  is  com¬ 
monly  formed  first  in  contact  with  the 
original  shaft,  as  if  it  were  an  out-growth 
from  it ;  and  here  the  assimilative  force  may 
have  effect :  but  it  is  also  often  formed  in 
detached  parts,  even  outside  the  periosteum, 
at  such  distance  from  the  old  bone,  and  with 
such  intervening  tissue,  that  no  act  of  an 
assimilative  force  can  be  reasonably  imagined 
sufficient  for  the  result. 

What,  then,  can  determine  such  a  recon¬ 
struction  of  parts  as  this  ?  Surely  nothing 
but  such  a  power  as  that  which  determined 
their  original  construction  from  the  germ. 

The  identity  of  the  power  is,  in  the  second 
place,  manifested  by  its  mode  of  operation. 
Whatever  be  the  structure  to  be  reproduced, 
it  is  constructed  through  the  same  stages  as 
were  traversed  in  its  first  developement. 
Witness  the  cases  that  I  have  referred  to  :  in 
the  two  modes  of  developement  of  fibro- 
cellular  tissue  for  repair,  both  equally  imita¬ 
tions  of  a  natural  developement, — in  the  two 
modes  for  the  production  of  new  bone,  both 
alike  repetitions  of  the  natural  developement 
of  bone, — in  the  mode  of  developement  of 
vascular  loops,  and  of  the  walls  of  the  blood¬ 
vessels.  So,  that,  various  as  are  the  con¬ 
ditions  in  which  we  watch  the  process  of  re¬ 
pair,  and  various  as  the  degrees  of  its  per¬ 
fection,  yet  is  there  no  real  variety  of  plan 
— no  deviation  from  conformity  with  the 
law  according  to  which  the  new  structures 
are  developed  in  the  germ. 

Observe,  3rdly,  how,  as  in  the  germ,  many 
independent  developements  concur  to  the 
attainment  of  the  end.  In  the  several  layers 
of  granulation-cells,  while  one  portion  are 
forming  themselves  to  cellular  tissue,  another 
are  constructing  cuticle,  and  others  are  per¬ 
mitting  and  concurring  in  the  progress  of  new 
blood-vessels.  Or,  in  a  wound  involving 
many  different  tissues,  we  may  discern  the 
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material  that  unites  each  of  them  gradually 
assuming  more  of  the  characters  of  that 
which  it  unites,  or  that  its  position  needs. 

4thly.  The  limits  by  which  the  reparative 
process  is  bounded  are  the  same  as  those  to 
which  the  deve'opement  of  the  germ  was 
cohfined.  Great  as  the  activity  of  the  pro¬ 
cess  may  be  in  some  instances,  yet  does  it 
never  achieve  more  than  the  power  of  the 
germ  did.  Trembley’s  hydra  multiplied  by 
mutilation  fifty-fold  :  but  theforce  thus  mani¬ 
fested  could  not  have  been  made  to  develope 
that  hydra  into  any  higher  specific  form,  nor 
even,  by  expenditure  in  growth,  to  have 
formed  from  it  an  hydra  of  fifty  times  the 
usual  dimensions.  And  so,  in  the  repair  of 
higher  organisms,  we  find  perfect  tendon, 
perfect  bone,  perfect  nerve,  and  of  these  just 
so  much  as  is  needed  to  restore  perfection  ; 
but,  except  in  disease,  the  reparative  process 
never,  in  either  the  quantity  or  the  quality 
of  that  which  it  produces,  goes  beyond  the 
point  to  which  the  germ-power  had  deve¬ 
loped  the  same  part. 

Lastly,  the  acts  of  the  reparative  process 
are  in  conformity  with  the  conditions  and  the 
gradually-changing  modes  of  action  of  the 
germ  which  we  observe  in  advancing  years. 
A  part  which  is  injured  in  the  child  is  re¬ 
paired  with  tissue  proper  to  the  childish 
state;  the  same  part  injured  in  the  old  man 
is  repaired  with  some  lower  tissue,  or  with 
tissue  like  that  which  is  natural  to  age. 

Whether,  then,  we  regard  the  exact  details 
of  the  method  according  to  which  the  repara¬ 
tive  process  is  accomplished,  or  the  end  that 
it  achieves,  or  the  limits  within  which  both 
its  methods  and  its  end  are  confined,  we  see 
alike  the  evidences  that  the  power  that  ac¬ 
tuates  it  is  the  same  as  that  which  actuated 
the'developement  of  the  germ.  In  every 
impregnated  germ,  we  must  admit  that  pro¬ 
perties  are  implanted,  which,  in  favourable 
conditions,  issue  in  the  power  to  form,  of  the 
germ  and  the  materials  it  appropriates,  a 
being  like  those  from  which  it  sprang.  And 
mysterious  as  it  may  seem,  yet  must  we  con¬ 
clude  that  a  measure  of  those  properties  is 
communicated  to  all  the  organic  materials 
that  come  within  the  influence  of  the  germ  ; 
so  that  they,  being  previously  indifferent,  form 
themselves  in  accordance  with  the  same  specific 
law  as  that  to  which  the  original  materials 
of  the  germ  are  subject.  So,  through 
every  period  of  life,  the  same  properties 
transmitted  and  diffused  through  the  whole 
organism,  are  manifested  in  the  determina¬ 
tion  of  its  growth  and  maintenance,  in  its 
natural  degeneration,  and  its  repair  of  every 
part,  in  accordance  with  that  type  or  law 
which  has  prevailed  in  every  individual  of 
the  species. 

Thus  the  constancy  of  both  the  method 
and  the  end  of  the  reparative  process  may 
confirm  us  in  the  belief  of  the  essentiality, 


we  may  almost  say  the  immutability,  of 
specific  characters.  For  it  shows  that 
with  each  of  all  the  countless  varieties  of 
visible  form  and  structure,  which  mark  the 
specific  characters  of  living  beings,  there 
correspond  peculiar  internal  properties  of 
its  constituent  matter — properties  which  are 
capable  of  transmission  and  communication 
to  all  that  can  be  incorporated  in  the  living 
body,  and  of  accumulation  in  the  form, 
of  germs  ;  and  which,  in  any  way  thus  trans¬ 
mitted,  can  manifest  themselves  in  the  un¬ 
changing  power  of  constructing  and  com¬ 
posing  matter  according  to  the  one  deter¬ 
mined  and  specific  type. 

Thus,  by  watching  the  life  of  any  being, 
in  all  the  varieties  of  external  circumstance 
and  accident,  and  by  seeing  that,  whatever 
be  the  deviation  from  its  perfection  into 
which,  by  the  force  of  these,  it  is  for  a  time 
compelled,  it  yet  reverts  to  the  same  specific 
form, — or,  if  it  fall  short  of  it,  assumes  no 
lower  one  :  by  watching  such  a  life,  we  dis¬ 
cern  an  image  of  the  constancy  of  the  law  of 
specific  characters ;  we  gain  an  assurance 
that  matter  was  not,  and  is  not  now,  cast 
without  design  into  the  world,  to  be  shaped 
by  the  force  of  chance  and  circumstance, 
and  to  be  raised  or  degraded  by  their  various 
ebb  and  flow  ;  that  the  living  occupants  of 
the  world  have  been  fashioned  and  adapted 
for  it,  not  by  it ;  and  that  each  was  from, 
the  first  endowed  with  properties  that  might 
descend  unchanged  from  one  generation 
to  another,  and  in  their  immutability  might 
be  a  symbol  of  Him  who  at  the  first 
created  them,  and  by  whose  unchanging  Will 
and  Power  they  have  been  ever  since  main¬ 
tained  and  still  subsist. 


EXTRACT  OF  CLOVER. 

The  Shakers  of  Canterbury,  N.  H.,  pre¬ 
pare  a  delicate  article,  which  is  represented 
to  possess  very  important  properties,  by 
boiling  the  blossoms  of  red  clover  (Trifolium 
pratense)  till  an  extract  is  obtained  of  a  cer¬ 
tain  consistency,  recognised  by  them  as 
being  the  medicinal  point,  and  which  is  par¬ 
ticularly  used  as  an  external  application  in 
ulcerations.  Those  who  have  made  them¬ 
selves  familiar  with  this  comparatively  new 
preparation,  say  that  it  acts  like  a  charm  in 
altering  the  condition  of  the  most  formidable 
class  of  ulcers.  Such,  in  short,  are  the 
favourable  representations  from  reliable 
sources,  that  hospital  surgeons  might  find  it 
advantageous  to  use  it  at  once,  especially  as 
it  is  so  mild  and  delicate  that  no  disturbance 
in  the  system  may  be  feared,  however  libe¬ 
rally  the  extract  is  applied. — Boston  Medi¬ 
cal  Journal. 
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“The  wards  were  opened  upon  the  27th 
November,  1848,  and  closed  upon  the  10th 
March,  1849. 

Total 


Cases.  Cured.  Died. 

Temperate  and  in  mode¬ 
rate  circumstances  .  . 

60 

40 

20 

Temperate,  but  in  desti¬ 
tution  . 

75 

30 

45 

Destitute  and  dissipated  . 

40 

7 

33 

In  moderate  circumstances 
but  dissipated . 

15 

5 

10 

190  82  108 


Mortality  per  cent. 

over  all  .  . 

56-84 

If 

11 

for  males  . 

62-74 

11 

11 

for  females 

50*  ” 

The  above  table  was  constructed  with 
much  care  by  our  Resident  Superintendent, 
Dr.  Steel. 


The  premonitory  choleraic  diarrhoea  (cho- 
lerina  of  the  French),  characterised  by  the 
light-coloured  stools  and  the  absence  of 
colic  pains,  was  treated  with  injections  per 
rectum  of  two  drachms  of  laudanum,  with  an 
ounce  of  water,  and  the  exhibition  of  calo¬ 
mel  bv  the  mouth. 

In  the  second  or  acute  stage  of  cholera, 
the  pulse  quickens,  the  tongue  furs,  the 
features  sharpen,  the  nose  cools,  a  dark 
areola  forms  around  the  eyes,  the  eye-balls 
retire,  rice-water  vomitings  and  purgings, 
frequently  attended  with  cramps,  soon  su¬ 
pervene,  and  are  followed  by  the  peculiar 
moan,  restlessness,  husky  whispering  voice, 
and  the  puckered  appearance  of  the  hands 
and  feet,  &c. 

In  the  early  part  of  this  stage  we  bled 
copiously  from  the  arm,  and  administered 
calomel  by  the  mouth  in  the  form  of  a  pill, 
containing  from  two  to  five  grains,  every 
quarter  of  an  hour  until  bilious  stools  ap¬ 
peared  ;  and  this  was  done  upon  the  recom¬ 
mendation  of  Dr.  Ayre’s  (of  Hull)  publica¬ 
tions. 

The  bleeding  was  had  recourse  to  in  order 


to  relieve  the  heart,  which  becomes  so  much 
weakened  in  the  course  of  the  disease  in  its 
action,  by  diminishing  the  volume  of  blood 
and  rendering  the  resistance  to  be  overcome 
less,  and  thus  to  enable  the  patient  to  go 
through  the  collapse  with  greater  ease  if 
possible.  Dr.  Robertson  of  Edinburgh  is 
of  opinion  that  this  treatment  in  their  hospital 
was  attended  with  good  results.  The  calo¬ 
mel  u-as  administered  with  a  view  to  restore 
the  suppressed  secretion,  but  more  especially 
the  bile,  and  in  doses  frequently  repeated, 
in  the  hope  that  by  some  calomel  being 
constantly  kept  in  the  intestinal  canal,  a 
portion  of  it  might  have  been  absorbed  ;  yet, 
in  many  cases,  so  frequent  was  the  vomiting, 
so  great  was  the  washing-out  per  rectum, 
and  so  arrested  was  the  absorption  from  the 
muco-gastro-intestinal  canal, — that  we  had 
no  evidence  of  the  retention  or  absorption 
of  any  of  the  medicine,  although  upwards  of 
500  grains  had  been  swallowed. 

The  heat  of  the  body  was  kept  up  as  much 
as  possible  by  the  warm  moist  blanket,  by 
bottles  filled  with  hot  water,  or  by  heated 
air  readily  applied  by  placing  a  frame  of 
wicker  or  wire  work  over  the  patient  in 
bed,  covering  this  with  blankets,  and  sus¬ 
pending  a  lighted  Davy’s  lamp  from  the  top 
of  the  frame  underneath  the  blankets. 
Trials  of  this  mode  were  made  by  Messrs. 
George  Buchanan  and  Alexander  M'Fie 
Smith,  the  fever  clerks  (who  took  charge  of 
the  cholera  wards  in  addition,  until  the 
duties  became  too  heavy  for  them  to  over¬ 
take  both),  upon  their  own  persons,  as  well 
as  upon  cholera  patients,  and  it  was  found 
to  be  very  manageable,  though  dry  heat  is 
objected  to  by  some. 

To  relieve  or  check  the  vomiting,  opium, 
sinapisms,  creosote,  chloroform,  oil  of  cloves, 
prussic  acid,  &c.  were  used, — and  opiate 
enemata,  with  the  usual  astringents,  such  as 
kino,  catechu,  acetate  of  lead,  gallic  acid, 
&c.  were  administered  to  cure  the  purging  ; 
but  frequently  they  all  failed :  so  that,  after 
some  weeks  of  hospital  experience,  we  relied 
most,  in  the  acute  stage,  upon  bleeding, 
calomel,  and  opium  if  retained. 

In  this  acute  stage  of  cholera  we  see  the 
effect  of  the  operation  of  some  poison  upon 
the  human  system,  but  whether  that  be 
atmospheric,  telluric,  miasmatic,  electrical, 
insectile,  or  what  it  may  be,  I  know  not ; 
but  we  do  observe  a  constant  pouring  out  of 
liquids  of  a  rice-water,  pease-meal,  or  even 
haemorrhagic  appearance,  into  the  stomach 
and  intestinal  canal, — a  draining  of  the  thin 
parts  of  the  blood — viz.  the  watery  and  more 
soluble  saline — some  albumen,  and  perhaps 
fibrine,  with  epithelial  scales.  Dr.  Robert 
Dundas  Thomson  views  these  as  lymph, 
and  hence  he  terms  this  stage  the  lymphatic. 

Albumen,  in  quantity  more  or  less,  I  have 
invariably  detected  in  the  evacuations,  and 
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in  the  first  portions  of  urine  passed  after  the 
stage  of  collapse  has  been  got  over.  Some 
have  stated  that  it  is  difficult  to  see  how  the 
vessels  should  have  the  power  of  separating 
the  red  globules  from  the  serous  or  aqueous 
portions  (liquor  sanguinis),  and  permit  the 
latter  to  escape  into  the  intestinal  canal,  as 
in  this  disease  ;  but  do  we  not  observe  how 
blood  flows  from  an  incised  wound,  but 
gradually  red  blcod  ceases  to  come,  and 
lymph  issues?  and  in  the  worst  cases  of 
cholera,  how  frequently  did  the  excretions 
contain  blood ! 

When  this  draining  continues,  it  intro¬ 
duces  the  patient  into  the  third  stage,  or 
that  of  collapse,  in  which  the  vomiting, 
purging,  and  cramps  often  cease.  The 
countenance  is  blue  and  collapsed,  the  nose 
is  icy  cold,  the  voice  is  weak  and  often 
reduced  to  a  whisper,  the  eye-balls  are  much 
sunken,  the  breath  is  cool,  the  extremities 
are  cold,  pulseless,  and  shrunken;  the  gall¬ 
bladder  is  generally  full,  yet  little  or  no  bile 
flows  ;  the  urinary  bladder  has  been  found 
empty  for  several  days  ;  sanguification  is 
disturbed  or  arrested,  and  the  secretions  are 
at  a  stand,  or  nearly  so.  The  blood,  which 
flows  but  sparingly  in  this  stage,  is  dark  and 
tarry-looking:  its  specific  gravity,  which 
we  always  tested  when  procured  in  sufficient 
quantity  as  it  flowed  from  the  arteries  or 
veins,  was  invariably  high,  and  often  at¬ 
tained  to  1*078  instead  of  T054,  being  a 
fair  average  of  health ;  while  the  specific 
gravity  of  the  serum  indicated  T056  instead 
of  1-028  or  1*029.  These  observations 
would  tend  to  establish  and  confirm  a  dimi¬ 
nution  of  the  thin  portion  of  the  blood,  and 
a  relative  increase  of  the  heavy.  During 
the  stage  of  collapse,  we  continued  the  fre¬ 
quent  administration  of  calomel,  kept  up 
the  heat  as  far  as  possible,  and  administered 
internally  frequent  doses  of  the  aromatic 
spirit  of  ammonia.  The  external  applica¬ 
tion  of  aq.  ammon.  to  the  region  of  the 
heart,  and  galvanism  to  the  spine,  with* 
other  powerful  stimuli,  were  had  recourse 
to  without  having  produced  much  apparent 
benefit. 

At  the  close  of  this  stage  death  ensues,  or 
the  stage  of  reaction  begins,  and  is  an¬ 
nounced  by  the  return  of  the  heat,  pulse, 
and  voice  ;  by  the  disappearance  of  those 
dark  ecchymosed  spots  or  patches  sometimes 
observable  upon  the  inner  canthi  of  the  eyes 
and  upon  the  point  of  the  nose ;  and  by 
other  changes  so  well  known  to  all  who  have 
seen  cholera.  This  stage  of  reaction  may 
not  end  in  complete  convalescence,  but,  at 
the  end  of  a  day,  or  even  a  week,  in  that  coma 
which  supervenes  so  insidiously,  and  which  is 
so  difficult  to  remove.  Although  compared  by 
some  to  typhus  fever,  it  bears  but  little  ana¬ 
logy  to  it,  being  often  accompanied  by  a  full, 
soivv,  and  labouring  pulse,  stertorous,  loud, 


and  snoring  breathing,  insensibility,  and  a 
highly  red  congested  condition  of  the  eyes 
and  of  the  brain,  as  seen  at  the  autopsy. 
Our  treatment  of  this  stage  consisted  in  the 
application  of  leeches  to  the  temples,  or 
bleeding  copiously  from  the  temporal  artery, 
and  blistering  the  head  and  spine.  The 
drinks  used  during  the  several  stages  of  the 
disease  were  principally  albuminous,  or 
sweet  milk  and  water,  as  recommended  by 
Professor  Andrew  Buchanan  and  others. 

Such  had  been  the  treatment  during  the 
greater  part  of  tire  epidemic,  but  towards  its 
decline  there yras  a  deviation.  From  a  daily 
observation  of  the  great  want  of  the  power 
of  absorption  in  the  gastro-intestinal  canal ; 
from  the  circumstance  that  several  of  our 
patients  swallowed  five  hundred  grains  and 
upwards  of  calomel  within  thirty-six  hours 
without  having  been  salivated  (though  some 
in  the  end  did  experience  severe  salivation, 
rendering  their  convalescence  tedious)  ;  from 
observing  the  great  influence  possessed  by 
opium  over  the  premonitory  choleraic  diar¬ 
rhoea,  and  the  uncertainty  of  throwing  large 
doses  of  that  drug  into  the  stomach  or 
rectum  in  the  draining  stage, — I  resolved 
upon  the  injection  of  opium  into  the  veins. 
A  solution  was  prepared  by  dissolving  five 
grains  of  the  crystallized  muriate  of  morphia 
in  an  ounce  of  pure  hot  water.  Thirty 
drops  of  this  solution,  mixed  with  six  ounces 
of  pure  water,  at  a  blood-heat  temperature, 
were  injected  into  one  of  the  veins  of  the 
arm  by  means  of  the  following  apparatus, 
which  was  adapted  by  Mr.  Hilliard,  cutler 
to  the  Infirmary,  and  consists  of  a  powerful 
six-ounce  bi*ass  syringe,  with  a  stop-cock  on 
the  point,  and  of  a  silver  tube,  being  the 
inner-eyed  half  of  a  No.  2  male  catheter 
(from  which  the  outer  half  had  been  cut  off), 
and  having  attached  to  its  cut  end  a  brass 
mounting  to  screw  upon  the  point  of  the 
stop-cock  or  syringe.  At  first  the  ordinary 
lancet  was  used,  but  at  times  there  was  a 
difficulty  in  introducing  the  point  of  the 
catheter  or  silver  tube.  I  then  had  prepared 
a  modification  of  Syme’s  abscess  lancet,  by 
cutting  off  a  portion  of  its  sharp  point,  and 
removing  its  curve  anteriorly,  retaining  the 
handle.  A  probe  was  also  used.  The  ope¬ 
ration  now  consisted  in  filling  the  syringe  as 
above,  in  expelling  a  small  quantity  of  the 
liquid  so  as  to  ensure  the  absence  of  air, 
then  turning  the  stop-cock,  and  laying  the 
instrument  aside  until  the  vein  was  opened, 
which  was  done  as  follows  : — the  skin  over 
the  vein,  bandaged  above,  as  usual,  was 
pinched  between  the  finger  and  thumb  trans¬ 
versely,  and  transfixed  with  the  lancet  so  as 
to  expose  the  blue  contour  of  the  vein, 
which  was  now  entered  by  the  lancet,  intro- 
duced  in  the  usual  manner,  and  retained  ; 
the  handle  is  turned  to  the  horizontal,  so 
that  the  blade  opens  up  the  incision  latex-ally. 
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The  probe  is  now  introduced  behind  the 
blade,  which  is  then  withdrawn  ;  while  the 
former  is  left,  and  can  be  retained  within  the 
canal  of  the  vein  when  the  patient  is  being 
bled,  if  you  desire  it, — or  if  not,  until  you 
leisurely  introduce  behind  its  flat  end  the 
point  of  the  catheter  of  the  syringe.  Satis¬ 
fied  that  it  is  fairly  within  the  tube  of  the 
vein,  you  remove  the  ligature  from  off  the 
arm,  turn  the  stop-cock,  and  then  cause  the 
liquid  to  glide  easily  in  by  pressing  the 
handle  of  the  piston-rod  till  within  half  an 
inch  of  home.  It  is  desirable  to  proceed  no 
farther,  in  case  of  any  air  having  been  ad¬ 
mitted  by  the  side  of  the  rod.  There  is  a 
risk  of  inducing  inflammation  if  you  miss 
the  vein  and  inject  into  the  cellular  mem¬ 
brane.  There  is  also  an  immediate  feeling 
of  pain,  whereas  in  injecting  into  the  vein 
there  is  none. 

The  effect  of  the  injecting  of  the  solution 
of  morphia  was  highly  encouraging :  it 
checked  the  vomiting,  purging,  and  cramps 
in  most  cases,  and  the  patients  declared 
themselves  relieved  ;  some  slept,  and  others 
said  they  felt  as  if  they  were  becoming  drunk. 
The  operation,  as  above  detailed,  is  simple, 
and  its  modeisreadily  acquired, — so  muchso, 


that  the  indefatigable  cholera  clerks,  Messrs. 
Willis  and  Jacob,  at  last  injected  the  pre¬ 
scribed  quantities  in  their  respective  wards, 
the  one  without  the  aid  of  the  other,  but 
simply  with  that  of  the  nurse. 

For  injecting  large  quantities  of  liquids 
into  the  veins,  the  apparatus  employed  by 
Dr.  Robertson,  of  Edinburgh,  would  have 
been  preferable;  but  our  object  was  to  inject 
a  quantity  not  exceeding  six  ounces  :  and  for 
this  I  would  decidedly  prefer  the  syringe. 
Calomel  can  be  administered  by  the  "mouth 
when  the  discharges  have  been  so  far  checked 
by  the  morphia;  or  mercury  may  be  intro¬ 
duced  into  the  veins  in  one  of  the  following 
forms : — 

Take  one  grain  of  corrosive  sublimate  ; 
five  grains  of  iodide  of  potassium  ;  warm 
water,  an  ounce.  Dissolve. 

A  liquid-drachm  of  this  solution,  mixed  with 
six  ounces  of  warm  water,  may  be  injected  as 
above,  and  repeated  if  required.  Corrosive 
sublimate  coagulates  albumen,  although  an 
excess  of  serum,  containing  the  albuminate 
of  soda,  redissolves  the  coagulum  :  and 
hence  the  reason  why  the  above  solution, 
which  has  no  tendency  to  coagulate  the  serum 
of  the  blood,  w  as  employed.  Or 

Take  of  the  cyanide  of  mercury,  in  crys¬ 
tal,  one  grain  ;  warm  water,  an  ounce. 
Dissolve. 

A  liquid-drachm  of  this  solution,  containing 
one-eighth  of  a  grain,  may  be  used  as  above. 
These  excite  the  action  of  the  liver,  and  pro¬ 
duce  copious  biliary  stools.  This  I  have 
verified  upon  many  dogs,  as  well  as  upon 
cholera  patients.  A  middle-sized  dog  (of 
thirty  pounds  weight)  can  bear  a  quarter  of 
a  grain,  and  recover  perfectly  ;  but  half  a 
grain  has  killed  him.  It  is  well  known, 
however,  that  dogs  wdll  not  bear  mineral 
purgatives  so  well  as  vegetable.  In  some 
cases  ot  extreme  collapse  we  observe  dark 
ecchymosed-looking  patches,  more  especially 
at  the  inner  canthi  of  the  eyes, — seemingly 
from  a  stagnation  of  black  blood.  Now  it  is 
remarkable  how  readily  after  the  establish¬ 
ment  of  reaction  these  are  removed.  It  is 
also  singular  to  observe  how  much  the  blood 
alters  in  its  appearance  and  specific  gravity ; 
for  in  individuals  labouring  under  the  coma, 
who  have  had  two  or  three  days  of  conva¬ 
lescence  between  the  collapse  and  coma,  and 
who  during  that  period  imbibed  a  consider¬ 
able  quantity  of  albuminous  or  milky  fluids, 
the  specific  gravity  of  the  blood  stood  only 
1.050,  and  it  was  invariably  of  a  scarlet  red. 

We  would  infer  from  that  observation 
that  there  must  have  been  a  very  active  ab¬ 
sorption  of  liquids  from  the  date  of  the  crisis. 
Many  physiologists  are  of  opinion  that  the 
urea  is  formed  in  the  blood,  and  that  it  is 
merely  eliminated  by  the  kidney.  In  fatal 
cases  of  coma,  where  there  had  been  no  se¬ 
cretion  of  urine  for  days,  I  have  examined 
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the  blood  within  the  head,  and  could  detect 
bo  urea ;  neither  could  Dr.  Robert  D. 
Thomson.  In  all  the  first  portions  of  urine 
passed  there  is  an  entire  absence,  or  nearly 
so,  of  urea.  From  observation  of  the  gene¬ 
rally  blue  aspect  of  the  body  in  cholera  pa¬ 
tients  in  the  stage  of  collapse,  of  the  dark 
ecchymosed  spots  observed  at  the  inner 
canthi  of  the  eyes,  and  of  similar  dark  large 
patches  found  after  death  in  the  stomach, 
brain,  &c.  ;  and  from  the  dark  tarry  condi¬ 
tion  of  the  blood,  with  its  increased  specific 
gravity, — it  might  be  allowable  to  suppose  a 
deficiency  of  oxidation,  or  a  carbonization  of 
it.  From  noticing,  also,  the  rapidity  with 
which  these  ecchymoses  disappeared  when 
the  collapse  passed  away,  it  occurred  to  me 
that  the  injecting  of  some  safe  oxidizing 
liquid  by  the  syringe  into  the  veins,  might 
be  beneficial ;  and  accordingly,  after  having 
experimented  carefully  upon  the  blood  with 
many  substances,  the  hypochlorite  of  soda 
(Labarraque’s liquor)  was  fixed  upon  asbeing 
highly  oxidizing,  and  probably  one  of  the 
most  genial  to  the  blood,  by  reason  of  its 
base  being  soda. 

Formula. — iA  solution  of  bleaching  pow¬ 
der  (hypochlorite  of  lime)  is  made  in  water, 
filtered,  and  rendered  of  the  specific  gravity 
1.010  of  the  hydrometer.  This  is  to  be 
treated  with  a  solution  of  the  super-carbonate 
of  soda  as  long  as  any  precipitation  occurs, 
and  no  further.  The  supernatant  liquor  is 
now  to  be  filtered  and  heated,  so  as  to  re¬ 
move  any  free  chlorine,  which,  if  present  in 
the  liquor  injected,  would,  I  apprehend,  be 
productive  of  bad  consequences.  Before 
using  it,  let  it  be  tested  by  its  action  on  the 
blood  flowing  from  a  vein,  which  should  be 
rendered  of  an  arterial  hue,  and  upon  a  pro¬ 
tosalt  of  iron,  or  mercury,  which  are  almost 
instantaneously  peroxidized  by  it.  When 
this  solution  is  kept  in  a  well-stoppered  phial 
or  jar  for  a  length  of  time,  it  converts  itself 
into  chloride  of  sodium  and  chlorate  of  soda  ; 
but  if  it  be  in  contact  with  an  oxidizable 
material,  that  substance  is  oxidized,  and  the 
principal  residue  is  chloride  ol  sodium,  it 
was  immediately  before  the  closing  of  the 
wards  that  this  line  of  treatment  suggested 
itself,  and  we  only  had  an  opportunity  of 
using  it  in  two  cases,  one  of  which  proved 
fatal,  being  the  very  last  case  admitted  :  the 
other  recovered.  I  shall  now  give  a  con¬ 
densation  of  this  case  from  the  journal. 

Hugh  Quigley,  set.  34,  admitted  Feb. 
10th:  labourer.  Patient  says  that  ten 
hours  ago  he  was  seized  with  purging  of  so 
severe  a  character,  that  he  describes  him¬ 
self  as  having  “  passed  water  by  the  gallon. ” 
After  four  or  five  evacuations,  vomiting 
commenced,  which,  he  says,  was  the  water 
which  he  drank  ;  says,  also,  that  he  has  had 
severe  cramps  for  the  last  four  hours  :  has 
passed  no  urine  since  the  commencement  of 


the  attack.  On  admission,  is  in  extreme 
collapse  ;  has  no  pulse  at  the  wrist ;  brachial 
pulse  perceptible ;  heart’s  action  feeble ; 
laborious  respiration ;  voice,  face,  and  all 
characteristic  of  choleraic  collapse.  Has 
had  no  medical  treatment ;  says  that  the 
evening  before,  being  Saturday,  he  took  his 
habitual  dram  of  three  glasses  of  whisky. 

3  p.m. — Injected  forty  drops  of  the  solu¬ 
tion  of  morphia  in  tepid  water  into  the  vein 
above  the  bend  of  the  arm,  and  had  heat 
and  sinapisms  applied  externally,  with  aro¬ 
matic  spirit  of  ammonia  internally. 

8  p.m. —  Patient  improved,  and  heart’s 
action  is  of  better  strength,  although  there 
is  only  an  occasional  wave  of  blood  reaching 
the  radial  artery  :  he  is  evidently  narcotized. 
—To  have  three  ounces  of  the  solution  of 
the  hypochlorite  of  soda  and  three  ounces 
of  warm  water  mixed,  and  injected  into  the 
same  vein  as  was  previously  opened,  and  to 
have  two  grains  of  calomel  every  hour  pro 
re  nata. 

11th,  10  a.m. — General  aspect  of  patient 
improved,  and  pulse  at  wrrist  perceptible ; 
the  effects  of  the  morphia  have  passed  off ; 
slept  the  whole  night,  and  has  neither 
vomited  or  purged. —  To  have  some  warm 
tea,  and  discontinue  the  ammonia. 

10  p.m. — Has  had  a  slight  bilious  stool 
an  hour  ago  ;  passed  no  wrater ;  gums  are 
tender. — To  have  an  enema  of  black  soap, 
with  a  little  turpentine,  and  discontinue  the 
calomel,  of  which  he  has  had  fifty  pills. 

12th,  10  a.m.  —  Had  copious  bilious 
stools,  and  voided  about  half  a  pound  of 
pale  urine,  having  a  specific  gravity  of  1012, 
being  albuminous  and  devoid  of  urea.  On 
the  13th,  was  seized  with  coma,  for  which 
his  head  was  blistered,  with  relief.  On  the 
15th,  had  an  attack  of  pleurisy,  for  which 
he  was  bled  and  blistered,  and  afterwards 
discharged  cured. 

The  second  case,  and  the  last  admitted 
into  the  wards,  was  that  of  James  Finlayson, 
moulder,  Drygate,  on  the  5th  March,  at 
10  p.m.,  who  says  that  he  was  seized  this 
forenoon,  while  walking  the  street,  with 
purging,  soon  succeeded  by  vomiting  and 
cramps.  tie  is  now  almost  completely 
hopeless:  is  cold,  pulseless,  cramped,  &c. ; 
had  aromatic  spirit  of  ammonia  internally, 
more  solito ;  with,  after  an  interval,  a 
scruple  of  calomel ;  heat,  sinapisms,  &c., 
externally.  Three  ounces  of  Labarraque’s 
liquor  and  three  ounces  of  warm  water  were 
injected  into  the  brachial  vein  four  hours 
after  admission. 

6th,  10  a.m. — Still  living,  and  found 
himself  better,  he  says,  after  injection. 

2  p.m. —  Died. 

These  I  publish  in  the  hope  that  a  more 
extended  trial  may  be  made  of  them  by  phy¬ 
sicians  attached  to  hospitals  in  which  cho- 
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lera  now  prevails.  Into  the  question  of 
the  contagion  or  non-contagion  of  the  dis¬ 
ease  I  am  not  disposed  to  enter  :  that  it  is 
entirely  non-contagious  I  am  not  prepared 
to  state  ;  but  that  it  is  mainly  propagated 
by  other  than  the  laws  of  contagion,  I  am 
satisfied  ;  and  in  support  of  that  I  may  men¬ 
tion  the  case  of  the  islandof  St.Kilda,  one  of 
the  Hebrides,  removed  sixty  miles  from  the 
nearest  inhabited  land,  which  was  visited  in 
1832  by  cholera.* 


ON  SOME  OF  THE 

MORE  PRACTICAL  POINTS 

CONNECTED  WITH  THE 

TREATMENT  of  DEFORMITIES. 

By  Edward  F.  Lonsdale, 

Assistant-Surgeon  to  the  Royal  Orthopaedic 
Hospital. 

[Continued  from  p.  21.] 

On  the  severe  hinds  of  Curvature  of 
the  Bones  of  the  Legs  : — Rachitic 
Curvatures. 

In  my  last  paper  I  described  two  of  the 
most  common  kinds  of  deformities, 
namely,  simple  outward  curvature  of 
the  bones  of  the  leg,  and  simple  knock 
knees,  or  genu  valga.  I  also  stated 
that,  although  many  of  the  slighter 
cases  recover  without  any  mechanical 
support,  by  far  the  majority  get  worse, 
where  they  are  left  “  to  grow  out  of  it,” 
and  that  this  idea  is  most  fallacious, 
causing  much  time  to  be  thrown  away 
before  the  treatment  is  commenced, 
and  so  often  risking  the  ultimate  re¬ 
covery  of  the  child.  The  treatment,  at 
the  same  time,  is  so  simple,  that  a  little 
care  and  attention  will  easily  keep  the 
splints  and  straps  applied  in  a  manner 
to  stop  the  deformity  in  the  early 
stage. 

In  severe  cases  of  knock  knees,  the 
angle  formed  on  the  outside  of  the 
knee-joint  may  be  so  great,  that  much 
difficulty  is  experienced  in  keeping  the 
simple  straight  splints  in  position,  the 
two  points  of  contact  being  the  tro¬ 
chanter  of  the  femur  and  the  outer 
ankle  and  edge  of  the  foot.  The  splints 

*  So  very  secluded  is  this  spot  in  the  Western 
Ocean,  and  so  seldom  visited  (for  the  inhabitants, 
in  consequence  of  the  want  of  harbourage  and 
the  difficulty  of  landing,  have  no  boa's  upon  the 
island),  that  the  Rev.  Mr.  M‘Kenzie,  then  their 
clergyman,  very  lately  informed  me  that  he  had 
been,  in  his  services,  praying  for  his  late  Majesty 
William  IV.  twelve  months  after  the  accession 
of  Her  Majesty  to  the  throne  ! 


either  slip  forwards  or  backwards,  and 
more  frequently  the  former,  when,  of 
course,  all  action  of  the  straps  upon 
the  knee-joint  is  lost.  In  these  cases 
some  means  must  be  taken  to  adapt  the 
splint  more  closely  to  the  shape  of  the 
limb  ;  and  this  is  best  done  by  having 
a  hinge  at  the  point  of  the  splint  cor¬ 
responding  to  the  outside  of  the  knee- 
joint,  the  motion  of  the  hinge  being 
commanded  by  the  common  male  and 
female  screw,  which  can  keep  it  at  any 
angle,  being  placed  on  the  outside. 

I  have  employed  the  following  kind 
of  splint,  made  on  the  above  principle, 
which  enables  the  patient  to  move 
about,  at  the  same  time  that  the  splint 
is  kept  in  action,  and  in  close  apposi¬ 
tion  to  the  limb.  Two  narrow  splints, 
about  an  inch  and  a  half  wide  and  a 
third  of  an  inch  thick,  and  long  enough 
to  extend  from  just  above  the  tro¬ 
chanter  down  to  the  outer  edge  of  the 
foot,  are  jointed  at  the  point  opposite 
the  knee.  To  the  two  pieces  thus  con¬ 
nected  a  male  and  female  screw  are 
attached,  so  keeping  the  angle  of  the 
splint  fixed  in  any  position.  The 
whole  splint  is  evenly,  but  not  thickly, 
padded  with  wadding,  and  covered 
with  wash-leather.  The  splint  is  fixed 
to  the  le£  in  the  following  manner: — 

c» 

A  stocking  is  made  of  wash-leather,  to 
lace  in  front,  and  to  extend  from  the 
instep  up  to  the  groin.  To  this  stock¬ 
ing  the  splint  is  to  be  attached  through¬ 
out  its  whole  length,  so  that  when  it  is 
applied  evenly  to  the  outside  of  the 
limb,  and  the  stocking  laced  closely 
up,  it  cannot  shift  its  place.  Should  it, 
however,  be  inclined  to  do  so,  owing 
to  the  severity  of  the  knock  knees,  this 
can  be  guarded  against,  by  having  a 
small  slide  made  of  thin  iron  to  fit 
into  a  box  in  the  hoot  or  shoe,  just  in 
front  of  the  heel,  with  a  hinge  to  allow 
of  motion  at  the  ankle-joint.  The 
upper  ends  of  the  two  splints  are  also 
more  firmly  fixed,  by  having  a  broad 
strap  or  belt  to  pass  round  the  pelvis 
and  loins.  The  splints  being  thus 
firmly  applied,  the  screw  on  the  out¬ 
side  of  each  knee  is  gradually  turned, 
to  keep  up  traction  on  the  joints  suffi¬ 
cient  to  draw  them  outwards  more  and 
more  every  second  and  third  day.  If 
the  knee  part  of  the  leather  stocking 
do  not  fit  very  close,  an  additional 
webbing  strap  must  be  passed  round 
the  joint  and  splint;  otherwise,  when 
the  screws  are  turned,  the  splint  will 
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move  without  acting  on  the  knee.  A 
splint  made  and  applied  in  the  above 
manner  looks  exceedingly  neat,  and 
acts  very  efficiently,  the  child  being 
enabled  to  walk  about  without  any 
fear  of  the  apparatus  being  displaced, 
at  the  same  tune  that  the  knee-joints 
are  kept  in  position.  The  small  piece 
of  iron  fitting  into  the  boot  is  a  very 
efficient  means  of  preventing  the  lower 
end  of  the  splint  from  slipping  for¬ 
wards  on  to  the  instep. 

Another  very  useful  apparatus  em¬ 
ployed  at  the  hospital  by  Mr.  Tamplin, 
and  adapted  for  the  treatment  of  the 
severest  kinds  of  genu  valgum,  is  the 
following;  it  consists  of  a  kind  of 
trough,  having  a  back  and  outside 
piece,  jointed  opposite  to  the  knee,  and 
moved  at  any  angle  by  the  common 
male  and  female  screw.  The  splint  is 
well  padded,  and  has  two  sets  of  straps, 
so  arranged  that  they  fix  the  limb  to 
the  outer  and  back  portions  of  it,  by 
having  one  strap  passing  through  the 
outer  and  another  through  the  back 
part  of  the  splint  alternately,  from  the 
ankle  up  to  the  groin.  The  points  to 
attend  to  in  using  it  are — To  fit  the 
splint  closely  to  the  shape  of  the  limb, 
by  screwing  it  to  an  angle  to  corre¬ 
spond  with  the  angle  of  the  knee  ;  to 
roll  the  limb  evenly  from  the  toes  up 
to  the  groin  ;  to  see  that  the  pad  lies 
smooth  and  even ;  to  place  the  limb 
quite  flat  in  the  splint,  so  that  it  may 
not  roll  on  its  outer  side  (when  all  ac¬ 
tion  on  the  joint  would  be  lost);  to 
tighten  the  straps,  beginning  with  the 
ankle  one,  making  the  pressure  less  on 
the  thigh  than  leg.  A  very  broad 
strap,  with  a  separate  thick  pad,  will 
be  required  for  the  knee,  to  be  placed 
on  the  inside;  this  strap  should  be 
tightened  sufficiently  to  keep  the  splint 
and  knee  in  close  contact,  without 
producing  pain.  The  limb  being 
firmly  fixed  to  the  splint,  the  screw  on 
the  outside  is  to  be  gradually  turned 
every  second  or  third  day,  till  the  joint 
is  straightened,  which  is  ascertained  by 
the  leg  and  foot  being  brought  into  a 
line  with  the  thigh  and  hip.  This  is  a 
guide,  provided  the  leg  is  lying  flat  in 
the  splint.  If  it  be  rolled  over  on  its 
outer  side,  it  will  look  straighter  than 
it  really  is.  The  splint  I  have  just 
described  is  only  used  for  the  severest 
cases  of  knock  knees,  when  the  patient 
is  obliged  to  keep  the  horizontal  posi¬ 
tion  during  the  treatment. 


Many  surgeons  recommend  the  use 
of  “irons”  for  these  cases  of  knock 
knees,  and  generally  with  a  joint  at  the 
knee;  I  do  not  think  they  answer  the 
purpose  nearly  so  well  as  the  splint  I 
have  described.  The  only  point  in 
their  favour  is,  that  they  admit  of  be¬ 
ing  made  neater,  occupying  less  room, 
and  therefore  are  not  seen  so  much 
beneath  the  dress.  The  narrow  wooden 
splint,  however,  that  I  first  described, 
attached  to  the  leather  lace  stocking, 
occupies  very  little  more  room,  and  has 
the  advantage  of  not  being  so  heavy 
nor  so  costly.  The  joint  at  the  knee 
in  the  irons  is  decidedly  bad,  for  no 
knock  knee  can  be  straightened  if 
flexion  be  allowed  before  the  bones  are 
brought  into  a  straight  line  with  each 
other.  I  have  often  seen  children  who 
have  worn  irons  for  along  time  without 
any  benefit,  where  there  have  been 
joints  at  the  knees. 

In  the  most  severe  form  of  knock 
knees  it  may  be  necessary  to  divide  the 
tendon  of  the  biceps  flexor  cruris.  In 
cases  of  long  standing,  when  this  mus¬ 
cle  has  become  so  much  shortened  as 
to  be  a  cause  of  preventing  the  straight¬ 
ening  of  the  joint,  mechanical  means 
only  may  not  be  sufficient  to  overcome 
the  deformity.  A  distinction  must  be 
made,  however,  in  examining  the 
joint,  between  the  voluntary  contrac¬ 
tion  of  the  muscle  by  the  patient,  and 
the  permanent  contraction  which  is 
found  when  the  attempt  is  passively 
made  to  move  the  joint.  The  follow¬ 
ing  is  the  mode  of  performing  the  ope¬ 
ration: — 

The  patient  is  to  be  placed  on  a 
couch  or  hed,  lying  on  his  face,  and  a 
little  on  one  side.  The  foot  of  the  leg 
to  be  operated  on  is  to  be  held  by  an 
assistant,  who  grasps  the  ankle  with 
his  right  hand,  while  he  places  the 
left  beneath  the  knee,  supporting  the 
inside  of  the  joint  on  the  palm  of  the 
hand.  The  business  of  the  assistant  is 
to  make  forcible  traction  on  the  leg,  to 
put  the  tendon  of  the  biceps  cruris  as 
much  on  the  stretch  as  possible.  The 
surgeon  then,  feeling  for  the  inner 
edge  of  the  tendon,  passes  a  narrow 
sharp-pointed  scalpel  close  to  its  mar¬ 
gin,  about  two  inches  above  its  inser¬ 
tion  into  the  fibula,  in  a  direction  that 
it  may  turn  underneath  the  tendon, 
without  going  deeper;  the  edge  of  the 
knife  is  then  turned  upwards,  and  the 
whole  mass  between  it  and  the  skin 
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is  divided.  In  the  majority  of  cases 
the  separation  of  the  tendon  can  be 
felt  and  heard,  at  the  same  time  that 
the  joint  yields.  A  compress  of  lint  is 
immediately  placed  upon  the  wound, 
with  a  strip  of  adhesive  plaster  and  a 
bandage.  Should  there  be  bleeding, 
which  there  is  sometimes  from  one  of 
the  muscular  branches,  the  compress 
should  be  graduated  and  thick,  to 
guard  against  effusion,  which  might 
terminate  in  suppuration;  an  evil  that 
I  have  seen  occur.  The  joint  is  to  be 
fixed  by  a  tin  splint  with  a  pad,  bent 
at  an  angle  to  fit  the  outside  of  the 
kn  ee,  and  a  bandage  passed  round  it 
from  the  foot  upwryrds.  The  limb  is  to 
be  kept  quiet  in  the  horizontal  posi¬ 
tion  four  or  five  days,  or  a  week  or 
longer  if  there  be  any  pain  in  the 
wound.  The  splint  I  have  described 
is  then  to  be  applied,  and  the  joint  to 
be  gradually  straightened,  all  pain 
from  mechanical  pressure  being  avoid¬ 
ed,  as  well  as  that  within  the  joint 
itself,  beyond  what  the  patient  can 
easily  bear,  as  the  alteration  in  the 
position  of  the  bones  is  taking  place. 
In  very  severe  cases,  the  band  of  the 
fascia  lata,  which  passes  down  over 
the  outer  condyle  and  fibula,  may  be 
so  tense  as  to  present  an  obstacle  to 
the  treatment.  Should  this  be  the 
case,  it  will  be  discovered  after  the 
division  of  the  tendon  of  the  biceps,  by 
forcibly  drawing  the  leg  in  a  direction 
to  put  it  on  the  stretch;  and,  if  satis¬ 
fied  of  its  existence,  the  knife  must  be 
passed  beneath  it,  and  its  division 
effected  by  cutting  upwards  towards 
the  skin. 

Another  point  to  be  considered  in 
these  severe  cases  of  genu  valgum,  is, 
whether  the  external  lateral  ligaments 
of  the  knee-joint  take  part  in  keeping 
up  the  deformity,  owing  to  the  unna¬ 
tural  degree  of  shortening  produced  in 
them  from  the  relaxed  condition  of  the 
internal  ligament,  allowing  the  head 
of  the  fibula  to  be  approximated  to  the 
external  condyle  of  the  femur,  and  to 
become  permanently  shortened  by  long 
continuance  in  that  position.  I  had  a 
case  under  my  care,  about  three  years 
ago,  of  a  boy  with  most  severe  rachitic 
knock  knees,  in  whom  the  long  exter¬ 
nal  lateral  ligament,  as  well  as  the 
biceps  flexor  cruris,  were  rigid  and 
prominent  to  a  marked  extent,  and 
more  so  in  the  left  than  right  leg.  I 
divided  the  ligament  on  this  side,  and 


the  biceps  on  the  other  leg  (at  dif¬ 
ferent  periods),  and  the  two  joints 
were  straightened  with  equal  facility. 
The  boy  is  now  perfectly  straight, 
walking  about  with  merely  the  curva¬ 
ture  of  the  tibia,  which  is  diminishing 
with  the  growth  and  elongation  of  the 
bone.  He  is  otherwise  rachitic,  having 
curvature  of  the  spine  as  well. 

In  dividing  the  biceps,  the  peroneal 
nerve  has  to  be  avoided  :  in  many  cases 
it  can  be  felt  lying  to  the  inside  of  the 
tendon,  a  groove  or  interspace  separat¬ 
ing  the  two.  The  knife  must  be  very 
carefully  passed  along  the  edge  of  the 
tendon,  and  kept  in  close  contact  with 
it,  the  nail  of  the  fore  finger  being  a 
guide  to  the  entrance  of  the  point  of 
the  knife.  In  other  cases  the  nerve 
cannot  be  felt  till  after  the  division  of 
the  tendon,  owing  to  its  keeping  its  re¬ 
lative  natural  position  beneath  it:  it 
then  starts  up,  and  feels  like  a  tendi¬ 
nous  cord  :  it  is  known  to  be  the  nerve, 
however,  from  its  rounded  form,  anti 
from  its  moveability,  as  well  as  by 
tracing  it  down  behind  the  head  of  the 
fibula,  to  penetrate  the  long  peroneus 
muscle.  If  the  nerve  should  be  acci¬ 
dentally  divided,  those  muscles  supplied 
by  it  are  paralyzed,  and  the  foot  falls 
downwards  and  inwards.  It  is  some 
time  before  the  power  returns  (but  it 
does).  T  once  divided  the  nerve,  and 
it  was  upwards  of  six  months  before 
the  patient  had  the  control  over  the 
muscles  sufficiently  to  turn  the  toes 
and  foot  upwards  and  outwards.  It  is 
an  accident,  of  course,  to  be  avoided,  if 
possible. 

Having  considered  some  of  the  prin¬ 
cipal  points  connected  with  the  simple 
curvatures  of  the  bones  of  the  leg,  and 
with  the  weakness  of  the  knee-joints 
or  knock-knees,  I  shall  proceed  to 
those  of  a  more  serious  kind. 

Rachitic  deformities  of  the  bones  and 
joints. — It  is  much  easier  to  define  the 
symptoms  of  rickets  than  to  describe. 
its  nature  and  causes.  The  symptoms 
are  curvature  of  the  bones  in  various, 
directions,  producing  more  or  less  de¬ 
formity  according  to  the  extent  to 
which  they  yield.  Sometimes  all  the 
bones  in  the  body  are  affected,  with  the 
exception  perhaps  of  those  of  the  feet 
and  hands  :  there  may,  however,  be  a 
disproportion  in  their  size,  if  not  in 
their  shape.  In  the  most  confirmed 
cases  the  bones  of  the  head  and  face 
are  altered  in  size  and  shape  :  the  spine 
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and  ribs  pecome  displaced,  producing 
the  most  frightful  cases  of  latero-pos- 
terior  curvature,  either  to  the  right  or 
left  side,  and  very  frequently  to  the 
latter.  The  clavicles  become  acutely 
curved  forward,  often  giving  the  ap¬ 
pearance  of  the  bones  having  been 
fractured.  The  humerus  and  bones  of 
the  fore-arm — the  latter  more  than  the 
former — are  altered  in  shape,  the  radius 
and  ulna  being  curved  forward  by  the 
action  of  the  principal  flexors  of  the 
•wrist  and  fingers.  The  pelvis  may 
also  become  compressed  and  narrowed 
in  various  directions  inwards,  so  nar¬ 
rowing  the  upper  and  lower  cavities  ; 
the  weight  of  the  trunk,  through  the 
sacrum,  pressing  the  bones  downwards 
against  the  head  of  the  thigh-bones, 
which,  in  their  turn,  push  the  anterior 
pertion  of  the  pelvisinwards.  The  thigh¬ 
bones  are  curved  forwards  and  out¬ 
wards,  the  trochanters  being  promi¬ 
nent,  from  the  altered  position  of  the 
necks  of  the  bones,  being  more  hori¬ 
zontal  than  oblique.  The  tibia  and 
fibula  may  be  curved  in  almost  any 
direction,  either  forwards  or  outwards, 
or  both,  and  "sometimes,  though  more 
rarely,  inwards.  The  prominent  fea¬ 
ture,  also,  is  the  enlargement  of  the 
epiphyses  of  the  long  bones,  which  is 
more  marked  in  the  lower  ends  of  the 
radius  and  ulna  and  condyles  of  the 
femur.  The  lower  end  of  the  tibia  is 
also  enlarged ;  but  some  of  this  ap¬ 
pearance  is  given  by  this  part  of  the 
bone  being  curved  inwards,  which 
then  renders  the  malleolus  more  promi¬ 
nent;  whereas,  in  the  bones  of  the 
fore-arm,  it  is  very  common  to  see  their 
lower  ends  much  enlarged,  without  any 
curvature  existing. 

Rickety  children  are  generally  of  a 
sallow  and  dark  complexion,  with  little 
development  of  the  muscular  system. 
The  lymphatic  glands,  also,  become 
enlarged,  those  of  the  abdomen  often 
to  a  marked  extent,  interfering  with 
the  functions  of  the  intestines,  and 
causing  enlargement  of  the  abdomen 
from  flatus,  and  disordered  digestion 
generally.  The  bones  are  generally 
small  in  size,  rendering  people  so 
afflicted  short  in  stature. 

With  regard  to  the  nature  of  rickets, 
the  following  description  given  by  Mr. 
Stanley,  in  his  recent  work  on  Diseases 
of  the  Bones,  i  shall  quote,  as  including 
most  of  the  important  points  connected 
with  the  subject : — “  The  first  indica¬ 


tion  of  rickets  in  a  bone  is  a  diminu¬ 
tion  of  its  firmness,  from  the  separation 
of  its  lamellar  and  fibres,  accompanied 
by  an  altered  character  of  its  medulla. 
Its  tube-cells,  and  the  interstices  of  its 
lamellae  and  fibres,  become  filled  by 
a  serous  fluid;  at  a  later  stage  this 
fluid  is  replaced  by  a  gelatinous  sub¬ 
stance,  which  becomes  organized,  and 
passes  into  the  condition  of  a  mode¬ 
rately  firm,  elastic  tissue,  with  minute 
cells  dispersed  through  it.  Accordingly, 
at  this  period,  the  bone  consists 
throughout  of  a  sort  of  cartilaginous 
tissue,  which  will  bend  without  break¬ 
ing,  and  through  which  a  knife  may 
be  readily  passed.  Within  this  tissue 
distinct  roundish  pieces  of  a  bluish 
transparent  substance  are  occasionally 
observed ;  these  are  apparently  some 
remains  of  the  original  foetal  cartilage. 
Hitherto  it  has  been  supposed  that  the 
change  in  the  rickety  bone  consists 
simply  in  the  reduction  of  it  to  its  car¬ 
tilaginous  elements,  and  that  accord¬ 
ingly  its  chemical  condition  is  the 
same  as  that  of  bone  from  which  the 
earthy  matters  have  been  abstracted 
by  an  acid  ;  but,  in  the  recent  analysis 
of  a  rickety  bone,  it  is  shown,  that  be¬ 
sides  the  diminution  of  its  earthy  salts, 
there  is  also  a  change  in  the  animal 
matter,  so  that  the  extract  obtained 
from  it  by  boiling  does  not  yield  either 
chondrine,  or  the  gelatine  of  bone.” 

Tiie  cause  of  rickets  is  difficult  to 
trace.  It  generally  shows  itself  after 
birth  within  the  first  twelvemonth:  it 
has,  however,  been  noticed  in  the 
foetus  “  in  utero.”  The  important 
point  to  decide  is,  whether  it  depends 
upon  some  constitutional  taint  allied  to 
scrofula,  or  whether  it  may  be  superin¬ 
duced  upon  a  constitution  perfectly 
healthy  at  the  time  of  birth.  1  believe 
that  confirmed  rickets,  by  which  I 
mean,  where  the  bones  generally  are 
affected,  the  disease  is  constitutional, 
and  that  its  appearance  may  be  delayed 
for  a  longer  or  shorter  period,  accord¬ 
ing  to  the  circumstances  under  which 
he  child  is  brought  up :  the  most 
important  of  which  are  the  charac¬ 
ter  of  the  child’s  lood,  and  the 
air  the  child  breathes ;  and  these 
will  generally  be  found  to  be  unfa¬ 
vourable  for  the  proper  nutrition  and 
growth  of  the  child.  The  majority  of 
cases  of  rickets  no  doubt  occur  amongst 
the  poorer  classes,  who  live  in  close 
confined  situations,  and  seldom  give 
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their  children  an  opportunity  of  breath¬ 
ing  pure  and  fresh  air,  at  the  same 
time  that  the  mother’s  milk  will  be 
found  to  be  both  poor  and  deficient  in 
quantity  :  the  consequence  of  which  is, 
that  the  child  is  never  satisfied  with 
the  food  natural  for  it  at  this  age,  or 
else  it  is  given  food  that  it  cannot 
digest.  No  nutrition  can  then  take 
place,  from  the  want  of  assimilation, 
and  therefore  no  proper  secretion  and 
development  of  any  of  the  tissues  of 
the  body;  for  it  is  not  only  the  bones 
that  are  weak  in  rickets,  but  all  parts 
of  the  body  partake  of  the  same  de¬ 
rangement  :  the  bones  show  it  the 
most,  from  the  effects  being  of  a  nature 
so  marked,  and  existing  in  parts  of  the 
body  that  become  visibly  deformed. 
The  muscles,  ligaments,  and  the  skin 
itself,  all  show  symptoms  of  want  of 
proper  development, and, in  many  cases, 
the  glandular  system  generally. 

Though  the  majority  of  cases  of 
rickets  exist  amongst  the  poor  and  ill- 
fed,  it  is  not  unfrequently  met  with 
amongst  the  better  classes,  whose 
children  are  not  placed  under  these  un¬ 
favourable  circumstances.  In  this  class 
I  believe  there  will  always  be  found  to 
be  some  Scrofulous  taint  in  the  constitu¬ 
tion,  as  evinced  by  other  branches  of  the 
family.  I  am  attending  in  two  fami¬ 
lies  at  the  present  time,  in  which  there 
is  a  combination  of  true  scrofula,  as 
evidenced  by  the  frequent  recurrence  of 
large  glandular  swellings  about  the 
neck,  and  terminating  in  abscesses  in 
some  of  the  children  ;  while  others 
have  curvature  of  the  bones  of  the  legs 
and  thighs,  with  enlargement  of  the 
epiphyses  of  the  long  bones,  and 
stinted  growth,  with  all  the  appear¬ 
ance  of  true  rickets.  One  point  worthy 
of  remark  is,  that  the  scrofulous  ab¬ 
scesses  and  the  curvature  of  bones  exist 
in  separate  children :  in  no  two  are  they 
combined  out  of  seven  that  are  afflicted. 
In  another  family,  there  are  four 
children  affected  with  most  severe 
rachitic  curvature  of  many  of  the 
bones ;  but,  though  of  a  scrofulous 
family,  no  external  glandular  swellings 
have  formed.  I  think,  so  far  as  my 
own  observation  has  gone  (though  I 
am  not  prepared  to  lay  it  down  as  a 
general  rule),  true  rachitis  is  unac¬ 
companied  with  glandular  abscesses; 
and  that  in  the  genuine  scrofula,  where 
the  abscesses  are  so  commonly  formed, 
the  bones  are  seldom  affected  with  cur¬ 


vature  :  the  spine,  however,  is  an  ex¬ 
ception  :  but  then,  in  true  angular 
curvature,  there  is  always  disease  of 
either  the  intervertebral  substance,  or 
of  the  vertebrae  themselves  ;  in  fact, 
loss  of  substance  from  caries  and 
absorption. 

The  most  serious  deformities  pro¬ 
duced  by  rickets  are  in  the  spine  and 
in  the  bones  of  the  lower  extremities; 
of  the  former  I  shall  speak  hereafter. 
The  thigh-bones  may  be  curved  out¬ 
wards  and  forwards,  or  in  either  direc¬ 
tion  singly,  but  more  frequently  toge¬ 
ther.  The  bones  of  the  legs  take  also 
a  variety  of  curves,  the  most  common 
of  which  is,  that  of  outwards  and  for¬ 
wards,  or  simply  forwards,  producing 
a  sharp  angular  projection  of  the  an¬ 
terior  spine  of  the  tibia.  In  most  of 
these  cases  of  anterior  curvature  of  the 
tibia,  whether  inwards  or  outwards,  at 
the  same  time  there  is  found  to  be 
knock-knees,  also  depending  upon 
many  causes ;  namely,  the  altered  di¬ 
rection  of  the  shaft  of  the  bones  of  the 
thigh  and  leg  throwing  the  knee  in¬ 
wards — an  altered  shape  or  position  in 
the  condyles  of  the  femur,  the  inner 
one  projecting  to  a  greater  extent  than 
natural — a  relaxed  condition  of  the 
ligaments  of  the  joint,  and  the  action 
of  the  biceps  flexor  cruris  :  all  of  these 
may  tend  to  produce  and  to  increase 
the  knock-knees  when  depending  upon 
rachitic  curvature  of  the  bones. 

The  curvature  of  the  femur  in  rickets 
does  not  always  take  the  same  direc¬ 
tion  ;  the  most  common  are  the  follow¬ 
ing forwards  in  a  line  to  increase  the 
natural  curve  of  the  bone,  making  one 
general  bow  from  the  great  trochanter 
down  to  the  condyles.  In  some  of 
these  cases  the  curve  just  above  the 
condyles  is  more  acute  than  elsewhere, 
giving  a  projection  very  much  resem¬ 
bling  a  badly  united  fracture  in  this 
situation,  and  causing  the  whole  knee- 
joint  to  be  pushed  backwards,  and 
bringing  the  strain  and  weight  of  the 
body  unequally  upon  the  upper  half  ot 
the  tibia,  and  in  some  cases  producing 
a  slight  bend  backwards  of  this  part 
of  the  tibia.  This  kind  of  deformity 
weakens  the  knee-joint  much  more 
than  knock-knee.  This  alteration  in 
the  position  of  the  condyloid  portion 
of  the  femur  is  no  doubt  produced  and 
owing  to  the  want  of  firm  junction  of 
the  epiphysis  with  the  shaft  ol  the 
bone,  admitting  of  displacement  or 
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tilting  of  the  one  portion  upon  the 
other. 

Simple  outward  curvature  of  the 
femur  may  exist  with  such  slight  incli¬ 
nation  forward  as  to  admit  of  special 
distinction  ;  it  is,  however,  rare.  The 
most  frequent  kind  is  outwards  and 
forwards,  which  at  the  same  time 
gives  a  twist  and  rotation  outwards  to 
the  condyles,  and  combined  with  the 
altered  direction  of  the  neck  of  the 
bone,  makes  the  inner  condyle  more 
prominent  than  natural,  and  is  the 
cause  of  the  knock-knee  that  generally 
exists. 

The  rachitic  curvature  of  the  femur 
never  takes  a  direction  inwards  or 
backwards,  at  least  I  have  never  seen 
it;  and  when  we  consider  the  original 
shape  of  the  bone,  and  the  direction  in 
which  the  weight  of  the  body  tells 
upon  it,  through  the  neck  and  con¬ 
dyles,  it  is  difficult  to  conceive  the  bone 
yielding  in  either  of  these  directions. 

The  bones  of  the  leg  may  be  curved 
in  all  directions  in  rickets, — the  most 
common  are  outwards  and  slightly  for¬ 
wards,  and  severely  forwards  only  :  the 
curve  outwards  is  generally  situated 
low*  down,  and  very  abrupt,  being  pro¬ 
duced  at  the  point  of  junction  of  the 
lower  epiphysis,  the  bone  yielding  to 
the  weight  of  the  body  in  this  situa¬ 
tion,  from  the  want  of  ossific  con¬ 
tinuity  ;  the  curve  is  always  lower 
down  than  in  the  simple  curvature 
unaccompanied  with  rickets,  which  I 
described  in  a  former  paper.  The 
tibia  generally  has  a  tendency  to  curve 
forwards  also  in  these  cases,  owing 
to  the  lower  end  of  the  bone  being 
displaced  backwards  as  well  as  out¬ 
wards,  at  the  same  time  that  the 
curvature  forwards  of  the  femur 
also  assists,  owing  to  its  throw¬ 
ing  the  weight  of  the  body  on  the 
knee-joints  in  a  line  anterior  to  the 
perpendicular  one  it  ought  naturally 
to  have. 

Simple  curvature  forwards  only  of 
the  tibia  and  fibula  never  occur,  1  be¬ 
lieve,  but  in  rickets :  it  is  often  most 
acute,  in  some  cases  forming  a  sharp 
angle  rather  than  a  curve  ;  it  is  always 
in  the  lower  third  or  half  of  the 
bone.  The  lower  end  of  the  tibia  is 
turned  backwards  underneath  the  shaft 
of  the  bone,  which  causes  the  os  calcis 
to  project  behind,  and  the  tendo-achillis 
to  stand  out  at  some  distance  from 
its  natural  position,  widening  the  leg 


just  above  the  heel.  The  tendon  is 
often  so  rigid  that  it  may  become  an 
obstacle  to  the  straightening  of  the 
bone. 

Curvature  inwards  of  the  tibia  is 
rare;  it  may  exist,  however,  and  is 
always  accompanied  with  genu  valgum. 
It  is  not  uncommon  to  see  the  lower 
half  of  the  tibia  inclining  outwards 
while  the  upper  half  remains  straight : 
this  may  give  the  appearance  of  the 
bone  being  curved  inwards  when  it 
really  is  not  so. 

Curvature  backwards  is  more  rare 
still;  it  may  exist  where  the  head  of 
the  bone  becomes  displaced  backwards, 
beneath  the  condyles  of  the  femur,  from 
relaxation  of  the  ligaments,  and  from 
want  of  muscular  power  in  the  exten¬ 
sors  ;  or,  as  I  have  already  stated,  from 
the  curvature  of  the  femur  forwards 
being  situated  low  down,  and  very 
acute,  and  so  tilting  the  condyles  up¬ 
wards  and  backwards,  and  taking  the 
head  of  the  tibia  with  them,  and 
bringing  the  strain  upon  the  lower 
portion  in  a  direction  to  bend  it  back¬ 
wards. 

Outward  curvature  of  the  femur, 
with  simple  outward  curvature  of  the 
tibia,  is  not  so  common  as  the  knock- 
knee.  When  the  former  exists  the 
knees  become  separated  to  a  great 
extent;  and  in  extreme  cases  the 
curve  formed  by  the  thigh  and  leg  may 
be  so  great  that  the  legs  form  a  com¬ 
plete  oval  when  the  ankles  are  ap¬ 
proximated. 

Jn  rachitic  genu  valgum  the  feet 
are  generally  flattened  to  a  greater  or 
less  extent,  according  to  the  severity  of 
the  deformity  :  in  some  cases  complete 
valgus  is  produced,  the  outer  edge  of 
the  foot  projecting  some  way  beyond 
the  outer  ankle,  while  the  inner  is 
rounded  and  projecting  beneath  the 
inner  malleolus.  In  other  cases  the 
loot  is  not  so  much  flattened,  but  is 
curved  inwards  at  its  anterior  half, 
causing  the  great  toe  to  point  towards 
the  opposite  one. 

Of  the  Treatment  of  Rachitic  Curva¬ 
tures  of  the  Rones  of  the  Lower  Ex¬ 
tremities. 

Whatever  the  true  nature  of  ricksts 
may  be,  whether  it  be  scrofula  or  a> 
peculiar  habit  of  constitution,  there 
can  be  no  doubt  of  the  importance  of 
attending  as  much  to  the  general 
health  as  to  the  local  deformities  in 
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any  treatment  it  may  be  thought  ad¬ 
visable  to  adopt.  I  have  no  doubt  in 
my  own  mind  of  the  necessity  of  plac¬ 
ing  the  child  in  a  situation  to  breathe 
pure  air  in  the  country,  out  of  the 
neighbourhood  oflarge  towns,  as  one  of 
the  most  important  parts  of  the  treat¬ 
ment  to  be  recommended,  and  always 
to  be  adopted  when  practicable  :  unfor¬ 
tunately,  however,  the  majority  of 
children  who  are  afflicted  with  rickets 
are^o  circumstanced  as  not  to  have  the 
means  of  receiving  this  all-important 
benefit,  owing  to  their  parents  gene¬ 
rallybeing  unable  to  meet  the  expense 
necessarily  attendant  upon  it.  Good 
wholesome  diet,  consisting  of  pure 
milk,  meat  if  the  child  be  old  enough 
to  take  it,  strong  broth  and  beef  tea. 
If  the  child  be  at  the  breast  the  milk 
of  the  mother  should  be  inquired  into, 
and  if  poor  in  quality  or  quantity  the 
child  had  better  be  weaned  at  once, 
to  avoid  the  supposition  of  the  child 
being  properly  fed  because  the  mother 
has  it  always  at  the  breast,  the  real 
fact  being  that  the  child  never  has 
enough  food  from  this  source,  and 
what  it  has  gives  very  little  nourish¬ 
ment,  When  a  wet-nurse  can  be  ob¬ 
tained  under  these  circumstances,  it 
always  should  be.  Every  medical  man 
must  have  seen  poor  emaciated  chil¬ 
dren,  when  the  mother  has  but  little 
milk,  constantly  crying  and  craving 
for  the  breast,  but  never  satisfied,  as 
soon  as  the  wet-nurse  is  procured  be¬ 
come  quiet,  and  only  requiring  the 
breast  at  stated  periods,  and  at  the 
same  time  immediately  begin  to  thrive 
and  grow. 

With  regard  to  the  medical  treat¬ 
ment  of  rickets,  very  little  can  be 
satisfactorily  adopted  which  may  be 
said  to  act  specifically  on  the  disease. 
For  the  function  of  digestion  is  the  one 
that  is  principally  disordered,  as  evi¬ 
denced  by  the  little  power  the  most 
nutritious  food  has  in  producing  the 
proper  healthy  development  of  any 
part  of  the  body  :  any  medicines,  then, 
that  in  other  cases  of  debility  of 
the  system  ma}T  have  the  power  of 
acting  as  tonics,  owing  to  the  stomach 
being  in  a  condition  to  assimilate  them 
properly,  fail  in  their  object  when  this 
power  does  not  exist.  The  secretions 
generally  should  be  attended  to,  by 
giving  mild  alteratives,  with  occa¬ 
sionally  a  mild  aperient.  The  best 
tonics  are  preparations  of  steel,  the 


tinctura  ferri  sesquichloridi,  the  syrup 
of  iodide  of  iron,  and  the  medicine 
lately  introduced,  the  cod-liver  oil. 
The  powdered  bark,  in  a  small  quantity 
of  port  wine,  twice  a  day,  I  have  seen 
give  tone  and  vigour  to  the  stomach, 
and  assist  digestion  generally.  Lime- 
water  and  phosphate  of  lime  have  been 
recommended  upon  physiological  and 
chemical  principles,  supposing  that 
they  may  make  up  the  deficiency  in  the 
earthy  part  of  the  bones  ;  I  cannot  say 
from  my  own  experience  that  I  have 
seen  them  do  much  good.  Cold  bath¬ 
ing,  and  friction  with  rough  towels, 
regularly  employed  every  day,  in  some 
cases  may  assist,  by  increasing  and 
stimulating  the  circulation,  and  in  ex¬ 
citing  the  secreting  organs  generally. 
The  mere  fact  of  bathing  the  legs  only 
I  believe  does  little  or  no  good. 

I  shall  speak  of  the  other  points  in 
the  treatment  in  my  next  paper,  and 
of  the  genu  introrsum  et  extrosum,  and 
then  proceed  to  the  varieties  of  club¬ 
foot. 

[To  be  continued.] 


ABSTRACTS  OF 

CASES  OF  “  YELLOW  FEVER." 

From  a  Medical  Register  preserved  in  the 
P.  M.  Officer's  Office  at  St.  Vincent , 

W.  I. 

By  R.  H.  A.  Hunter, 

Staff-Surgeon. 


No  I. — John  Pearce,  set.  23,  admitted 
8th  April,  1839  :  complains  of  slight 
pain  in  his  head  and  loins ;  tongue 
foul  ;  bowels  constipated. 

9th. — Feels  much  better. 

10th. — Discharged. 

1st  day,  12th. — Readmitted.  Com¬ 
plains  of  pain  in  his  head  and  loins. 
Skin  hot  and  dry;  tongue  foul;  sto¬ 
mach  irritable  ;  pulse  100,  weak. 

Vcspere— Medicine  rejected;  deli¬ 
rious. 

13th. — Stomach  more  retentive;  skin 
hot  and  dry. 

3rd  day,  14th. — Vomits  a  dark  brown 
fluid  in  large  quantities. 

15th. — Skin  and  eyes  yellow. 

16th. — Headache  relieved,  but  still 
incoherent;  stomach rejectsevery thing. 
Refuses  all  nourishment. 

17th. — Had  a  glass  of  brandy  punch, 
but  did  not  retain  it.  Pulse  scarcely 
perceptible. 
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7th  day,  18th. — Died  at  1  a.m.  No 
autopsy. 

No  II.  1st  day. — J.  Whatworth,  set. 
27,  admitted  22nd  May,  1839.  Severe 
febrile  symptoms,  with  remarkable  de¬ 
pression  of  spirits. 

23rd. — Bowels  not  moved  in  the 
night,  but  freely  by  injection  this 
morning.  Six  p.m.,  appears  better. 

3rd  day,  24th. — Complete  remission, 
but  mind  depressed.  Tongue  nearly 
clean. 

25th. — Pulse  feeble. 

26tb. — Pulse  continues  feeble,  and 
mind  depressed. 

27th. — Skin  yellow  ;  mind  prostrate ; 
refuses  wine,  porter,  or  other  nourish¬ 
ment.  Tongue  clean. 

7th  day,  28th. — Eyes  of  a  deep  yel¬ 
low.  Stupor,  but  took  some  wine  in 
the  night.  Ten  a.m.,  expired. 

Autopsy ,  horis  xviii.  postea. — Ante¬ 
rior  surface  of  a  deep  yellow  :  poste¬ 
riorly  remarkably  livid.  Thoracic  vis¬ 
cera  healthy.  Much  tumefaction  of 
abdomen.  Stomach  externally  of  a 
natural  colour,  but  much  distended ; 
internally  of  a  dark  red,  and  mucous 
membrane  completely  softened.  Upper 
surface  of  liver,  pale ;  under,  black. 
Intestines  externally  livid,  and  much 
distended  with  flatus  and  fluid  of  a 
coffee  colour.  Mesenteric  glands  en¬ 
larged. 

No.  III.  1st  day. — Thomas  Brown, 
eet.  32,  admitted  6  p.m.,  1st  June, 
1839,  with  slight  febrile  symptoms, 
which  soon  after  became  much  aggra¬ 
vated,  with  vomiting  and  purging.  Skin 
hot  and  dry;  tongue  foul;  pulse  84. 
(Had  been  taking  both  ipecacuan  and 
antimony  in  small  doses.) 

2nd. — Tongue  loaded  at  centre,  but 
clean  at  tip  and  edges. 

3rd. — Skin  still  rather  hot  and  dry. 
Tongue  loaded ;  pulse  slow  and  soft. 

4th  day,  4th. — Complete  remission. 
Skin  tinged  yellow  ;  tongue  preterna- 
turally  clean  ;  mind  prostrate,  with  in¬ 
tolerance  of  light  and  alarming  debi¬ 
lity. 

Noon.— -Skin  of  a  dusky  yellow 
colour,  and  debility  extreme.  Two 
p.m. — Vomited  a  small  quantity  of 
coffee-coloured  fluid. 

4th  day,  3  p.m.— Slightly  delirious, 
but  takes  medicine  when  pressed. 
Eight  p.m.,  in  a  state  of  stupor,  and  at 
eleven  died. 


Autorsy  (horis  xv.  postea). — Ante¬ 
rior  surface  of  a  dusky  yellow  hue: 
posterior  dark  and  livid.  Thoracic  vis¬ 
cera  healthy.  Abdomen  tumefied.  Peri¬ 
toneal  surface  of  stomach  and  intes¬ 
tines  of  a  natural  colour  or  pale,  but 
the  contained  coffee-coloured  fluid  ren¬ 
dered  the  whole  dark  mucous  coatc 
softened,  and  the  mu-cular  greatly 
injected.  Convex  surface  of  liver 
mottled;  concave  dark  coloured.  Sub¬ 
stance  softened,  and  gall-bladder  empty. 
Spleen,  as  in  all  examined,  small,  and 
in  appearance  natural. 

No  IV.  1st  day. — Henry  Smith,  set. 
23,  admitted  17th  June,  1839,  from  the 
huts  in  the  immediate  vicinity  of  the 
hospital,  having  attended  his  wife 
dangerously  ill  of  yellow  fever.  Sent 
to  hospital  at  five  p.m.,  complaining  of 
headache,  with  pale  and  anxious  as¬ 
pect.  Skin  tinged  yellow.  Tongue 
black  in  centre. 

18th. — Slept  none,  but  vomited  a 
great  deal  in  the  night  (Ipecac,  gr.  v. 
had  been  exhibited  with  other  medi¬ 
cines.  Six  p.m. — Bowels  moved  by  in¬ 
jection. 

1 9th. —Great  prostration,  but  tongue 
cleaning;  urine  *canty.  Six  p.m. — 
Pulse  72,  fuller.  Two  gills  of  wine,  &c. 

20th. — Bowels  moved  four  times  ; 
pulse  natural. 

21st.— Had  a  restless  night,  but  ap¬ 
pearance  improved  :  pulse  72. 

22nd. — Skin  less  yellow,  and  aspect 
improving. 

1 0th  day,  24th. — Gums  tender. 

26th. — Convalescent. 

No.  V.  1st  day. — James  M'Culloch, 
set.  34,  admitted  1st  July,  1839.  Head¬ 
ache;  foul  tongue  ;  bowels  slow. 

2nd. — No  sleep  ;  skin  hot ;  pulse 
96. 

3rd  day,  3rd. — Black  vomit.  Skin 
yellow.  All  but  hopeless. 

4th.- — Vomits  merely  from  the  action 
of  the  diaphragm. 

5th. — No  change  for  the  better. 

6th. — Pulse  fluttering. 

7th  day,  7th.—  Expired  at  four  a.m. 

Autopsy. — Surface  anteriorly  of  a 
dusky  yellow  hue  :  posteriorly  black. 
Body  much  swelled.  From  the  mouth 
to  the  ileo-caecal  valve,  many  points  of 
black  vomit.  Small  intestines  im¬ 
mensely  distended  with  air. 

No.  VI.  1st  day. — Thomas  Goodchild, 
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aet.  22,  admitted  24th  June,  1839,  with 
symptoms  of  fever. 

4\  p.m. — Has  vomited  repeatedly  a 
greenish  fluid.  Fever  evidently  of  an  ag¬ 
gravated  character ;  bowels  moved  four 
times  ;  pulse  96,  very  weak. 

25th. — Slept  a  little:  now  rather 
delirious.  Nine  p.m.— pulse  1 10,  and 
very  wTeak. 

26th. — Pulse  84,  and  stronger. 

4th  day,  27th. — One  copious  black 
alvine  evacuation.  4g,  asleep.  7  p.m. 
. — Vomiting  and  epistaxis ;  delirious. 

6th  day,  29th. — Expired  at  noon. 

Autopsy. — Skin  yellow  and  mottled  ; 
under  'surface  black.  Body  much 
swelled.  Thoracic  viscera  healthy. 
Peritoneal  covering  of  digestive  organs 
natural.  Mucous  surface  disorganized. 
Muscular  coat  very  red.  Contents, 
black  fluid,  chiefly  blood.  Liver  of  a 
mottled  appearance,  and  softened. 
Gall-bladder  collapsed;  bladder  thick¬ 
ened. 

No.  VII.  1st  day. — J.  Fellows,  set. 
34,  admitted  18th  April,  1839,  with 
pain  in  the  loins  and  headache.  As¬ 
pect  wild :  intellect  weak.  Tongue 
white  and  moist ;  bowels  confined  ; 
pulse  weak. 

19th. — Bowels  freely  moved;  tongue 
cleaner;  appetite  improved. 

20th. — Still  improving. 

22nd. — Convalescent. 

6th  day,  23rd.  —  Instantaneously 
seized  with  delirium  and  black  vomit; 
tongue  dry. 

Vesp. — Vomiting  continues. 

7th  day,  24th. — Died  at  1^  a.m. 

Autopsy. — Stomach  much  distended 
with  flatus  :  contained  also  about  two 
quarts  of  black  vomit.  The  villous 
coat  was  entirely  destroyed,  and  in 
many  parts  appeared  like  flakes  of  pus. 
Large  intestines  healthy  ;  surface  of 
liver  of  a  bright  yellow  :  weighed  four 
pounds.  Lungs  very  vascular,  and  of 
a  dark  blue  appearance. 

No.  VIII.  1st  day. — William  Scri¬ 
vener,  get.  33,  admitted  6  p.m.,  23rd 
July,  1839.  Rigors;  skin  hot;  tongue 
covered  with  a  yellow  crust;  nausea; 
vomiting;  pulse  111,  weak.  Ipecac, 
gr.  xx.  8  p.m. — Vomited  a  greenish 
fluid. 

24tb. — Bowels  moved  four  times  ;  no 
sleep  ;  eyes  suffused  ;  skin  hot ;  rigors  ; 
pulse  84,  very  feeble ;  vomited  re¬ 
peatedly.  5  p.m. — Better. 


3rd  day,  25th. — Four  motions,  still 
black  :  has  slept  a  little,  and  tongue  is 
cleaning  at  the  edges.  9  p.m. — Aspect 
improved,  and  mind  more  energetic. 
Tongue  cleaning;  pulse  78,  very 
feeble. 

26th. — No  vomiting,  but  mind  de¬ 
pressed  ;  slept  badly. 

27th. — Skin  yellow;  bowels  moved 
four  times. 

6th  day.  28th. — Says  he  is  dying, 
and  will  therefore  neither  take  drink 
nor  medicine.  5  p.m. — Vomited  a 
black  fluid.  Bowels  moved  once,  and 
also  inky. 

29th. — Took  a  little  wine  occa¬ 
sionally,  but  has  passed  a  restless 
night. 

8th  day,  30th. — Comatose;  effused 
blood  from  mouth  and  intestines  :  ex¬ 
pired  at  2£  p.m.  Body  very  offensive. 
No  autopsy. 

No  IX.  1st  day. — William  Spong, 
set.  30;  admitted  1st  July,  1839.  Com¬ 
plains  of  headache:  surface  cold  and 
clammy  ;  tongue  black  in  centre. 

2d. — Slept  well,  but  vomited  a  green 
fluid;  tongue  very  foul;  pulse  calm. 

3d  day,  3d. — Skin  hot ;  tongue 
cleaning;  bowels  moved  several  times, 
black,  scanty,  and  passed  without 
effort ;  delirious. 

4th  day,  4th.  —  Quite  insensible; 
pulse  natural!  (so  in  the  register;) 
vomited  from  fulness  of  the  stomach, 
merely  by  the  action  of  the  diaphragm  ; 
tongue  and  teeth  also  covered  with 
effused  blood  :  takes  wine  and  water. 

5th. — Surface  more  yellow:  passes 
his  dejections  in  bed. 

6th. — Calmer  and  more  rational ; 
has  passed  two  large  dejections  in  bed. 

7th. — Dejections  still  passed  in  bed; 
tongue  cleaning;  takes  his  medicines. 

8th  day,  8th.— Comatose :  expired 
at  8  p.m. 

Autopsy. — The  same  appearances  as 
in  all  the  fatal  cases  during  the  epi¬ 
demic  :  to  wit,  softening  of  the  inner 
coat  of  the  stomach  and  intestines,  the 
peritoneal  covering  of  the  whole  being 
perfectly  natural.  An  inky  fluid  ex¬ 
tended  throughout  the  whole  mucous 
surface. 

No.  X.  1st  day. — Edward  Lawder, 
set.  33;  admitted  2/th  July,  1839. 
Complaining  of  headache  and  general 
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pains,  with  prostration  of  strength  : 
eyes  suffused ;  tongue  furred, 

2d  day,  28th. — Bowels  acted  freely  ; 
dejections  black  or  inky,  as  also  the 
ejections  ;  skin  yellow.  6  p.m. — Black 
vomit  covering  his  mouth,  chin,  and 
neck,  by  the  action  of  the  diaphragm 
only. 

3d  day,  29th. — Expired  at  7  a.m. 

Autopsy. — Surface  yellow  anteriorly, 
posteriorly  livid;  lungs  healthy,  but 
gorged  with  blood  ;  peritoneal  covering 
of  stomach  and  intestines  healthy,  but 
the  redness  of  the  subjacent  coats 
visible ;  coats  of  stomach  thickened ; 
contents,  a  pint  of  inky  fluid  ;  liver  of 
a  great  size,  and  of  a  gamboge  colour 
both  externally  and  internally  ;  kid¬ 
neys  gorged  with  blood  ;  urinary  blad¬ 
der  empty  and  contracted. 

No.  XI.  1st  day. — John  Laurie,  set. 
18;  admitted  24th  June,  1839,  with 
marked  febrile  symptoms  :  tongue 
foul.  5  p.m. — Skin  hot;  pulse  84. 

2d  day, 25th. — Tongue  much  loaded; 
pulse  80,  weak.  4  p.m.— Vomited  a 
dark  fluid  mixed  with  blood.  9  p.m. — 
Appears  worse :  vomited  again  a  dark 
fluid,  with  more  blood  than  before. 

26th.  —  A  little  better;  tongue 
cleaner;  pulse  96.  9  p.m. — Black 

vomit  mixed  with  blood. 

27th. — Very  low  ;  comatose. 

28th. — Vomited  three  times,  and 
"bowels  also  moved  three  times ;  stupor. 

6th  day,  29th. — Vomiting  increased ; 
pulse  84,  feeble  ;  sinking :  expired  at 
6  p.m. 

Autopsy. — Body  much  swelled;  under 
surface  black ;  inner  coat  of  stomach 
and  intestines  completely  disorganised; 
a  black  fluid  mixed  with  blood  ex¬ 
tended  throughout  the  whole  canal : 
the  body  too  putrid  to  examine  further. 

No  XII.  1st  day. — Henry  Russell, 
set.  36;  admitted  3d  July,  1 139.  Taken 
ill  yesterday  when  mangling  clothes  ; 
skin  of  a  scarlet  colour  ;  great  distress  ; 
tongue  loaded;  black  vomit ;  pulse  90, 
feeble. 

2d  day,  4th. — Vomited  repeatedly 
during  the  night. 

5th. — All  action  has  subsided,  and 
he  feels  well,  yet  is  in  a  hopeless  state. 

4th  day,  6th. — Comatose  :  expired 
at  10  p.m. 

Autopsy.  —  Surface  anteriorly  in¬ 
tensely  yellow’,  posteriorly  black  ;  mu¬ 


cous  coat  of  stomach  a  soft  pulp  • 
contents  black,  mixed  with  blood. 

No.  XIII.  1st  day. — Thomas  Over- 
ington,  set.  35;  admitted  July  21st, 
1839,  with  marked  symptoms  of  the 
epidemic  :  headache,  foul  tongue,  and 
great  prostration  of  strength;  vomited. 
5  p.m. — Intense  nausea  and  great  un¬ 
easiness. 

22d. — No  sleep. 

3d  day,  23d.— Slept  little;  very 
weak;  bowels  moved  three  times. 

Vespere. — Black  vomit ;  skin  soft. 

24th.— Black  vomit ;  sinking  pulse. 

25th. — Pulseless;  comatose. 

6th  day,  26th. — Expired  at  11  a.m. 
No  dissection. 

N.B. — The  fever  prevailed  at  this- 
time  in  garrison,  from  April  to  Sep¬ 
tember.  The  strength  was  330  Euro¬ 
peans,  of  whom  80  died ;  exclusive  of 
officers  18,  of  whom  5  died,  and  of 
women  and  children. 

R.  H.  A.  Hunter. 

St.  Vincent,  March  1849. 

These  cases,  gleaned  from  the  medical 
records  at  St.  Vincent,  during  a  fourteen 
months’  residenceon  that  islatidas prin¬ 
cipal  medical  officer,  though  imperfect, 
are  nevertheless  valuable  I  think,  inas¬ 
much  as  they  will  show  to  the  inex¬ 
perienced  in  tropical  diseases  the 
marked  difference  between  the  pesti¬ 
lential  yellow  fever  and  the  ordinary 
yellow  or  bilious  remittent  of  either 
eastern  or  western  climes,  with  which 
there  is  still  a  disposition  among  the 
superficial  to  confound  it.  Neither  do 
the  progress,  termination,  ratio  of  mor¬ 
tality,  nor  post-mortem  appearances, 
in  the  least  correspond:  in  fact,  the 
pestilential  yellow'  fever  is  evidently  not 
a  remittent  at  all ;  the  subsidence  ap¬ 
parently  coincident  with  the  effusion 
of  the  black  vomit  into  the  intestinal 
canal  having  no  more  the  character  of 
a  remission,  though  often  looselv 
termed  so,  as  in  the  cases  related 
above,  than  the  subsidence  of  the  fever 
on  the  eruption  of  small-pox.  To  me 
it  seems  doubtful  whether  the  fever  is 
essential ;  at  all  events  its  character  is 
not  a  test  of  the  virulence  of  the  dis¬ 
ease,  for  even  after  the  mildest  febrile 
stage  we  may  have  the  most  malignant 
choleric  or  black  vomit ;  nor  does  its 
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degree  either  hasten  or  retard,  for,  of 
whatever  intensity,  the  duration  is  de¬ 
finite;  whilst  again,  on  the  other 
hand,  the  second  stage  bears  a  striking 
resemblance  to  cholera  :  in  both  there 
is  copious  vomiting,  almost  without 
effort ;  in  the  one  of  black  matter,  in 
the  other  of  white ;  and  coincident 
with  these,  collapse  and  sinking, 
though  different  in  kind,  probably 
from  some  difference  in  the  nature  of 
the  poisons  ;  and  after  death  the  pre¬ 
sence  of  these  matters  in  the  intestinal 
canal  are  the  only  invariable  morbid 
appearances.  The  following  table, 
however,  will  show  more  clearly  what 
is  meant :  to  wit,  the  very  regular  ap¬ 
pearance  of  the  black  vomit  from  the 
second  to  the  fourth  day ;  and  the 
comparative  length  of  the  second  stage 
as  incompatible  with  the  views  of 
collapse  from  inordinate  action  or  pu- 
trescency  as  the  cause. 


Table,  exhibiting ,  in  18  Fatal  Cases  of 
Yellow  Fever,  the  day  of  appearance  of 
Black  Vomit,  and  the  day  of  Death  : — 


Day  of  the 
Fever. 

Appearance  of 
Black  Vomit. 

Day  of  Death. 

1 

___ 

2 

6 

— 

3 

7 

2 

4 

3 

4 

5 

2 

6 

1 

4 

7 

— 

3 

8 

9 

10 

1* 

2 

- 

- 

11 

— 

1* 

Total  .... 

18 

18 

OBITUARY. 

On  the  18th  inst.,  at  Camberwell,  of  Asia¬ 
tic  cholera,  Robert  Young,  Esq.,  M.D., 
aged  47,  third  son  of  the  late  Vice-Admiral 
William  Young. 

At  Portsmouth,  on  Wednesday,  the  18th 
inst.,  after  a  few  days’  illness,  W.  Birrill, 
Esq.,  M.D.,  Surgeon  to  the  Forces,  H.P., 
aged  56. 


*  This  was  the  fourth  day  from  what  is  called 
a  relapse,  and  death  on  seventh  day. 


MEDICAL  GAZETTE. 


FRIDAY,  JULY  27,  1849. 


In  a  pamphlet  which  has  lately 
reached  us,*  Dr.  Parkes  has  entered 
into  a  very  fair  and  candid  analysis  of 
the  earliest  cases  of  cholera  which  oc¬ 
curred  in  London  during  the  present 
epidemic,  in  order,  if  possible,  to  throw 
light  upon  that  greatly  disputed  ques¬ 
tion,  the  alleged  propagation  of  the 
disease  by  contagion.  This  inquiry  is 
of  the  greater  interest,  because  it  was 
made  at  the  request  of  the  General 
Board  of  Health,  and  it  has  been  con¬ 
ducted  without  prejudice  by  one  fully 
competent  to  the  task. 

Dr.  Parkes  sets  out  with  the  proposi¬ 
tion  that  the  earliest  cases  which  occur 
in  a  locality,  are  better  adapted  than  any 
others  to  aid  us  in  solving  the  question 
of  their  dependence  on  contagious  pro¬ 
pagation.  Thus,  he  says — 

“  It  is  universally  and  truly  con¬ 
sidered,  that  the  inquiry  into  the 
origin  of  the  first  cases  of  an  epidemic 
disease  in  any  locality,  is  a  necessary 
preliminary  to  all  other  inquiries  re¬ 
specting  the  origin  of  future  cases.  At 
that  period  of  the  epidemic,  the  ques¬ 
tion  is  reduced  into  as  simple  elements 
as  we  can  ever  hope  to  find  it  in  ;  and 
the  influence  of  essential  antecedents  is 
less  obscured  than  at  a  later  date,  by  the 
presence  of  accidental  and  unnecessary 
circumstances.” 

Again,  in  another  part  of  his  pam¬ 
phlet  he  observes — 

“  The  strict  contagionist  theory  has 
always  considered  that  strong  evidence 
in  its  favour  was  to  be  obtained  from  a 
study  of  the  early  cases.  It  claims  to 
be  always  able  to  point  out  the  channel 
of  introduction,  and  to  trace  the  first 


*  An  inquiry  into  the  Bearing  of  the  Earliest 
Cases  of  Cholera  winch  occurred  in  London  dur¬ 
ing  the  present  epidemic,  on  the  strict  theory  of 
Contagion.  By  E.  A.  Parkes,  M.D.,  Physician 
to  University  College  Hospital,  &c. :  London. 
1849. 
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steps  of  the  malady  ;  afterwards,  when 
the  sick  have  become  numerous,  it 
considers  that  persons  may  be  exposed 
to  emanations,  and  may  sicken,  with¬ 
out  being  aware  that  they  have  been  so 
exposed.  At  this  late  period,  there¬ 
fore,  the  proofs  of  contact  or  proximity 
cannot  be  obtained  ;  and  negative  evi¬ 
dence  loses  its  value.” 

We  do  not  think  that  this  view  can 
be  conceded  to  the  extent  to  which 
such  a  mode  of  reasoning  would  lead. 
At  any  rate,  if  we  try  the  doctrine  by  the 
facts  ascertained  with  regard  to  other 
diseases,  we  shall  find  in  placing  abso¬ 
lute  reliance  upon  it  that  wre  may  be 
continually  misled.  Scarlet  fever, 
Small  pox,  or  Typhus,  occasionally  ap¬ 
pears  in  a  locality  without  our  being 
able  to  trace  the  disease  to  direct  im¬ 
portation.  Several  cases  may  occur 
without  any  proof  of  communication  : 
and  yet  in  the  subsequent  cases  this 
proof  may  be  easily  obtained.  We 
must  not,  therefore,  rest  the  question 
of  a  contagious  origin  on  the  facts 
connected  with  the  earliest  cases  of  an 
epidemic  disease :  there  may  be  a 
total  absence  of  proof  of  importation, 
and  yet  the  most  cautious  reasoner 
will  not  hesitate  to  admit,  that  in  the 
later  cases,  its  diffusion  by  intercourse 
rests  upon  undeniable  evidence. 

Dr.  Parkes  arranges  all  the  opinions 
of  the  day  under  two  separate  creeds — 
that  of  the  strict,  and  that  of  the 
modified  contagious  theory. 

“The  strict  contagious  theory  I  take 
to  be  that  which  refers  epidemic  dis¬ 
eases  to  the  action  of  specific  poisons, 
which  (it  alleges)  multiply  themselves 
only  during  their  passage  through  the 
animal  fiody.  All  other  reputed  modes 
of  increase,  this  doctrine  considers  to 
be  doubtful  or  untrue;  and  it  looks 
upon  the  external  circumstances  w’hich 
surround  the  animal  frame  as  influenc¬ 
ing  the  efficient  cause  or  poison  of  the 
epidemic,  only  so  far  as  they  render 
the  body  a  more  or  less  fit  recipient  for 
its  action.  As  it  concludes  that  the 
body  is  the  only  source  from  wffiich  a 
fresh  supply  of  the  specific  agent  can 


be  evolved,  it  deems  it  necessary  that 
the  person,  to  be  infected,  should  come 
within  the  influence  of  the  particles  of 
poison  (imparted  by  contact,  diffused 
in  the  air,  or  adhering  to  clothes)  which 
have  been  emitted  from  the  breath, 
surface  of  body,  or  excretions  of  an  in¬ 
dividual  already  suffering  from  the  dis¬ 
ease,  or  from  the  corpse  of  one  who 
has  already  died  of  it.” 

Modern  researches  have  shown  that 
the  strict  contagious  theory,  as  it  is  here 
described,  cannot  be  maintained.  Con¬ 
tagion  varies  in  degree,  and  no  two 
diseases  are  strictly  alike  in  their  power 
or  intensity  of  propagation. 

“  The  tendency,  indeed,  of  all  these 
observations  has  been  to  show — 1st, 
that  the  effect  of  the  human  body,  as  a 
single  and  uniform  element  in  produc¬ 
ing  changes  in  the  morbid  poisons,  and 
in  thereby  assisting  their  diffusion,  is 
by  no  means  so  great  in  these  instances 
as  it  is  in  the  cases  of  small- pox  and 
scarlatina  ;  2nd,  that  it  is  most  pro¬ 
bable  that  these  poisons  are  in  the  first 
instance  derived  from  sources  more  or 
less  frequently  propagated  and  multi¬ 
plied  by  means  which  are  also  foreign 
and  extrinsic  to  it;  and  3rd,  that  the 
degree  in  which  they  multiply  in  the 
human  body,  and  are  in  this  wray  pro¬ 
pagated,  varies  in  the  case  of  each  par¬ 
ticular  poison,  and  according  also  to 
its  alliance  with  other  poisons,  or  to 
the  state  of  the  system  through  which 
it  passes.” 

The  party  described  by  Dr.  Parkes 
as  including  the  modified  contagionists, 
appears  to  us  not  to  have  its  views 
very  clearly  defined.  We  should  call 
it  ?foa-contagionist,  and  take  as  its 
type  the  Board  of  Works.  Its  medical 
representatives  are  Mr.  Grainger  and 
Dr.  Southwood  Smith.  This  party 

“  In  seeking  to  determine  the  mode 
of  non-contagious  propagation,  con¬ 
siders  wflth  the  greatest  attention  the 
media  external  to  the  human  body, 
which  surround  the  particles  of  any 
special  poison.  It  regards  the  humidity 
and  temperature  of  the  air,  its  purity,  its 
electrical  condition,  the  weight  of  its 
column, and  the  movement  of  its  masses. 
It  questions  wdiat  may  be  the  exhalations 
from. the  soil,  from  decaying  substances, 
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from  all  the  various  natural  or  artificial 
peculiarities  which  vary  the  surface  of 
the  ground.  In  all  these  circumstances 
it  sees  a  twofold  action — an  action  upon 
a  virus  introduced  among  them— an 
action  upon  a  human  frame  submitted 
to  them.  It  seeks  to  determine  what 
relative  assemblage  of  these  conditions 
is  most  favourable  to  the  spread  of  a 
poison  ;  it  believes  that,  under  its  fa¬ 
vouring  conditions,  some  poisons  in¬ 
troduced  ah  externo  may  augment  by 
reproducing  themselves.  It  goes  even 
farther  than  this;  in  certain  cases,  it 
sees,  in  an  intense  concentration  of 
these  sevaral  circumstances,  a  develop¬ 
ment  de  novo  of  that  specific  poison 
which  is  proper  to  that  particular  as¬ 
semblage  of  conditions.  On  the  banks 
of  the  Ganges  it  witnesses  the  cholera- 
poison  spring  into  existence;  in  the 
swamps  of  Batavia,  the  malignant  in 
termittent  passing  into  remittent;  on  the 
river  marshes  of  Western  Africa,  the 
deadl  y  re  mitten  t,  fro  m  w  hi  c  h  spri  n  gs  the 
epidemic  yellow  fever;  among  the  efflu¬ 
via  emitted  from  our  great  cities,  or 
among  the  miserable  hovels  of  a  starving 
nation,  the  fever-poisons  of  this  country ; 
among  the  Fellahs  of  Egypt,  with 
their  peculiar  rites  of  sepulture,  and 
with  their  pernicious  customs  ot  social 
life,  the  poison  of  bubo-plague.  It 
attaches,  also,  much  importance  to  the 
consideration  of  the  occasional,  and 
even  periodical,  augmentations  in  the 
vigour  of  the  specific  poisons,  believing 
that  these  are  partly  dependent  on  in¬ 
fluences  exerted  on  these  poisons  by 
“  epidemic  constitutions’7  of  the  atmo¬ 
sphere.” 

As  we  understand  the  notifications 
of  the  Board  of  Health,  the  communi¬ 
cation  of  the  poison  of  cholera  from 
one  person  to  another,  either  from  the 
living  or  dead  body,  is  a  mere  delu¬ 
sion, — a  doctrine  devoid  of  all  proof, 
and  inadmissible  in  the  present  state 
of  science.  Persons  entertaining  such 
views  cannot  be  described  as  modified 
contagionists  in  the  common  accepta¬ 
tion  of  the  terms:  they  are  in  truth 
non-contagionists,  for  according  to 
them  the  disease  is  not  under  any  cir¬ 
cumstances  propagated  by  human  in¬ 
tercourse. 

After  adverting  to  some  early  in- 
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stances  of  alleged  cholera,  reported  in 
this  and  other  journals,  as  having  oc¬ 
curred  in  and  around  the  metropolis 
during  the  last  autum,  the  writer  gives 
an  impartial  analysis  of  twenty-eight 
of  the  first  well-ascertained  cases  re¬ 
ported  to  the  Board  of  Health  during  a 
period  of  twelve  days,  i.  e.  from  the 
28th  September  to  12th  October,  1848. 
These  occurred  in  ten  different  locali¬ 
ties,  situated  not  in  proximity  but  in 
various  and  remote  divisions  of  this 
immense  metropolis.  The  general  re¬ 
sult  of  Dr.  Parkes’s  inquiries  was,  that 
the  inhabitants  of  these  localities  did 
not  appear  to  have  held  any  intercourse 
with  each  other;  and  in  no  single  in¬ 
stance  could  it  be  discovered  that  the 
first  person  sick  in  any  particular 
locality  had  been  in  contact  or  proxi¬ 
mity  with  another  individual  previously 
diseased,  in  another  locality.  Hence  it 
is  inferred  by  the  writer  that  the  strict 
contagious  theory,  namely, “that which 
supposes  that  an  individual  derives 
the  epidemic  disease  from  being  in  con¬ 
tact  or  proximity  with  a  person  ahead}'' 
sick  of  the  same  malady,  is  not  capable 
of  explaining  the  mode  of  origin  of  the 
earliest  cases  of  cholera  in  London.” 
We  elsewhere*  insert  a  letter  from  a 
correspondent,  who  has  paid  considera¬ 
ble  attention  to  the  subject  of  conta¬ 
gion,  which  tends  to  show  that  this 
inference  is  somewhat  overstrained; 
and  that  the  cases  collected  by  Dr. 
Parkes  are  less  adverse  to  the  theory 
of  the  diffusion  of  the  disease  by  con¬ 
tagion  than  he  is  inclined  to  believe. 
Let  us,  however,  concede  the  point, 
and  admit  that  we  are  unable  in  this 
instance  to  account  for  the  outbreak  of 
the  disease  in  London,  by  reference  to 
importation  or  to  human  intercourse — 
Is  that  admission  to  be  taken  as  con¬ 
clusive  against  the  spread  of  cholera 
by  contagion  P  We  think  not,  for 
two  reasons — 1st,  because  it  would  be 
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equally  conclusive  in  many  instances 
against  the  well-known  contagious 
character  of  small-pox,  scarlet  fever,  or 
typhus,  when  occurring  in  what  is 
called  a  sporadic  form  ;  and  2d,  because 
there  is  strong  evidence  of  contagion 
in  reference  to  the  early  cases  of  cholera 
occurring  in  other  localities.  We  shall 
reserve  our  remarks  upon  these  points 
for  another  occasion. 


The  deaths  from  cholera  in  the  metro¬ 
polis  are  still  on  the  increase,  showing 
that  this  terrible  scourge  has  not  even 
yet  attained  its  maximum  intensity. 
The  total  number  of  deaths  above  the 
summer  average  is  733;  and  among 
these,  678  are  assigned  to  cholera  !  The 
rate  of  increase  is,  therefore,  as  fol¬ 
lows  : — 

Week  ending 

June  30.  July  7.  July  14.  July  21. 

124  152  339  678 

Of  the  678  deaths,  there  were  355 
males  and 323  females  ;  and  these  took 
place  at  the  following  ages : — 

Under  15.  Between  15  &  60.  Above  60. 

223  363  92 

From  these  facts,  it  will  be  perceived 
that  the  deaths  from  this  disease  have, 
during  the  last  two  weeks,  increased  in 
a  duplicate  ratio. 

It  is  not  a  little  remarkable  that  the 
fatal  attacks  have  been  hitherto  so  dis- 
proportionably  great  on  the  south  side 
of  the  river  Thames,  In  the  northern 
division  of  the  metropolis,  including 
Marylebone,  St.  Pancras,  Islington, 
Hackney  and  Hampstead,  there  were 
only  7  deaths.  On  the  south  side  of  the 
river,  they  amounted  to  443 ;  and  of  these, 
106  occurred  in  the  parish  of  Lambeth  ! 
We  publish  the  following  return  from 
the  Board  of  Health,  as  containing  the 
latest  and  most  authentic  intelligence 
on  the  subject,  although  our  belief  is 
that  the  number  of  attacks  cannot  be 
correctly  ascertained  : — 


Return  of  Cholera  Cases  from  the  13^  to 
the  2 ith  days  of  July,  both  inclusive. 


— 

Attacks. 

Deaths. 

In  London  and  vicinity 
In  England  and  Wales 
In  Scotland . 

1,839 

3,566 

109 

847 

1,504 

48 

5,514 

2,399 

Return  of  Cholera  Cases,  July  25. 


Attacks. 

- 

Deaths. 

In  London  and  vicinity 

311 

64 

In  the  country  .... 

270 

101 

In  Scotland . 

19 

12 

. 

600 

177 

The  disease  has  appeared  in  the  gar¬ 
rison  at  the  Tower,  but  only  two  fatal 
cases  are  as  yet  recorded. 
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Persia,  &c.  &c.  Pamphlet,  pp.  101. 
London  :  Churchill.  Manchester  : 
Simms  and  Dinham.  1849. 
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8vo.  pp.  266.  Dublin:  M'Glashan. 
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fast  :  Lamont.  1849. 

3.  Directions  for  the  management  of 
Cholera  in  the  absence  of  medical 
advice.  By  Henry  M'Cormac,  M.D. 
Pamphlet,  pp.  12.  Belfast.  1848. 

4.  The  Contagion  of  Asiatic  Cholera , 
deduced  from  its  recent  progress ,  its 
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relations.  By  Edward  Oke  Spooner, 
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pp.  51.  London:  Churchill.  Wor¬ 
cester:  Deighton.  1849. 
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ject  to  the  Presidency  of  Fort  St. 
George.  Drawn  up  by  order  of 
Government,  under  the  superintend¬ 
ence  of  the  Medical  Board.  By 
YvriLLiAM  Scott,  Surgeon  and  Secre¬ 
tary  to  the  Board.  Abridged  from 
the  original  report  printed  at  Madras 
in  1824,  with  introductory  remarks 
by  the  author.  8vo.  pp.  212.  Edin¬ 
burgh  :  Blackwood.  London  :  Mur¬ 
ray.  1849. 

6.  Cholera  Gleanings,  a  family  hand¬ 
book,  enabling  readers  of  all  classes 
to  judge  for  themselves  of  the  great 
error  into  which  governments  were 
unfortunately  led  by  men  looked  upon 
as  infallible  guides,  who  very  strenu¬ 
ously  maintained  it  to  be  a  disease 
during  which  “  The  living  shall  fly 
from  the  sick  they  should  cherish.” 
By  Dr.  J.  Gilkrest,  Inspector 
General  of  Army  Hospitals,  and  Cor¬ 
responding  member  of  the  Paris  Na¬ 
tional  Academy  of  Medicine.  Pam¬ 
phlet,  pp.  86.  Gibraltar.  1848. 

1.  Dr.  Bell’s  lectures  were  delivered 
to  the  members  of  the  medical  profes¬ 
sion  in  Manchester,  in  October  and 
November  of  last  year.  The  substance 
of  them  had  previously  appeared  in  this 
journal  (New  Series,  Vol.  v.,  p.  79/  ; 
Yol.  vi.,  p.  8  and  52).  Their  chief  ob¬ 
ject  is  to  prove  the  identity  which  the 
author  believes  to  exist  between  cho¬ 
lera  and  ague.  This  question  has  been 
recently  discussed  in  our  analysis  of 
Dr.  Billing’s  pamphlet,  at  p.  70  of  the 
last  volume,  where  we  showed  that 
although  in  certain  features  a  strong 
resemblance  holds  between  the  two 
diseases,  yet  that  a  difference  suffi¬ 
ciently  broad  exists  in  the  most  im¬ 
portant  and  distinctive  characteristics 
of  each,  to  establish  their  separate  and 
independent  nature. 

To  our  own  remarks  we  may  add  the 
statement  of  Dr.  Mackenzie,  in  a  paper 
recently  published  in  this  journal,  that 
before  the  appearance  of  cholera  in 
Archangel,  ague,  which  had  been  epi¬ 
demic,  disappeared,  a  fact  sufficient  of 
itself  to  disprove  the  alleged  identity. 
Dr.  Bell’s  lectures  may,  however,  be 
consulted  with  advantage,  as  contain¬ 
ing  many  pathological  facts  and  in¬ 
ferences  in  relation  both  to  cholera  and 
ague. 

2.  Dr.  Knox’s  work  is,  we  believe,  as 
the  author  states,  the  only  work  of  it* 
kind,  and  is  certainly  complete  in  itself 
as  a  concise  compendium  of  the  various 


opinions  which  have  been  advanced  on 
cholera.  It  constitutes  a  complete 
body  of  reference  and  store  of  facts  on 
all  points  of  the  disease  ;  and  although 
we  differ  from  the  author  in  his  con¬ 
clusion  in  reference  to  the  question  of 
the  contagiousnessofcholera, we  esteem 
his  book  as  useful  in  the  highest  de¬ 
gree,  both  from  its  purpose  and  from 
the  fidelity  with  which  it  is  executed. 
It  has  been  compiled  with  very  great 
judgment,  care,  and  industry.  We 
trust  its  reception  by  the  profession 
will  be  such  as  to  lead  the  author  to 
record  in  the  same  manner  the  facts 
which  may  have  accumulated  between 
its  date,  the  end  of  1848,  and  the  ap¬ 
pearance  of  another  edition  of  this 
work. 

3.  Dr,  M‘Cormac’s  pamphlet  con¬ 
sists  of  short,  plain,  and  judicious  ad¬ 
vice  to  the  public,  which  we  doubt  not 
has  been  found  of  great  service  in  mi¬ 
tigating  the  severity  of  the  visitation 
in  the  densely-populated  town  of  Bel¬ 
fast.  Where  the  mortality  from  the 
cholera  has  been  so  high  as  in  Belfast, 
and  where  the  poor  are  so  densely 
crowded  together,  we  look  upon  the 
dissemination  of  the  following  state¬ 
ment  as  a  matter  of  duty  : — “  Without 
going  into  particulars,  I  havewitnessed 
so  many  instances  of  the  apparent 
transmission  of  cholera  from  person  to 
person,  that  I  cannot  entertain  a  doubt 
as  to  its  communicability.  I  have 
known  it  again  and  again  to  ensue 
after  contact,  and  of  those  daily  exposed 
a  much  greater  number  sickened  than 
of  persons  otherwise  circumstanced.”* 
Dr.  M'Cormac  cites  numerous  instances 
of  infection,  which,  except  by  a  bold  de¬ 
nial  of  tne  facts,  cannot  be  controverted. 
We  have  often  expressed  an  opinion, 
and  cited  facts  which  establish  the 
occasional  contagiousness  or  commu¬ 
nicability  of  cholera.  We  may  also 
refer  our  readers  to  Dr.  Peacock’s 
statements  with  reference  to  the  con¬ 
veyance  of  cholera  to  the  Free  Hospi¬ 
tal  by  the  children  from  Tooting, 
which  will  be  found  at  page  512  of  the 
preceding  volume  of  this  journal ;  and 
to  our  leading  article  at  page  114.  That 
the  spread  of  cholera  is  greatly  favoured 
by  over-crowding  ( ochlesis )  is  a  fact 
which  cannot  be  denied,  and  which 
admits  of  only  one  explanation.  Dr. 
M'Cormac’s  caution  is  therefore  well 


*  The  italics  are  our  enn, 
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timed.  Such  safe  and  common-sense 
observations  as  are  to  be  found  in  his 
little  pamphlet  would  have  been  more 
becoming  the  manifestos  of  the  Board 
of  “  Works,”  than  the  hasty  and  ill- 
digested  notices  which  were  thence 
issued. 

4.  Numerous  as  have  been  the  pub¬ 
lications  on  cholera  which  have  come 
under  our  notice,  and  satiated  as  we 
almost  are  with  their  perusal,  we  con¬ 
fess  that  we  have  not  met  with  so  con¬ 
cise  and  judicious  a  condensation  of 
the  question  of  contagion  or  non-con¬ 
tagion,  as  is  presented  to  us  in  Mr. 
Spooner’s  pamphlet.  We  know  of  no 
more  complete  refutation  of  the  erro¬ 
neous  statements  published  in  the 
notifications  of  the  Board  of  Works. 
The  various  pathological  theories  that 
have  been  invented  to  assimilate 
cholera  to  other  diseases,  in  order  to 
prove  its  non-contagious  propagation, 
are  dispersed  to  the  wind  before  the 
author’s  logic.  At  the  same  time  plain 
undeniable  facts  are  adduced,  which 
establish  beyond  dispute  the  conta¬ 
giousness  of  the  disease.  We  quote 
one  from  among  many  similar  facts. 

“  A  boatman  on  the  canal,  with  his  wife 
and  family,  returned  a  few  weeks  ago  from 
London,  where  cholera  was  of  frequent  oc¬ 
currence  on  the  river.  They  were  seized 
with  illness  on  the  way.  One  child  died  on 
the  passage,  and  they  were  all  very  ill  when 
they  arrived  at  the  village  of  Offchureh. 
They  were  put  into  a  room  occupied  by 
other  persons.  No  suspicion  of  cholera 
existed.  After  the  death  of  the  woman  and 
two  children,  it  was  suspected  that  they  had 
been  poisoned,  and  an  inquest  was  held. 
The  truth  was  now  manifest,  and  eight  other 
cases  now  followed,  six  of  which  proved 
fatal.  Within  the  last  fortnight  four  fresh 
cases  have  occured.  Now,  Offchureh  is  a 
village  in  the  very  centre  of  England  :  no 
case  of  cholera  had  happened  in  its  neigh¬ 
bourhood  until  the  fatal  boat  from  London 
introduced  it.”  (p.  36.) 

Such  an  instance,  and  it  is  not  sin¬ 
gular,  well  merits  the  author’s  epithets 
of  “  glaring  and  decisive,”  and  it  is 
“little  short  of  the  esperimentum  crucis 
of  Lord  Bacon”  (p.  36). 

If  we  had  not  already  arrived  at  the 
same  conclusions,  expressed  on  many 
occasions  in  the  pages  of  this  journal, 
the  contents  of  Mr.  Spooner’s  pam¬ 
phlet  would  have  sufficed  to  determine 
our  opinion  upon  this  much  disputed 
question. 


5.  The  reports  which  Mr.  Scott  has 
judiciously  abridged  within  a  conve¬ 
nient  compass,  were  originally  pub¬ 
lished  in  the  year  1824  as  a  folio 
volume  of  about  two  hundred  pages. 
This  epitome  of  the  valuable  facts 
therein  contained,  forms  one  of  the 
most  instructive  volumes  on  the  sub¬ 
ject  of  cholera,  that  has  come  under 
our  notice.  Unfettered  by  theoretical 
conceptions,  it  deals  with  plain  facts, 
collected  with  great  labour  and  re¬ 
search  from  a  most  extensive  field  of 
observation. 

In  his  introductory  remarks  the 
author  sets  before  us  the  conclu¬ 
sions  of  this  comprehensive  report, 
combined  with  his  own  large  ex¬ 
perience  of  the  disease.  In  relation 
to  the  treatment  of  cholera,  he 
states  that  the  practice  of  blood¬ 
letting  has  not  sustained  the  confi¬ 
dence  at  first  entertained  of  this 
measure  ;  that  the  use  of  calomel, 
which  was  never  entirely  abandoned, 
continues  to  be  resorted  to,  although 
commonly  prescribed  in  smaller  doses 
than  atfirst;  and  that  opium  still  stands 
its  ground  as  a  remedy  that  cannot  be 
dispensed  with.  With  regard  also  to  sti¬ 
mulants  and  other  remedial  measures, 
the  author  in  like  manner  confirms  the 
views  we  have  ourselves  expressed  on 
former  occasions. 

We  may  notice  here  that  the  author 
does  not  corroborate  the  statement  so 
dogmatically  asserted  by  the  non-conta- 
gionists,  that  the  whole  body  of  Indian 
practitioners  regard  cholera  as  incapa¬ 
ble  of  communication  from  one  indivi¬ 
dual  to  another.  The  direct  contrary 
is  now  established  by  the  publication 
of  the  facts  and  reasonings  contained 
in  Mr.  Scott’s  work.  These  our  rea¬ 
ders  will  find  at  pp.  xi.-xxxi.  intro¬ 
ductory  remarks,  and  p.  97-188,  sec¬ 
tion — Contagion  or  infection.  It  will 
be  evident,  from  the  accuracy  and  cau¬ 
tion  which  mark  the  examination  of 
this  disputed  question  by  the  author, 
that  a  little  more  scepticism  would 
have  been  fitting  in  those  who,  from 
the  most  cursory  inquiry,  must  have 
seen  “  that  many  of  the  principal  cir¬ 
cumstances  which  have  been  noticed 
in  the  history  of  cholera  are  left  wholly 
unexplained  by  either  doctrine,”  and 
that  “  amidst  such  a  variety  of  conflict¬ 
ing  opinions  and  contradictory  appear¬ 
ances,  it  seems  fruitless,  if  not  pre¬ 
sumptuous,  to  offer  a  decided  judgment,” 
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at  least  as  to  the  supposed  invariable 
diffusion  of  cholera  by  atmospheric  or 
telluric  agencies.  The  question  is  of 
the  greatest  moment — to  be  solved  only 
by  facts  :  in  this  point  of  view  we  re¬ 
gard  the  volume  before  us  as  a  valuable 
contribution  to  the  evidence  daily  ac¬ 
cumulating,  and  tending  to  the  deter¬ 
mination  of  all  dispute.  We  have  not 
opportunity  to  place  before  our  readers 
more  than  an  enumeration  of  the  sec¬ 
tions  under  which  the  author  sums  up 
the  opinions  and  experience  comprised 
in  the  reports.  They  are  as  follows  : — ■ 
Cholera  at  Arcol  in  1/87.  Notices  in 
H  indoo  writings — by  Bontius,  1029; 
bv  Dr.  Paislev,  1 774;  bv  Sonneral, 
3  774-81.  In  Mauritius,  1775  and  1819. 
At  Ganjam,  1781;  by  Curies,  1782; 
by  Girdiestone,  1782.  At  Vellore,  1787, 
by  Dr.  James  Johnson.  At  various 
times  since  1787 — by  W y Hie,  1814; 
Cruikshanks,  1814.  Nosological  re¬ 
marks;  Hindoo  names;  generic  names ; 
specific  names ;  description  of  cholera ; 
varieties  in  general  features ;  particu¬ 
lar  symptoms;  state  of  blood;  termi¬ 
nation;  diagnosis;  morbid  anatomy; 
causes;  contagion  or  infection;  prog¬ 
nosis;  treatment.  To  these  is  added  a 
narrative  of  the  progress  of  the  epide¬ 
mic  cholera  in  the  peninsula  of  India, 
drawn  up  from  the  official  records  of 
the  Medical  Board,  and  illustrated  by 
a  map  showing  the  principal  places 
visited  by  the  disease  since  1818-19, 
and  accompanied  by  meteorological  and 
climatorial  observations.  The  entire 
volume  is,  as  we  have  already  stated, 
full  of  interest  and  instruction,  and 
therefore  we  commend  it  to  the  close 
study  of  our  readers. 

6.  Dr.  Gilkre&t’s  pamphlet  is  a  work 
of  supererogation,  its  object  being  to 
condemn  the  conclusions  of  the  London 
Board  of  Health  in  1832 — viz.  that 
cholera  is  a  contagious  disease.  To 
this  end  t  he  author  has  selected  from 
the  reports  of  the  cholera  in  London 
and  different  parts  of  the  world,  all  the 
statements  that  favour  ills  own  views. 
He  is  at  the  same  time  somewhat  angry 
that  the  same  Board  did  not  at  once 
receive  and  act  upon  his  unqualified 
assertion,  that  cholera  is  never  conta¬ 
gious.  No  ground  of  complaint  on  this 
score  exists  against  the  present  Board 
of  Works,  it  having  unhesitatingly 
espoused  the  opposite  opinions,  and 
pronounced  them  infallible. 

We  do  net  find  any  fresh  information 


for  our  medical  readers  in  the  fourteen 
pages  out  of  eighty-six  which  the  au¬ 
thor  gives  to  the  history,  causes,  and 
treatment  of  cholera;  neither  do  we 
think  that  the  general  reader  will  find 
in  this  pamphlet  the  information  which 
we  suppose,  from  its  title,  the  author 
imagines  they  will  discover. 


On  Healthy  and  Diseased  Structure, 
and  the  tiue  Principles  of 'Treat¬ 
ment  for  the  Cure  of  Disease,  espe¬ 
cially  Consumption  and  Scrofula  ; 
founded  on  l Microscopical  Analysis. 
By  William  Addison,  M.D.  F.R.S. 
Svo.  pp.  320.  London  :  Churchill. 
1849. 

In  the  application  of  microscopical 
discovery  to  the  scientific  illustration, 
and  inductive  reasoning  on  the  pheno¬ 
mena  of  disease,  which  Dr.  Addison’s 
treatise  brings  before  us,  the  author 
has  in  view  a  higher  aim  than  the 
mere  recital  of  the  histological  ele¬ 
ments  of  tubercle,  or  the  formation  of 
a  crude  hypothesis  to  explain  every 
event  that  occurs  in  the  phthisical  or 
strumous  constitution. 

Tiie  following  extract  will  present 
to  our  readers  the  design  of  the  au¬ 
thor,  and  the  scope  of  the  conclusions 
he  proposes  to  draw  : — 

“  We  propose  in  the  following  pages — 
after  briefly  relating  the  phenomena  of  vege¬ 
table  structure — to  demonstrate  the  law  of 
development  of  the  textures  of  the  human 
structure,  to  show  that  they  all  originate 
from  the  metamorphosis  of  cell-organisms 
in  the  embryo,  are  nourished  by  the  meta¬ 
morphosis  of  cell-organisms  in  the  blood, 
and  are  displaced,  interrupted,  or  go  back 
again  to  cell- organisms,  in  scrofulous  dis¬ 
ease,  phthisis,  and  ulceration.  In  proving 
the  last  of  these  events  in  the  serous  and 
fibrous  textures,  we  demonstrate  the  ana¬ 
logies  between  scrofulous  disease  and  those 
phenomena  of  vegetable  structure  which  are 
embraced  in  the  term  retrograde  metamor¬ 
phosis.  We  do  not  attempt  to  explain  the 
epigenesis  of  cells,  or  to  assign  a  reason  why 
some  are  red,  in  blood ;  others  white,  iii 
mucus,  saliva,  and  pus  ;  why  some  contain 
brain  matter,  others  milk  or  bile  ;  some  the 
elements  of  one  secretion,  and  others  of 
another.  We  simply  observe  the  phenomena 
of  growth,  nutrition,  and  disease,  and  prove 
by  microscopical  demonstration  that  in  con¬ 
sumption  and  scrofulous  disease,  cell- 
organisms,  characteristic  of  the  embryo 
structure  and  of  blood,  reappear  amongst, 
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and  supplant  the  elements  characteristic  of 
the  healthy  adult  texture. ”  (p.  9.) 

The  work  is  divided  into  two  parts : 
the  first  of  these  includes  practical 
physiology,  practical  pathology,  and 
practical  psychology  ;  the  second  part 
embraces  semeiology,  etiology,  thera¬ 
peutics,  and  treatment. 

The  first  part  is  preceded  by  a  brief 
outline  of  the  phenomena  of  vegetable 
life. 

In  Part  I.  Chapter  I.,  on  Practical 
Physiology,  we  find  a  short  general 
statement  of  the  development  of  the 
embryo  from  the  primitive  cell-orga¬ 
nisms  ;  then  a  review  of  the  relations  of 
the  blood  as  a  corpuscular  fluid  from 
which  are  furnished  the  cell-organisms 
constituting  the  various  fluids  and 
secretions  of  the  body  in  health,  and 
in  the  reparation  of  disease  and  in¬ 
juries.  “  These  cell-organisms  clothe 
the  walls  of  all  secreting  vessels,  and 
it  is  in  their  interior  that  the  meta¬ 
morphoses  constituting  true  secretions 
take  place.”  (p.  29.) 

The  author  next  treats  of  the  nature 
and  structure  of  the  blood-vessels,  and 
of  the  corpuscular  or  cell  relationships 
of  the  minutest  or  primitive  capillaries  ; 
adding  a  sketch  of  the  structure  of  the 
mucous  and  serous  membranes,  and  of 
the  parenchyma  of  the  liver,  brain,  and 
lungs. 

The  second  section  of  the  first 
chapter  presents  us  with  an  outline  of 
cell  phenomena  in  the  process  of  nutri¬ 
tion  ;  showing  the  reciprocal  action 
between  the  blood  and  the  texture,  as 
seen  in  the  microscopical  examination 
of  the  phenomena  of  the  circulation  of 
the  blood  in  its  normal  state,  and  in 
exalted  states  of  nutrition  called  in¬ 
flammation  and  irritation. 

The  second  chapter,  on  Practical 
Pathology,  contains  two  sections  : — 
1.  Scrofula;  2.  Inflammation. 

The  first  section  treats  of  the  subject 
of  scrofulous  diathesis,  the  pathological 
anatomy  of  tubercular  consumption, 
and  analogies  between  the  retrograde 
metamorphosis  of  vegetable  structure, 
and  pulmonary  consumption.  The 
following  quotation  contains  the  au¬ 
thor’s  views  in  reference  to  this  portion 
of  the  subject : — 

“  Several  other  post-mortem  examina¬ 
tions  of  a  similar  kind,  of  which  I  have 
notes,  might  here  be  related,  but  this  is 
deemed  unnecessary,  as  they  all  establish 


the  same  facts,  the  growth  of  corpuscular 
granulations  or  villi  in  the  serous  and  fibrous 
textures,  as  the  primary  change  ; — the  trans¬ 
formation  of  these  granulations  into  opake 
tubercles  or  tuberculous  matter,  as  the  next, 
and  the  retrogradadon  of  the  natural  tex¬ 
tures  surrounding  the  tubercles  as  the  es¬ 
sential  phenomenon  of  consumption,  the 
indispensable  anatomical  change  of  phthisis. 

“  Hence,  then,  these  microscopical  re¬ 
searches  not  only  corroborate  the  truth  of 
the  descriptions  given  by  Shroeder  van  der 
Kolk,  Guillot,  and  Bennett,  but  they  appear 
to  justify  conclusions  not  stated  by  either  of 
these  anatomists,  and  to  show  that  the  great 
vascular  transformation,  and  villous  growths 
they  speak  of,  are  the  features  or  accompani¬ 
ments  of  a  great  metamorphosis  of  the  pul¬ 
monary  parenchyma,  in  which  the  simple 
fibrous,  non-secreting  respiratory  capillaries 
and  normal  texture  of  the  lung  assume  an 
early  corpuscular  or  embryonic  type,  with 
an  occlusion  of  the  air-spaces.  The  pheno¬ 
menon  being  analogous  to  the  retrograde 
metamorphosis  of  vegetable  structures — in¬ 
asmuch  as  the  slightly  coherent  cell  or  cor¬ 
puscular  elements  of  the  diseased  structures 
are  a  much  nearer  approach  to  the  elements 
of  the  embryo  and  ofblood  than  those  which 
are  natural.  Just  as  in  the  retrograde  me¬ 
tamorphosis,  the  cells  of  the  degraded  form 
— the  abnormal  leaf — are  a  much  nearer 
approach  to  the  parenchymatous  cells  of  the 
true  leaf  than  are  those  of  the  natural  tex¬ 
ture  of  the  petal,  stamen,  or  pistil.”  (p. 
63-64.) 

The  second  section,  treating  of  In¬ 
flammation,  regards  this  process  as 
one  of  increased  nutrition,  adopting 
and  confirming  the  views  of  Dr.  J.  H. 
Bennett,  and  pointing  out  the  analogy 
between  the  phenomena  attending  the 
development  of  scrofula,  and  those  of 
growth,  nutrition,  and  inflammation. 
Thus— 

“  Growth  expresses  the  evolution  or  un¬ 
folding  of  special  textures  from  the  em¬ 
bryonic  forms  in  the  blood.  Inflammation 
is  an  exaggerated  nutrition  ;  and  an  inflam¬ 
matory  product  is  its  result,  whether  bone 
in  a  fracture,  or  granulations  in  a  burn. 
Scrofulous  diseases  express  the  retrograda- 
tion  of  a  special  texture  to  some  earlier  cell- 
type  ;  and  consumption  is  the  retrograda- 
tion  of  the  pulmonary  or  respiratory  paren¬ 
chyma.”  (p.  79.) 

The  third  chapter  is  devoted  to  what 
the  author  terms  Practical  Psychology, 
which  regards  Man  as  “  a  subject  for 
study  and  contemplation  in  two  dis¬ 
tinct  points  of  view:  first,  as  an  indi¬ 
vidual  possessing  a  conscious  unity— a 
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personality  insusceptible  of  division  or 
analysis;  secondly,  as  a  living  being 
composed  of  parts,  and  subject  to  the 
laws  of  matter.”  (p.  85.) 

Avoiding  a  strictly  metaphysical 
disquisition,  Dr.  Addison  here  investi¬ 
gates  the  mutual  relations  and  control 
exerted  between  the  will  and  the  bodily 
structure;  or,  to  use  the  author’s  own 
words — 

“  Since  all  living  structures  are  built  up 
by  the  agency  of  cells,  the  most  scientific 
classification  of  general  anatomy  would  be 
one  founded  on  the  metamorphosis  of  cells, 
were  it  not  that  in  the  history  of  animals 
two  distinct  series  of  phenomena — tlie  psy¬ 
chological  and  the  material — have  to  be  con¬ 
sidered.”  (p.  89.) 

These  series  of  phenomena  in  refer¬ 
ence  to  the  doctrines  of  Causes,  which 
the  author  briefly  review's,  are  thus  re¬ 
presented,  taking  the  following  divi¬ 
sions:  a  as  the  sign  of  the  cause  or 
power  upon  which  the  properties  of 
inorganic  matter  depend;  b  the  sign 
of  the  morphological  force — the  or¬ 
ganic  vital  power  of  vegetables  ;  c  the 
sign  of  the  power  which  springs  from 
the  sensual  perception;  cl  the  symbol 
of  the  power  embracing  thought,  mind, 
moral  sentiments — 

“  1st  Class. — Inorganic. — a. 

2d  Class. — Vegetables. — a  +  b. 

3d  Class. — Animals. — a  +  b  +  c. 

4  th  Class. — Man. — a  +  b  +  c  +  d.” 

(p.  93.) 

We  have  quoted  this  portion  of  the 
work  not  merely  for  the  sake  of  the 
ingenuity  with  which  the  formula 
places  before  the  mind’s  eye  the  pheno¬ 
mena  involved  in  human  existence,  but 
because  these  remarks  have  a  direct 
and  immediate  bearing  upon  the  treat¬ 
ment  of  disease,  as  will  be  seen  by  re¬ 
ference  to  Dr.  Addison’s  observations 
on  the  phenomena  of  hysteria,  and  the 
influence  of  mental  emotion  in  the  cau¬ 
sation  and  treatment  of  disease,  and 
the  preservation  of  health. 

The  Second  Part  of  Dr.  Addison’s 
work  treats  of  the  symptoms,  causes, 
therapeutics,  and  treatment  of  con¬ 
sumption. 

The  first  chapter  treats  of  Semeio- 
logv,  and  enters  at  some  length  into 
the  normal  and  morbid  anatomy,  as 
well  as  physiology,  of  the  air-tubes  and 
cells,  and  the  consideration  of  the  phy¬ 
sical  signs  resulting  from  either  of 


these  conditions  :  these  are  illustrated 
by  several  instructive  and  interesting 
cases,  “  embracing  a  general  outline  of 
the  symptoms  observed  or  complained 
of  by  those  affected  with  consumption, 
— pourtraying  the  constitutional  nature 
of  the  malady,  the  wide  extent  of  its 
sympathies,  together  with  its  anato¬ 
mical  and  other  relations.”  (p.  180.)§ 

Under  the  head  of  Etiology,  the 
author  endeavours  to  impress  upon  his 
reader’s  attention  the  important  fact 
that  the  disease  is  one  essentially  of  a 
constitutional  nature,  that  the  presence 
of  tubercles  in  the  lungs  does  not  alone 
constitute  consumption,  since  these 
may  exist  for  many  years,  even  for  a 
whole  life,  and  not  give  rise  to  the 
symptoms  of  consumption.  Many 
statistical  facts  relative  to  the  mortality 
at  different  ages  are  adduced  to  enforce 
the  importance  of  ascertaining  the 
occurrence  and  nature  of  disease  or 
injury  to  the  constitution,  or  any  im¬ 
portant  organ,  during  the  preceding 
years  of  the  patient’s  life. 

On  the  subject  of  Therapeutics  and 
Cure,  we  cannot  do  better  than  place 
before  our  readers  the  following  ex¬ 
tracts,  which  not  only  exhibit  Dr. 
Addison’s  judicious  opinion  and  advice, 
but  embody  the  truth  at  which  every 
candid  and  unprejudiced  observer  of 
the  disease  must  have  arrived. 

“  No  prominent  or  commanding  success 
has  hitherto  attended  any  of  the  reputed 
remedies  for  consumption  ;  and  microscopi¬ 
cal  anatomy,  like  a  beacon,  warns  us  not  to 
rest  our  hopes  of  security  upon  the  best 
devised  methods, — when  granulations,  tuber¬ 
cles,  and  cavities,  inflammation  and  scrofula 
co-existing,  have  rendered  semeiology  and 
diagnosis  easy,  by  confounding  all  natural 
distinctions  of  stracture.  On  the  contrary, 
it  admonishes  us  to  look  for  more  success, 
by  narrowly  watching  the  period  of  recovery 
and  reputed  cure  in  the  ordinary  maladies  of 
infancy,  childhood,  and  youth  ;  and  judi¬ 
ciously  ca.*rying  out  a  plan  of  alterative  treat¬ 
ment  in  what  is  popularly  termed  “  a  delicate 
state,”  when  semeiology  and  diagnosis  are 
difficult.  If  external  conditions  only  are 
the  antecedents  of  this  state,  therapeutics 
will  be  easy,  because  hygienic  alterations 
without  medicine  are  curative ;  the  patient 
freely  exposed  to  light  and  air,  with  plenty 
of  food  and  exercise,  a  happy  mind  and  no 
cares,  gets  well  of  himself ;  but  where  in¬ 
herent  resources  are  prominently  in  fault, 
or  where  hygienic  alterations  and  simple 
treatment  do  not  produce  the  desired  salu¬ 
tary  effect,  the  life  of  the  patient  depends 
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upon  the  specific  influence  of  some  active 
medicinal  or  alterative  agent.”  (p.  269.) 

“  In  life  we  recognise  physiologically 
three  normal  states — structural,  emotional, 
and  mental ;  pathologically,  three  abnormal 
conditions — organic  di-ease,  hysteria,  and 
insanity  ;  therefore  therapeutically  three 
methods  of  treatment — medicinal  or  dietetic, 
educational,  and  moral.  A  new  physiology 
arises  with  age  in  the  person,  and  new  pa¬ 
thological  conditions  and  symptoms  with  age 
in  the  disease.  In  infancy,  fretfulness  and 
irritability, — in  youth,  temper  and  emotions, 
— and  in  older  persons,  habits,  opinions, 
and  occupation,  must  be  therapeutically  re¬ 
garded  as  well  as  the  structural  disease.” 
(p.  271.) 

“  Consumption,  lastly,  is  a  retrograda- 
tion  of  the  respiratory  parenchyma,  the 
luDg ;  and  it  involves — to  use  the  conven¬ 
tional  terms  of  medical  language — pheno¬ 
mena  of  pneumonia,  pleurisy,  bronchitis, 
and  ulceration  :  it  derives  its  most  promi¬ 
nent  characteristic  or  specific  character 
from  the  numerous  and  limited  areas  it  in¬ 
vades,  and  the  failure  of  absorption  when 
the  energy  of  growth  has  ceased  ;  its  phases, 
symptoms,  and  progress,  are  influenced  by 
the  inherent  idiosyncrasies  of  age,  tempera¬ 
ment,  and  constitution  ;  it  may  be  restrained, 
cured,  or  accelerated  by  climate,  diet,  medi¬ 
cine,  air,  and  situation,  and  also  by  reci¬ 
procal  actions  between  the  blood  and  tex¬ 
ture  elsewhere  in  the  body.  But  the  great 
points  upon  which  attention  must  be  con¬ 
centrated  are — 1st,  the  primary  corpuscular 
and  protoplasmatous  growth — the  granula¬ 
tion  ;  2d,  the  want  of  absorption  when  that 
growth  has  ceased,  which  gives  permanence 
to  tubercles;  and,  3d,  the  vascular  trans¬ 
formations  and  renewed  growth,  which 
arising  in  the  natural  textures  surrounding 
tubercles,  is  confirmed  consumption. 

“  Such  being  the  manifold  conditions, 
coincidences,  and  antecedents  demanding 
consideration,  it  necessarily  follows  that  con¬ 
sumption  is  a  malady  admitting  and  requir¬ 
ing  various  methods  of  therapeutical  treat¬ 
ment.  But  this  is  a  fact  already  established 
by  experience ;  therefore,  then,  we  have  the 
more  confidence  in  the  truth  of  our  deduc¬ 
tions,  and  are  the  more  prepared  to  follow 
out  the  consequences  of  the  general  law  in 
respect  of  cure,  in  hitherto  untried  ways, 
and  in  cases,  too,  where,  before  these  inves¬ 
tigations,  it  may  have  seemed  improbable 
that  the  idea  of  scrofulous  action  ought  to 
Influence  our  proceedings.”  (p.  319-20.) 

Conscious  that  we  have  scarcely 
done  justice  to  the  talents  and  industry 
displayed  in  this  work,  we  do  not 
doubt  that  those  best  qualified  to 
judge  of  its  merits  will  give  it  the  high 
rank  in  the  literature  of  our  profession 
which  it  so  richly  deserves. 


Practical  Remarks  on  the  use  of  the 
Speculum  in  the  Treatment  of  Diseases 
of  Females.  By  Thomas  R.  Mit¬ 
chell,  M.D.,  &c.  Small  8vo. 

pp.  S3.  Dublin:  Fannin  and  Co. 
London:  Longmans.  Edinburgh: 
Maclachlan  and  Stewart.  1849. 

Dr.  Mitchell's  treatise  will  prove  of 
service  to  those  who,  not  being  familiar 
with  the  use  of  the  speculum  vaginse, 
are  disposed  to  make  trial  of  this  in¬ 
strument  in  aid  of  the  diagnosis  and 
treatment  of  uterine  or  vaginal  disease. 
The  author  points  out  the  forms  of 
disease  in  the  investigation  of  which 
the  speculum  has  been  most  fre¬ 
quently  employed,  and  gives  in¬ 
structions  as  to  its  mode  of  use.  Dr. 
Mitchell  conjoins  with  these,  some 
cases  and  observations  on  several  com¬ 
mon,  and  some  of  the  more  rare,  female 
maladies,  e.  g.  pruritus  of  the  genitals, 
prolapsus  uteri,  leucorrhcea,  vascular 
tumor  of  the  urethra,  & c.  While  we 
admit  the  utility  of  the  speculum  in 
many  cases,  we  cannot  but  deprecate 
the  injudicious  commendations  be¬ 
stowed  upon  it  by  many  of  its  advocates. 
We  do  not  think  that  it  is  either  ad¬ 
visable  or  admissible  under  any  cir¬ 
cumstances  in  the  virgin  state. 

If  operative  interference  be  regarded, 
as  hitherto,  as  a  proof  of  the  defective 
state  of  medicine,  then  we  are  justified 
in  looking  upon  the  numerous  inge¬ 
nious  contrivances  daily  announced  for 
the  assistance  of  uterine  investigations, 
as  proof  that  this  department  is  la¬ 
mentably  defective,  or  that  these  in¬ 
struments  will  prove  to  be  entirely  un¬ 
necessary — perhaps  injurious.  It  is 
quite  possible  that  disease  may  be  ex¬ 
cited,  as  well  as  discovered,  by  the 
rather  violent  operative  proceedings  at 
present  so  much  in  fashion. 


Portraits  of  Diseases  of  the  Scalp; 
with  the  safest  and  most  efficient 
modes  of  treatment.  By  W.  C. 
Bendy,  Senior  Surgeon  to  the  Royal 
Infirmary  for  Children,  & c.  Part 
II.  London  :  Highley.  1849. 

The  first  part  of  this  work  was  noticed 
in  a  recent  number.*  The  second  and 
last  part,  contains  illustrations  of  bald¬ 
ness,  Area  Calvosa,  Annulus  papillo- 
sus ,  Crus  tula  laminosa ,  Crustula  fur- 
furosa.  The  remarks  which  we  made 
on  the  former  part  apply  to  this.  The 
illustrations  are  of  interest,  as  they  are 


*  Medical  Gazette,  June  22,  page  1093. 
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the  work  of  the  author  himself;  and  | 
it  is  not  often  that  we  find  a  medical 
practitioner  who  can  freely  handle  the 
pencil. 


^.H-omhtngs  of  jcocictug. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

June  26th,  1849. 

Dr.  Addison,  President. 


A  Case  of  Hemiplegia,  associated  with  great 
Hypertrophy  of  the  Heart,  and  termi¬ 
nating  by  Rupture  of  the  Aorta ,  pro¬ 
ducing  Dissecting  Aneurism.  By  J. 
R.  Bennett,  Assistant-Physician  to  St. 
Thomas’s  Hospital.  [Communicated  by 
F.  Le  Gros  Clarke,  Esq.] 

A  shoemaker,  aged  52,  was  admitted  into 
St.  Thomas’s  Hospital,  under  Dr.  Bennett, 
on  Feb.  27,  1849.  His  habits  had  been 
temperate,  and  previous  health  good,  till 
within  five  or  six  months,  during  which 
time  he  had  suffered  from  palpitations  of  the 
heart,  vertigo,  and  uneasiness  of  the  head. 
Fourteen  days  before  his  admission  he  had 
an  attack  of  hemiplegia :  on  his  entrance 
into  the  hospital  he  was  still  hemiplegic,  and 
on  examination  there  was  evidence  of  a 
greatly  enlarged  heart,  but  of  no  obstruc¬ 
tion  to  the  circulation,  either  pulmonic  or 
systemic ;  there  was  a  slight  diastolic 
bruit  heard  just  below  and  to  the  right  of 
the  left  nipple,  and  there  only.  His  general 
•condition  varied  from  time  to  time  till  April 
21,  when  the  paralytic  symptoms  became 
suddenly  aggravated.  On  the  24th  he  sud¬ 
denly  uttered  a  cry,  indicated  that  he  had 
a  pain  in  the  chest,  and  died  in  three  or 
four  minutes.  Post-mortem  examination 
revealed  an  apoplectic  clot  in  the  left  corpus 
striatum,  surrounded  by  much  softening  of 
the  brain,  and  a  similar  clot  in  the  centre  of 
the  pons  Varolii,  surrounded  by  white 
softening.  All  the  arteries  at  the  base  of 
the  brain  were  loaded  with  atheromatous 
deposits.  In  the  left  pleural  cavity  there 
were  between  three  and  four  pints  of  coagu¬ 
lated  blood,  which  had  escaped  through  a 
laceration  in  the  costal  pleura  ;  and  blood 
was  extravasated  between  the  pleura,  in  the 
neighbourhood  of  this  opening,  and  into  the 
posterior  mediastinum.  On  laying  open 
the  aorta  in  situ  there  was  found  a  trans¬ 
verse  rupture,  three-quarters  of  an  inch  in 
length,  immediately  beneath  the  origin  of 
the  suoclavian  artery.  Above  the  point  of 


rupture  the  arterial  coats  wire  not  separated 
for  more  than  a  line  or  two  in  extent,  but 
from  this  point  downwards,  as  far  as  the 
iliacs,  the  artery  was  split  up  by  the  blood, 
which  had  been  forced  along  between  the 
the  fibres  of  the  middle  coat.  Throughout, 
the  aorta  and  its  main  branches  were  studded 
with  atheromatous  deposit.  The  heart  was 
enormously  enlarged.  The  valves  and  en¬ 
docardial  membrane  were  healthy,  with  the 
exception  of  a  slight  opacity  of  the  former  ; 
the  coronary  arteries  were  healthy ;  the 
lungs  were  healthy;  the  kidneys  pale  and 
mottled.  The  author  remarked  on  the  im¬ 
portant  chain  of  morbid  phenomena  pre¬ 
sented  by  the  case,  and  considered  the 
general  arterial  disease  as  the  origin  of  all 
the  structural  changes  both  in  the  heart  and 
brain.  The  patient  appeared  never  to  have 
had  any  arthritic  disease,  and  there  was 
nothing  to  indicate  that  the  heart  or  peri¬ 
cardium  had  ever  been  inflamed.  The 
hypertrophy  of  the  heart  was  therefore 
referred  to  the  loss  of  elasticity  of  the  aorta  ; 
but  it  was  suggested  that  the  aortic  valves 
might,  in  consequence  of  the  force  to  which 
they  were  subjected,  have  allowed  some 
regurgitation  ;  and  the  existence  of  a  diastolic 
bruit  was  supposed  to  favour  such  a  view. 
The  augmented  nutrition  of  the  heart,  and 
!  the  healthy  condition  of  the  coronary  ar¬ 
teries,  were  contrasted  with  the  condition  of 
the  brain  and  its  diseased  arteries. 

Dr.  Addison  said  that  a  diastolic  mur¬ 
mur  could  be  produced  by  aneurism  with¬ 
out  interfering  with  the  aortic  or  pulmonary 
valves. 

Dr.  Kingston  said  that,  in  connection 
with  Dr.  Bennett’s  very  interesting  case,  he 
might  mention  one  showing  that  dissecting 
aneurism  occasionally  proceeds  from  a  some¬ 
what  different  condition  of  arterial  disease 
from  the  senile  degeneration  of  the  arterial 
tissue.  It  occurred  in  a  lady,  aged  76,  who, 
sixteen  hours  before  death,  had  been  seized 
with  hemiplegia  of  the  left  side  and  suspen¬ 
sion  of  the  pulse  at  the  right  wrist,  which 
were  found  after  death  to  have  depended 
upon  an  immense  dissecting;  aneurism  of  the 
ascending  aorta,  and  continued  along  the 
innominata,  so  as  completely  to  close  up  its 
channel,  and  thus  to  cut  off  the  main  supply 
of  blood  to  the  right  hemisphere  of  the 
brain. 

Dr.  Theophilus  Thompson  remarked 
that  Dr.  Bennett’s  communication  appeared 
to  him  of  special  value  as  describing  a  case 
of  dissecting  aneurism  in  a  patient  whose 
previous  condition  had  been  for  several 
months  carefully  watched.  It  was  worthy 
of  remark  that  the  patient  had  never  suffered 
from  rheumatism — a  complaint  which  had 
been  considered  favourable  to  the  production. 
'  of  this  form  of  disease,  and  which  had 
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existed  in  a  case  under  Dr.  Thompson’s 
care,  read  to  the  Society  a  few  years  ago. 
By  some  other  observers  the  change  in  the 
middle  membrane  of  the  artery  which  dis¬ 
poses  it  to  this  separation  of  its  layers  was 
considered  to  be  a  result  of  inflammatory 
action ;  and  to  this  view,  as  far  as  Dr. 
Thompson  remembered,  Rokitanski  in¬ 
clined,  in  his  interesting  chapter  on  the 
subject,  but  no  symptoms  of  such  inflam¬ 
mation  had  been  noticed  by  the  author  of 
the  paper.  Dr.  Thompson  thought  it  not 
unreasonable  to  attribute  the  impairment  of 
the  elasticity  and  coherency  of  the  mem¬ 
brane  to  an  altered  nutrition  or  variety  of 
degeneration  which  might  almost  be  re¬ 
garded  as  a  premature  old  age  of  the  part ; 
and  as  having,  so  far,  analogies  to  the 
atheromatous  and  other  degenerations  of 
arteries  referred  to  by  Dr.  Kingston  as  occa¬ 
sionally  resulting  from  foetal  degeneration. 
The  softening  of  brain  observed  in  Dr. 
Bennett’s  patient  was  a  coincidence  which 
had  been  noticed  in  other  instances  of  dis¬ 
secting  aneurism  ;  and,  as  far  as  Dr.  Thomp¬ 
son  had  been  able  to  investigate  such  cases, 
he  was  disposed  to  think  that  the  softening 
of  brain  was  attributable  to  the  same  cause 
as  the  rupture  of  the  aortic  coats — namely, 
a  diseased  condition  of  the  arteries  interfer¬ 
ing  with  nutrition,  and  favouring  the  apo¬ 
plectic  effusion  of  blood,  rather  than  to  the 
temporary  interference  to  circulation  occa¬ 
sioned  by  the  intrusion  of  a  current  of  blood 
between  the  arterial  tunics.  In  some  such 
cases  the  paralytic  symptoms  might  be  long 
obscure,  or  might  partially  subside.  Thus, 
in  the  case  of  Mori,  the  distinguished 
musician,  paralytic  symptoms  had  existed 
some  months  before  death,  but  had  almost 
disappeared,  when  a  rent  took  place  in  the 
middle  coat  of  the  aorta,  rather  high  up, 
producing  dissecting  aneurism  ;  and  some 
pints  of  blood  escaped  into  the  cavity  of  the 
pleura,  and  the  brain  was  found  extensively 
softened  :  thus  presenting  some  striking 
analogies  to  the  history  just  detailed.  In 
several  cases  of  dissecting  aneurism,  the 
kidneys  had  been  found  mottled,  and  may 
be  supposed  to  have  contributed  to  the 
aortic  disease.  In  Dr.  Bennett’s  case,  the 
affection  of  these  organs  would  seem  to  be 
secondary.  In  Dr.  Thompson’s,  and  in 
some  other  cases  of  dissecting  aneurism,  the 
patient,  shortly  before  the  fatal  accident, 
complained  of  violent  pain  of  abdomen. 
This  symptom  in  Dr.  Bennett’s  patient 
did  not  seem  to  have  occurred.  Dr. 
Thompson  subsequently  added,  in  reference 
to  remarks  made  by  Dr.  Black  and  others, 
that  he  thought  it  easy  to  explain  hyper¬ 
trophy  of  the  heart  in  such  instances,  not¬ 
withstanding  a  healthy  condition  of  the 
valves,  since  the  impaired  elasticity  of  the 


middle  coat,  whether  with  or  without  athe¬ 
roma,  lessened  the  aid  rendered  to  the  cir¬ 
culation,  which,  after  the  manner  of  a  spring, 
gave  a  continuous  influence  to  the  action  of 
the  heart.  That  organ  might,  therefore,  re¬ 
quire  quite  as  much  effort  as  it  would  in  the 
case  of  valvular  obstruction.  In  Dr. 
Thompson’s  case  the  aortic  valves  were  per¬ 
fectly  healthy,  and  those  of  the  pulmonary 
artery  approached  the  condition  termed  cribri¬ 
form  by  Dr.  Kingston.  There  were  no 
signs  of  regurgitation,  but  there  was  decided 
hypertrophy  of  the  heart ;  the  left  ventricle, 
on  a  level  with  the  valves,  being  about  an 
inch  in  thickness.  The  aorta  was  dilated, 
having  a  circumference  of  four  inches — far 
exceeding  that  of  the  pulmonary  artery. 

Dr.  Williams  differed  from  the  opinion 
expressed  by  the  President,  that  a  diastolic 
murmur  could  be  produced  by  aneurism 
without  interference  with  the  aortic  or  pul¬ 
monary  valves.  He  (Dr.  Williams)  had 
met  with  instances  in  which  regurgitant  aortic 
murmurs  were  heard  in  greatest  intensity  at 
various  spots  between  the  left  nipple  and 
mid-sternum, — their  loudness  depending,  as 
he  had  long  ago  shown,  on  the  proximity  of 
the  left  ventricle  to  the  anterior  wall  of  the 
chest,  which  varied  much  with  the  enlarge¬ 
ments  and  displacements  commonly  occur¬ 
ring  in  extensive  disease  of  the  heart.  The 
atheromatous  thickening  of  arteries  was  now 
generally  understood  to  be  of  the  nature  of 
fatty  degeneration,  which,  although  apt  to 
occur  in  the  products  of  inflammation,  and 
therefore  being  occasionally  a  sequel  of  arte¬ 
ritis,  yet  might  take  place  as  a  perversion  or 
degradation  of  ordinary  nutrition  in  cachec¬ 
tic  states,  like  other  instances  of  fatty  dege¬ 
neration. 

Dr.  Peacock  wished  to  inquire  of  Dr. 
Bennett,  whether  the  competency  of  the 
aortic  valves  had  been  tested  by  the  action 
of  a  column  of  water,  before  the  orifice  was 
divided.  If  this  was  not  done,  it  was  diffi¬ 
cult  to  decide  whether  there  was  or  was  not 
any  regurgitation.  Though  considerable 
general  hypertrophy  of  the  heart  was  fre¬ 
quently  seen,  without  any  material  valvular 
disease,  he  thought  such  an  extreme  amount 
of  hypertrophy  and  dilatation  of  the  left 
ventricle  as  existed  in  this  instance  very 
rarely  occurred,  unless  when  there  had  been 
regurgitation  through  the  aortic  orifice,  and 
the  murmur  heard  during  life  tended  to  sup¬ 
port  the  view  that  the  valves  had  not  been 
entirely  competent.  lie  had  recently  in¬ 
vestigated  the  subject  of  dissecting  aneurism, 
and  found  that  by  far  the  largest  proportion 
of  cases  were  similar  in  their  result  to  that 
of  Dr.  Bennett,  the  internal  causation  which 
led  to  the  formation  of  the  aneurism  being 
generally  followed,  in  a  very  short  time,  by 
the  rupture  of  the  external  wall  of  the  sac. 
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There  were  four  or  five  cases  on  record,  in 
which  the  internal  rupture  had  a  similar 
situation  to  that  in  the  present  instance  ;  and 
there  was  also  another  case,  in  which  the  sac 
burst  into  the  left  pleural  cavity.  In  Dr. 
Bennett’s  case,  the  rupture  of  the  vessels  in 
the  brain  was  antecedent  to  the  formation  of 
the  dissecting  aneurism  ;  but,  in  some  cases, 
the  sudden  obstruction  to  the  flow  of  blood 
caused  by  the  aneurism  occasioned  a  second 
rupture  of  some  other  part  of  the  vessel. 
This  occurred  in  two  cases  which  fell  under 
his  own  notice,  and  in  several  on  record  the 
cavities  of  the  heart  had  given  way  from  the 
same  cause.  The  case  was  particularly  in¬ 
teresting  to  him,  as  it  confirmed  an  opinion 
which  he  had  before  expressed,  that  the  sac 
of  the  dissecting  aneurism  would  pro¬ 
bably  always  be  found  to  be  situated  in 
the  laminae  of  the  middle  coat  of  the 
artery,  and  not  between  the  middle  and 
external  coat.  He  had  performed  se¬ 
veral  experiments  in  reference  to  this  point, 
and  had  found  that  the  external  coat  alone 
does  not  possess  sufficient  density  to  retain 
a  column  of  fluid  injected  between  it  and  the 
middle  coat.  In  five  or  six  cases  which  he 
had  examined,  in  the  recent  state,  he  found 
the  sac  situated  between  the  laminae  of  the 
middle  coat ;  and  in  two  cases  which  he  had 
had  the  opportunity  of  carefully  dissecting, 
and  which  had  been  previously  described  as 
cases  of  dissecting  aneurism,  in  which  the 
sac  was  situated  between  the  middle  and  ex¬ 
ternal  coat,  he  had  found  that  a  distinct 
layer  of  the  middle  coat  had  been  separated 
with  the  external  coat  forming  the  outer  wall 
of  the  sac  ;  so  that  the  aneurism  was  really 
situated  between  the  laminae  of  the  middle 
coat. 

Dr.  Black  remarked  that  he  gave  a  gene¬ 
ral  concurrence  to  the  observations  which 
had  fallen  from  the  different  gentlemen  in 
reference  to  the  case  before  them  ;  he  thought 
also  that  the  author  of  the  paper  had  sub¬ 
mitted  to  their  consideration,  with  much 
succinctness  and  ability,  the  most  important 
points  which  it  involved.  There  was,  how¬ 
ever,  one  point  of  much  interest  in  a  phy¬ 
siological  point  of  view,  and  not  unimportant 
in  its  practical  bearings,  on  which  no  obser¬ 
vations  had  been  addressed  to  the  chair,  and 
which,  though  distantly  alluded  to  by  the 
author,  had  not  engaged  that  attention  to 
which,  from  its  importance,  it  was  entitled. 
The  case  was  one  in  which,  from  the  amount 
of  disease,  little  could  be  expected  from  re¬ 
medial  measures ;  at  the  same  time  he 
thought  that  that  part  of  the  treatment  which 
had  reference  to  the  heart  was  perhaps  in 
some  degree  misdirected.  The  condition  of 
this  organ,  though  enlarged  in  a  great  degree, 
and  vastly  hypertrophied,  may  certainly  be 
considered  a  disease  per  se,  yet  it  could  not 
operate  as  such  in  the  particular  circum¬ 


stances  of  this  case  ;  and  the  proof  of  this 
opinion  is  to  be  found  in  the  fact  that  the 
patient’s  health  was  good,  and  his  circula¬ 
tion  unembarrassed — as  far,  at  least,  as  his 
own  feelings  were  concerned,  or  appearances 
indicated — up  to  the  time  at  which  he  be¬ 
came  the  subject  of  the  paralytic  seizure. 
Doubtless  in  this  case  the  ossification  of  the 
arterial  system  and  the  heart’s  hypertrophy 
must  have  existed  for  a  very  long  time  ;  they 
had  gone  on  in  some  degree  pari  passu , 
though  the  one  must  be  considered  conse¬ 
quent  on  and  rendered  necessary  by  the 
other.  The  phenomena  in  this  case  corre¬ 
spond  with  Dr.  Black’s  general  experience, 
and  illustrate  the  relation  (unobscured  by 
valvular  disease)  between  hypertrophy  of 
the  heart  and  general  rigidity  of  the  arterial 
system.  Indeed,  without  this  sequence  or 
pathological  relation  it  would  be  impossible 
that  life  should  be  prolonged,  and  this  result 
becomes  manifest  from  a  moment’s  considera¬ 
tion  of  the  powers  by  which  the  circulation 
is  maintained  ;  it  the  spring  which  has  to  be 
acted  on  loses  its  elasticity,  a  greater  force 
must  be  called  into  action,  or  the  effects 
which  depend  on  its  reaction  will  cease.  It 
had  been  his  (Dr.  Black’s)  intention,  in  the 
remarks  which  he  had  taken  the  liberty  of 
making,  to  elucidate  the  relation  between 
some  of  the  phenomena  of  the  case,  and  to 
convey  his  opinion  that  we  are  apt  to  be 
misled  in  such  cases,  if  we  direct  our  treat¬ 
ment  to  that  which,  in  the  particular  cir¬ 
cumstances,  cannot  operate  injuriously,  but, 
on  the  other  hand,  must  rather  be  consi¬ 
dered  necessary,  or  perhaps  even  advanta¬ 
geous. 

Dr.  Bennett,  in  reply,  doubted  whether 
there  was  anything  in  the  artery  that  could 
be  called  an  aneurismal  sac,  but  that  there 
were,  undoubtedly,  various  depressions 
arising  from  the  irregularities  produced  by 
the  extensive  deposits  of  atheroma,  and  that 
it  was  possible  the  bruit  might  be  produced 
by  the  passage  of  the  blood  along  an  artery 
whose  surface  was  thus  unequal.  He  ad¬ 
mitted  the  question  to  be  important ;  as, 
e.  g.,  in  reference  to  Dr.  Black’s  view  of  its 
being  undesirable  to  interfere  much  with  the 
over-action  of  the  heart,  if  this  was  the  re¬ 
sult,  and  the  desirable  result,  of  impaired 
elasticity  of  the  artery  ;  if  the  bruit  was  not 
held  to  be  diagnostic  of  disease  of  the  artery, 
there  was  nothing  to  lead  to  the  conclusion, 
during  life,  that  the  hypertrophy  of  the 
heart  was  the  necessary  and  salutary  conse¬ 
quence  of  the  state  of  the  artery,  and  there¬ 
fore  not  to  be  much  interfered  with.  To 
Dr.  Thompson  he  replied  that  there  had 
been  no  pain  along  the  course  of  the  artery. 
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DISCOVERY  OF  ARSENIC  IN  A  BODY  AFTER 
EIGHT  YEARS’  INTERMENT. 

West  bury ,  Wilts. — In  consequence  of 
the  recent  inquest  here,  at  which  a  verdict 
of  “wilful  murder”  was  returned  against 
Rebecca  Smith  for  procuring  the  death 
of  her  infant  child  by  the  administration 
of  poison,  it  was  deemed  advisable  to  ex¬ 
hume  some  of  the  bodies  of  the  nine  other 
children,  who  have  all  died  in  infancy. 
Accordingly,  on  the  11th  inst.  two  bodies 
were  disinterred  from  the  burying-ground 
of  the  Baptist  chapel  at  Bratton,  in  this 
parish,  under  the  superintendence  of  Mr. 
Shorland,  surgeon  of  Westbury,  by  whom 
the  remains  were  taken  to  Mr.  Herapath, 
of  Bristol,  for  analysation.  A  coroner’s 
inquest  sat  on  that  day,  which  was  adjourned 
till  this  day,  after  talcing  evidence  of  the 
identity  of  the  exhumed  bodies. 

At  the  resumed  sitting  Mr.  Shorland  de¬ 
scribed  the  state  in  which  he  forwarded  the 
bodies  to  Mr.  Herapath,  after  which  that  gen¬ 
tleman  gave  the  following  evidence  : — “  On 
the  12th  inst.,  on  my  return  from  Exeter,  I 
found  at  my  laboratory  a  large  square  shallow 
box,  on  which  the  cover  was  sealed  down  with 
a  crest  similar  to  that  on  Mr.  Shorland’s  seal. 
This  seal  was  perfect.  The  box  was  divided 
into  three  compartments  by  two  divisions  ; 
in  one  of  which  was  a  portion  of  soil  tied 
up  in  a  handkerchief.  In  the  next  com¬ 
partment  I  found  a  mass  of  earth  and  the 
remains  of  a  coffin  exceedingly  decomposed 
and  penetrated  in  all  directions  by  the  roots 
of  a  tree.  There  was  a  label  in  Mr.  Shor¬ 
land’s  handwriting  on  the  top  of  this,  to 
this  effect — ‘  Sarah  Smith,  born  July  18, 
1841 ;  died  August  7,  1841  ;  aged  20  days.’ 
Upon  carefully  removing  portions  of  the 
soil,  I  found  the  remains  of  an  infant,  evi¬ 
dently  very  young,  as  there  were  no  teeth 
in  the  sockets  of  the  jaw,  with  the  exception 
of  one  toothbud  on  the  front  of  the  lower 
jaw.  The  texture  of  the  body  was  entirely 
gone,  and  the  bones  were  all  separated  from 
each  other.  I  took  some  of  the  bones  and 
subjected  them  to  analysis,  when  I  found  in 
them  traces  of  arsenic.  I  then  took  some 
of  the  black  mould  from  the  interior  of  the 
skull,  and  in  that  I  also  found  traces  of 
arsenic.  I  then  sought  for  some  of  the  black 
mould  between  the  ribs,  and  nearer  the  re¬ 
gion  of  the  stomach,  and  there  I  found 
arsenic  in  greater  quantity ;  specimens  of 
which  I  produce.”  Mr.  Herapath  then 
exhibited  tubes  containing  arsenious  acid, 
metallic  arsenic,  Scheele’s  green,  and  orpi- 
ment,  produced  by  various  tests,  and  con¬ 
tinued  : — “  This,  I  believe,  is  the  first  in¬ 


stance  on  record  of  arsenic  being  discovered 
after  an  interment  of  eight  years  ;  and  I 
wish  it  to  be  circulated  throughout  the 
country  that  years  have  no  effect  in  removing 
traces  of  arsenic.  In  the  third  compartment 
I  found  also  the  remains  of  an  infant,  with 
a  label  in  Mr.  Shorland’s  handwriting,  as 
follows: — ‘Edward  Smith,  born  June  14, 
1844;  Died  June  29,  1844  ;  aged  15  days.’ 
This  body  and  coffin  were  nearly  in  thesame 
state  as  the  others  ;  the  bones  below  the 
knees  were  wanting.  The  roots  of  trees  as 
large  as  my  little  finger  had  passed  through 
the  head  and  skeleton,  and  had  followed  the 
bones  in  all  directions.  Treating  this  ske¬ 
leton  as  I  did  the  other,  I  found  arsenic  in 
the  bones,  in  the  black  mould  under  the 
head,  and  a  greater  quantity  in  the  black 
mould  under  the  ribs.  I  produce  specimens 
of  metallic  arsenic,  and  the  other  tests,  which 
are  even  more  distinct  than  those  in  the  last 
case  ;  this  is  after  an  interment  of  five  years 
and  one  month.” 

The  Coroner. — From  the  statement  you 
have  made,  and  from  your  analysis,  have 
you  any  doubt  that  arsenic  was  administered 
during  life  ? 

Mr.  Herapath. — 1  have  never  found  ar¬ 
senic  in  a  body  which  wTas  in  a  natural  state  ; 
and  I  mention  this  to  correct  the  ridiculous 
notions  which  have  gone  abroad,  owing  to 
some  sayings  which  have  been  attributed  to 
the  French  chemists.  Raspail,  for  instance, 
is  reported  to  have  said  that  he  could  pro¬ 
duce  arsenic  from  the  legs  of  chairs,  and 
Orfila  that  he  could  do  so  from  the  common 
soil.  I  have  made  experiments  on  hundreds 
of  bodies  of  human  beings  and  brutes,  but 
have  never  discovered  arsenic  unless  it  had 
been  administered  medicinally  or  for  a  cri¬ 
minal  purpose.  I  have  also  made  many 
experiments  on  soils,  and  I  believe  the 
statement  of  Orfila  to  be  a  mistaken  one. 
My  opinion  is,  that  arsenic  was  administered 
to  both  these  children  during  life,  and  that 
it  was  the  cause  of  death  ;  it  existed  in  too 
great  a  quantity  to  have  been  administered 
for  a  medicinal  purpose. 

The  Jury,  without  hesitation,  returned  a 
verdict  “  That  the  deceased  children  died 
from  the  effects  of  arsenic,  but  how  or  by 
whom  administered  there  is  no  evidence  to 
show.” 

***  The  discovery  of  arsenic  in  the  bones 
is  very  unusual,  as  it  is  not  deposited  in 
these  organs  by  absorption.  A  case  was 
recently  reported  in  this  journal*  in  which 
arsenic  was  detected  in  the  remains  of  a 
body  after  an  interment  of  fourteen  years. 

*  See  our  last  volume,  page  894. 
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THE  BRISTOL  MESMERISTS  AND  THEIR 
DELUSIONS.  THE  CASE  OF  LORD  DUCIE. 

We  insert  the  following  correspondence  in 
reference  to  an  article  which  recently  ap¬ 
peared  in  this  journal,*  on  the  Bristol  Mes¬ 
meric  Institute  and  the  case  of  Lord  Ducie. 

{Copy.) 

Sir, — Having  had  my  attention  drawn  to 
your  leading  article  in  the  Medical 
Gazette  of  July  6th,  in  which  you  desig¬ 
nate  the  published  report  of  the  public 
meeting  held  at  Bristol,  for  the  purpose  of 
establishing  a  Mesmeric  Institute,  “  a  hoax 
from  beginning  to  end’’ — and  that  “  the  con- 
coctor  of  the  so-called  report  has  been  guilty 
of  a  species  of  mental  travelling,”  &c., — in 
answer  to  this  unfounded  assertion,  I  beg  to 
hand  you  a  copy  of  a  letter  just  received 
from  Mr.  G.  F.  Powell,  which  will  effec¬ 
tually  eradicate  from  your  mind  the  mental 
delusion  under  which  you  appear  to  have 
been  labouring. 

Quay  Ilfracombe, 

July  16,  1S49. 

To  Dr.  Storer. 

Sir, — I  can  have  no  hesitation  in  assur¬ 
ing  you  that  the  report  of  the  meeting  of 
the  Bristol  Mesmeric  Institute,  Earl  Ducie 
in  the  Chair,  which  appeared  in  the  Bristol 
Mercury ,  was  a  faithful  report  of  proceedings 
which  took  place  upon  that  occasion.  It 
was  not  the  ‘ 4  concoction7’  of  any  person, 
but  a  fair  and  tolerably  ample  transcript  of 
notes  taken  by  me,  in  the  usual  mode,  of 
the  observations  which  fell  from  the  diffe¬ 
rent  speakers.  There  were  among  the  audi¬ 
ence,  clergymen,  medical  practitioners,  and 
other  persons  fully  qualified  to  judge  of  the 
fidelity  of  the  report ;  and  I  think  that  I 
may  venture  to  rest  my  professional  reputa¬ 
tion,  as  well  as  that  of  the  paper  I  represent, 
upon  their  decision. — I  have  the  honour  to 
be,  sir, 

Your  obedient  servant. 

Geo.  F.  Powell. 

With  regard  to  your  statement  respecting 
Earl  Ducie,  that  “  he  has,  like  a  reasonable 
man,  discontinued  these  mesmeric  absurdi¬ 
ties,’ ’  I  beg  to  call  your  attention  to  the 
following  letter,  which  I  have  had  the  honour 
of  receiving  from  his  lordship,  after  having 
sent  him  your  Gazette  in  question. 

Sir, — I  am  much  obliged  to  you  for 
sending  me  the  Medical  Gatette.  The 
editor  is  perfectly  correct  in  saying  that  I 


have  consulted  Dr.  Fergusson,  and  that  I 
have  been  benefited  (beyond  my  most  san¬ 
guine  hopes)  by  the  kind  attention  paid  to 
me  by  my  friend  Mr.  Spencer  Wells,  to 
whom  I  would  earnestly  recommend  every 
sufferer  from  rheumatic  gout  to  apply  at  24, 
Belgrave  Square.  Nevertheless,  what  I 
stated  at  Bristol  is  equally  correct — viz. 
that  I  had  been  relieved  from  inflammatory 
pain  by  the  action  of  mesmerism,  and  that 
in  the  state  of  nervous  weakness  produced 
by  my  attacks,  I  had  been  tranquillized,  and 
rest  had  been  produced  by  the  same  means. 

And  believe,  &c., 

Ducie. 

To  S.  D.  Saunders,  Esq. 

The  originals  of  the  two  foregoing  letters 
are  in  my  possession,  and  I  should  feel  much 
pleasure  in  submitting  them  for  the  perusal 
of  any  parties  that  you  may  appoint. 

Believing  that  you  take  a  pride  in  follow¬ 
ing  out  an  honourable  line  of  conduct,  I  have 
no  doubt  that  this  communication  will  be 
placed  fairly  before  your  readers  in  your 
next  impression. 

I  remain,  sir, 

Yours  obediently, 

S.  D.  Saunders, 
Hon.  Sec.  to  the  Bristol 
Mesmeric  Institute. 

Sir, — Under  the  above  title  in  your  lead¬ 
ing  article  of  the  week  before  last,  you  have 
assumed  the  late  proceedings  of  the  Bristol 
Mesmeric  Institute  to  be  a  hoax,  and  you 
state  that  the  concoctor  must  have  been 
labouring  under  that  species  of  hallucina¬ 
tion  known  as  menial  travelling.  You 
also  assert  that  Earl  Ducie  stated  that  he 
had  been  cured  of  gout  by  mesmerism.  Now, 
if  you  will  take  the  trouble  to  read  the  re¬ 
port  which  was  sent  to  you,  I  do  not  think 
even  by  implication  that  this  construction 
can  be  drawn.  That  Earl  Ducie  is  desirous 
of  doing  justice  to  all  parties  in  the  case 
is  sufficiently  proved  by  the  accompanying 
note  from  his  lordship  (see  supra)  addiessed 
to  the  Secretary.  I  also  inclose  vou  another 
from  the  reporter  of  the  proceedings  in  the 
Bristol  Mercury . 

If  necessary,  I  could  forward  you  the  at¬ 
testations  of  the  various  speakers  on  the  oc¬ 
casion — also  of  a  large  number  of  auditors — • 
who  would  willingly  bear  witness  to  the 
truthfulness  of  the  meeting,  and  to  the 
fidelity  of  the  report. 

Your  insertion  of  this  in  your  next 
Gazette,  with  the  accompanying  notes,  will, 
I  trust,  be  felt  as  a  necessity  in  justice  to  all 
parties. 

I  am,  sir, 

Yours  obediently, 

Henry  Storer,  M.D. 
Physician  to  the  Bristol 
Mesmeric  Institute. 


*  See  Medical  Gazette,  July  6,  p.  26. 
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*j|.*  It  therefore  appears  that  the  meet¬ 
ing  was  not  a  hoax,  and  that  there  is  really 
a  Mesmeric  Institute  in  Bristol,  provided 
with  a  Secretary,  &c.  We  can  assure  Dr. 
Storer,  that  we  read  the  published  report, 
and  were  so  shocked  at  the  absurdity  of  the 
proceedings,  that  we  preferred  believing  it 
to  be  a  ruse  for  the  encouragement  of  mes¬ 
merism,  rather  than  adopting  the  supposi¬ 
tion  that  any  grown-up  and  decently  edu¬ 
cated  persons  should  by  their  presence  have 
given  their  sanction  to  such  proceedings. 
We  take  the  following  extract  from  the 
speech  of  a  Mr.  Janson,  one  of  the  Vice- 
Presidents,  who  moved  the  adoption  of  the 
report : — 

“  It  was  not  for  him  (Mr.- Janson)  to  say 
much  of  his  own  doings,  but  he  might  state 
that  he  had  practised  mesmerism  for  the 
period  of  six  years,  during  which  time  he  had 
had  come  under  his  personal  observation 
every  mesmeric  phenomenon  which  he  had 
ever  read  or  heard  of — not  only  the  lower 
phenomena  of  coma,  traction,  insensibility  to 
pain,  rigidity,  &c.,  but  the  higher  phenomena, 
community  of  taste,  mental  travelling,  in- 
trovision,  and  latterly  one  case  of  prevision, 
which  he  conceived  to  be  the  highest  power — 
for  what  could  exceed  the  power  of  pro¬ 
phecy  ?  This  power  was  almost  too  high  to 
be  mentioned  at  a  mixed  public  assembly, 
for  our  present  state  of  knowledge  was  not 
sufficiently  advanced  for  it.  In  the  case  he 
referred  to,  the  patient  had,  by  the  power  of 
pre-vision,  foretold  every  circumstance, 
even  to  the  most  minute — not  only  the  pro¬ 
gress  of  the  disease,  the  period  at  which 
she  would  be  ajfected  by  particular  symp¬ 
toms,  but  she  had  likewise  foretold  other 
things,  in  regard  of  which  there  could  have 
been  no  deception  or  collusion.  For  in¬ 
stance,  the  patient  once  said,  “  I  shall  have 
a  letter  delivered  to  me  next  Thursday,  at 
three  o’clock.”  He  had  put  down  the  fact 
in  his  note-book.  The  patient  had  told 
him  what  would  be  the  contents  of  the 
letter,  and  had  dictated  those  contents  word 
by  word,  some  of  the  matters  treated  of  not 
being  mere  common-place  matters.  He  had 
written  down  the  letter  from  the  dictator, 
and  when  it  afterwards  arrived  had  taken  the 
letter  in  one  hand  and  the  note-book  in  his 
other,  and  had  found  them  correspond  in 
every  particular.  He  scarcely  expected  this 
fact  to  be  believed — the  power  was  too  much 
in  advance  of  the  present  day  :  but  he  con¬ 
sidered  it  right  to  place  before  the  meeting 
all  he  knew.” 

According  to  the  speaker,  mesmerism  can 
convey  a  power  of  prophecy.  Thus,  we  are 


required  to  believe  not  only  that  a  person 
may  travel  mentally,  and  describe  minutely 
places  which  he  has  never  visited,  and  per¬ 
sons  whom  he  has  never  seen, — that  he  may 
see  objects  with  his  navel,  and  read  Greek, 
or  even  Coptic,  with  the  point  of  his  elbow  ; 
but  there  is  a  still  higher  power  than  this 
which  the  mummery  of  mesmerism  is  alleged 
to  be  capable  of  conveying, — a  power  which 
has  hitherto  been  considered  by  all  right- 
minded  persons  to  be  the  especial  gift  of  the 
Supreme  Being — namely,  that  of  prophecy. 
The  speaker  rightly  judges  that  his  “fact,” 
or,  more  correctly  speaking,  his  assertion, 
will  not  be  believed, — “  the  power  was  too 
much  in  advance  of  the  present  day.”  It  is 
incredible  that  men  of  religious  principles, 
and  possessing  common  sense,  should  allow 
such  blasphemy  to  pass  without  protesting 
against  the  sentiments  of  the  speaker.  Miss 
Nottidge  has  lately  been  pronounced  insane 
upon  high  authority  because  she  believed 
that  the  President  of  the  Agapemone,  or 
Abode  of  Love  in  Devonshire,  a  certain 
Mr.  Prince,  was  the  Almighty  !  Dr.  Co- 
nolly  might,  we  think,  now  examine  the 
cases  of  the  Bristol  mesmerists,  and  tell  us 
whether,  if  Miss  Nottidge  should  be  con¬ 
fined,  the  mesmerists  who  believe  in  the  gift 
of  prophecy  should  be  allowed  to  go  at  large. 
The  mesmerists  are  certainly  not  dangerous 
to  themselves  or  others,  and  their  subscrip¬ 
tions  to  carry  out  impossible  designs  may 
not  seriously  damage  their  worldly  means  ; 
but  when  they  adopt  such  delusive  views  as 
that  the  Divine  gift  of  prophecy  can  be  con¬ 
veyed  by  “  sundry  manipulations,  it  is  surely 
necessary  for  their  own  protection,  the  peace 
of  their  families,  and  the  comfort  of  society,” 
that  they  should  be  put  under  temporary 
confinement  in  an  asylum. 

Either  Dr.  Conolly  must  be  prepared  to 
allow  Miss  Nottidge  to  go  free,  and  enjoy 
her  belief  that  Mr.  Prince  is  the  Almighty, 
or  he  must  join  us  in  the  opinion  that  a 
large  number  of  mesmerists  possessed  of 
property  should  be  dealt  with  on  the  princi¬ 
ples  which  he  would  apply  to  her  case. 

One  word  with  respect  to  Lord  Ducie. 
We  reassert,  in  spite  of  Mr.  Saunders’s 
inuendo,  that  his  lordship  has  discontinued 
these  mesmeric  absurdities.  He  is  now, 
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and  has  been  for  two  years,  under  the  treat¬ 
ment  of  respectable  professional  men,  who 
would  not  lend  their  sanction  to  any  mes¬ 
meric  practices.  It  is  clear  from  his  own 
letter  that  his  lordship  has  no  real  faith  in 
mesmerism, — 1st,  because  if  he  had,  he 
would  still  continue  to  resort  to  it  ;  and  2d, 
he  recommends  every  sufferer  from  rheuma¬ 
tic  gout  to  apply  for  relief — not  to  the  mes¬ 
merists  at  the  Bristol  Institute,  but  to  his 
friend,  Mr.  Spencer  Wells,  at  24,  Belgrave 
Square,  a  highly  respectable  naval  surgeon. 
It  is  certainly  to  be  regretted  that  Lord 
Dueie  should  give  even  a  theoretical  support 
to  these  proceedings :  but  we  judge  rather 
from  a  man’s  acts  than  his  speeches  ;  and  as 
his  lordship,  by  entirely  laying  aside  mes¬ 
meric  treatment,  has  shown  no  faith  in  it, 
the  Bristol  Institute  may  make  the  most  of 
his  speech  as  an  advertisement  for  procuring 
subscribers. 


THE  PROPAGATION'  OF  CHOLERA  BY 
CONTAGION. 

Sir, — The  inquiry  of  Dr.  Parkes,  on  the 
strict  theory  of  contagion  as  it  affects  the 
early  cases  of  the  present  epidemic  of  cho¬ 
lera,  presents  several  important  points  for 
consideration.  From  a  table  drawn  up  by 
him,*  it  appears  that  out  of  the  total  number 
investigated  (twenty-eight  cases),  in  thirteen 
contagion,  or  contact  with  persons  labouring 
under  cholera,  was  not  detected  ;  in  other 
thirteen  the  evidence  of  contagion  or  con¬ 
tact  was  clear  and  explicit ;  while  in  the  re¬ 
maining  two  it  was  presumptive.  We  may 
then  say  that  the  majority  had  decided  evi¬ 
dences  of  contact.  But  we  have  to  add  this 
circumstance,  which  seems  requisite  to  com¬ 
plete  the  evidence  the  tabular  view  affords, 
that  while  of  the  thirteen  in  whom  con¬ 
tact  could  not  be  ascertained,  there  were 
only  eight  in  all  in  whom  the  cases  were 
absolutely  isolated  in  every  sense  of  the  word ; 
that  is  to  say,  the  disease  did  not  extend 
from  the  individual.  But  what  is  the  his¬ 
tory  of  the  remaining  five  ?  They  severally 
became  foci  of  the  disease  to  others,  for  of 
the  whole  cases  in  which  contact  was  proved 
(fifteen),  fourteen  arose  from,  or  at  least 
were  in  communication  with,  one  or  other  of 
those  five,  or  proceeded  from  cases,  which 
were  not  primarily  (so  far  as  could  be  de¬ 
termined)  the  result  of  other  than  ordinary 
atmospheric,  terrestrial,  and  corporeal  con¬ 
ditions.  These  five,  then,  if  they  did  not 


arise  from  contact,  nevertheless  produced 
the  effect  of  contact,  and  therefore  it  is  not 
overstepping  the  strict  bounds  of  logic  if  we 
say  that  they  participated  in  one  of  the  most 
characteristic  properties  of  contagious  dis¬ 
orders,  that  of  producing  the  disease  in 
others.  Hence  we  have  twenty-one  out  of 
the  twenty-eight,  or  three-fourths  of  the 
wrhole,  all  expressing  distinct  relationship 
with  contact,  either  producing  the  disease, 
or  being  produced  by  it. 

This,  then,  is  a  very  large  proportion, 
and  we  question  much  if  in  avowed  instances 
of  diseases,  which  are  generally  allowed  to 
be  contagious,  as  small-pox,  or  measles,  or 
scarlatina,  or  typhus  fever,  an  equal  number 
of  cases  submitted  to  as  searching  a  scrutiny 
will  offer  such  a  preponderant  result  of  cases, 
distinctly  to  be  referred  to  contact  or  In¬ 
tercourse  with  those  labouring  under  similar 
affections.  In  the  case  of  typhus  fever,  Dr. 
Perceval,  of  Dublin  (Hardwicke  Fever  Hos¬ 
pital),  during  the  prevalence  of  the  epidemic 
of  1817-18-19,  made  this  a  matter  of  inves¬ 
tigation,  and  of  most  careful  analysis,  and, 
if  we  remember  right,  said  that  only  in  one- 
third  could  distinct  evidences  of  the  appli¬ 
cation  of  the  contagious  virus  be  adduced  : 
still,  no  Irish  physician  questions  the  pro¬ 
duction  of  typhus  by  infection. 

It  is  further  proper  to  keep  in  view  the 
fact,  that  the  histories  of  almost  all  epidemics 
indicate  that  at  the  beginning  they  were  ush¬ 
ered  in  by  isolated  cases,  sudden,  and  at 
great  distances  from  each  other.  We  are  not 
to  mould  nature  in  our  own  crucible,  or 
measure  her  by  our  bed  of  Procrustes.  We 
are  bound  to  take  the  facts  as  we  meet  them. 
It  would  be  the  height  of  arrogance,  no  less 
than  of  ignorance,  to  suppose  we  have  ascer¬ 
tained  all  the  possible  modifications  of  the 
contagious  principle.  The  late  Dr.  Wells 
proved  substantially  and  indubitably  the 
infectious  nature  of  erysipelas.  New  poisons 
have  appeared  in  our  own  days,  as  theglanders 
affecting  the  human  subject,  and  the  diffuse 
cellular  inflammation  from  wounds  conse¬ 
quent  on  dissection. 

But  without  pursuing  the  subject  further, 
not  a  few  uncontested  instances  of  the  dis¬ 
tinct  propagation  of  cholera  by  contagion, 
have  been  shown,  in  our  own  country,  on 
the  continent,  and  in  America.  For  all 
practical  purposes,  which  is  the  reduction  of 
theory  to  the  purposes  of  daily  life,  one  well- 
authenticated  case  of  infection  (and  there  are 
many  such),  determines  the  question  so  far 
as  regards  the  precautions  to  be  commended. 
How  a  disease  at  one  time  is  distinctly  the 
result  of  contagion,  implying  thereby  a  spe¬ 
cific  organic  action,  and  how  it  at  another  is 
the  result  of  purely  physical  causes,  we  shall 
not  stop  here  to  inquire  :  reasons  may  be 
assigned  for  that  two-fold  origin  of  diseases, 
and  not  improbable.  The  positive  fact  we 


*  We  have  not  room  for  the  table. 


172 


ADJUDICATION"  OF  PRIZES  AT  ST.  THOMAS  S  HOSPITAL. 


cannot  doubt,  and  it  is  on  facts  alone  that 
we  can  presume  to  establish  the  superstruc¬ 
ture  of  correct  and  legitimate  reasoning. 
Your  obedient  servant. 

William  Reid,  M.D. 
Lecturer  on  the  Practice  of  Physic. 


ADJUDICATION  OF  PRIZES  AT  ST.  THOMAS’S 

HOSPITAL.  REPLY  TO  A  CHARGE  OF 

UNFAIR  DEALING. 

Sir, — We,  the  undersigned,  were  ap¬ 
pointed,  by  our  fellow-students,  as  a  Com¬ 
mittee,  to  draw  up  a  letter  in  answer  to  an 
anonymous  attack  which  appeared  in  the 
Lancet  for  the  23rd  of  June,  directed  against 
the  institution  with  which  we  are  connected  ; 
we  accordingly  wrote  to  the  editor  of  that 
journal,  emphatically  denying  the  allegations 
of  his  correspondent,  and  requesting  the  in¬ 
sertion  of  our  communication  :  its  receipt 
was  acknowledged  in  the  following  number, 
but  no  further  notice  has  been  taken  of  it. 

The  author’s  intention  evidently  is  to  in¬ 
jure  the  school,  and  to  wound  the  feelings  of 
the  gentlemen  connected  with  it. 

In  the  first  place,  he  strives  to  convey  the 
impression  that,  owing  to  the  friendship  of 
Mr.  Whitfield,  the  prizes  were  unjustly 
awarded  to  Mr.  Money,  and  slates  that  he 
had  reason  to  know  beforehand  to  whom 
they  wrould  be  adjudicated  ;  and,  to  give  his 
accusation  the  appearance  of  truth,  acquaints 
us  with  his  respect  for  that  gentleman’s 
talents  and  industry,  presents  us  with  a  copy 
of  one  of  the  examination  papers,  and  in¬ 
forms  us  that  he  is  himself  an  uninterested 
party. 

The  first  statement  is  altogether  incorrect. 
Previous  to  October  last,  Mr.  Whitfield  and 
Mr.  Money  were  totally  unacquainted  with 
each  other,  and  since  that  period  the  latter 
gentleman  has  enjoyed  no  more  of  Mr. 
Whitfield’s  friendship  than  every  industrious 
Student  is  likely  to  obtain. 

The  assertion  that  the  prizes  were  unjustly 
awarded,  and  that  the  writer  had  a  fore¬ 
knowledge  of  that  event,  no  gentleman 
can  believe.  Surely  the  fair  fame  of  the 
adjudicators  is  not  to  be  tarnished  by 
the  imputations  of  any  anonymous  calum¬ 
niator  !  The  gentlemen  alluded  to  are  Drs. 
Leeson  and  Bennett,  and  Messrs.  Le  Gros 
Clark  and  Taylor  ;  to  whom  must  be  added, 
as  being  on  the  committee  of  lecturers,  Dr. 
Barker,  and  Messrs.  J.  H.  Green  and 
Grainger, — gentlemen  whose  moral  worth  is 
unquestioned  and  unquestionable. 

The  assertion  that  there  were  three  ques¬ 
tions  only  in  each  subject,  is  equally  incor¬ 
rect,  there  being  six  in  Materia  Medica, 
Chemistry,  and  Anatomy,  severally. 

The  paragraphs  concerning  clinical  lec¬ 
tures  and  clinical  clerkships,  are  untrue. 


The  former  have  been  delivered  since 
November  last,  with  scarcely  a  week’s  in¬ 
termission,  and  the  latter  are  only  neglected 
by  those  ignorant  of  their  value. 

The  remainder  of  the  letter  is  so  evidently 
an  attempt  to  injure  and  annoy  the  gentle¬ 
men  who  are  mentioned,  that  we  shall  not 
reply  to  it. 

In  conclusion,  Sir,  we  may  state,  that  had 
the  author  endeavoured  to  improve  what  was 
amiss,  and  to  eradicate  what  was  wrong,  we 
should  never  have  risen  in  a  body  to  deny 
our  participation  in  his  sentiments. 

We  are,  sir, 

Yours,  &c. 

J.  S.  Bristowe. 

Leond.  W.  Sedgwick. 

Charles  O’Calloghan. 

Julius  Wiles. 

St.  Thomas’s  Hospital, 

July  17th. 

***  The  fact  that  such  a  charge  as  that  to 
which  the  above  letter  refers  was  made 
anonymously,  is  intrinsic  evidence  of  its 
falsehood.  Had  there  been  any  truth  in  his 
statement,  the  writer  would  not  have  hesi¬ 
tated  to  attach  his  name  to  his  letter. 


iHctucal  Intelligence* 


CHOLERA  IN  THE  PROVINCES. 

Portsmouth. — From  the  1st  to  the  21st 
July  inclusive,  there  were  239  deaths  from 
cholera.  At  Haslar,  since  the  16th  inst., 
there  have  been  8  cases  of  pure  cholera  ad¬ 
mitted,  and  about  20  of  diarrhoea.  Of  pure 
cholera  the  total  number  of  cases  in  that 
establishment  have  been  25,  of  which  9  have 
proved  fatal.  In  the  recent  8  cases,  5  have 
been  brought  in  from  the  head-quarters  of 
the  Royal  Marines  at  Forton,  and.  3  deaths 
have  taken  place  within  the  last  week,  varying 
from  8  to  24  hours  after  admission.  The 
cases  now  remaining  in  the  Hospital  are 
generally  doing  well. 

Salisbury  and  Bristol. — In  these  towns 
the  disease  has  declined.  In  Bristol  there 
were,  up  to  the  25th  inst.,  217  cases  and 
101  deaths. 

Plymouth ,  July  23. — The  decrease  of  sick¬ 
ness  in  this  town  is  quite  confirmed  by  the 
official  report  issued  by  the  Board  of  Health 
yesterday  (Sunday)  evening — viz.  new  cases 
of  cholera,  6  ;  choleraic  diarrhoea,  11  ;  diar¬ 
rhoea,  2  ;  total  new  cases,  19  ;  deaths,  4. 
This  report  exhibits  a  gradual  diminution  of 
sickness,  and  it  is  now  considered  by  the 
medical  staff  of  the  Board  that  the  worst  of 
the  disorder  is  passed. 

Merthyr. — The  Asiatic  cholera  has  been 
most  fatal  in  this  vicinity,  notwithstanding 
all  the  efforts  made  to  arrest  its  progress. 


THE  CHOLERA  IN  HOLLAND.  1DIOTCY  IN  LANCASHIRE.  ITS 


From  an  official  return  published  up  to  the 
24th  instant,  it  appears  that  in  Merthyr 
the  total  number  of  cases  from  the  com¬ 
mencement  have  been  1,300  ;  deaths,  531. 
In  Dowlais,  the  total  number  of  cases  are 
386;  deaths,  151.  In  Aberdare,  total  cases, 
203  ;  deaths,  33.  Total  in  the  three  places — • 
cases,  1,889;  deaths,  718.  The  disease  is 
still  raging,  notwithstanding  the  exertions 
made  to  mitigate  it  by  the  Board  of  guar¬ 
dians,  the  medical  staff,  and  the  authorities 
generally.  The  preventive  measures  at  Dow¬ 
lais  were  at  first  successful,  but  there  the 
disease  is  at  present  more  virulent,  in  pro¬ 
portion  to  the  population,  than  in  any  other 
part  of  the  district. 

THE  CHOLERA  IN  HOLLAND.  BY  DR.  W. 

ALEXANDER,  HALIFAX. 

It  was  not  until  the  first  week  in  April  that 
the  Indian  pestilence  first  appeared  in  this 
land  of  dykes  as  an  epidemic,  though  isolated 
cases  had  here  and  there  indicated  its  near 
approach.  The  boatmen  at  the  Briel  were 
severely  visited  by  it,  and  in  Rotterdam  it 
still  prevails,  though  with  less  intensity  than 
a  month  ago.  During  the  first  four  days  of 
the  present  month,  142  eases  were  reported 
as  occurring  at  Amsterdam,  though  these 
numbers,  I  feel  persuaded,  afford  no  real 
index  of  the  extent  to  which  this  city  is 
infested  with  it.  In  the  almshouse  tempo¬ 
rarily  appropriated  as  a  cholera  hospital,  in 
the  Kloveniers  Burgheval,  I  myself  saw  up¬ 
wards  of  sixty  poor  creatures  in  all  the 
various  forms  of  this  intractable  disease. 
Through  the  courtesy  of  Drs.  Van  Deventer 
and  Brevet,  who  are  in  charge  of  this 
asylum,  I  was  put  in  possession  of  the 
fullest  information  on  the  subject  of  the 
present  visitation  at  that  place  ;  and  if  I  am 
unable  to  add  that  their  treatment  of  it  has 
been  attended  with  a  larger  measure  of  suc¬ 
cess  than  elsewhere,  I  can  truly  say  that 
their  superior  intelligence  and  devotedness 
to  the  sick  deserved  a  happier  result.  The 
fact  is,  that  to  prevention  we  must  look 
rather  than  to  a  cure  of  this  as  well  as  other 
epidemics  ;  and  in  no  country  in  Europe 
are  sanitary  arrangements  so  necessary  or 
difficult  as  in  the  town  districts  of  Holland. 
Its  physical  character  does  not  afford,  in 
many  instances,  any  outlet  to  the  drainage 
whatever ;  and  the  street-canals  are  but 
gigantic  sewers,  which  have  received  the 
house-waste  and  town-refuse  of  centuries. 
A  comparative  exemption  from  pulmonary 
consumption  in  the  Low  Countries  will 
scarcely  compensate  for  the  hundred  and 
one  other  maladies  to  which  they  are  from 
this  cause  so  prone.  The  cholera  will  long 
linger  about  the  Zuyder  Zee,  or  I  am  much 
mistaken;  and  the  only  habitable  parts  of 
Western  Holland,  in  my  opinion,  are  the 
Hague,  Leyden,  and  Haarlem. 


HONOURS  CONFERRED  ON  MEDICxYL  MEN 
IN  PARIS. 

M.  Dufaure,  the  Minister  of  the  Interior, 
has  addressed  a  Report  to  the  President  of 
the  Republic,  recommending  several  physi¬ 
cians  attached  to  the  hospitals  of  Paris  for  the 
decoration  of  the  Legion  of  Honour,  incon¬ 
sequence  of  the  zeal  displayed  by  them  during 
the  prevalence  of  the  cholera.  The  report 
is  followed  by  a  decree  of  the  President,  con¬ 
ferring  the  decoration  on  the  persons  recom¬ 
mended  by  the  Minister. 

IDIOTCY  IN  THE  COUNTY  OF  LANCASHIRE. 

From  the  reports  of  the  Lancaster  County 
Asylum  in  previous  years,  it  has  appeared, 
that  a  greater  proportion  of  the  insane  pa¬ 
tients  was  furnished  by  the  agricultural  than 
by  the  manufacturing  districts  ;  and  that  of 
these,  the  hilly  districts  furnish  the  greater 
proportion  of  idiots. 

The  medical  officers  of  the  Asylum,  Dr. 
De  Vitre  and  Mr.  Gaskell,  impressed  with 
the  importance  of  a  special  training  for 
these  unfortunate  objects,  have  taken  great 
pains  to  collect  as  many  facts  as  possible, 
giving  a  just  idea  of  the  extent  of  the  evil  as 
well  as  of  the  necessity  for  a  speedy  remedy. 
The  result  of  extensive  inquiries  among  the 
union  medical  officers  throughout  the  county 
shows  that,  of  those  congenitally  affected, 
there  were — 

Under  Average  age 
In  the  25yrs.of  of  the 

year  1848.  age.  whole. 

Females.  .  .  106  26  39 

Males  ....  107  35  34 

A  large  number  of  cases  do  not  come  under 
notice,  from  various  causes,  until  they  have 
passed  the  period  of  youth.  From  other 
returns  it  was  found  that  there  were  503 
idiots  or  imbecile  persons  not  confined  in 
any  asylum.  A  great  addition  would  be 
made  to  this  number  if  the  young  under 
private  care,  or  not  under  notice  at  all,  were 
added.  In  the  absence  of  positive  data,  it 
is  believed  that  there  are  a  greater  number 
of  idiots  and  imbeciles  in  this  province  than 
in  any  other  parts  of  England.  There  are 
some  districts  of  Lancashire  where  idiotcy 
is  so  prevalent  as  to  give  rise  to  the  opinion 
that  local  causes  contribute  to  its  origin. 
This  is  more  particularly  the  case  among  the 
poor  in  the  secluded  dales  formed  by  the 
range  of  hills  separating  Lancashire  from 
Yorkshire.  In  one  instance  the  proportion 
was  as  high  as  one  in  a  hundred ;  and  here 
it  was  noticed  that  intermarriage  has  evi¬ 
dently  formed  one  of  the  circumstances  which 
had  given  rise  to  this  degeneracy,  though  in 
general  this  cause  could  not  be  alleged  as 
operating.  We  have  compiled  the  following 
table  from  the  statistical  tables  in  the  report 
for  the  year  1848  : — 
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Table  of  number  of  Idiots  in  the  several 
Hundreds  of  the  County  of  Lancashire 
in  1847. 


Idiots. 

Imbecile. 

West  Derby  .... 

33 

64 

Salford . 

80 

129 

Amounderness  .  .  . 

20 

29 

Leyland  ...... 

15 

28 

Lonsdale . 

23 

19 

Blackburn . 

27 

36 

Total.  .... 

198 

305 

Total  of  other  forms 

of  insanity  during 

same  period  .  .  . 

185 

We  may  add,  in  reference  to  the  preceding 
table,  that  in  the  hundred  of  West  Derby, 
the  chief  town  is  the  great  Port  of  Liver¬ 
pool — in  that  of  Salford,  the  manufacturing 
town  of  Manchester — in  the  maritime  hun¬ 
dred  of  Amounderness,  the  new  Port  of 
Fleetwood  and  the  ancient  borough  of  Pres¬ 
ton  * —  in  the  central  hundred  of  Leyland, 
the  manufacturing  and  trading  town  of 
Chorley — in  the  agricultural  hundred  of 
Lonsdale,  is  situated  the  county  town — and 
in  the  Blackburn  hundred,  are  Bury,  Black¬ 
burn,  and  several  other  manufacturing 
towns.  The  number  of  the  population,  as 
well  as  the  habits  and  occupations  of  the  in¬ 
habitants,  of  these  several  hundreds  must 
necessarily  vary  greatly.  x 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  20th 
inst.  : — J.  G.  Wakley — L.  J.  Maurau — F. 
Follows — T.  Ringer — A.  G.  C.  Thiselton — 
H.  S.  Grant — R.  Powell — H.  W.  Dixon — 
D.  G.  M'Pherson — J.  W.  Waken — H. 
Newcombe — C.  Terry — J.  P.  Swanwick. 

Admitted  on  the  23rd  inst.  : — S.  A. 
Brough — R.  R.  Prance — C.  D.  Nettleton 
— G.  W.  Walter— G.  T.  Jones— W.  Helps 
— T.  H.  Walmsley — W.  W.  M'Creight— 
T.  M.  Williams — P.  J.  Mullarky. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  19th  of  July,  1849  : — 
Frederick  Thomas  Backway,  Gravesend — 
Charles  Octavius  Rowley,  Barnsley — Henry 
Duncan  Smith,  Sandwich,  Kent — Benjamin 
Tillyer  Blunt  Baillie,  Dorchester  Place,  New 
North  Road — William  Squire,  Silsoe,  Beds 
— William  Tomlin,  Nottingham — William 
Thompson,  Drigg,  Cumberland  —  John 
Hayes,  Longton,  Staffordshire  —  William 
Thomas  Sampson  Ingram  Hardy,  Devon- 
port. 
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Dr.  Ludwig  Melicher,  in  the  Oester- 
reichische  Medicinische  Wochenschrift  for 
April,  1848,  relates  the  following  very  inter¬ 
esting  case:  Joseph  G - .,  12  years  of 

age,  a  pupil  in  the  Imperial  Grammar 
School,  born  of  healthy  parents,  was  the 
fourth  child,  and  one  of  seven  brothers  and 
sisters,  all  born  healthy,  and  well  made. 
His  mother  states  that  she  suffered  no  acci¬ 
dent  of  any  kind  during  her  pregnancy 
with  this  child.  He  had  always  been 
healthy,  with  the  exception  of  an  attack  of 
typhus  three  years  ago.  He  is  well  formed 
for  his  age,  his  limbs  of  average  proportions, 
except  the  left  upper  extremity,  which  pre¬ 
sents  the  following  unusual  appearance — 
viz.  a  congenital  entire  deficiency  of  the 
lower  two-thirds  of  the  left  fore-arm  and 
hand.  It  appears  at  first  sight  as  if  ampu¬ 
tation  had  been  performed,  but  that  such  is 
not  the  case  is  evident  from  the  presence  of 
five  little  rounded  elevations  on  the  end  of 
the  stump,  representing  the  fingers  ;  one  of 
them  the  size  of  a  small  pea,  and  furnished 
with  a  rudimentary  nail,  was  separated  from 
the  others  by  a  deep  line,  and  corresponded 
to  the  thumb  ;  the  rudimentary  fingers  are 
about  the  size  of  hemp-seeds :  they  are 
soft,  and  contain  neither  cartilage  nor  bone. 
When  the  stump  is  bent,  they  become  very 
distinct.  On  the  internal  and  on  the  ex¬ 
ternal  borders  of  the  stump,  close  to  those 
elevations,  aretwo  funnel-shapeddepressions. 
The  stump  itself  has  the  appearance  of  a 
nine-pin  flattened,  its  base  at  the  elbow-joint 
measuring  two  inches :  its  apex  is  one  inch 
and  a  half  in  width  :  its  length  is  two 
inches  and  three-quarters.  It  is  soft  and 
spongy  to  the  touch,  as  if  padded  with  fat, 
and,  on  closely  examining  it,  two  bones  may 
be  distinctly  felt ;  one  corresponding  to  the 
radius,  the  other  to  the  ulna.  The  elbow- 
joint  is  normal.  The  internal  and  external 
condyle,  and  also  the  olecranon,  can  be 
distinguished.  Flexion  and  extension  of 
the  stump  of  the  forearm  are  perfect,  but 
pro-  and  supination  cannot  be  freely  per¬ 
formed. 

Through  the  unnatural  mobility  of  the 
shoulder-joint  circumduction  of  the  flexed 
or  extended  stump  is  rapidly  performed,  and 
by  these  means  he  is  enabled  to  assist  him¬ 
self,  and  perform  therewith  the  most  varied 
actions — e.  g.  he  can  by  its  employment 
withdraw  the  bolt  of  a  door,  and  open  it ;  he 
inserts  the  flexed  stump  into  the  handle 
of  a  basket,  and  readily  moves  it.  The 
stump  possesses  in  this  manner  considerable 
strength,  so  that  he  can  drag  along  heavy 
weights.  In  cutting  paper  he  holds  down 
the  paper  with  the  bent  stump,  while  he 
cuts  it  with  the  knife  held  in  the  hand  of 
the  other  arm.  He  holds  the  paper  in  a 
similar  way  while  writing :  he  can  tie  a 
knot,  put  on  his  cravat,  and  dress  himself 
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•without  any  other  assistance.  He  can  even 
mend  a  pen  without  difficulty :  holding  the 
feather  end  in  the  bend  of  the  elbow,  and 
cutting  the  quill  with  the  hand.  He  further 
aids  the  stump  by  the  use  of  the  shoulder- 
joint  and  knee.  Thus  he  in  many  ways 
compensates  for  this  unfortunate  deficiency. 

Dr.  Melicher  very  justly  regards  the 
preceding  deformity  as  an  arrest  of  de¬ 
velopment,  and  as  confirmatory  of  the 
theory  of  the  centrifugal  growth  of  parts. 
He  refers  to  the  reports  of  similar  deformi¬ 
ties  by  various  authors,  accompanied  with 
defects  of  other  limbs  or  organs ;  and  he 
gives,  with  engravings  of  the  preceding 
case,  a  drawing  of  a  case  which  he  saw  in 
Vienna,  where  the  fore-arm  was  replaced  by 
three  fingers.  The  child  died  at  the  age  of 
three  months,  of  hydrocephalus  acutus.  On 
examination  of  the  arm,  it  was  found  that 
the  biceps  was  divided  at  the  elbow  into 
three  strips,  which  moved  the  fingers  ante¬ 
riorly  ;  posteriorly  they  were  moved  by 
prolongations  of  the  triceps. 

A  reference  to  the  recorded  observations 
of  authors  leads  Dr.  Melicher  to  divide  cases 
of  intra-uterine  amputation  into  (1)  the  real, 
and  (2)  the  apparent. 

1.  The  cases  of  real  intra-uterine  ampu¬ 
tation  may  again  be  divided  into  perfect  and 
imperfect.  Perfect  intra-uterine  amputa¬ 
tion  has  been  traced  either  to  entanglement 
of  the  limbs  with  the  umbilical  cord,  or  to 
inflammation  and  sphacelus  of  the  limb  or 
limbs.  Imperfect  amputation  may  arise 
from  a  similar  entanglement  of  the  cord, 
cutting  into,  but  not  dividing  the  member  ; 
and  under  these  circumstances  inflammation 
may  be  set  up,  producing  deformity,  or 
ending  in  spontaneous  amputation,  as  in 
those  rare  instances  where  the  amputated 
limbs  or  parts  of  limbs  have  been  expelled 
detached  from  the  trunk. 

2.  Apparent  intra-uterine  amputation 
belongs  to  that  class  of  malformations  which 
consist  in  an  arrest  of  the  growth  of  a  por¬ 
tion  of  the  organism,  while  the  remainder 
proceeds  in  its  normal  development.  Such 
is  the  nature  of  the  preceding  and  a  few- 
other  analogous  cases  which  have  been  put 
on  record. 

Dr.  Melicher  has  brought  together  most  of 
the  names  of  the  authors  who  have  recorded 
these  cases.  We  add  the  following,  which  we 
find  recorded  in  the  Medical  Times  of  Nov. 
19th,  1842,  by  Mr.  W.  B.  Kesteven,  under 
the  title  “  Effect  of  Maternal  Imagina¬ 
tion  on  the  Foetus.”  It  has  escaped  the 
notice  of  Dr.  Melicher  most  probably  from 
the  objectionable  heading  under  which  it 
■was  recorded ;  as  it  appears  to  us  objec¬ 
tionable,  from  its  assuming,  as  an  explana¬ 
tion  of  the  cases,  a  theory  which  is  regarded 
by  physiologists  generally  as  destitute  of 
foundation.  Dr.  Melicher’s  title,  “  Ap¬ 
parent  Intra-Uterine  Amputation,”  at  once 


points  out  the  characteristic  features  of  the 
deformity,  and  avoids  any  inference  of  theo¬ 
retical  causes. 

“  An  infant  presented  on  the  left  upper 
extremity,  a  mere  stump  of  about  two 
inches  in  length,  beyond  the  elbow-joint, 
terminated  by  a  puckering  of  the  integu¬ 
ments  on  which  were  situated  five  minute 
bodies  resembling  the  tips  of  very  smalL 
fingers :  the  child  was  otherwise  perfectly 
formed.  The  history  of  the  case  is  as 
follows : — ■ 

“Eight  months  before  the  birth  of  the 
child,  the  mother,  walking  with  her  sister 
(from  whom  I  have  collected  the  particulars), 
met  with  a  beggar  who,  in  order  to  excite 
compassion,  exhibited  an  amputated  stump 
on  his  left  arm.  The  woman  immediately 
expressed  a  sense  of  disgust  and  horror,  and 
observed  that,  if  she  had  been  then  pregnant, 
she  should  expect  that  her  child  would  be 
born  similarly  maimed.  The  sequel  has 
proved  that  she  was  then  pregnant,  though 
she  did  not  apprehend  it,  and  that  the  fears 
of  the  result  were  too  well  grounded. 

“  Her  sister  was  present  at  her  labour  ; 
and  on  receiving  the  infant,  and  discovering 
its  deformity,  experienced  a  thrill  of  disgust 
and  sorrow,  from  which  she  did  not  recover 
until  a  few  days  after,  when  I  was  called  to 
attend  her  for  abortion,  she  not  having  pre¬ 
viously  suspected  that  she  was  pregnant, 

“  A  few  days  ago  I  was  called  to  attend, 
in  her  second  labour,  an  intelligent,  respect¬ 
able  young  woman,  the  wife  of  a  plumber 
residing  in  Hornsey  Road,  opposite  to  the 
first-mentioned  woman.  The  child,  which 
is  otherwise  perfect,  presents  a  deformity 
precisely  resembling  that  above  described, 
with  the  exception  of  two  imitations  of 
finger  ends  instead  of  fivp,  as  in  the  former 
instance.  I  have  collected  the  history  of 
this  case  from  the  sister-in-law,  the  husband, 
and  herself.  About  eight  months  since  she 
was  subjected  to  exactly  the  same  circum¬ 
stances  as  those  I  have  related  in  the  other 
case ;  she  also  did  not  suppose  herself  to  be 
then  pregnant,  but  expressed  the  same 
extreme  sense  of  aversion,  and  her  fear  that 
‘  if  she  had  been  in  the  family  way '  the 
infant  would  be  similarly  maimed.” 

“  In  both  these  instances  the  same 
dread  of  the  result  had  been  expressed 
during  the  period  of  gestation ;  and  I  have 
reason  to  think,  though  of  course  I  cannot 
prove  it  to  my  satisfaction,  that  the  same 
individual  vagrant  was  the  cause  of  alarm  to 
each.” 

The  subject  of  this  case  is,  we  understand, 
alive,  and  is  a  most  intelligent  and  active 
lad,  making  as  much  use  of  his  stump  as  the 
boy  mentioned  by  Dr.  Melicher.  • 

The  more  extended  researches  of  Dr. 
Melicher,  with  more  correct  views  of  medi¬ 
cal  reasoning,  while  they  lead  to  a  collection 
of  facts,  supply  at  the  same  time  the  grounds 
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of  a  more  rational  explanation,  than  is  fur¬ 
nished  by  popular  ignorance.  It  is  only 
thus,  by  the  accumulation  and  comparison  of 
carefully  recorded  observations,  that  patho¬ 
logical  morphology  will  be  enabled  to  ex¬ 
plain  the  hitherto  complicated  and  seemingly 
mysterious  occurrence  of  monstrosities.  This 
branch  of  medical  science  will  by  such  re¬ 
searches  be  removed  from  the  realms  of  ima¬ 
gination,  and  take  its  place  under  the  rule  of 
sober  facts  and  severe  reasoning.  It  is  here 
worthy  of  notice  how  one  false  assumption 
or  hasty  generalization  leads  to  other  erro¬ 
neous  conclusions.  It  has  been  by  many 
writers  on  teratology  laid  down  as  an  ascer¬ 
tained  truth,  that  such  malformations  as  are 
noticed  in  the  preceding  extracts  can  only 
occur  in  the  early  weeks  of  pregnancy,  and 
that  they  may  be  the  effects  of  emotions  in 
the  maternal  mind.  The  explanation  which 
further  experience  affords,  that  these  defor¬ 
mities  are  to  be  attributed  to  pressure  by 
the  cord,  disproves  the  first  conclusion,  for 
the  cord  may  become,  and  is  necessarily 
more  likely  to  become,  twisted  round  the 
limbs  at  a  later  period  when  the  limbs  are 
formed,  than  at  an  early  period  when  they 
arebut  rudimentary  :  and  to  the  second  con¬ 
clusion,  facts  lend  but  a  doubtful  support.  % 

CANDID  DEALING  WITH  PATIENTS. 

An  old  lady  who  was  attended  by  her  phy¬ 
sician  and  apothecary,  seriously  requested 
them  to  inform  her  whether  she  was  likely 
to  die.  After  a  deliberate  consultation  they 
resolved  to  comply  with  her  request,  and 
they  told  her  they  thought  she  was  near  her 
end.  “  Very  well,”  replied  the  sagacious 
old  dame,  “  then  I  must  dismiss  you,  be¬ 
cause  if  you  think  so  it  is  evident  you  are 
not  the  persons  to  get  me  well  again  and 
she  accordingly  discharged  them  both.  The 
writer’s  father  was  one  of  the  medical  atten¬ 
dants. — Journal  of  Psychol.  Medicine,  1 849. 

BOOKS  &  PERIODICALS  RECEIVED 


Researches  on  the  Development,  Structure, 
and  Diseases  of  the  Teeth.  By  Alexander 
Nasmyth,  F.L.S.L. 

Annales  d’Hygiene  Publique  et  de  Medecine 
Legale,  juillet  1849. 

Comptes  Rendus.  Nos.  1  and  2,  2d  and 
9th  July. 

The  British  American  Journal,  July  1849. 

Dr.  Ranking’s  Half-Yearly  Abstract  of  the 
Medical  Sciences.  January — June. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday,  July  21. 


Births. 

Deaths. 

Males....  619 

Males....  903 

Females. .  594 

Females..  838 

1213 

1741 

Causes  of  Death. 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 

1080 

Av.  of 
oSnm. 


All  Causes  . ... . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1741 

1008 

1737 

1005 

1002 

302 

39 

36 

117 

115 

36 

38 

87 

81 

67 

68 

17 

6 

8 

11 

6 

6 

1 

1 

34 

32 

19 

8 

30 

36 

The  following  is  a  selection  of  the  numbers  of 

Deaths  from  the  most  important  special  causes : 

# 


Small -pox . 

Measles . 

Scarlatina  . 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy . 

Hydrocephalus 

Apoplexy . 

Paralysis . 


4 

Convulsions. . . . 

27 

Bronchitis  . . . . 

....  29 

27 

Pneumonia  . . . . 

....  43 

38 

Phthisis  . 

131 

Lungs  . 

....  7 

678 

53 

12 

28 

Teething . 

.  . ..  10 

Stomach . 

.. ..  5 

Liver . 

....  11 

21 

Childbirth  .... 

15 

Uterus . 

.. ..  2 

DURING  the  last  two  weeks. 

Bruits  and  Farinacea  the  proper  Food  of 
Man.  By  John  Smith.  2d  Edition. 

An  Inquiry  into  the  bearing  of  the  Earliest 
Cases  of  Cholera,  which  occurred  in  Lon¬ 
don,  during  the  present  Epidemic  oh  the 
strict  Theory  of  Contagion.  By  E.  A. 
Parkes,  M.D. 

A  Remonstrance  with  the  Lord  Chief  Baron 
touching  the  Case  of  Nottidge  versus 
Ripley.  By  John  Conolly,  M.D. 

Portraits  of  Diseases  of  the  Scalp.  By 
W.  C.  Dendy.  No.  2. 

La  Presse  Medicale.  Nos.  19  and  20, 
15th  and  22d  July. 

Contributions  to  the  Practice  of  Medicine 
on  the  Revulsive  Agency  of  the  Skin.  By 
L.  F.  Crummey,  M.R.C.S.L. 

On  Gout :  it  History,  its  Causes,  and  its 
Cure.  By  William  Gairdner,  M.D. 


Remarks. — The  total  number  of  deaths  was 
733  above  the  weekly  summer  average.  The 
deaths  from  zymotic  diseases  alone  were  1002, 
the  weekly  average  being  302.  We  have  else¬ 
where  made  some  remarks  upon  this  increased 
mortality.  See  page  158. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'69 

,,  ,,  ,,  Thermometer*  .  60'5 

Self-registering  do.b  _ Max.  94"  Min.  40* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *59.  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  half  a  degree  below  the  mean 
of  the  month. 


NOTICES  to  CORRESPONDENTS. 

The  papers  of  Mr.  Frazer,  Mr.  Hunter,  and  Dr. 
Ogier  Ward,  will  be  inserted  in  the  following 
number. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXI. 

DISEASES  OF  THE  VEINS. 

Physical  character  of  the  veins — Nutrition 
of  veins — Subacute  inflammation  of  veins 
— symptoms — treatment — Effects  of  con¬ 
tinued  inflammation — Secretion  of  pus 
in  veins — Obliteration  of  veins — Acute 
inflammation  in  veins,  termed  phlebitis — 
definition  and  classification  of — manner 
in  which  pus  becomes  mixed  with  the 
blood — Causes  of  phlebitis — Secondary 
affection  —  symptoms  —  Phlebitis  some¬ 
times  epidemic — Analogy  to  erysipelas — 
Ulceration  of  veins — Treatment  of  phle¬ 
bitis — Earthy  deposits  in  veins — Morbid 
groivths  —  Varicose  veins  —  Causes  of 
varix — Progress  of  the  disease — Treat¬ 
ment  ofvarix — Uncertainty  of — Cases. 

In  their  physical  structure  the  veins  resem¬ 
ble  very  closely  the  arteries,  being  com¬ 
posed,  like  the  latter  vessels,  of  distinct 
tunics  or  coats,  which  receive  nourishment, 
in  the  same  manner  as  the  coats  of  the  ar¬ 
teries  from  the  small  bloodvessels  of  the 
surrounding  cellular  membrane,  the  vasa 
vasorum.  If  these  small  bloodvessels  become 
from  any  cause  incapable  of  performing  their 
natural  duty,  the  veins  also  undergo  de¬ 
terioration,  and  the  function  of  the  whole 
venous  system  ultimately  suffers  serious 
derangement.  It  is  generally  said  that  the 
external  coat  of  the  veins  is  little  liable  to 
the  attacks  of  disease,  which  is  usually 
confined  to  the  inner  or  lining  membrane  ; 
this  idea  seems,  however,  to  have  arisen  from 
the  greater  apparent  importance  of  the  inner 
coat,  rendering  any  abnormal  change  in  it 
more  evident,  from  its  interfering  with  the 
circulation  of  the  blood,  while  an  equal 
amount  of  disease  in  the  outer  coat  is  not  so 
likely  to  excite  attention,  as  it  produces  less 
urgent  constitutional  effects. 

When  a  vein  is  attacked  by  subacute  in¬ 
flammation,  there  may  be  at  first  perhaps 
but  slight  constitutional  disturbance,  and 
the  inconvenience  will  not  exceed  some  little 
local  pain :  trivial  as  this  condition  may 
however  appear,  it  should  not  be  neglected, 
and  active  measures  ought  to  be  adopted  to 
subdue  the  increased  action  of  the  vasa 
vasorum  of  the  affected  vein  :  with  this  ob- 
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ject  the  patient  should  be  kept  in  the  recum¬ 
bent  posture ;  purgatives,  and  such  other 
medicines  as  promote  the  secretions  gene¬ 
rally,  should  be  administered,  and  the  limb 
ought  at  the  same  time  to  be  maintained  in 
that  position  which  will  most  facilitate  the 
return  of  blood  to  the  heart.  If  inflam¬ 
mation  in  a  vein  be  allowed  to  go  on  un¬ 
checked  it  often  leads  to  the  effusion  of 
coagulable  lymph,  causing  adhesion  of 
the  sides  of  the  vessel,  and  the  consequent 
obliteration  of  its  canal,  a  considerable  ex¬ 
tent  of  which  may  be  thus  rendered  incapa¬ 
ble  of  carrying  on  the  circulation. 

The  secretion  of  pus  sometimes  follows 
upon  inflammation  in  a  vein :  the  matter 
will  then  either  be  mixed  with  the  circulating 
blood,  or  if  the  vein  has  become  impervious 
from  the  adhesion  of  its  sides,  the  pus  will 
collect  and  form  abscesses  along  the  course 
of  the  vessel. 

Inflammation  of  a  vein  frequently  pro¬ 
duces  thickening  of  its  coats,  as  well  as  the 
obliteration  of  its  canal,  and,  in  some  in¬ 
stances,  veins  have  been  found  resembling 
arteries  in  the  thickness  of  their  coats,  and. 
in  remaining  uncollapsed  when  cut  trans¬ 
versely. 

When  the  canal  of  a  vein  has  been  ren¬ 
dered  impervious  by  the  adhesion  of  its  in¬ 
ternal  coat,  the  blood  can  only  be  conveyed, 
to  the  heart  by  means  of  collateral  circula¬ 
tion,  and  this  appears  to  be  carried  on  as 
completely  in  the  venous  as  in  the  arterial 
system  ;  for  even  after  the  obliteration  of 
the  largest  veins  the  blood  has  continued  to 
pass  by  anastomosing  branches  without  in¬ 
terfering  with  any  important  function. 

In  the  cases  of  obstructed  venous  circula¬ 
tion  that  come  under  the  care  of  the  surgeon, 
the  disease  is  generally  seated  in  the  lower 
extremity,  particularly  in  the  veins  of  the 
left  leg :  this  condition  is  attributed  to  the 
pressure  of  the  sigmoid  flexure  of  the  colon 
upon  the  left  iliac  vein  retarding  the  flow  of 
blood  to  the  cava  ;  it  hence  arises  that  such, 
purgatives  as  act  upon  the  large  intestines 
afford  great  relief  at  the  commencement  of 
the  disease.  In  some  cases  I  have  punctured, 
the  diseased  vein  before  the  blood  has  become 
coagulated,  and  this  treatment  has  produced 
considerable  permanent  benefit  in  one  or 
two  instances,  but  in  others  it  appeared  to 
hasten  the  obliteration  of  the  vein,  not  bv 
promoting  coagulation  of  the  blood,  but  by 
giving  rise  to  adhesive  inflammation.  The 
cases  which  I  have  thus  treated  have  been 
the  result  of  a  varicose  condition  of  the 
vessel,  and  although  the  treatment  seemed 
to  be  productive  of  advantage,  it  cannot  be 
regarded  as  a  means  of  permanently  curing 
the  disease  ;  for  even  when  the  vein  first 
affected  is  rendered  impervious  to  the  blood, 
the  collateral  branches  become  rapidly  dis¬ 
tended,  and  fall  into  the  varicose  condition. 
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In  the  examination  after  death  of  veins 
obliterated  by  inflammation,  the  internal 
coat  is  found  much  thickened,  and  the  obli¬ 
teration  produced  either  by  adhesion  of  its 
surfaces,  or  by  the  formation  of  a  clot  of 
blood,  which  becomes  adherent  to  the  in¬ 
ternal  coat :  the  largest  veins  of  the  body 
are  subject  to  this  disease,  and  instances  are 
recorded  of  the  obliteration  of  the  superior 
and  inferior  cavae,  and  the  subclavian  and 
iliac  veins. 

The  obstruction  is  indicated  by  the  venous 
congestion,  and  by  the  oedema  of  those 
parts  of  the  body  which  should  return  their 
blood  through  these  different  channels. 

Inflammation  of  the  veins  has  been  very 
appropriately  termed  phlebitis  :  it  may  either 
arise  spontaneously,  or  be  produced  by  ex¬ 
ternal  violence.  M.  Cruveilhier  has  fur¬ 
ther  divided  it  into — phlebitis  of  the  super¬ 
ficial  veins,  phlebitis  of  veins  embedded  in 
the  substance  of  organs,  and  capillary  phle¬ 
bitis  ;  it  is  also  again  subdivided  into  adhe¬ 
sive  phlebitis,  where  coagulable  lymph  alone 
is  formed,  and  suppurative  phlebitis,  where 
matter  is  generated, — and  the  mixing  of  the 
latter  with  the  circulating  blood  may  pro¬ 
duce  the  most  violent  constitutional  symp¬ 
toms,  causing  abscesses  to  form  in  diffei’ent 
parts  of  the  body,  and  generally  terminating 
fatally.  As  this  acute  kind  of  phlebitis  often 
follows  abscess,  it  is  believed  by  some  that 
the  pus  is  absorbed  by  the  veins  ;  but  as  pus 
is  not  unfrequently  found  present  in  venous 
blood  without  any  abscess  having  formed, 
I  am  induced  to  believe  that  pus  is  secreted 
by  the  vasa  vasorum  or  capillaries  of  the 
veins  themselves  ;  this  view  is  not  indeed 
inconsistent  with  the  existence  of  abscess,  as 
the  pus-  may  lead  to  irritation  of  the  capilla¬ 
ries  of  the  vein,  and  produce  that  condition 
of  inflammation  necessary  to  purulent  secre¬ 
tion  ;  for  how  often  do  we  have  large  ab¬ 
scesses  in  the  neighbourhood  of  veins  with¬ 
out  giving  rise  to  any  of  the  symptoms  of 
phlebitis.  Whether  the  phlebitis  be  the 
result,  however,  of  wound,  of  direct  absorp¬ 
tion,  or  of  imbibition,  the  phenomena  are 
similar  to  those  that  occur  when  other  tis¬ 
sues  of  the  body  are  attacked  by  disease ; 
the  termination  of  the  attack  being  adhesive, 
suppurative,  ulcerative,  or  gangrenous. 

Phlebitis  frequently  results  from  venous 
inflammation  following  amputation,  the  ap¬ 
plication  of  a  ligature,  puncture  or  division 
of  the  vessel  in  inflammation  of  a  surface  in 
which  the  vein  is  involved.  Sometimes  the 
disease  is  limited  to  the  vessel  in  which  it 
is  originally  excited,  at  others  it  spreads 
through  all  the  veins  of  the  limb  ;  but  the 
danger  seems  to  bear  no  sort  of  relation  to 
the  extent  of  the  vessel  implicated. 

A  very  frequent  cause  of  phlebitis  is  found 
in  the  punctured  wounds  accidentally  in¬ 
flicted  in  the  dissecting-room :  the  disease 


is  then  supposed  to  arise  from  the  absorption 
of  a  specific  animal  poison.  I  believe,  how¬ 
ever,  that  it  is  much  more  frequently  the 
result  of  a  previous  constitutional  deteriora¬ 
tion  than  of  the  introduction  of  a  virus ; 
and  I  am  confirmed  in  this  view  by  the  ra¬ 
pidity  with  which  the  local  inflammation  and 
consequent  constitutional  derangement  fol¬ 
low  the  injury,  while  after  the  introduction 
of  a  virus,  as  in  case  of  the  bite  of  a  rabid 
animal  or  venomous  reptile,  a  certain  time, 
termed  the  period  of  incubation,  always 
elapses  before  the  accession  of  inflammatory 
symptoms. 

Mr.  Arnett  has  stated  that  the  secondary 
affection  in  phlebitis  generally  begins  from 
two  to  ten  days  after  the  infliction  of  the  in¬ 
jury  which  is  the  cause  of  the  inflammation. 
The  symptoms  are,  great  restlessness  and 
anxiety,  prostration  of  strength,  and  depres¬ 
sion  of  spirits,  sense  of  weight  at  the  prse- 
cordia,  frequent  moaning,  and  oppressed  and 
hurried  breathing.  The  pulse  is  rapid,  and 
there  is  often  sickness  and  vomiting,  with 
severe  rigors.  There  is  much  irritability, 
and  anxiety  of  countenance,  with  a  quick 
|  and  wild  look  and  manner;  and  when  left  to 
himself  the  patient  is  apt  to  mutter  incohe¬ 
rently,  but  becomes  clear  and  collected 
when  directly  addressed ;  the  features  are 
shrunk,  and  the  skin  yellow  and  sallow  ; 
effusion  of  pus  and  lymph  frequently  take 
place  in  situations  distant  from  the  original 
seat  of  injury  ;  but  the  fatal  termination  of 
the  attack  usually  happens  under  inflamma¬ 
tion  of  the  chest.  Death  is,  at  all  events, 
always  preceded  by  symptoms  of  extreme 
exhaustion,  rapid  pulse,  dry  brown  or  black 
tongue,  teeth  and  lips  covered  with  sordes, 
and  low  delirium. 

Phlebitis,  in  its  adhesive  form,  cannot 
be  looked  upon  as  a  very  dangerous  dis¬ 
ease  ;  its  effects  seldom  reach  beyond  the 
affected  vein,  which  is  gradually  rendered 
impervious  by  the  coagulation  of  the 
blood  :  adhesive  phlebitis  may,  indeed,  ex¬ 
ist  without  causing  any  inconvenience  to 
the  patient,  and  the  disease  is  at  this  stage 
quite  within  the  control  of  medicine.  If, 
however,  phlebitis,  in  its  first  stage,  be  ne¬ 
glected,  it  passes  into  that  termed  the 
suppurative.  According  to  M.  Cruveilhier, 
the  adhesive  phlebitis  is  generally  converted 
into  the  suppurative  by  some  irritation  of 
pares  already  in  a  state  of  inflammation  :  the 
first  change  that  occurs  is  the  deposit  of 
matter  which  does  not  take  place  between 
the  vein  and  the  coagulum.  but  in  the  centre 
of  the  clot ;  and  this  pus  ultimately  becomes 
mingled  with  the  blood,  reacting  powerfully 
upon  that  fluid.  According  to  the  same 
authority,  pus,  in  its  natural  state,  intro¬ 
duced  into  the  blood,  alters  its  consistency, 
clogs  its  course,  gives  it  a  tendency  to  co- 
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agulate,  impedes  itscirculation  in  the  capillary- 
vessels,  and  causes  inflammation  to  be  set  up  in 
numerous  points  in  the  venous  coat.  Pecu¬ 
liar  conditions  of  the  atmosphere  seem  to 
act  as  an  exciting  cause  of  phlebitis,  giving 
it  almost  the  character  of  an  epidemic.  This 
appears  to  have  been  the  case  at  the  Hos¬ 
pital  of  the  Hotel  Dieu,  in  Paris,  in  1839, 
where  almost  every  patient  after  bleeding  in 
the  arm  was  attacked  by  phlebitis  :  this  is 
termed  by  M.  Velpeau  internal  erysipelas; 
and  certainly  there  appears  to  he  a  great 
analogy  between  these  diseases ;  for  at  the 
period,  and  in  the  hospital  above  named, 
erysipelas  superseded  upon  almost  every 
operation,  even  of  the  most  ordinary  kind. 

Ulceration  of  veins. — This  disease  is  of 
rare  occurrence,  as  the  internal  coat  seems 
much  more  predisposed  to  the  adhesive  than 
to  the  ulcerative  process,  but  in  a  pro¬ 
tracted  varicose  condition  producing  a  sub¬ 
acute  inflammation  of  the  vein,  ulceration 
sometimes  happens,  and  profuse  haemorrhages 
is  the  result ;  but  in  these  cases  there  may 
still  be  a  doubt,  if  the  ulceration  does  not 
extend  from  without  to  within,  not  taking 
its  commencement  in  the  interior  of  the 
vein.  In  some  instances,  however,  spots  of 
ulceration  have  been  found  in  the  inside  of 
veins,  and  probably  the  effusion  of  blood 
subcutaneously  often  results  from  this 
cause.  Ulceration  of  a  vein  is  not,  however, 
attended  by  great  constitutional  disturbance, 
nor  by  any  marked  premonitory  symptoms. 
No  further  treatment  is  requisite,  therefore, 
beyond  keeping  the  patient  recumbent  :  the 
necessity  for  this  is  indicated  by  the  sensation 
of  uneasiness  in  the  diseased  vein  while  the 
person  is  kept  erect,  and  if  the  limb  were  not 
kept  raised,  phlebitis  would  be  very  likely 
to  follow. 

With  respect  to  the  treatment  of  phlebitis 
there  is  considerable  difficulty  ;  for,  not¬ 
withstanding  the  high  degree  of  local  action 
by  which  it  is  characterized,  the  constitu¬ 
tional  symptoms  so  rapidly  put  on  the 
typhoid  character  that  depletion  of  any 
kind  can  only  be  employed  with  the  utmost 
caution  ;  promoting  the  secretions,  there¬ 
fore,  and  at  the  same  time  allaying  irritation, 
is  all  that  can  be  safely  pursued.  Calomel, 
antimony,  and  opium  combined,  seems  to  be 
the  best  remedy,  particularly  when  assisted 
by  a  mixture  of  liq.  ammon.  acetatis,  tinct. 
of  hyoscy.  and  camphor  mixture.  The 
affected  limb  should  be  kept  elevated,  to 
facilitate  the  return  of  blood  to  the  heart, — 
poultices  and  fomentations  should  be  ap¬ 
plied  over  the  whole  limb,  and  punctures 
made  through  the  skin  wherever  it  has  be¬ 
come  tense  from  effusion.  _As  soon  as  the 
local  irritation  has  been  subdued  by  these 
means,  bark  and  mineral  acids,  nutritious 
food,  and  porter,  may  be  employed,  and  may 


be  safely  continued  so  long  as  the  natural 
secretions  are  duly  performed.  M.  Blan- 
din  has  recommended  the  early  ap¬ 
plication  of  leeches  between  the  original 
point  of  inflammation  to  the  first  set 
of  absorbent  glands,  with  the  view  of  pre¬ 
venting  the  formation  of  pus :  I  should, 
however,  fear  that  the  application  of  leeches 
would  be  dangerous,  both  from  their  depress¬ 
ing  influence,  and  from  their  increasing  the 
local  tendency  to  inflammation  ;  and  if  there 
be  any  analogy  between  phlebitis  and  erysi¬ 
pelas,  the  danger  must  be  rendered  still 
greater,  and  no  surgeon  would  venture  to 
apply  leeches  where  there  existed  the  least 
tendency  to  the  erysipelatous  inflammation. 

Earthy  deposits  are  not  veryfrequentin  the 
veins  :  they  occur,  however,  sometimes,  and 
are  called  phlebolites  :  they  have  been  found 
in  the  vena  cava  and  saphena  major  veins  : 
they  are  sometimes  loose,  and  Mr.  Langstaff 
met  with  three  calculi  loose  in  the  veins  of 
the  uterus.  Morbid  growths  are  occasionally 
discovered  in  the  interior  of  the  veins :  they 
occur  most  frequently,  I  believe,  when 
malignant  disease  exists  in  close  proximity  to 
a  vein. 

Varicose  veins. — The  veins  are  liable  to 
become  permanently  dilated,  either  in  limited 
portions  of  their  length,  or  throughout  the 
principal  part  of  their  course, — a  condition 
which  is  generally  attended  by  an  accumu¬ 
lation  of  grumous  blood,  and  sometimes  by  a 
degree  of  interruption  to  the  circulation. 
This  state  of  a  vein  is  termed  varix.  Vari¬ 
cose  veins  not  only  become  increased  in 
their  calibre,  but  they  are  also  considerably 
elongated,  and  very  tortuous  in  their  course  ; 
often,  indeed,  being  so  coiled  and  irregular 
as  to  constitute  distinct  tumors. 

This  varicose  condition  of  a  vein  is  some¬ 
times  called  hypertrophy  ;  but  a  distinction 
ought  to  be  made  between  mere  hypertrophy 
and  varix.  Hypertrophy  of  a  vein  occurs 
where  an  excess  of  nutrition,  either  normal 
or  morbid,  is  carried  on  in  the  part,  the 
vein  becoming  thickened  in  its  coats,  en¬ 
larged  in  its  calibre,  and  much  elongated ; 
but  the  integrity  of  the  coat  is  preserved ; 
the  dilatation  is  uniform,  and  the  circulation 
consequently  unimpeded.  If,  on  the  other 
hand,  a  change  occurs  in  the  state  of  the 
venous  coats  at  any  point,  a  kind  of  pouch 
may  be  formed  ;  the  blood  will  have  a  ten¬ 
dency  to  coagulate  at  that  spot ;  there  will 
be  a  deposit  of  fibrin,  and  a  species  of  tumor 
very  analogous  to  aneurism  in  an  artery  is 
produced.  Varices  are  most  frequently 
found  in  the  veins  of  the  lower  extremities, 
sometimes  extending  to  the  veins  of  the  ab¬ 
domen,  and  they  have  been  known  to  occur 
in  the  upper  extremities.  The  ver.a  cava, 
vena  azygos,  and,  indeed,  all  the  great  veins, 
have  been  met  with  in  a  varicose  state ;  but 
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the  vessels  ordinarily  subject  to  the  disease 
are  the  venae  saphenae  and  haemorrhoidal 
•veins. 

The  varicose  condition  usually  advances 
very  slowly,  causing  at  first  no  inconve¬ 
nience  to  the  patient :  after  a  time,  how¬ 
ever,  the  veins  become  gradually  more  and 
more  distended,  particularly  if  the  limb  be 
much  exercised ;  they  also  become  more 
tortuous  and  knotted,  and  a  dull  heavy  pain 
and  numbness  is  complained  of  throughout 
the  whole  of  the  diseased  part.  As  the  dis¬ 
order  progresses,  the  limb  begins  to  swell 
and  become  oedematous, — a  condition  almost 
invariably  concomitant  with  long-existing 
varix. 

Varices  sometimes  undergo  a  spontaneous 
cure,  owing  to  coagulation  of  the  blood 
taking  place  to  a  sufficient  extent  to  plug  up 
the  canal  of  the  vessel,  and  cause  its  com¬ 
plete  obliteration.  The  vessel  then  becomes 
hard  and  incompressible,  and  is  reduced  to 
the  condition  of  a  mere  cord,  the  circulation 
being  carried  on  by  collateral  venous 
branches.  The  clot  may  sometimes  act  on 
an  already  inflamed  vein  as  an  extraneous 
body,  producing  ulceration,  which  not  only 
destroys  the  coats  of  the  vessel,  but  may 
extend  to  the  surface.  Haemorrhage  sel¬ 
dom,  however,  occurs  as  the  result  of  this 
action,  for  the  vein  is  generally  previously 
obliterated.  This  ulcer  is,  however,  very 
difficult  to  heal,  owing  to  the  oedematous 
state  of  the  limb.  The  cause  of  the  varicose 
state  is  but  little  understood,  but  is  gene¬ 
rally  supposed  to  proceed  from  some  ob¬ 
struction  interfering  with  the  reflux  of  the 
blood.  The  elongation  and  tortuosity  ac¬ 
quired  by  the  dilated  vein  appear  to  be  a 
provision  of  nature  to  compensate  for  the 
want  of  the  natural  action  of  the  valves  ;  for 
it  is  evident  that  when  portions  of  the  vein 
are  brought  into  the  horizontal  position,  the 
column  of  blood  is  broken,  and  the  pressure 
rendered  considerably  less  than  if  the  whole 
were  retained  in  a  vertical  direction.  The 
rupture  of  the  valves  may  no  doubt  in  some 
cases  prove  the  cause  of  varix,  from  the 
presence  of  the  entire  column  of  blood  being 
left  dependent  wholly  on  the  coats  of  the 
vessel. 

We  are  not  acquainted  with  any  cer¬ 
tain  mode  of  curing  this  disease.  Gentle 
and  graduated  compression  seems  to  be  the 
mst  effective  means  of  checking  the  pro¬ 
gress  of  the  disease,  and  relieving  the 
oedematous  swelling  attendant  on  it ;  but 
frequently,  as  soon  as  the  compression  is 
removed,  the  varices  again  make  their 
appearance,  and  the  pain  and  oedema  re¬ 
turn  to  as  great  an  extent  as  before  the 
bandages  were  applied.  If  nature  has 
obliterated  the  diseased  vein  by  the  coagula¬ 
tion  of  its  blood,  and  by  the  subsequent  ad¬ 
hesion  of  its  coats,  there  is  nothing  left  for 


the  surgeon  to  do  but  to  support  by  gentle 
bandaging  the  collateral  veins,  to  keep  the 
bowels  open,  to  recommend  the  patient  to 
abstain  from  any  violent  degree  of  exertion 
of  the  limb,  and  to  maintain  the  recumbent 
posture  as  much  as  his  ordinary  avocation  will 
admit.  Laced  stockings  of  various  kinds 
have  been  invented  for  the  purpose  of  main¬ 
taining  as  much  as  possible  the  due  degree 
of  pressure  in  the  diseased  vein  ;  but  of  late 
years  an  elastic  stocking'  has  been  intro¬ 
duced,  which  is  much  more  effectual,  not 
only  from  the  facility  of  their  applica¬ 
tion,  but  from  the  equable  pressure  they 
exert.  However  strictly  such  a  plan  may 
be  adhered  to,  it  rarely  proves  more  than 
palliative,  for  the  altered  structure  in  the 
veins  seems  to  be  irremediable;  still,  how¬ 
ever,  such  a  degree  of  comparative  comfort 
may  be  secured  as  to  render  it  quite  a  suffi¬ 
cient  compensation  for  the  trouble  and  in¬ 
convenience  it  entails.  When  the  blood 
remains  fluid,  and  the  great  distension  of 
the  veins  forms  the  prominent  feature  of  the 
disease,  with  alteration  of  the  nutrition  of 
the  limb,  and  when  purging,  pi’essure,  and 
recumbent  posture,  gives  no  relief,  surgery 
affords  to  some  extent  the  means  of  pro¬ 
ducing  that  coagulation  of  the  blood  in  the 
diseased  vessels  which  nature  herself  at  other 
times  is  competent  to  effect.  For  this  pur¬ 
pose,  potassa  fusa,  nitrate  of  silver,  ligatures, 
incisions,  and  other  means,  have  been 
adopted  for  the  purpose  of  leading  to  oblite¬ 
ration  ;  but,  as  far  as  my  experience  has 
taught  me,  I  have  seen  but  little  benefit 
derived  even  where  the  coagulation  of  the 
blood  has  been  effected  by  the  treatment,  as 
the  collateral  venous  branches  are  very  liable 
to  become  affected  by  the  same  disease,  and 
thus  the  malady  is  rather  increased  than 
diminished  :  indeed,  .more  than  this  is  to  be 
feared,  —  viz.  that  the  inflammation  may 
extend  itself  beyond  the  degree  intended ; 
that  purulent  phlebitis  may  follow,  and  the 
life  of  the  patient  fall  a  sacrifice. 

Many  surgeons  repudiate  the  dread  of 
applying  ligatures  to  veins,  and  maintain 
their  view  by  exemplifying  the  frequency 
with  which  veins  are  tied  after  amputa¬ 
tions  without  any  bad  result.  The  answer 
to  such  an  argument  seems  to  me  obvious. 
After  amputation,  the  ligature  is  applied  to 
a  truncated  vein,  and  therefore  the  vessel  is 
not  subject  to  the  irritating  influence  of  a 
refluent  current,  as  is  the  case  when  the  liga¬ 
ture  is  applied  to  a  varicose  vessel ;  but  even 
in  the  former  case,  instances  are  known  of 
phlebitis  following  the  application  of  the 
ligature  ;  and  surgeons  rarely  have  recourse 
to  this  practice  ;  nor,  indeed,  can  I  believe 
it  ever  necessary  ;  for  even  after  amputa¬ 
tion,  if  the  venous  haemorrhage  be  trouble¬ 
some  after  the  artery  has  been  tied,  I  have 
always  found  the  removal  of  the  tourniquet, 
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the  application  of  cold  water  to  the  stump, 
and  the  gentle  pressure  of  a  bandage, 
sufficient  to  check  bleeding.  The  following 
case  exemplifies  the  danger  of  surgical  inter¬ 
ference  with  varicose  veins  : — Last  winter,  a 
patient  was  admitted  into  Stephen’s  ward  with 
alarge  varix  of  the  saphena  major  on  the  inner 
side  of  the  left  knee  :  as  the  tumor  was  fre¬ 
quently  chafed  in  working,  the  patient  was 
anxious  to  have  it  removed  ;  and,  as  no 
pervious  vein  could  be  traced  either  to  or 
from  it,  I  prepared  the  patient  for  the  ope¬ 
ration,  and  extirpated  the  tumor.  No  venous 
haemorrhage  resulted  from  the  operation  :  a 
splint  was  placed  behind  the  joint,  to  main¬ 
tain  a  perfect  state  of  quietude  of  the  wound, 
and  saline  medicines,  with  narcotics,  were 
prescribed.  For  a  week  the  patient  went 
on  remarkably  well :  a  blush  of  inflamma¬ 
tion  was  then  observed  upon  the  inner  side 
of  the  thigh  :  leeches  and  fomentations  were 
ordered,  but  still  all  the  symptoms  of  aggra¬ 
vated  phlebitis  supervened,  and  the  patient 
died.  I  once  removed  a  large  tumor  from 
the  popliteal  region  of  a  surgeon,  at  Hazel- 
tnere,  and,  during  the  extirpation  of  the 
swelling,  wounded  the  saphena  major  vein, 
which  ran  through  the  substance  of  the 
tumor  :  I  applied  a  ligature  below  the  open¬ 
ing,  and  in  this  case  no  bad  symptom  fol¬ 
lowed  ;  but  still  I  believe  this  practice  to  be 
dangerous,  and  I  should  now,  under  similar 
circumstances,  try  pressure,  recumbent  pos¬ 
ture,  and  compression,  as  the  means  of  stop¬ 
ping  the  venous  haemorrhage. 

In  cases  of  varicose  veins,  where  the  dis¬ 
tension  has  been  very  great,  and  the  skin 
has  threatened  ulceration  from  the  tension, 
I  have  sometimes  opened  the  vessel  and  ab¬ 
stracted  a  considerable  quantity  of  blood ; 
and,  indeed,  it  has  in  such  cases  surprised 
me  to  find  the  amount  of  blood  which  may 
be  withdrawn  without  producing  any  con¬ 
stitutional  effect,  leading  me  to  the  belief 
that  in  aggravated  cases  of  this  disease  the 
blood  contained  within  these  veins  is,  to  a 
certain  extent,  thrown  out  of  the  general 
mass  of  the  circulating  blood,  and  retained 
in  a  half  stagnant  state  within  them.' 

The  opening  of  the  vein  is  frequently  fol¬ 
lowed  by  the  obliteration  of  the  vessel,  and 
in  some  cases  seems  to  afford  the  desired 
relief ;  but  yet,  as  I  have  before  said,  it 
much  more  frequently  occurs  that  several  of 
the  collateral  branches  become  the  subject 
of  a  similar  disease,  so  that  the  malady  is 
rather  increased  than  diminished. 

Should  an  exostosis,  or  tumor  of  any 
kind,  be  the  cause  of  interruption  of  the  cur¬ 
rent  of  the  blood  through  a  vein,  producing 
a  varicose  condition,  nothing  but  the  extir¬ 
pation  of  the  tumor  will  lead  to  the  removal 
of  the  affection  of  the  veins. 


(Mutual  ©omminucations. 


QUERIES  IN  MEDICAL  ETHICS. 

By  W.  Fraser,  Esa.  M.R.C.S.E. 

( Read  before  the  Medico -Chirurgical  So¬ 
ciety  of  Aberdeen ,  5 th  April,  1849.) 

The  following  queries,  which  bear  re¬ 
ference  to  certain  points  of  a  practical 
character  in  medical  ethics,  were  noted 
down  at  different  times,  as  the  circum¬ 
stances  giving  rise  to  them  occurred. 
These  circumstances,  which  were  such 
as  must  have  frequently  happened  to 
every  member  of  the  Society,  have  in 
no  instance  left  any  unfriendly  perso¬ 
nal  feeling  in  my  mind,  but  rather  the 
reverse.  I  am  far  from  thinking  that 
I  have  in  every  case  given  the  proper 
solution  to  the  queries,  or  satisfactorily 
set  at  rest  the  difficulties  that  have 
been  stated :  indeed,  I  fear  that  in 
many  instances  I  have  done  little  be¬ 
yond  opening  up  the  subject  for  dis¬ 
cussion.  They  are  brought  forward 
chiefly  for  the  sake  of  eliciting  infor¬ 
mation,  and  of  directing  attention 
(more  particularly  that  of  the  younger 
brethren)  to  the  consideration  of  those 
principles  by  which  our  conduct  to¬ 
wards  each  other,  as  well  as  to  our 
patients  and  the  public,  should  be 
governed. 

With  your  permission,  I  shall  first 
read  the  queries,  and  then,  when  the 
opinions  of  the  Society  upon  the  dif¬ 
ferent  topics  have  been  expressed,  the 
answers  which  I  have  ventured  to  offer 
for  your  consideration.* 

Query  1. —  If  a  patient  wishes  you  to 
call  into  consultation  a  medical  man, 
of  whose  qualifications  in  the  circum¬ 
stances  of  the  case  you  may  have  an 
unfavourable  opinion,  is  it  proper  or 
honourable  to  decline  doing  so,  or  to 
endeavour  to  alter  the  opinion  of  your 
patient  ? 

Ans. — If  your  patient  expresses  a 
very  decided  wish  to  have  a  particular 
person  called  in,  you  ought  to  ac¬ 
quiesce,  provided  there  be  no  profes- 


*  Although  the  answers  given  in  this  paper 
were  not,  of  course,  endorsed  as  correct  by  the 
Society  as  a  body,  yet  it  may  be  stated  with  per¬ 
fect  truth  that  they  expressed  as  n  arly  as  possi¬ 
ble  the  views  that  seemed,  in  general,  to  be 
entertained  on  the  points  to  which  they  refer. 
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sional  stain  on  his  character  sufficient 
to  warrant  yon  to  decline  doing  so. 
His  being  junior  to  yourself,  either  in 
age  or  professional  capacity,  is  cer¬ 
tainly  no  sufficient  reason. 

Query  2. —  If,  on  being  sent  for  by  a 
patient,  you  find  that  he  has  been 
under  the  charge  of  another,  who, 
from  some  reason  or  another,  has  dis¬ 
continued  his  attendance,  although  it 
was  still  desired,  by  the  patient,  is  it 
proper  in  you  to  take  charge  of  the 
case,  or  ought  you  previously  to  com¬ 
municate  with  the  other  medical  at¬ 
tendant  ? 

Ans. — You  should  advise  the  pa¬ 
tient  to  let  his  former  attendant  under¬ 
stand  that  he  wishes  his  services  con¬ 
tinued,  and  if  the  latter  decline  to  con¬ 
tinue  them,  there  is  nothing  to  prevent 
you  from  taking  charge  of  the  case. 

Query  3.  —  Is  it  right  in  public  me¬ 
dical  teachers,  and  more  particularly 
professors,  and  others  paid  from  the 
public  funds,  to  enter  into  contracts  to 
give  their  professional  services  to  pub¬ 
lic  bodies  at  a  reduced  rate — in  fact,  to 
undersell  those  who  buy  their  medical 
knowledge  from  them  ?  To  compare 
their  conduct  with  a  strictly  analogous 
case  in  common  business :  when  a 
wholesale  merchant  begins  to  retail 
the  articles  in  which  he  deals  at  a 
lower  rate  than  the  dealers  he  supplies 
can  afford  to  sell  them  at,  what  is 
thought  of  his  -conduct,  and  how  is  it 
generally  met  by  his  brethren  in 
trade  ? 

Ans. — The  terms  in  which  this  query 
is  couched  render  any  answer  almost 
unnecessary. 

Query  4. — When  a  medical  man  is 
called  into  consultation  by  another, 
and  supposing  they  entertain  a  differ¬ 
ence  of  opinion  as  to  the  nature  of  the 
case, — a  difference,  however,  which 
does  not  prevent  them  from  co-operat¬ 
ing  in  its  future  management, — is 
either  of  them  justified  in  giving  an 
unfavourable  impression  of  the  prac¬ 
tice  of  the  other  to  the  patient  or  his 
friends,  or  to  any  other  person  ? 

Aiis. — No. 

Query  5. — When  a  medical  man’s 
advice  is  asked  by  a  person  whom  he 
knows  or  suspects  to  be  at  the  time 
attended  by  another,  what  is  the  proper 
course  for  him  to  pursue  ? 

Ans. — He  should  do  as  he  would  be 
done  by,  and  not  encourage  any  such 
application ;  but  rather  by  his  answer 


endeavour  to  strengthen  the  person’s 
confidence  in  his  medical  attendant. 

Query  6. — When  a  medical  man  has 
a  near  relative  residing  at  a  distance 
dangerously  ill,  and  when  friends  have 
written  to  him  describing  the  condi¬ 
tion  of  the  patient  and  treatment  pur¬ 
sued,  and  wishing  his  opinion  and 
advice,  what  course  should  he  adopt? 
should  he  address  himself  to  the  friends 
or  to  the  practitioner  in  attendance  ? 

Ans. — To  the  latter  unquestionably. 

Query  7. — If,  during  your  attend¬ 
ance  on  a  case,  another  medical  man. 
should,  without  your  own  or  the  pa¬ 
tient’s  consent  being  asked,  be  called 
in,  and  that  not  by  the  party  who  em¬ 
ployed  you  in  the  first  instance,  what 
is  the  proper  conduct  to  pursue  ? 

Ans. — I  think  to  decline  meeting 
with  him  till  the  wish  of  your  patient 
and  employer  be  ascertained. 

Query  8. — When  a  medical  man 
called,  during  the  progress  of  a  case, 
into  consultation  with  another  practi¬ 
tioner,  persists,  without  any  expressed 
wish  on  the  part  of  the  patient  or 
friends,  in  continuing  his  services  after 
the  danger  is  over,  and  when  the  person 
first  in  attendance  thinks  his  further 
assistance  both  unnecessary  and  in¬ 
convenient — what  is  the  proper  resource 
for  the  latter  ? 

Ans. — The  most  effectual  hint  would 
be  paying  him  his  fee  ;  but  if  he  de¬ 
clare  the  case  to  be  still  in  need  of  his 
attendance,  you  can  have  no  resource 
without  coming  to  a  rupture  with  him. 

Query  9. — When  a  medical  man  is 
called  to  a  case  on  an  emergency,  dur¬ 
ing  the  absence  of  the  practitioner  in 
attendance — what  is  the  proper  eti¬ 
quette  to  be  observed  by  the  two  ? 

Ans.—- The  person  called  in  should 
do  what  is  necessary  in  the  urgency  of 
the  case,  and  nothing  more  ;  nor  should 
he  repeat  his  visit.  He  might  write  a 
note  to  the  regular  attendant,  if  he 
thinks  it  necessary,  explaining  what 
has  been  done.  The  ordinary  atten¬ 
dant,  on  the  other  hand,  should  not 
neglect  to  thank  the  other,  either  ver¬ 
bally  or  by  letter,  for  his  assistance  ; 
and,  moreover,  if  this  has  been  of  great 
consequence,  and  the  patient’s  circum¬ 
stances  are  such  as  to  justify  it,  he 
should  advise  the  latter  to  send  him  a 
suitable  fee. 

Query  10. — When  a  medical  man, 
on  proceeding  to  a  case  to  which  he 
had  been  summoned,  but  had  been 
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unable  to  give  prompt  attendance,  finds  ; 
that  another  had  been  sent  for,  and  had 
already  prescribed — what  should  be 
done  P 

Ans. — Simply  make  his  bow  and  re¬ 
tire,  if  the  parties  should  be  strangers 
to  him  ;  or,  if  they  are  intimate  friends, 
or  the  case  that  of  a  previous  patient, 
and  they  express  a  very  decided  wish 
to  retain  his  attendance  in  preference 
to  that,  of  the  other, — he  should  recom¬ 
mend  them  to  settle  on  friendly  terms 
with  the  latter,  and  afterwards  send  to 
himself  a  message  to  renew  his  atten¬ 
dance. 

Query  11. — When  a  patient  labour¬ 
ing  under  a  complaint  tending,  if  the 
proper  means  are  not  used,  to  a  fatal 
termination,  calmly  and  deliberately 
tells  you  that  he  does  not  wish  his  life 
protracted — what  duty  remains  for 
you  ? 

Ans.— To  endeavour,  in  the  first 
place,  to  bring  him  to  a  more  hopeful 
and  healthy  frame  of  mind  ;  and,  whe¬ 
ther  you  succeed  in  this  or  not,  to  tell 
him  that  so  long  as  you  continue  in  at¬ 
tendance,  you  must  and  will  use  the 
proper  means  for  his  recovery.  The 
friends,  at  the  same  time,  should,  with 
due  discrimination,  be  made  aware  of 
the  state  of  matters. 

Query  12.— When  a  patient,  feeling 
that  his  end  is  come,  tells  you  calmly 
and  decidedly  that  he  wishes  to  die  in 
peace,  and  to  discontinue  any  further 
use  of  the  means  of  recovery — what 
course  remains  for  you  P 

Ans. — Simply  to  acquiesce,  with  the 
concurrence  of  the  friends,  and  if  you 
believe  that  the  patient’s  presentiments 
are  well  founded.  This  1  believe  to  be 
no  uncommon  occurrence,  particularly 
in  the  instances  of  sagacious  and 
strong  minded  persons.  Mr.  O’Connell’s 
last  illness  might  be  mentioned  as  an 
example.  The  Rev.  W.  Simeon,  of 
Cambridge,  “  when  he  had  determined 
no  longer  to  use  any  of  the  means 
which  had  been  resorted  to  in  the  hope 
of  prolonging  his  life”  (feeling  they 
were  become  profitless),  said  to  his 
nurse,  “  you  cannot  but  say  that  up  to 
this  time  I  have  submitted  patiently, 
willingly,  and  cheerfully,  to  every  wish 
of  Dr.  Haviland ;  I  have  not  made  one 
objection,  have  l  ?”  He  then  added — 
“I  did  it  all  for  the  Lord’s  sake;  be¬ 
cause,  if  it  had  been  his  will  to  prolong 
my  life,  I  was  willing  to  use  any  means; 
but  now7  I  feel  (and  he  said  this  with 


great  emphasis)  that  the  decree  is  gone 
forth — from  this  hour  I  am  a  dying  man. 

I  will  now  wait  patiently  for  my  dis¬ 
mission.  All  that  could  possibly  be 
done  for  me,  has  been  done:  of  that  I 
am  fully  persuaded  and  satisfied  :  tell 
Dr.  Haviland  so.”  And  after  this  he 
took  no  more  medicine.  Nearly  simi¬ 
lar  was  the  conduct  of  Dr,  Johnson  on 
his  death-bed,  w7hich  was  more  remark¬ 
able,  considering  that  he  was  all  his 
life-time  tormented  with  the  fear  of 
death.  Boswell  describes  the  circum¬ 
stances  as  follows  Johnson,  with 
that  native  fortitude  which,  amidst  all 
his  bodily  distress  and  mental  suffering, 
never  forsook  him,  asked  Dr.  Brock- 
lesby,  as  a  man  in  whom  he  had  con¬ 
fidence,  to  tell  him  plainly  whether  he 
could  recover.  ‘  Give  me,’  said  he,  ‘  a 
direct  answer.’  The  doctor  having 
first  asked  him  if  he  could  bear  the 
whole  truth  which  way  soever  it  might 
lead,  and  being  answered  that  he  could, 
declared  that  in  his  opinion  he  could 
not  recover  without  a  miracle.  ‘Then,’ 
said  Johnson,  ‘  I  will  take  no  more 
physic,  not  even  m37  opiates  ;  for  I  have 
prayed  that  I  may  render  up  my  soul 
to  God  unclouded.’  In  ibis  resolution 
he  persevered,  and  at  the  same  time 
used  only  the  weakest  kinds  of  suste¬ 
nance.  Being  pressed  by  Mr.  Windham 
to  take  somewhat  more  generous  nou¬ 
rishment,  lest  too  low  a  diet  should 
have  the  very  effect  which  he  dreaded, 
by  debilitating  his  mind,  he  said,  1 1 
will  take  anything  but  inebriating  sus¬ 
tenance.’  ”* 

Query  13.— When  a  junior  member 
of  a  family  applies  to  you,  and  states 
that  he  does  so  in  consequence  of  hav¬ 
ing  lost  confidence  in  the  family  medi¬ 
cal  attendant — what  is  your  proper 
course  ? 

Ans.— If  the  applicant  be  arrived  at 
years  of  discretion,  and  if  the  complaint 
be  such  as  not  to  confine  him  to  the 
house,  or  to  obtrude  itself  upon  the 
notice  of  the  rest  of  the  family,  you 
should  prescribe,  and  do  what  is  neces¬ 
sary  in  the  circumstances.  If  the  pa¬ 
tient  has  not  come  to  the  years  of  dis¬ 
cretion,  or  if  the  complaint  be  such 
that  it  must  of  necessity,  or  may  by 
probability,  confine  him  to  the  house, 
or  come  to  the  knowledge  of  his  family, 
you  should  decline  taking  charge  of 
the  case  till  he  has  communicated  with 


*  Boswell’s  Life  of  Johnson,  p.  617. 
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his  parents  or  guardian,  and  obtained 
their  sanction  for  your  attendance. 
Before  undertaking  the  case,  however, 
you  should  endeavour  to  reconcile  the 
patient  to  his  ordinary  attendant,  by 
removing  any  prejudice  or  misconcep¬ 
tion  he  may  be  labouring  under;  al¬ 
though,  when  the  objection  is  simply  a 
decided  want  of  confidence,  no  argu¬ 
ments  that  you  can  use  will  probably 
be  of  much  avail. 

Query  14. — Is  a  medical  man  to  con¬ 
sider  himself  bound  in  honour  to  con¬ 
ceal  from  the  demands  of  justice,  in¬ 
formation  that  has  come  to  his  know¬ 
ledge  through  the  necessary  and  un¬ 
avoidable  divulgements  of  professional 
intercourse,  when  such  testimony  might 
prove  detrimental  to  his  patient  ? 

Ans. — He  is  bound  by  law  to  forward 
the  ends  of  justice,  and  as  an  honest 
man  and  a  good  citizen  he  cannot  and 
will  not  try  to  do  otherwise.  However, 
he  should  use  his  own  discretion  in 
cautioning  his  patient  and  the  friends 
against  imparting  or  exposing  anything 
that  could  be  turned  to  the  party’s  dis¬ 
advantage,  and  he  should  show  no  in¬ 
quisitiveness  beyond  what  is  abso¬ 
lutely  necessary  towards  the  proper  dis¬ 
charge  of  his  professional  duties.  The 
Roman  Catholic  priest  enjoys  in  this  re¬ 
spect,  by  the  established  law  of  custom 
I  suppose,  an  advantage  over  the  medi¬ 
cal  man  ;  and  very  properly,  for  other¬ 
wise  one  of  the  most  important  rites  of 
that  religion  would  be  rendered  per¬ 
fectly  nugatory. 

Query  15. — Is  it  proper  in  a  medical 
man  to  attend  his  own  wife  in  her  con¬ 
finement  ? 

Ans. — Perfectly  proper,  provided  he 
is  accustomed  to  this  branch  of  the  pro¬ 
fession,  and  she  and  her  friends  have 
confidence  in  him  :  but  if  there  be  any¬ 
thing  unnatural  and  difficult  in  the 
case,  he  should  at  once  take  assis¬ 
tance  ;  or,  if  his  feelings  interfere 
with  the  proper  treatment  of  it,  he 
should  leave  it  entirely,  m  the  hands  of 
another.  Such  a  course  will,  in  the 
event  of  a  fatal  termination,  prevent 
malicious  remarks,  or  even  judicial  in¬ 
terference,  and  save  the  practitioner 
and  the  friends  from  subsequent  re¬ 
grets. 

Query  16. — When  sent  for,  in  an 
emergency,  to  a  midwifery  case,  in  the 
absence  of  the  practitioner  whose  at¬ 
tendance  had  been  pre-engaged;  and 
supposing  him  at  last  to  arrive  when 


the  case  is  occupying  your  most  serious 
attention, or  even  receiving  your  manual 
or  mechanical  interference — what  is 
the  proper  etiquette  to  be  followed  P 

Ans. — To  resign  the  case  at  once 
into  his  hands— or,  at  all  events,  as 
soon  as  safely  practicable,  after  ex¬ 
plaining  the  state  of  matters  to  him, 
and  obtaining,  or  taking  for  granted, 
the  patient’s  consent  to  the  transfer¬ 
ence.  If  your  further  assistance  is 
wished  by  the  practitioner  who  was 
pre-engaged,  or  by  the  patient  with  his 
consent,  which  it  would  probably  be 
if  the  case  were  one  of  difficulty  or 
danger,  then  you  ought  to  remain.  As 
to  the  remuneration,  the  answer  would 
be  as  in  Query  9. 

Query  17. — Bo  the  prescriptions  of  a 
medical  man  belong  to  the  patient  or 
to  the  prescribe!’  ? 

Ans. — The  prescriptions  written  by 
a  medical  man  are  the  property  of  his 
patients  ;  and  I  do  not  think  that  the 
former  is  justified,  under  any  circum¬ 
stances,  m  taking  away  or  destroying 
them.  If  he  should  do  so,  patients 
will  be  apt  to  suspect  some  sinister 
motive, — -most  probably  a  wish  to  con¬ 
ceal  his  maipraxis,  or  else  to  deprive 
them  of  the  means  of  treating  them¬ 
selves  in  any  subsequent  similar  at¬ 
tack.  If  you  find  that  a  patient  is  at  a 
loss  to  distinguish  between  one  pre¬ 
scription  and  another,  and  is  apt  to 
make  mistakes  in  sending  to  the  drug- 
gist  for  his  medicines,  you  might,  with 
perfect  propriety,  select  from  among 
his  recipes  the  old  and  disused  ones, 
and  tell  him  to  lay  these  aside,  or  de¬ 
stroy  them,  in  order  to  prevent  mis¬ 
takes  ;  but  you  have  no  right,  even  in 
the  case  of  a  gratuitous  patient,  to 
recal  or  destroy  a  single  prescription 
that  has  once  passed  your  hand  and 
been  used  by  the  patient.  I  would 
much  rather  run  the  risk  of  having  my 
practice  criticised  by  my  brethren 
(believing,  as  I  do,  that  no  honourable 
man,  or  one  who  could  have  much  in¬ 
fluence  with  a  well-principled  patient, 
would  take  any  unfair  advantage), 
than  give  my  client  or  his  friends  any 
reason  to  suspect  that  I  wished  to  con¬ 
ceal  or  misrepresent  the  treatment  that 
had  been  pursued.  1  have  known  in¬ 
stances  of  persons  venting  the  most 
bitter,  though,  I  believe,  undeserved 
reflections,  on  a  medical  man’s  treat¬ 
ment  of  their  deceased  relative,  simply 

because  he  had  asked  for  and  destroyed 
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the  prescriptions  after  his  patient’s 
death. 

Query  18. — In  the  case  of  an  acci¬ 
dent  involving  responsibility  on  the 
part  of  any  one,  whether  has  the 
sufferer,  or  the  person  whose  responsi¬ 
bility  is  compromised,  the  right  to 
appoint  the  medical  attendant  ? 

Ans. — The  patient  himself  or  his 
friends,  I  think,  have  the  prior  right 
(whether  they  choose  to  exercise  it  in 
the  first  instance  or  not),  as  no  con¬ 
sideration  can  be  held  to  outweigh  a 
man’s  interest  in  his  own  life  and 
health;  but  the  other  likewise  has  a 
right  to  satisfy  himself  as  to  the  com¬ 
petency  of  the  attendance  and  skill 
which  are  bestowed  on  the  case;  and, 
whether  he  has  any  doubts  on  these 
points  or  not,  may,  for  his  own  satis¬ 
faction,  associate  another  along  with 
the  patient’s  own  medical  attendant : 
and  of  course  it  is  the  duty  and  policy 
of  both  the  gentlemen  to  act  in  har¬ 
mony  for  their  patient’s  recovery,  and, 
at  the  same  time,  to  look  after  their 
respective  client’s  interests.  In  the 
question  of  remuneration,  there  is  more 
of  law  than  of  medical  ethics  involved. 
Of  course,  if  the  party  whose  responsi¬ 
bility  is  at  stake  appoint  a  medical 
man  to  attend,  it  falls  to  him  to  pay 
the  latter  under  any  circumstances. 
In  a  case  where  the  responsibility  or 
liability  is  disputed,  either  in  whole  or 
in  part,  this  only  affects  the  principals 
concerned  in  the  dispute,  which,  if 
they  cannot  compromise  it,  must  be 
settled  by  a  legal  tribunal;  but,  what¬ 
ever  be  the  issue,  the  medical  man 
cannot  be  cut  out  of  his  fee  if  the 
party  who  employed  him  is  able  to  pay 
it.  A  medical  man  chosen  by  the 
patient  to  treat  this  particular  case, 
even  though  his  own  ordinary  attend¬ 
ant,  if  he  undertakes  it  without  the  con¬ 
currence  and  authority  of  the  party 
supposed  to  be  responsible,  can  have 
no  direct  recourse  against  that  party, 
nor  against  any  one  except  the  patient 
or  person  who  employed  him.  The 
latter  is  bound  to  pay  in  the  first  in¬ 
stance,  having,  his  action  against  the 
party  presumed  to  be  responsible  for 
the  amount  of  the  medical  man’s 
charge. 

Query  19— To  what  extent  has  the 
medical  man  the  right  to  interfere  in 
the  selection  of  a  druggist  to  supply 
the  medicines  he  prescribes? 

A  us. — Under  ordinary  circumstances, 


he  has  no  right  to  dictate  to  his  pa¬ 
tients  as  to  the  druggist  they  should 
employ;  but  in  justice  to  them,  as 
well  as  to  his  own  reputation,  he  is 
bound  to  see  that  the  quality  of  the 
medicines  they  get  is  good  ;  and  when 
he  is  not  in  the  knowledge  that  they 
employ  a  druggist  in  whom  he  has 
reason  to  place  confidence,  and  more 
particularly  if  he  find  that  the  indica¬ 
tion  he  had  in  view  has  not  been  ful¬ 
filled  by  the  medicine  prescribed,  he 
should  ask  for  the  bottle,  &c. ,  on 
which,  of  course,  the  druggist’s  name 
is  labelled,  the  contents  of  which  he 
should  taste  or  examine,  though  not 
with  any  appearance  of  suspicion,  but 
simply  as  a  matter  of  course.  If  he 
find  good  reason  to  suspect  any  mis¬ 
take  in  the  dispensing,  or  anything 
improper  in  the  quality  of  the  medi¬ 
cine,  the  more  prudent  course  is  to  call 
on  the  druggist,  who  cannot,  if  treated 
with  proper  courtesy  and  delicacy, 
object  to  afford  any  explanation  that 
may  be  necessary,  or  to  submit  any 
part  of  his  stock  of  drugs  to  the  prac¬ 
titioner’s  examination  that  he  may 
wish.  When  asked  to  whom  the  pre¬ 
scriptions  are  to  be  sent,  which  he  will 
frequently  be,  the  practitioner  should 
say,  “to  any  respectable  druggist;”  or 
he  may  mention  the  names  of  a  few 
that  he  knows  to  be  trustworthy,  leav¬ 
ing  the  patient  to  make  his  choice. 
But  if  the  practitioner  is  convinced  by 
experience  that  any  druggist  does  not 
keep  his  medicines  of  the  standard 
strength,  or  otherwise  does  injustice  to 
those  who  employ  him,  he  is  warranted 
— nay,  he  is  bound,  both  in  justice  to 
himself  and  to  his  patients — to  see 
that  the  latter  do  not  put  themselves 
within  such  a  person’s  power. 

Query  20. — In  cases  where,  from 
confirmed  structural  change  of  organs, 
or  from  other  causes,  he  may  have 
reason  to  suspect  that  no  remedial 
treatment  will  be  successful, — what  is 
the  proper  course  for  the  medical  man 
who  may  be  called  in  to  pursue  ? 

Ans. — An  honest  and  straightfor¬ 
ward  one  in  this,  as  in  every  other  in¬ 
stance.  His  prognosis,  of  course,  if 
the  circumstances  demand  it,  should 
be  guarded,  and  perhaps  .even  not 
hazarded  without  further  medical  con¬ 
sultation  ;  and  although  his  conduct 
must,  to  some  extent,  be  guided  by  the 
character  and  views  of  his  patient  and 
friends,  he  should  much  rather  sacri- 
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fice  his  own  employment  in  the  case 
than  be  induced  to  add  to  the  evil  that 
has  already  come  upon  his  patient  by 
injudicious  attempts  at  restoration, 
where  palliation  only  may  be  prac¬ 
ticable.  Writing  on  the  medical  treat¬ 
ment  of  old  age,  Dr.  Holland  says — 
“  The  first  practical  conclusion  which 
the  prudent  physician  will  draw  from 
his  knowledge  here  is,  in  some  sort,  a 
negative  one — viz.  not  to  interfere,  or, 
if  at  all,  with  care  and  limitation — in 
those  cases  where  changes  irretrievable 
in  their  nature  have  occurred  in  any 
organ  or  function  of  the  body.  To 
urge  medical  treatment  in  face  of  dis¬ 
tinct  proof  to  this  effect,  is  to  sacrifice 
at  once  the  good  faith  and  usefulness 
of  the  profession.  This  is  a  point  the 
most  needful  to  be  kept  in  mind,  as 
the  patient  himself  and  those  around 
him  are  rarely  able  or  willing  to  recog¬ 
nize  it.  It  is  often  an  exceedingly  nice 
question  of  conscience,  as  well  as  of 
opinion,  to  define  the  extent  to  which 
practice  may  rightly  proceed  in  such 
instances;  always  admitting,  as  must  be 
done,  that  something  is  due  to  the  feel¬ 
ings  of  the  patient, — something  also  to 
the  uncertainty  of  our  own  judgment, 
antecedently  to  actual  experience.  This 
question  in  medical  morals,  like  so 
many  others,  cannot  be  treated  as  a 
general  principle  only.  The  integrity 
and  discretion  of  the  practitioner  must 
ever  be  appealed  to  for  guidance  in  the 
endless  variety  of  particular  cases.  In 
some,  concession  to  a  certain  extent  is 
safe,  or  even  justified  by  indirect  ad¬ 
vantage  to  the  patient.  In  others, 
mischief  alone  can  arise  from  this 
meddling  with  the  course  of  nature, 
and  bad  faith  or  bad  judgment  are  in¬ 
volved  in  every  such  act  of  practice.”* 

Query  21. — If  it  should  come  to  the 
knowledge  of  a  medical  man  that  a 
case  under  the  management  of  some 
other  person  is  evidently  misunder¬ 
stood,  and  must  soon  terminate  fatally 
if  the  proper  treatment  is  not  adopted — ■ 
is  he  at  all  justified  in  interfering;  and 
if  so,  in  what  manner  and  to  what 
extent  ? 

Arts. — In  this  delicate  and  disagree¬ 
able  position  in  which  the  medical  man 
may  by  possibility  find  himself  placed, 
the  utmost  caution  and  good  faith  are 
necessary.  As  a  general  rule,  he 
should  altogether  discountenance  what 
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is  a  too  common  practice  among  the 
ill-informed  and  lower  classes, — that 
gossiping  criticism  to  which  the  prac¬ 
tice  of  medical  men  is  subjected ;  espe¬ 
cially  knowing,  as  he  must  do,  the 
difficulty  that  even  a  medical  man  has 
of  forming  an  opinion  from  second¬ 
hand  information :  but  there  may  be 
circumstances  in  which  he  cannot 
avoid  listening  to  the  appeals  that  may 
be  made  to  him.  “  When  artful  igno¬ 
rance,”  says  Dr.  Percival,  “  grossly 
imposes  on  credulity ;  when  neglect 
puts  to  hazard  an  important  life,  or 
rashness  threatens  it  with  still  more 
imminent  danger, — a  medical  neigh¬ 
bour,  friend,  or  relative,  apprised  of 
such  facts  will  justly  regard  his  inter¬ 
ference  as  a  duty.  But  he  ought  to  be 
careful  that  the  information  on  which 
he  acts  is  well  founded;  that  his  mo¬ 
tives  are  pure  and  honourable ;  and 
that  his  judgment  of  the  measures 
pursued  is  built  6n  experience  and 
practical  knowledge, — not  on  specula¬ 
tive  or  theoretical  differencesof  opinion. 
The  particular  circumstances  of  the 
case  will  suggest  the  most  proper  mode 
of  conduct.  In  general,  however,  a 
personal  and  confidential  application 
to  the  gentleman  of  the  faculty  con¬ 
cerned  should  be  the  first  step  taken, 
and  afterwards,  if  necessary ,  the  trans¬ 
action  may  be  communicated  to  the 
patient  or  his  family.”*  In  opposition 
to  this  view  of  Dr.  Percival’s,  a  friend 
to  whom  I  yesterday  showed  these 
Queries  remarks — “  I  really  cannot  see 
the  propriety  of  assuming  that,  in  any 
instance  whatever,  where  he  is  not 
professionally  consulted  by  friend  or 
legal  authority, — and  that  on  distinct 
grounds,  and  for  a  special  purpose, 
such  as  shall  free  him  from  censure  as 
a  meddler,— apractitioner  mayor  ought 
to  give  judgment  regarding  the  treat¬ 
ment  pursued  (however  bad  or  dan¬ 
gerous)  by  another  member  of  the  pro¬ 
fession,  as  to  which  treatment  he  must 
be  (ex  hypothesi)  imperfectly  in¬ 
formed.  Observe  for  a  moment :  he 
goes  on  hearsay  only,  no  sufficient 
evidence  being  afforded  to  warrant  an 
opinion ;  moreover,  though  the  re¬ 
porters  may  be  conscientious,  and  mean 
well,  they  may  at  the  same  time  be 
either  ignorant  or  mistaken,  and  so 
unwittingly  lead  astray.  In  my  view, 
a  physician,  as  such ,  has  no  more  title 
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to  become  a  public  censor  or  reformer 
than  what  may  be  claimed  by  any 
other  member  of  society ;  and  that 
office,  if  assumed  by  him  spontaneously, 
will  almost  infallibly  be  regarded  with 
a  suspicion  of  self-conceit,  which  (ex¬ 
cept  under  very  peculiar  circumstances) 
a  right-minded  man  would  avoid,  as 
calculated  to  injure  his  character  and 
impair  his  usefulness.” 

Query  22. — Is  it  proper — and  if  so, 
under  what  circumstances — in  a  medical 
man  to  visit  a  patient  or  acquaintance 
who  has  taken  the  benefit  of  a  hospi¬ 
tal  or  other  public  medical  institution, 
and  is  under  the  treatment  of  its 
officers  ? 

Ans. — Of  course  not  as  his  medical 
adviser ;  but  he  is  not,  from  the  fact  of 
belonging  to  the  profession,  to  forego 
the  privilege  of  visiting  his  friend  or 
acquaintance,  or  former  patient,  when 
such  visit  had  been  desired  or  requested 
by  the  latter,  or  perhaps  even  made  a 
condition  of  his  going  to  the  institu¬ 
tion.  Out  of  courtesy,  however,  to  the 
medical  attendants  of  the  institution, 
if  he  cannot  find  it  convenient  to  go 
while  they  are  there,  he  ought  to  call 
on  the  resident  surgeon,  and  request 
him  to  visit  the  patient  along  with 
him ;  and  he  should  scrupulously 
abstain  from  any  remarks  calculated 
to  diminish  the  patient’s  confidence  in 
the  professional  attendance  and  gene¬ 
ral  treatment  he  receives.  The  medical 
attendant  of  the  institution  cannot 
object  to  such  a  visit  if  he  should 
become  aware  of  it,  when  made  at  the 
wish  of  the  patient  or  those  interested 
in  him  ;  and  although  he  is  not  bound 
to  consult  with  the  previous  attendant, 
common  courtesy,  and  a  desire  to 
gratify  his  patient’s  wishes,  and  to 
promote  his  recovery,  which  is  of 
course  the  main  object  of  the  institu¬ 
tion,  should  induce  him,  particularly 
in  a  case  of  difficulty  or  danger,  rather 
to  encourage  than  avoid  an  interchange 
of  views  and  information  on  the  sub¬ 
ject  with  the  former  attendant.  The 
gentleman  1  before  alluded  to,  in  re¬ 
ference  to  this  query,  in  which  he 
seems  rather  to  have  mistaken  my 
drift,  remarks  : — “  This  is  all  plane 
sailing — the  term  meaning  that  the 
earth  is  supposed  to  be  so.  which  it  is 
not,  as  every  body  knows  ;  and  this 
leads  me  to  remark,  that  perhaps  the 
answer  supposes  too  much — namely, 
that  the  visiting  practitioner  will  reckon 


it  prudent,  comfortable,  and  dignified 
to  look  in  without  not  merely  permis¬ 
sion  but  express  invitation,  on  the  very 
ground  that  his  aid  is  held  of  value  by 
the  functionary.  I,  for  one,  would  not 
advise  taking  the  chance  of  those  in¬ 
equalities  and  asperities  by  which  this 
medical  world  of  ours  is  characterised ; 
although,  when  in  charge  of  a  public 
hospital  myself,  I  manifested  what 
I  felt — great  pleasure  in  receiving 
visitors  of  the  kind,  and  taking  advan¬ 
tage  of  all  the  help  they  could  give.” 
The  query,  thougji  put  in  general 
terms,  alludes  more  particularly  to  an 
occasional  occurrence  which  we  must 
have  all  met  with.  A  poor  patient 
that  you  are  called  to  see  is  placed  in 
such  circumstances  that  his  removal  to 
the  hospital  offers  the  only  prospect  of 
his  obtaining  the  means  that  are  essen¬ 
tial  to  his  cure — in  fact,  affords  the 
only  chance  of  his  recovery.  He  re¬ 
fuses  to  go  to  it,  probably  from  some 
preconceived  prejudice,  and  is  perhaps 
in  such  a  state  as  to  be  inaccessible  to 
argument.  But  he  at  last  gives  his 
consent  on  the  condition  that  you  will 
call  and  see  him  after  he  is  put  in. 
There  are  few  medical  men,  I  think, 
who  would  not  comply  with  the  request 
under  these  circumstances,  and  who 
would  not  also  honourably  keep  their 
promise  by  making  at  least  one  call 
under  the  restrictions  and  conditions 
previously  described. 

[To  be  continued.] 
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From  1st  April,  1848,  to  Zlst  March,  1849. 

By  R.  H.  A.  Hunter, 
Staff-Surgeon. 


Topographical  description  of  station. 
— St.  Vincent, — latitude,  13°  9'  north  ; 
longitude,  61°  15'  west,— one  of  the 
most  healthy  of  the  Carribean  group, 
may  be  described  to  be  an  irregular 
mountainous  chain,  running  nearly 
north  and  south  with  numerous  offsets, 
separated  by  ravines,  opening  up  into 
narrow  vallies,  and  clothed  where  un¬ 
cultivated  with  the  usual  verdant  and 
luxuriant  vegetation  of  a  tropical 
climate.  The  capital— Kingston— is 
situated  near  the  southern  extremity  of 
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the  island,-  at  the  bottom  of  a  small 
sandy  shored  bay,  bounded  by  rocky 
promontories,  the  south-eastern  of 
which  is  low,  narrow,  and  pointed, 
usually  covered  with  sugar-cane ;  the 
other,  ragged,  steep,  and  jungly,  much 
cut  by  ravines,  and  terminating  rather 
abruptly  in  a  high  rocky  hill.  On  the 
summit  of  this  last,  Fort  Charlotte  is 
built,  where  the  European  troops  are 
located ;  and  on  a  small  narrow  offshot, 
a  spur  from  its  lower  third,  called  “  Old 
Woman’s  Point,”  the  proper  boundary 
of  the  bay,  the  General  Detachment 
Hospital,  and  lines  of  the  coloured 
troops  or  military  labourers.  Both 
these  places  are  very  confined  as  well 
as  difficult  of  access.  Fort  Charlotte  is 
700  feet  above  the  level  of  the  sea,  and 
“  Old  Woman’s  Point,”  almost  directly 
under  it,  250. 

Geological  formation.—  Of  the  geolo¬ 
gical  formation  of  this  hill  or  promon- 
tary,  w-e  may  say  its  base  consists  of 
deep  beds  or  rather  strata  of  Puzzalana 
of  various  degrees  of  hardness,  from  a 
concretionary  earth  to  a  drab-coloured 
looking  sandstone,  covered  by  basalt, 
serpentine,  or  a  variety  of  hard  frag¬ 
mentary  rocks,  concrete  ashes,  scoria, 
and  rubble,  all  broken,  contorted,  or 


abutting,  even  to  the  very  summit,  im¬ 
mediately  upon  which  the  citadel  and 
barracks  are  built. 

Climate. — This  is  cool  for  the  lati¬ 
tude,  and  particularly  the  military 
posts,  “Fort  Charlotte,”  and  “Old 
Woman’s  Point.”  These,  from  their 
position,  howrever,  are  much  exposed, 
and  from  being  only  a  few  miles  to 
leeward  of  a  high  mountainous  ridge, 
clothed  to  its  summit  w7ith  high  trees 
and  jungle,  are  subject  to  sudden  gusts 
or  squalls,  often  vfith  heavy  showTers,  all 
the  year  round.  The  extremes  of  the 
thermometer  are  about  75°  and  85°  ;  and 
the  annual  average  of  rain  70  inches. 
The  rainy  season  continues  nearly  to 
the  end  of  December.  Earthquakes 
are  frequent. 

Average  strength ,  §'c.,  with  detail  of 
admissions  and  deaths. — The  average 
strength  for  the  year  was  191, — to  wit, 
163  white,  and  28  coloured, — all  of  the 
former  in  their  first  or  second  year  in 
the  West  Indies;  and  the  following 
were  the  changes  which  occurred  in 
its  composition.  In  May,  the  company 
of  the  3rd  W.  I.  regiment  was  with¬ 
drawn,  and  in  February,  a  draft  of  53 
men  joined  direct  from  Cork. 


Table  No.  I. — Exhibiting  the  ratio  of  Admissions  and  Deaths ,  from  the  principal 
classes  of  diseases  at  St.  Vincent  ( white  troops),  from  1st  April,  1848,  to  2>lst  March , 
1849,  compared  with  the  average  of  former  years  at  the  Station,  andivith  that  of  the 
67th  regiment  at  Fort  George,  Madras,  from  1st  January  to  31.?£  December,  1844. 


Aggregate  strength  . 

At  St.  Vincent, 
1848-9. 

At  St.  Vincent, 
1826,  1848. 

At  Madras, 

1844. 

163 

6,2 

'68 

1,004 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Consumption . 

— 

6T 

— 

9-9 

— 

— 

Total  pulmonic . 

321 

— 

150 

— 

127 

— 

Fevers  endemic . 

221 

— 

194 

4.7 

187 

— 

,,  epidemic . 

— 

— 

76 

17* 

— 

— 

Hepatic . 

— 

— 

12 

1- 

16 

1* 

Gastro  enteritic  . 

209 

— 

317 

10-7 

410 

6* 

Dyspeptic . 

650 

— - 

— . 

— 

243 

— 

Cholera . 

_ 

— 

— 

— r- 

1 

— 

Cerebral . 

66 

— 

17 

2-8 

26 

2* 

Ophthalmic  . 

76 

— 

195 

— 

13 

— 

Rheumatic . 

43 

— =- 

— 

■ — 

204 

— 

Venereal . 

141 

— 

— 

145 

— 

All  other  diseases . 

597 

— 

391 

1*7 

402 

1- 

Total . 

2337 

6T 

1352 

47*8 

1774 

10- 

Ratio  per  1000  of  strength. 


No.  2.— Table  showing  the  ratio  of  Admissions  and  deaths  per  1000  of  strength  annually •  together  with  the  proportion  of  Deaths  to  Treated  of  the  pri: 

cipal  classes  of  Diseases  at  St.  Vincent ,  8{c. 
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Of  admissions  there  were  426,  or 
about  2,231  per  1000  of  strength;  and 
of  deaths  1,  or  6*2  per  1000.  This  will 
be  better  shown,  however,  in  the  tabu¬ 
lar  form,  where  we  can  compare  also 
with  the  average  at  the  station  gene¬ 
rally,  and  with  the  last  year  of  the 
57th  regiment  at  the  Fort  of  St.  George, 
Madras.  To  this  we  will  add  another 
table,  exhibiting  the  ordinary  ratio  of 
deaths  from  fever  at  a  number  of  sta¬ 
tions  in  the  East  Indies,  with  a  view  to 
correct  the  erroneous  notions  enter¬ 
tained  in  some  quarters  of  the  particu¬ 
lar  success  of  either  this  or  that  mode 
of  treatment. 

Remarks  as  to  the  principal  classes  of 
diseases  by  which  the  sickness  and  mor¬ 
tality  have  been  occasioned ,  compared 
also  with  former  years. — The  principal 
diseases  by  which  sickness  has  been 
occasioned  during  the  past  year  are 
these: — In  the  first  quarter  intermit¬ 
ting  and  remitting  fevers,  influenza  in 
the  third  (first  of  a  catarrhal,  and  sub¬ 
sequently  of  a  more  simple  febrile  cha¬ 
racter,  denominated  catarrhus  acutus, 
and  febris  con.  com.  in  the  returns) 
bronchitis  and  phthisis,  and  during  the 
last — or  that  from  January  to  March — 
dysentery,  and  again  fevers  of  the  in¬ 
termitting  and  remitting  types.  The 
second  quarter — or  that  from  July  to 
September  —  was  specially  healthy. 
Compared  with  former  years  at  the 
station,  the  most  marked  differences 
were  the  prevalence  of  influenza  in  the 
third  quarter,  dysentery  in  the  fourth, 
and  the  all  but  total  absence,  except  in 
the  draft  lately  arrived  at  least,  of 
muco-catarrhal  ophthalmia.  With  re¬ 
spect  to  this  last,  however,  there  is  rea¬ 
son  to  believe  much  of  its  prevalence 
is  to  be  attributed  (see  last  annual  re¬ 
port)  to  the  very  unaccountable  hosti¬ 
lity  evinced  to  the  acknowledgment  of 
contagion  and  infection  as  causes  of 
disease.  The  charges  are  two  small, 
perhaps,  to  give  sufficient  confidence 
against  the  dogma  of  the  day  ;  and  in 
this  we  perceive  the  unfavourable  posi¬ 
tion  in  which  the  medical  officer  in  the 
West  Indies  is  usually  placed.  But 
there  are  other  circumstances — and 
these  removeable — equally  adverse  to 
the  progress  of  medicine, — I  more  par¬ 
ticularly  allude  to  the  want  of  every 
means  of  mutual  improvement :  the 
medical  officer  in  one  island  knows 
little  more  of  what  his  compeer  his 
doing  in  the  next,  than  if  he  were  an 
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inhabitant  of  Nova  Zembla.  A  Medi¬ 
cal  Society,  the  patronage  of  Govern¬ 
ment  in  the  way  of  circulating  medical 
books  and  medical  papers ;  and,  above 
all,  a  small  Medical  Periodical,  or  even 
the  circulation  of  the  Annual  Reports, 
could  not  fail  to  be  attended  with  the 
greatest  benefit.  Were  it  only  to  bring 
all  to  use  a  similar  vocabulary,  some 
good  would  be  obtained  ;  for  as  it  is  it 
would  be  difficult  to  find  out  often 
what  is  meant  by  such  words  as  these 
— contagion,  infection,  epidemic,  ende¬ 
mic,  sporadic,  and  local.  As  a  specimen 
of  the  diction  in  use  till  lately  at  least, 
we  may  quote  the  following  : — “  Epi¬ 
demics. — The  tropical  remittent  fever 
prevailed  in  an  epidemic  form  in  this 
garrison  in  the  month  of  February, 
March,  and  April  last,  and  was  at  its 
height  at  the  period  when  this  report 
commences.  As  this  epidemic  ap¬ 
peared  during  the  time  the  regiment 
was  stationed  here,  I  will  merely  quote 
the  account  of  it.  It  seems  to  have 
presented  the  usual  features  of  that 
disease,  and  the  most  important  point 
to  be  noticed  in  regard  to  it  is,  the  evi¬ 
dent  fact  of  its  being  perfectly  local  (it 
is  stated  to  have  been  previously  pre¬ 
vailing  in  Kingston  and  neighbour¬ 
hood,  but  to  have  subsided  on  its  ap¬ 
pearance  in  garrison),  confined  to  the 
garrison,  and  the  troops  becoming 
perfectly  healthy  so  soon  as  they  were 
removed  from  the  injected  spot.”  Of, 
course,  we  do  not  pretend  to  say  what 
is  the  etymological  import  of  these 
words;  but,  to  prevent  farther  confu¬ 
sion,  it  may  be  as  well  to  state  what  is 
implied  in  this  report.  By  contagion, 
is  meant  a  morbid  animal  aura  or 
halitus,  capable  of  propagating  itself, 
under  favourable  circumstances,  and  in 
contra-distinction  to  infection;  some¬ 
thing  visible  and  tangible,  as  lymph, 
pus,  &c.  By  epidemic,  wide  spreading, 
but  foreign,  introduced  from  without, 
in  contra-distinction  to  endemic,  do¬ 
mestic,  or  from  within.  Sporadic, 
single  and  occasional,  and  local,  con¬ 
fined  to  a  particular  locality,  originating 
in,  and  peculiar  to,  that.  But  to  re¬ 
turn,  we  have  already  alluded  to  the 
strength  as  being  too  small  for  any 
useful  deductions.  It  will,  therefore, 
be  necessary  to  take  in  the  last  23 
years  at  the  station,  which  will  give  an 
aggregate  strength  of  6,922  (white 
troops). 

The  principal  diseases  by  which  the 


sickness — but  especially  the  mortality 
— has  been  occasioned  during  this 
period  are  these : — Consumption,  dysen¬ 
tery,  and  fever,  to  which  ought  to  be 
added,  perhaps,  diseases  of  the  brain. 
With  regard  to  the  first,  consumption — 
and  on  a  careful  perusal  of  all  the  Re¬ 
ports,  no  other  unequivocal  fatal  case  of 
pulmonary  disease  is  to  be  found— the 
ratio  of  mortality  exceeds  that  of  any 
other  portion  of  Her  Majesty’s  domi¬ 
nions,  Barbadoes  perhaps  excepted,  or 
other  of  the  West  India  Islands,  not 
yet  sufficiently  determined,  being  no 
less  than  about  10  per  1000  of  strength 
annually  (See  Table,  Section  vi.) 
Nevertheless,  curious  enough,  we  not 
unfrequently  meet  with,  or  hear  of, 
persons  sent  out  here  for  consump¬ 
tion.  Consumption  in  St.  Vincent’s, 
however,  judging  also  from  the  re¬ 
ports,  does  not  so  frequently  shew  itself 
first  in  its  pure  form,  evinced  by  ca¬ 
chexia,  subclavian  contraction,  &c.,  as 
mixed  with  bronchitis,  which  seems 
gradually  to  localize  itself  in  one  or 
other  of  the  subclavian  or  supra-scapu- 
lar  regions.  From  this  cause  many  of 
them  have  originally  been  returned  as 
bronchitis,  or  even  as  pneumonia;  the 
fact  of  this  last  not  being  a  tropical 
disease  at  ordinary  elevations  not  being 
recognised.  It  is  under  catarrhus 
chronicus,  bronchitis,  and  pneumonia, 
indeed,  that  phthisis  is  chiefly  to  be 
found.  Hence  the  peculiarity  of  the 
tables  in  section  vi.  with  pulmonary 
diseases,  including  simple  catarrhs  as  a 
class  in  the  column  of  admissions,  the 
mortality  under  consumption. 

Fever. — Of  this  there  are  at  least 
two  species  at  St.  Vincent,  perfectly 
distinct ;  the  one  an  intermittent  or 
remittent  of  Malarian  origin  ;  the  other 
the  true  yellow  fever,  black  vomit,  or 
heemagastric  pestilence.  The  first  is 
neither  frequent  or  severe  in  garrison 
at  least,  amounting  only  to  about  200 
per  1000  of  strength  by  the  returns 
annually,  and  the  mortaliry  to  4*7,  or  1 
in  every  40  or  50  treated.  Last  year 
there  were  a  few  cases  in  April  and  May, 
and  again  during  the  last  quarter,  but 
no  deaths.  The  two  worst  we  shall 
detail  in  section  xi. ;  the  one  was  very 
complicated,  a  compound  of  remitting 
fever,  strumous  dysentery,  and  stru¬ 
mous  ophthalmia,  with*  varicose,  and  at 
one  time  densely  nebulous  cornea :  the 
other  was  an  African,  of  the  3rd  West 
India  regiment ;  and  what  is  perhaps 
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worthy  of  remark,  of  the  two  fatal 
cases  the  preceding  year,  one  was  of 
the  same  description  of  troops,  though 
the  strength  scarcely  amounted  to  a 
third  of  the  European.  In  the  circular 
of  the  20th  October  last,  allusion  is 
made  to  the  comparative  immunity  of 
the  coloured  troops  from  fever ;  but 
this  must  chiefly  apply  to  yellow  fever, 
for  otherwise  reduced  to  ratio  per  1000 
of  strength,  and  proportion  of  treated, 
the  advantage  is  by  no  means  so  con¬ 
spicuous  ;  in  the  latter  at  least.  For, 
instance,  as  shewn  in  the  table  of  that 
circular,  taking  the  whole  command, 
the  white  troops,  including  the  yellow 
fever,  lost  only  1  in  24  ;  whereas  the 
coloured  troops,  without. yellow  fever — 
to  which  indeed  they  seemed  scarcely 
to  be  subject — lost  1  in  34.  Four  of 
the  deaths,  it  is  true,  are  explained  on 
the  supposition  that  they  may  have  died 
rather  from  other  diseases ;  but  as 
the.se  are  stated  to  have  been  cerebral 
and  gastro-enteritic  disorganizations, 
their  source  may  be  easily  inferred. 
Indeed,  we  have  elsewhere  shewn 
(Bombay  Medical  and  Physical  Trans¬ 
actions,  No.  5,  and  London  Medical 
Gazette,  No.  1  of  1847),  the  greater 
majority  of  these  fevers  prove  fatal 
only  through  such  complications.  In 
the  same  circular  mention  is  made  of 
the  marked  success  in  the  treatment  of 
fever,  at  Demerara  particularly,  by 
quinine  in  large  and  repeated  doses. 
From  the  first  we  suspected  some  mis¬ 
take,  knowing  how  very  apt  we  all  are 
to  fancy  that  great  city  called  Rome 
like  our  own  little  village,  but  were 
scarcely  prepared  for  such  conclusive 
evidence  as  is  exhibited  in  the  table. 
Three  fatal  cases  in  a  strength  of  191 
(white  troops),  is  fully  15  per  1000, 
about  the  highest  we  have  ever  known 
on  the  average  (see  Tables,  section  vi.) ; 
whilst  790  cases,  or  upwards  of  4000 
per  1000  of  strength,  is  so  far  out  of 
all  proportion  that  we  cannot  but  think 
most  of  them  must  have  been  of  a  very 
mild  or  ephemeral  type.  The  highest 
we  had  ever  reckoned,  even  at  the 
worst  stations  for  fever,  was  considera¬ 
bly  under  1000  (see  last  annual  report), 
and  of  such  fevers,  1  death  in  67  to  70 
treated.  But  say  1000  per  1000  at 
Demerara,  or  191  in  a  191  of  strength, 
and  3  deaths,  and  that  will  give  1  death 
in  62,  or  very  much  the  same  :  indeed, 
we  have  often  had  to  advert  to  the 
fact  of  the  nearer  correspondence  with 


respect  to  all  diseases  reckoned  by  pro¬ 
portion  of  strength  than  of  the  number 
treated.  (See  also  tables,  section  vi.) 

Yellow  fever. — But  to  return,  we  have 
shown,  in  last  year’s  report,  the  other 
species,  or  heemagastric  pestilence, 
though  only  once  in  this  garrison,  and 
to  a  trifling  extent,  from  1822  (that  is 
as  far  as  the  records  extend)  to  1839, 
was  from  that  to  1844  not  less  than 
three  or  four  times.  Indeed,  there  is 
reason  to  believe  it  was  never  fairly  out 
of  the  island  during  the  whole  of  that 
period.  Out  of  five  regiments  in  suc¬ 
cession  in  Fort  Charlotte,  the  70th, 
52d,  92d,  33d,  and  46th,  only  the  52d 
from  Barbadoes  escaped  ;  and  the  85th, 
which  relieved  the  46th,  had  suffered 
from  it  already  the  preceding  year  at 
St.  Kitts.  But  its  most  fatal  visitation 
was  in  1839,  with  the  70th  regiment. 
On  this  occasion  it  commenced  in 
March,  having  for  some  months  pre¬ 
viously  been  in  the  town  and  neigh¬ 
bourhood,  and  by  the  middle  of  Sep¬ 
tember  had  cut  off  one-fourth  of  the 
European  troops  in  garrison  :  and  what 
is  worthy  of  remark,  in  the  quarter 
from  July  to  September,  during  which 
fifty-four  of  the  white  troops  perished, 
of  a  strength  scarcely  exceeding  300, 
there  were  only  five  cases  of  fever  al¬ 
together  among  the  coloured,  of  a 
strength  of  fifty  and  upwards,  and  these 
are  reported  to  have  been  of  another 
type ;  nor  was  there  a  death  in  that 
class  during  the  whole  year :  indeed, 
never  do  the  coloured  troops  appear  to 
have  enjoyed  a  greater  exemption  from 
disease  than  when  the  white,  their  own 
officers  included,  were  dying  around 
them.  It  is  this  immunity  from  yellow 
fever,  no  doubt,  which  has  caused  the 
mistake  of  their  comparative  freedom 
from  the  fevers  of  the  country  gene¬ 
rally.  Doth  Dr.  Kemlo,  surgeon  of 
the  70th,  and  Dr.  Breslin,  of  the  46th, 
would  seem  to  have  been  ultimately 
alive  to  the  contagious  properties  of  the 
disease. 

In  the  92d,  it  broke  out  rather  sud¬ 
denly  in  December,  1841,  having  again 
previously  been  prevailing  in  King¬ 
ston,  as  also  at  Barbadoes,  from  whence 
three  men  of  the  Artillery  are  men¬ 
tioned  to  have  arrived  at  the  time  ;  so 
suddenly,  indeed,  that  Staff-surgeon 
Hall  states,  that  in  less  than  a  week 
fifty  cases  occurred,  of  a  strength  of 
220 ;  and  farther,  his  belief  that  if  they 
had  not  been  instantly  removed  out  to 
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camp  it  would  have  been  through  the 
whole  in  less  than  a  month.  Curious 
enough,  though  Staff-surgeon  Hall  is, 
perhaps,  the  only  one  of  late  years  who 
has  acted  upon  contagious  principles 
consistently  throughout,  and  not  only 
so  but  has  minutely  detailed  all  circum¬ 
stances  favourable  to  such  views,  he 
has  no  where  acknowledged  his  belief 
in  them :  on  the  contrary,  though 
probably  in  irony,  he  says — “unless 
one  take  refuge  under  Dr.  Parkin’s 
theory  of  volcanic  agency,  as  there  was 
a  smart  shock  of  an  earthquake  about 
the  middle  of  August,  I  do  not  know 
wrhat  to  ascribe  it  to.”  Staff-surgeon 
Hall  was  also  present  with  it  in  the 
33d. 

Yellow  fever  we  next  find  in  the 
46th  regiment  in  this  garrison  ;  and 
the  following,  with  reference  to  it,  we 
shall  quote  from  Dr.  Breslin’s  report, 
dated  31st  March,  1844: — “  When  re¬ 
mittent  fever  prevailed  extensively  in 
Kingston,  in  the  months  of  December 
and  January,  the  troops  in  the  garrison 
were  healthy;  but  in  the  following 
month  it  commenced  to  show  itself 
among  the  officers  and  men,  and  several 
of  the  worst  cases  had  their  origin  in 
hospital,  when  under  treatment  for 
other  diseases.” 

Comparative  mortality. — On  this  oc¬ 
casion  the  46th  regiment  lost  23  cases 
of  fever,  which,  supposing  all  to  have 
been  yellow  fever,  multiplied  by  4, 
would  give  84  cases.  The  returns 
show  151  of  fever,  including  the  two 
official  years,  and  the  23  deaths,  or 
about  1  in  64  treated ;  but  from  that 
must  be  deducted  at  all  events  the  or¬ 
dinary  ratio  of  200  per  1000  of  strength 
for  220  men  for  twro  years  in  the  ad¬ 
missions,  and  5  per  1000  of  strength  for 
the  deaths.  This  would  give  88  cases 
and  21  deaths  for  yellow  fever  alone  : 
but  the  former  might  be  still  further 
reduced  by  allowing  for  panic,  and 
other  diseases  in  the  confusion  super- 
added.  Staff-surgeon  Hall  showTs  50 
cases  of  yellow  fever  and  12  deaths 
in  1842,  or  about  1  in  4.  And  the 
70th  regiment,  in  1839,  including  all 
fevers  treated  in  hospital,  370  and  75 
deaths :  from  370  again  deduct  the 
ordinary  ratio  for  334  men,  67,  and  we 
have  still  1  in  4  as  nearly  as  possible. 
We  are  very  sure,  however,  on  a  careful 
review  of  the  whole,  that  1  in  3,  or 
even  more,  is  much  nearer  the  truth. 
In  1839,.  there  were  18  officers,  11 


cases  and  5  deaths,  or  nearly  1  in  2  ; 
and  in  that  class  the  diagnosis  would 
be  more  likely  correct.  This  will  be 
more  evident,  however,  if  we  compare 
the  mortality  in  the  two  classes  ac¬ 
cording  to  strength  : — officers  IS,  deaths 
5,  or  2 77  per  1000  of  strength;  men 
334,  deaths  80,  including  those  of  the 
end  of  March,  as  of  the  officers,  or  239 
per  1000,  nearly  the  same. 

Dysentery. — In  the  last  annual  re¬ 
port  we  noticed  that  dysentery  and 
consumption  were  the  most  fatal  dis¬ 
eases  incident  to  the  Island  of  St.  Vin¬ 
cent  ;  for  though  yellow  fever,  like 
plague  and  cholera,  is  far  more  destruc¬ 
tive  at  the  time,  yet,  from  not  being  of 
ordinary  occurrence,  it  does  not  show 
so  much  when  spread  over  a  number 
of  years. 

Of  dysentery  we  have  now  for  a  long 
time  recognised  two  distinct  species  ; 
the  one  of  malarian  origin,  either  alone 
or  as  a  sequel  or  complication  of  re¬ 
mitting  fever;  the  other  an  idiopathic 
colitis  from  exposure  to  cold  and  wet, 
and  generally  confined  to  the  rainy 
season.  Of  this  last  we  have  estimated 
a  high  ratio  of  mortality  to  the  number 
treated;  but  fortunately  the  cases  of 
the  past  year  have  been  chiefly  of  the 
former  species,  and  confined  altogether 
to  the  last  quarter,  beginning  imme¬ 
diately  after  the  termination  of  the 
rainy  season  in  the  end  of  December. 
One  of  the  wTorst  has  been  already 
alluded  to  under  remitting  fever,  but  of 
late  there  have  been  two  or  three  still 
more  serious,  in  a  dysenteric  point  of 
view,  of  the  draft  which  joined  from 
Ireland  in  February :  these  last,  how¬ 
ever,  it  may  be  presumed  were  origi¬ 
nally  contracted  at  sea. 

Treatment.  —  With  regard  to  the 
treatment  of  any  of  these  diseases,  it 
will  be  unnecessary  to  say  anything. 
Indeed,  we  believe  the  direct  road  to 
sound  practice  is  through  minute  and 
accurate  diagnosis,  and  what  may  be 
called  the  pathological  history  of  dis¬ 
ease  ;  that  is,  an  exact  knowledge  of 
the  disease  to  be  treated,  and  of  its 
natural  progress  to  health  or  otherwise, 
when  uninfluenced  by  the  “diligentia 
medici.”  Were  this  path,  indeed,  more 
frequently  followed,  we  should  not  so 
often  meet  with  the  false  facts  and  de- 


*  “  Remittent  fever.” — Yellow  fever  seldom 
appears  in  tlie  returns  under  its  true  name : 
remittent,  tropical  remittent,  or  common  con¬ 
tinued,  are  the  usual  terms.— R.  H.  A.  H. 
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ductions  so  constantly  teeming  from 
the  medical  press.  That  such  was 
the  path,  however,  of  that  excellent 
physician  and  medical  philosopher, 
Celsus,  we  think  may  be  inferred  from 
one  passage — “  Utpote  cum  repugnante 
natura,  nihil  medicina  proficiat.”  Nei¬ 
ther  will  it  be  necessary  to  refer  to  the 
experiments  detailed  in  the  Quarterly 
Report  of  June  last,  on  the  Demerara 
mode  of  exhibiting  quinine  in  fever, 
having  already  in  this  exposed  the 
fallacy  of  the  grounds  upon  which 
they  wrere  instituted.  The  mistake,  no 
doubt,  was  occasioned  by  taking  sim¬ 
ply  the  returns,  which  usually  include 
yellow  fever,  under  the  term  febris  re¬ 
mittens,  instead  of  correcting  them  by 
the  reports,  which  make  the  distinction. 
In  yellow  fever,  the  testimony  of  the 
last  year  at  Barbadoes  is  conclusive 
against  even  quinine  possessing  any 
specific  or  sanative  powers.  Not  that 
\ve  would  decry  the  value  of  quinine  m 
fevers  of  the  intermittiug  and  remitting 
types.  Our  reports,  published  in  the 
Transactions  of  the  Bombay  Medical 
and  Physical  Society,  will  amply  tes¬ 
tify  to  the  contrary.  Latterly,  too,  we 
have  used  it  much  in  malarian  dysen¬ 
tery,  seemingly  with  the  very  best 
effects;  and  last  year,  more  of  it  was 
used  in  dysentery  than  in  fever.  In 
fact,  half  of  the  fever  cases  have  been 
treated  without  it. 


ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  27th 
inst.  : — E.  L.  Neville — O.  W.  George — W. 
P.  P.  Mackesy — E.  P.  Leigh — E.  J.  Vivian 
— A.  Rudge — W.  A.  Lewis — R.  Adamson — 
J.  H.  Robotham — J.  Sawyer — J.  Earn- 
shaw. 

Admitted  on  the  30th  inst. : — C.  M. 
Meller — F.  Bateman — T.  K.  White — T. 
L.  Nash — T.  Wilson — D.  Morgan — J. 
Rorie — C.  A.  West — J.  Wood — S.  Plumbe 
— J.  C.  Blackford. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  26th  of  July,  1849  : — 
Edward  Jackson,  Sheffield — Thomas  Allen, 
London — Arthur  Octavus  Arden,  Beverley, 
Yorkshire — Richard  Eaton  Rusher,  Oxford 
— William  Talbott  King,  Hackney — Joseph 
Barton  Carter,  Beverley,  Yorkshire — Chas. 
James  Evans,  Belper  —  George  Cochrane 
Millar — John  Markwell  Todd,  New  Cross 
Road,  Deptford — Thomas  English — John 
Harrison  Robotham,  Wilne,  Derbyshire. 


THE  EFFECT  OF 

MALARIA  UPON  THE  DIFFUSION 
OF  DISEASE.* 

By  T.  Ogier,  Ward,  M.D.,  Oxon. 


In  the  Dublin  Quarterly  Journal  for 
Feb.,  1849,  p.  29,  Dr.  Graves,  in  his 
paper  on  Asiatic  Cholera,  quotes  the 
following  sentence  frogi  the  Evening 
Mail: — “Whatever  usually  causes  a 
disposition  to  typhus  fever,  scarlet 
fever,  and  other  epidemic  diseases,  will 
now  produce  cholera,”  and  proceeds  to 
state  that  this  new  theory  of  the  pro¬ 
duction  of  infectious  diseases  from 
malaria  has  found  adherents  in  the 
profession ;  and  in  support  of  this  as¬ 
sertion,  he  quotes  from  the  Medical 
Gazette  of  Nov.  17th,  1848,  a  report 
of  a  statement  made  by  myself  at  a 
meeting  of  the  Westminster  Medical 
Society,  to  the  following  affect : — “Dr. 
Ogier  Ward  referred  to  scarlatina  as 
epidemic  in  Kensington  and  Fulham  : 
he  traced  its  prevalence  to  bad  drainage; 
on  improving  this,  the  disease  wTas 
mitigated,  and  then  disappeared.” 

Now,  as  I  wras  almost  the  first  to 
point  out  the  insufficient  evidence  upon 
which  the  present  metropolitan  Board 
of  Health  have  concluded  the  cholera 
not  to  be  contagious  or  infectious  (I 
use  these  terms  synonymously),  which 
I  did  in  a  paper  read  to  the  West¬ 
minster  Medical  Society,  in  1847,  ill 
which  I  illustrated  the  contagious 
nature  of  cholera  by  a  comparison  of 
its  course  and  propagation  with  those 
of  other  diseases,  infectious  and  non- 
infectious,  endemic  or  epidemic,  I  feel 
it  due  to  my  character  for  consistency 
to  show  that  Dr.  Graves  is  in  error  in 
imputing  to  me  the  notion  that  what 
conduces  to  the  prevalence  of  a  disease 
is  a  cause  of  its  production.  My  words, 
as  stated  by  himself,  will  not  bear  out 
such  an  inference;  and  the  distinction 
between  the  original  source  of  a  con¬ 
tagious  disease,  and  the  causes  that 
contribute  to  extend  its  influence,  is  so 
obvious,  and  is  so  constantly  acted  on 
in  our  attempts  to  arrest  its  progress 

*  This  paper  was  sent  too  late  for  insertion  in. 
the  forthcoming  number  of  the  Dublin  Journal, 
and  has  been  returned  by  the  editor,  with  an  ex¬ 
pression  of  regret  from  Dr.  Graves,  that  he  had 
misunderstood  the  report  in  the  Medical  Ga¬ 
zette,  as  he  now  perceives  that  the  views  con¬ 
tained  in  this  paper  on  the  subject  of  contagion 
agree  with  his  own. 
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by  sanitary  regulations,  that  I  am  sur¬ 
prised  Dr.  Graves  should  have  com 
mitted  such  a  mistake ;  for  there  is 
scarcely  a  complaint  whose  prevalence 
may  not  be  increased  by  malaria,  and 
diminished  by  precautionary  measures, 
independently  of  any  considerations  of 
its  contagious  nature.  Even  during  an 
influenza,  the  most  perfect  type  of  a 
non-contagious  epidemic,  an  exposure 
to  similar  exciting  causes  will  induce 
an  attack,  and  avoidance  of  them  will 
secure  an  immunity,  as  in  ordinary 
catarrh.  Indeed,  for  what  other  rea¬ 
sons  are  contagious  epidemics  less 
fatal,  in  proportion  to  the  numbers  af¬ 
fected,  now  than  formerly,  but  that 
the  benefits  of  pure  air  and  cleanliness 
are  better  understood  in  the  present 
day  ?  And  it  is  in  consequence  of  the 
infrequency  of  the  spreading  of  con¬ 
tinued  fevers,  when  under  proper 
management  in  these  respects,  that 
many  persons  —  and  Mr.  Grainger 
among  the  rest' — have  been  led  to  deny 
that  they  are  infectious. 

But,  as  on  the  one  hand  free  venti¬ 
lation  will  so  dilute  the  poison  of  an  in¬ 
fectious  disorder  as  to  deprive  it  of  its 
power  of  propagation  under  ordinary 
circumstances ;  so,  on  the  other  hand, 
an  impure  air  will  generate  various 
diseases  not  infectious,  and  some  that 
undoubtedly  are  so.  Thus,  Dr.  Colies, 
I  believe,  has  mentioned  the  preva¬ 
lence  of  convulsions  in  new-born  in¬ 
fants  in  badly-ventilated  Irish  lying-in 
hospitals,  which  entirely  ceased  under 
an  improved  system  of  management. 
Hospital  gangrene,  erysipelas,  and  per¬ 
haps  dysentery,  may  be  cited  as  in¬ 
stances  of  contagious  diseases  pro¬ 
duced  and  propagated  by  impure  air; 
and  to  what  other  cause  can  we 
attribute  the  disproportionate  mortality 
among  the  unweaned  infants  of  the 
poor,  whose  food  and  clothing  are  as 
warm  and  nutritious  as  those  of  the 
children  of  the  wealthy  of  the  same 
ages  ?  Again,  in  the  autumn  of  1848, 
an  epidemic  of  diarrhoea  and  English 
cholera  prevailed  in  Kensington,  and 
carried  off  nineteen  children  under  five 
years  of  age  ;  and  upon  examining  the 
register  of  deaths,  I  found  that  the  num¬ 
ber  from  other  diseases,  as  well  as  the 
two  above  mentioned,  was  in  exact 
proportion  to  the  want  of  drainage  and 
filth  of  the  various  localities.  Of  the 
whole  seventy  nine  children  under  five 
years  who  died  in  Kensington  in  the 


course  of  three  months,  only  three,  to 
judge  from  the  localities,  were  the 
children  of  persons  in  easy  circum¬ 
stances.  The  deaths,  with  these  three 
exceptions,  were  confined  to  spots  in¬ 
habited  by  the  labouring  class.  The 
different  causes  of  death  were  as  fol¬ 
lows  : — Diarrhoea  and  English  cholera 
19;  fits  8  ;  hydrocephalus  12;  pertus¬ 
sis  7;  bronchitis  and  pneumoniaS; 
mesenteric  disease  3 ;  congestion  (?)  3  ; 
struma  1  ;  inanition  1  ;  diseased  lungs 
1 ;  disease  of  heart  1  ;  intussusceptio 
1  ;  croup  1 ;  dentition  1  ;  anaemia  1  ; 
remittent  fever  2;  phthisis  4;  enteritis 
2;  debility  2;  jaundice  I.  The  three 
exceptional  cases  were  fits,  bronchitis, 
and  hooping-cough.  A  large  propor¬ 
tion  of  the  other  seventy-six  deaths 
may7,  in  all  probability,  have  arisen 
from  debility,  m  consequence  of  bad 
food,  neglect,  and  other  causes  con¬ 
nected  with  the  poverty  of  the  parties  ; 
but  making  due  allowance  -for  these 
sources  of  disease,  there  is  still  left  a 
very  large  number  of  deaths  attribut¬ 
able  to  the  effects  of  malaria  ;  and  this 
conclusion  is  borne  out  by  the  calcula¬ 
tions  of  Mr.  Farr,  who  has  ascertained 
that  the  value  of  life  in  the  labouring 
class  in  Kensington  is  thirty-six  years, 
whereas  in  Bethnal  Green  it  is  only 
twenty-six  years;— a  difference  that 
can  only  be  ascribed  to  atmospheric  in¬ 
fluence,  the  food  and  clothing  of  the 
working  classes  being  the  same  in 
every  part  of  the  metropolis.  Though 
a  firm  believer  in  the  origin  of  Asiatic 
cholera  in  this  country  exclusively 
from  contagion,  I  have  not  a  doubt 
that  its  extension  depends,  in  a  very 
great  degree,  upon  those  circumstances 
which  have  been  considered  by  the 
Board  of  Health  (erroneously  in  my 
opinion)  to  produce  it.  If  it  be  not  so, 
why  should  we  observe  its  chief  pre¬ 
valence  among  the  denizens  of  confined 
courts  and  alleys,  while  others,  equally 
as  poor,  as  ill-fed,  and  as  dissipated, 
but  living  in  open  and  better  ventilated 
streets,  entirely  escape  ?  During  the 
present  epidemic,  all  the  persons,  ex¬ 
cept  three,  who  were  attacked  by  cho¬ 
lera  in  Kensington,  resided  in  the  same 
locality,  in  which,  from,  its  filth,  bad 
drainage,  and  overcrowded  state,  it  was 
expected  the  disease  would  be  severe 
long  before  it  made  its  appearance; 
and  under  this  impression  some  at¬ 
tempts  were  made  to  improve  the 
place,  but  without  benefit.  In  some 
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Observations  on  Cholera  as  it  appeared 
in  Wolverhampton  in  1832,  published 
in  Yol.  II.  of  the  Provincial  Medical 
Transactions,  I  remarked  that  all  the 
instances  of  the  disease  attacking  per¬ 
sons  of  the  better  class  (among  whom 
it  was  unusually  fatal,  destroying  six 
out  of  nine  patients)  occurred  in  a  wide 
street  in  the  outskirts  of  the  town,  open 
on  one  side  to  the  fields,  but  having 
the  town  sewer  running  at  the  back  of 
the  houses  on  the  opposite  side,  and 
rendering  them  very  offensive.  No 
sooner,  however,  was  the  sewer 
cleansed,  and  the  foul  water  allowed 
to  run  off  quickly,  instead  of  being 
pent  up  in  cesspools,  than  the  progress 
of  the  cholera  was  arrested  in  this 
quarter.  In  the  rest  of  the  town  the 
most  confined  situations  suffered  the 
most ;  but  in  the  neighbourhood  of  the 
collieries  the  disease  spread  itself  from 
house  to  house  irrespective  of  local  cir¬ 
cumstances.  Another  striking  instance 
of  the  effect  of  the  removal  of  mala¬ 
rious  sources  was  shown  in  a  row  of 
twenty-three  houses,  inhabited  by 
many  families  of  dissolute  character, 
among  whom  there  were  only  two  beds 
and  one  bedstead.  Here  the  cholera 
was  spreading  with  fearful  rapidity, 
when  it  was  almost  entirely  stopped  by 
completely  emptying  the  houses,  ex¬ 
ploding  gunpowder  in  each  room,  and 
then  whitewashing  them  with  whiting 
and  chloride  of  lime. 

In  the  instance  alluded  to  by  Dr. 
Graves,  the  existence  of  scarlatina  only 
is  mentioned,  but  in  fact  there  were  two 
contagious  diseases,  small-pox  and  scar¬ 
latina,  prevailing  in  ihe  same  situation, 
depending  apparently  upon  the  same 
malaria  for  their  extension,  and  ceasing 
together  upon  the  removal  of  its  source. 

The  locality  in  question  is  three  or 
four  acres  in  extent:  it  consists  of 
Portland  Street,  which  is  partly  in¬ 
clined  and  partly  level,  or  rather 
hollow,  the  upper  portion  having 
houses  on  each  side,  the  lower  opening 
out  into  a  kind  of  square  on  one  side, 
and  having  detached  cottages  and  a 
parish  school  and  its  play  ground  on 
the  other.  The  lower  end  of  Portland 
Street  runs  into  William  Street,  which 
is  crossed  on  the  other  side  of  the  play¬ 
ground  by  St.  John’s  Place,  a  kind  of 
mews  full  of  manure  heaps,  and  having 
an  open  sewer  along  that  side  where 
it  bounds  the  play-ground.  The  nature 
of  the  ground  on  which  the  school  and 


the  detached  cotiages  stand  may  be 
known  by  its  name,  the  “  Willows;” 
and  separated  from  the  willows  by  a 
wall,  and  the  backs  of  the  cottages,  is 
a  double  row  of  cottages  and  small 
gardens,  so  shut  in  by  other  buildings 
as  to  well  deserve  the  name  of  the 
“Bay,”  which  it  bears.  Except  the 
open  sewer,  which  begins  in  the  Bay, 
and  a  shallow  one  in  William  Street, 
there  was  no  drain  in  the  district;  con¬ 
sequently  many  of  those  persons  who 
had  gardens  had  manure  heaps  for  the 
solid  refuse  in  front  of  their  houses, 
while  the  slops,  &c.,  were  thrown  out 
into  the  gardens,  or  into  the  street,  as 
it  might  be.  Portland  Street  was  un¬ 
paved,  and  full  of  holes,  into  which  the 
slops  ran,  till  they  filled  them,  and. 
then,  overflowing  with  every  shower, 
the  filthy  fluid  ran  down  the  inclined 
part  of  the  street  till  it  lodged  in  the 
hollow  at  the  bottom,  forming  a  green 
stagnant  pool  of  offensive  matter,  co¬ 
vering  the  whole  roadway  and  part  of 
the  foot  path  for  an  extent  of  thirty 
yards  opposite  the  detached  cottages, 
and  under  the  fence  of  the  play-ground. 

Into  this  district  the  small-pox  was 
introduced,  August  20th,  1847,  by  a 
child,  who  died  the  same  day,  at  the 
upper  part  of  Portland  Street,  and 
from  thence  it  extended  down  on  each, 
side,  but  most  severely  in  the  open 
part,  opposite  the  stagnant  water. 
Within  a  few  days  the  scarlatina  also 
made  its  appearance  in  St.  John’s 
Place  ;  and  as  most  of  the  children  at¬ 
tended  the  school,  both  complaints 
spread  so  rapidly  among  them  that  it  was 
deemed  prudent  to  close  the  school  for  a 
time.  Many  of  the  children  who  lived 
in  streets  and  courts  at  a  distance  from 
the  original  foci  of  disease,  conveyed 
the  infection  with  them  to  their  homes  ; 
but  when  thus  removed  from  their 
sources  both  diseases  seemed  to  be 
modified — the  small-pox  in  its  propa¬ 
gating  power,  and  the  scarlatina  in  its 
virulence.  Of  the  former,  only  ten  cases 
occurred  out  of  the  district,  though 
two  of  them  were  fatal,  and  one  of  these 
had  been  vaccinated  from  the  cow : 
another  patient  also  had  the  small-pox 
severely.  Of  the  scarlatina,  twenty- 
two  cases  occurred  out  of  the  district, 
but  all  of  them  were  of  a  very  mild 
kind,  except  one  in  an  unhealthy  child, 
that  proved  fatal.  The  number  within 
the  district  was  very  considerable,  but 
not  equal  to  that  of  the  small-pox 


190  ON  THE  1  FFECTS  OF  M  \  LARI  A  UPON  THE  DIFFUSION  OF  DISEASE. 


cases,  which  amounted  to  thirty-eight, 
of  whom  seventeen  had  been  vaccinated 
and  twenty-one  not.  Of  the  vaccinated 
cases,  all  were  mild;  of  the  twenty -one 
unvaccinated,  five  died,  twelve  had  the 
complaint  severely,  and  four  mildly. 

In  consequence  of  so  much  disease 
prevailing  in  this  locality,  an  applica¬ 
tion  was  made  to  the  parish  authori¬ 
ties:  the  foul  water  was  drained  off  by 
a  deeper  sewer  in  William  Street,  and 
another  in  Portland  Street,  the  holes  in 
which  were  filled  up,  and  the  lower 
part  raised,  so  as  to  form  a  general 
slope  with  the  upper  part  of  the  street. 
Immediately  that  these  measures  were 
taken,  both  complaints  subsided,  and 
shortly  ceased  entirely.  While  the 
stagnant  water  remained,  the  effluvium 
from  it  was  so  bad  that  the  inhabitants 
around  could  not  open  their  windows 
without  annoyance. 

Here  we  have  two  contagious  dis¬ 
eases  introduced  into  a  locality  about 
the  same  time,  prevailing  in  an  epi¬ 
demic  form  under  trie  influence  of  noi¬ 
some  exhalations,  and  ceasing  with  the 
removal  of  their  source.  No  one  doubts 
the  highly  infectious  nature  both  of 
small  pox  and  scarlatina,  and  yet  as 
little  can  we  doubt  the  aid  the  malaria 
gave  to  their  propagation.  It  is  exactly 
identical  with  what  we  observe  in  the 
spread  of  cholera  and  typhus,  and,  I 
think,  may  be  explained  by  a  con¬ 
sideration  of  the  nature  of  the  morbific 
germs,  and  their  action  upon  the 
human  body. 

In  his  Appendix  to  the  Fifth  Annual 
Report  of  the  Registrar-General,  Mr. 
Farr  has  proved  beyond  question  that 
the  cause  of  the  unhealthiness  and 
greater  mortality  of  large  towns  is 
owing  to  a  quantity  of  animal  matter 
floating  in  the  air,  in  part  exhaled 
directly  from  the  bodies  of  the  in¬ 
habitants,  or  evaporated  from  the  con¬ 
tents  of  the  privies,  grave-yards,  sewers, 
and  other  deposits  of  decomposing 
organic  substances.  This  effluvium, 
when  re-absorbed  by  the  lungs  and 
skin,  acts  as  a  poison,  and  constitutes  a 
universal  source  of  diseases  of  all  kinds, 
inasmuch  as,  by  its  depressing  effects, 
it  renders  the  body  less  able  to  resist 
the  attack  of  any  disease,  whether  in¬ 
fectious  or  not.  Again,  there  are  other 
emanations  proceeding  from  persons 
affected  by  specific  diseases,  that  have 
the  power  of  producing  similar  com¬ 
plaints  in  the  individuals  exposed  to 


their  influence,  provided  that  they  have 
never  suffered  from  a  previous  attack 
of  the  same  kind  ;  and,  from  the  ana¬ 
logy  that  exists  between  these  miasms 
and  the  principle  of  fermentation,  Mr. 
Farr  has  applied  to  them  the  term 
zymotic.  Neither  zymotic  nor  ordi¬ 
nary  annual  exhalations  follow  the 
laws  of  the  diffusion  of  gases,  but,  like 
smoke  and  dust,  are  suspended  in  the 
atmosphere  until  they  become  decom¬ 
posed,  or  are  washed  down  by  the  rain, 
or  are  deposited  with  the  dew.  From 
their  fixed  nature,  these  miasmata 
admit  of  concentration  in  close  situa¬ 
tions,  and  of  dispersion  by  free  ventila¬ 
tion,  with  a  proportionate  effect  upon, 
their  power  of  exciting  disease  ;  and. 
hence  it  is  a  universal  rule  that  the 
most  crowded  parts  of  our  cities  are  the 
most  unwholesome.  There  is,  how¬ 
ever,  this  distinction  between  the  ac¬ 
tion  of  the  non-specific  and  the  zymotic 
miasms,  that  the  former  only  deterio¬ 
rate  the  general  health,  while  the  latter 
excite  a  specific  disease  in  persons  ex¬ 
posed  to  their  influence ;  and,  when 
highly  concentrated,  will  re-infect.  even 
those  who  have  previously  suffered 
from  the  same  disease,  as  well  as  render 
it  more  virulent  in  those  now  for  the 
first  time  exposed  to  the  infection. 
Mr.  Farr  has  also  shown  that  the 
period  of  the  greatest  mortality  is  under 
ten  years  of  age,  during  which  time  a 
considerable  part  of  the  day  is  spent 
by  the  children  in  schools,  the  ventila¬ 
tion  of  which  is  usually  very  defective. 
When,  therefore,  a  specific  infection  is 
introduced  into  a  district  where  the 
inhabitants  are  suffering  from  the  pre¬ 
sence  of  malaria,  we  have  everv  reason 
to  expect  that  its  extension  will  be 
rapid,  and  its  attacks  severe. 

It  happened  that  all  these  conditions 
existed  in  the  locality  I  have  described. 
There  were  many  sources  of  malaria  in 
the  sewers,  manure  heaps,  and  stagnant 
water,  all  of  which  were  concentrated 
round  the  parish  school-room,  which  is 
not  well  ventilated  in  proportion  to  the 
number  of  scholars,  and  small-pox  and 
scarlatina  broke  out  among  them  at  the 
hottest  time  of  the  year.  Under  these 
circumstances,  I  cannot  think  that  any 
new  theory  was  broached  in  ascribing 
the  prevalence  of  these  diseases  to  the 
existing  miasmata,  and  their  decline  to 
the  adoption  of  sanitary  measures. 

Kensington,  Jane  11,  1849. 
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MEDICAL  GAZETTE. 


FRIDAY,  AUGUST  3,  1849. 


In  resuming  our  examination  of  Dr. 
Parkes’s  Inquiry  into  the  Origin  of 
Cholera  in  London,  we  shall  next 
advert  to  the  local  conditions  which 
are  alleged  to  be  most  favourable  to 
the  propagation  of  the  cholera-poison. 
These  are — • 

“  1.  A  low,  damp  locality,  particu¬ 
larly  one  situated  on  the  banks  of 
rivers,  or  on  marshy  ground.  2.  A 
close,  impure  air,  from  the  accumula¬ 
tion  of  individuals,  and  from  the 
effluvia  arising  from  them.  3.  Any 
circumstances  which  may  cause  organic 
particles  to  be  continually  emitted  into 
the  air,  and  which  form  over  the  lo¬ 
cality  a  kind  of  canopy,  which  is  con¬ 
tinually  dissipating  itself  into  the  sur¬ 
rounding  purer  air,  and  is  as  con¬ 
tinually  renewed  by  exhalations  from 
below.” 

When  the  cholera-poison  is  intro¬ 
duced  into  a  locality  where  these  con¬ 
ditions  exist,  it  may,  according  to  one 
theory,  increase  and  augment  itself. 
Dr.  Parkes  enumerates  four  conceivable 
ways  in  which  the  poison  may  become 
present  in  such  a  locality : — 

“  1.  By  the  arrival  of  an  infected 
person,  whose  body  throws  off  the  par¬ 
ticles  of  poison,  which  then  meet  in 
the  atmosphere  around  them  with  the 
conditions  of  increase. 

“2.  By  the  arrival  of  one  or  more 
non- infected  persons,  to  whose  clothes 
or  baggage  particles  of  poison  may 
have  adhered  during  their  passage 
through  an  infected  district. 

“  3.  By  the  introduction  of  the 
poison,  either  by  currents  of  air  or  from 
the  influence  of  some  peculiar  force, 
which  causes  the  cholera-poison  to 
pass  over  tracts  of  country  in  deter¬ 
minate  directions. 

“  4.  By  an  actual  generation  of 
poison  in  the  locality  itself ;  a  peculiar 
atmospheric  or  other  dynamic  state 
having  concurred  to  make  up,  with 


the  previously  existing  conditions,  the 
sum  of  those  circumstances  whose  as¬ 
semblage  causes  the  generation  of  the 
particular  poison  proper  to  that  con¬ 
flux  of  conditions.” 

It  appears  that  in  nine  out  of  the 
ten  metropolitan  districts  in  which  the 
twenty-eight  cases  of  cholera  recorded 
by  Dr.  Parkes  appeared,  the  poison 
would  have  met  with  some  of  these 
favourable  conditions  of  development : 
the  questions  therefore  arise — Was  it 
brought  there  ?  Did  it  travel  there  ? 
or,  Was  it  generated  there  ? 

“  The  scrutiny  to  which  these  cases 
have  been  subjected,  proves  that  in  the 
greater  number  of  the  localities — in 
all,  in  fact,  except  Horsleydown— the 
poison  was  not  imported  by  any  person 
ill  of  cholera  arriving  in  the  locality. 
Nor  could  it  have  been  brought  by  the 
clothes  or  baggage  of  any  persons 
coming  from  infected  districts  in 
England,  as  there  were  no  infected 
districts  from  which  such  persons  could 
have  come.  There  is  no  evidence 
either  of  any  persons  arriving  from  the 
Continent,  from  Hamburgh  or  from 
Dantzic,  to  these  localities.  If  such, 
persons  did  arrive  in  London,  it  is 
most  probable  that  they  were  con¬ 
nected  with  the  shipping,  and  were 
therefore  many  miles  removed  from 
Lambeth,  Chelsea,  and  the  other  places 
in  question. 

“  In  Horsleydown,  however,  the 
poison  may  have  been  imported;  but 
if  so,  it  is  a  very  interesting  point  that 
it  did  not  seem  to  propagate  itself  by 
contagion  or  otherwise.  The  next 
case  which  occurred  in  this  locality 
was  seven  days  after  that  of  John 

V 

Harnold,*  and  after  this  there  were 
only  a  few  scattered  cases  for  many 
weeks.  The  poison  therefore  died 
away,  or  rather  remained  at  its  lowest 
point  of  intensity.” 

The  Board  of  Health  at  one  time 
adopted  the  view  that  the  cholera- 
poison  might  be  generated  in  certain 
localities  from  some  unknown  state  of 
the  atmosphere  operating  upon  the 
contents  of  drains,  sewers,  and  open 
ditches.  The  untenable  character  of 

*  A  patient  who  arrived  from  Hamburgh, 
where  the  cholera  prevailed  at  the  time. 
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such  a  loose  hypothesis  as  this,  is, 
however,  fully  demonstrated  in  the 
following  remarks  : — 

“  With  regard  to  the  generation  of 
the  poison,  there  is  no  doubt  that  in 
Horsleydown,  as  well  as  in  Lambeth, 
Chelsea,  and  in  many  parts  of  London, 
some  of  those  circumstances  which  we 
have  termed  ‘  local  conditions  of  exist¬ 
ence,’  existed  in  considerable  intensity, 
and  yet  the  cholera-poison  did  not  de- 
velope  itself  in  any  commensurate  de¬ 
gree.  Was  there  not  some  essential 
condition  wanting,  whose  deficiency 
prevented  or  nullified  the  effect  which 
the  other  conditions  would  have  had  if 
conjoined  with  it  ?  And  if  so,  what 
was  this  condition  ?  And  it  may  be 
remarked  that  this  evident  inability  to 
propagate  itself  rapidly*  was  displayed 
in  all  the  localities — at  Chelsea,  at 
Lambeth,  and  even  at  Woolwich  ;  and 
it  has  continued  to  be  marked,  more  or 
less,  even  to  the  present  date  (Feb¬ 
ruary).  At  Chelsea,  although  the 
court  in  question  was  close  to  the  river, 
was  in  a  most  filthy  state,  and  was 
crowded  with  inhabitants,  only  six 
cases  occurred ;  the  disease  then 
stopped,  and  has  not  since  returned. 
In  Lower  Fore  Street,  Lambeth,  al¬ 
though  a  place  which  had  actually 
been  pointed  out  by  Mr.  Wagstaffe 
before  the  cholera  appeared  in  Eng¬ 
land,  as  eminently  displaying  the  local 
conditions  favourable  for  the  spread  of 
the  disease,  only  four  cases  occurred, 
and  then  the  disease  stopped  for  a 
month.  And  even  on  board  the  Jus- 
titia,  although  cases  continued  to  be 
furnished  until  the  convicts  were 
moved  from  their  unhealthy  anchorage, 
yet  they  occurred  slowly,  and  with  in¬ 
termissions  of  days,  or  occasionally 
even  of  a  week,  between  each  case.” 

In  order  to  explain  the  cause  of  this 
sudden  cessation  of  the  disease  in 
localities  in  which  the  conditions  con¬ 
tinue  unaltered,  Dr.  Parkes  suggests 
that  there  may  be  some  element  yet 
■unindicated,  connected  with  the  actual 
progress  of  the  disease, which  is  wanted 
to  complete  the  sum  of  conditions  under 

*  This  also  tells  against  the  strict  contagious 
theory  ;  as,  if  susceptible  human  bodies  were  all 
that  the  poison  wanted,  these  have  of  course  (?) 
been  abundantly  supplied  to  it. 


which  the  poison  attains  its  highest 
development.  It  may  possibly  be  a 
peculiar  as  yet  unrecognised  atmos¬ 
pheric  condition,  which  accompanies 
the  poison,  or  which,  under  certain 
local  conditions,  developes  it.  This  is 
not  a  very  intelligible  view,  and  the 
fact  that  it  is  broached  by  one  who  has 
had  some  experience  in  watching  the 
disease  in  Indiaand  England,  is  a  suffi¬ 
cient  proof  that  we  are  yet  very  far 
from  a  consistent  theory  of  the  mode 
of  diffusion  of  cholera. 

Dr.  Parkes  has  clearly  proved  his 
position, — that  the  strict  contagious 
theory  cannot  explain  the  origin  of 
these  early  cases  of  cholera  in  London  ; 
but  he  has  not  cleared  away  any  of  the 
difficulties  which  beset  our  knowledge 
of  the  subject.  The  Zymotic  doctrine 
of  the  spontaneous  generation  of  the 
disease  in  undrained  and  ill-ventilated 
localities, — the  favourite  hypothesis  of 
the  Board  of  Health, — is  equally  over¬ 
thrown  by  the  result  of  this  inquiry. 
If  the  hypothesis  of  its  spontaneous 
generation  were  true,  the  cholera  should 
not  cease  in  a  locality  until  it  had  been 
thoroughly  drained  and  ventilated 
it  should  be  found  in  all  locali 
where  similar  conditions  exist  :  it 
should  not  occur  in  other  places  where 
these  conditions  do  not  exist ;  its  in¬ 
tensity  should  be  in  a  direct  proportion 
to  such  conditions,  and  the  disease 
should  be  with  us  at  all  times  and  in 
all  seasons. 

The  inquiry  of  Dr.  Parkes,  and  the 
researches  of  numerous  other  observers, 
clearly  prove  that  the  progress  and 
diffusion  of  cholera  can  no  more  be 
explained  by  this  theory  of  local  origin 
than  by  strict  contagion  :  hence  almost 
any  kind  of  speculation  will  find  its 
advocates.  One  refers  the  origin  of 
cholera  to  subterranean  volcanic 
agency, — another  ascribes  it  to  emana¬ 
tions  from  the  tertiary  strata— a  third 
to  a  deficiency  of  the  electric  fluid  in 
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the  atmosphere,  and  its  accumulation 
in  the  human  body,* — a  fourth  to  the 
diffusion  of  cryptogamous  plants, — a 
fifth,  to  clouds  of  microscopical  insects 
• — a  sixth,  to  an  indefinite  something 
propagated  from  east  to  west,  and  from 
north  to  south,  producing  the  disease 
only  under  certain  local  conditions : 
these  local  conditions,  however,  often 
exist  without  the  disease  being  pro¬ 
duced.  It  would  be  a  waste  of  lime  to 
show  the  absurdity  of  opinions  which 
are  little  better  than  random  conjec¬ 
tures,  and  which  would  have  no  exis¬ 
tence  were  our  information  on  the  sub¬ 
ject  of  epidemics  more  advanced.  They 
will,  however,  for  the  present,  find 
their  supporters  :  all  that  can  be  said 
of  them  is,  that  they  rest  either  on 
mere  assumption,  or  on  the  most  loosely 
conducted  observations,  and  they  do  not 
require  disproof  by  serious  argument. 

We  cannot  quit  this  subject  without 
stating  that  Dr.  Parkes’s  pamphlet 
leaves  the  question  of  contagion,  as 
applied  to  cholera,  much  in  the  same 
state  as  the  author  found  it.  The 
proof  that  cholera  was  imported  into 
London  in  the  autumn,  fails  ;  although 
it  is  remarkable  that,  the  first  well- 
marked  and  unequivocal  case  recorded 
by  Dr.  Parkes  occurred  in  a  seaman 
who  had  just  arrived  from  Hamburgh, 
where  the  cholera  was  prevailing.!  If, 


*  This  learned  theorist,  whose  peculiar  views 
have  been  widely  circulated  through  the  “usual 
channels  of  information,”  does  not  tell  us  why 
the  electric  fluid  should  fly  from  the  atmosphere 
to  accumulate  in  the  human  body  only — why,  in 
other  words,  animals  should  be  exempt  from  this 
accumulation. 

t  Are  we  prepared  to  say  that  the  outbreak  of 
cholera  in  the  metropolis  a  few  days  after  the  oc¬ 
currence  of  this  rapid  and  unequivocal  case  in  a 
seaman  arriving  from  an  infected  port,  was  only 
a  coincidence  ?  Such  occurrences  have  been  too 
frequent  to  allow  of  this  supposition,  notwith¬ 
standing  the  want  of  clear  proof  of  contact  with 
or  proximity  to  the  sick.  A  similar  coincidence, 
if  such  it  can  be  called,  occurred  at  New  Orleans 
in  the  latter  part  of  last  year.  Cholera  was  un¬ 
known  in  that  city,  until  shortly  after  the  arrival 
of  a  vessel  in  which  the  disease  prevailed.  The 
flrst  cases  in  the  city  could  not  be  clearly  traced 
to  intercourse  with  the  infected  crew.  The  dis¬ 
ease  thence  travelled  up  the  Mississipi,  and  gra¬ 
dually  died  out  in  the  different  places  which  it 
attacked.  In  some  instances  its  diffusion  could 
be  traced  to  communication  ;  in  others  it  could 


however,  direct  proof  of  contagion  be 
wanting  in  this  instance,  it  is  abun¬ 
dantly  sup  plied  from  other  sources. 
Among  many  cases  which  have  been 
published  in  the  Medical  Gazette,  we 
know  of  none  more  clearor  satisfactory 
thanthoserecently  reported  by  Dr.J.  O. 
M‘William.*  A  man  must  indeed  be 
a  sceptic  or  a  very  strong  supporter  of 
the  Board  of  Works,  who  can  affirm 
that  the  facts  collected  by  Dr.  M‘  Wil¬ 
liam  do  not  unequivocally  prove  that 
cholera  is  communicable  from  one  per¬ 
son  to  another  ;  and  it  is  highly  cre¬ 
ditable  to  the  candour  of  Dr.  Parkes, 
to  find  him  stating,  in  reference  to 
these  and  the  Tooting  cases,  that  he 
does  not  see  what  conclusion  is  to  be 
arrived  at  but  that  cholera  is  occasion- 
ally,  although  only  exceptionally,  con¬ 
tagious. 


The  letter  of  Dr.  Stewart,  inserted  in 
another  part  of  our  journal,  directs 
attention  to  a  grievance  affecting  the 
profession,  which  appears  to  have 
originated  in  the  officious  interference 
of  the  Board  of  Health.  It  is  ob¬ 
viously  unjust  that  medical  men,  who 
act  gratuitously  as  officers  to  dispen¬ 
saries  and  infirmaries,  should  be  ex¬ 
pected  to  devote  the  whole  of  their 
time,  during  the  prevalence  of  an  epi¬ 
demic  like  cholera,  to  attendance  on 
the  poor.  Yet  it  would  appear  from 
Dr.  Stewart’s  letter,  that  these  services 
must  either  be  rendered  gratuitously, 
or  the  office  resigned.  As  the  preva¬ 
lence  of  a  serious  and  fatal  epidemic 
is  altogether  an  exceptional  occurrence, 
the  governors  of  these  charitable  insti¬ 
tutions  should,  it  appears  to  us,  either 

not.  Admitting  that  in  its  subsequent  inter¬ 
course,  proof  of  intercourse  was  often  wanting, 
are  wre  thence  prepared  to  assert  that  the  arrival 
of  an  infected  ship,  and  the  appearance  of  cho¬ 
lera  in  the  city  a  few  days  afterwards,  had  no  re¬ 
lation  to  each  other,— in  fact,  that  the  outbreak 
of  a  disease  in  this  distant  city,  similar  to  that 
which  prevailed  in  the  ship,  was  a  mere  coinci¬ 
dence  ? 

*  See  our  last  volume,  page  1031. 
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appoint  supernumerary  officers,  to  be 
paid  for  their  services,  or  they  should 
make  some  compensation  to  their  own 
medical  officers  for  the  additional 
labour  imposed  upon  them.  Unless 
one  or  other  of  these  plans  be  adopted, 
we  should  advise  the  medical  officers 
to  resign.  We  fear  they  must  either 
incur  the  unpopularity  of  this  step,  or 
submit  to  the  shameful  exaction  of 
very  arduous  duties  without  the  pros¬ 
pect  of  remuneration. 


THE  CHOLERA  IN  THE  METROPOLIS. 

The  following  is  the  official  return  of  the 
deaths  from  cholera  in  the  metropolis,  as 
well  as  in  the  provinces,  during  the  last 
three  days : — 


July  30. 


— 

Attacks. 

Deaths. 

In  London  and  vicinity 

240 

130 

In  England  and  Wales 

320 

169 

In  Scotland . 

58 

41 

Total  .  . 

618 

340 

July  31 

• 

— 

Attacks. 

Deaths. 

In  London  and  vicinity 

214 

115 

In  England  and  Wales 

300 

123 

In  Scotland . 

33 

12 

Total  .  . 

547 

250 

August  1. 


— 

Attacks. 

Deaths. 

In  London  and  vicinity 

246 

114 

In  England  and  Wales 

301 

152 

In  Scotland . 

50 

24 

Total  .  . 

597 

290 

1.  An  Introduction  to  Botany .  By  John 
Lindley,  Ph.D.  F.R.S.  &c.  4th 
edition,  in  two  volumes.  8vo.  pp. 
406  and  427.  London  :  Longmans. 

1848. 

2.  Medical  and  (Economical  Botany. 
By  John  Lindley,  Ph.D.  F.R.S.  &c., 
with  numerous  illustrations.  8vo. 
pp.  274.  London  :  Bradbury  and 
Evans.  1849. 

3.  Principles  of  Scientific  Botany  ;  or, 
Botany  as  an  Inductive  Science.  By 
Dr.  J.  M.  Schleiden,  Professor  of 
Botany  in  the  University  of  Jena, 
&c.  Translated  by  Edwin  Lankes- 
ter,  M.D.  F.R.S.  &c.,  Lecturer  on 
Materia  Medica  and  Botany  at  St. 
George’s  School  of  Medicine.  8vo. 
pp.  616.  With  numerous  wood 
engravings.  London  :  Longmans. 

1849. 

4.  Observations  on  Natural  Systems  of 
Botany.  By  J.  L.  Drummond, 
M.D.,  Prof,  of  Anatomy  and  Physio¬ 
logy  in  the  Royal  Belfast  Institution. 
Sm.  8vo.  pp.  100.  London  :  Long¬ 
mans.  1849. 

5.  Outlines  of  Botany,  for  the  use  of 
Families  and  Schools.  By  Thomas 
Graham,  M.R.C.S.,  &c.  8vo.  pp. 
88.  London :  Plookham.  1848. 

1.  The  popularity  which  this  work  has 
enjoyed  is  sufficiently  indicated  by  the 
fact  that  we  have  here  to  announce 
the  publication  of  a  fourth  edition  ;  a 
goal  of  success  which  few  authors  on 
scientific  subjects  are  destined  to  reach. 
The  great  object  of  Dr.  Lindley  in  this 
Introduction,  is  to  lay  before  his  readers 
the  principles  of  vegetable  anatomy  and 
physiology. 

“  To  explain  these  principles  ;  to  adduce 
the  evidence  by  which  their  truth  is  supposed 
to  be  proved,  or  the  reasoning  upon  which 
they  are  based  in  cases  where  direct  proof  is 
unattainable ;  to  show  the  causes  of  errors 
now  exploded,  the  insufficiency  of  the  argu¬ 
ments  by  which  doubtful  theories  are  still 
defended,  and  in  fine  to  draw  a  line  between 
what  is  certain  and  what  is  doubtful,  are 
some  of  the  objects  of  this  publication, 
which  is  intended  for  the  use  of  those  who, 
without  being  willing  to  occupy  themselves 
with  a  detailed  examination  of  the  vast  mass 
of  evidence  upon  which  the  modern  science 
of  botany  is  founded,  are  nevertheless 
anxious  to  acquire  a  distinct  idea  of  that 
evidence.  ” — Preface. 
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This  quotation  may  serve  to  indicate 
the  principal  features  of  this  work. 
The  first  volume,  and  part  of  the 
second,  treat  of  Organography ,  or  Ve¬ 
getable  Anatomy.  We  have  here  a 
full  explanation  of  the  elementary 
organs  and  structure  of  plants,  with  an 
analysis  of  the  views  of  the  most  dis¬ 
tinguished  continental  writers  on  this 
subject.  The  remainder  of  the  second 
volume  is  subdivided  into  two  parts  : 
the  larger  portion  comprises  Vegeta¬ 
ble  Physiology,  or  the  history  of  those 
vital  phenomena  which  have  been  ob¬ 
served  in  plants  in  general,  in  particu¬ 
lar  species,  and  also  in  each  of  the 
organs  taken  separately;  and  the 
smaller  or  concluding  portion  is  con¬ 
fined  to  Glossology  or  Terminology, 
comprising  the  definition  of  the  terms' 
used  in  botany. 

The  most  interesting  portion  of  the 
two  volumes  is  the  section  on  Vegeta¬ 
ble  Physiology.  The  author  has  here 
displayed  great  industry  in  his  collec¬ 
tion  of  facts  from  all  authentic  sources, 
and  he  has  contrived  to  bring  together 
many  curious  observations  on  the  vital 
phenomena  manifested  by  vegetables. 
He  holds  it  to  be  now  clearly  esta¬ 
blished  that  motion,  in  common  with 
other  phenomena  of  life  in  plants,  can 
be  referred  only  to  the  excitability  of  n 
vital  fluid. 

“  Indications  of  life  in  plants . — Let  us 
take  the  commonest  cases.  The  flowers  of 
the  Crocus  and  similar  plants  expand  be¬ 
neath  the  bright  beams  of  the  sun,  but  close 
as  soon  as  they  are  withdrawn.  The  Oeno¬ 
theras  unfold  their  blossoms  to  the  dews  of 
evening,  and  wither  away  at  the  approach 
of  day.  Some  Silenes  roll  up  their  petals 
in  the  day,  and  expand  them  at  night.  The 
florets  of  numerous  Composites,  and  the 
petals  of  Mesembryanthemum,  are  erect  in 
the  absence  of  sun,  but  become  reflexed 
when  acted  upon  by  the  sun’s  beams  ;  and 
many  other  such  phenomena  are  familiar  to 
every  observer  of  nature.  It  is  probable, 
indeed,  that  a  different  action  exists  in  all 
plants  by  day  and  night,  although  it  is  less 
visible  in  some  than  in  others :  thus  plants 
of  corn,  in  which  there  is  little  indication  of 
sleep  when  grown  singly,  exhibit  that 
phenomenon  very  distinctly  when  observed 
in  masses ;  their  leaves  become  flaccid,  and 
their  ears  droop  at  night.  These  effects 
have  been  attributed  to  the  action  of  light, 
and  it  is  probable  that  that  agent  contributes 
to  produce  them  ;  for  a  flower  removed 
from  the  shade  will  often  expand  beneath  a 
lamp,  just  as  it  will  beneath  the  suu  itself ; 


and  De  Candolle  found  that  he  could 
induce  plants  to  acknowledge  an  artificial 
day  and  night,  by  alternate  exposure  to  the 
light  of  candles.  But  it  is  obvious  that 
there  must  be  some  cause  beyond  light,  be¬ 
cause  many  flowers  will  close  in  the  afternoon 
while  the  light  of  the  sun  is  still  playing 
upon  them,  and  the  petals  of  others  will 
fold  up  under  a  bright  illumination  ;  and  that 
cause  may  be  reasonably  supposed  to  be  an 
excitable  vital  fluid.  The  experiments  of 
Maeaire  and  Marcet  prove,  indeed,  conclu¬ 
sively,  that  whatever  the  true  seat  of  vegeta¬ 
ble  vitality  may  be,  it  is  similar  in  its  nature 
to  that  of  the  animal  kingdom.”  (ii.  p.  149.) 

Plants  are  not  only  susceptible  of 
the  action  of  poisons,  but,  like  ani¬ 
mals,  they  are  cap  ible  of  being  bene¬ 
fited  by  antidotes  in  the  shape  of 
stimulants.  In  proof  of  this,  the 
author  quotes  the  results  of  some  in¬ 
teresting  experiments  by  Maeaire  :  — 

“  Poisoning  of  plants. — A  leaf  of  the  sen¬ 
sitive  plant  was  (immersed?)  in  a  cold  diluted 
solution  of  opium  :  in  a  few  moments  it  opened 
out  as  in  water,  and,  after  half  an  hour,  gave 
the  usual  signs  of  contractibility.  In  six  hours 
it  was  expanded,  and  had  a  natural  appear¬ 
ance,  but  could  not  be  excited  to  move. 
The  leaflets  were  flexible  at  the  articulations, 
and  offered  a  singular  contrast  to  the  state 
of  irritation  produced  by  corrosive  sublimate. 
Pure  water  did  not  recover  the  plant.  A 
large  branch  similarly  situated  expanded  its 
leaves,  but  in  half  an  hour  had  lost  much  of 
its  sensibility  :  the  leaflets,  though  alive, 
seemed  asleep,  and  required  much  stimulat¬ 
ing  to  cause  contraction.  In  onfe  hour  the 
contractions  ceased  ;  in  two  hours  the  branch 
was  dead. 

“  A  leaf  placed  in  prussic  acid  (Scheele’s 
strength)  contracted,  then  slightly  dilated, 
but  was  quite  insensible,  and  the  articula¬ 
tions  were  flexible  :  water  did  not  recover 
it.  If  the  acid  be  very  weak,  the  leaflets 
dilate  and  appear  to  live,  but  are  insensible. 
A  drop  of  the  acid  placed  on  two  leaflets  of 
a  healthy  plant  gradually  causes  contraction 
of  the  other  leaflets,  pair  by  pair.  Solutions 
of  opium  and  corrosive  poisons  have  no  effect 
when  applied  this  way.  After  some  time 
they  dilate,  but  are  insensible  to  external 
irritation  :  the  sensibility  returns  in  about 
half  an  hour,  but  the  leaflets  appear  as  if 
benumbed. 

“  The  plant  exposed  to  the  vapour  of 
prussic  acid  is  affected  in  the  same  way. 
Ammonia  appears  to  favour  the  recovery  of 
the  plant.”  (ii.  p.  153-154.) 

One  plant,  the  Physostegia  Virginiaua , 
is  subject  to  a  condition  analogous  to 
catalepsy.  The  cataleptic  property  is, 
however,  only  preserved  by  the  flowers 
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when  moved  horizontally :  if  raised 
up  and  down  they  spring  back  to  their 
original  position  with  considerable 
force. 

“  Mechanical,  simulating  vital  actions  in 
plants.*— To  mere  mechanical  action  ought, 
perhaps,  to  be  referred  the  curious  pheno¬ 
menon  well  known  to  exist  in  the  fruit  of 
the  Elaterium ,  or  Spirting  Cucumber.  In 
this  plant,  the  peduncle,  at  a  certain  period, 
when  the  fruit  has  attained  its  perfect  matu¬ 
rity,  is  expelled  along  with  the  seeds  and  the 
mucus  that  surrounds  them,  with  very  con¬ 
siderable  violence.  Here,  however,  endos- 
mose  appears  to  offer  a  very  satisfactory  ex¬ 
planation.  According  to  Dutrochet,  the 
fluid  of  the  placentary  matter  in  this  fruit 
gradually  acquires  a  greater  density  than 
that  which  surrounds  it,  and  begins  to  empty 
the  tissue  of  the  pericarpium  :  as  the  fruit 
increases  in  size,  the  same  operation  con¬ 
tinues  to  take  place  ;  the  pulpy  matter  in 
the  centre  is  constantly  augmenting  in  volume 
at  the  expense  of  the  pericarpium  ;  but,  so 
long  as  growth  goes  on,  the  addition  of 
new  tissue,  or  the  distension  of  old,  corre¬ 
sponds  with  the  increase  of  volume  of  the 
centre.  At  last  growth  ceases,  but  endos- 
mose  proceeds  ;  and  then  the  tissue  that 
lines  the  walls  of  the  central  cell  is  pressed 
upon  forcibly  by  the  pulp  that  it  encloses, 
until  this  pressure  becomes  so  violent  that 
rupture  must  take  place  somewhere.  The 
peduncle,  being  articulated  with  the  fruit,  at 
length  gives  way,  and  is  expelled  with 
violence ;  at  the  same  time  the  cellules  of 
tissue  lining  the  cavity  all  simultaneously  re¬ 
cover  their  form,  the  pressure  upon  them 
being  removed,  and  instantly  contract  the 
space  occupied  by  the  mucous  pulp ;  the 
consequence  of  which  is  that  it  also  is  forced 
outwards  at  the  same  time  as  the  peduncle. 
It  has  been  found  by  measurement,  that  the 
diameter  of  the  central  cavity  is  less  after  the 
bursting  of  the  fruit  than  before. 

“  The  valves  of  Impatiens  noli-tangere, 
when  the  fruit  is  ripe,  separate  and  spring 
back  with  great  elasticity  when  touched.  In 
this  case  the  phenomenon  is  apparently 
capable  of  explanation  upon  a  similar  prin¬ 
ciple  to  the  Elaterium.  In  the  fruit  of 
Impatiens ,  the  tissue  of  the  valve  con¬ 
sists  of  cellules  that  gradually  diminish 
in  size  from  the  outside  to  the  inside  ; 
and  the  fluids  of  the  external  cellules 
are  the  densest.  The  latter  gradually 
empty  the  inner  cellules  and  distend  them¬ 
selves  ;  so  that  the  external  tissue  is  dis¬ 
posed  to  expand,  and  the  internal  to  contract, 
whenever  anything  occurs  to  destroy  the 
force  that  keeps  them  straight.  This  at  last 
happens  by  the  disarticulation  of  the  valves, 
the  peduncle  and  the  axis ;  and  then  each 
valve  rapidly  rolls  inwards  with  a  sudden 


spontaneous  movement.  Dutrochet  proved 
that  it  was  possible  to  invert  this  phenome¬ 
non  by  producing  exosmose :  for  that  pur¬ 
pose  he  threw  fresh  valves  of  Impatiens  into 
sugar  and  water,  which  gradually  emptied 
the  external  tissue,  and,  after  rendering  the 
valves  straight,  at  length  curved  them  back¬ 
wards.  ”  (ii.  p.  157-158.)| 

The  cause  of  the  fall  of  the  leaf  has 
exercised  the  ingenuity  of  botanists. 
The  following  explanation  by  De  Can¬ 
dolle,  appears  to  be  the  nearest  to  the 
truth. 

“  The  fall  of  the  leaf. — The  increase 
of  leaves,  whether  in  length  or  in  breadth, 
generally  attains  its  term  with  con¬ 
siderable  rapidity ;  the  leaf  exercises  its 
functions  for  a  while,  and  enjoys  the  fulness 
of  its  existence ;  but,  by  degrees,  in  conse¬ 
quence  of  exhaling  pure  water,  and  preserv¬ 
ing  in  the  tissue  the  earthy  matters  which 
the  sap  had  carried  there,  the  vessels  harden 
and  their  pores  are  obstructed.  This  time 
in  general  arrives  the  more  rapidly  as  evapo¬ 
ration  is  more  active  :  thus  we  find  the  leaves 
of  herbaceous  plants,  or  of  trees  which  eva¬ 
porate  a  great  deal,  fall  before  the  end  of  the 
year  in  which  they  were  born  ;  while  those 
of  succulent  plants,  or  of  trees  with  a  hard 
and  leathery  texture,  which  for  one  cause  or 
another  evaporate  but  little,  often  last  seve¬ 
ral  years.  We  may,  therefore,  in  general 
say  that  the  duration  of  life  in  leaves  is  in 
inverse  proportion  to  the  force  of  their  eva¬ 
poration.  When  this  time  has  arrived,  the 
leaf  gradually  dries  up,  and  finishes  by  dying  : 
but  the  death  of  the  leaf  ought  not  to  be 
confounded  with  its  fall;  for  these  two  phe¬ 
nomena,  although  frequently  confounded, 
are  in  reality  very  different.  All  leaves  die 
some  time  or  other  ;  but  some  are  gradually 
destroyed  by  exterior  accidents,  without  fall¬ 
ing  ;  while  others  fall,  separating  from  the  stem 
at  their  base,  and  drop  at  once,  either  already 
dead,  or  dying,  or  simply  unhealthy. 

“The  main  cause  is,  however,  to  be 
sought  in  the  different  rates  at  which  leaves 
and  bark  grow.  So  long  as  they  continue 
to  grow  at  the  same  rate,  they  adhere  to  each 
other  :  but  if,  from  whatever  cause,  the  leaf 
grows  more  slowly  than  the  bark,  it  drops ; 
or  if  the  tissue  of  a  leaf  contracts  suddenly, 
while  the  bark  remains  distended,  we  obtain 
the  same  result.  The  latter  seems  to  be  one 
of  the  reasons  why  leaves  are  instantly  cast 
in  the  autumn  after  a  sudden  frost ;  the 
former  is  the  obvious  explanation  of  the  fall 
of  evergreen  leaves  upon  the  renewal  of 
growth  in  the  spring.”  (ii.  p.  206-207.) 

The  disengagementof  heat  in  the  ger¬ 
mination  and  flowering  of  plants  is  a 
curious  phenomenon,  which  appears 
now  to  receive  its  explanation  in  the 
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consumption  of  a  large  proportion  of 
oxygen.  According  10  our  author,  the 
disengagement  of  caloric,  and  the  con¬ 
sumption  of  oxygen,  are  in  direct  rela¬ 
tion  to  the  development  of  the  glan¬ 
dular  disc,  and  are  also  at  a  maximum 
when  the  functions  of  the  anthers  are 
most  actively  performed.  The  in¬ 
crease  of  temperature  during  flowering 
has  been  not  iced  in  the  A  nan,  the 
Gourd ,  the  Bignonia  radicuns,  and 
Polganthes  tuberosa. 

“  Heat  evolved  by  the  arum. — In  no 
plants,  perhaps,  is  the  glandular  disc 
more  developed  than  in  Arums ;  and  it 
is  here  that  the  most  remarkable  degree  of 
development  of  caloric  has  been  observed. 
Senebier  found  that  the  bulb  of  a  thermo¬ 
meter,  applied  to  the  surface  of  the  spadix 
of  Aruin  maculatum,  indicated  a  temperature 
7°  higher  than  the  external  air.  Hubert  re¬ 
marked  this,  in  a  still  more  striking  degree, 
upon  Arum  cordifolium,  at  the  Isle  of 
Prance.  A  thermometer  placed  in  the  centre 
of  five  spadixes  stood  at  111°,  and  in  the 
centre  of  twelve  at  121°,  although  the  tem¬ 
perature  of  the  external  air  was  only  66°. 
The  greatest  degree  of  heat  in  these  experi¬ 
ments  was  at  sunrise.  The  same  observer 
found  that  the  male  parts  of  six  spadixes, 
deprived  of  their  glandular  part,  raised  the 
temperature  only  to  105° ;  and  the  same 
number  of  female  spadixes  only  to  86° ;  and 
finally,  that  the  heat  was  wholly  destroyed 
by  preventing  the  spadix  from  coming  in 
contact  with  the  air.  Similar  observations 
were  made  by  others,  with  corresponding  re¬ 
sults  ;  but,  nevertheless,  as  many  persons 
attempted  in  vain  to  witness  the  phenomenon, 
it  began  to  be  doubted,  especially  after  Tre- 
viranus  added  his  authority  to  that  of  those 
who  doubted  the  existence  of  any  disengage¬ 
ment  of  heat.  The  truth  of  the  statement 
of  Saussure  and  others,  has  lately,  however, 
been  placed  beyond  all  further  doubt,  by  the 
experiments  of  Adolphe  Brongniart  upon 
Colocasia  odora.”  (ii.  pp.  210-211.) 

M.  Dutrochet  has  added  to  our 
knowledge  on  the  heat  of  plants,  that 
the  increase  is  generally  seated  in  the 
green  parts,  and  is  subject  to  periodical 
change. 

“  Periodical  increase  of  heat  in  plants. 
•—This  heat  exhibits  a  daily  periodicity ; 
it  reaches  its  maximum  towards  mid-day, 
and  its  minimum  during  the  night.  The 
hour  at  which  plants  reach  their  maximum 
temperature  is  the  same  for  each  species,  but 
different  in  different  species  ;  thus,  Rosa  Ca- 
nina  at  10  a.m.  ;  Allium  Porrum  at  11  a.m.  ; 
Borago  officinalis  at  mid-day ;  Euphorbia 
Lathyrisat  1  p.m,  ;  Sambucus  nigra  at  2  p.m.  ; 
and  Asparagus  and  Lactuca  sativa  at  3  r.M. 


The  greatest  heat  is  in  the  neighbourhood  of 
the  principal  bud,  and  in  woody  plants  often  , 
only  in  the  green  extremities.  Other  ex¬ 
periments  confirm  the  fact,  that  plants 
growing  in  the  dark  lose  their  vegetable  heat ; 
but  experiments  on  different  fungi  showed 
that  these  also  possess  a  daily  periodicity. 
Boletus  seneus  exhibited  a  heat  of  |°  C.” 
(ii.  p.  216.) 

Among  the  singular  circumstances 
connected  with  the  fertilization  of 
plants,  is  the  self-impregnating  power 
which  is  said  to  be  possessed  by  some  - 
of  the  species.  In  these,  the  organs 
are  absolutely  female,  no  trace  of  pollen 
being  found,— a  fact  adverse  to  the 
common  views  of  the  sexuality  of’ 
plants. 

“  Unisexual  and  self -impregnating plants.  . 
— Mr.  John  Smith  has  described  in  the  . 
Linncean  Transactions ,  vol.  xviii.  p.  510,  a 
Spurgewort,  named  Ccelebogyne  ilicifolia, 
which,  although  absolutely  female,  not  pos¬ 
sessing  a  trace  of  pollen,  nevertheless  pro¬ 
duces  perfect  seeds.  He  inclines  to  the  be¬ 
lief  that  a  viscid  fluid  issuing  from  glands , 
below  the  ovary,  may  produce  an  effect  by 
exciting  the  action  of  the  pistil, — a  supposi¬ 
tion  which  receives  some  support  from  the 
young  stigma  being  often  smeared  with  this 
fluid.  The  statement  that  no  male  appa 
ratus  is  discoverable  on  this  plant  is  con¬ 
firmed  by  Francis  Bauer  and  others.  We 
ourselves  have  often  examined  the  plant 
without  perceiving  a  trace  of  stamens  err 
pollen.  Dr.  Fresenius  has  observed  that  in 
Datisca  cannabina,  when  female  plants 
remain  isolated,  they  are  able  nevertheless  to 
produce  ripe  fruit  in  abundance  ;  and  he 
concludes  that  this  and  other  purely  female, 
forms  are,  in  the  absence  of  male  organs, 
endowed  with  the  capability  of  developing, 
by  a  purely  vegetative  process,  the  highest 
vital  product,  the  terminal  bud  (or  seed.)  In- 
the  summer  of  1837,  a  female  specimen  of 
the  above  plant,  in  the  Frankfort  Botanical 
Garden,  threw  up  a  stem  which  now  bears 
male  flowers  also.  ( Linncea ,  1839.)  Spal¬ 
lanzani,  Girou  de  Buzareingues,  and  others, 
affirm  that  the  female  hemp  produces  ripe 
seeds  in  the  absence  of  males  ;  but  others 
assert  that  if  proper  precautions  are  taken  to 
secure  the  removal  of  all  the  males  the  female 
hemp  is  barren  ;  Achille  Richard,  Desfon- 
taines,  Marti  and  Serafino  "Volta,  have  ob¬ 
tained  the  latter  result  from  careful  experi¬ 
ments.  On  the  other  hand,  Professor  Gas- 
parrini  declares  it  to  be  a  well-ascertained 
fact  ‘  that  the  embryo  may  be  formed  in  the 
absence  of  fecundation.’  ”  (p.  ii.  239-240.) 

Some  curious  experiments  on  the 
effect  of  heat  on  seeds,  are  calculated 
to  throw  great  light  upon  the  cause  of- 
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the  impossibility  of  making  certain 
plants  multiply  themselves  by  seeds  in 
hot  countries. 

“  Effect  of  heat  on  seeds. — Edwards  and 
Colin  have  instituted  some  experiments  to 
determine  what  temperature  seeds  can  bear. 
They  found  that  Wheat,  Barley,  and  Rye, 
could  germinate  at  7°  centig.  (44-6°  Falir.)  ; 
and  that  grain  of  the  same  description  did 
not  apparently  suffer  by  being  exposed  for  a 
quarter  of  an  hour  to  a  temperature  equal  to 
freezing  mercury  :  such  grains  were  after¬ 
wards  placed  in  a  proper  situation,  and  ger¬ 
mination  took  place  as  usual.  Considering 
that  the  particles  of  fecula  of  which  seeds 
consist  are  not  liable  to  bursting  below  a 
temperature  of  75°  centig.  (167°  Fahr.), 
these  observers  were  led  to  ascertain  how 
near  an  approach  to  this  extreme  tempera¬ 
ture  might  be  made,  without  destroying 
vegetable  life.  Seeds  of  various  cereal  and 
leguminous  plants  were  placed  for  a  quarter 
of  an  hour  in  water  of  this  temperature,  and 
they  were  all  killed  ;  five  minutes  were  after¬ 
wards  ascertained  to  suffice  for  the  destruc¬ 
tion  of  three  in  five.  Less  elevated  tempe¬ 
ratures  were  not  experimented  on.  Wheat, 
Barley,  Kidney-beans,  and  Flax,  were  killed 
in  27|  minutes,  by  water  at  62°  centig. 
(143'6°  Fahr.);  a  few  grains  of  Rye,  and 
some  Beans,  required  a  longer  exposure  to  be 
destroyed.  When  the  temperature  was 
lowered  to  52°  centig.  (125'6°  Fahr.),  most 
of  the  seeds  in  experiment  retained  their 
vitality ;  but  even  this  was  fatal  to  Barley, 
Kidney-beans,  and  Flax.”  (ii.  p.  262-263.) 

The  following  remarks  relative  to  the 
influence  of  temperature  on  the  secre¬ 
tions  of  vegetables,  are  of  great  interest 
in  a  medical  point  of  view  : — 

“  We  are  assured  by  Dr.  Christison  that 
the  (Enanthe  crocata,  one  of  the  most  ve¬ 
nomous  of  our  wild  herbs,  as  it  grows  wild 
in  the  neighbourhood  of  Edinburgh,  is  desti¬ 
tute  of  narcotic  properties  at  all  seasons. 
4  The  juice  of  a  whole  pound  of  the  tubers, 
the  part  which  has  proved  so  deadly  else¬ 
where,  had  no  effect  when  secured  in  the 
stomach  of  a  small  dog,  either  at  the  end  of 
October,  when  the  tubers  are  plump  and 
perfect,  but  the  plant  not  above  ground,  or 
in  the  month  of  June,  when  it  was  coming 
into  flower  ;  and  an  alcoholic  extract  of  the 
leaves,  and  that  prepared  from  the  ripe  fruit, 
had  no  effect  whatever  when  introduced  into 
the  cellular  tissue  of  the  rabbit  under  the 
same  conditions  in  which  the  common  hem¬ 
lock  acts  so  energetically.  By  a  compara¬ 
tive  experiment  he  ascertained  that  tubers 
collected  near  Liverpool,  acted  with  consi¬ 
derable  violence  on  the  dog/  The  same 
singular  fact  has  been  observed  by  Dr. 
Christison  in  the  Cicuta  virosa,  which  he 


describes  as  being  innocuous  in  Scotland,  or 
nearly  so.  In  these  cases  it  seems  difficult 
to  explain  the  want  of  active  properties,  ex¬ 
cept  upon  the  supposition  that  the  tempera¬ 
ture  of  Scotland  is  too  low  for  eliciting  the 
chemical  action  which  ends  in  producing 
poison,  although  it  may  be  high  enough  for 
mere  vegetation.  The  inferior  quality  of 
European  Rhubarb,  Hemp,  and  Tobacco,  is 
perhaps  referable  to  the  same  circumstance. 

“  The  quality  of  secretions  is  not,  however, 
always  dependent  upon  the  action  of  external 
agents  :  but  is  in  some  cases  connected  with 
vital  processes  too  obscure  for  the  explana¬ 
tion  of  the  physiologist.  Dr.  Christison  has 
found  by  experiment  that,  although  the 
Midsummer  leaves  of  Conium  are  very 
active,  yet  that  they  are  eminently  energetic 
in  the  young  plant,  both  at  the  beginning 
of  November  and  in  the  month  of  March, 
before  vegetation  starts  on  the  approach  of 
genial  weather.  The  fruit,  in  like  manner, 
is  most  active  when  full  grown,  but  still 
green  and  juicy ;  it  then  yields  much  more 
of  the  active  principle  Conia  than  afterwards, 
when  it  is  ripe  and  dry.  Possibly  this  may 
have  some  connection  with  the  chemical 
composition  of  Conia,  which  being  an  azo- 
tized  principle  may  be  expected  to  disappear 
with  the  nitrogen  necessary  to  its  constitu¬ 
tion,  and  which  is  most  abundant  in  the 
youngest  parts.  In  like  manner  Tannin 
seems  to  be  more  abundant  in  young  plants 
than  in  old,  in  spring  than  in  autumn,  al¬ 
though,  not  being  an  azotised  product,  the 
conjecture  as  to  Conia  will  not  apply  to  it. 

“  In  many  cases  a  secondary  action  takes 
place  in  plants,  dependent  upon  mere  vital 
force,  and  unconnected  with  any  direct  action 
of  light,  air,  or  temperature.  There  can  be 
no  doubt  that  the  process  of  1  ripening  ’  in 
the  Potato,  which  consists  in  a  gradual  change 
of  its  gummy  matter  into  starch,  is  of  this 
nature.  This  phenomenon  occurs  in  the 
tubers,  is  naturally  produced  in  darkness, 
and  in  a  low  temperature,  and  is  independent 
of  light.  It  goes  on  till  late  in  the  autumn, 
and  does  not  cease  till  the  temperature  be¬ 
comes  too  low  to  favour  chemical  altera¬ 
tions.”  (ii.  p.  302-3.) 

We  must  here  bring  our  notice  of 
these  interesting  volumes  to  a  close. 
Our  readers  will  be  able  to  judge  from 
the  extracts  we  have  made,  not  only  of 
the  style  of  the  author,  but  of  the  ready 
way  in  which  he  makes  his  own  expe¬ 
rience  and  that  of  others  available  for 
the  purpose  of  rendering  this,  a  very 
useful  work  to  students  of  botany. 

2.  In  the  second  work,  upon  our  list. 
Dr.  Lindley  appears  before  us  as  the 
author  of  a  volume  on  Medical  and 
(Economical  Botany.  A  work  like 
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this  has  been  long  a  desideratum  to 
medical  practitioners  who  have  not 
the  time  to  wade  through  elaborate 
scientific  treatises  for  the  purpose  of 
identifying  medicinal  plants.  We  are 
told  in  the  preface,  that  the  work 
contains  a  description  of  the  charac¬ 
ters  of  all  those  plants  which  can 
be  brought  by  European  teachers  un¬ 
der  the  notice  of  students,  or  which 
from  their  great  importance  deserve  to 
be  among  the  earliest  subjects  of  study. 
The  selection  is  small,  but  sufficient  for 
the  guidance  of  those  to  whom  this 
treatise  is  especially  addressed.  In  his 
plan,  Dr.  Lindley  has  followed  that 
employed  by  Linnaeus  in  his  Materia 
Medica.  Each  species,  placed  in  its 
due  position  in  the  (Lindleyan)  classi¬ 
fication,  has  its  vulgar  or  officinal  name, 
as  well  as  that  which  it  bears  in  sci¬ 
ence  ;  and  in  a  few  brief  lines,  the 
country  whence  it  comes,  its  qualities, 
and  the  uses  to  which  it  has  been  found 
applicable.  The  author’s  aim  is  ana¬ 
lytical :  it  is  to  point  owl  distinctions, 
and  the  fewest  possible  wrords  are  em¬ 
ployed  with  this  view.  The  Vegeta¬ 
ble  Kingdom  of  Dr.  Lindley  is,  how¬ 
ever,  made  a  kind  of  key  to  this  work. 
Let  us  take  a  specimen  at  random— 

“  Natural  order  Valerianworts  Valeria - 
nacece.  (V.  K.  p.  697.) 

Valeriana  Linnceus. 

Calyx  pappose.  Corolla  spurless.  Sta¬ 
mens  3;  IV.  Officinalis  Linnaeus  (True 
Valerian).  Leaves  all  pinnatifid  with  7-8 
pairs  of  lanceolate  segments ;  corymb  be¬ 
coming  panicled :  fruit  smooth. 

Habitat.  Damp  meadows  in  Europe. 

Quality.  Nervine,  tonic,  antispasmodic  ;  a 
remarkable  feline  stimulant. 

Uses.  Epilepsy,  chorea,  spasms,  hypo¬ 
chondriasis,  hysteria.”  (p.  225.) 

Accompanying  this  description  there 
is  an  excellent  delineation  of  the  flower 
and  leaves. 

We  have  looked  through  the  work, 
and  find  it  to  be  a  useful  book  of  refer¬ 
ence  for  medicinal  plants.  The  wood 
engravings,  which  amount  to  363,  are 
admirably  executed;  and,  in  the  ab¬ 
sence  of  colour,  they  give  the  best 
possible  representation  of  each  plant. 
The  Atropa  Belladonna,  p.  204,  —  the 
Conium  Maculatum,  247,  —  CEthusa 
Cynapium,  248, — and  the  (Enanthe 
Crocata,  251, — furnish  examples  of  the 
careful  superintendence  which  has 


been  bestowed  on  these  delineations. 
Several  of  the  common  varieties  of 
mushrooms  are  also  well  drawn  ;  and 
by  the  aid  of  these,  with  the  descrip¬ 
tions,  country  practitioners  will  have  it 
in  their  power  to  identify  the  species 
which  are  likely  to  occasion  accidents. 

There  is  one  drawback  to  the  book 
which  we  feel  called  upon  to  point 
out.  We  assume  that  this  work  is  in¬ 
tended  by  the  author  for  students  and 
practitioners,  and  not  solely  for  the 
use  of  Hookers,  Henslows,  and  other 
professors  of  Botany.  The  absence  of 
a  glossary,  is  therefore,  in  our  judg¬ 
ment,  a  serious  defect.  The  young 
gentlemen  who  annually  climb  the 
ladder  of  science  in  the  University  of 
London,  and  who  are  regularly  drilled 
by  Professor  Henslow  in  all  the  esoteric 
mysteries  of  modern  botanical  nomen¬ 
clature,  can  of  course  give  us  off-hand 
the  precise  meaning  of  the  terms  “  pap¬ 
pose,”  “  pinnatifid,”  “corymb,”  “pa¬ 
nicled,”  &c.  &c. ;  but  we  are  desirous  of 
putting  in  a  word  for  the  hundreds  of 
professional  men  who  would  like  to 
place  a  work  of  this  kind  in  their 
libraries,  and  to  suggest  to  Professor 
Lindley  that  he  might  as  well  have 
written  some  of  his  short  notes  in  any 
one  of  the  hundred  Polynesian  dialects 
described  by  Dr.  Prichard,  as  employ 
scientific  terms  which  require  a  special 
dictionary  for  their  interpretation.  We 
do  not  object  to  the  use  of  the  terms 
themselves;  but  we  decidedly  object 
to  a  botanical  work  containing  them, 
being  published  without  a  glossary. 
Scientific  writers  on  botany  should  re¬ 
member  that  there  is  an  exoteric  as 
well  as  an  esoteric  class  of  readers,  and 
the  work  before  us  is  likely  to  find  the 
majority  of  its  readers  in  the  former. 
A  Glossary  of  a  very  extended  kind  has 
been  published  by  Dr.  Lindley  in  his 
Introduction  to  Botany  already  noticed ; 
but  we  hold  that  the  purchaser  of  the 
present  treatise  should  not  be  compelled 
to  procure  that  or  other  expensive  works 
by  the  same  author  in  order  to  learn 
the  meaning  of  the  terms  contained  in 
the  Medical  Botany. 

With  this  exception,  which,  by  the 
addition  of  half  a  dozen  pages,  admits 
of  removal  in  another  edition,  we  pro¬ 
nounce  this  to  be  a  most  useful  and 
instructive  book.  It  should  equally 
find  a  place  in  the  library  of  the  me¬ 
dical  student,  the  advanced  practi¬ 
tioner,  and  the  man  of  science. 
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3.  Dr.  Schleiden  has  been  long  known 
to  European  botanists  as  a  highly  suc¬ 
cessful  cultivator  of  their  favourite 
science.  In  the  work  before  us,  which 
is  a  translation  of  the  second  German 
edition,  we  have  a  complete  illustration 
of  the  elaborate  research  which  is  so 
characteristic  of  the  German  mind. 
Although  entitled  “  Principles  of  Sci¬ 
entific  Botany,”  it  must  be  regarded 
as  a  complete  treatise  on  philosophical 
and  physiological  botany.  The  limits 
assigned  to  our  review  department 
render  it  impossible  for  us  to  give 
a  full  analysis  of  its  contents.  In 
the  first  section  of  the  work  there  is 
a  description  of  the  Chemistry  of 
Plants ,  with  an  account  of  the  Inor¬ 
ganic  and  Organic  Elements  ;  the  se¬ 
cond  is  devoted  to  the  form  and  life 
of  the  Plant-cell;  the  third  to  Mor¬ 
phology  ;  and  the  fourth  to  Organology. 
The  two  latter  sections  occupy  four  ■ 
fifths  of  the  volume.  We  have  so  fully 
noticed  the  subject  of  organology  in 
the  review  of  Dr.  Lindley’s  Introduc¬ 
tion,  that  it  is  unnecessary  again  to 
revert  to  it.  We  shall  merely  remark 
that  this  is  to  us  the  most  instructive 
and  interesting  portion  of  Dr.  Schlei- 
den’s  treatise.  In  the  Appendix  there 
are  some  useful  and  practical  remarks 
on  the  employment  of  the  microscope 
in  botanical  investigations. 

Dr.  Lankester  has  been  assisted  in 
his  difficult  task  by  Mr.  Henfrey,  wrno 
is  well  known  as  a  good  practical 
botanist.  Although  in  some  parts 
there  is  a  certain  stiffness  of  language, 
perhaps  inseparable  from  an  English' 
version  of  the  German  idiom,  yet  we 
consider  that  the  translation  is  on  the 
whole  well  executed.  This  book  may 
be  regarded  as  a  most  acceptable  addi¬ 
tion  to  our  botanical  literature. 

4.  In  the  litttle  manual  before  us, 
Dr.  Drummond  appears  as  the  staunch 
defender  of  the  Linnsean  system  of 
Botany,  and  a  fierce  assailant  of 
that  which  has  now  almost  univer¬ 
sally  taken  its  place  under  the  name 
of  the  Natural  System.  To  the  sub- 
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stitution  of  a  vile  catalogue  of  names, 
and  the  assemblage  of  an  infinite  num¬ 
ber  of  particulars,  wffiich  bewilder  the 
mind,  and  defy  the  power  of  an  excel¬ 
lent  memory,  he  ascribes  the  decay  of 
Botany  as  a  popular  study,  especially 
among  females.  A  system  is  nothing 

more  than  a  grammar,  to  render  the 


acquisition  of  a  science  or  a  language 
easy.  We  all  know  that  some  gram¬ 
mars  intended  to  teach  the  German 
language,  are  profoundly  correct ;  but 
any  scholar  w4 * * 7ould  willingly  exchange 
these  intensely  correct  guides  with 
their  twrelve  declensions  and  as  many 
conjugations,  for  a  plain  and  simple 
exposition  of  the  rules.  The  system  of 
Linnaeus  is  not  to  be  abandoned  be¬ 
cause  it  is  called  artificial,  or  that  of 
Jussieu  adopted  because  it  is  called 
Natural.  The  great  and  important 
question,  as  Dr.  Drummond  observes, 
is : — 

“  What  system  is  best  calculated  for  lead¬ 
ing  the  student  to  a  knowledge  of  such  plants 
as  he  may  wish  to  examine  ;  and  this  is  easily 
answered,  for  there  never  was,  nor  perhaps 
ever  can  be,  invented,  a  method  that  will  so 
completely  answer  such  an  end  as  the  sys¬ 
tem  laid  down  by  Linnaeus.  All  former 
methods  sank  into  insignificance  before  it ; 
and  although  it  is  the  fashion  of  the  present 
day  to  vilify,  ridicule,  and  speak  of  it  as 
useless,  I  greatly  fear  that,  until  it  again 
comes  into  favour,  and  obtains  the  counte¬ 
nance  it  deserves,  Botany,  as  a  popular  pur¬ 
suit,  will  become  as  dead  a  letter  as  it  was 
before  the  system  of  Linnaeus  engaged  the 
attention,  and  struck  with  admiration  and 
delight  almost  all  the  naturalists  of  Europe.” 
(p.  2-3.) 

Making  some  allowance  for  the  en¬ 
thusiasm  of  the  writer,  there  is  great 
truth  in  these  observations. 

Dr.  Lindley,  it  is  w?ell  known,  has 
been  the  chief  modern  advocate  of  the 
Natural  system;  and  he  has  exulted  in 
the  overthrow'  of  the  “  superficial  and 
useless  system  of  Linnaeus,”  which  he 
describes  as  “a  mere  matter  of  his¬ 
tory.”*  Dr.  Drummond  tells  us  that 
he  has  not  been  able  to  discover  one 
single  advantage  which  the  so-called 
Natural  system  possesses — 

“  It  contradicts  itself  at  every  turn,  is  full 
of  misrepresentation,  and  so  far  from  being 
natural,  brings  together  into  the  same  orders 
plants  possessed  of  the  most  different  quali¬ 
ties  and  appearance.  We  are  candidly 
enough,  indeed,  told  that,  of  this  system, 
‘  Nature  herself  who  creates  species  only,, 
knows  nothing.  Our  genera,  orders,  classes 
and  the  like,  are  mere  contrivances  to  facili¬ 
tate  the  arrangements  of  our  ideas  with  re¬ 
gard  to  species.  A  genus,  order  or  class,  is 
therefore  called  natural,  not  because  it  exists 
in  nature ,  but  because  it  comprehends  spe¬ 
cies  naturally  resembling  each  other  more 
than  they  resemble  anything  else/ 


*  Preface  to  Vegetable  Kingdom. 
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“  Of  these  resemblances  I  will  give  some 
examples  from  Dr.  Lindley’s  ‘  Vegetable 
Kingdom  ;’  but  these,  let  it  be  observed, 
are  only  a  small  sample  from  a  multitude, 
as  I  will  refer  only  to  such  plants  as  almost 
every  one  is  familiar  with.  We  all  know  a 
rose,  and  we  are  equally  well  acquainted 
with  the  strawberry;  but  few  persons,  I 
apprehend,  would  say  that  they  ‘  resemble 
each  other  more  than  they  do  anything  else,' 
or  that  they  should  belong  to  a  family  of 
plants  called  natural.  They  belong,  how¬ 
ever,  to  the  order  Rosacese,  as  do  many 
others  as  unlike  roses  as  can  be  imagined, 
and  among  these  is  the  meadow-sweet, 
which  has  no  more  resemblance  to  a  rose 
than  it  has  to  a  beech-tree.  Heath  is  not 
very  like  a  rhododendron,  yet  by  the  magic 
power  of  the  natural  system,  the  heaths, 
rhododendrons,  azaleas,  and  arbutuses  are 
all  domesticated  together  in  one  family  or 
order,  along  with  others  as  unlike  each  other 
as  possible ;  and  so  it  is  with  almost  every 
one  of  the  303  orders  described  in  the  ‘  Vege¬ 
table  Kingdom.'  In  the  order  Primulacese 
we  have  the  primrose,  the  cyclamen,  and  the 
water  violet.  In  Ranunculacese,  we  find 
united  in  similar  bonds  the  butter-cup,  the 
traveller’s  joy,  the  anemone,  the  hellebore, 
and  the  marsh-marigold,  which  do  bear  some 
similarity  to  each  other ;  but  then,  along 
with  these  plants,  we  have  the  columbine, 
the  larkspur,  the  aconite,  and  the  peony, 
which  an  uninitiated  person  would  pronounce 
to  be  very  unlike  to  those  preceding.  The 
butter-cup  and  the  larkspur  have  certainly 
little  resemblance  to  each  other.  In  the 
other  orders  we  find  similar  anomalies 
throughout ;  the  snow- drop,  united  with  the 
American  aloe — the  lily,  with  the  asparagus 
and  butcher’s  broom — the  lupin  and  trefoil, 
with  the  laburnum — the  privet,  with  the  ash 
— the  potato,  with  capsicum  and  the  deadly 
night-shade — the  beautiful  little  speedwell 
{veronica),  with  the  tali  shepherd's  club, 
snapdragon,  globe-flowered  buddlea,  eye- 
bright,  yellow-rattle,  and  digitalis.  But  it 
is  unnecessary  to  point  out  any  more  of  these 
most  unnatural  combinations,  and  I  will  only 
further  observe  that  the  honeysuckle  meets 
in  the  same  order  with  the  laurustinus  and 
the  elder.”  (p.8-11.) 

These  illustrations  prove  that  the 
natural  system  is  as  artificial  as  that 
which  it  has  so  roughly  excluded  on 
false  pretences.  The  importance  of 
the  Natural  system,  in  a  medical  point 
of  view,  has  been  most  grossly  mis¬ 
represented.  We  are  confidently  told 
by  its  advocates  that  all  the  plants  in¬ 
cluded  in  the  same  order  are  possessed 
of  similar  properties. 

“  The  advantages  (says  Dr.  Lindley)  of 


the  natural  system  in  applying  botany  to 
useful  purposes  aie  immense,  especially  to 
medical  men,  who  depend  so  much  upon  the 
vegetable  kingdom  for  their  remedial  agents. 

A  knowledge  of  the  properties  of  one  plant 
enables  the  practitioner  to  judge  scientifically 
of  the  qualities  of  other  plants  naturally 
allied  to  it ;  and  therefore  the  physician, 
acquainted  with  the  natural, system  of  botany, 
may  direct  his  inquiries,  when  on  foreign 
stations,  not  empirically,  but  upon  fixed 
principles,  into  the  qualities  of  the  medicinal 
plants  which  have  been  provided  in  every 
region  for  the  alleviation  of  the  maladies  pe¬ 
culiar  to  it.  He  is  thus  enabled  to  read  the 
hidden  characters  with  which  Nature  has 
labelled  all  the  hosts  of  species  that  spring 
from  her  teeming  bosom.  Every  one  of 
these  bears  inscribed  upon  it  the  uses  to 
which  it  may  be  applied,  the  dangers  to  be 
apprehended  from  it,  or  the  virtues  with 
which  it  has  been  endowed.  The  language 
in  which  they  are  written,  is  not  indeed 
human,  it  is  in  the  living  hieroglyphics  of 
the  Almighty,  which  the  skill  of  man  is  per¬ 
mitted  to  interpret.  The  key  to  their 
meaning  lies  enveloped  in  the  folds  of  the 
natural  system,  and  is  to  be  found  in  no  other 
place.”  (p.  14-15.) 

The  incorrectness  of  this  statement 
is  clearly  demonstrated  by  some  of  the 
examples  quoted  by  Dr.  Drummond. 
If  it  be  true,  the  plants  contained  in. 
the  order  to  which  Peruvian  bark 
belongs, —  Cinchonacece,  or,  according 
to  Lindley,  Cinchonads, — ought  to  pos¬ 
sess  the  same  febrifuge  and  other 
qualities  ;  but  Dr.  Lindley  states  that 
many  of  the  plants  in  this  order  are 
very  valuable  as  “  tonics,  febrifuges, 
emetics,  or  purgatives.”  The  emetic 
Ipecacuanha  belongs  to  it ;  and  Sir  R. 
Schomburgk  assures  us  that  Indians 
have  been  poisoned  by  using  the  wood 
of  Evosimia  Corymbosa  to  make  spits 
for  roasting  meat  on.  (16.)  After 
this,  what  becomes  of  the  assertion 
that  the  Natural  system  teaches  the 
physician  how  to  discover  in  every 
region  the  medicines  which  he  re¬ 
quires  ;  and  in  what  position  would  he 
place  his  patient  if  he  relied  upon  the 
common  statement  that  all  the  species 
in  any  one  natural  order  of  plants  are 
possessed  of  similar  properties  ?  Or 
that,  if  we  know  the  qualities  of  any 
one,  we  may  calculate  with  confidence 
on  those  qualities  being  the  same  in 
all  the  other  species  of  the  same  order  ? 
In  the  order  Liliacece  we  find  associated 
in  a  very  unnatural  manner,  judging 
by  properties,  the  Phormium  tenax, 
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the  onion,  garlick,  leek,  squill,  and 
aloes.  How  one  of  these  is  to  be  sub 
stituted  for  the  other,  upon  any  fixed 
principle,  surpasses  our  comprehen¬ 
sion. 

Then,  again,  plants  the  most  unlike 
are  found  associated  in  one  or  other  of 
these  natural  systems : — 

“For  instance,  the  snowdrop  with  the 
American  aloe ;  the  tulip  and  lily  with 
butcher’s-broom  ;  the  mulberry  with  the 
fig ;  the  castor-oil  tree  with  the  box  ;  chick- 
weed  with  the  gaudy  pink  and  lychnis  ;  the 
snapdragon  and  digitalis  with  the  beautiful 
veronica  and  globe  buddlea  ;  the  honeysuckle 
with  the  laurustinus  and  the  elder  ;  the  lime 
tree  with  the  corchorus  ;  or  the  hardy  and 
evergreen  ivy  with  the  delicate  and  lowly 
moschatel.  In  an  artificial  system  it  matters 
not  how  incongruous  may  be  the  species  in¬ 
cluded  in  any  class  or  order  ;  but  to  find 
such  as  the  above,  and  hundreds  of  others, 
in  systems  professing  to  arrange  together 
such  plants  as  are  ‘  more  like  to  each  other 
than  to  anything  else,’  is  certainly  somewhat 
of  the  wonderful.”  (p.  89-90.) 

One  of  the  boasted  advantages  of 
the  Natural  System  has  therefore  no 
foundation  in  fact.  Dr.  Drummond 
collects  many  other  instances  which 
equally  show  the  absurdity  of  making 
this  alleged  similarity  of  properties  a 
ground  of  preference.  He  also  exa¬ 
mines  the  two  systems  as  guides  to  de¬ 
termine  the  nature  of  an  unknown 
plant,  showing  that  in  simplicity  the 
Linnsean  is  decidedly  preferable.  In 
adopting  it,  the  student  will  encounter 
difficulties ;  but,  as  the  author  ob¬ 
serves,  these  are  inseparable  from  any 
system  of  botany. 

A  most  serious  objection  to  the  Na¬ 
tural  System  is,  that  there  is  no  telling 
what  it  really  is.  Every  writer  has  a 
natural  system  of  his  own.  Dr.  Drum¬ 
mond  enumerates  about  twenty , — a 
fact  which  shows  that  the  science  has 
been  brought  into  a  chaotic  state  of 
confusion  by  the  system-manufacturers. 

The  kind  of  nomenclature  adopted 
sometimes  leads  advocates  of  the  Na¬ 
tural  System  to  violate  the  rules  of 
common  propriety.  Thus,  Dr.  Drum¬ 
mond  tells  us : — 

“  In  the  genus  Griffithsia,  instituted  by 
Agardh  in  honour  of  Mrs.  Griffiths,  so  cele¬ 
brated  for  her  investigation  of  the  Algae,  we 
have  bearded  Griffiths,  many -cut  Griffiths, 
and  horse-tail  Griffiths.  Agardh  also  in¬ 
stituted  the  genus  Hutchinsia,  from  Miss 
Hutchins,  of  Bantry,  a  lady  who  made  many 


i  discoveries  in  Irish  Cryptogamic  botany  ; 
and  in  Mr.  Gray’s  work  we  have,  among 
other  species  of  the  genus,  long  Hutchins, — • 
black  Hutchins,  —  blackish  Hutchins,  — 
pitcher  Hutchins, — stiff  Hutchins, —  and 
(proh  pudor .')  naked  Hutchins.”  (p.  75.) 

We  think  that  Mrs.  Griffiths  and 
Miss  Hutchins  have  good  reason  to 
complain  of  a  decided  want  of  gal¬ 
lantry  on  the  part  of  the  naturalists. 

The  author  justly  censures  the  cata¬ 
logue  of  unmeaning  and  uncouth  words 
introduced  into  the  science  by  Dr. 
Lindley.  We  agree  with  him  that  it 
is  impossible  to  see  what  advantage 
can  arise  to  botany  or  its  nomenclature 
from  the  introduction  of  the  following 
names  among  many  others  similarly 
constructed : — 

“  Burmanniads,  Mayacs,  Phileriads,  Pa- 
riads,  Morads,  Juglands,  Lardizabalads, 
Kadsurads,  Pangiads,  Samyds,  Hydrophvls, 
Sauvagesiads,  Vivianiads,  Voychads,  Theads, 
Rhizobols,  Guttifers,  Humiridiads,  Fran- 
coads,  Xanthoxyls,  Erythroxyls,  Nyctagos, 
Saururads,  Brixads,  Chailletiads,  Hippocra- 
teads,  Reaumuriads,  Slilbids,  Ehretiads^ 
Salvadorads,  Selagids,  Gilliesiads,  Ganyads, 
Helwingiads,  &c.”  (p.  82.) 

That  this  nomenclature  should  be 
employed  for  the  purpose  of  facilitating 
the  progress  of  the  student,  is  a  strange 
assumption  :  it  reminds  us  of  the  rules 
of  memory  suggested  by  the  witty  Mr. 
Matthews— •“  By  the  aid  of  the  rules 
you  could  remember  everything:  the 
only  difficulty  consisted  in  remember¬ 
ing  the  rules !” 

All  natural  orders  ought  to  be 
founded  on  striking  or  evident  external 
characters.  Jussieu  took  the  seed  as 
the  basis  of  his  classification  ;  but  “  it 
formed  one  of  sand  on  which  nothing 
durable  can  ever  rest:  and  hence  the 
perpetual  tinkering,  patching,  taking 
away,  adding  to,  or  altering  in  some 
way  or  another,  his  system  by  every 
one  who  undertakes  to  explain  it  in 
writing.”  (p.  85.) 

In  the  opinion  of  the  author  there 
is  no  doubt  that  the  Linneean  system 
is  better  adapted  than  any  other  to 
lead  us  to  a  knowledge  of  the  names  of 
plants.  When  we  have  found  the  name, 
we  must  refer  to  some  author  for  the 
description  of  properties — a  plan  which 
must  be  equally  adopted  in  taking  any 
natural  system  for  our  guidance;  for  who 
would  wish  to  swallow  ipecacuanha  for 
Peruvian  bark,  or  to  eat  the  New 
Zealand  flax  in  place  of  an  onion  or 
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a  leek  P  yet  a  reliance  upon  the 
characters  of  the  Cinchonacece  and  Li- 
liacece,  as  indicative  of  properties  and 
uses,  would  inevitably  lead  the  strictly 
consistent  botanist  into  these  mistakes. 
With  these  defects  it  is  a  matter  of 
regret  to  find  that,  in  the  botanical  exa¬ 
minations  at  the  University  of  London, 
the  Natural  System,  as  it  is  called, 
with  its  cumbrous  nomenclature,  is 
made  the  great  test  of  botanical  know¬ 
ledge.  The  rows  of  names  in  ales ,  osce , 
and  other  quaint  terminations,  are 
sufficient  to  bewilder  the  student ;  but 
he  must  “  get  up”  the  Natural  System, 
or  he  will  not  pass.  This  is  about  as 
reasonable  as  demanding  of  the  mathe¬ 
matical  student  a  demonstration  of  the 
cycles  and  epicycles  of  Descartes. 

The  only  objection  we  have  to  this 
little  essay  is,  that  the  author  betrays 
unnecessary  warmth  of  language  in 
advocating  his  favourite  system,  and 
in  condemning  that  of  Jussieu  ;  but 
we  quite  agree  with  him  in  his  con¬ 
cluding  remark — that  it  is  equally 
worthy  of  a  man’s  ambition,  equally 
honourable,  and  certainly  more  equita¬ 
ble,  to  attempt  the  diffusion  of  know¬ 
ledge  by  the  easiest  means,  than  to 
gain  the  highest  name  at  the  risk  of 
destroying  all  general  taste  for  the 
cultivation  of  one  of  the  loveliest  of 
the  sciences. 

5.  Mr.  Graham’s  aim  in  this  work 
will  be  seen  from  the  following  quota¬ 
tion  : — 

“  Notwithstanding  the  numerous  works 
on  botany  that  have  lately  issued  from  the 
press,  the  want  of  some  concise  treatise  by 
which  the  science  could  be  rendered  homely 
and  intelligible  to  the  young,  has  for  a  long 
time  been  felt.  In  publishing  the  following 
lectures,  the  object  of  the  author  is  to  supply 
such  a  want ;  in  endeavouring  to  effect 
which  he  has  carefully  condensed  into  six 
lectures  the  general  principles  of  the  science 
of  botany,  in  order  to  form  a  basis  or 
groundwork  for  the  young  beginner,  who, 
by  a  foundation  of  this  kind,  will  have  no 
difficulty,  at  a  subsequent  period,  of  entering 
into  more  minute  details.”  (Preface.) 

Although  it  is  obviously  no  easy  task 
to  condense  into  a  course  of  six  lectures 
all  the  facts  and  conclusions  of  the 
science  of  botany,  Mr.  Graham  has,  we 
conceive,  succeeded  in  presenting  to 
the  readersof  his  “Outlines”  in  a  clear 
and  intelligible  form,  at  least  the  ele¬ 
ments  of  the  science.  He  puts  them  in 


possession  of  so  many  of  these  facts  as 
may  serve  for  the  foundation  of  a  more 
extensive  superstructure.  By  the  plates 
which  sufficiently  illustrate  the  text, 
and  by  the  etymology  of  the  technical 
terms,  which  the  author  has  also  for 
the  most  part  supplied, — the  work  is 
adapted  to  the  youngest  student  of  this 
interesting  branch  of  natural  history. 
We  therefore  do  not  hesitate  to  recom¬ 
mend  it  to  the  notice  of  the  instructors 
of  youth  in  general,  as  well  as  to  all 
who  are  desirous  of  acquiring  an  ele¬ 
mentary  knowledge  of  this  useful  sci¬ 
ence. 


On  the  Cure  of  Cataract ;  with  a  Prac¬ 
tical  Summary  of  the  best  modes  of 
operating  ( Continental  and  British). 
By  Hugh  Neill,  Surgeon  to  the 
Liverpool  Eye  and  Ear  Infirmary. 
Pp.  224.  Liverpool :  Deighton 
and  Laughton.  London:  Churchill. 
184S. 

The  principal  part  of  this  treatise 
consists  of  an  analysis  of  Stoeber’s 
Traite  des  Maladies  des  Yeux,  the 
Hygiene  de  la  Yue,  by  Dr.  Magne,and 
the  Traite  Theorique  et  Pratique  des 
Maladies  des  Yeux,  by  Dr.  Desmarres. 
To  this  analysis  Mr.  Neill  has  added 
a  few  foot-notes  of  trifling  importance  ; 
and,  in  the  part  treating  of  Desmarres’ 
viewrs,  he  has  incorporated  his  own  in 
a  way  which  often  makes  it  difficult  to 
determine  what  belongs  to  each.  Be¬ 
sides  this  there  are  long  quotations 
from  Mr.  Charles  G.  Guthrie’s  work 
on  Cataract,  from  Mr.  Waldie’s  paper 
on  Chloroform,  and  from  Dr.  Simpson’s 
pamphlet  on  aneesthetic  agents,  &c. 
Now,  when  the  work  before  us  is 
stripped  of  all  these  materials  borrowed 
from  other  sources,  there  remains  blit 
little  wherewith  to  detain  our  readers. 

The  author  recommends  the  use  of 
veratria,  applied  by  inunction  to  the 
temples,  forehead,  or  nape  of  the  neck, 
in  cases  where  it  is  desired  to  contract 
the  pupil.  Its  effect,  therefore,  is  the 
opposite  to  that  of  belladonna,  which 
dilates  the  pupil.  Mr.  Neillobserves : — 

“Where  nervous  energy  has  become 
impaired,  and  the  pupil  languishes  and 
hangs  wide  open ;  by  virtue  of  veratria 
I  have  shut  up  the  pupil  to  its  natural 
size.  In  some  cases  I  have  succeeded 
in  restoring  the  mobility  of  the  mus¬ 
cles  of  the  iris  ;  and  have  overcome  para¬ 
lysing  effects  where  the  glare  of  too  much, 
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light  has  acted  injuriously  on  a  retina  already 
morbidly  debilitated,  and  rendered  insensi¬ 
tive  to  the  stimulus  of  ordinary  light.” 
(p.  196.) 

The  author’s  belief  is  that  veratria 
acts  as  a  stimulant  upon  the  circular 
muscle  of  the  iris.  He  mentions  also 
that  cayenne  and  other  peppers,  as  well 
as  the  euphrasia  or  eyebright,  have  the 
power  to  produce  transient  contraction 
of  the  pupil  in  amaurotic  eyes. 

One  main  object  of  the  author  is  to 
recommend  the  cure  of  cataract  by  re- 
clination  instead  of  extraction.  We 
shall  describe  the  operation  in  his  own 
words 

“  The  operator,  while  he  fixes — say  the 
patient’s  left  eye  with  his  (the  operator’s) 
left  hand — the  process  is  done  thus  :  and  I 
am  supposing  that  the  speculum  is  not  used. 
The  second  finger  raises  the  upper  eye-lid 
and  fixes  it  against  the  eye-brow.  The  first 
finger  depresses  the  lower  lid.  The  eye  is 
thus  firmly  enough  fixed  :  its  outer  portion 
is  free  to  be  punctured,  and  there  is  no  im¬ 
pediment  to  a  thorough  inspection  of  the 
pupil.  A  flat  straight  needle,  with  two  cut¬ 
ting  edges  running  to  a  point,  is  carried,  at 
the  eighth  of  an  inch  from  the  cornea,  to¬ 
wards  the  very  centre  of  the  eye  through  the 
sclerotic.  The  needle  must  not  be  poked 
into  the  lens.  As  soon  as  it  is  judged  to  be 
behind  the  iris,  it  should  be  gently  forced  to 
the  anterior  of  the  lens,  and  posteriorly  to 
the  iris,  foricards  toward  the  pupil.  Do  all 
gently.  Let  there  be  no  abrupt  or  sudden 
motion.  The  point  of  the  needle  seen  in 
the  pupil  is  now  to  be  depressed,  and  pressed 
down  the  face  of  the  lens  to  its  lower  edge, 
and  carried  back  below  the  lens  right  into 
the  vitreous  humor.  The  needle  is  then 
moved  horizontally  backwards  and  forwards, 
so  as  to  cut  a  free  course  in  the  vitreous 
body  for  the  passage  of  the  lens.  All  this  is 
a  continuous,  momentary,  and  essential 
movement.  Attempted  otherwise,  a  lacera¬ 
tion  of  the  vitreous  capsule  is  not  easily 
accomplished  :  and  should  the  membrane  be 
tough,  and  not  lacerated,  the  lens  may  be 
turned  topsy-turvy,  and  tilted  into  the  ante¬ 
rior  chamber. 

“  The  needle  having  made  its  way  through 
the  capsule  of  the  vitreous  humor,  now  comes 
back  to  the  anterior  of  the  lens.  Commence 
pressure  with  it,  to  cause  displacement,  by 
resting  heavily  on  the  anterior  portion  of  the 
lens.  The  lens  now  moves  downwards.  The 
needle  presses  down  also,  and  the  lens  begins, 
technically,  to  recline:  that  is  to  say,  it 
turns  backwards. 

“  The  needle  ought  to  get  on  the  (now) 
top  .of  the  lens  ;  and  away  it  goes,  launched 
as  it  were  into  the  vitreous  humor.  Its 


position  is  supine,  offering  its  whole  flat 
surface  opposed  to  the  vitreous  humor.  It 
cannot  rise  up  :  its  flatness  is  also  opposed 
to  the  retinal  portion  of  the  vitreous  humor. 

“  It  only  remains  for  the  parts  to  become 
adapted  to  their  new  position,  and  the  case 
will  be  as  brilliant  as  the  most  enthusiastic 
eye-surgeon  could  desire.”  (p.  184-6.) 

To  the  above  description  of  the  ope¬ 
ration  in  the  author’s  own  language, 
we  shall  add  his  own  opinion  of  its 
merits — 

“  Such  is  my  favourite  operation  for  the 
cure  of  Cataract  by  Reclination — not  as 
hitherto  described,  confusedly,  or  with  need¬ 
less  elaboration  in  books.  In  homely  lan¬ 
guage,  I  will  pit  hundreds  of  cases  of  Recli¬ 
nation  which  I  have  successfully  performed, 
against  the  very  best  cases  of  Extraction; 
and  the  eyes  of  my  patients  shall  show  as 
little  injury  surgically  produced,  aye  and  less, 
than  the  optics  of  those  who  have  had  the 
rare  good  luck  to  have  been  *  touched  off 1 
by  the  most  dexterous  ‘  Extractor.’  ” 

(p.  186.) 

We  cannot  congratulate  the  author 
either  on  his  modesty  or  good  taste  in 
making ’use  of  this  self-laudatory  lan¬ 
guage.  It  is  certainly,  as  he  observes, 
“  homely  it  is  in  our  opinion  even  a 
step. beyond  “homely;”  part  of  it  is 
pure  slang.  Were  this  the  only  instance 
of  such  a  style,  it  might  be  passed  over 
as  a  slip;  but,  we  regret  to  say,  similar 
expressions  are  scattered  through  the 
book.  For  example,  in  one  place,  it  is 
stated  that  “  the  least  bungling  will 
floor  the  operation.”  Now,  we  would 
seriously  ask  the  author,  if  language 
like  this,  employed  by  a  surgeon  at 
the  head  of  an  important  public  insti¬ 
tution,  be  calculated  to  do  credit  to  the 
profession  to  which  he  belongs  ? 

With  regret  we  must  notice  another 
fault  in  this  book,  namely,  attempts  to 
pun, — a  form  of  writing  surely  much  out 
of  place  in  a  professional  work.  Such 
for  example  is  the  expression  used  at 
page  136,  where  he  remarks  that 
“oblique  kerotomy  is  most  obliquely 
preferred  by  many.”  Again,  at  page 
163,  after  a  few  critical  remarks  on  the 
derivation  of  the  word  Cataract,  the 
author  informs  us  that  “  in  nature  there 
is  little  in  common  between  the  disease 
of  the  eye,  figuratively  designated 
‘  Cataract,’  and  the  cataracts  which 
give  majesty  and  interest  to  the  scenery 
or  landscape  of  waterfalls,  whether  on 
the  scale  of  Niagara,  or  of  the  cataract 
of  the  Ganges,  or  the  Falls  of  Clyde. 
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There  is  no  rushing  or  precipitate  fall 
in  the  cataract  of  surgery  !” 

Was  there  ever  more  ill-advised 
straining  than  in  the  following  passage, 
at  page  153,  wherein  the  author  speaks 
of  the  bad  success  of  operations  in  the 
hands  of  others? 

“  For  my  remarks  on  this  part  of  an  in¬ 
teresting  subject,  I  hope  I  need  neither  apo¬ 
logise,  nor  unnecessarily  guard  myself  from 
misconception  by  supplemental  comment. 
Against  the  malice  of  misrepresentation  no 
man  can,  nor  need,  attempt  to  assure  himself. 
Erery  soldier  on  a  charge  does  not  forsooth 
therefore  transfix  his  opponent  on  the  point 
of  his  bayonet :  and  in  eye-surgery  (if  I 
succeed  in  conveying  what  I  mean  as  un¬ 
equivocally  as  I  mean  what  I  say)  it  is  in 
like  manner,  that  all  operators  do  not  merely 
because  they  operate,  necessarily  succeed  in 
impaling  Cataract  with  the  needle,  or  in 
taking  it  captive  by  the  edge  of  the  knife  ! 
What  the  bayonet  is  to  the  foot  soldier,  so  is 
the  Cataract  instrument  in  the  tried  hands  of 
the  expert  eye-surgeon.  And  has  not  eye- 
surgery  its  volunteers  and  young  soldiers,  as 
well  as  the  standing  army  ?  We  must  allow 
therefore  for  a  want  of  drill  and  discipline, 
and  for  the  inexperience  of  adventurous  re¬ 
cruits  in  the  one  case;  and  justly  expect 
more  effect  from  the  experientia  docet  of 
the  veteran  campaigner,  in  the  other.” 
(p.  153-4.) 

Once  more  we  must  express  our  re¬ 
gret  at  being  obliged  to  point  out  these 
grave  faults  in  the  work  of  one  who 
may  be,  notwithstanding,  an  excellent 
practical  oculist.  But  when  an  author 
quotes  Latin  and  Greek,  and  comments 
critically  thereon,  it  is  surely  not  too 
much  to  expect  that  he  shall  be  able  to 
express  himself  in  his  own  language 
with  clearness  and  propriety. 

Stricture  of  the  Urethra ,  its  Pathology 

and  Treatment  ;  comprising  observa¬ 
tions  on  the  curative  powers  of  the 

potassa  fusa  in  that  disease  :  with 

cases.  By  Robert  Wade,  F.R.C.S. 

Second  edition,  pp.  247.  Churchill. 

TnEtreatmentof  stricture  of  the  urethra 
by  the  potassa  fusa, as  recommendedand 
practised  by  the  late  Mr.  Whateley,  had 
been  long  neglected  by  surgeons.  Mr. 
Wade,  however,  some  years  since,  de¬ 
termined  to  make  trial  of  that  re¬ 
medy  in  cases  of  irritable,  impassable, 
and  other  bad  forms  of  stricture  ;  the 
success  attending  his  practice  was  such 
as  to  induce  him  to  use  the  caustic  with 
a  degree  of  boldness,  and  to  an  extent 


which  Mr.  Whateley  had  never  con¬ 
templated.  The  results  of  his  expe¬ 
rience  were  communicated  to  the  pro¬ 
fession  about  eight  years  since,  and  no¬ 
ticed  with  commendation  in  the  pages 
of  this  journal.  Since  that  period  Mr. 
Wade  has  had  a  more  extended  expe¬ 
rience  of  the  virtues  of  the  remedy  in 
question,  and  this  further  experience 
has  given  rise  to  the  work  before  us. 
In  addition  to  many  very  valuable 
cases,  the  present  edition  contains 
chapters  on  the  treatment  of  strictures 
by  retention  of  the  catheter  or  bougie; 
on  the  operations  for  division  of  the 
stricture  and  puncture  of  the  bladder ; 
on  the  liability  of  stricture  patients  to 
a  recurrence  of  their  disease,  &c.  The 
work  will  forman  excellent  text-book 
for  the  student,  and  the  most  expe¬ 
rienced  surgeon  may  advantageously 
consult  it.  It  should  occupy  a  place 
in  the  library  of  every  one  who  may  be 
called  upon  to  treat  stricture  of  the 
urethra. 


fifogpttal  anti  Infirniavg  IfUpong. 

CHICHESTER  INFIRMARY. 

Case  of  Simple  Fracture  of  Tibia  and 
Fibula,  treated  without  Splints. 

(Cases  reported  by  T.  Newham,  Esq. 

House-surgeon.) 

John  Benstead,  set.  31,  admitted  into 
this  infirmary,  May  13th,  1849.  Walking 
on  the  edge  of  the  pavement,  his  foot  slipped 
from  the  kerb-stone,  and  he  fell.  When 
admitted,  there  was  no  contusion  or  mark 
of  violence  on  the  limb,  nor  was  it  in  any 
way  displaced ;  but,  on  examination,  it  was 
found  that  the  tibia  and  fibula  were  both 
obliquely  fractured  just  below  the  insertion 
of  the  external  lateral  ligament  of  the  knee- 
joint. 

Treatment. — The  leg  was  laid  upon  a  pil¬ 
low,  which  was  hard,  being  stuffed  with 
wool,  (which  material  I  have  always  found 
best  suited  to  fractures,  being  at  the  same 
time  sufficiently  soft  not  to  produce  pain, 
from  long  use,  and  also  elastic,  and  sup¬ 
porting  well  the  broken  limb,  and  supported 
on  each  side  by  a  heavy  sand  bag),  the 
whole  being  confined  by  tapes ;  the  man 
being,  of  course,  on  his  bacx.  The  forma¬ 
tion  of  the  provisional  callus  proceeded 
rapidly  ;  and  on  the  6th  of  June,  three  weeks 
from  the  time  of  the  accident,  the  limb  was 
enveloped  in  a  starch  bandage,  and  the  pa¬ 
tient  allowed  to  walk  about. 
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June  26th. — Discharged  cured. 

This  case  has  not  been  selected  for  its 
rarity,  or  for  any  remarkable  feature  in  its 
history,  but  merely  to  demonstrate  the 
utility  of  the  sand  bags,  & c.,  in  cases  of 
fractured  limbs  in  adults.  This  treatment 
is  extensively  carried  out  at  Guy’s  ;  but  I  do 
not  remember  ever  to  have  seen  a  fracture 
there,  where  the  union  was  so  rapid  and  so 
good. 

In  children,  of  course,  from  their  uneasi¬ 
ness,  there  would  be  more  difficulty  in  pre¬ 
serving  the  position  of  the  limb  ;  but  I  have 
seen  several  instances  where  the  sand  bags 
were  much  flatter  and  broader,  so  as  to  en¬ 
circle  the  part  affected,  and  being  well  se¬ 
cured  by  tapes,  the  child  wras  allowed  to 
tumble  about  in  bed.  In  these  cases  rapid 
union  was  the  invariable  result. 

Case  II. — Disease  of  the  Anatomical  Neck 
of  the  Humerus  and  of  the  Elbow- 
joint  —  Amputation  at  the  Shoulcler- 
joint —  Cure. 

John  Longlands,  set.  17,  admitted  May 
22d,  1849,  under  the  care  of  Dr.  Duke. 
Two  years  ago  he  received  a  blow  on  the  left 
shoulder,  from  which  he  suffered  only 
slightly,  and  quickly  recovered. 

Five  weeks  since,  on  returning  from  work 
in  the  evening,  he  complained  of  severe  pain 
of  a  throbbing  character  in  the  shoulder, 
which  increased  during  the  night  to  such  a 
degree,  that  on  the  following  morning  a 
medical  man  was  sent  for.  From  this  gen¬ 
tleman’s  account,  it  appears  that  the  whole 
shoulder  was  tender  and  reddened,  and  the 
pain  very  severe.  Leeches,  purgatives,  &c., 
were  ordered,  but  still  the  symptoms  con¬ 
tinued  with  very  slight  mitigation  for  a  fort¬ 
night,  when  matter  formed  over  the  acromial 
process,  and  was  evacuated.  Four  or  five 
more  depots  were  opened  in  rapid  succession, 
at  different  points  in  the  upper  arm  ;  and 
just  before  his  admission,  one  at  the  inser¬ 
tion  of  the  deltoid,  and  the  other  over  the 
external  condyle  of  the  humerus. 

The  appearanceof  the  patient  ishighly  scro¬ 
fulous,  and  for  his  age  his  developments  back¬ 
ward.  tie  is  in  a  state  of  extreme  prostration  1 
from  excessive  discharge  of  pus,  which  now 
amounts  to  nearly  a  pint  per  diem,  but  ap¬ 
parently  of  a  healthy  nature,  from  the  two 
last-mentioned  openings.  The  arm  when 
moved  is  exceedingly  painful,  both  at  the 
shoulder  and  the  elbow-joints.  Passing  a 
probe  into  the  upper  opening  (that  near  the 
insertion  of  the  deltoid),  it  seemed  to  runup 
on  the  anterior  surface  of  the  head  of  the 
humerus,  and  to  touch  the  glenoid  cavity. 
The  sensation  conveyed  to  the  hand  was  that 
of  caries  of  the  head  of  the  bone.  The 
glenoid  cavity,  however,  did  not  appear  to 
be  denuded  of  cartilage.  The  surface  of  the 


humerus,  for  two  or  three  inches  below  the 
head,  was  bare,  and  apparently  beneath  the 
long  tendon  of  the  biceps. 

The  elbow  was  painful  upon  flexion  and 
extension,  but  especially  upon  rotation  and 
percussion  of  the  head  :  the  opening  situ¬ 
ated  over  the  external  condyle  could  not  be 
traced  to  the  point. 

From  these  symptoms,  and  from  the  ex¬ 
cessive  discharge  weakening  him  daily,  Dr. 
Duke,  in  conjunction  with  Mr.  Elliott,  de¬ 
termined  upon  operating  without  delay. 

The  operation  for  excision  of  the  head  of 
‘the  humerus  was  first  proposed,  but  rejeoted 
on  account  of  strong  suspicion  that  the 
elbow  joint  was  also  diseased,  and  also  that, 
provided  the  head  of  the  bone  were  removed, 
it  was  thought  that  the  lad’s  reparative 
powrers  would  not  be  equal  to  the  task,  so 
as  to  produce  an  useful  arm.  Dr.  Duke 
therefore  determined  upon  the  removal  of 
the  whole  limb  at  the  shoulder-joint,  which 
was  accordingly  done,  Friday,  June  1st, 
1849. 

Operation.'—  Chloroform  having  been  ad¬ 
ministered,  and  speedily  taken  effect,  and 
the  subclavian  being  easily  compressed  above 
the  clavicle,  an  incision  was  made  by  a 
scalpel,  from  a  point  over  the  coracoid  pro¬ 
cess  of  the  scapula  in  front,  extending  down¬ 
wards  and  backwards  to  nearly  the  insertion 
of  the  deltoid  ;  then  upwards  and  backwards 
to  the  spine  of  the  scapula,  thus  taking  in 
the  whole  extent  of  the  deltoid  muscle,  which 
was  thus  completely  turned  up,  and  the 
capsular  ligament  exposed  :  this  was  divided, 
and  the  knife  carried  through  the  joint.  A 
long  catlin  was  now  used  to  make  the  under 
and  inner  flap :  the  axillary  vessels  and 
nerves  being  divided  of  course  last.  From 
the  first  incision  to  the  complete  removal  of 
the  arm,  the  time  occupied  was  sixty-eight 
seconds.  The  axillary  artery  was  soon 
secured ;  and  besides  this,  eight  other  small 
arteries  were  tied.  Altogether  about  ten 
ounces  of  blood  wTere  lost;  and  from  the 
effect  of  this  loss,  and  that  of  the  chloroform, 
the  patient  became  very  low,  and  almost 
pulseless,  requiring  a  considerable  quantity 
of  wine  to  restore  him.  The  flaps  were  now 
brought  together,  and  merely  confined  by  a 
strip  of  plaster. 

On  being  placed  in  bed  the  pulse  was  98, 
small  and  weak.  The  wound  was  dressed 
five  hours  after  the  operation.  There  was 
not  the  slightest  tendency  to  haemorrhage, 
and  the  body  was  quite  comfortable.  Cold 
water  dressing  was  laid  over  the  shoulder. 

Reaction  was  fully  established  about  9  p.m. 
Pulse  120,  but  weaker  ;  skin  hot  and  dry  ; 
and  there  is  great  restlessness. — Tinct.  Opii, 
tlfxx. ;  Mist.  Camph.  §j.  hac  vespere. 

June  2d. — Has  passed  a  good  night.  The 
skin  is  acting  well,  and  he  perspires  freely : 
bowels  open  once  since  the  operation  ;  pulse 
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110  ;  tongue  slightly  furred  ;  shoulder  quite 
•easy.  Dr.  Duke  ordered — M.  Salin8e,3j.; 
Pot.  Nitrat.  gr.  x.  4tis  horis.  Cont.  cold 
application.  To  have  lemonade. 

Vespere. — Is  better.  Pulse  100,  soft  and 
quick  ;  skin  moist  and  cool ;  spirits  very 
good. 

June  3d. — Continues  as  yesterday.  Pulse 
100 ;  tongue  furred.  The  wound  was 
dressed  to-day,  as  it  was  becoming  offensive, 
A  considerable  quantity  of  pus  passed  ap¬ 
parently  from  the  glenoid  cavity.  The  su¬ 
tures  were  taken  away.  Union  by  first  in¬ 
tention  had  gone  on  in  the  posterior  part  of 
the  wound.  Appetite  good  ;  sleeps  well. — 
Cont.  Med. 

June  5th. — -Shoulder  dressed  again  to-day. 
Very  little  oozing  of  pus  :  pulse  98  ;  tongue 
clean;  bowels  open. — To  have  fish  for 
dinner. 

June  6th.  —  Continues  as  yesterday. 
Shoulder  dressed  every  day.  Compress  and 
bandage  applied  over  the  upper  flap. 

It  may  be  here  mentioned  that  the  last 
ligature  from  the  arteries  came  away  to-day. 
That  applied  to  the  axillary  artery  was  rather 
thick,  and  came  away  on  the  third  day. 
Not  the  slightest  disposition  to  any  secon¬ 
dary  haemorrhage  was  however  manifested. 
Pulse  98,  and  very  quick;  tongue  clean; 
bowels  open  ;  skin  acts  well. — To  have  a 
mutton-chop  and  half  a  pint  of  porter. 
Intr.  Med. 

July  5th- — There  has  been  nothing  worthy 
of  record  happened  since  the  last  report : 
the  lad  sat  up  on  the  seventh  day  from  the 
operation,  and  on  the  twelvth  was  walking 
in  the  grounds  of  the  infirmary.  The  whole 
wound  is  healed,  with  the  exception  of  two 
points  at  its  anterior  edge,  which  are  about 
an  inch  apart,  and  communicate  under  the 
new  skin.  The  appetite  is  good,  and  he  has 
regained  flesh  and  strength,  and  looks  very 
much  improved  since  the  operation.  He  is 
to  be  discharged  cared  next  week.  Or¬ 
dered — Sol.  Argent.  Nitr.  gr.  iij.  ad  ^j. 
to  be  injected  into  the  small  sinus  in  the 
shoulder. 

State  of  the  arm.  — The  disease  had  appa¬ 
rently  commenced  in  the  epiphysis,  as  the 
bone  at  that  part  was  carious,  and  the  caries 
extended;  partially  to  the  head  of  the  bone, 
which  had  however  preserved  its  cartilage 
intact.  Beneath  the  biceps  had  existed  an 
abscess  extending  to  the  middle  third  of  the 
arm,  and  at  this  point  the  bone  was  entirely 
denuded  of  its  periosteum,  and  perfectly 
white.  On  the  outside  of  the  capsular  liga¬ 
ment,  large  portions  of  bone  had  been  depo¬ 
sited,  acting  as  a  sort  of  stay  to  the  head 
and  neck  of  the  humerus.  The  whole  of 
the  cellular  tissue  was  infiltrated  and  hard¬ 
ened,  down  to  the  wrist.  On  opening  the 
elbow-joint  an  escape  of  pus,  amounting  to 
perhaps  two  ounces,  took  place.  There  did 


not  appear  to  be  any  other  disease  than  ul¬ 
ceration  of  the  cartilage  on  the  heads  of  the 
radius  and  ulna,  and  on  the  corresponding 
articulating  portion  of  the  humerus.  These 
parts  were  partially  denuded  of  cartilage. 

Remarks. — There  were  two  peculiarities 
in  this  case,  viz.  : — 

1st.  The  rapid  progress  of  the  disease 
after  its  first  commencement.  As  to  the 
injury  two  years  before,  I  cannot  think  that 
it  played  any  material  part  in  the  production 
of  the  disease. 

And  2d.  The  very  short  period  that 
elapsed  between  the  operation  and  the  sepa¬ 
ration  of  the  ligatures.  In  a  part  so  near  the 
centre  of  the  circulation,  one  would  expect 
that  the  clot  in  the  arteries  would  be  much 
longer  in  becoming  consolidated,  at  the  same 
time  that  the  surrounding  parts  become 
speedily  healed,  on  account  of  the  large 
supply  of  blood. 

Dr.  Duke  informs  me  that  he  has  never 
seen  a  case  where  the  ligatures  have  been 
separated  so  early ;  and  I  cannot  call  to 
mind  any  similar  event.  I  can  only  suggest 
that,  in  my  opinion,  this  rapid  separation  of 
the  ligatures  depended  upon  the  extreme 
feebleness  of  the  heart’s  action  during  the 
first  forty-eight  hours ;  thus-  of  course  fa¬ 
vouring,  in  a  high  degree,  the  formation  of 
the  clot. 


(JomsponDentc, 

DEATH  FROM  A  BLOW  ON"  THE  EPIGAS¬ 
TRIUM. 

Sir, — If  you  deem  the  following  case  in¬ 
teresting  or  instructive,  and  worthy  of  a  place 
in  your  valuable  journal,  I  shall  feel  obliged 
by  your  inserting  it. 

On  the  evening  of  Friday,  July  6,  1849, 
I  was  called  to  see  David  Bates,  set.  31,  who 
had  suddenly  fallen  in  the  street  whilst 
fighting.  I  found  him  dead,  and  ascertained 
that  about  a  quarter  of  an  hour  had  elapsed 
since  he  fell.  He  was  warm  and  covered 
with  perspiration  ;  his  face  pale  and  cadave¬ 
rous  ;  his  eyes  closed,  and  on  raising  the  eye¬ 
lids  the  pupils  were  seen  widely  dilated. 

On  Saturday,  about  nineteen  hours  after 
death,  by  order  of  the  coroner,  I  made  an 
examination  of  the  body,  assisted  by  Mr.  J. 
P.,  a  surgeon  of  this  town.  I  send  a  full 
copy  of  my  notes  of  the  post-mortem  ap¬ 
pearances,  which  Mr.  P.  agreed  with  me  in 
considering  perfectly  accurate. 

External  appearance. — Escape  of  bloody 
serum  from  the  nostrils.  Black  ecchymosed 
patch  on  the  bridge  of  the  nose.  Contusion 
under  the  right  ear  ;  slight  lividity  on  the 
upper  part  of  the  chest.  Contusion  on  the 
left  elbow. 
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On  turning  the  body  on  the  face,  about 
an  ounce  and  a  half  of  dark  grumous  blood 
escaped  from  the  nostrils.  The  trunk  and  ex¬ 
tremities  livid,  posteriorly,  from  post-mor¬ 
tem  gravitation. 

Abdomen. — Viscera  in  their  natural  posi¬ 
tion.  Old  adhesions  of  the  omentum  in  the 
right  iliac  region.  Intestines  distended  with 
flatus. 

Arch  of  the  colon  rather  dark  ;  stomach 
contained  some  half-digested  matter,  and 
presented  numerous  ecchymosed  points  in 
the  mucous  membrane  of  the  posterior 
surface  at  the  cardiac  extremity. 

Liver  rather  small,  and  presented  a  slightly 
mottled  appearance  on  the  surface. 

Kidneys,  spleen,  and  pancreas,  healthy. 

Thorax. — The  lungs  collapsed  on  opening 
the  chest ;  were  rather  darkly  mottled,  but 
healthy  in  texture  ;  congested  posteriorly. 
Old  adhesions  between  their  posterior  bor¬ 
ders  and  the  pleura  on  each  side. 

Heart. — Healthy  in  every  particular  : 
contained  very  little  blood,  which  was  fluid  ; 
no  coagula  present.  The  large  vessels 
in  the  thorax  and  abdomen  healthy.  The 
blood  generally  in  a  fluid  condition. 

Head. — Skull  thin.  Dura  mater  slightly 
congested.  No  opacity  of  arachnoid  mem¬ 
brane.  No  remarkable  amount  of  serous 
effusion.  Pia  mater  on  the  surface  of  the 
brain  and  in  the  sulci  between  the  convolu¬ 
tions  excessively  congested  with  dark  fluid 
blood.  Choroid  plexus  natural  in  appear¬ 
ance.  No  fluid  in  the  ventricles.  Substance 
of  the  brain  healthy,  natural  in  its  appear¬ 
ance,  and  without  any  lesion. 

At  the  inquest,  three  witnesses  stated 
that  Bates  was  intoxicated,  though  not  so 
much  so  but  that  he  could  walk  and  stand 
unsupported  by  others, — that  he  talked  a 
good  deal,  and  challenged  his  antagonist  to 
fight, — that  in  two  or  three  minutes,  the 
combatants  being  within  half  a  yard  of  each 
other,  Bates  received  a  left-handed  blow, 
but  apparently  not  a  very  severe  one,  in  the 
pit  of  the  stomach, — that  he  fell  on  his  face — 
according  to  the  first  witness — within  half  a 
minute  ;  according  to  the  second  witness,  in 
a  moment  or  two  ;  according  to  the  third 
witness,  instantly,  dead.  The  first  two  wit¬ 
nesses  also  swore  that  in  their  opinion  he 
moved  his  arms  in  a  fighting  attitude  after 
being  struck,  and  before  he  fell,  as  they 
thought  with  an  intention  of  continuing  the 
fight.  The  third  witness,  however,  swore 
that  there  was  no  action  of  this  kind.  On 
raising  him  from  the  ground,  which  was 
done  immediately  by  the  witnesses,  a  few 
drops  of  blood  escaped  from  his  nostrils,  but 
he  was  dead  ;  and  all  the  witnesses  agreed 
that  no  indication  of  life  was  observed  in  him 
after  he  fell. 

On  being  asked  to  give  my  opinion  as  to 
the  cause  of  death,  I  stated  that,  inasmuch 


as  the  post-mortem  appearances  did  not 
furnish  any  other  explanation,  I  unhesitat¬ 
ingly  attributed  it  to  concussion  of  the 
solar  plexus,  occasioned  by  the  blow  which, 
according  to  the  evidence  of  the  witnesses, 
Bates  had  received  in  the  epigastrium. 

Mr.  P.,  the  medical  gentleman  associated 
with  me  in  making  the  post-mortem  exa¬ 
mination,  who  also  heard  the  general  evi¬ 
dence,  stated  the  condition  of  the  mem¬ 
branes  of  the  brain  proved  a  great  amount 
of  excitement,  and  that  this  alone  might 
have  been  the  cause  of  death.  The  jury 
having  heard  conflicting  medical  opinions, 
gave  the  benefit  of  the  difference  to  the  pri- 
sioner,  and  returned  as  their  verdict  that 
Bates  died  from  over-excitement. 

The  opinion  expressed  by  Mr.  P.  appears 
to  tfie  inconsistent  with  all  me.dical  expe¬ 
rience.  I  think  all  experienced  patholo¬ 
gists  admit  that  in  cases  where  sudden  death 
from  violence  or  accident  occurs  to  an  in¬ 
toxicated  person,  it  is  usual  to  find  the  pia 
mater  turgid  with  dark  fluid  blood,  as  was 
observed  in  this  case.  This  at  once  disposes 
of  the  only  appearance  existing  in  the  body 
on  which  Mr.  P.  could  ground  the  opinion 
he  expressed.  There  was  no  evidence  ad¬ 
duced  of  any  extraordinary  excitement  in 
Bates  previous  to  fighting  :  he  was  drunk 
and  quarrelsome,  but  showed  no  symptoms 
of  oppression  of  the  brain.  He  fell  imme¬ 
diately  after  receiving  a  blow  in  the  epigas¬ 
trium  ;  and  the  manner  of  his  death — that 
is,  the  instant  extinction  of  life — does  not 
accord  with  our  experience  of  death  occa¬ 
sioned  by  any  form  of  apoplexy,  an  attack 
of  which  coincident  with  the  blow,  though 
quite  within  the  range  of  possibility,  might 
be  fairly  considered  very  remarkable. 

I  regard  the  case  as  an  unequivocal  in¬ 
stance  of  death  from  a  blow  in  the  epigas¬ 
trium.  Since  such  occurrences  are  not 
frequent,  the  case  may  perhaps  be  worthy  of 
record  in  a  medical  journal ;  and  it  is  simply 
from  this  view  of  its  importance  that  I  offer 
it  for  publication. — I  am,  sir, 

Yours  obediently, 

J.  Yorke  Wood. 

Bury,  Lancashire, 

July  20,  1849. 


ATTENDANCE  ON  THE  SICK  POOR  IN  CASES 
OF  CHOLERA. 

Sir, — May  I  beg  you  to  insert  this  note 
in  this  week’s  Gazette,  and  to  state  your 
views  on  the  subject  to  which  it  refers  ?  I 
wish  to  direct  the  attention  of  the  medical 
officers  of  all  the  dispensaries  in  the  metro¬ 
polis  to  the  serious  consideration  of  the  two¬ 
fold  question — Whether  the  governors  and 
committees  of  the  institutions  to  which  they 
are  attached  have  any  right  to  insist  on  their 
attending  cases  of  malignant  cholera  as  part 
of  their  ordinary  duties  ?  and  if  so,  whether 
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it  would  be  right  in  them  to  concede  such  a 
demand  ? 

From  the  form  in  which  I  have  stated  the 
question,  you  will  perceive  that  I  do  not 
hold  an  affirmative  conclusion  on  the  one 
point  to  be  at  all  decisive  of  the  other.  But 
for  my  own  part,  I  maintain  most  unhesi¬ 
tatingly  that  even  if  the  dispensary  medical 
officers  received,  as  unquestionably  they 
should,  some  remuneration  for  the  discharge 
of  their  duties,  attendance  on  the  victims  of 
such  extraordinary  epidemics  as  cholera,  the 
sweating-sickness  (which  is  said  to  have 
broken  out  in  France,  and  may,  in  that  case, 
revisit  England,  after  an  absence  of  three 
centuries),  and  the  plague,  could  not  in  any 
fair  or  honourable  sense  be  exacted  from 
them  without  additional  remuneration. 
How  much  less,  when  they  receive  no 
acknowledgment  for  their  labours  more 
substantial  than  a  cold  and  formal  vote  of 
thanks  once  a  year  ?  But  as  very  many 
think  medical  men  fair  game — consider 
theft  of  their  time,  and  substance,  and  health, 
a  proper  and  just  economy,  and  blush  at 
no  act  of  meanness  provided  only  a  fJocfor 
be  the  subject  it  is  practised  upon — it  is  well 
to  remind  such  persons,  that  till  now  the 
duty  of  the  nation  to  provide  some  recom¬ 
pense,  however  scanty,  for  those  who  stand 
between  the  living  and  the  dead  in  times  of 
extraordinary  Providential  visitation,  has 
been  admitted  as  a  matter  of  course.  “  Till 
now,”  I  say  ;  for  though  the  remuneration 
given  to  the  Irish  medical  men  during  the 
late  frightful  epidemic  of  typhus  was  beg¬ 
garly  in  the  extreme,  still  the  principle  was 
not  assailed.  Last  year,  however,  when  the 
manifesto  of  the  Board  of  Health  appeared, 
denouncing  cholera  hospitals,  and  recom¬ 
mending  that  those  attacked  with  the  dis¬ 
ease  should  be  treated  at  home,  I  imme¬ 
diately  remarked  to  my  friend  and  late  col¬ 
league,  Dr.  Ballard,  that  a  more  ingenious 
device  could  not  have  been  hit  upon  by  the 
most  wily  diplomatist  for  quietly  transfer¬ 
ring  to  the  shoulders  of  the  unpaid  dispen¬ 
sary  physicians  the  burden  that  ought  to  be 
borne  by  the  whole  community. 

That  such,  in  the  event  of  any  considera¬ 
ble  increase  of  the  prevailing  epidemic,  will 
be  the  effect,  if  it  was  not  (as  I  strongly 
suspect)  one  of  the  objects,  of  the  recom¬ 
mendations  thrown  out  by  the  Board  of 
Health,  appears  to  me  highly  probable,  un¬ 
less  a  resolute  and  combined  resistance  be 
offered  by  those  who  are  threatened  with  so 
serious  an  addition  to  their  unrequited  toil. 
My  excellent  colleague,  Dr.  Routh,  whose 
zeal  and  activity  are  well  known  to  many, 
though  he  has  only  had  three  or  four  cases 
of  cholera,  already  feels  keenly  the  hardship 
of  having  to  pay  three  or  four  visits  every 
day  to  each  case  ;  in  other  words,  the  gross 
injustice  of  being  required  to  devote  almost 


the  whole  of  his  time  to  the  service  of  the 
public,  without  any  return  except  the  pros¬ 
pective  one  of  censure  or  degradation  if  he 
dares  to  decline  attending  any  case  of  cho¬ 
lera  to  which  he  may  be  summoned  by  the 
letter  of  a  governor.  The  thing  is  mon¬ 
strous,  especially  when  we  consider  that  the 
authorities  in  provincial  towns  are  cheerfully 
paying,  in  addition  to  all  their  expenses, 
four  guineas  a  week  for  the  services  of  the 
students  in  the  metropolitan  hospitals. 

I  am,  sir,  &c. 

A.  P.  Stewart, 
Physician  to  the  St.  Pancras 
Royal  General  Dispensary. 

Grosvenor  Street, 

25th  July,  1849. 
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HEALTH  OE  LONDON  DURING  THE  WEEK. 

We  have  again  to  notice  an  increase  on  the 
excessive  mortality  of  the  previous  week. 
The  deaths  from  all  causes,  which  in  three 
previous  weeks  were  respectively  1070, 
1369,  and  1741,  rose  in  the  last  to  1931, — 
a  number  which  is  almost  double  the  weekly 
average,  and  exceeds  that  of  the  previous 
week  by  nearly  200.  To  compare  these  re¬ 
sults  with  the  deaths  from  all  causes  in  four 
weeks,  when  influenza  was  unusually  preva¬ 
lent  in  the  last  quarter  of  1847,  it  may  be 
stated  that  the  mortality  at  that  time  in¬ 
creased  in  the  following  numbers:  1086, 
1677,  2454,  2416,  and  in  the  fifth  week 
continued  to  decline.  The  deaths  from, 
cholera,  which  in  three  previous  weeks  were 
152,  339,  678,  rose  in  the  last  to  783, — a 
rate  of  increase  which  it  will  be  ooserved  is 
not  so  great  as  in  the  first  weeks  of  the  out¬ 
break.  But  the  deaths  from  diarrhoea  (fatal 
in  a  great  majority  of  cases  to  children),  and 
dysentery,  which  in  three  previous  weeks 
were  54,  100,  and  146,  increased  in  the  last 
to  238, — showing  a  more  rapid  increase  re¬ 
cently  than  the  mortality  from  the  malig¬ 
nant  form  of  the  disease.  In  the  corre¬ 
sponding  week  of  1848,  the  deaths  from 
diarrhoea  and  dysentery  amounted  to  187, 
— a  mortality  which  is  almost  as  consider¬ 
able  as  the  return  of  last  week.  The  total 
deaths  from  the  three  diseases  in  the  present 
Return  were  therefore  1021,  whilst  the 
weekly  average  of  the  season  is  only  92, — a 
result,  when  compared  with  the  excess  of 
mortality  from  all  causes,  which  shows  that 
the  aggregate  deaths  from  other  diseases  do 
not  vary  much  from  the  usual  amount. 
Small-pox,  scarlatina,  and  typhus,  however, 
are  now  under  the  average,  especially  the 
first  two  of  these  zymotics ;  measles  and 
hooping-cough  have  fallen  to  the  average. 
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HEALTH  OF  NEW  ORLEANS — THE  CHOLERA. 


Cholera  was  fatal  last  week  to  382  males, 
and  401  females  ;  previous  returns  showed 
a  majority  on  the  other  side.  The  districts 
on  the  south  side  of  the  river  still  form  the 
field  on  which  the  disease  is  most  active. 
The  deaths  from  it,  which  in  this  region 
were  in  three  previous  weeks,  93,  192,  443, 
rose  last  week  to  514.  There  is  a  slight 
decrease  in  the  eastern  districts.  In  the 
western  and  northern,  comprising  Kensing¬ 
ton,  Chelsea,  St.  George  (Hanover. Square), 
Westminster,  St.  Martin-in-the-Fields,  St. 
James,  Marylebone,  Pancras,  Islington, 
Hackney,  and  Hampstead,  the  deaths  were 
only  68  against  53  in  the  preceding  week. 
The  districts  which  show  the  greatest  mor¬ 
tality  are — Bermondsey,  where  64  deaths 
occurred  last  week  ;  Newington,  where  there 
were  66 ;  St.  George  (Southwark),  where 
there  were  70  ;  and  Lambeth,  where  there 
were  111. — Register-  General’ s  Return. 

HEALTH  OF  NEW  ORLEANS. 

The  cholera,  though  gradually  and  steadily 
declining,  still  lingers  in  our  city,  and  we 
know  not  when  we  shall  be  able  to  announce 
its  total  disappearance  from  New  Orleans. 
It  has  not  declined  as  rapidly  as  did  the  epi¬ 
demic  which  prevailed  here  in  1832.  Still  it 
retains  a  feeble  hold  upon  our  population, 
as  shown  by  the  deaths  from  this  disease 
for  the  week  ending  L 7 th  February,  amount¬ 
ing  to  64,  and  for  the  week  previous  about 
80  :  thus  indicating  a  diminution  of  20 
deaths  weekly. 

About  the  middle  Of  February  we  had 
several  days  of  rainy  weather,  when  sud¬ 
denly  the  wind  veered  round  to  the  north, 
and  we  had  a  heavy  sleet,  accompanied  with 
ice  more  than  an  inch  in  thickness.  The 
thermometer  fell  as  low  as  26°  just  before 
sunrise ;  and  even  at  mid-day,  evidences  of 
the  freezing  were  abundant  in  our  streets. 
We  have  not  been  able  to  learn  that  this 
remarkable,  this  unprecedented  cold  weather, 
affected  to  any  serious  extent  the  salubrity 
of  our  population  :  on  the  contrary,  we  be¬ 
lieve  it  has  had  a  decidedly  favourable  in¬ 
fluence.  During  the  latter  part  of  February 
we  had  our  usual  mild  and  balmy  weather, 
which  produced  a  pleasing  revulsive  effect 
upon  the  moral  feelings  and  physical  system 
of  the  community, — the  better  prepared  to 
enjoy  the  change,  by  contrasting  it  with  the 
previous  cold  and  unseasonable  tempera¬ 
ture.  Whether  the  cholera  superseded  or 
absorbed  our  usual  winter  diseases  or  not, 
certainly  we  have  been  less  afflicted  than 
usual  with  this  class  of  affections. 

During  the  last  two  or  three  weeks,  im¬ 
migrants,  chiefly  Irish,  have  been  flocking 
to  our  shores  in  great  numbers ;  and,  as 
might  be  expected,  many  of  those  who  em¬ 
bark  for  our  port  sicken  and  die  during  the 


voyage  of  ship  or  typhoid  fever, — the  result 
of  a  crowded  state  of  the  vessel,  a  limited 
supply  of  provisions  of  a  bad  quality,  and 
neglect  of  personal  cleanliness.  It  has  been 
our  lot  to  board  many  of  the  immigrant 
ships  when  they  reach  our  port,  and  we  are 
surprised  that  so  little  sickness  and  so  few 
deaths  are  witnessed  among  them. 

In  the  first  place,  these  vessels  are  too 
much  crowded  :  they  should  not  be  allowed 
to  bring  more  than  one-third  their  usual 
number.  The  shipping  agents  at  Liverpool 
and  the  ports  of  Ireland,  regardless  alike  of 
the  comforts  and  lives  of  these  people,  drive 
them  .on  board  the  vessel,  like  “  sheep  for 
the  shambles,”  too  often  illy  provided  with 
the  comforts  necessary  for  sustaining  health¬ 
ful  existence,  and  many  of  them,  at  the 
time  of  their  embarkation,  with  the  seeds  of 
disease  in  their  systems. 

Is  it  astonishing  that  disease  should  be 
generated  and  propagated  among  them  during 
a  long  and  boisterous  voyage  across  the 
Atlantic  ?  Strange  indeed,  with  their  well- 
known  want  of  cleanliness,  if  some  infectious 
disease  did  not  consign  many  of  them  to  the 
bosom  of  the  ocean,  far  from  the  sea-girt 
shores  of  their  beloved  Erin.  It  has  been 
maintained  by  some  English  and  Irish 
writers,  that  typhus  is  a  disease  peculiar  to 
the  Irish, — that  it  should,  in  the  language  of 
an  old  sea  captain,  be  called  “  Irish  fever,” 
because  this  people,  from  their  total  want  of 
cleanliness,  and  habits  of  life,  carry  it  with 
them  into  almost  every  part  of  the  world. 
Certain  it  is,  it  cannot  be  developed  and 
propagated  to  any  extent  in  localities  where 
filth  does  not  abound. — Neiv  Orleans  Med. 
and  Sarg.  Journal. 

CHOLERA  IN  THE  UNITED  STATES. 

According  to  the  latest  accounts  received 
from  North  America,  the  ravages  of  the 
cholera  had  not  ceased  nor  diminished.  At 
New  York  the  rate  of  mortality  was  still  in¬ 
creasing  ;  and  quite  a  panic  had  been  ex¬ 
cited  amongst  the  higher  ranks  of  the  city. 
Mr.  Reyburn,  a  well-known  cotton  broker 
in  Wall  Street,  D.  B.  Ogden,  a  distinguished 
practitioner  at  the  bar,  and  others,  had  be¬ 
come  victims  to  the  disease,  besides  hundreds 
of  the  lower  classes  ;  and  it  is  observed  that 
the  variations  of  the  atmosphere  had  been 
most  unusual.  In  twenty-four  hours  a 
difference  of  twenty  degrees  was  experienced  ; 
and  whilst  the  heat  of  the  15th  was  the  most 
intense  known  for  ten  years,  the  two  days 
following  were  precisely  the  reverse.  Be¬ 
yond  the  limits  of  the  city,  however,  in 
other  parts  of  the  United  States,  the  country 
appeared  to  enjoy  tolerable  health,  with  the 
exception  of  certain  latitudes,  such  as  St. 
Louis  and  Cincinnati,  which  appear  to 
suffer  more  than  any  other  places. 


THE  CHOLERA  AT  BRISTOL 
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THE  CHOLERA  AT  BRISTOL. 

The  disease  upon  the  whole  appears  to  be 
on  the  decline;  and,  as  will  be  seen  by  the 
subjoined  official  report,  returned  by  the 
Committee  of  Health,  there  has  been  a 
marked  decrease  in  the  numbers  of  cases 
and  deaths  in  the  districts  of  the  old  city 
which  are  within  the  jurisdiction  of  the  cor¬ 
poration  of  the  poor.  The  following  is  the 
return : — 

Cases  approach- 

Diarrhoea.  ing  Cholera.  Cholera.  Deaths. 


July  28  .  . 

26 

2 

7 

6 

,,  29  .  . 

33 

1 

5 

4 

„  30  .  . 

18 

0 

0 

3 

Total .  . 

83 

3 

12 

13 

This  return,  as  compared  with  that  of  the 
three  days  preceding,  exhibits  a  decrease  of 
16  in  the  cases  of  diarrhoea,  2  approaching 
cholera,  17  cholera,  and  1  death.  The  total 
returns  from  the  commencement,  exclusive 
of  private  practice,  have  been — diaarhoea, 
2,407  ;  approaching  cholera,  101  ;  cholera, 
403  ;  deaths,  125.  Clifton  and  the  upper 
districts  of  the  town  have  as  yet  been  unvi¬ 
sited  by  the  disease. 

SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN  IN  LONDON 
AND  ITS  VICINITY. 

At  the  last  Quarterly  Court  of  Directors  of 
this  Society,  it  appeared  from  the  report  of 
the  acting  treasurer,  Dr.  Wm.  Merriman, 
that  during  the  last  financial  half  year,  end¬ 
ing  on  the  20th  of  May,  1849,  the  following 
donations  had  been  received,  principally  at 
the  annual  dinner  on  the  21st  of  April, — viz. 
H.R.H.  The  Duchess  of  Gloucester,  £10; 
the  Society  of  Apothecaries,  ,£15.  15s.  ;  Sir 
Charles  M.  Clarke,  Bt.  (President),  Sir 
Richd.  Sutton,  Bt.,  H.  Tudor,  Esq.,  R. 
Stephenson,  Esq.,  Dr.  Richd.  Bright,  Wm. 
Pennington,  Esq.,  Thos.  A.  Stone,  Esq., 
Dr.  Alex.  J.  Sutherland,  each  ,£10.  10s.  ; 
the  British  Medical  Association,  £10  ;  Mrs. 
Tudor,  J.  T.  by  Dr.  Lever,  Dr.  Joseph 
Arnould,  Dr.  Lemann,  John  Hunter,  Esq. 
(late  acting  treasurer),  Thos.  F.  Chilver, 
Esq.,  T.  Renolds  Jackson,  Esq.,  John  Pro- 
pert,  Esq.,  each  £5.  5s. ;  Sir  Jas,  M'Grigor, 
Bt.,  Wm.  Hunter  Baillie,  Esq.,  Martin 
Ware,  Esq.,  each £5  ;  Rev.  Charles  Clarke, 
Dr.  Conolly,  Dr.  Locock,  R.  Blagden,  Esq., 
W.  S.  Burton,  Esq.,  J.  E.  Sanderson,  Esq., 
H.  P.  Fuller,  Esq.,  Thos.  Hammerton, 
Esq.,  Geo.  Beaman,  Esq.,  James  York, 
Esq.,  each  £2.  2s. ;  Rev.  S.  Wix,  Rev.  H. 
Penny,  Bransby  B.  Cooper,  Esq.,  E.  A. 
Lloyd,  Esq.,  Chas.  Law,  Esq.,  Miss  Merri- 
man,  Edmund  C.  Johnson,  Esq.,  L.  Free¬ 
man,  Esq.,  R.  Stocker,  Esq.,  G.  J.  Squibb, 
Esq.,  John  Clarke,  Esq.,  Charles  Alexander, 
Esq.,  Dr.  Theos.  Thompson,  each  £1.  Is. 


UNIVERSITY  OF  MISSOURI. 

Thirty-eight  students  of  the  medical  de¬ 
partment  of  this  University  were  recently 
graduated,  with  the  degree  of  doctor  of  me¬ 
dicine  ;  five  admitted  ad  eundem ,  and  hono¬ 
rary  degrees  were  conferred  on  Drs.  Henry 
C.  Wright,  of  Missouri ;  J.  W.  Hollowbush, 
of  Illinois ;  G.  Jayne,  do.;  W.  B.  Maxon, 
of  New  York  ;  and  Herod  W.  Hudnell,  of 
Missouri.  The  discourse  of  Thomas  Bar¬ 
bour*  M.D.,  Professor  of  Obstetrics,  &c., 
on  the  occasion,  was  in  keeping  with  his 
reputation  for  strong  practical  good  sense, 
and  it  appears  to  have  been  received  with 
much  satisfaction.  It  is  replete  with  beau¬ 
tiful  passages,  wise  suggestions,  and  abounds 
with  those  elevating  sentiments  on  which 
professional  reputation  and  usefulness  ne¬ 
cessarily  depend. — Boston  Med.  Journal. 

PRESENTATION  OF  DR.  BIRT  DAVIES’S  POR¬ 
TRAIT  TO  QUEEN’S  COLLEGE,  BIRMING¬ 
HAM. 

The  Council,  Professors,  and  Tutors  of 
Queen’s  College,  and  upwards  of  100  students, 
partook  of  a  splendid  dejeuner  in  the  dinner- 
hall  on  Friday  last,  on  the  occasion  of  the 
presentation  of  the  Portrait  of  Dr.  Birt 
Davies  to  the  Institution!.  The  chair  was 
occupied  by  the  Vice- Principal,  the  Rev. 
Chancellor  Law.  Letters  expressive  of  re¬ 
gret  at  unavoidable  absence  were  received 
from  the  Right  Hon.  the  Principal,  the  Earl 
Howe,  the  Lord  Bishop  of  the  Diocese, 
Richard  Spooner,  Esq.,  M.P.,  G.  F.  Muntz, 
Esq.,  M.P.,  William  Scholefield,  Esq., 
M.P.,  and  other  gentlemen.  We  regret 
that  our  space  does  not  allow  of  our  inserting 
the  address  delivered  o  nthe  occasion  by  the 
Rev.  Vice -Principal. 

NATIONAL  INSTITUTE  OF  MEDICINE  AND 

SURGERY. 

Our  readers  will  perceive,  by  an  advertise¬ 
ment  in  our  columns,  that  the  Annual 
General  Meeting  of  the  Members  of  the 
National  Institute  of  Medicine,  Surgery, 
and  Midwifery,  is  appointed  to  take  place  on 
Wednesday  next  at  the  Hanover  Square 
Rooms,  at  7  p.m.  precisely. 

OBITUARY. 

On  the  27th  inst.,  at  Stockwell,  aged  36, 
Mr.  Benjamin  Kealley,  of  Little  Newport 
Street,  Leicester  Square,  surgeon. 

On  the  28th  ult,,  John  Goldwyer 
Andrews,  Esq.,  of  St.  Helen’s  Place,  Lon¬ 
don,  and  Glanbrydan,  Carmarthenshire, 
senior  surgeon  of  the  London  Hospital,  and 
a  member  of  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons. 
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ON  THE  IMPURITIES  OF  CHLOROFORM  AND 

THE  PROPERTIES  OF  METHYLIC  CHLO¬ 
ROFORM.  BY  MM.  SOUBEIRAN  AND 

MIALHE. 

Under  the  name  of  chloroform,  two  liquids, 
the  chloroform  of  alcohol  and  the  chloro¬ 
form  of  the  spirits  of  wood,  are  sold  as 
identical,  although  derived  from  different 
sources  ;  and  under  this  assumption  the  one 
has  been  substituted  for  the  other.  Chloro¬ 
form  which  is  obtained  by  the  action  of 
hypochlorite  of  lime  on  spirit  of  wood,  or 
methylic  alcohol,  may  be  called  methylic 
chloroform.  It  possesses  apparently  the 
same  physical  characters  as  the  normal  chlo¬ 
roform  (obtained  from  alcohol),  but  it  has 
a  nauseous  and  empyreumatic  odour.  Its 
density  is  less  than  that  of  ordinary  chloro¬ 
form  ;  the  latter  being  1*496,  the  former 
1*413.  The  inhalation  of  methylic  chloro¬ 
form  is  followed  by  general  indisposition, 
headache,  persistent  nausea,  and  sometimes 
by  vomiting. 

With  these  differences  in  their  properties 
it  is  clear  that  either  they  differ  entirely  in 
composition,  or  that  some  foreign  body 
masks  the  properties  of  one.  The  latter 
hypothesis  is  the  better  founded :  by  re¬ 
peated  distillations  of  methylic  chloroform 
from  chloride  of  lime,  it  was  found  that  after 
each  distillation  the  residue  contained  a  cer¬ 
tain  quantity  of  a  peculiar  oil,  which  is 
readily  separated  by  water,  and  which  may 
be  obtained  in  the  proportion  of  about 
l-16th  by  weight  from  some  specimens  of 
methylic  chloroform.  This  new  substance, 
which  is  at  first  of  a  yellowish  tint,  becomes 
colourless  by  successive  distillations  :  it  is 
lighter  than  water  ;  it  possesses  a  strong  and 
peculiar  empyreumatic  odour,  recognisable 
as  that  which  characterises  the  methylic 
chloroform.  Its  distillation  commences  at 
a  temperature  of  185°  F. ;  the  tempera¬ 
ture  then  steadily  rises  to  271°  F.,  indicat¬ 
ing  the  presence  of  several  distinct  com¬ 
pounds.  This  oil  is  highly  inflammable, 
burning  with  an  abundant  smoke,  the  chlorine 
at  the  same  time  being  evolved.  By  repeated 
distillation  methylic  chloroform  can  be  com¬ 
pletely  freed  from  this  oil,  which  is  proved 
by  its  remaining  colourless  when  it  is  tested 
by  concentrated  sulphuric  acid.  This  acid,  in 
decomposing  the  oil,  indicates  its  presence 
by  producing  a  deep  reddish-brown  disco¬ 
louration  of  the  chloroform  containing  it. 
The  chloroform  purified  from  this  foreign 
oil  is  found  in  every  respect  identical  with 
ordinary  chloroform  ;  whence  it  is  inferred 
that  there  exists  essentially  but  one  species 
of  chloroform.  But  it  must  be  added  that 


it  is  almost  impossible  to  separate  entirely 
every  trace  of  this  oil. 

By  an  analogous  examination  of  the  chlo¬ 
roform  of  alcohol,  it  was  found  that  an  aro¬ 
matic  oil  could  be  separated,  but  in  the  ex¬ 
tremely  small  proportion  of  about  I  part 
in  1000.  This  aromatic  oil  differs  essen¬ 
tially  from  that  procured  from  methylic 
chloroform.  Its  density  is  greater  than  that 
of  water;  it  has  an  acrid  penetrating  odour 
sici  generis.  Like  the  former,  it  appears  to 
be  composed  of  several  different  substances, 
for  the  temperature  rose  during  ebullition 
from  153°  F.  to  242°  F.  These  different 
compounds  are  doubtless  portions  of  chlo¬ 
roform  in  states  of  transition  to  the  condi¬ 
tion  of  chlorides  of  carbon,  although  it  has 
not  yet  been  established  by  rigorous  analysis 
wherein  the  reactions  consist  which  give  rise 
to  their  combinations.  It  follows,  there¬ 
fore,  that  it  is  highly  important  to  separate 
these  foreign  bodies,  by  distillation,  from 
chloroform  ;  but  care  must  be  taken  to  stop 
the  distillation  a  short  time  before  its  ter¬ 
mination,  lest  similar  compounds  be  formed 
by  the  very  process  employed  to  avoid  them. 

There  remains  a  physical  property  of 
chloroform  sufficiently  curious  to  deserve 
notice,  which  has  not  hitherto  been  pointed 
out ;  this  is,  its  solidification  by  the  cold 
produced  during  its  spontaneous  evaporation. 
When  chloroform  is  thrown  upon  a  filter,  a 
large  proportion  passes  through, — while 
another  portion,  spreading  to  the  edge  of 
the  paper,  produces  by  its  own  evaporation 
white  silky  tufts,  which  preserve  their  form 
for  several  seconds.  This  property  also 
exists  in  concentrated  hydrocyanic  acid. — 
j V  Union  Medicale,  July  5,  1849.  % 


ON  THE  EFFECTS  OF  CAUTERIZATION  IN 
CONTROLLING  INOCULATION  BY  POISONS. 

M.  Max.  Parehappe,  from  his  experi¬ 
ments,  concludes  that  the  phenomena  of 
poisoning  produced  by  the  inoculation  of 
nux  vomica  may  be  arrested  by  amputation 
or  cauterization  of  the  part,  even  when  the 
symptoms  have  reached  a  high  degree  of  in¬ 
tensity,  and  after  contact  of  the  poison  for 
from  twelve  to  seventeen  minutes  :  that  a 
close  analogy  exists  between  the  phenomena 
produced  by  animal  virus  and  other  poi¬ 
sonous  substances,  notwithstanding  the  great 
and  real  difference  observed  in  the  imme¬ 
diate  and  remote  effects  of  their  inoculation  : 
that  the  length  of  time  occupied  in  the 
stage  of  incubation  by  the  poison  of  rabies, 
affords  reason  for  assuming  that  the  trans¬ 
mission  of  its  morbid  influence  to  the  ner¬ 
vous  centre  may  be  as  surely  arrested  by 
destruction  of  the  living  tissues,  as  are  the 
phenomena  produced  by  nux  vomica,  and 
which  in  character  they  much  resemble, — 
Lomptes  Rendn§{  Jan.  1849,  ^ 
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TOPOGRAPHY  OF  YELLOW  FEVER. 

We  find  yellow  fever  in  its  most  malignant 
form  in  the  West  Indies,  along  the  gulf 
coast  of  Mexico,  as  at  Tampico,  Vera  Cruz, 
&c. — all  of  which  lie  within  the  belt  defined 
above  as  experiencing  the  greatest  degrees 
of  heat.  We  find  it  also  extending  south  of 
this,  as  far  as  5°  of  north  latitude,  and  north, 
to  New  Orleans,  Mobile,  and  Charleston.  It 
also  prevails  as  an  endemic  on  the  western 
coast  of  Africa.  But,  although  its  locale 
there  is  without  the  above  limits,  yet  ther- 
mometrical  observations  show  a  temperature 
equal,  if  not  greater,  than  that  of  the  West 
Indies.  It  has  also  been  met  with  in  Balti¬ 
more,  Philadelphia,  and  New  York;  but 
only  when  the  temperature  of  these  places 
was  equal  to  that  of  those  visited  by  it — 
the  average  being  80°. 

It  has  been  urged  by  the  advocates  of  the 
tellurial  origin  of  yellow  fever,  in  support  of 
their  views,  that  the  disease  is  not  met  with 
on  the  eastern  coast  of  Africa,  or  in  the  East 
Indies,  though  in  the  same  latitude  with  the 
western  coast  and  the  West  Indies,  where 
the  disease  is  so  prevalent.  The  difference 
in  effect,  say  they,  must  be  owing  to  some 
difference  in  the  soil.  But  this  argument  is 
more  specious  than  solid.  Very  little  is 
known  of  the  eastern  coast  of  Africa.  While 
the  western  coast  carries  on  an  extensive 
trade  with  European  nations  in  gold-dust, 
ivory,  and  slaves,  and  is  also  the  seat  of  two 
flourishing  colonies  ;  the  eastern,  in  the 
same  latitude,  is  seldom  visited  by  Euro¬ 
peans.  So  little,  indeed,  is  known  of  it,  that 
the  existence  of  the  Lupata  mountains,  a 
chain  laid  down  on  most  maps  as  running 
parallel  to  the  coast,  still  admits  of  dispute 
among  geographers.  The  Portuguese  settle¬ 
ment  of  Mozambique,  situated  between  10° 
and  20°  south  latitude,  is  the  only  part  oc¬ 
cupied  by  Europeans.  And,  although  we 
have  no  accurate  description  of  its  climate, 
yet  we  have  the  general  fact  stated,  that  it 
is  so  unhealthy  that  “at  an  average  of  one 
hundred  soldiers,  seven  only  survive  a  resi¬ 
dence  of  five  years. ”  (M* Culloch’ s  Geo¬ 

graph.  Die.,  art.  Mozambique.  See  also 
Julia  sur  V Air  Marecayeux ,  p.  14.) 

But  even  were  the  fact  established  that 
the  disease  is  not  met  with  on  the  eastern 
coast  of  Africa  or  in  the  East  India  Islands, 
though  situated  in  the  same  latitude  with 
the  West  Indies,  Vera  Cruz,  &c.,it  does  not 
militate  against  the  theory  here  advanced. 
The  same  latitude  does  not  imply  the  same 
temperature.  Temperature  is  affected  by 
other  agencies,  as  the  nature  of  the  soil,  the 
prevailing  winds,  the  quantity  of  moisture, 
the  electrical  state  of  the  atmosphere,  eleva¬ 
tion,  and  the  physical  character  of  the 
adjacent  countries  and  seas.  The  influence 
of  these  is  very  great. 


It  has  often  been  observed  that  the  crews 
of  vessels,  lying  at  some  distance  from  a 
malarious  coast,  if  they  sleep  on  board  of 
the  vessel,  remain  healthy  ;  while  those  of 
them  who  may  happen  to  remain  over  night 
on  shore  are  attacked  by  the  disease.  This 
has  been  explained  by  the  disciples  of  the 
miasmatic  school  by  saying  that  the  poison 
is  destroyed  in  passing  over  a  body  of  water. 
As  to  the  extent  of  water  necessary  for  this 
purpose  they  are  not  agreed.  Sir  John 
Pringle  and  Sir  Gilbert  Blane  found  eight  or 
nine  hundred  yards  sufficient  in  the  neigh¬ 
bourhood  of  Walcheren.  The  former,  how¬ 
ever,  found  five  miles  not  enough  on  another 
occasion.  Lind  makes  three  miles  the  maxi¬ 
mum  to  which  it  will  travel ;  while  M’Cul- 
loch  thinks  it  may  be  carried  from  Holland 
to  England,  or  even  to  Scotland.  A  more 
philosophical  explanation  of  this  fact  is 
furnished  by  a  reference  to  the  temperature 
of  the  sea  and  of  the  land.  —  American 
Journal  of  Medical  Science ,  January  1849. 

EFFECTS  OF  THE  MORAL  TREATMENT  OF 
HYSTERICAL  FITS. 

A  young  lady,  who  had  met  with  a 
very  severe  disappointment,  was  placed 
under  our  care.  She  was  23  years 
of  age,  and  hereditarily  predisposed  to  the 
disease  on  both  sides.  It  manifested  itself 
by  an  excited  state  of  mind,  with  startings 
and  restlessness,  and  she  had  frequent  hys¬ 
terical  fits.  Every  attention  had  been  paid 
to  her  health  before  she  quitted  home,  but 
having  attempted  to  throw  herself  out  of 
window,  it  was  deemed  proper  to  remove 
her  from  the  scene  of  her  excitement.  She 
was  cheerful  and  clever,  and  very  suscepti¬ 
ble  of  admiration.  When  she  first  came, 
she  stated  that  her  fits  were  so  frequent  that 
it  was  not  right  for  her  to  go  to  church,  but 
as  they  were  really  not  violent,  we  observed 
to  her  that  it  was  always  the  rule  of  the 
house  to  go  to  church,  and  that  if  the  fit 
came  on  there,  we  should  be  obliged  to  call 
for  the  assistance  of  the  beadle  to  take  her 
out,  and  she  would  thus  make  herself  very 
conspicuous.  After  the  service  of  the  first 
Sunday,  she  observed,  on  coming  home 
from  church,  that  she  was  very  nearly 
attacked  indeed  ;  and  it  was  remarkable  that 
she  never  had  any  fit  at  these  times  after¬ 
wards.  We  took  courage  from  this,  and 
hoped  the  time  would  come  when  the  fits 
would  disappear,  not  only  at  church,  but 
altogether,  by  a  similar  method  of  treatment. 
One  day,  while  at  dinner,  her  knife  and  fork 
dropped  suddenly  into  her  plate,  and  she 
was  simultaneously  upon  the  floor.  There 
were  several  at  the  table,  and  the  servant 
was  requested  to  give  no  heed  to  the  lady. 
After  a  few  minutes  had  passed  away,  a 
gentleman  who  was  at  the  table,  whose 
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pharmaceutical  knowledge  would  never 
make  his  fortune,  feeling  a  little  nervous 
about  the  issue  of  the  case,  rather  anxiously 
suggested  that  she  should  have  some  Epsom 
salts, — meaning,  no  doubt,  to  say  smelling 
salts,  given  to  her.  This  was  quite  enough. 
She  laughed  very  much,  and  l'esumed  her 
place  at  the  table,  and  all  went  on  as  befoi*e. 
And  it  is  very  pleasing  to  be  able  to  add, 
that  for  the  few  months  longer  she  remained 
with  us,  she  experienced  no  return  of  the 
fits  either  at  church  or  at  home  ;  her  irri¬ 
tability  and  oddness  of  manner  went  off,  and 
she  continued  well.  This  is  now  eighteen 
years  ago,  and  there  has  been  no  actual 
return  of  the  threatened  malady,  though  she 
has  been  extremely  nervous  at  times,  many 
sorrows  and  trials  having  attended  her.  If 
these  fits  had  been  neglected  or  encouraged 
by  bad  management  at  the  first,  the  proba¬ 
bility  is  she  would,  with  all  the  predisposing 
cii*cumstances  of  the  case,  have  been  the 
subject  of  insanity  at  the  present  time. 
— Dr.  Burnett  on  Insanity. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

A  Dissertation  upon  Dislocations  and  Frae,- 
tures  of  the  Clavicle  and  Shoulder-joint. 
By  Thomas  Callaway,  F.R.C.S.  &c. 
Wilde’s  Closing  Years  of  Dean  Swift’s  Life. 
2d  Edition,  enlarged. 

The  History  of  Cholera  in  Exeter  in  1832. 

By  Thomas  Shapter,  M.D.  See. 

The  Dublin  Quarterly  Journal  of  Medical 
Science.  No.  15,  August  1849. 

Monthly  Journal  and  Retrospect  of  the 
Medical  Sciences.  No.  10,  August  1849. 
Edinburgh  and  London. 

London  Journal  of  Medicine.  No.  8, 
August  1849. 

Pharmaceutical  Journal.  Vol.  9,  No.  2, 
August  1849. 

Journal  of  Public  Health.  No.  22,  August 
1849. 

Dublin  Medical  Press.  August  1,  1849. 

The  Boston  Medical  and  Sui'gical  Journal. 
July  1849. 

***  We  wish  to  call  the  attention  of 
the  Editor  and  the  publishers  of  this  journal 
to  the  fact,  that  while  all  the  other  American 
periodicals  reach  us  free  of  postage,  this  is 
invariably  charged  with  postage  at  a  higher 
rate  than  we  should  pay  for  a  heavy  book  in 
England.  This  notice  may  probably  induce 
them  to  apply  a  remedy. 

Gazette  Medicale.  28  Juillet,  1849. 
L’Union  Medicale.  Samedi  28  et  Mardi 
31  Juillet,  1849. 

La  Presse  Medicale.  29  Juillet,  Bruxelles. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  WeeJe  ending  Saturday ,  July  28. 


Births. 
Males ....  689 
Females..  624 


Deaths. 
Males....  952 
Females..  979 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1313 


1931 


1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

1 1 .  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1931 

Av.  of 
5  Sum. 
100S 

1930 

1005 

1173 

302 

38 

36 

126 

115 

45 

38 

86 

81 

75 

68 

10 

8 

11 

11 

7 

6 

1 

1 

34 

32 

16 

8 

38 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox .  3 

Measles .  30 

Scarlatina  .  32 

Hooping-cough _  27 

Diarrhoea . 242 

Cholera . 783 

Typhus .  37 

Dropsy .  16 

Hydrocephalus  ....  34 

Apoplexy .  28 

Paralysis .  17 


Convulsions .  41 

Bronchitis  .  32 

Pneumonia .  39 

Phthisis  . 121 

Lungs  .  8 

Teething . .  13 

Stomach  .  8 

Liver .  12 

Childbirth  .  5 

Uterus .  4 


Remarks. — The  total  number  of  deaths  was 
almost  double  the  weekly  summer  average,  and 
exceeds  that  of  the  previous  week  by  nearly  200, 
while  Cholera  likewise  is  on  the  increase.  See 
general  remarks  on  the  state  of  the  public  health, 
page  216. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29"59 

,,  ,,  ,,  Thermometer*  .  58‘9 

Self- registering  do. b  _ Max.  88*2  Min.  46'8 

*  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  2T5.—  Sum  of  the  daily  obsei*- 
vations  taken  at  9  o’clock. 

Meteorological. —  The  mean  temperature 
of  the  week  was  generally  below  the  average  of 
the  month. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Snow’s  paper  has  come  to  hand,  and  will 
have  early  insertion,  as  well  as  that  of  Mr. 
Liddle. 

Mr.  C.  N.  Spinks’s  communication  has  reached 
us. 

The  Report  of  the  General  Medical  Annuity  or 
Relief  Fund  Society,  and  that  of  the  Montrose 
Lunatic  Asylum,  have  been  received. 

The  papers  of  Dr.  Dick,  Dr.  Kerrison,  Mr.  George, 
and  Mr.  Clapp,  in  our  next. 
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— — 

CLINICAL  LECTURE 

ON 

SPURIOUS  ANEURISM. 

By  John  Adams,  Esq,. 

Surgeon  to  the  London  Hospital. 

( Communicated  by  Mr.  Beale.) 

Martin  Stafford,  set.  17,  was  admitted 
into  the  London  Hospital  on  the  13th  of 
July,  under  the  care  of  Mr.  Adams,  with  a 
spurious  aneurism  of  the  ulnar  artery. 

He  states  that  about  two  months  ago, 
whilst  at  sea,  he  ran  a  sharp  knife  into  his 
wrist.  A  stream  of  blood  immediately  es¬ 
caped  at  the  time,  which  was  stopped  by 
pressure,  and  the  wound  soon  healed.  Soon 
after  he  observed  a  throbbing  tumor  in  the 
situation  of  the  aneurism  ;  and  on  arriving 
home  from  sea  he  applied  to  the  hospital 
for  relief. 

There  was  found  on  admission  a  distinctly 
pulsating  tumor  on  the  wrist  over  the  ulnar 
artery,  about  the  size  of  a  large  common 
nut,  the  pulsation  being  synchronous  with 
that  of  the  radial  artery.  As  there  could  be 
no  doubt  about  the  nature  of  the  case,  Mr. 
Adams  determined  to  attempt  the  cure  by 
pressure. 

July  20. — Compresses  of  lint  were  applied 
over  the  aneurism,  and  in  the  course  of  the 
ulnar  artery  above  the  tumor ;  a  bandage 
was  used  over  the  fingers  and  hand,  and  a 
cold  lotion  was  ordered :  he  was  directed  to 
keep  quiet  in  bed,  and  was  put  upon  low 
diet. 

July  22d. — In  consequence  of  considera¬ 
ble  pain  at  the  wrist,  the  bandages  wrere 
removed,  and  the  tumor  was  found  still 
pulsating.  Slighter  pressure  was  now  made 
over  the  tumor,  and  this  was  extended  over 
the  ulnar  artery  for  some  distance  above  as 
well  as  over  the  humeral  artery  at  the  bend 
of  the  elbow  :  the  whole  limb  was  carefully 
enveloped  in  a  bandage  which  extended  as 
high  as  the  axilla.  After  this  he  could  not 
perceive  any  throbbing  in  the  tumor. 

24th. — The  bandage  getting  loose  it  was 
removed,  and  the  tumor  was  found  much 
diminished  in  size,  with  scarcely  any  per¬ 
ceptible  pulsation. — The  compresses  and 
bandage  were  re-applied. 

27th. — The  apparatus  being  removed,  the 
pulsation  was  found  almost  to  have  ceased. 
— To  continue  as  before. 

28th. — The  bandage  was  again  removed  ; 
slight  pulsation  was  found  to  have  reap¬ 
peared. — Pressure  was  again  applied. 

31st. — Very  slight  pulsation  in  the  aneu¬ 
rism. — To  continue  as  before. 

sliv. — 1132.  Auy.  10,  1849. 


August  2d. — There  is  still  a  trifling  pul¬ 
sation  perceptible  in  the  swelling. — Ordered, 
to  continue  the  same. 

Gentlemen, — The  foregoing  case  is  one 
of  considerable  interest,  and  I  have  brought 
it  before  your  notice  because  the  subject  of 
aneurism  is  of  great  importance,  and  one  on 
which  vou  ouHit  to  have  definite  ideas.  I 

f  c J 

cannot  say  that  aneurisms  are  of  unfrequent 
occurrence,  but  certainly  those  demanding 
surgical  interference  are  not  so  frequently 
presented  to  us ;  and  I  therefore  gladly 
avail  myself  of  the  opportunity  the  case 
affords  to  make  a  few  general  observations 
on  the  subject.  My  object  is  to  instruct 
the  junior  pupils,  and  I  find  this  to  be  the 
more  requisite  because  I  perceive  too  great 
a  tendency  among  students  to  rely  for  their 
information  on  class-books  of  surgery,  ra¬ 
ther  than  on  personal  observation  of  cases : 
and  it  generally  happens,  when  I  examine  a 
pupil  previous  to  his  going  to  the  College  of 
Surgeons  for  examination,  that  I  find  his 
answers  given  according  to  some  presumed 
authority  of  the  description  alluded  to.  It 
is  much  better,  I  assure  you,  to  learn  by 
your  own  experience  than  to  rely  solely  on 
books,  which,  however  good  in  their  way, 
can  never  supply  the  place  of  actual  obser¬ 
vation.  'What,  then,  do  we  understand  by 
the  term  aneurism  ?  Its  derivation  implies 
its  meaning  :  it  is  a  dilatation,  and  is  derived 
from  the  Greek  word  ’avevgvi' co,  to  dilate ; 
it  is  in  fact  a  dilatation  of  an  artery.  But 
there  are  various  kinds  of  aneurism  :  thus, 
we  have  true  a*d  false  aneurism,  circum¬ 
scribed  and  diffused,  varicose  aneurism, 
aneurismal  varix,  and  spurious  or  traumatic 
aneurism.  By  true  aneurism  you  under¬ 
stand  a  simple  dilatation  of  the  coats  of  an 
artery ;  by  false  is  implied  a  dilatation  of 
an  artery  with  a  giving  way  of  one  or  two 
or  all  its  coats ;  by  varicose  aneurism  is 
meant  an  aneurismal  sac  communicating 
with  a  vein  ;  and  by  aneurismal  varix  is 
understood  a  direct  communication  between 
a  wounded  artery  and  vein,  by  which  the 
blood  is  pumped  into  the  vein,  and  thus 
produces  a  varix  of  the  vein  :  it  is  usually 
the  consequence  of  venesection,  and  gene¬ 
rally,  of  course,  happens  at  the  bend  of  the 
elbow.  The  varicose  aneurism  is  not  inva¬ 
riably  so  situated — at  least,  according  to 
the  strict  definition  of  the  word ;  for  it  hap¬ 
pens  occasionally  that  an  aortic  aneurism 
bursts  into  a  large  vein,  as  the  pulmonary 
vein,  or  vena  cava  ;  and  in  this  way  a  vari¬ 
cose  aneurism  arises :  this,  however,  is 
speedily  fatal.  I  should  not  omit  to  men¬ 
tion  that  there  is  a  disease  called  aneurism, 
by  anastomosis,  which  is  also  included  in  the 
category  of  aneurisms. 

An  aneurism  may  be  defined  to  be  a  pul¬ 
sating  tumor  communicating  with  an  artei’y  ; 
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and  this  definition  will  answer  for  all  ordi¬ 
nary  purposes  of  definition ;  but  I  had 
rather  define  it  to  be  a  dilatation  of  an 
artery,  as  you  may  have  pulsating  tumors 
communicating  with  an  artery,  which  are 
not  aneurismal.  Thus  a  medullary  sarcoma 
will  sometimes  receive  not  only  an  impulse, 
but  a  positive  pulsation  from  its  arteries 
communicating  with  the  main  artery  of  a 
limb,  and  yet  it  is  not  an  aneurism. 

What,  then,  are  the  signs  of  aneurism  ? 

There  is  a  tumor,  pulsating  synchronously 
with  the  heart's  action,  connected  with  an 
artery.  If  you  press  it  firmly,  unless  the 
contents  of  the  sac  be  coagulated,  you  can 
succeed  in  emptying  it ;  there  is  a  peculiar 
thrill — difficult  to  describe — felt  when  pres¬ 
sure  is  made,  and  the  impulse  is  usually  much 
gx-eater  than  in  the  adjacent  artery.  If  the 
stethoscope  be  applied,  a  bruit  is  usually 
audible :  these  are  the  common  signs  of 
-aneurism.  I  wish  especially  to  dii’ect  your 
attention  to  the  fact  of  the  inordinate  im¬ 
pulse,  to  which  I  have  alluded,  as  demanding 
some  brief  consideration  ; — to  what  is  this 
owing  ?  Why  should  the  impulse  in  ,an 
aneurismal  sac  be  greater  than  in  the  healthy 
artery  ?  It  is  easy  to  understand  why  it 
ought  to  be  quite  equal,  but  it  is  actually 
•greater,  and  the  reason  is  this  —  and  here 
allow  me  to  allude  to  the  anatomy„and  phy¬ 
siology  of  the  arteries: — An  artery  is  made 
up  of  three  coats — a  serous,  an  elastic  coat, 
-and  a  cellular  tunic.  The  first  is  of  use  in 
facilitating  the  passage  of  the  blood  ;  the 
last  gives  strength  to  the  blood-vessel,  and 
the  elastic  coat  possesses  the  faculty  of  re¬ 
sisting  the  action  of  the  heart,  and,  by  its 
elasticity,  of  converting  the  stream  of  blood 
which  is  sent  out  in  jets  into  a  continuous 
one.  This  action  of  the  elastic  coat  of  an 
artery  is  familiarly  illustrated  by  the  common 
fire-engine,  where  the  stream  of  water  which 
is  pumped  in  in  jets,  is  made  to  pass  out 
continuously  by  the  elasticity  of  the  air  in 
the  receiver  of  the  engine.  Let  us  now  look 
to  the  heart's  action :  the  power  of  the 
heart  is  enormous  :  it  is  very  difficult  to  es¬ 
timate  it,  although  attempts  have  been  made 
to  do  this ;  and  Borelli  estimated  it  as 
equal  to  180,000  pounds.  No  doubt  this  is 
a  great  exaggeration  ;  but  some  idea  may  be 
formed  of  its  power  by  comparing  it  with 
other  muscles  whose  power  is  l-eadily  appre¬ 
ciated  :  thus  it  must  be  remembered  that 
the  muscular  tissue  of  the  heartis  ofaremark- 
ably  firm  character,  devoid  of  fat,  and  almost 
destitute  of  cellular  membrane.  Now,  if  we 
take  the  left  ventricle  of  the  heart  and  wreigh 
it,  and  compare  its  weight  with  that  of 
another  muscle — say  the  biceps  flexor  cubiti 
— some  approximation  to  an  estimate  of  its 
power  may  be  formed.  Now,  the  elastic  or 
resisting  coat  of  the  artery  being  in  aneu¬ 
rism  either  greatly  weakened  or  wholly  de¬ 


stroyed,  the  impulse  of  the  heart’s  action 
comes  down  at  once  upon  the  aneurismal 
sac  with  enormous  foi’ce,  giving  rise  to  the 
increased  pulsation  in  the  part,  and  of 
course  tending  to  extend  the  dilatation  in  all 
directions  ;  thus  dealing  destruction  on  the 
parts  around. 

It  is  absurd  to  say  that  under  the  cir¬ 
cumstances  alluded  to  there  is  an  increased 
action  of  the  arteries :  it  must  be  obvious 
that  there  is  a  diminished  action — just,  in 
fact,  as  there  is  in  inflammation.  It  is  from 
want  of  attention  to  the  physiology  of  the 
arteries  that  such  erroneous  ideas  are  formed, 
and,  by  common  parlance,  perpetuated. 

Treatment. — What,  then,  is  to  be  done 
in  aneui’ism  ?  I  am  now  alluding  to  such 
as  are  circumscribed,  and  I  shall  dwell  on 
those  of  the  spurious  class  presently.  In 
other  words,  what  is  the  object  we  have  in 
view  in  the  attempt  to  cui’e  aneui’ism  ? 
Some  may  say  our  object  is,  of  course,  to 
stop  the  circulation  of  blood  in  the  diseased 
artery ;  and  no  doubt  that  is  the  ultimate 
end  of  our  endeavours  ;  but  our  pi’imary  ob¬ 
ject  is  to  induce  coagulation  in  the  aneu¬ 
rismal  sac,  and  this  is  to  be  accomplished 
either  by  pressure  or  by  placing  a  ligature 
on  the  artery  above ;  by  either  of  which 
proceedings  we  do  not  stop  the  circulation, 
because  we  find  that  that  is  speedily 
l’estored  by  the  collatei’al  anastomosing 
branches.  If  you  determine  to  apply  pres¬ 
sure,  you  do  not  apply  it  to  the  diseased 
part  itself,  because  there  is  little  prospect  of 
succeeding  by  acting  immediately  on  an 
artery  where  the  tunics  ai’e  diseased,  al¬ 
though  it  does  occasionally  happen  that  even 
in  this  manner  you  may  succeed  in  effecting 
a  cure  ;  but  I  am  endeavouring  to  inculcate 
principles  on  which  to  act :  the  pressure  is 
to  be  applied  to  the  artery  at  a  distance 
rom  the  tumor,  and  this  will  take  off  the 
momentum  of  the  heart’s  action,  and  will 
thus  favour  the  coagulation  of  the  blood  in 
the  sac.  This  is  a  plan  very  strongly  advo¬ 
cated,  and  frequently  pursued  with  the 
greatest  success.  This  object  being  then 
accomplished,  the  artery  will  become  gra¬ 
dually  obliterated  at  the  seat  of  the  disease. 

As  to  the  treatment  of  spurious  aneurism, 
— such,  indeed,  as  the  one  just  detailed  to 
you, — you  may  either  attempt  the  cure  by 
pi’essure,  or,  failing  in  that,  you  may  tie  the 
artery  above  the  disease,  or  you  may  cut 
into  the  sac  and  put  a  ligature  above  and 
below  it.  If  you  apply  pressure,  you  act 
somewhat  differently  to  what  you  do  in  the 
common  false  aneurism  ;  for  you  may  apply 
your  pressure  immediately  to  the  sac  itself, 
as  the  coats  of  the  artery  are  not  diseased. 
Let  us,  then,  consider  first  what  the  condi¬ 
tion  of  the  coats  of  an  artery  is  in  this  dis¬ 
ease.  A  man  i*eceives  an  incised  or  punc¬ 
tured  wound  in  an  artery,  and,  by  the 
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application  of  pressure,  the  haemorrhage  is 
stopped,  and  the  wound  heals.  In  the 
course  of  two  or  three  days  he  perceives  a 
pulsating  tumor  in  the  situation  of  the 
original  wound,  and  a  spurious  aneurism  is 
established.  In  the  formation  of  this  aneu¬ 
rism  one  of  two  things  has  happened  :  either 
the  blood  has  formed  formed  for  itself  a  cir¬ 
cumscribed  space  communicating  with  the 
artery,  the  parts  around  which  have  become 
condensed  into  a  sac,  or  else  a  cicatrix  has 
been  formed  by  the  exudation  of  plastic 
lymph  between  the  edges  of  the  wound  in 
the  vessel,  and  this  has  gradually  yielded,  so 
as  eventually  to  give  rise  to  the  formation  of 
a  sac,  thus  composed  partly  of  this  expanded 
cicatrix,  and  partly  by  the  yielding  coats  of 
the  artery. 

Let  me,  however,  briefly  speak  to  you  on 
the  subject  of  wounded  arteries  in  reference 
to  the  case  under  our  consideration.  The 
accident  of  wounding  an  artery  in  the  simple 
operation  of  bleeding  is  not  one  of  very  un¬ 
frequent  occurrence  ;  and  I  always  make  a 
point,  when  examining  a  student  previous  to 
his  going  to  the  College,  to  ask — “  Pray,  sir, 
what  would  you  do  if  you  had  unfortunately 
punctured  the  brachial  artery  in  bleeding?” 
4t  Oh,  sir,  I  would  cut  down  upon  it  and 
secure  it  above  and  below  the  wound,”  is 
not  an  uncommon  answer.  Now  to  this  I 
reply  that  “  You  are  to  do  no  such  thing  ; 
for  consider  the  difficulties  of  acting  as  you 
say:  you  are  probably  at  a  distance  from 
home,  with  no  assistance  at  hand,  and  the 
cutting  down  on  an  artery  of  the  size  of  the 
humeral,  with  no  one  at  hand  to  control  the 
htemorrhage,  would  be  attended  with  the 
most  serious  resnlts ;  besides  which  there  is 
no  necessity  for  so  hazardous  a  proceeding  : 
the  artery  is  healthy,  and,  by  careful  treat¬ 
ment,  the  opening  in  it  may  be  cured.” 
Do  not  slur  the  case  over  as  if  nothing  had 
happened,  and  leave  it  to  chance,  as  I  have 
seen  done  occasionally,  and  to  the  eventual 
injury  of  the  patient :  for  I  well  remember 
the  case  of  a  man  who  lost  his  arm  in  con¬ 
sequence  of  such  gross  misconduct ;  but  pro¬ 
ceed  in  the  following  manner  :  roll  up  a  six¬ 
pence  or  any  firm  body  in  a  piece  of  lint  or 
soft  rag,  and  place  it  over  the  wound,  hav¬ 
ing  accurately  squeezed  the  edges  of  the 
wound  together,  and  then,  by  carefully  ad¬ 
justed  pressure  carried  a  little  above  and 
below  the  wound  in  the  course  of  the  radial 
ulnar  and  humeral  arteries,  to  diminish  the 
impetus  of  the  blood,  the  arm  being  ban¬ 
daged  to  a  splint,  you  may  often  succeed  in 
completely  curing  the  injury,  and  in  pre¬ 
venting  the  formation  of  spurious  aneurism. 
At  any  rate,  you  will  get  a  closure  of  the 
wound  of  the  integuments,  and  if  an  aneu¬ 
rism  forms  you  will  then  have  time  to  pon¬ 
der  over  the  necessary  treatment  of  such  a 
case.  This  treatment  is  not,  however,  al¬ 


ways  to  be  followed  in  wounded  arteries, 
many  of  which  it  is  better  to  tie  at  once. 

To  proceed  now  with  the  treatment  of 
spurious  aneurism,  Isay  you  may  often  cure 
them  by  pressure  applied  immediately  to 
the  sac  itself ;  and  this  brings  to  my  recol¬ 
lection  two  cases  which  occurred  to  myself, 
and  which  strongly  bear  on  this  subject. 
About  three  or  four  years  ago,  there  were 
two  cases  of  spurious  aneurism  from  bleed¬ 
ing,  admitted  into  the  hospital  within  a  short 
time,  and  the  management  of  these  fell  to 
me.  One  was  the  case  of  a  girl,  and  the 
other  of  a  young  man.  It  was  at  the  time 
when  the  employment  of  the  method  of  cure 
by  pressure  above  the  seat  of  the  disease  was 
so  much  advocated,  and  I  thought  them  fair 
cases  for  trial :  I  could  not  succeed,  how¬ 
ever,  in  compressing  the  humeral  artery  at 
all  satisfactorily,  for  the  artery  rolled  from 
under  the  instrument,  and  the  median  nerve 
became  compressed  against  the  bone,  causing 
great  pain  and  annoyance.  I  therefore  gave 
it  up,  and  tied  the  humeral  artery  in  the 
middle  of  the  arm  successfully.  In  the  next 
case  I  was  equally  unsuccessful  in  the  ap¬ 
plication  of  pressure  above  the  seat  of  the 
disease,  and  proposed  to  tie  the  humeral 
artery ;  the  man,  however,  decamped,  and 
got  under  the  care  of  a  gentleman  who  had 
formerly  attended  the  surgical  practice  of 
this  hospital.  I  one  day  was  meeting  this 
gentleman  in  consultation,  when  he  asked 
me  if  I  remembered  the  case  I  have  just 
mentioned,  for  he  said,  I  have  quite  cured 
him  by  pressure  :  he  further  said,  “  that  the 
reason  I  adopted  the  plan  of  treatment  by 
pressure,  was  because  in  my  pupillage,  at 
the  London  Hospital,  I  had  seen  a  similar 
case  under  Mr.  Headington  treated  success¬ 
fully  by  similar  means.” 

You  must  apply  a  compress  over  the 
aneurismal  sac,  and  this  should  extend  some 
distance  above  in  the  course  of  the  artery 
implicated  :  you  are  then  carefully  to  ban¬ 
dage  the  fingers  and  thumb,  and  then  carry 
your  bandage  as  high  as  the  axilla,  so  as  to 
give  uniform  support  to  the  entire  limb,  ex¬ 
cept  that  a  little  more  pressure  is  exerted 
upon  the  sac  and  artery  connected  with  it : 
you  direct  the  patient  to  keep  his  arm  per¬ 
fectly  quiet,  and  raise  it  on  an  inclined 
plane  :  in  a  short  time  you  will  find  the 
pulsation  diminish,  and  the  cure  will  pro- 
gress.  As  to  the  mode  in  which  the  cure 
takes  place,  it  must  depend  either  on  the 
obliteration  of  the  artery  at  the  seat  of  dis¬ 
ease,  or  else  the  coats  of  the  artery  contract 
to  their  original  dimensions,  and  the  vessel 
resumes  its  natural  condition. 

If  pressure  does  not  succeed  in  arresting 
the  progress  of  the  disease,  the  artery  must 
be  tied  above  the  tumor,  or  you  may  cut 
into  the  sac,  and  tie  the  artery  above  and 
below ;  for  myself,  I  prefer  the  fqrraey  me- 
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thod,  and  I  shall  pursue  it  in  this  case  if  I 
find  no  progress  from  the  application  of 
pressure.  You  must,  however,  recollect, 
that  even  the  ligature  upon  the  artery  above 
•will  not  always  be  sufficient,  as  considerable 
pulsation  is  very  likely  to  return  in  the 
aneurismal  sac  after  the  ligatux-e ;  the  ana¬ 
tomical  disposition  of  the  ulnar  artery  will 
readily  afford  you  an  explanation  of  this 
phenomenon :  under  these  circumstances 
the  employment  of  slight  pressure,  after  you 
have  taken  off  the  impetus  of  the  blood  by 
the  ligature,  will  in  the  majority  of  instances 
readily  effect  your  object.  I  shall  defer  the 
considei'ation  of  other  foi’ms  of  aneurism 
until  some  future  occasion. 

I  shall  pursue  this  subject  in  my  next 
lecture. 


Orfotnal  <£ommttmcaUrons. 
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INVESTING  FIBROUS  MEMBRANE 
OR  FASCIA  OF  THE  HEART. 
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It  was  an  opinion  entertained  by  Haller 
and  some  other  distinguished  anato¬ 
mists  towards  the  close  of  the  last 
century,  that  the  muscular  substance 
of  the  heart  has  no  nerves,  and  that 
its  contractions  do  not  depend  upon 
nervous  influence.  In  1792,  J.  B.  J. 
Behrends,  a  pupil  of  Professor  Soem¬ 
mering,  published  a  memoir,  which  was 
entitled  “  Dissertatio  qua  demonstratur 
Cor.  Nervis  Carere,  in  which  it  is  af¬ 
firmed,  in  the  most  positive  and  un¬ 
qualified  terms,  that  not  a  single  ner¬ 
vous  filament  is  distributed  to  the 
muscular  structure  of  the  heart.  “  Ac 
primo  quidem  nervorum  cordis  exa- 
mini  scrupulosius  intendens,”  he  says, 
“  turn  observando  turn  analogice  con- 
cludendo,  didici  nullos  omnino  neuros 
ne  surculum  quidem  in  ipsum  cordis  car- 
nem  dispergi.”  An  engraving  is  given, 
in  which  the  trunk  and  a  few  of  the 
principal  branches  of  the  left  coronary 
artery  are  represented  as  supplied  with 
nerves  from  the  par  vagum  and  great 
sympathetic.  In  1794  this  striking 
error  was  exposed  by  Scarpa,  who  re¬ 
presented,  in  his  splendid  engravings, 
branches  of  nerves  passing  from  the 


par  vagum  and  great  sympathetic  to 
the  heart,  and  accompanying  the  coro¬ 
nary  arteries  to  its  apex.  In  these 
figures  only  a  few  small  filaments  of 
nerves  are  represented  on  the  human 
heart  which  proceed  to  the  muscular 
structure,  and  which  do  not  accompany 
the  coronary  arteries  ;  but  in  one  of  the 
engravings  of  the  heart  of  the  ox,  large 
branches  are  represented  passing  ob¬ 
liquely  across  the  blood-vessels  on  the 
muscular  fibres  of  the  heart.  On  one 
of  these  branches  accompanying  the 
left  coronary  artery  there  is  a  distinct 
ganglion  or  ganglionic  enlargement. 
In  the  Plates  of  Mr.  Swan,  published 
in  1834,  only  a  few  branches  of  nerves 
are  represented  which  accompany  the 
trunks  of  the  coronary  arteries. 

M.  Chassaignac,  the  translator  into 
French  of  Mr.  Swan’s  work  on  the 
Nerves  of  the  Human  Body,  asserted 
in  1838  that  the  existence  of  nerves 
in  the  heart,  independent  of  the  blood¬ 
vessels,  had  never  been  demonstrated  : 
“L’examen  anatomique  n’a  constate 
jusqu’a  present  dans  le  coeur,  que 
des  nerfs  arteriels  :  1’existence  de  filets 
nerveux,  independantes  des  vaisseaux, 
est  encore  a  demontrer.”  (p.  23). 

In  1845  several  anatomists  in  this 
country  asserted  that  the  uterus  has  no 
ganglia,  and  only  a  few  small  filaments 
of  nerves,  like  sewing  threads,  which 
they  affirmed  do  not  enlarge  in  the 
slightest  degree  during  pregnancy ;  and 
in  support  of  this  opinion,  the  heart  was 
adduced  as  furnishing  a  striking  ex¬ 
ample  of  a  muscular  organ  acting  with¬ 
out  interruption  from  the  beginning  to 
the  end  of  life,  though  very  sparingly, 
or  not  at  all,  supplied  with  ganglia  and 
nerves.  None  of  these  anatomists 
themselves  had  ever  dissected  the 
nerves  of  the  heart,  and  the  plates  of 
Scarpa  and  of  Swan  furnished  the  only 
evidence  they  could  adduce  in  support 
of  their  opinion  that  the  muscular  sub¬ 
stance  of  the  heart,  like  that  of  the 
uterus,  is  almost  entirely  destitute  of 
nerves. 

In  September,  1846,  being  dissatisfied 
with  this  evidence,  I  resolved  to  appeal 
to  nature,  and  proceeded  to  dissect  the 
nerves  of  the  heart  immersed  in  alcohol, 
as  I  had  done  those  of  the  uterus,  with 
magnifying  powers  of  six  and  twelve 
diameters.  The  investigation  was 
carried  on  during  two  years,  and  from 
the  examinations  which  I  have  made 
of  the  nerves  of  the  healthy  and  mal- 
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formed  fcetal  heart — of  the  hearts  of  ; 
birds — of  the  heart  of  the  child  at  the 
ages  of  six  and  nine  years — of  the  heart 
of  the  adult  in  the  sound  state — of  the 
human  heart  slightly  and  greatly  hy¬ 
pertrophied — and  of  the  heart  of  the 
young  and  adult  ox — the  following 
conclusions  may  be  deduced : — 

1st.  That  the  blood-vessels  and  the 
muscular  structure  of  the  auricles  and 
ventricles  of  the  heart  are  endowed 
with  numerous  ganglia  and  plexuses  of 
nerves,  which  have  not  hitherto  been 
described  or  represented  in  the  works 
of  anatomists. 

2nd.  That  the  nervous  structures  of 
the  heart,  which  are  distributed  over 
its  surface  to  the  apex,  and  throughout 
its  walls  to  the  lining  membrane  and 
columnce  carnese,  enlarge  with  the 
natural  growth  of  the  heart  before 
birth,  during  childhood  and  youth,  un¬ 
til  the  heart  has  attained  its  full  size  in 
the  adult. 

3rd.  That  the  ganglia  and  nerves  of 
the  heart  enlarge  like  those  of  the 
gravid  uterus,  when  the  walls  of  the 
ventricles  are  affected  with  hyper¬ 
trophy. 

4th.  That  the  ganglia  and  nerves 
which  supply  the  left  auricle  and  ven¬ 
tricle  in  the  natural  state  are  more 
than  double  the  size  of  the  ganglia  and 
nerves  distributed  to  the  right  side  of 
the  heart. 

This  anatomical  demonstration  of 
the  ganglia  and  nerves  of  the  muscular 
substance  of  the  heart  completely 
overthrows  the  last  remaining  argu¬ 
ment  employed  by  those  physiologists 
who  still  defend  the  doctrine  of  Haller, 
that  the  irritability  and  contractility 
of  muscular  fibre  is  independent  of 
nervous  influence.  This  demonstration 
further  clearly  indicates  the  source  of 
the  actions  of  the  heart  as  an  entire 
organ,  and  how  its  detached  parts  can 
continue  to  contract  after  its  total  sepa¬ 
ration  from  the  body.  It  likewise  fur¬ 
nishes  a  satisfactory  explanation  of 
many  phenomena  observed  in  the  pro¬ 
gress  and  treatment  of  organic  diseases 
of  the  heart. 

In  prosecuting  this  investigation 
into  the  nervous  system  of  the  heart,  I 
found  that  the  great  difficulty  of  dis¬ 
secting  and  displaying  the  cardiac  gan¬ 
glia  and  nerves  did  not  arise  so  much 
from  their  extreme  softness,  from  their 
close  and  intimate  Connection  with  the 
blood-vessels,  or  from  the  quantity  of 


adipose  matter  in  which  they  were  im¬ 
bedded,  as  from  the  presence  of  a  dense 
fibrous  membrane  or  fascia  which  was 
interposed  between  the  serous  mem¬ 
brane  and  the  muscular  coat,  of  whose 
existence  as  a  distinct  tunic  of  the 
heart  I  had  no  suspicion  when  these 
researches  were  commenced.  In  the 
most  recent  systematic  writers  on  ana¬ 
tomy,  the  heart  was  represented  as  con¬ 
sisting  of  muscular  and  tendinous 
structures,  blood-vessels,  nerves,  and 
absorbents,  enclosed  between  two 
serous  membranes. 

The  serous  layer  of  the  pericardium, 
which  is  reflected  over  the  surface  of 
the  auricles  and  ventricles  of  the  heart, 
is  an  extremely  thin,  smooth,  and 
transparent  membrane,  which  is  torn 
by  the  application  of  the  slightest 
violence,  after  it  has  been  separated 
from  the  fibrous  membrane  or  fascia 
which  is  situated  between  it  and  the 
muscular  substance  of  the  heart.  If 
an  incision  be  made  through  both  these 
membranes  over  the  left  ventricle,  it  is 
not  difficult  with  a  pair  of  fine  forceps 
and  a  needle  to  destroy  the  cellular 
tissue  by  which  they  are  united,  and 
to  demonstrate  the  existence  of  a  serous 
layer  and  fibrous  membrane  over  the 
whole  surface  of  both  auricles  and 
ventricles.  On  examining  the  fibrous 
membrane  when  thus  exposed,  it  is 
found  to  be  possessed  of  great  strength 
and  firmness,  glistening,  semi-trans¬ 
parent,  and  resembling  in  all  respects 
the  aponeurotic  expansions  or  fascise 
covering  muscular  organs  in  other 
parts  of  the  body.  It  is  much 
stronger  over  the  ventricles  than  the 
auricles,  and  it  adheres  so  firmly 
where  it  is  in  immediate  contact 
with  the  muscular  substance  of  the 
auricles  and  ventricles,  that  its  separa¬ 
tion  often  cannot  be  effected  without 
tearing  up  some  of  the  muscular  fibres 
to  which  it  is  attached.  From  the 
inner  surface  of  this  fascia,  which  I 
have  named  the  cardiac  fascia,  innume¬ 
rable  strong  fibres  pass  to  the  blood¬ 
vessels,  nerves,  and  muscular  fasciculi 
and  adipose  matter.  These  strong 
slender  fibres,  connected  with  or  pro¬ 
ceeding  from  the  inner  surface  of  the 
fascia,  accompany  and  surround  all  the 
blood-vessels  and  nerves,  and  they  are 
interlaced  together  so  as  to  form  a  pecu¬ 
liar  stroma — if  it  mav  be  so  termed — of 

•i  _ 

considerable  thickness,  between  the 
fascia  and  all  the  various  structures 
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beneath,  which  it  invests  and  binds  to¬ 
gether  in  the  strongest  possible  manner. 
These  fibres  form  a  complete  sheath 
around  all  the  arteries,  veins,  and 
nerves,  on  the  surface  of  the  heart,  and 
accompany  them  as  they  dip  down 
between  the  muscular  fasciculi  to 
which  their  branches  are  distributed 
throughout,  the  entire  walls  of  the 
heart,  from  the  surface  to  the  lining 
membrane. 

From  the  preparations  in  the  Museum 
of  St.  George’s  Hospital,  and  others  in 
my  possession,  it  is  seen  that  the  car¬ 
diac  fascia  exists  in  the  hearts  of  the 
larger  quadrupeds,  in  the  human  heart 
in  the  healthy  and  hypertrophied  states, 
and  in  the  heart  of  the  child  at  the 
ages  of  six  and  nine  years.  It  can 
likewise  be  demonstrated  in  the  hearts 
of  birds  ;  and  it  is  this  fascia  which 
chiefly  gives  to  the  foetal  heart  its  re¬ 
markable  firmness,  when  all  the  other 
muscular  parts  of  the  body  are,  as  Mr. 
Hunter  observed,  in  a  soft  and  almost 
gelatinous  state.  “  The  muscle  which 
has  the  greatest  resistance  in  an  animal 
body  to  overcome,”  he  observes,  “  is 
the  heart,  especially  in  quadrupeds ; 
and  this  is  perhaps  the  firmest  in  the 
body,  being  even  firmer  than  those 
which  have  the  above-mentioned  resis¬ 
tance  to  overcome.”  “  From  the  above 
account  it  must  appear,”  adds  Mr. 
Hunter,  “  that  muscles,  in  proportion 
as  they  are  firm  in  texture,  will  be 
strong  in  action  ;  it  is  at  least  demon¬ 
strable  in  the  muscles  of  the  same  ani¬ 
mal  whose  texture  is  different,  and. 
similar  muscles  in  the  male  and  female 
of  the  same  species,  and  we  may  rea¬ 
sonably  suppose  that  it  will  hold  good 
in  different  species;  and,  therefore, 
when  we  find  the  muscles  very  firm  in 
any  one  species,  we  may  conclude  that 
this  species  is  stronger  than  any  other 
species  in  which  the  muscles  are  tender 
and  soft.”  “  The  heart  of  ali  partakes 
strongly  of  the  two  causes  of  firmness, 
and  is  perhaps  the  firmest  muscle  in 
the  body.” 

The  cardiac  fascia  is  obviously  one 
of  the  principal  causes  of  the  firmness 
and  strength  of  the  central  organ  of  the 
circulation  of  the  blood,  as  it  binds  to¬ 
gether  into  one  mass,  and  gives  support 
to  the  muscular  fibres,  like  the  fasciae 
investing  other  muscles.  The  cardiac 
fascia  is  to  the  heart,  I  believe,  what 
the  external  fibrous  coat  is  to  an  artery, 
and  it  must  have  nearly  the  same  effect 


in  preventing  dilatation  and  rupture  of 
the  ventricles  during  violent  exertion. 
The  thin  feeble  serous  covering  of 
the  heart  can  possess  little  influence 
and  add  nothing  to  the  strength  of  the 
parietes ;  and  probably  but  for  the  fascia 
now  described,  the  heart  would  often 
yield  in  all  directions,  especially  at  the 
apex.  In  a  physiological  point  of  view 
it  therefore  has  appeared  to  me  that 
this  fascia  of  the  heart  is  one  of  its 
most  important  structures. 

In  a  pathological  point  of  view,  the 
cardiac  fascia  is  perhaps  not  less 
worthy  of  notice.  Muscular  structure 
it  is  well  known  is  not  liable  to  attacks 
either  of  common  or  of  specific  inflam¬ 
mation.  It  is  impossible  to  avoid  sus¬ 
pecting  that  rheumatic  inflammation 
of  the  heart  has  for  its  principal  seat 
this  dense  fibrous  membrane  lying 
between  the  serous  and  muscular  coats 
of  the  heart,  and  that  attacks  of  rheu¬ 
matism  of  the  heart  do  not  commence 
primarily  in  the  muscular  structure. 
The  tunica  sclerotica  of  the  eye  some¬ 
times  becomes  inflamed,  softens,  and 
yields,  and  from  these  changes  it  is 
known  that  sclerotic  staphyloma  and 
other  diseases  are  the  results.  Whether 
in  dilatation  of  the  heart  a  similar  mor¬ 
bid  change  is  not  first  set  up  in  the 
fascia,  and  what  influence  this  fibrous 
membrane  has  in  modifying  all  the  dis¬ 
eases  of  the  heart,  future  observations 
must  determine. 

The  appearances  of  the  cardiac  fascia 
in  the  human  heart,  and  in  the  heart 
of  the  ox,  have  been  beautifully  and 
most  faithfully  represented  in  the  en¬ 
gravings  which  illustrate  my  paper 
“  On  the  Ganglia  and  Nerves  of  the 
Heart,”  very  recently  published  in  the 
Philosophical  Transactions,  Part  1, 
1849  ;  a  copy  of  which  paper  accom¬ 
panies  this  communication. 

4,  Saville  Row,  August  3rd,  1849. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  2nd  of  August,  1849  : — 
Thomas  William  Shea,  England  — -  John 
Syer  Bristowe — Charles  Morgan— Edmund 
Manley,  Manchester — Walter  Battershall 
Gill,  London — Samuel  Curtis  Candler, 
Beccles,  Suffolk — Frederick  William  Napo¬ 
leon  Wilson,  Newcastle  -  upon  -  Tyne  — 
George  Garnham,  Martham,  Norfolk  — 
James  Fuller, 
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QUERIES  IN  MEDICAL  ETHICS. 

By  W.  Fraser,  Esq.  M.R.C.S.E. 

( Read  before  the  Medico-Chirurgical  So¬ 
ciety  of  Aberdeen,  bth  April,  1849.) 

[Continued  from  p.  187.] 

Query  23. — In  cases  where  a  surgical 
operation  is  indicated,  which  the  medi¬ 
cal  man  in  attendance  does  not  feel 
himself  Warranted  or  inclined  to  under¬ 
take,  what  is  the  proper  course  to 
adopt,  and  what  the  proper  etiquette  to 
be  observed  between  or  among  the 
medical  men  concerned  in  the  treat¬ 
ment  of  the  case  ? 

Aus. — As  the  great  majority  of  medi¬ 
cal  practitioners  very  properly  eschew 
the  performance  of  the  more  serious 
and  capital  operations  in  surgery,  when 
the  necessity  for  such  an  operation  is 
clear  and  undoubted,  or  when  its  ex¬ 
pediency  has  been  agreed  upon  after 
sufficient  consultation,  the  medical  at¬ 
tendant  should,  with  the  acquiescence 
of  the  patient,  select  the  person  in  whose 
judgment,  experience,  dexterity,  and 
other  requisite  qualifications,  he  has 
most  confidence.  Supposing  the  per¬ 
son  so  selected  should  coincide  with 
him  as  to  the  propriety  of  an  opera¬ 
tion,  the  mode  and  circumstances  of  its 
performance,  as  well  as  the  preparative 
and  the  immediate  after-treatment, 
should  be  mainly  left  to  him.  The 
surgeon,  however,  should  not  assume 
any  charge  of  the  case  beyond  what  his 
responsibility  as  the  operator  pro  tem¬ 
pore  requires  of  him,  and  should  no 
more  lay  himself  out  for  continued  em¬ 
ployment  or  general  consultation  by 
the  patient,  than  would  a  dentist  or 
cupper  whose  services  might  happen 
to  be  required  in  similar  circumstances. 

Query  24. — What  is  the  proper  frame 
of  mind  for  the  practitioner  when  en¬ 
gaged  in  the  active  duties  of  his  pro¬ 
fession  ? 

Ans. — To  laydown  a  specific  rule  on 
this  head  were  almost  impossible,  so 
much  will  depend  on  the  natural  tem¬ 
perament  and  character  of  the  indivi¬ 
dual,  and  on  the  varying  circumstances 
and  society  in  which  he  may  be  placed. 
But  one  thing  is  plain — that  whatever 
these  may  be,  kindness,  firmness,  self- 
possession,  circumspection,  fidelity ,  can¬ 
dour,  and  intelligence,  ought,  if  possi¬ 
ble,  to  form  prominent  features  in  his 


1  demeanour.  The  chief  qualities  neces¬ 
sary  in  a  medical  man  are  most  accu¬ 
rately  and  beautifully  symbolized  in  the 
ancient  myth  regarding  the  demi-god 
Esculapius,  in  which  he  is  represented 
as  accompanied  by  three  companions — 
the  dog,  the  dove,  and  the  serpent. 
These  seemingly  incongruous  associates 
may  be  supposed  to  indicate  unshaken 
fidelity  and  devotion  to  the  interests  of 
his  patients,  and  gentleness  and  harm¬ 
lessness  in  his  dealings  with  them, 
combined  with  wisdom  and  caution  in 
the  treatment  of  their  maladies.  But 
in  his  medical  attendance  generally — - 
and  more  particularly  in  cases  of  diffi¬ 
culty  and  danger — every  practitioner 
possessed  of  a  well-constituted  mind 
will  frequently  raise  his  soul  to  the 
great  disposer  of  events — the  ever- 
flowing  fountain,  as  wTell  as  the  great 
terminal  ocean  of  life  and  health — the 
only  source  of  ail  true  wisdom  and 
consolation.  An  acquired  habit  of 
this  kind  (and  every  practice  of  which 
the  tendency  is  undoubtedly  good, 
ought  to  be  fostered  and  encouraged 
till  it  acquire  the  force  of  a  habit)  will 
be  attended  with  various  beneficial  re¬ 
sults,  even  irrespectively  of  the  avowed 
object  of  such  an  act  of  devotion.  The 
mind  will  in  a  moment,  even  in  the 
midst  of  the  bustle  and  excitement  of 
every-day  life,  be  subdued  into  that 
calm,  observant,  and  dispassionate 
state,  which  is  so  valuable  and  requi¬ 
site  amid  the '  distractions  of  a  sick 
room.  The  Christian  virtues,  many  of 
which,  as  faith,  hope,  charity,  and  re¬ 
signation,  are  highly  sanative  in  their 
operation,  will  be  called  into  exercise 
in  the  first  place  in  the  mind  of  the 
practitioner,  and  then  through  the  force 
of  sympathy  be  kindled  in  the  breast 
of  the  patient,  while  the  opposite  and 
more  selfish  feelings  of  ostentation  or 
vanity,  avarice,  rivalry,  irritability, 
rashness,  &c.,  which  often  do  irrepa¬ 
rable  mischief  in  the  circumstances  re¬ 
ferred  to,  will  be  kept  in  subjection.Mn 
a  mind  previously  disciplined,  a  short 
space  of  time — even  a  minute  or  two, 
as  the  practitioner  is  entering  the 
house  of  his  patient — is  quite  sufficient 
to  produce  the  effect  desired.  And 
even  when  in  the  act  of  investigating 
disease  at  the  bedside  of  the  patient,  I 
believe  what  might  still  be  called  a  devo¬ 
tional  frame  of  mind  to  be  the  best  that 
can  be  assumed  by  the  practitioner, 
though  it  should  certainly  not  be  ex- 
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hibited  in  an  observable  manner,  and 
much  less  in  the  ostentatious  way  fol¬ 
lowed  by  Doctor  Daniel  Rutherford,  a 
relative  of  Sir  Walter  Scott’s,  who 
used,  when  prescribing  for  his  patients, 
to  offer  up  at  the  same  time  a  prayer 
for  the  accompanying  blessing  of 
heaven.*  Looking  upon  the  human 
body  as  a  temple  (with  which  it  is  often 
compared  in  Scripturef),  most  wonder¬ 
fully  and  fearfully  made  by  the  great 
architect  of  the  universe,  or  as  a  ma¬ 
chine  whose  exquisite  mechanism  and 
functions  he  should  ever  strive  to  be 
familiar  with,  and  to  keep  distinctly 
before  his  mind’s  eye  —  viewing  it, 
moreover,  as  united  with  the  God-like 
faculties  of  soul  and  mind,  and  ani¬ 
mated  and  kept  in  action  by  the  recon¬ 
dite  principle  of  life — the  medical  at¬ 
tendant  should  regard  himself  as  the 
high  priest  of  this  latter  mysterious 
power,  whose  indications  he  should 
carefully  and  reverentially  watch, 
whose  responses  to  the  appeals  made  to 
it  by  the  resources  of  his  art,  he  should 
sedulously  collect  and  decipher,  and 
in  whose  service  he  should  at  all  times 
consider  it  the  highest  honour  and 
privilege  to  be  employed.  Such  a  state 
of  mind,  of  course,  is  not  to  supersede, 
but  rather  to  direct  and  regulate,  the 
use  of  medical  knowledge  specially  so 
called;  and  the  practitioner  should 
have  his  mind  constantly  replenished 
from  the  best  sources  with  all  manner 
of  professional  lore,  both  theoretical 
and  practical.  But  he  who  is  impressed 
and  actuated  in  the  manner  described 
runs  far  less  risk  of  rashly  invading  and 
injuring  the  sanctuary  of  life,  or  of  im¬ 
properly  interfering  with  the  natural 
and  recuperative  powers  of  the  human 
constitution,  than  he  who  is  actuated 
merely  by  scientific  zeal.  In  the  prac¬ 
tice  of  medicine,  science  ought  to  be 
regarded  in  all  cases  as  a  servant  or 
minister  to  a  higher  power,  rather  than 
as  the  embodiment  of  that  power  itself. 
I  believe  there  is  a  much  larger  amount 
of  evil  inflicted  on  society  than  we  are 
willing  to  admit,  under  the  cloak  of 
science,  assumed,  as  it  may  be,  either 
in  simple  sincerity,  or  from  politic 
and  unworthy  motives.  Science  alone, 
particularly  when  accompanied  by  the 
inexperience  of  youth,  and  unbridled 
by  the  higher  principles  of  religion  and 
morality,  is  as  powerful  for  evil  as  for 

*  Lockhart’s  Life  of  Scott,  p.  30. 

t  Ps.  139, 14. 


good,  and  tends,  moreover,  to  make  its 
professors  presumptuous,  pedantic,  and 
arrogant. 

The  medical  man  should  not  be 
carried  away  by  every  wind  of  doctrine 
that  may  pass  across  the  surface  of 
society  or  of  the  profession.  In  his 
mind  there  should  be  a  silent  ever- 
flowing  under  current  of  common 
sense,  the  combined  result  of  good 
feeling,  accurate  diagnostic  observa¬ 
tion,  accumulating  experience,  and  re¬ 
flection.  This,  though  perhaps  little 
calculated  to  elicit  eclat,  or  even  to  ex¬ 
cite  general  appreciation,  should  never¬ 
theless  be  sufficient  to  bear  along  with 
it  those  more  superficial  currents  or 
eddies  of  speculation  and  opinion,  in 
which,  to  a  greater  or  less  extent,  he 
will  necessarily  participate,  which  are 
produced  by  the  popular  prejudices 
that  happen  to  prevail  either  generally 
or  locally,  as  well  as  by  those  periodical 
tides  of  theory,  indicated  by  the 
various  schools, — quasi  floodmarks, — 
they  give  rise  to,  which  succeed  each 
other  in  the  profession  itself,  with 
almost  the  certainty  and  regularity  of 
a  fixed  law. 

Query  25, — What  allowance  is  to  be 
made  for  mistakes  committed  in  the 
course  of  practice ;  and  how  should 
these  be  regarded  by  the  practitioner, 
both  when  occurring  in  his  own  and 
in  his  brethren’s  practice  P 

Ans. — As  it  is  undeniable  that  in  so 
difficult  and  uncertain  an  art  as  that  of 
medicine,  mistakes  and  errors,  both  of 
omission  and  commission,  must  occur 
in  the  practice  even  cf  the  most  intelli¬ 
gent  and  careful  men,  it  is  the  duty  of 
the  medical  man,  at  all  times,  to  review 
his  own  conduct  in  the  most  dispas¬ 
sionate  and  self- searching  manner.  If 
in  the  secret  and  searching  court  of  his 
own  conscience,  he  should  find  himself 
compelled  to  return  a  verdict  of  such 
culpable  ignorance  or  imprudence,  or 
neglect,  as  may  have  led  to  injurious 
or  even  fatal  effects,  he  should  by  no 
means  try  by  sophistry  to  turn  aside 
or  efface  from  his  mind  the  painful 
feelings  which  naturally  follow’  as  a 
punishment.  These,  in' fact,  both  by 
the  impression  they  make  at  the  time, 
and  by  their  seasonable  recurrence  as 
beacons  (umbrae  de  cymba  Gharontis) 
in  his  after  practice,  will  form  a  most 
valuable  part  of  his  experience,  and  im¬ 
part  a  tone  of  decision  and  earnestness 
to  his  management  of  cases,  which  can 
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never  animate  either  the  mere  scientific 
enthusiast  in  medicine  on  the  onehand, 
or  the  mercenary  empiric  on  the  other. 
In  proportion  as  he  is  sensible  of  his 
own  shortcomings  and  mistakes  (though 
that  will  generally  be  in  the  inverse 
ratio  of  the  number  of  them),  will  be 
the  practitioner’s  indulgence  towards 
those  of  others.  “  If,”  says  Dr.  Lee, 
an  American  professor,  “  there  be  a 
sight  calculated  to  excite  pity  mingled 
with  disgust,  it  is  to  see  medical  men 
judging  of  each  other  with  harshness 
and  severity, — thinking  that  by  de¬ 
pressing  others  they  do  so  much  to 
elevate  themselves.”*  Such  conduct, 
though  it  may  answer  its  dishonour¬ 
able  purpose  for  a  time,  never  fails  in 
the  end  to  recoil  on  the  head  of  the 
guilty  party.  As  in  every  other  in¬ 
stance  where  an  individual  seeks  to 
advance  his  own  interest  by  inflicting 
treasonable,  ungrateful,  and  all  the 
more  aggravated,  if  secret,  wounds  on 
an  honourable  profession  to  which  he 
belongs,  through  the  persons  of  his 
brother  members,  the  fate  of  a  traitor 
is,  to  a  greater  or  less  extent,  sure  to 
overtake  him:  that  is,  degradation 
from  his  status  in  the  profession,  the 
loss  of  his  right  hand  of  usefulness  and 
power,  and  confiscation  of  whatever 
portion  he  may  have  acquired  of  the 
general  field  of  practice.  In  this,  as 
in  many  of  the  other  cases  supposed  in 
these  queries,  the  true  answer,  that 
which  embodies  the  practical  wisdom 
of  the  subject,  may  be  given  in  the 
words  of  the  great  Christian  maxim 
commonly  called  the  golden  rule. 
The  same  universal  rule  is  thus  ex¬ 
pressed  in  an  inverted  form  by  Shak- 
speare : — 

“  This  above  all— To  thine  own  self  be  true, 

And  it  must  follow,  as  the  night  the  day. 

Thou  canst  not  then  be  false  to  any  man.” 

Query  26.— What  are  the  principles 
that  should  guide  the  medical  man  in 
his  attendance  on  cases  of  a  mortal 
character,  and  in  his  intercourse  with 
the  family  and  friends  of  the  patient 
on  these  occasions  ? 

Ans. — When  called  to  a  case  which 
you  decidedly  perceive  to  be  of  a 
quickly  fatal  tendency,  your  duty  is  at 
once  to  apprise  the  friends,  or  at  least 
such  of  them  as  prudence  may.  point 
out,  of  your  opinion,  and  likewise  the 
patient  himself,  more  especially  if  he 

*  Lancet  for  July  10, 1817. 


appeal  to  you,  unless  peculiar  circum¬ 
stances  at  the  time  forbid  it.  After 
having  discharged  this  most  disagree¬ 
able  duty  in  the  most  judicious  manner 
that  you  can,  and  given  the  patient  or 
his  relatives  an  opportunity  of  calling 
in  further  advice,  if  they  should  think 
proper,  of  procuring  the  aid  of  a 
clergyman,  and  of  making  whatever 
other  arrangements  may  be  necessary 
in  the  circumstances,  you  should,  with 
the  utmost  promptitude,  and  with  as 
hope -inspiring  and  sympathising  a 
manner  as  possible,  set  about  taking 
advantage  of  whatever  possibility  of 
recovery  nature  may  hold  forth.  The 
dictum  of  Samuel  Johnson  on  this 
point  requires  some  qualification.  He 
says — “  I  deny  the  lawfulness  of  tell¬ 
ing  a  lie  to  a  sick  man  for  fear  of 
alarming  him.  You  have  no  business 
with  consequences :  you  are  to  tell  the 
truth.  Besides,  you  are  not  sure  what 
effect  your  telling  him  that  he  is  in 
danger  may  have.  It  may  bring  his 
distemper  to  a  crisis,  and  that  may  cure 
him.  Of  all  lying  I  have  the  greatest 
abhorrence  of  this,  because  I  believe  it 
has  been  frequently  practised  on  my¬ 
self.”*  A  little  medical  experience 
would  have  induced  the  stern  moralist 
to  have  modified  his  aphorism  at  least 
to  the  extent  of  allowing  the  medical 
man  a  discretionary  power  of  with¬ 
holding  the  truth,  or  part  of  it,  when 
the  character  of  his  patient  or  other 
circumstances  warranted  him.  Medical 
men  are  often  very  unfairly  blamed,  in 
cases  of  a  hopeless  character,  for  not 
at  once  telling  their  patients  that  they 
cannot  recover.  In  cases  of  such  an 
acute  or  unmistakeably  fatal  character 
as  must  in  all  probability  terminate  the 
patient’s  life  in  a  few  days  or  even 
hours,  and  where  the  shock  the  in¬ 
formation  would  produce  on  the  pa¬ 
tient’s  feelings  would  not  be  likely  to 
turn  the  balance  of  chance  against 
him,  it  is  decidedly  proper  that  the 
friends  or  the  clergyman  should  let 
him  know  to  prepare  for  the  worst. 
But  in  chronic  cases  much  may  be  said 
in  favour  of  a  different  course.  Were 
the  medical  attendant,  who  is  looked 
upon  by  the  patient  as  the  angel  of 
life  and  health,  to  set  the  seal  of  his 
testimony  to  the  poor  invalid’s  death- 
warrant,  his  days  would,  in  many  in¬ 
stances,  be  shortened  by  weeks  or  even 

*  Boswell’s  Life  of  Johnson,  p.  576. 
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months.  In  many  cases  the  shock 
would  be  so  great  that  he  would  refuse, 
or  rather  be  unable,  to  take  food,  and 
would  give  himself  up  to  the  horror  of 
despair;  so  that,  instead  of  sinking 
calmly  into  death,  as  nature  provides, 
he  would  have  to  endure  a  fearful 
struggle,  equally  harrowing  to  himself 
and  to  the  feelings  of  his  friends,  with 
the  last  enemy,  whose  approach  had 
been  so  injudiciously  pointed  out  to 
him.  The  medical  man  must  fre¬ 
quently  have  his  feelings  severely  tried 
by  witnessing  the  distress  brought 
upon  those  who  are  deprived  or  threat¬ 
ened  to  be  deprived  of  individuals  with 
whom  their  dearest  affections  are  bound 
up,  or  upon  whom  their  subsistence  or 
prospects  in  life  depend;  and  there  is 
a  danger,  on  these  occasions,  of  his 
giving  way  to  his  feelings  of  sympathy 
to  such  an  extent  as  to  unnerve  him 
for  the  important  and  responsible 
duties  involved  in  his  having  the 
charge  of  the  case.  The  following  ex¬ 
tracts  from  Pettigrew’s  “Life  of  Dr. 
Lettsom,”  will,  1  think,  exhibit  the 
true  philosophy  that  should  guide  the 
practitioner  on  such  occasions.  The 
amiable  Dr.  Gumming,  in  writing  to 
his  friend  Lettsom,  says— “  Have  you 
not  sometimes  felt  the  humid  clay-cold 
grasp  of  a  respected  friend’s  hand  ? 
Have  you  not  seen  the  lack-lustre  eye, 
the  wan,  perhaps  the  distorted  features, 
and  the  convulsive  pangs, of  an  expiring 
husband  or  father, — his  bed  encircled 
by  an  affectionate  wife  and  a  group  of 
weeping  children,  whose  comfort  in 
this  world — nay,  perhaps,  whose  sub¬ 
sistence —  depended  upon  the  life  of 
their  parent  ?  The  feelings  that  are 
on  such  occasions  excited,  rend  the 
very  heart-strings,  and  make  us  de¬ 
plore  the  weakness — the  impuissance — 
of  our  art.  I  have  been  on  the  point 
of  abjuring  the  practice  of  physic,  have 
wished  to  inhabit  a  den  in  the  desert, 
or  have  lamented  that  I  had  not  been 
bred  to  the  trade  of  a  cobbler.”  Dr. 
Lettsom,  who  to  an  equally  benevolent 
heart  joined  the  most  masculine  good 
sense  and  practical  wisdom,  takes  quite 
another  view  of  the  subject,  and  shows 
how  the  honey  of  comfort  may  be  ex¬ 
tracted  from  the  bitter  cup  of  afflic¬ 
tion,  and  the  unavailing  physician  of 
the  body  may  become  the  angel  of 
hope  and  consolation  to  the  mind  of 
the  mourners.  “  I  did  not  expect,”  he 
says,  in  reply,  “  I  should  ever  have 


occasion  to  differ  in  sentiment  from 
Dr.  Cumming;  but  with  respect  to  all 
those  dreadful  pictures  he  has  so  pain¬ 
fully  exhibited  of  the  impuissance  of 
our  art,  I  feel — I  mean  I  have  expe¬ 
rienced — very  different  impressions.  A 
physician  is  always  supposed  to  have 
formed  a  judicious  prognostic, — to  have 
foreseen  the  ‘  convulsive  pangs  of  an 
expiring  husband  and  father,’  and  all 
the  subsequent  catalogue  of  distresses  ; 
but  here,  my  friend,  it  is  that  when  in 
the  physician  the  friend  and  the  divine 
are  combined,  his  affection,  his  good 
sense,  and  his  sympathy,  pour  into  the 
afflicted  the  oil  of  comfort.  He  soothes 
the  pangs  of  woe ;  he  mitigates  the 
distresses :  he  finds  out  something  in 
the  wise  dispensations  of  Providence 
that  he  carries  home  to  the  bosom  of 
affliction.  Here  it  is  that  he  is  truly  a 
guardian  angel :  his  assiduity  makes 
him  appear  as  a  sufferer  with  the 
family  :  they  view  him  as  part  of  the 
family  :  sympathy  unites  him  to  them ; 
he  acquires  new  affections  ;  he  mourns 
with  them,  and  his  philosophy  points 
out  new  sources  of  consolation  :  he  is 
beloved;  he  is  become  the  father  of 
the  family;  he  is  everything  that 
Heaven  in  kindness  deputes  to  soften, 
to  dissipate  misery.”*  “I  think,”  he 
says,  on  another  occasion,  “  that  a  hu¬ 
mane  physician,  who  evinces  by  his 
conduct  a  tender  interest  in  the  reco¬ 
very  of  his  patient,  never  loses  reputa¬ 
tion  by  an  event  which  no  human 
means  could  prevent :  on  the  contrary, 
oftentimes  nearer  attachments  are  ac¬ 
quired  ;  for  the  sympathy  of  the  phy¬ 
sician  makes  him  appear  almost  as  one 
of  the  family,  and  mutual  anxiety 
begets  mutual  endearment.  This  I 
have  felt  and  seen  daily;  and  some¬ 
times  the  pleasures  of  rational  melan¬ 
choly,  if  I  may  so  term  it,  are  the  most 
permanent  and  the  most  consolatory  to 
a  feeling  heart.”f 

Query  27. — What  amount  of  confi¬ 
dence  is  it  prudent  or  proper  in  the 
medical  man  to  bestow  on  his  patients 
with  respect  to  the  nature  and  treat¬ 
ment  of  their  complaints  ? 

Ans. — This  will  depend  upon  a 
variety  of  circumstances,— such  as  the 
patient’s  own  character  of  mind,  his 
desire  for,  and  his  ability  to  appreciate 
information  on  the  subject  of  his  dis- 


*  Vol.  i.  p.  27. 
t  Vol.  ii.  p.  56. 
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ease,  as  well  as  upon  the  psychical 
effect  that  such  information  is,  in  the 
circumstances,  likely  to  produce.  But 
in  general,  and  where  the  practitioner 
is  what  he  ought  to  be,  the  best  gua¬ 
rantee  for  the  successful,  and,  both  as 
regards  practitioner  and  patient,  satis¬ 
factory  treatment  of  a  case,  is  implicit 
trust  in  his  integrity  and  skill  on  the 
part  of  the  patient,  though  such  confi¬ 
dence,  of  course,  is  not  to  be  expected 
in  every  instance.* 

1.  A  general  opinion  as  to  the  pro¬ 
bable  progress  and  termination  of  a 
case  is  usually  expected  from  the  prac¬ 
titioner  in  attendance;  and,  when  he 
has  had  sufficient  opportunity  of  form¬ 
ing  one,  and  the  nature  of  the  diagno¬ 
sis  is  such  that  anything  like>adistinct 
and  certain  prognosis  of  the  disease 
can  be  formed,  the  patient  or  his  friends 
are  entitled  to  be  made  acquainted 
with  it  by  the  medical  attendant. 
Knowing,  however,  that  this  part  of 
his  conduct  of  a  case  is  generally  and 
justly  looked  upon  as  the  chief  test  of 
his  ability  to  treat  it,  he  should  use 
the  utmost  caution  and  discrimination 
in  forming  his  prognosis,  and,  if  neces¬ 
sary,  communicate  it  in  as  guarded  a 
manner  as  he  may  think  expedient. 

2.  As  a  general  rule  it  is  advisable 
to  let  the  patients  remain  in  ignorance 
of  the  composition  of  the  medicines 
they  are  taking.  Their  prejudices  and, 
by  consequence,  their  equanimity,  will 
thus  have  far  less  chance  of  being 
ruffled,  and  the  practitioner’s  hands 
will  not  run  the  risk  of  being  tied  up, 
as  respects  his  future  prescriptions,  by 


*  I  do  not  know  if  it  comport  with  the  expe¬ 
rience  of  others,  but  I  have  generally  observed 
that,  cateris  paribus,  Roman  Catholics  and  Epis¬ 
copalians  prove  more  manageable  and  confiding 
as  patients,  and  consequently  more  curable,  than 
Presbyterians  and  the  multifarious  body  of  non¬ 
conformists.  It  would,  however,  be  no  fair 
argument,  supposing  the  correctness  of  this  ob¬ 
servation  to  be  admitted,  to  infer  that  the  value 
of  different  systems  of  religion  as  regards  the 
salvation  of  the  soul,  is  to  be  measured  by  the 
influence  they  appear  to  have  upon  that  of  the 
body ;  although  there  can  be  no  doubt  that  the 
circumstance  in  question  might  be  arcounted 
for  by  the  different  habitudes  of  mind  imposed 
upon  patients  by  the  peculiar  genius  of  the  reli¬ 
gion  to  which  they  belong.  Scarcely  more  es¬ 
sential,  in  fact,  to  the  soul’s  salvation,  in  the 
Christian  dispensation,  is  religious  faith,  than  is 
the  other  variety  of  this  great  virtue  now  referred 
to,  towards  recovery  from  many  species  of  dis¬ 
ease.  But  it  is  equally  true  of  medicine  as  of 
religion,  that  the  more  genial  and  faith-inspiring 
a  nature  it  is  of,  so  much  the  more  powerful  will 
it  be  for  safety  or  destruction,  according  to  the 
true  value  or  worthlessness  for  the  end  proposed, 
of  the  object  towards  which  the  faith  is  directed. 


his  patient  telling  him  that  such  a 
thing  does  not  agree  with  him,  and 
begging  him  not  to  give  it  him  again. 
Moreover,  upon  the  well-known  prin¬ 
ciple  (here  less  objectionably  applied 
than  in  theology),  of  ignorance  being 
the  mother  of  devotion  or  faith,  the 
medicine  will,  in  all  probability,  be 
held  in  higher  estimation,  and  conse¬ 
quently  be  more  efficient  for  its  in¬ 
tended  purpose.  The  young  practi¬ 
tioner  labours  under  a  disadvantage  in 
reference  to  this  subject,  compared  to 
the  old,  as  many  patients  consider  that 
they  have  a  right  to  know  the  compo¬ 
sition  of  what  they  are  receiving  at  his 
hands.  The  very  request,  however, 
argues  a  want  of  confidence,  which 
will  only  be  encouraged  by  compliance  j 
so  that  in  general  (being  guided  by  his 
own  judgment  as  to  the  cases  that 
should  be  made  exceptions  to  the  rule) 
he  should  be  firm  in  his  refusal  to  tell 
what  he  is  giving  :  saying,  for  exam¬ 
ple,  if  urged  on  the  subject,  “  It  is 
something  that  will  do  you  good ;  take 
it,  and  if  you  are  anxious  afterwards  I 
can  tell  you  what  it  is.” 

3.  In  certain  complaints,  more  par¬ 
ticularly  those  of  a  nervous  and  hypo¬ 
chondriacal  character,  caution  should 
be  observed  with  respect  to  what  ex¬ 
position  is  given  to  the  patient  of  his 
disease  and  its  treatment.  Under  the 
subject  of  Epilepsy,  in  his  Dictionary 
of  Practical  Medicine,  Dr.  Copland 
makes  the  following  excellent  remarks 
on  the  subject,  the  force  and  propriety 
of  which  must  strike  every  practitioner 
of  the  most  ordinary  experience.  After 
having  analysed  the  case,  and  carefully 
disentangled  the  essential  from  the  ad¬ 
ventitious  and  accidental  features  of 
it,  and  so  referred  it  to  the  class  to 
which  it  belongs,  he  says — “  The  phy¬ 
sician  should  calmly  and  decidedly 
direct  the  means  of  cure  with  reference 
to  the  disposition,  the  feelings,  the 
weaknesses,  and  the  irresolution  of  his 
patient,  and  in  a  manner  calculated  to 
gain  his  confidence  and  inspire  hope. 
In  this,  as  well  as  in  all  nervous  dis¬ 
eases,  the  communications  of  the  phy¬ 
sician  should  be  brief,  clear,  and  forci¬ 
ble,  without  descending  to  any  explana¬ 
tion  whatever,  either  as  to  the  cause  or 
intimate  nature  of  the  disease,  and  the 
operation  of  the  remedies  he  recom¬ 
mends,  or  as  to  his  reasons  for  adopting 
them  in  preference  toothers  ;  for  these 
are  matters  respecting  which  no  one 
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but  a  well-educated  medical  man  can 
think  aright,  or  should  even  attempt 
to  think.  All  endeavours  to  explain 
abstract  matters  connected  with  dis¬ 
ease,  and  the  means  of  removing  it,  to 
unprofessional  persons,  however  well 
informed  they  may  be,  is  to  place  our¬ 
selves  at  the  mercy  of  the  pragmatical 
objector,  or  self-sufficient  volunteer  in 
the  professed  cause  of  humanity.  That 
ignorant  empirics  are  sometimes  appa¬ 
rently  more  successful  in  the  cure  of 
nervous  diseases  than  scientific  practi¬ 
tioners,  chiefly  arises  from  the  circum¬ 
stance  of  the  former  being  incapable  of 
stating  their  views,  or  assigning  rea¬ 
sons  for  their  procedures  ;  whilst  the 
latter,  as  justly  remarked  by  Dr. 
C  hey  lie,  are  generally  very  much  too 
ready,  as  respects  both  their  own  repu¬ 
tation  and  the  confidence  of  their  pa¬ 
tients,  to  explain  every  thing.  The 
empiric  is  fully  convinced  of  the  justice 
of  the  apothegm — “  Omne  ignotum  pro 
magnified” — and  acts  conformably  with 
it;  the  man  of  science  is  candid,  and 
ready  to  impart  to  others  the  view's  he 
entertains.  The  silence  of  the  one, 
although  generally  the  cloak  of  igno¬ 
rance,  imposes  more  on  the  public  than 
the  open  deductions  of  the  other,  how7- 
ever  confirmed  by  science  and  en¬ 
lightened  experience.”* 


A  SUMMARY  OF  HOMOEOPATHY. 

“  It  prescribes,”  says  Dr.  Manley,  “  for 
sensations,  and  not  for  symptoms,  and  the 
remedies  are  assorted  according  to  the  sen¬ 
sations  which  they  produce  ;  so  that  the 
symptoms  of  the  medicine ,  and  not  the  symp¬ 
toms  of  the  disease ,  guide  the  practitioners 
in  their  treatment.  Of  all  the  follies  which 
have  ever  taken  possession  of  a  deluded 
public — not  even  excepting  that  of  prescrib¬ 
ing  for  patients  without  inquiry  into  the 
nature  of  their  diseases — this  pseudo-philo¬ 
sophy,  called  homoeopathy,  is  entitled  to  the 
palm.  It  sets  at  naught  all  the  laws  of 
nature  ;  it  claims  that  medicinal  agents  are 
remedial  in  an  inverse  proportion  to  the 
quantities  exhibited — that  is  to  say,  that  an 
ounce,  a  drachm,  or  a  grain  being  remedial, 
the  ten-thousandth,  the  millionth,  the 
billionth,  or  decillionth  part  is  much  more 
effective ;  so  that  the  premises  on  which  the 
system  is  founded  being  granted,  all  medi¬ 
cine  consists  in  negation  ;  for  the  doses  pre- 
sex-ibed  are  infinitely  less  than  are  exhibited 
day  by  day  in  our  food  and  drink  for  the 
sustenance  of  the  human  body  in  a  state  of 
health.” — Dr.  Manley,  in  Amer,  Journal, 
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On  the  Treatment  of  the  more  severe 
farms  of  Curvature  of  the  Bones  of 
the  Loiver  Extremities.  Of  Genu 
Introrsum  et  Extrorsum.  Of  Club 
Feet. 

I  concluded  my  last  paper  with  re¬ 
marks  on  the  general  treatment  of 
rickets.  Much  may  also  be  done  Zo- 
cally,  by  giving  the  bones  and  joints 
artificial  support,  by  means  of  splints 
and  other  apparatus. 

The  curvatures  depending  upon 
rickets  are  more  difficult  to  treat  me¬ 
chanically,  than  those  arising  from 
simple  weakness,  owing  to  the  defor¬ 
mities  being  so  much  more  severe,  as 
w7ell  as  taking  such  a  variety  of  shapes. 
In  a  great  number  of  cases  the  knock- 
»knee  and  outward  curvature  of  the 
tibia  are  combined ;  two  kinds  of 
splints,  then,  have  to  be  employed — 
namely,  the  long  splints  outside  to  act 
upon  the  knees,  and  the  short  ones  in¬ 
side  to  act  upon  the  tibia.  The  short 
ones  are  to  be  applied  first,  in  the 
manner  described  in  a  previous  paper ; 
and  then  the  long  ones  on  the  outside, 
making  the  knee  strap  pass  round  the 
two  splints,  and  the  ankle  one  the  same, 
the  middle  strap  round  the  leg  acting 
upon  the  short  splint  only :  pressure 
upon  the  joints  and  bones  continued  in 
this  manner  for  some  time,  will  both 
straighten  the  knees  and  the  bones  of 
the  leg.  The  inner  splint  may  be  ne¬ 
cessary  in  slight  cases,  where  there  is 
only  the  indentation  just  above  the 
inner  ankle,  to  prevent  the  ankle  strap 
that  fixes  the  lower  end  of  the  long 
splint  from  slipping  into  the  hollow  so 
formed,  and  tending  to  increase  the 
curvature.  It  need  not  be  very  wide 
w7hen  used  for  this  purpose. 

Little  can  be  done  for  the  anterior 
curvature  of  the  tibia,  for  it  is  not  only 
difficult  to  apply  the  pressure,  but  when 
applied  cannot  be  borne  to  an  extent 
sufficient  to  act  upon  the  deformity, 


*  Vol.  i.  p,  800. 
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owing  to  the  skin  becoming  so  soon 
irritated  on  the  sharp  spine  of  the 
bone  :  as  a  general  rule,  however,  this 
anterior  curve  diminishes  as  the  bone 
elongates  by  growth,  the  projection 
occupying  a  higher  position  nearer  to 
the  centre  of  the  tibia.  I  have  already 
referred  to  the  tense  condition  of  the 
tendo-achillis  in  some  of  these  cases  of 
severe  anterior  curvature,  and  in  some, 
I  have  no  doubt,  the  shortening  pro¬ 
duced  in  the  muscle  is  such  as  not  only 
to  continue  the  increase  of  the  defor¬ 
mity,  but  to  be  a  cause  in  the  way  of 
preventing  the  cure.  Some  years  ago 
I  divided  the  tendo-achillis  in  both  legs 
in  a  young  girl,  in  whom  the  tendons 
were  as  tense  as  a  string  to  a  bow. 
The  legs  are  now  much  straighter,  and 
the  muscles  have  lost  that  extreme 
degree  of  contraction  they  possessed 
before  the  operation,  without  producing 
any  debility  in  their  power ;  the  girl 
being  able  to  run  about  as  actively  as 
ever.  I  see  no  reason  wThy  this  short¬ 
ened  condition  of  the  tendo-achillis  in 
these  very  severe  cases  of  anterior  cur¬ 
vature  of  the  tibia,  should  not  be  con¬ 
sidered  an  obstacle  in  the  way  of  the 
cure,  quite  as  much  as  in  other  con¬ 
tractions  where  the  joints  are  deformed: 
of  course  I  am  only  referring  to  an  age 
where  the  bones  are  so  soft  as  to  admit 
of  being  easily  bent  by  the  force  of  the 
two  hands,  which  can  be  done  gene¬ 
rally  in  young  children  who  are  affected 
with  the  severe  form  of  rickets  of 
which  I  am  now  speaking  ;  and  when 
the  bones  are  so  much  curved  that  it  is 
next  to  impossible  to  apply  sufficient 
pressure,  with  the  strong  muscles  of 
the  calf  of  the  leg  acting  in  opposi¬ 
tion,  and  little  inclined  to  yield  to  an 
extent  sufficient  to  allow  of  the  elonga¬ 
tion  of  the  bone  taking  place.  In  chil¬ 
dren  past  the  age  of  puberty,  the  bones 
become  hardened,  and  little  inclined 
to  yield  under  any  circumstances. 

In  these  very  severe  cases  of  anterior 
curvature  of  the  bones  of  the  leg  in 
young  children,  the  child  must  be  kept 
off  its  feet,  for  the  bones  will  continue 
in  their  bent  condition,  and  the  curva¬ 
ture  very  likely  be  increased  by  the 
weight  of  the  body  simply  acting  me¬ 
chanically  upon  them,  independently 
of  the  muscles  of  the  calf,  which  at  the 
same  time  will  tend  to  increase  it  by  the 
traction  of  the  tendo-achillis  on  the  os 
calcis. 

In  severe  rachitic  genu  valgum,  it 


may  be  necessary  to  divide  the  tendon 
of  the  biceps  flexor  cruris,  where  it  is 
ascertained  that  it  presents  a  decided 
obstacle  to  the  straighting  of  the  joint. 
I  have  already  stated,  that  I  believe  in 
some  of  these  cases  the  strong  external 
lateral  ligament  may  be  divided  with 
advantage  where  it  is  felt  to  be  tense 
and  shortened,  and  it  may  be  done  with 
impunity,  no  evil  consequences  arising 
from  it.  The  ligaments  may  prevent 
the  deformity  being  relieved,  as  well 
as  the  contracted  muscles,  when  unna¬ 
turally  shortened. 

The  mechanical  treatment  required 
for  the  severer  forms  of  rachitic  genu 
valga  is  the  same  as  that  recommend¬ 
ed  for  the  severe  kind  of  common 
knock-knee — namely,  the  splint.,  with 
a  hinge  to  allow  it  being  fitted  closely 
to  the  shape  of  the  joint,  the  exten¬ 
sion  outwards  being  made  by  the  male 
and  female  screw  ;  the  important  point 
to  attend  to  beingtoseethattheknee  lies 
flat  in  the  splint,  and  that  it  is  firmly 
fixed  in  position  with  a  broad  strap 
and  thick  pad.  After  the  bones  have 
been  brought  into  the  straight  posi¬ 
tion,  they  require  to  be  kept  so,  by 
means  of  artificial  support,  for  some 
months,  when  the  patient  begins  to 
walk.  This  support  is  gained  by 
employing  irons  attached  to  the  boot 
below,  and  to  a  pelvic  hoop  above, 
which  connects  the  two  -  together. 
Each  iron  has  three  joints,  one  at  the 
hip  and  ankle,  which  are  free,  and  one 
at  the  knee  which  locks  with  a  “catch/’ 
and  admits  of  being  used  at  pleasure, 
so  allowing  of  the  joint  being  bent, 
when  it  may  be  thought  proper  to  do 
so;  which,  however,  should  not  be  done 
till  some  time  after  the  patient  has 
commenced  walking':  the  object  being 
to  let  all  the  ligaments  and  muscles 
around  the  joint  become  accustomed  to 
their  new  position,  into  which  they 
have  been  brought  by  the  deformity 
being  removed.  The  irons  should  be 
made  as  light  as  may  be  consistent  with 
strength,  more  particularly  in  young 
children,  where  the  muscular  system 
generally  is  weak.  When  the  patient 
discontinues  the  use  of  the  irons,  he 
should  do  so  by  degrees,'  by  leaving 
them  off  for  a  short  time  every  day,  and 
so  increasing  the  interval  :  the  guide 
being,  the  existence  or  not  of  any  in¬ 
clination  in  the  joint  to  fall  inwards; 
should  this  exist,  they  must  be  worn 
constantly  for  some  time  longer. 
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Severe  outward  curvature  of.  he 
tibia,  when  depending  upon  rickets,  is 
generally  accompanied  with  outward 
curvature  of  the  femur  also,  throwing 
the  knees  widely  apart.  It  is  a  very 
difficult  deformity  to  treat  even  in 
young  children,  owing  to  the  inability 
to  gain  sufficient  purchase  on  the  thigh 
to  act  with  any  mechanical  power  on 
the  curvature  of  the  femur  itself ;  for  to 
straighten  a  bone  by  means  of  a  splint 
and  straps,  a  fulcrum  must  be  gained 
at  both  ends,  while  the  pressure  is  made 
to  tell  upon  the  centre  and  most  curved 
part;  and  this  cannot  be  done  on  the 
thigh,  from  the  peculiar  attachment  of 
the  head  of  the  bone  to  the  pelvis.  The 
common  splint,  however,  is  the  best  to 
be  employed,  and  should  be  made  long 
enough  to  extend  up  the  thigh  as  high 
as  practicable  :  the  pad  of  the  knee 
must  be  very  thick  to  throw  the  splint 
off  from  the  thigh,  so  that  the  straps 
may  have  a  purchase  on  the  bone,  and 
act  upon  it,  if  it  be  inclined  to  yield ; 
whereas  if  the  pads  were  thick  on  the 
thigh,  all  the  straps  would  do  would 
be  to  press  the  muscles  against  the 
femur,  instead  of  tending  to  draw  the 
bone  towards  the  splint.  But,  as  before 
stated,  it  is  very  difficult  to  act  upon 
the  thigh  bone  at  all  in  these  cases. 
Much  can  be  done  in  removing  the 
curve  in  the  bones  of  the  leg,  which 
will  also  assist  in  removing  that  of  the 
bone  of  the  thigh,  by  bringing  the 
weight  of  the  body  to  bear  more  per¬ 
pendicularly  upon  the  whole  limb. 

Another  difficulty  in  these  cases 
of  severe  curvature  of  the  thigh  bones, 
when  met  with  after  the  bones  have 
become  hardened,  is,  that  any  straight¬ 
ening  that  may  be  produced  in  the 
limb  is  done  at  the  expense  of  the 
knee  joint,  provided  the  bone  itself 
will  not  yield ;  for  the  articular  surfaces 
of  the  bones — namely,  the  tibia  and 
fibula — remain  in  contact  notwith¬ 
standing  the  great  degree  of  curvature 
that  may  exist  in  them.  It  is  different 
in  the  cases  of  knock-knees,  where  the 
inner  condyle  and  the  inner  portion  of 
the  head  of  the  tibia  may  become  sepa¬ 
rated  to  a  great  extent,  the  separation 
being  distinctly  felt  by  placing  the 
finger  between  the  two.  This  must  be 
borne  in  mind  ;  and  it  is  better  to  leave 
the  curvature  in  its  original  condition, 
rather  than  strain  the  joint  to  an  extent 
to  produce  a  weakness  which  the  patient 
may  neveral together  get  rid  of.  A  good 


rule  to  follow  in  these  cases  of  curved 
bones  is  to  ascertain  if  the  curvature 
is  increasing;  for,  if  so,  it  necessarily 
implies  that  the  bone  is  still  soft 
enough  to  yield,  and  if  in  one  direction, 
there  is  no  reason  why  it  should  not 
yield  in  the  other,  though  the  weight  of 
the  body  may  cause  it  to  do  so  more 
than  the  pressure  produced  by  the 
straps andsplints :  still, by  perseverance 
in  keeping  the  patient  off  his  feet  as 
much  as  possible,  much  may  be 
gained. 

Genu  introrsum  et  extrorsum. 

Inward  inclination  of  one  knee,  and 
outward  of  the  other,  is  often  met  with. 
It  may  always  be  said  to  depend  on 
great  constitutional  weakness,  from 
scrofula  and  rickets,  and  generally  is 
found  to  occur  in  short,  thick-set  people. 
I  believe  the  genu  introrsum  generally 
shows  itself  first,  and  throws  the  weight 
of  the  body  obliquely,  so  as  to  bring 
the  centre  of  gravity  in  a  direction  out¬ 
side  the  opposite  knee,  and  to  throw 
the  whole  strain  to  the  outside  of  this 
joint;  but  the  ligaments  are  generally 
strong  enough  to  resist  it;  the  weight 
of  the  body  then  tells  upon  the  bones 
of  the  leg,  and  causes  the  tibia  and 
fibula  to  be  curved  outwrards,  often  to  a 
very  severe  extent.  On  this  account 
it  is  almost  always  found  in  this  kind  of 
deformity,  there  is  more  or  less  curva¬ 
ture  of  the  bones  of  the  leg  in  which 
the  genu  extrorsum  exists,  while 
those  of  the  genu  introrsum  remain 
straight,  the  principal  strain  being 
upon  the  ligaments  of  the  knee  and 
ankle-joints.  The  deformity  sometimes 
takessucha severe  form,thatthe  wonder 
appears  how  the  patient  can  walk  at  all, 
with  the  knee-joints  in  the  oblique 
position  they  are  placed,  from  the  liga¬ 
ments  of  the  one  leg  and  the  bones  of 
the  other  having  yielded  to  so  great  an 
extent,  producing  so  complete  a  zig-zag 
form,  that  the  knees  are  with  difficulty 
brought  one  before  the  other. 

In  the  treatment  of  this  kind  of  de¬ 
formity  the  principal  attention  must 
be  directed  to  the  genu  introrsum  or 
knock-knee,  for  much  can  be  done  to 
this,  though  little  can  be  effected  with 
the  opposite  limb  if  the  patient  has  ar¬ 
rived  at  the  age  when  the  bones  have 
become  hardened.  In  young  children 
both  the  curvature  of  the  tibia  as  well 
as  knock-knee  may  be  cured,  but  when 
the  bones  become  “  set”  there  is  very 
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little  chance  of  overcoming  the  curva¬ 
ture,  which  in  many  of  these  cases 
exists  in  the  femur  also.  It  may 
always  be  as  well,  however,  to  ascer¬ 
tain  if  the  curvature  in  the  tibia  have 
increased  lately,  and  to  try,  by  forcible 
pressure  with  the  hands,  if  the  bone 
will  bend  at  all;  and  if  it  will,  there 
may  be  some  chance  of  making  it 
straight,  and  of  assisting  in  remedying 
the  evil,  when  the  weight  of  the  body 
is  removed  from  its  unequal  bearing, 
by  the  knock-knee  being  cured  :  na¬ 
ture  may  then  do  much  in  rectifying 
the  curve,  when  the  cause  of  its  exist¬ 
ence  is  partly  if  not  completely  re¬ 
moved. 

In  children,  the  genu  introrsumet  ex¬ 
trorsum.  is  to  be  treated  by  employing 
the  two  common  wooden  splints  de¬ 
scribed  for  the  treatment  of  the  double 
knock-knee ;  for  at  this  age  there  is  little 
or  no  curvature  of  the  tibia  in  the  leg 
affected  with  the  genu  extrorsum ; 
should  there  be  anv,  a  short  splint  on 
the  inside  must  be  used  in  addition  to 
the  long  splint,  and  strapped  on  in  a 
manner  to  act  upon  the  curvature  of 
the  tibia.  In  the  severer  cases,  at  a 
more  advanced  age,  it  may  be  neces¬ 
sary  to  divide  the  tendon  of  the  biceps 
flexor  cruris:  the  same  rules  must 
serve  to  guide  the  surgeon  as  to  the 
operation  being  required,  as  well  as  in 
the  manner  of  performing  it,  as  those 
that  were  laid  down  when  speaking  of 
the  genu  valgum  affecting  both  knees. 

When  the  genu  introrsum  has  been 
straightened,  there  will  of  course  be  a 
wide  separation  between  the  two  knees, 
owing  to  the  genu  extrorsum,  the  one 
affected  with  the  curvature  of  the 
bones  as  well,  remaining  in  its  original 
position,  while  the  other  has  been 
drawn  into  the  straight  line.  There 
is  also  a  necessary  difference  in  the 
length  of  the  two  limbs,  often  to  the 
extent  of  two  or  three  inches,  which  is 
to  be  explained  also  from  the  same 
cause,  viz.  that  the  genu  introrsum  has 
become  straightened,  the  bones  being 
of  their  natural  length,  while  the  bones 
of  the  opposite  leg  remain  curved,  the 
degree  of  shortening  depending  upon 
the  extent  of  the  curvature.  This 
difference  is  to  be  remedied  by  having 
the  boot  of  the  shortened  limb  raised 
by  a  cork  sole,  the  thickness  of  the 
cork  being  regulated  by  the  degree  of 
shortening  of  the  leg.  Irons  will  have 
to  be  worn  for  some  time  on  both  legs, 


carried  down  from  the  hips  and  at¬ 
tached  to  the  boots  :  the  one  for  the 
genu  introrsum  being  on  the  outside, 
that  for  the  genu  extrorsum  being  on 
the  inside,  from  the  knee  downwards, 
with  the  intention  of  acting  upon  the 
curvature  of  the  tibia,  if  it  be  still  in  a 
condition  to  yield. 

When  it  is  deemed  advisable  to  leave 
off  the  irons,  a  firm  knee-cap  made  of 
thick  leather,  with,  whalebone  or  a 
thin  piece  of  steel  inserted  along  the 
outer  portion  of  it,  to  correspond  with 
the  outside  of  the  knee,  should  be  em¬ 
ployed  to  support  the  joint.  In  some 
cases,  where  there  has  been  a  tendency 
for  the  joint  to  yield  a  little  after  the 
discontinuance  of  the  irons,  I  have 
employed  a  firm  knee-cap  of  the  above 
nature,  with  a  hinge  on  the  outside, 
with  male  and  female  screws  connected, 
so  as  to  gradually  straighten  the  joint 
without  the  necessity  of  confining  the 
whole  limb  in  either  the  wooden  splint 
again  or  in  the  irons.  The  knee-cap 
should  be  long  enough  to  extend  half 
way  up  the  thigh  and  half  way  down 
the  leg,  being  bandaged  first  of  all 
from  the  foot  upwards. 

The  great  advantage  gained  in  these 
cases  of  genu  introrsum  et  extrorsum 
after  the  treatment  is,  even  if  the  curva¬ 
ture  of  the  bones  of  the  leg  cannot  be  re¬ 
moved,  the  bearing  of  the  whole  weight 
of  the  body  is  so  much  more  perpendicu¬ 
lar, owingtotheother  legbeingstraight, 
that  the  patient  walks  with  much  more 
strength  and  comfort,  as  well  as  with 
less  apparent  halt  in  the  gait,  having 
lost  the  side  or  crab-like  walk  which 
exists  in  the  very  severe  kinds  of  this 
deformity.  A  knee-cap  will  always 
be  required  to  be  worn  on  the  leg 
affected  with  the  genu  introrsum,  to 
guard  against  a  return  of  the  defor¬ 
mity,  owing  to  the  opposite  knee  re¬ 
maining  in  a  position  tending  to  throw 
the  body  to  one  side,  which  will  natu¬ 
rally  bring  the  leg  that  has  been 
straightened  in  a  direction  towards  it, 
and  so  reproduce  the  knock-knee  if 
means  be  not  taken  to  guard  against  it. 

In  the  preceding  remarks  in  the 
present  paper,  as  well  as  the  two  pre¬ 
vious  ones,  I  have  wished  to  give  some 
of  the  principal  practical  points  con¬ 
nected  with  the  treatment  of  the  diffe¬ 
rent  kinds  of  curvatures  of  the  bones 
of  the  lower  extremity,  as  well  as  the 
weakness  of  the  knee-joints,  which  are 
such  common  deformities  in  children 
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of  a  weak  constitution  in  the  better  as 
well  as  poorer  classes  of  society.  They 
may  all,  I  believe,  be  benefited  by  the 
judicious  employment  of  mechanical 
means,  though  some  require  their  use 
more  than  others :  in  all,  the  general 
health  should  be  attended  to. 

Of  club-feet. 

The  term  club-foot  is  applied  to  cer¬ 
tain  deformities  produced  by  the  dis¬ 
placement  of  the  bones  of  the  tarsus 
and  toes,  causing  their  natural  relative 
position  to  each  other,  as  well  as  to  the 
bones  of  the  leg,  to  become  so  much 
altered  that  the  weight  of  the  body  is 
no  longer  supported  on  the  flat  part 
and  sole  of  the  foot,  and  in  most  cases 
not  upon  the  sole  at  all :  the  part  of 
the  foot  receiving  the  pressure,  and 
coming  in  contact  with  the  ground, 
depends  upon  the  peculiar  kind  and 
shape  of  the  deformity. 

There  are  four  principal  kinds  of 
club-foot,  which  have  all  different 
names  expressive  of  the  particular 
shape  the  deformity  takes.  There  is 
the  one  generic  term  Talipes ,  which 
may  be  usefully  applied  to  all,  as  first 
proposed  by  Dr.  Little.  I  shall  briefly 
explain  the  different  varieties. 

1.  The  talipes  Varus. — In  this  variety 
the  foot  is  turned  upwards  and  inwards; 
the  heel  is  drawn  up,  the  astragalus 
displaced  downwards  and  turned  out¬ 
wards,  loosing  a  large  portion  of  its 
natural  articulation  with  the  trochlea 
of  the  tibia,  and,  in  severe  cases,  being 
the  point  of  the  foot  on  which  the  prin¬ 
cipal  pressure  tells  in  the  act  of  walk¬ 
ing  and  standing;  the  other  bones  of 
the  tarsus  are  forcibly  wedged  against 
one  another,  in  a  direction  backwards, 
while  the  bones  of  the  metatarsus  and 
phalanges  are  also  compressed,  dimi¬ 
nishing  the  width  of  the  foot,  and 
causing  the  weight  of  the  body  to  be 
borne  in  many  cases  on  the  outer  edge 
of  the  foot,  as  well  as  on  the  astra¬ 
galus.  The  sole  of  the  foot  looks 
backwards,  and  sometimes  upwards. 
The  patient  is  often  described  as  walk¬ 
ing  upon  the' outer  ankle:  this,  how¬ 
ever,  is  not  correct,  for  the  fibula  is 
never  in  contact  with  the  ground. 

2.  The  talipes  Valgus. — The  foot,  in 
this  variety,  is  just  reversed  in  shape  ; 
instead  of  being  contracted  in  every 
direction,  the  bones  are  spread  out  and 
separated  as  much  as  the  resistance  of 
the  ligaments  will  admit  of.  The  foot 


is  widened  and  lengthened,  and  flat¬ 
tened,  the  arch  being  completely  de¬ 
stroyed, — giving  the  name  of  fat  foot 
to  this  kind  of  deformity.  The  relative 
position  of  the  articular  surfaces  is  less 
altered,  the  bones  being  still  opposite 
each  other,  though  separated.  The 
astragalus  presses  on  the  trochlea  of  the 
tibia,  though  a  little  tilted  outwards 
against  the  fibula,  causing  the  inner 
malleolus  to  be  separated  from  it  more 
or  less,  according  to  the  degree  of  flat¬ 
tening  of  the  foot  and  the  relaxation  of 
the  internal  ligaments  of  the  ankle- 
joint.  In  the  severest  forms  many  of 
the  tendons  are  in  a  state  of  rigid  con¬ 
traction,  owing  to  the  muscles  having 
become  accommodated  to  their  new 
position.  The  contracted  muscles  are 
the  long  and  short  peronei,  the  long 
extensor  of  the  toes  and  third  peroneus, 
all  of  which,  when  in  inordinate  action, 
will  tend  to  bring  the  foot  into  the 
condition  of  valgus.  The  tendo-achillis 
is  also  contracted  in  the  severest  forms, 
so  preventing  the  natural  flexion  of  the 
ankle-joint,  and  locking  it  at  a  right 
angle. 

3.  The  talipes  equinus ,  pes  equinus , 
or  horse-foot,  is  the  simplest  form, 
though  it  may  also  differ  in  degrees  of 
severity  :  it  consists  in  complete  eleva¬ 
tion  of  the  heel, — producing,  in  fact, 
extreme  extension  of  the  ankle-joint, 
causing  the  patient  to  walk  upon  the 
ends  of  the  metatarsal  bones.  In  pure 
talipes  equinus  there  is  no  lateral  dis¬ 
placement  to  either  side.  The  astra¬ 
galus  may  project  to  an  unnatural 
extent  on  the  instep,  owing  to  the  ex¬ 
treme  extension  of  the  ankle-joint,  as 
well  as  to  the  increase  of  the  arch,  pro¬ 
duced  both  by  the  pressure  telling 
against  the  end  of  the  foot,  as  well  as 
by  th$  shortened  condition  of  the 
plantar  fascia :  the  anterior  part  of 
the  foot  appears  to  be  wider  than  na¬ 
tural,  owing  to  the  weight  of  the  body 
telling  upon  the  ends  of  the  metatarsal 
bones,  and  separating  them  from  one 
another :  generally,  however,  the  se¬ 
paration  is  more  apparent  than  real, 
owing  both  to  the  shape  of  the  rest  of 
the  foot,  as  well  as  to  shortening  of  it, 
produced  by  the  increased  convexity  of 
the  arch.  The  phalanges  of  the  toes 
are  put  into  a  state  of  extreme  exten¬ 
sion  by  the  action  of  the  common  long 
extensor  and  the  long  extensor  of  the 
great  toe,  and  are  generally  drawn  up¬ 
wards,  or  to  the  upper  surface  of  the 
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heads  of  the  metatarsal  bones ;  the 
great  toe  is  more  retracted  than  the 
other  toes,  from  possessing  an  addi¬ 
tional  powerful  muscle.  / 

4.  The  talipes  calcaneus  is  the  re¬ 
verse  deformity  to  the  talipes  equinus, 
as  the  valgus  is  to  the  varus.  The 
heel  drops  instead  of  being  elevated ; 
and  in  extreme  cases  the  anterior  part 
of  the  foot  is  tilted  upwards.  Pure 
talipes  calcaneus  is  not  so  common  as 
the  compound  variety  when  combined 
with  valgus,  constituting  what  is  called 
the  calcaneo  valgus,  where  the  foot  is 
turned  outwards  at  the  same  time  with 
the  dropping  of  the  heel.  It  is  more 
frequently  a  non-congenital  complaint, 
and,  when  so,  always  depends  upon 
either  partial  or  complete  paralysis  of 
the  muscles  of  the  calf  of  the  leg, — so 
removing  all  power  from  the  tendo- 
achillis  in  keeping  the  os  calcis  in  its 
natural  position.  The  plantar  fascia  is 
often  so  much  shortened  that  the  os 
calcis  is  held  in  its  dependent  position, 
the  end  of  the  bone  pointing  completely 
downwards,  causing  the  posterior  part 
of  the  heel  to  be  flattened,  and  to  be  in 
a  line  continuous  with  the  leg.  It  is 
very  common  to  find  paralysis  of  the 
extensors  of  the  knee  in  these  cases, 
and  often  of  all  the  muscles  of  the 
lower  extremity,  with  the  exception  of 
those  of  the  hip. 

Talipes  calcaneus  is  sometimes  con¬ 
genital  :  it  is  then  dependent  upon 
inordinate  action  of  the  flexors  of  the 
ankle-joint,  rather  than  upon  paralysis 
of  the  gastrocnemius  and  soleus.  In 
fact,  the  deformity  in  infants  is  merely 
one  of  extensive  flexion  of  the  ankle, — 
the  toes,  or  at  any  rate  the  tarsus  or 
instep,  being  brought  nearly,  if  not 
quite,  into  contact  with  the  anterior 
part  of  the  leg.  The  os  calcis  points 
dowrnwrards,  but  keeps  its  natural  level 
with  the  sole  of  the  foot.  Position  in 
ntero  may  be  one  cause  of  the  de¬ 
formity,  where  the  feet  are  pressed 
more  than  usually  close  in  the  flexed 
condition  against  the  leg.  I  do  not 
consider  this  explanation  satisfactory ; 
for  we  should  expect  the  deformity  to 
occur  more  frequently  did  it  depend 
solely  on  the  above  cause.  Sometimes 
there  is  an  inordinate  contraction  and  ri¬ 
gidity  of  the  ham-string  muscles,  which 
cannot  be  owing  to  position,  for  the 
legs,  with  very  rare  exceptions,  are  al¬ 
ways  flexed  upon  the  thighs  “  in  utero,” 
and  yet  this  condition  of  the  muscles  is 


very  seldom  met  with.  I  believe  it  is 
more  likely  to  depend  upon  some  ner¬ 
vous  cause,  though  one  that  is  inexpli¬ 
cable.  If  the  peronei  produce  eversion 
of  the  foot  at  the  same  time,  the  de¬ 
formity  becomes  one  of  calcaneo-valgus . 

I  think,  however,  that  I  have  observed 
the  congenital  cases  more  frequently  to 
be  distinct ;  that  is  to  say,  either  talipes 
valgus  or  talipes  calcaneus  only,  rather 
than  the  two  combined  ;  whereas  those 
which  occur  after  birth  are  more  fre¬ 
quently  calcaneo -valgus  than  pure  talipes 
calcaneus.  ^ 

The  most  common  compound  variety 
of  club  foot  is  the  equino  varus :  it  is 
worthy  of  being  classed  as  a  distinct 
species,  both  from  its  frequency  as 
well  as  from  its  permanency,  not  ex¬ 
tending  beyond  the  position  of  half- 
varus.  The  name  implies  the  nature 
of  the  deformity.  The  heel  is  raised, 
and  the  foot  turned  half  inwards.  The 
patient  Avalks  upon  the  matatarsalbone 
of  the  little  toe  principally,  and  more 
upon  the  base  of  it,  opposite  to  which 
the  pad  is  formed,  upon  which  the  pa¬ 
tient  treads,  and  not  upon  the  astragalus 
and  cuboid  bones,  as  in  complete  varus. 
In  many  cases  of  equino  varus,  where 
the  deformity  is  slight,  the  edge  of  the 
foot  is  not  so  much  pressed  upon,  and 
the  patient  is  still  able  to  put  the  toes 
to  the  ground,  but  after  a  while  they 
become  retracted  at  the  upper  surface 
of  the  metatarsal  bones,  similar  to  the 
severe  cases  of  simple  talipes  equinus. 

I  have  never  seen  a  congenital  case  of 
talipes  equino-varus.  Slight  cases  of 
congenital  varus  might  at  first  sight  be 
thought  to  resemble  it,  but  there  is 
always  this  difference :  ininfantile  varus, 
thought  slight,  the  foot  seldom  pro¬ 
jects  before  the  leg;  that  is  to  say,  the 
tarsus  and  anterior  part  of  the  foot 
occupy  a  lateral  position,  instead  of  one 
from  before  backwards.  It  is  impor¬ 
tant  to  make  the  distinction  between 
the  simple  varus  and  the  equino 
varus ;  for,  though  the  inversion  of  the 
foot  may  be  only  slight,  still  the  action 
of  other  muscles  is  brought  into  play— 
namely,  of  the  tibialis  posticus  and 
anticus — both  of  which  tendons  should 
be  divided  to  facilitate  the  cure,  and 
render  it  more  permanent ;  whereas  in 
the  pure  talipes  equinus  the  tendo- 
achillis  alone  need  be  divided,  with 
sometimes  the  band  of  the  plantar 
fascia. 

Complete  varus  may  be  converted  into 
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the  equino  varus,  where  the  deformity 
is  only  half  cured;  that  is  to  say,  the 
anterior  half  of  the  foot  is  turned  in¬ 
wards,  though  the  tarsal  bones,  and 
more  particularly  the  astragalus,  may 
have  been  nearly,  if  not  quite,  replaced. 
The  heel  is  also  a  little  elevated.  The 
great  improvement  gained  in  these 
cases  of  half  cure  is,  that  the  patient 
walks  on  the  sole  of  the  foot  (though 
not  completely  flat),  instead  of  the 
outer  edge. 

The  next  compound  variety  of  club¬ 
foot  is  the  equino  valgus  :  as  its  name 
implies,  it  consists  of  valgus  or  flat 
foot,  with  elevation  of  the  heel.  The 
heel  is  never  elevated  to  so  great  an 
extent  in  this  deformity  as  in  the 
equino  varus,  owing  to  the  tendo- 
achillis  not  becoming  so  much  short¬ 
ened  ;  it  is  generally  more  so,  however, 
when  there  is  paralysis  of  the  antago¬ 
nist  muscles.  In  most  cases  of  equino 
valgus  the  contraction  of  the  tendo- 
achillis  is  not  discerned  till  the  foot  is 
brought  into  position  with  the  hand, 
by  bringing  the  astragalus  well  into 
the  trochlea  of  the  tibia,  which  at  the 
same  time  depresses  the  os  calcis,  and 
discovers  the  shortening  of  the  tendon, 
which  will  be  ascertained  when  the 
attempts  are  made  to  flex  the  ankle- 
joint.  There  will  be  found  to  be  a 
“  lock  ”  either  at  the  right  angle  or 
before  the  foot  can  be  brought  to  this 
point.  If  the  foot  be  capable  of  moving 
beyond  the  right  angle,  it  is  no  longer 
equino  valgus ,  but  simple  valgus.  It 
may  seem  trifling  to  make  this  nice 
distinction,  but  it  is  really  of  import¬ 
ance  to  do  so;  as  in  the  former  case  it 
may  be  necessary  to  divide  the  tendo- 
achillis,  while  in  the  latter  such 
division  is  not  required.  In  equino 
valgus  the  foot  is  generally  turned 
more  outwards  than  natural,  the  toes 
being  pointed  in  this  direction  by  the 
contraction  of  the  tendo-achillis  in 
combination  with  the  action  of  the 
peronei  muscles  and  the  long  extensor, 
whereas  in  simple  valgus  the  foot  re¬ 
mains  nearly  in  the  straight  position, 
although  the  arch  may  be  completely 
destroyed,  and  resting  principally  upon 
its  inner  edge.  In  paralytic  cases  of 
equino  valgus  the  arch  of  the  foot  is 
never  so  much  destroyed  as  in  the  non¬ 
paralytic  cases,  nor  as  in  simple  valgus. 
The  reason  of  this  is,  that  the  weight 
of  the  body  never  tells  on  the  foot  in 
the  same  manner,  owing  to  the  para¬ 


lysed  condition  of  the  limb  not  ena¬ 
bling  the  patient  to  bring  the  leg  and 
foot  in  a  line  with  the  body  with  suffi¬ 
cient  steadiness  to  support  it  in  a  posi¬ 
tion  that  the  weight  can  tell  upon  it  ; 
the  consequence  of  which  is,  that  the 
arch  of  the  foot  seldom  does  become 
much  pressed  upon,  and  at  any  rate  not 
with  sufficient  force  to  displace  the 
bones  to  any  great  extent.  These 
cases  are  always  very  unsatisfactory, 
owing  to  the  existence  of  the  paralysis, 
which  often  affects  the  extensors  of  the 
knee  as  well :  much  can  be  done,  how¬ 
ever,  towards  placing  the  foot  in  a 
better  position,  and  enabling  the  pa¬ 
tient  to  get  about  with  a  comparatively 
useful  limb,  by  the  means  of  artificial 
support. 

Some  of  the  varieties  of  club-foot  may 
exist  in  both  feet  simultaneously,  or 
in  one  only,  or  the  two  feet  may  be 
affected  with  different  forms :  thus  one 
foot  may  have  varus,  and  the  other 
valgus,  &c.  The  most  common  kind 
is  the  congenital  varus,  which  more 
frequently  affects  both  feet  at  the  same 
time,  and  generally  with  equal  degrees 
of  severity :  sometimes,  however,  one 
is  more  rigid  than  the  other,  and  of 
course  yields  to  treatment  more  easily ; 
this  is  the  exception,  however. 

All  the  forms  of  club-feet  may  exist 
in  different  degrees  of  severity,  from  the 
slightest  deformity  up  to  the  most 
marked  kind  of  distortion,  whether  the 
cases  be  congenital  or  not,  and  whe¬ 
ther  depending  upon  spasm  or  paraly¬ 
sis.  The  amount  of  relief  to  be  ob¬ 
tained  by  any  treatment  that  may  be 
adopted  will  of  course  vary  also,  as 
well  as  the  length  of  time  that  it  may 
be  necessary  to  continue  it  with  the 
greatest  chance  of  benefiting  the  pa¬ 
tient.  The  causes  and  treatment  of 
the  different  kinds  of  club-feet  remain 
to  be  considered,  which  subject  I  shall 
commence  in  my  next  paper,  with 
minor  points  of  detail  in  reference  to 
each  variety  not  introduced  in  the 
general  remarks  I  have  hitherto  made. 

[To  be  continued.] 


EMPLOYMENT  OF  ARSENIC  IN  ORGANIC 
DISEASE  OF  THE  HEART  BY  M.  SOLON. 

In  a  case  of  hypertrophy,  with  narrowing 
of  the  aortic  and  mitral  valves,  M.  Martin 
Solon  states  that  he  administered  liq.  arse- 
nicalis  with  very  great  benefit :  there  was  a 
signal  abatement  of  all  the  symptoms. — 
Journ.  de  Chim.  Med .  March  1849.  % 
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MEDICAL  GAZETTE. 


FRIDAY,  AUGUST  10,  18*49. 


Our  readers  cannot  have  failed  to  no¬ 
tice  the  perseverance  with  which  medi¬ 
cal  and  non-medical  correspondents 
have  endeavoured  to  furnish  the  public 
through  the  “  ordinary  channels  of  in¬ 
formation,”  with  infallible  specifics  for 
the  treatment  of  cholera.  The  Board 
of  Health,  or  Works,  began  it :  and 
since  the  appearance  of  their  famous 
manifesto  recommending  the  popular 
administration  of  opium  in  specified 
doses  without  reference  to  age,  consti¬ 
tution,  condition  of  body,  &c.,  there 
has  been  no  end  to  the  newspaper  sug¬ 
gestions  of  all  sorts  of  practitioners, 
from  theUniversity  M.D.  to  the  humble 
nostrum-monger,  desirous  of  turningan 
honest  penny  by  the  sale  of  his  stock. 
The  patent  medicine-venders  have  not 
failed  to  act  upon  the  recommendation 
of  the  Board  of  Works,  as  the  following 
notice  printed  verbatim  will  show  :  — 


“  Cholera  lozenges,  for  its  prevention  and 
cure. — The  Board  of  Health  having  recom¬ 
mended  the  use  of  certain  remedies  in  pi'e- 
monitory  symptoms  of  cholera,  English  and 
Co.  have  succeeded  in  compressing  those  re¬ 
medies  ordered  by  the  Board  into  the  form 
of  lozenges,  which  are  palatable  and  far 
more  convenient  than  draughts,  as  six  doses 
are  packed  in  a  box  which  may  be  placed  in 
the  waistcoat  pocket,  and  always  at  hand  in 
case  of  necessity.  Medical  authorities  agree 
that  the  treatment  in  early  stages  of  cholera 
is  the  same  as  that  of  common  diarrhoea. 
Two  of  these  lozenges  contain  precisely  the 
ingredients  ordered  by  the  Board  of  Health 
as  a  dose  for  an  adult,  for  persons  under  15 
years  of  age  one  lozenge,  and  young  children 
half  a  one,  to  be  repeated  every  four  hours, 
or  oftener  if  the  attack  is  severe,  until  the 
bowels  are  restored  to  their  natural  action. 
Those  parties  who  are  subject  to  derange¬ 
ment  of  the  bowels  should  never  be  without 
this  most  valuable  medicine  ;  for,  if  taken  on 
the  approach  of  pain,  it  effectually  prevents 
the  evil  consequences  that  may  follow  from 
delay. 

“  The  primary  symptom  of  cholera  is  a 
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looseness  in  the  bowels,  which  there  is  every 
reason  to  regard  as  universally  preceding 
the  more  dangerous  state  of  the  diseases,  and 
if  promptly  attended  to,  the  patient  generally 
recovers ;  but,  if  neglected,  spasmodic  at¬ 
tacks  ensue,  and  death  mostly  follows  in  from 
four  to  six  hours. 

“  The  lozenges  are  sold  by  the  proprie¬ 
tors,  English  and  Co.,  chymists,  31,  Poultry, 
London,  in  Boxes  Is.  l|d.  and  2s.  9d.  each  ; 
and,  by  order,  of  all  respectable  chymists. 

“  Caution.  —  The  Government  Stamp 
round  the  box  bears  the  signature  of 
“  English  and  Co.,”  without  which  none  are 
genuine.” 

It  is  not  improbable  from  the  an¬ 
nouncement,  that  these  lozenges  con¬ 
tain  opium,  and  therefore  that  the  free 
'exhibition  of  them  to  children  may  add 
to  the  number  of  coroners’  inquests. 

A  letter  from  two  gentlemen  belong¬ 
ing  to  the  medical  profession  next  in¬ 
troduces  to  the  public  the  hydropathic 
practice  of  packing  in  the  wet  sheet  as 
the  best  means  of  restoring  heat  to  the 
surface.  In  their  letter  we  have  a  cir¬ 
cumstantial  account  of  the  mode  in 
which  a  person  is  to  be  packed,  quoted 
from  a  work  on  hydropathy  ;  and  this 
of  course  serves  as  an  excellent  oppor*- 
tunity  for  the  author  of  the  said  wrork 
to  write  a  letter  giving  fuller  direc¬ 
tions  on  the  subject,  so  that  every  one 
who  reads  the  newspaper  may  know 
how  to  pack  himself  or  his  friends  in 
case  of  emergency. 

It  is  unfortunate  that  the  gentlemen 
who  have  suggested  the  use  of  the  wet 
sheet  have  not  been  explicit  in  their 
details  of  the  results  of  this  mode  of 
treatment.  The  following  bold  state¬ 
ment  is  all  that  we  can  extract  under 
this  head  : — 

“  The  above  plan  lias  been  tried  in  thir¬ 
teen  most  severe  and  undoubted  cases,  cha¬ 
racterized  by  all  the  well-known  symptoms 
of  Asiatic  cholera,  in  all  of  which  the  surface 
was  icy  cold,  more  or  less  blue  in  the  dif¬ 
ferent  cases,  and  in  some  of  which  the  pulse 
was  imperceptible  at  the  wrist. 

“  In  every  instance,  after  fifteen  or  twenty 
minutes,  a  genial  warmth,  and  in  some,  pro¬ 
fuse  perspiration,  was  produced;  the  pulse 
rose,  and  the  cramps  nearly  or  altogether 
ceased.” 
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How  many  of  the  thirteen  recovered 
is  not  stated.  This  may  have  been  an 
accidental  omission;  but, nevertheless, 
it  happens  to  be  precisely  the  point  on 
which  the  profession  and  public  require 
information.  The  restoration  of  a  ge¬ 
nial  warmth  to  the  surface  is  quite 
compatible  with  the  subsequent  death 
of  the  patient,  and  is  certainly  not 
synonymous  with  the  cure  of  cholera. 
In  the  concluding  paragraph  of  the 
letter  it  is  rather  obscurely  hinted  that 
four  patients  owed  their  recovery  almost 
exclusively  to  the  wet  sheet. 

“  This  remedy  is  not  put  forward  as  a 
substitute  for,  but  as  an  accessory  to  other 
remedies,  although  we  have  now  four  patients 
convalescent  from  the  most  inveterate  at¬ 
tacks,  in  whose  cases  the  adjunctive  treat¬ 
ment  was  very  trivial  indeed.  We  conclude 
by  earnestly  and  sincerely  recommending 
our  professional  brethren  to  try  the  above 
plan,  by  which  we  hope  the  present  high 
mortality  may  be  somewhat  lessened.” 

If  our  readers  can  make  any  thing 
out  of  these  extracts,  so  as  to  arrive  at 
a  per  centage  of  cures  compared  with 
cases,  and  thus  determine  the  amount 
of  real  benefit  conferred  by  the  wet- 
sheet  practice,  they  will  be  more  for¬ 
tunate  than  ourselves.  We  by  no 
means  wish  to  elamp  the  ardour  of 
hydropathists,  but  we  must  take  leave 
to  remind  them  that  the  production  of 
a  genial  warmth  or  a  profuse  perspira¬ 
tion  does  not  remove  the  materies 
vior'bi ,  and,  so  far  as  our  information 
goes,  it  exerts  no  control  over  the  pro¬ 
gress  of  the  malady.  We  have  made 
inquiry  of  certain  practitioners  vrho 
have  been  led  by  this  letter  to  try  the 
wet  sheet,  and  the  answer  is,  that 
warmth  and  perspiration  were  un¬ 
doubtedly  produced  by  it,  but  the 
patients  died  as  rapidly  as  in  other 
cases  in  which  this  treatment  had  not 
been  adopted.* 


*  This  method  of  treating  cholera  reminds  us 
of  an  anecdote  of  a  French  physician,  who  treated 
the  disease  in  Paris  in  1832,  and  who  was  a  strong 
advocate  for  topical  bleeding  by  the  application 


Another  member  of  the  profession, 
for  whom  we  have  a  great  respect, 
proposes  that  while  we  warm  the  out¬ 
side  we  should  congeal  the  inside  of 
the  body  by  the  “  application  of  a  be¬ 
numbing  cold  to  the  interior  of  the 
digestive  canal.”  The  cold  should  be 
that  of  zero. 

“  This  degree  of  cold,  which  is  produced 
by  a  mixture  of  pounded  ice  and  common 
salt,  immediately  puts  a  stop  to  pain,  irrita¬ 
tion,  or  inflammation,  on  the  exterior  of  the 
body,  or  wherever  the  seat  of  these  affections 
is  accessible  to  it ;  and  as  the  most  impor¬ 
tant  or  dangerous  morbid  circumstance  in 
cholera  is  the  irritation  of  the  stomach  and 
intestines,  and  the  consequent  profuse  dis¬ 
charge  of  the  animal  fluids,  the  proposed 
remedy  would  appear  especially  adapted  to 
this  disease.  No  other  remedial  means,  not 
excepting  bloodletting,  is  at  once  so  power¬ 
ful  and  prompt  in  its  operation,  and  none  is 
so  safe.  No  other  remedy  appears  commen¬ 
surate  in  power  with  the  violence  of  Asiatic 
cholera.” 

This  remedy  has  been  recommended 
on  theoretical  grounds.  We  are  not 
aware  that  it  has  been  tried  to  such  an 
extent  as  to  warrant  an  opinion  re¬ 
specting  its  efficacy  in  the  treatment  of 
cholera.  A  priori ,  we  should  think 
that  the  congelation  of  any  part  of  the 
alimentary  canal  by  a  cold  of  zero 
directly  applied  to  it,  would  be  a  most 
hazardous  experiment ;  nor  can  we  lay 
aside  this  opinion,  until  we  have  some 
clear  and  distinct  proofs  that  the  coats 
of  the  stomach  of  a  living  person 
may  be  congealed  and  thawed  with 
impunity. 

A  w'riter  signing  himself  M.D.  next 


of  leeches  to  the  abdomen.  His  theory  was,  that 
there  was  abdominal  congestion,  which  the  ab¬ 
straction  of  blood  would  relieve.  While  engaged 
in  insisting  upon  the  efficacy  of  his  plan,  at  the 
meeting  of  a  Medical  Society,  it  was  objected  by 

one  of  the  members  that  all  Dr. - ’s  patients 

had  died  in  spite  of  the  copious  leeching !  The 
doctor  could  not  deny  this  ;  but  he  courageously 
defended  his  mode  of  treatment  on  the  patholo¬ 
gical  ground  that  when  the  bodies  of  his  patients 
were  submitted  to  a  post-mortem  examination 
there  was  no  congestion  of  the  vessels—  “  les  in- 
testins  etaient  parfaitement  blanchis.”  We 
suspect  the  public  will  care  as  little  about  the 
restoration  of  warmth  to  the  surface  as  about 
the' removal  of  congestion,  if  the  treatment  is  to 
have  no  certain  effect  in  preventing  a  fatal  result. 
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recommends  congelation  of  the  outside 
of  the  body  by  ice  and  salt  applied  to 
the  abdomen. 

“  Where  cholera  actually  exists,  pulverized 
ice  mixed  with  salt  in  a  bladder  or  macintosh 
and  laid  upon  the  abdomen  is  most  efficient 
(if  persevered  with)  in  allaying  irritation, 
and  keeping  that  whole,  region  below  the 
possibility  of  inflammation  withdut  causing 
any  general  debility.  It  is  in  fact,  when  so 
used,  a  local  depressent  of  inestimable  value, 
and  can  be  accurately  timed  by  the  condition 
of  the  patient.” 

We  will  leave  the  advocates  of  the 
wet  sheet  to  settle  with  this  gentleman 
whether  the  production  of  a  genial 
warmth  on  the  whole  surface,  or  the 
cooling  of  the  abdomen  to  zero,  be  the 
more  adapted  to  give  the  patient  relief. 
AVe  in  vain  seek  in  this  letter  for  some 
precise  information  on  the  curative 
powers  of  external  congelation.  The 
writer  tells  us,  in  the  usual  vague  and 
indefinite  terms  by  which  these  news¬ 
paper  contributions  are  generally  cha¬ 
racterised, that  in  America“nothing  has 
been  found  so  speedily  to  allay  the  diar¬ 
rhoea  premonitory  of  cholera,  or  so  rea¬ 
dily  to  soothe  the  general  nervous  excite¬ 
ment  which  often  accompanies  it,  as 
the  local  application  above  described, 
accompanied,  at  the  pleasure  of  the 
patients,  by  the  free  use  of  iced  drinks, 
&c. !” 

The  next  letter,  which  appears  under 
the  signature  of  Amicus,  takes  a  strongly 
scientific  view  of  the  plan  of  treatment. 
The  remedy  is  boldly  suggested — its 
mode  of  operation  is  also  described  : 
it  strikes  rather  at  prevention  than 
cure,  and  the  only  point  omitted  by 
the  writer  is  an  account  of  any  fact  or 
facts  to  show  that  the  results  are  as 
beneficial  as  he  wishes  us  to  believe. 
The  remedy  is  common  table  salt,  not 
injected  into  the  veins  or  bowels,  but 
swallowed  in  substance  by  all  persons 
at  every  meal,  and  in  heroic  doses.  We 
do  not  wish  to  spoil  the  science  con¬ 
tained  in  the  letter,  and  therefore  we 
quote  rather  freely  from  it.  In  ad- 


241 

dressing  the  Editor  of  the  Times, 
Amicus  says — 

“  I  now  venture  to  beg  the  favour  of  your 
circulating  an  antidote,  which  I  believe  to 
be  infallible  in  destroying  susceptibility  to 
the  Asiatic  cholera,  which,  from  its  simple 
character,  is  free  from  every  objection,  and 
which  may  be  taken  without  the  slightest 
risk  to  the  general  health  under  all  circum¬ 
stances. 

“This  antidote  is  common  salt.  Com¬ 
mon  salt  is  a  compound  of  chlorine  and 
sodium,  and  contains  60  per  cent,  of  chlo¬ 
rine.  Chlorine,  it  will  be  admitted,  is  the 
most  powerful  disinfecting  agent  we  are 
acquainted  with.  I  have  frequently,  by  its 
agency,  in  a  few  hours  disinfected  a  house 
from  the  poison  of  scarlet  fever,  and  it  is 
equally  serviceable  as  a  purifier  of  the  atmos¬ 
phere  in  all  infectious  diseases. 

“The  medical  members  of  the  Board  of 
Health  believe  the  causes  of  cholera  to  lie  in 
the  atmosphere,  and  that  the  disease  is  not 
propagated  by  human  contagion.  In  this 
opinion  I  concur.  But  they  believe  the 
poison  to  be  inhaled,  the  blood  thereby  be¬ 
coming  affected,  and  that  the  violent  diar¬ 
rhoea  and  vomiting  which  precede  the  fatal 
symptoms  are  but  the  efforts  of  nature  (the 
vis  medicatrix  natures )  to  rid  the  body  of 
the  poison.  In  this  grand  particular  I 
differ.  I  believe  that  in  every  case  the 
poison  of  cholera  attaches  itself  to  particular 
animal  or  vegetable  substances,  and  is  swal¬ 
lowed,  thereby  coming  in  direct  contact 
with  the  lining  membrane  of  the  stomach, 
the  organ  in  which  the  first  sensations  of 
uneasiness  are  almost  invariably  experienced. 

“  I  think  if  the  cause  were  inhaled,  and 
entered  the  blood  through  the  lungs,  from 
our  being  perpetually  exposed  to  its  in¬ 
fluence,  the  seizures  would  be  a  hundredfold 
greater  than  we  now  meet  with.  However, 
I  will  not  enlarge  on  this  point. 

“  I  advise  a  saltspoonful  or  small  tea¬ 
spoonful  of  salt,  to  be  taken  three  times  a 
day  (from  a  sixth  to  a  quarter  of  an  ounce 
altogether);  sufficient  chlorine  is  thus  taken 
into  the  stomach  to  destroy  the  poison, 
should  it  have  gained  access;  if  not,  the 
antidote  can  do  no  harm. 

“  I  believe  the  salt  becomes  partially  de¬ 
composed  by  the  action  of  the  gastric  juice ; 
but  give  nature  the  elements,  and  she  will 
convert  them  to  a  good  purpose. 

“  I  advise  my  friends  to  eat  as  much, 
salt  as  the  stomach  will  bear  (without  pro¬ 
ducing  thirst  or  after-inconvenience),  three 
times  a  day — namely,  at  breakfast,  luncheon, 
and  dinner,  or  at  breakfast,  dinner,  and 
supper.  Children  require  a  proportionately 
less  quantity  than  adults.  It  may  be  eaten 
with  fish,  animal  food,  poultry,  game, 
bread,  toast,  or  bread  and  butter. 
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In  two  days,  after  eating  salt,  as  recom¬ 
mended,  persons  will  not  be  susceptible  to 
the  influence  of  cholera.  Its  daily  use,  how¬ 
ever,  and  in  the  same  quantity  and  manner, 
must  be  persisted  in,  so  long  as  cholera 
remains  in  the  country  or  locality.’' 

Common  salt,  it  will  be  perceived, 
is  thus  considered  to  prevent  an  attack 
of  cholera  by  giving  off  its  chlorine  in 
the  stomach,  and  the  gas  there  disinfects 
the  food  from  the  poison  of  cholera, 
which,  in  the  writer’s  opinion,  attaches 
itself  to  animal  and  vegetable  articles  of 
food,  and  thus  finds  its  way  into  the 
system.  How  the  chlorine  is  evolved 
to  effect  this  extraordinary  purpose  is 
left  in  a  convenient  state  of  obscurity. 
We  are  only  surprised  that  the  writer 
did  not  recommend  doses  of  sulphuric 
acid  and  black  oxide  of  manganese,  to 
ensure  the  evolution  of  the  disinfecting 
agent  on  which  the  powers  of  the 
remedy  are  stated  to  depend.  But 
there  was  another  course  plainly  open 
to  him,  if  he  were  inclined  to  have  the 
remedy  fairly  tried, — namely,  the  use 
of  occasional  doses  of  chlorine  water, 
or  of  chloride  of  lime.  This  might 
have  shown,  however,  too  conclusively 
the  fallacy  of  his  views  and  the  ab¬ 
surdity  of  his  suggestions.  It  would 
not  astonish  us  to  learn  that  this  letter 
had  been  the  means  of  thoroughly 
salting  some  hundreds  of  her  Majesty’s 
lieges  who  have  implicit  faith  in  news¬ 
paper  remedies.  The  only  satisfaction 
is,  that  much  harm  will  not  be  done  by 
the  use  of  the  supposed  remedy,  and  it 
will  convey  that  confidence  to  the 
minds  of  the  more  credulous  portion  of 
the  public  which  will  have  greater 
power  in  preventing  an  attack  of  cho¬ 
lera  than  the  evolution  of  chlorine  in 
the  stomach  from  the  supposed  de¬ 
composition  of  common  salt. 

We  thought  we  had  exhausted  the 
subject,  but  we  find  that  there  are  still 
some  other  letters  which  require  no¬ 
tice.  Our  remarks  upon  these  must  be 
reserved  for  another  occasion. 


\  IN  THE  METROPOLIS. 


The  cholera  is  still  on  the  increase,  the 
deaths  from  this  disease  during  the  past 
week  having  been  more  numerous  than  in 
any  previous  week.  They  amounted  to  the 
large  number  of  926,  being  thus  distributed 
according  to  the  respective  ages  :  — 

Under  15  yrs.  15  to  60.  Above  60. 
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The  greatest  amount  of  mortality  is  still 
observed  on  the  south  side  of  the  river. 
The  reports  published  in  another  part  of 
this  journal  show  that  the  disease  is  now 
universally  diffused  throughout  the  country ; 
and  from  the  intelligence  which  reaches  us 
from  the  United  States,  it  appears  to  be 
equally  prevalent  and  fatal  in  North 
America. 

The  subjoined  table  contains  the  daily 
reports  of  cases  and  deaths  since  our  last : — 


August  3. 

Attacks.  Deaths. 


In  London  and  vicinity  .  . 

331 

137 

In  England  and  Wales  .  . 

305 

131 

In  Scotland . 

40 

19 

Total . 

676 

287 

August  4. 

In  London  and  vicinity  .  . 

193 

75 

In  England  and  Wales  .  . 

243 

131 

In  Scotland . 

46 

18 

Total . 

482 

224 

August  6. 

InLondon  and  vicinity  .  . 

451 

182 

In  England  and  Wales  .  . 

375 

162 

In  Scotland . 

72 

37 

Total . 

898 

381 

August  7. 

In  London  and  vicinity  .  . 

332 

135 

In  England  and  Wales  .  . 

418 

191 

In  Scotland . 

27 

17 

Total . 

777 

343 

August  8. 

In  London  and  vicinity  .  . 

201 

70 

In  England  and  Wales  .  . 

348 

155 

In  Scotland . 

29 

18 

Total .  578  243 
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The  Cyclopaedia  of  Anatomy  and  Phy¬ 
siology.  Edited  by  R.  B.  Todd,  M.D. 
F.R.S.  &c.  Parts  34,  35,  36.  Long¬ 
man  and  Co.  1849. 

We  are  reminded,  by  the  appearance 
of  three  parts,  that  it  is  some  time  since 
we  gave  our  last  notice  of  this  excellent 
publication. 

In  Part  34,  a  very  comprehensive 
article  on  “  Semen ”  is  furnished  by 
those  distinguished  physiologists,  Drs. 
Wagner  and  Leuckhardt. 

The  so-called  “spermatozoa”  have, 
until  a  very  recent  period,  been  as¬ 
sumed  to  be  independent  animal  or¬ 
ganisms,  or  parasitical  animals.  This 
assumption,  however,  is  not  reconcila¬ 
ble  with  our  present  knowledge  of  the 
nature  and  development  of  these 
bodies,  based,  as  it  is,  principally  upon 
the  discoveries  of  R.  Wagner,  Yon 
Siebold,  and  Kolliker. 

“With  our  present  means  of  a  scientific 
diagnosis,  it  can  be  proved  that  the  forma¬ 
tions  in  question  are  mere  elementary  con¬ 
stituents  of  the  animal  organization,  like  the 
ova, — constituents  equally  as  necessary  for 
the  spermatic  fluid  as  the  blood-globules  are 
for  the  blood.  The  remarkable  phenomena 
of  the  life  of  spermatozoa  are  quite  analo¬ 
gous  to  those  phenomena  of  motion  ob¬ 
servable  not  only  in  animal  formations,  but 
also  in  vegetable  structures  ;  as,  for  instance, 
in  the  spores  of  the  algae,  and  of  the  lower 
species  of  fungi,  in  the  so-termed  vibrioves 
which  grow  out  into  the  fibres  of  the  con¬ 
ferva  called  *  hygrogrocis.’ 

“  The  denomination  of  ‘  animalcula  sper- 
matica  or  spermatozoa/  is  based  upon  the  as¬ 
sumption  that  these  moveable  elements  of 
the  semen  are  animated  organizations  en¬ 
dowed  with  all  the  attributes  of  animals ; 
and  they  were  accordingly  classified  among 
the  Infusoria  or  Helminthia.  Kolliker,  the 
first  who  most  distinctly  expressed  the  as¬ 
sertion  that  the  so-called  spermatozoa  are 
mere  elementary  parts  of  the  organization, — 
mere  histological  elements, — applied  to  them 
the  name  of  fila  spermatica  ;  a  designation 
which  would  certainly  be  appropriate  if  all 
the  formations  in  question  possessed  a  linear 
form.  We  shall  principally  use  for  the 
future  the  old  name  of  spermatozoa,  admitting 
at  the  same  time  that  it  is  not  quite  a  suit¬ 
able  one.”  (p.  472.) 

About  fifty  different  varieties  of  sper¬ 
matozoa  are  figured  among  the  illustra¬ 
tions  to  this  article.  In  the  Mamma¬ 


lia  the  spermatozoa  are  slender  and 
linear,  swollen  so  as  to  form  a  body  at 
what  is  called  the  anterior  end,  and 
elongated  posteriorly  into  a  long  and 
very  finely-pointed  tail.  The  form  of 
the  body  varies  considerably  ;  the  fun¬ 
damental  form  is  a  flattened  oval,  as  in 
man,  the  monkey,  the  cat,  and  the  ma¬ 
jority  of  mammalia.  In  the  squirrel 
the  body  is  very  expanded  and  thin, 
like  a  fine  transparent  leaf;  and  in  tile 
rat,  the  body  is  very  long,  but  narrow 
in  proportion,  and  bent  like  a  sabre  at 
its  anterior  extremity. 

The  development  of  the  spermatozoa 
takes  place  among  the  mammalia  in 
the  interior  of  vesicle-shaped  globules 
which  fill  up  the  separate  little  canals 
of  the  testicles  in  great  quantity.  At 
first  the  spermatozoon  is  seen  lying  in 
the  interior  like  a  slight  linear  shadow. 
It  is  only  gradually  that  it  assumes  a 
distinct  appearance,  the  body  being 
first  recognizable,  and  then  the  tail. 
Theentire  spermatozoon  lies  in  a  curved 
shape  close  to  the  wall  of  the  vesicle, 
until  it  has  reached  its  full  develop¬ 
ment,  when  it  becomes  free  by  the 
bursting  of  the  vesicle.  One  single 
spermatozoon  only  is  developed  in  each 
vesicle. 

The  spermatozoa  of  Birds  possess 
uniformly  a  body  of  a  long  and  slender 
shape,  which  gradually  passes  off  into 
the  posterior  tail-like  portion,  which  is 
slender  and  filiform,  and  twice  the 
length  of  the  body.  The  development 
of  the  spermatozoa  of  birds  is  essen¬ 
tially  the  same  as  among  the  mamma¬ 
lia.  Each  vesicle  of  development  pro¬ 
duces  one  spermotozoon.  Frequently 
from  three  to  sixteen  cells  of  develop¬ 
ment  are  enclosed  in  one  common  cell. 
The  enclosed  cells  of  development  are 
equally  as  capable  of  producing  the 
spermatozoa  as  the  free  ones.  On  the 
destruction  of  the  membrane  of  the 
enclosed  cells,  the  spermatozoa  get  into 
the  interior  of  the  cyst.  In  the  cock, 
the  pigeon,  and  other  birds,  the  sper¬ 
matozoa  lie  together  irregularly  in  the 
interior  of  the  cysts  ;  but  in  the  sing¬ 
ing  birds  they  are  associated  in  very 
definite  fascicles.  The  spermatozoa  of 
the  singing  birds  possess  a  peculiarity 
of  form  distinguishing  them  from  all 
others,  as  in  them  the  body  makes  a 
series  of  spiral  twists,  which  give  it 
the  appearance  of  a  cork-screw.  Whilst 
those  spermatozoa  which  have  cylin¬ 
drical  bodies  are  dispersed  without 
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order  in  the  canals  of  the  testicle, 
those  of  the  singing  birds  are  generally 
met  with  in  regular  bundles. 

The  spermatozoa  of  Reptilia  possess 
the  same  shape  as  those  of  birds ;  that 
is  to  say,  an  oblong  cylindrical  body, 
and  a  very  fine  hair-like  tail. 

In  the  class  of  Fishes,  the  sperma¬ 
tozoa  occur  in  two  forms  :  the  sperma¬ 
tozoa  of  the  osseous  fishes  consist  of  a 
very  small  globular  body  and  an  extra¬ 
ordinarily  thin,  hair-like,  long  tail ; 
while  those  of  the  Plagiostome  fishes 
are  similarly  formed  to  those  of  birds, 
they  being  long,  filiform,  and  furnished 
with  an  anterior  cylindrical  body. 

The  development  of  the  spermatozoa 
in  fishes  and  reptiles  does  not  differ 
materially  from  that  which  occurs  in 
birds. 

For  the  description  of  the  sperma¬ 
tozoa  in  the  Mollusca,  Articulata,  and 
Radiata,  we  refer  our  readers  to  the 
article  itself,  our  notice  of  which  we 
conclude  by  extracting  the  following 
observations  on  the 

ts  Motions  of  the  spermatozoa. — The  opi¬ 
nion  of  an  internal  organization  of  the  deve¬ 
loped  seminal  elements  was  not  a  little 
supported  by  the  various  remarkable  pheno¬ 
mena  of  motion  which  were  frequently  per¬ 
ceived  in  them.  In  former  times,  when 
people  had  no  idea  of  the  existence  and 
extent  of  the  so-called  automatic  phenomena 
of  motion  which  take  place  without  the 
intervention  or  influence?  of  the  nervous 
system ;  when  nothing  was  known  of  the 
motion,  very  similar  to  a  voluntary  one, 
which  exists  even  in  plants, — this  movement 
was  certainly  calculated  to  place  the  inde¬ 
pendent  animal  nature  of  the  spermatozoa 
almost  beyond  a  doubt.  But  it  is  different 
now.  We  now  know  that  motion  is  not  an 
exclusive  attribute  of  animals,  and  that  an 
inference  respecting  the  animal  nature  of 
the  formations  in  question,  however  similar 
the  motion  observed  in  them  may  be  to  that 
of  animal  organizations,  is  a  very  unsafe  and 
venturesome  one.  We  know  that  certain 
elementary  constituents,  animal  as  well  as 
vegetable,  possess  a  power  of  movement, 
and  that  they  even  retain  it.  for  some  time 
after  having  been  separated  from  the  orga¬ 
nisms  to  which  they  belonged.  We  only 
here  need  remind  our  readers  of  the  so-called 
ciliated  epithelia,  the  several  cells  of  which 
swim  about  in  the  fluid  surrounding  them, 
and  which,  when  in  this  state,  have  not  un- 
frequently,  and  that  even  quite  recently, 
been  considered  as  independent  animals ; 
how,  further,  the  spores  of  the  algae  possess 
motion  by  the  aid  of  a  ciliated  investment, 
or  of  a  single  or  manifold  long  whip -like 


fibre,  until  they  eventually  become  fixed, 
and  develope  themselves  into  a  new  plant. 
Under  such  circumstances  we  may  consider 
ourselves  perfectly  justified  in  declaring 
every  attempt  to  prove  the  parasitic  nature 
of  the  spermatozoa,  by  the  characteristic  of 
their  peculiar  motions,  as  futile  and  in¬ 
admissible.  Development,  structure,  and 
composition  are  the  decisive  characteristics 
in  this  respect,  and  these  prove  the  fructify¬ 
ing  elementary  constituents  of  the  body  in 
which  they  are  formed.  The  motions  of 
the  spermatozoa  are  therefore  in  their 
essence  identical  with  the  above-mentioned 
automatic  motions  of  cilia,  &c.  But  the 
knowledge  of  the  movements  of  the  sperma¬ 
tozoa  will  always  be  interesting  and  im¬ 
portant  ;  because,  of  all  these  phenomena, 
it  is  undeniably  most  closely  connected  with 
the  locomotive  motions  of  animals. ”  (p. 

502-3.) 

Dr.  Todd,  the  distinguished  editor 
of  the  Cyclopaedia,  contributes  two 
short  articles  on  Sensation  and  Se7i- 
sihility  —  subjects  which  are  closely 
connected  with  his  valuable  and 
comprehensive  article  on  the  Physio¬ 
logy  of  the  Nervous  System.  We  par¬ 
ticularly  invite  the  attention  of  our 
readers  to  the  following  passage  on 
Reflex  Sensations: — 

“  Reflex  sensations. — The  physical  change 
developed  in  the  production  of  an  objective 
sensation  at  one  part,  may  give  rise  to  what 
may  be  compared  to  a  subjective  sensation 
in  another  and  a  remote  part  of  the  body. 
The  irritation  of  a  calculus  in  the  bladder 
will  give  rise  to  pain  at  the  end  of  the  penis, 
or  to  pains  in  the  thighs.  The  object  by 
which  the  irritation  of  the  bladder  is  excited 
cannot  exercise  any  direct  influence  on  the 
nerves  of  the  penis  or  of  the  thigh :  through 
the  nerves  of  the  bladder  it  excites  that 
portion  of  the  cord  in  which  both  the  vesical 
nerves,  and  the  nerves  of  the  penis  and  of 
the  thigh,  are  implanted ;  and  thus  the  latter 
nerves  are  stimulated  at  their  central  extre¬ 
mities  through  the  influence  of  the  peri¬ 
pheral  stimulation :  in  other  words,  the 
physical  changes  excited  in  the  first  are 
reflected  into  the  second. 

“  Sometimes  distant  and  apparently  wholly 
unconnected  parts  may  be  affected  in  this 
way.  Thus  irritation  of  the  ovary  will  cause 
pain  under  the  right  or  left  mamma  ;  stimu¬ 
lation  of  the  nipple,  whether  in  male  or 
female,  gives  rise  to  peculiar  sensations  re¬ 
ferred  to  the  genital  organs ;  ice  suddenly 
introduced  into  the  stomach  will  cause  in¬ 
tense  pain  in  either  supra-orbital  nerve; 
acid  in  the  stomach  is  apt  to  cause  a  similar 
pain,  which  may  be  very  quickly  relieved  by 
the  neutralization  of  the  acid.  Phenomena 
of  this  kind  imply  some  closeness  of  con- 
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nection  between  the  nerves  of  the  sympa¬ 
thizing  parts  in  the  centre,  probably  by 
means  of  commissural  fibres  connecting  the 
respective  points  of  implantation  ol  the 
nerves  with  each  other.”  (p.  510.) 

We  must  refer  our  readers  to  the 
elaborate  articles  by  Dr.  Brinton,  on 
Serous  and  Synovial  Membranes ,  and 
on  the  Seventh  Pair  of  Nerves. 

Dr.  Carpenter  gives  an  article  con¬ 
taining  the  result  of  his  researches 
into  the  structure  of  shell.  It  has 
been  the  prevalent  doctrine  that  shell 
is  completely  inorganic,  being  com¬ 
posed  of  an  exudation  of  calcareous 
particles  cemented  together  by  animal 
olue.  It  may  now,  however,  be  stated 
as  an  ascertained  fact,  that  shell  always 
possesses  a  more  or  less  distinct  organic 
structure  ;  this  being  in  some  instances 
of  the  character  of  that  of  the  epidermis 
of  higher  animals,  but  in  others  having 
a  greater  resemblance  to  that  of  the 
dermis,  or  true  shin. 

The  greater  portion  of  the  35th 
part  is  occupied  by  an  elaborate  article 
from  the  pen  of  Mr.  Maclise,  on  the 
Skeleton.  We  shall  reserve  our  ana¬ 
lysis  of  this  article  for  our  notice  of 
Professor  Owen’s  Lecture  on  the  Na¬ 
ture  of  Limbs,  and  of  Mr.  Coote’s  work 
on  the  Homologies  of  the  Skeleton. 

The  article  on  Sleep,  by  Dr.  Car¬ 
penter,  which  is  commenced  in  the 
35th  and  completed  in  th£  36th  part, 
may  be  regarded  as  a  good  physio¬ 
logical  summary  of  our  knowledge 
of  this  singular  condition.  Dr.  Carpen¬ 
ter  divests  Mesmerism  of  its  romance. 
His  remarks  are  worthy  ot  the  attention 
of  the  noble  and  reverend  members 
of  the  Bristol  “  Mesmeric  Institute,” 
whose  researches  on  mental  travelling, 
introvision,  the  power  of  prophecy, 
&c.,  have  been  recently  brought  pro¬ 
minently  before  the  public  through 
tl  the  ordinary  channels  of  informa¬ 
tion.” 

“  That  there  is  much  of  reality  mixed  up 
with  much  imposture  in  these  phenomena, 
is  a  conclusion  at  which  most  candid  per¬ 
sons  have  arrived  who  have  given  their  at¬ 
tention  to  them  ;  and  we  have  little  doubt 
that  a  searching  investigation,  carried  on  under 
the  guidance  of  his(Mr.Braid’s)results, would 
lead  to  something  like  a  correct  discrimina¬ 
tion  between  the  two.  The  induction  of  mes¬ 
meric  somnambulism  appears  to  us  to  be  fully 
explicable  by  the  facts  we  have  previously 
stated  as  to  the  influence  of  the  mental 
condition  of  the  patient — namely,  the  state 


of  expectation,  and  the  additional  confidence 
derived  from  the  mental  impression  pro¬ 
duced  by  the  operator — and  as  to  the  effect 
of  the  fixation  of  vision.  The  ordinary  phe¬ 
nomena  of  the  mesmeric  somnambulism, 
itself  are  in  most  respects  identical  with 
those  of  hypnotism,  except  in  this  particu¬ 
lar — that  there  seems  to  be  a  peculiar  rela¬ 
tion  between  the  somnambulist  and  the 
mesmeriser,  which  does  not  exist  be¬ 
tween  the  somnambulist  and  any  other  in¬ 
dividual,  excepting  one  who  is  en  rapport 
with  the  mesmeriser.  This  relationship 
may  perhaps  be  not  unreasonably  regarded 
as  the  result  of  a  dominant  idea,  which  pos¬ 
sessed  the  mind  at  the  moment  of  falling 
asleep,  and  which  continued  to  influence  it 
so  long  as  the  somnambulism  lasts.  We 
have  examined  into  the  history  of  many 
cases,  in  which  it  was  affirmed  that  mesme¬ 
ric  sleep  was  induced  without  any  conscious¬ 
ness  on  the  part  of  the  subject  of  it  that  any 
influence  was  being  exercised  ;  but  we  have 
never  been  able  to  satisfy  ourselves  that 
such  was  unequivocally  the  case.  When 
the  patient  was  expecting  the  performance, 
and  was  waiting  in  quiescence  for  its  com¬ 
mencement,  the  expectation  alone  was  suffi¬ 
cient  to  induce  the  sleep.  When  the  pa¬ 
tient  had  no  such  expectation,  all  attempts 
to  produce  the  sleep,  that  have  come  to  our 
knowledge,  have  completely  failed.  Hence 
we  are  strongly  inclined  to  the  belief  that 
the  relation  between  the  mesmeriser  and  the 
somnambulist  is  one  of  a  purely  mental 
character,  and  not  the  result  of  any  new 
physical  power.  With  regard  to  what  have 
been  termed  the  “  higher  phenomena”  of 
mesmerism,  we  believe  that,  without  regard¬ 
ing  them  as  the  result  of  intentional  decep¬ 
tion,  most  of  them  are  capable  of  receiving 
a  very  simple  explanation  on  the  principles 
already  laid  down — namely,  that  in  the 
state  of  somnambulism,  the  senses,  or  some 
of  them,  are  often  endowed  with  a  wonderful 
acuteness,  which  causes  the  mind  to  be 
acted  on  by  impressions  that  might  be 
affirmed  to  be  too  faint  to  be  perceived  ; 
and  that  these  impressions  will  suggest 
trains  of  thought,  and  give  rise  to  respon¬ 
dent  actions,  which  are  frequently  of  a  kind 
that  the  will  could  not  produce.  As  to  the 
reality  of  the  so-called  clairvoyance ,  re¬ 
peated  personal  examination  has  led  us  to  a 
negative  conclusion.  The  sources  of  fallacy 
arising  from  the  causes  we  have  mentioned, 
as  also  from  the  tendency  on  the  part  of  the 
bystanders  to  afford  assistance  by  asking 
“suggestive”  or  “  leading  questions,”  and 
from  their  disposition  to  interpret  the  least 
shadow  of  a  resemblance  into  a  complete 
coincidence,  are  such  as  greatly  to  diminish 
the  wonder  that  a  firm  belief  in  the  reality 
of  these  phenomena  should  be  entertained 
by  many  persons  of  excellent  judgment  and 


246  DR.  BARTLETT  ON  THE  HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF 


great  discrimination  and  acuteness  as  to  all 
ordinary  matters. ”  (p.  696-7.) 

Dr.  Carpenter  also  contributes  a 
short  paper  on  Smell.  This  is  followed 
by  an  article  on  Softening  and  Indura¬ 
tion  from  the  pen  of  Dr.  P.  M.  Duncan. 
Under  the  head  of  Solipeda ,  we  have 
an  excellent  description  of  the  anatomy 
of  the  horse,  by  Mr.  Rymer  Jones, 
illustrated  by  many  well-executed  wrood- 
engravings.  The  Spinal  Accessory 
Nerve,  and  the  Spinal  Nerves,  are  suc¬ 
cessively  treated  by  Dr.  John  Reid  and 
Mr.  N.  Ward ;  and  the  thirty-sixth 
part  is  brought  to  a  conclusion  by  an 
article  on  the  Spleen ,  by  Professor 
Kolliker. 

We  shall  conclude  the  notice  by  ob¬ 
serving,  that  while  Dr.  Todd’s  Cyclo- 
peedia  maintains  its  high  position  as  a 
work  of  reference  in  Anatomy  and 
Physiology,  the  successive  parts  of  it 
are  now  issued  with  great  regularity. 


The  History ,  Diagnosis,  and  Treatment 
.of  the  Fevers  of  the  United  States. 
By  Elisha  Bartlett,  M.D.,  Pro¬ 
fessor  of  the  Theory  and  Practice  of 
Physic  in  the  Medical  Department  of 
Transylvania  University;  Member 
of  the  Academy  of  Arts  and  Sciences  ; 
Author  of  an  Essay  on  the  Philo¬ 
sophy  of  Medical  Science,  &c, 
8vo.  pp.  534.  Philadelphia :  Lea 
and  Blanchard.  1847. 

This  work,  written  in  a  simple,  un¬ 
affected  style,  must  add  to  the  reputa¬ 
tion  of  American  medical  literature. 

The  author  divides  his  subject  into 
four  parts.  In  the  first  he  considers 
Typhoid  Fever;  in  the  second  Typhus  ; 
in  the  third  Periodical  Fever — includ¬ 
ing  the  intermittent,  bilious,  remittent, 
and  congestive  varieties ;  and  in  the 
fourth,  Yellow  Fever. 

The  author’s  description  of  Typhoid 
Fever  is  exceedingly  accurate  and 
minute  :  this  is,  in  fact,  the  fever  of  his 
district,  and  has  been  constantly  under 
his  own  observations  for  twenty  years. 
Twenty-three  pages  are  devoted  to  a 
careful  account  of  the  symptoms  of  the 
disease  :  we  quote  the  following  passage 
from  the  chapter  on  Typhoid  Fever  as 
an  illustration  of  his  style.: — 

“  Cutaneous  eruptions. — The  most  fre¬ 
quent  and  characteristic  eruption  upon  the 
skin  consists  in  what  has  been  called  the 


lenticular  rose-coloured  spot.  This,  indeed, 
is  so  common  in  typhoid  fever,  and  so 
rarely  seen  in  any  other  disease,  that  it  has 
received  the  name  of  typhoid  eruption.  It 
consists  of  a  small  spot,  not  a  pimple, 
slightly  elevated  above  the  surrounding  skin, 
not  always  sensible  to  the  touch,  but  gene¬ 
rally  so,  about  as  large  in  circumference,  on 
,  an  average,  as  the  head  of  a  pin,  and  of  a 
bright  red,  or  rose  colour.  When  the  skin 
is  made  tense,  or  pressed  by  the  finger,  the 
spot  readily  disappears,  returning  imme¬ 
diately  on  the  removal  of  the  pressure. 

“  There  is  good  reason  to  think  that  this 
eruption  is  almost  an  invariable  accompani¬ 
ment  of  typhoid  fever.  It  is  true  that 
amongst  thirty-six  fatal  cases,  where  the 
eruption  was  sought  for,  Louis  found  it  in 
only  twenty-six.  So,  in  the  Massachusetts 
General  Hospital,  Dr.  Jackson  found,  during 
the  years  1833,  1834,  and  1835,  the  rose 
spots  in  only  two-thirds  of  the  patients. 
But  it  is  very  probable,  that  in  many  of 
these  cases,  the  eruption  was  either  over¬ 
looked,  or  that  it  had  disappeared  before  the 
patients  came  under  the  care  of  their  re¬ 
spective  physicians.  All  the  grave  cases, 
which  recovered,  cited  by  Louis,  excepting 
three,  and  all  his  mild  cases,  without  any 
exception,  exhibited  this  eruption.  Dr. 
Hale  found  the  rose  spots  in  one  hundred 
and  seventy- seven  of  one  hundred  and  ninety- 
seven  cases,  and  in  a  greater  part  of  the  re¬ 
maining  twenty  they  were  not  carefully 
sought  for.”  (pp.  59-60.) 

The  following  passage  is  from  the 
chapter  on  anatomical  lesions  : — 

“  Small  intestines. — In  all  cases  of  ty¬ 
phoid  fever  there  is  lesion  of  the  small  in¬ 
testines.  This  lesion  is  peculiar.  It  is 
found  in  no  other  disease.  It  is  gene¬ 
rally  extensive.  Constituting,  as  this  lesion 
does,  the  characteristic,  and,  of  course, 
the  most  interesting  and  important  patholo¬ 
gical  element  of  typhoid  fever,  I  shall 
describe  it  with  all  possible  accuracy  and 
completeness. 

“  The  invariable  and  characteristic  lesion 
found  in  the  small  intestines,  to  which  allu¬ 
sion  has  been  made,  consists  in  alterations, 
differing  somewhat  in  different  cases,  of  the 
elliptical  plates,  or  Peyer’s  glands.  The 
condition  in  which  these  bodies  are  found 
varies  with  the  duration  of  the  disease,  with 
the  distance  of  the  plates  themselves  from 
the  ileo-csecal  valve,  and  with  other  circum¬ 
stances,  the  nature  of  which  is  unknown. 
Without  entering  into  so  minute  and  elabo¬ 
rate  a  description  of  the  several  forms  of 
this  lesion,  as  has  been  very  properly  given, 
in  the  original  researches  of  Louis  and 
Chomel,  I  shall  enumerate  the  principal  and 
more  striking  varieties. 

“  In  a  small  proportion  of  cases,  consist- 
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ng  of  those  which  terminate  early,  the  ellip¬ 
tical  plates,  together  with  the  subjacent  cel¬ 
lular  tissue,  are  merely  increased  in  thick¬ 
ness,  with  redness  and  softening.  This 
increase  of  thickness  is  such,  that  the  edges 
of  the  plates  project  to  a  distance  of  from 
one  to  two  or  three  lines  above  the  surround¬ 
ing  mucous  membrane.  Sometimes  the 
hypertrophy  of  the  plates  and  of  the  sub¬ 
jacent  tissue  is  quite  simple,  the  colour  and 
consistence  of  the  membrane  remaining  un¬ 
altered.  This  simplest  form  of  the  lesion 
that  I  am  now  describing,  like  all  the  others, 
which  are  more  complex,  is  invariably  found 
most  advanced,  and  most  strongly  marked 
at  the  lower  extremity  of  the  ileum.  Each 
successive  plate,  as  we  go  upward  along  the 
intestinal  tract,  from  the  ileo-caecal  valve,  is 
less  and  less  profoundly  altered,  till  we  arrive 
at  those  which  are  in  a  natural  condition. 
The  number  of  plates  thus  changed  is  very 
various ;  sometimes  extending  to  fifteen  or 
twenty,  and  at  others  limited  to  one  or  two, 
and  these  always  in  the  immediate  neigh¬ 
bourhood  of  the  ileo-caecal  valve.  Louis 
says,  that  in  two-thirds  of  the  cases,  the 
number  of  plates,  more  or  less  altered,  is 
from  twelve  to  forty. 

“The  surfaces  of  the  thickened  plates 
frequently  present  a  granular  or  finely 
mamellonated  appearance,  occasioned  by  an 
enlargement  of  the  gray  orifices  of  the 
cryptae,  which  go  to  make  up  the  plates. 
This  condition  becomes  very  manifest  when 
the  gland  is  detached  from  its  subjacent 
tissue,  and  held  between  the  eye  and  the 
light.  At  other  times,  the  surface  of  the 
thickened  membrane,  corresponding  to  the 
plates,  is  quite  smooth  and  level. 

“  In  a  great  majority  of  cases,  the  plates, 
instead  of  being  merely  thickened,  with  or 
•without redness  and  softening,  are  more  or  less 
extensively  the  seat  of  ulcerations.  These 
ulcerations  vary  very  much  in  size  and  in 
number.  It  frequently  happens,  for  instance, 
that  in  proceeding  from  above  downwards, 
in  our  examination,  after  having  passed  over 
several  plates,  simply  thickened,  we  come  to 
one  of  them  in  which  there  is  a  single  cir¬ 
cumscribed  ulceration,  with  perpendicular 
edges,  extending  more  or  less  deeply  into  the 
thickened  tissues.  As  we  go  on  towards  the 
termination  of  the  intestine,  the  ulcerations 
become  more  and  more  numerous  and  exten¬ 
sive,  till  at  last,  for  several  inches  next  to 
the  valve,  the  plates  are  entirely  destroyed, 
and  we  find  only  ulcerations,  corresponding 
to  their  sizes  and  shapes,  occupying  their 
places. 

“These  intestinal  ulcerations  are  com¬ 
monly  more  or  less  regularly  rounded  or 
oval  in  their  shape.  Sometimes,  however, 
their  borders  are  irregularly  jagged  and  angu¬ 
lar.  So,  their  edges  are,  in  most  cases, 
pretty  regularly  perpendicular  and  smooth, 


but  sometimes  they  are  ragged  and  shreddy. 
The  bottoms  of  the  ulcerations  vary,  of 
course,  with  their  depths.  They  consist 
sometimes  of  the  cellular  tissue  immediately 
under  the  mucous  membrane  ;  sometimes,  of 
the  muscular  coat,  and  sometimes  of  the 
peritoneal  covering.  Occasionally,  this 
covering  itself  gives  way,  perforation  takes 
place,  and  the  contents  of  the  intestine  are 
discharged  into  the  cavity  of  the  peritoneum. 
Louis  found  this  lesion  in  eight  of  fifty-five 
cases.”  (pp.  71-73.) 

The  author  is  not  one  of  those  who 
regard  this  lesion  as  the  fons  et  origo 
mali,  but  as  peculiarly  important  in  a 
diagnostic  point  of  view,  and  judi¬ 
ciously  remarks — 

“  The  lesion  of  the  elliptical  plates  seems 
to  me  to  bear  somewhat  the  same  relation  to 
typhoid  fever,  considered  as  a  disease,  as 
that  which  their  several  characteristic 
eruptions  bear  to  measles,  scarlatina,  and 
small- pox.  In  none  of  these  have  we  any 
right  to  regard  the  cutaneous  eruptions  as 
the  causes  of  the  symptoms,  and  of  the  other 
various  phenomena,  which  go  to  make  up  the 
several  diseases  themselves.”  (p.  82.) 

As  causes  of  the  disease,  our  author 
enumerates  locality,  season,  contagion 
recency  of  residence  ;  while  filth  and 
crowding,  (Ochlesis)  exposure  and  ex¬ 
cesses,  he  does  not  believe  exert  anv 

m  *  i 

obvious  influence  in  the  production  of 
the  disease.  The  question  of  contagion 
is  treated  in  a  careful  manner.  After 
quoting  the  neutral  and  negative  opi¬ 
nions  of  Louis  and  Andral,  and  the 
positive  opinions  of  Chomel,  Breton- 
neau,  Leuret,  Gendrin,  &c.,  among  the 
French,  and  Nathan  Smith  and  Jack- 
son  among  the  Americans,  he  philoso¬ 
phically  reserves  his  own  opinion  We 
agree  with  Dr.  Bartlett  in  thinking 
that  medical  writers  are 

“  Somewhat  too  ready,  in  the  present 
state  of  our  knowledge,  to  consider  all  cases 
of  the  disease,  that  are  in  any  way  susceptible 
of  being  accounted  for  by  the  action  of  a 
contagious  principle,  to  be,  certainly  and 
necessarily,  so  accounted  for.”  (p.  98.) 

Dr.  Bartlett  produces  strong  evi¬ 
dence  to  show  that  there  is  exemption 
from  second  attacks  of  this  disease. 
The  chapter  on  diagnosis  is  very  good, 
and  evidently  written  by  the  author 
with  full  reference  to  his  own  expe¬ 
rience. 

In  the  chapter  on  the  theory  of  the 
disease  the  author  justly  remarks — 

“  The  xvor d  fever,  when  used,  as  it  com¬ 
monly  is,  to  designate  a  disease,  has  no  in - 
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telligible  signification.  It  is  wholly  a  crea¬ 
ture  of  the  fancy  :  the  offspring  of  a  false 
generalization,  and  of  a  spurious  philosophy. 
What,  then,  can  its  theory  be,  but  the  shadow 
of  a  shade  ?”  (p.  136.) 

Dr.  Bartlett  rescues  Louis  from  the 
charge  of  having  adopted  the  views  of 
Broussais, — a  misapprehension  which, 
he  states,  has  been  fallen  into  even  by 
such  a  man  as  Dr.  Christison. 

“  It  is,  however,  so  far  from  being  true 
that  Louis  has  ever  adopted  the  doctrine  of 
Broussais,  in  relation  to  the  nature  of  fevers, 
that  nootherobserverhasdonesomuch  inover¬ 
throwing  his  peculiar  principles.  He  has  ever 
been  the  most  formidable  and  successful  an¬ 
tagonist  of  that  extraordinary  man  ;  oppos¬ 
ing,  in  the  calm  confidence  of  a  truth-loving, 
and  truth- seeking  spirit,  to  the  arrogant  as¬ 
sertions  and  to  the  seductive  generalizations 
of  the  highest  genius, — maintained  and  vin¬ 
dicated,  as  they  were,  by  a  strength  and  an 
eloquence  of  language  unequalled  in  the 
annals  of  medical  literature, — the  impreg¬ 
nable  and  serried  array  of  facts  and  their  re- 
ations,  carefully  and  positively  ascertained.” 
(pp.  137-138.) 

In  analysing  the  nature  of  the  dis-  | 
ease,  its  characteristic  lesion,  namely, 
that  of  the  elliptical  plates  of  the  ileum, 
is  first  examined.  It  is  undoubtedly 
of  an  inflammatory  nature,  but  the  in¬ 
flammation  is  not  common  and  simple, 
it  is  peculiar  and  specific.  “  It  is  cir¬ 
cumscribed,  and  not  diffused  as  ordinary 
Inflammation  of  the  mucous  tissues  is. 
It  does  not  lose  itself,  gradually  shad¬ 
ing  off  into  healthy  membrane.”  Upon 
this  fact  our  author  rests  his  opinion 
of  the  secondary  nature  of  this  appear¬ 
ance,  supported  by  Chomel,  who  says, 
that  one  of  the  most  constant  and 
uniform  characteristics  of  secondary 
lesions,  consisting  generally  of  specific 
inflammations,  is  the  fact  of  their  being 
disseminated, — of  their  occupying  nu¬ 
merous  and  circumscribed  spots  in  the 
tissues  and  organs  of  the  system, — ex¬ 
amples  of  which  are  presented  in  the 
eruptive  fevers  and  Oriental  plague— in 
successive  crops  of  furuncles — in  scro¬ 
fula—  syphilis— scirrhus  and  cancer. 
These  cannot  be  produced  by  any  of 
the  ordinary  excitants  of  common  in¬ 
flammation. 

This  view  of  the  subject  places  it,  in 
point  of  theory,  exactly  in  the  position 
of  the  eruptive  fevers,  with  an  equal 
chance  of  additional  light  being  thrown 
upon  it  by  further  discoveries. 


In  the  chapter  on  treatment,  the 
author  details  the  several  methods 
adopted  by  Jackson,  Nathan  Smith, 
Chomel,  Louis,  Bouillaud,  and  De 
Larroque. 

With  the  exception  of  the  two  latter, 
these  physicians  agree  in  adopting  a 
rational  and  expectant  plan,  relieving 
the  more  severe  inflammatory  symp¬ 
toms  by  depletion,  and  using  tonics 
and  stimulants  in  the  adynamic  state. 
Louis  believes  that  in  most  cases  the 
disease  would  be  shortened  by  a  few 
days,  if  a  moderate  bleeding  at  the 
commencement  were  adopted. 

Bouillaud,  by  carrying  out  on  a 
large  scale  his  peculiar  view, — that  the 
disease  was  to  be  cured  by  bleeding 
repeatedly  ( coup  sur  coup),  proved  that 
this  was  a  less  fatal  measure  than  it  was 
previously  supposed  to  be ;  and  De  Lar- 
roque’s  plan  of  giving  emetics  and  ca¬ 
thartics,  regardless  of  the  condition  of  the 
patient  or  the  period  of  the  disease,  does 
not  appear  to  have  been  followed  by 
such  consequences  as  to  have  led  to  its 
immediate  abandonment  by  less  enthu¬ 
siastic  practitioners  than  himself.  Our 
author  adopts  the  rational  and  ex¬ 
pectant  plan  ;  and  advises  that  in  all 
grave  cases  when  there  is  stupor  or 
delirium,  the  bladder  should  be  care¬ 
fully  examined,  to  guard  against  the 
evil  of  retention  of  urine. 

In  considering  Typhus  Fever,  the 
author  tells  us  that  here  his  information 
is  less  complete  ;  partly  because  he  has 
seen  much  less  of  the  disease,  and  partly 
because  the  literature  on  this  sub¬ 
ject  is  less  perfect — “it  is  more  fre¬ 
quently  mixed  up  and  confounded  with 
other  diseases  by  its  best  historians” — 
than  is  typhoid  fever.  By  typhus  is 
meant  an  idiopathic  contagious  fever, 
not  marked  by  any  constant  lesion  of 
solids,  synonymous  with  hospital,  gaol, 
camp,  malignant,  putrid,  and  petechial 
fever.  The  descriptions  of  the  disease 
are  chiefly  derived  from  Irish  and 
Scotch  physicians  ;  the  author’s  expe¬ 
rience  being  confined  to  importations 
from  the  British  Isles.  To  do  him 
justice,  the  difficulty  under  which  he 
labours  only  renders  him  more  deter¬ 
mined  to  obtain  clear  and  definite 
ideas  of  the  disease ;  and  his  chapter 
on  Diagnosis  is  exceedingly  good.  We 
quote  the  following  tabular  summary 
of  differences  which  is  given  at  p. 
274:- 
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Typhoid  Fever. 

1.  Mode  of  Access.  —  More  genei*ally 
gradual,  insidious,  and  creeping,  than  in 
typhus. 

2.  Heat  of  Skin . 


3.  Mind. — Delirium  and  other  cerebral 
symptoms  coming  on,  and  increasing  gra¬ 
dually,  after  the  first  week,  more  generally 
than  in  typhus. 

4.  Bowels. — Diarrhoea,  with  thin  liquid 
discharges,  very  common.  Gurgling  on 
pressure  over  region  of  caecum.  Meteoric 
distension  or  rigidity  of  abdomen.  Griping 
pains  common. 

5.  Emaciation.  —  More  common  and 
greater  than  in  typhus. 

6.  Epistaxis. — More  common  than  in 
typhus. 

7.  Haemorrhage from  the  Bowels. — Quite 
common. 

8.  Cutaneous  Eruptions. — Bright,  scanty, 
rose-coloured  eruption ;  slightly  elevated 
above  surrounding  skin ;  readily  disappear¬ 
ing  on  pressure  ;  mostly  confined  to  skin  of 
chest  and  abdomen. 

9.  Eschars.  —  More  common  than  in 
typhus. 

10.  Lesions. — Peyer’s  glands  always  al¬ 
tered  ;  generally  ulcerated.  Mesenteric 
glands  reddened,  enlarged  and  softened. 
Spleen  more  frequently  enlarged  and  softened 
than  in  typhus.  Ulceration  of  the  pharynx 
and  oesophagus  more  common  than  in  typhus. 
Large  intestines  more  frequently  distended 
with  gas  than  in  typhus. 

11.  Causes. — Confined  to  no  geographi¬ 
cal  localities.  Prevailing  constantly  and  ex¬ 
tensively  amongst  scattered,  cleanly,  well 
fed  and  well  sheltered  rural  populations. 
Occasionally  and  moderately  contagious. 
More  frequently  sporadic  than  typhus. 
More  generally  limited  to  the  early  and 
middle  period  of  life  than  typhus. 

12.  Duration. — Average  duration  some¬ 
what  greater  than  typhus.  Prolonged  to 
the  fortieth  or  fiftieth  day  much  more  fre¬ 
quently. 

13.  Effects  of  Remedies. — Bearing  deple¬ 
tion  better  than  typhus. 

In  the  third  part,  which  treats  of 
Periodical  Fever ,  the  author  selects 
Bilious  Remittent  Fever  for  a  full 
description,  because  it  embraces  a 
larger  number  of  the  phenomena 
which  enter  into  the  composition  of 
the  disease  than  the  other  varieties. 
He  is  inclined  to  the  opinion  that  the 
liver  presents  the  specific  lesion  or 
anatomical  characteristic  of  the  dis- 


Typhus  Fever. 

1.  More  frequently  sudden  and  formal  (?) 
than  in  typhoid  fever. 

2.  More  frequently  burning  and  pungent, 
during  the  early  stages,  than  in  typhoid 
fever.  Fuliginous  flush  of  face  more  com¬ 
mon  than  in  typhoid  fever. 

3.  Cerebral  symptoms,  especially  dul- 
ness  and  stupor,  more  stronly  marked  at  the 
onset  of  the  disease  than  in  typhoid  fever. 

4.  Spontaneous  diarrhoea  rare.  Dis¬ 
charges  from  bowels  not  liquid.  No  gur¬ 
gling  on  pressure  over  region  of  CEecum. 
Meteoric  distension  very  rare.  Griping 
pains  rare. 

5. 

6. 

7.  Very  rare.  Does  it  ever  occur  ? 

8.  In  many  cases,  especially  grave  ones, 
more  abundant  petechial  eruption ;  not  dis¬ 
appearing  on  pressure  in  other  cases,  no 
eruption. 

9. 

10.  Peyer’s  glands  and  mesenteric  glands 
healthy.  Blood  more  generally  dark  and 
grumous.  Dark  engorgement  of  vessels 
and  sinuses  of  brain  more  constant  than  in 
typhoid  fever. 


11.  Limited  to  certain  geographical  lo¬ 
calities.  Generally  confined  to  crowded, 
filthy,  and  poorly-ventilated  habitations. 
Under  such  circumstances  eminently  con¬ 
tagious.  Occurring  much  more  frequently 
after  the  thirty-fifth  year  of  life  than  typhoid 
fever. 

12.  Terminating  fatally,  or  in  recovery 
within  the  first  ten  days  much  more  fre¬ 
quently  than  typhoid  fever. 

13.  Requiring  more  active  stimulation 
than  typhoid  fever,  (p.  274-275.) 

ease,  which  is  changed  from  the  natural 
reddish  brown  hue  to  that  of  a  bronze, 
or  mixture  of  bronze  with  olive. 
Several  observers  have  already  testified 
to  this  fact,  but  it  remains  to  be  more 
fully  determined  by  more  extensive 
experience. 

We  will  not  occupy  space  by  noticing 
the  simple  intermittent  form ;  but  we 
will  extract  the  author’s  description  of 
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the  algid  variety,  with  which  the  in¬ 
habitants  of  this  country  are  fortunately 
not  acquainted. 

“  Algid  variety. — Algid  fever  is  not  gene¬ 
rally,  as  has  been  said,  a  mere  prolongation 
of  the  cold  stage  of  a  paroxysm.  I  have 
rarely  seen  it  commence  in  this  manner. 
There  is  between  these  two  conditions  a 
striking  contrast  even.  In  the  first  stage  of 
a  simple  paroxysm,  the  sensation  of  cold  is 
out  of  all  proportion  to  the  actual  diminu¬ 
tion  of  the  temperature  of  the  surface,  while 
in  algid  fever  the  cold  is  not  felt  by  the 
patient,  even  when  the  skin  is  icy.  It  is 
commonly  during  the  period  of  reaction  that 
the  characteristic  symptoms  begin  to  show 
themselves ;  often  they  supervene  suddenly 
in  the  midst  of  a  reaction  which  appeared  to 
be  open  and  frank.  The  pulse  becomes 
slow,  flags,  and  disappears  ;  the  extremities, 
the  face,  and  the  trunk,  become  successively 
and  rapidly  cold  ;  the  abdomen  alone  pre¬ 
serves  a  slight  degree  of  warmth,  the  skin 
feels  as  cold  as  marble ;  the  tongue,  what¬ 
ever  may  have  been  its  appearance  at  the 
commencement,  becomes  flat,  white,  moist, 
and  cold ;  there  is  no  thirst ;  and  if  the 
patient  is  induced  to  drink,  the  liquid  is 
frequently  returned  as  if  by  regurgitation ; 
the  lips  are  colourless,  the  breath  cold,  and 
the  voice  broken  ;  the  action  of  the  heart  is 
slow,  feeble,  and  struggling,  appreciable 
only  by  auscultation  ;  the  mind  is  unim¬ 
paired,  and  the  patient  may  seem  to  enjoy 
even  this  state  of  repose,  especially  when  it 
has  succeeded  to  a  violent  fever ;  his  phy¬ 
siognomy  is  without  mobility,  the  most 
absolute  impassivity  is  stamped  upon  his 
countenance ;  its  expression  is  dead.  It  is 
only  when  vomitings  and  choleric  discharges 
are  added  to  this  algid  condition,  that  the 
eyes  become  sunken  and  glassy,  and  are 
surrounded  by  a  blue  circle ;  and  it  is  only 
when  the  respiration  is  carried  on  through 
the  open  mouth  that  the  tongue  becomes 
dry  and  dark  coloured.  The  march  of  this 
variety  is  very  insidious ;  there  is  no  one, 
perhaps,  whose  vigilance  has  not  been  de¬ 
ceived  by  it.  If  one  is  not  familiar  with  this 
state  of  things,  the  kind  of  calm  which  fol¬ 
lows  the  febrile  excitement  may  easily  be 
mistaken  for  a  great  amelioration,  attributa¬ 
ble  perhaps  to  sanguineous  depletions,  and 
the  mistake  is  revealed  only  by  the  sudden 
and  unlooked-for  death  of  the  patient.” 
(p.  356-357.) 

Dr.  Bartlett  declares  that  the  treat¬ 
ment  of  periodical  fever  consists  chiefly 
in  the  exhibition  of  Cinchona,  or  its 
valuable  preparation  the  Sulphate  of 
Quinine.  It  may  be  necessary  to  adopt 
other  measures  in  addition,  but  in  all 
the  countries  where  this  form  of  fever 


extensively  prevails,  experience  has 
taught  practitioners  that  the  theories 
which  suggest  the  necessity  of  reliev¬ 
ing  the  local  congestions  before  re¬ 
course  is  had  to  this  remedy  are  un¬ 
sound,  and  that  the  readiest  way  of 
accomplishing  this  is  to  cure  the  dis¬ 
ease  on  which  alone  these  congestions 
depend :  and  this  is  chiefly  to  be  ac¬ 
complished  by  the  specific  febrifuge  or 
antiperiodic  action  of  the  cinchona. 

Of  Yellow  Fever  the  author  admits 
he  has  never  seen  a  case  :  he  is  de¬ 
sirous  of  rendering  his  book  complete 
on  the  fevers  of  the  United  States,  and 
therefore  substitutes  for  clinical  study 
a  clear  and  systematic  summary  of 
what  has  been  written  by  those  ob¬ 
servers  in  whom  he  places  the  greatest 
confidence.  The  physiognomy  of  the 
patient  affected  wdth  this  remarkable 
disease  is  thus  described  by  Dr.  Lewis, 
of  Mobile  : — 

“  The  physiognomy  of  the  disease  is 
striking  aqd  peculiar.  I  have  not  noticed, 
however,  any  of  that  wild  ferocious  expres¬ 
sion  of  eye  and  features  which  is  spoken  of 
by  many  writers.  There  is  usually  an 
attempt,  on  the  part  of  the  patient,  to 
appear  amiable  and  indifferent,  seldom  be¬ 
coming  peevish,  or  losing  temper.  The 
expression  of  which  I  am  speaking  is,  in 
many  cases,  stamped  upon  the  brow  at  an 
early  period ;  and,  ‘  once  enthroned,'  no 
effort  of  the  patient  can  disturb  its  reign  ; — 
he  may  smile  and  laugh,  but  hecannot  chase  it 
away  :  there  it  still  sits,  mocking  the  assumed 
gaiety  and  levity  of  its  victim.  Even  the 
cradle  is  not  exempt  from  its  visitations : 
within  the  last  hour  I  have  seen  a  child,  but 
fifteen  months  old,  over  whose  brow  this 
mysterious  fiend  has  spread  its  gloomy 
mantle,  giving  to  the  little  patient  a  dejected, 
cheerless,  and  earnest  look,  ill  suited  to  its 
infant  face.”  (p.  425.) 

The  state  of  the  mind  is  very  pecu¬ 
liar  : 

“  State  of  the  mind. — Delirium  is  rarely 
present,  excepting  for  a  short  period,  varying 
from  a  few  hours  to  a  day  or  two  preceding 
death;  it  is  very  rarely  wild  and  violent, 
and  in  many  cases  the  mind  remains  clear 
quite  to  the  close  of  life.  *  In  no  other 
grave  malady,'  says  Bally,  1  do  the  intellec¬ 
tual  faculties  maintain  themselves  with  such 
entire  integrity  as  in  this :  it  is  a  singular 
phenomenon — that  of  the  presence  of  mind 
preserved  to  the  last  instant  of  life.' 

“  Dr.  Barrington  says,  there  is  often  an 
inclination  to  sing ;  Dr.  Lewis  says,  the 
delirium  consists  in  joking,  singing,  or  idle 
chit  chat ;  and  Dr.  Harrison  speaks  of  the 
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little  tricks  of  the  patients,  the  kind  of  per¬ 
verse  pleasure  which  they  manifest  in  thwart¬ 
ing  the  designs  of  their  nurses  and  physi¬ 
cians,  and  their  great  delight  at  the  success 
of  their  schemes,  as  characteristic  rather  of  a 
species  of  insanity  than  febrile  delirium. 

“The  kind  of  stolid  indifference  of  pa¬ 
tients  in  this  disease  has  often  been  noticed. 
The  editors  of  the  New  Orleans  Medical 
Journal  say, — ‘  It  is  remarkable  to  witness 
the  indifference  with  which  the  victims  of 
yellow  fever  in  the  Charity  Hospital  seem 
to  view  death.  The  large  congregation  of 
sick  and  dying  seems  to  render  them  familiar 
with  his  face,  and  to  rob  him  of  more  than 
half  his  terrors.  After  entering  the  hospital, 
and  witnessing  the  dying  struggles  of  some 
half  dozen  or  a  dozen  fellow-sufferers,  they 
meet  their  fate  with  composure,  and  quietly 
resign  a  life  -which,  perhaps,  to  many  of 
them,  iThd  presented  naught  but  a  varied 
scene  of  toil  and  care.’  Dr.  Rush  and  Dr. 
Lewis,  of  Mobile,  speak  of  occasional  cases, 
not  attended  with  delirium,  in  which  the 
patients  after  recovery  retain  no  recollection 
of  what  took  place  during  their  illness. 

“  Coma  is  an  uncommon  symptom;  but 
sometimes  grave  cases  are  marked  by  dif¬ 
ferent  degrees  of  drowsiness  and  stupor. 
The  sleep  is  generally  disturbed,  and  the 
patients  often  harassed  by  distressing 
dreams.”  (p.  423-4.) 

The  most  striking  lesion  appears  to 
be  in  the  liver :  the  colour  of  this 
organ  is  said  to  resemble  that  of  fresh 
butter;  sometimes  it  is  of  a  straw  colour ; 
sometimes  that  of  coffee  and  milk  ;  or 
in  other  instances  of  mustard  and 
orange.  The  black  vomit,  always 
a  most  dangerous  symptom,  is  ascer¬ 
tained  to  be  gastric  haemorrhage  di¬ 
luted  with  gastric  secretion.  The 
subject  of  contagion  is  dwelt  on  at 
length  :  this  has  afforded  food  for  the 
most  bitter  controversies.  Our  author’s 
statements  are  sufficient  to  induce  us 
to  congratulate  ourselves  that  the 
Eclair  has  not  rendered  us  more 
familar  with  this  dreadful  disease. 

Dr.  Bartlett  tells  us  that  the  treat¬ 
ment  of  yellow  fever  is  not  yet  settled  : 
that  the  weight  of  evidence  is  against 
the  mercurial  plan,  upon  which  some 
so  confidently  rely ;  and  he  adopts  the 
following  conclusions  : — 

“The  simple  and  milder  form  of  yellow 
fever,  occurring  sometimes  in  unaccli¬ 
mated  adults,  but  more  frequently  amongst 
the  acclimated  or  partially  acclimated,  and 
in  children,  usually  terminates  favourably, 
independent  of  any  of  the  ordinary  modes  of 
treatment.  Perhaps  this  termination  is  pro¬ 
moted  by  a  mild  but  efficient  cathartic. 


“  The  open  inflammatory  form  of  the  dis¬ 
ease  is  mitigated  in  severity,  and  its  danger 
diminished,  by  prompt  and  pretty  free  blood¬ 
letting-general  and  local ;  and  by  an  effi¬ 
cient  cathartic. 

“  The  congestive  form  of  the  disease,  and 
the  other  forms,  if  they  pass  into  the  stage 
ot  collapse,  usually  terminate  fatally,  and 
are  but  little  under  the  control  of  art.” 
(p.  514.) 

Our  notice  of  this  work  has  already 
extended  to  a  considerable  length,  and 
we  will  only  add  that  we  think  it  an 
important  and  well-digested  book. 
The  distinction  which  is  made  between 
typhoid  and  typhus  fevers  is,  we  think, 
perfectly  correct,  although  we  believe 
it  has  not  been  so  satisfactorily 
made  by  writers  who  have  observed 
these  diseases  in  this  country.  To 
those  who  are  proceeding  to,  or 
occupying,  localities  where  the  severer 
forms  of  periodical  and  yellow  fever 
are  rife,  we  think  Dr.  Bartlett’s  pages 
will  afford  useful  and  sound  informa¬ 
tion. 


1.  Observations  on  the  Nature  and 
Treatment  of  Pulmonary  Consump¬ 
tion.  By  Thomas  Woods,  M.D., 
&c.,  Surgeon  to  the  Lockeen  and 
Leap  Dispensaries.  8vo.  pp.  95. 
Parsonstown  :  Shields  and  Son. 
London  :  Aylott  and  Jones.  Dublin : 
Cumming  and  Co.  1847. 

2.  Cold  and  Consumption ;  or  Con¬ 
sumption ,  its  Prevention  and  Cure ,  by 
Cold ,  as  a  constitutional,  and  Inhala¬ 
tion ,  as  a  local  Agent  ;  involving  the 
Causes ,  Symptoms,  Medicinal  Treat¬ 
ment ,  Sfc. :  with  a  Sketch  of  the  Ana¬ 
tomy  and  Physiology  of  the  Respira¬ 
tory  Organs.  By  Henry  C.  Deshon, 
Member  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  London, 
&c.  8vo.  pp.  153.  London  :  Ren- 
shaw.  Exeter :  Balle.  1847. 

'  3.  Consumption  of  the  Lungs  and 
Asthma  arrested  and  cured,  in  the 
majority  of  cases,  by  Inhalation  and 
other  rational  means;  containing  all 
the  remedies  and  plans  that  are  neces¬ 
sary  in  every  stage  of  those  diseases  : 
also,  the  means  of  curing  Influenza, 
Cough,  Bronchitis,  Sore  -  throat, 
Hoarseness,  Inflammation  of  the 
Lungs,  fyc.  By  Daniel  Carr,  M.D., 
Author  of  “  Advice  on  the  Diseases 
of  the  Stomach,  Liver,  &c.,  arising 
from  Indigestion.”  Small  8vo.  pp. 
203.  London :  E.  Wilson.  Edin- 
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burgh  :  Fraser.  Glasgow  :  Smith. 

Dublin  :  Cumming.  Manchester : 
Leresche.  1847. 

The  first  of  these  works,  professing  to 
be  written  for  the  benefit  of  the  profes¬ 
sion,  commences  with  an  introduction 
of  fifteen  pages  of  mere  elementary 
physiology,  which,  however  useful  in 
a  typographical,  cannot  be  admitted  to 
be  equally  so  in  a  pathological  view. 
It  is  scarcely  to  be  hoped  that  all  that 
is  worth  knowing  on  the  chemistry  of 
assimilation,  nutrition,  diet,  &c.,  can 
be  containedwithin  such  narrow  limits  ; 
and  less  than  this  extent  of  knowledge 
is  nearly  useless  to  any  one  who  under¬ 
takes  to  give  information  on  the  na¬ 
ture  and  treatment  of  a  disease  which 
has  hitherto  baffled  the  energies  and 
the  talents  of  the  most  able  and  the 
most  persevering  pathologists.  Dr. 
Woods’  outline  of  the  symptoms  and 
causes  of  phthisis  is  carefully  collected 
from,  and  compared  with,  the  writings 
of  the  best  authors ;  his  theory  of  the 
ultimate  pathological  nature  of  phthisis 
is  founded  on  Liebig’s  hypothetical 
viewrs  regarding  the  action  of  oxygen 
on  the  tissues  and  secretions  of  the 
animal  frame. 

An  excess  of  oxygen  in  the  blood  is 
first  assumed  to  exist  in  all  cases  of 
phthisis ;  then  the  presence  of  tubercle 
in  the  lung  is  regarded  by  the  author 
as  a  provision  of  nature  to  cut  off  the 
further  action  of  the  oxygen  of  the  air 
on  the  tissues  and  fluids ;  and  he 
quotes,  in  support  of  these  views, 
Mr.  Hutchinson’s  experiments,  which 
showed  the  diminished  capacity  of  the 
lungs  in  phthisis,  in  the  later  stages, 
to  be  as  34  is  to  204. 

We  may  observe,  in  reference  to  this 
theory  of  the  excess  of  oxygen  in  the 
blood  of  phthisical  patients,  that,  from 
an  extensive  series  of  analyses  by  him¬ 
self  and  others,  Simon  states  the  only 
difference  between  phthisical  and 
healthy  blood  to  be  a  slight  increase  of 
fibrin.  It  yet  remains  to  be  proved 
that  the  quantity  of  oxygen  is  in¬ 
creased. 

Another  mode  which  nature  adopts 
for  disposing  of  this  surplus  oxygen, 
the  author  informs  us,  is  increased 
activity  of  the  liver.  This  squares 
with  Liebig’s  theory  of  the  combina¬ 
tion  of  oxygen  with  the  bile ;  but 
while  in  this  disease  we  have  not  seen 
an  invariably  increased  activity  of  the 
functions  of  the  liver,  we  have  fre¬ 


quently  met  with  the  opposite  condi¬ 
tion.  The  theory  here  referred  to  in¬ 
troduces  to  us  the  author’s  principle 
to  which  he  adapts  his  treatment — viz. 
increasing  the  quantity  of  bile,  in  order 
to  saturate  more  than  the  ordinary  por¬ 
tion  of  oxygen,  thereby  diminishing  its 
amount  with  respect  to  the  system,  and 
arriving  at  the  same  end  by  stimulating 
the  system  itself  both  to  withstand  the 
invasion  of  the  gas,  and  to  assimilate 
more  vigorously,  (p.  62.)  To  this 
iatro-chemical  principle  of  absorbing 
and  eliminating  oxygen  by  bile,  medi¬ 
cines,  diet,  climate,  clothing,  exercise, 
light,  &c.,  are  all  subordinate  !  Tur¬ 
pentine  and  ammonia  are  the  remedies 
to  which  our  author  mainly  trusts. 

In  this  notice  of  Dr.  Woods’  work, 
vre  desire  to  be  understood  that,  while 
demurring  to  his  fanciful  chemical 
theories,  wre  by  no  means  wash  to  under¬ 
rate  his  professional  acquirements. 
The  book  demonstrates  that  the  author 
is  a  man  of  cultivated  mind,  and  (hat 
he  has  an  extensive  acquaintance  with 
the  present  rapid  strides  of  physio¬ 
logical  and  pathological  chemistry, — 
a  species  of  knowledge  which  is  more 
frequently  to  be  found  in  the  schools 
than  among  practitioners  involved  in 
the  distractions  and  anxieties  of  daily 
engagements.  It  cannot  be  a  matter 
of  great  surprise  if  those  so  situated 
should  be  led  somewhat  hastily  to 
adopt  as  established  theories,  the  crude 
hypotheses  of  an  ardent  imagination. 

2.  The  title  of  Dr.  Deshon’s  wTork 
appears  to  our  feeble  comprehension 
somewhat  at  variance  with  its  contents  : 
we  must,  however,  confess  that  the 
former  is  couched  in  an  “  involved” 
form  of  words.  Although  the  essay 
contains  much  about  consumption  that 
has  been  long  and  familiarly  known, 
nearly  all  that  we  find  devoted  to  the 
special  consideration  of  the  great  cure 
referred  to  in  the  title-page  consists  in 
“cold  affusion,  and  sponging  the  body 
with  salt  water,  or  a  mixture  of  strong 
pyroligneous  acid  and  water.”  (p.  143.) 

3.  Dr.  Carr’s  specific  for  curing  con¬ 
sumption  is  the  inhaling  process.  No¬ 
thing  but  this,  he  tells  us,  can  hold  out 
the  sure  prospect  of  a  cure ;  and,  if 
neglected,  the  patients  will,  in  ninety- 
nine  cases  out  of  a  hundred,  sink  in 
spite  of  every  other  remedy  that  can  be 
devised.  In  a  highly  accommodating 
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spirit,  the  author  tells  us  that  it  does 
not  interfere  or  clash  with  any  plan 
of  internal  treatment — homoeopathic, 
chrono-thermal,  &c.  &c. 

Tt  is  needless,  in  a  journal  devoted  to 
practical  and  scientific  medicine,  to 
occupy  our  space  with  further  remarks 
on  this  volume.  The  non-professional 
public  cannot  judge  of  its  merits  or 
demerits,  and  we  think  professional 
men  will  scarcely  undertake  the  task : 
those  among  them  who  have  tried  the 
plan  of  inhalation  have  too  often  ex¬ 
perienced  its  failures.  Nor  do  we 
think  that  Hydropathists  and  Homceo- 
pathists,  Dicksonians,  Isopathists,  &c. 
&c.  &c.,  have  much  whereon  to  plume 
themselves  on  their  voluntary  ally, 
whose  pathological  views  have  such 
wondrous  elasticity  that  they  can  be 
adapted  to  any  man’s  conclusions. 


Observations  on  the  History  and  Treat¬ 
ment  of  Dysentery  and  its  complica¬ 
tions,  with  an  examination  of  their 
claims  to  a  contayious  character ,  and 
an  inquiry  into  the  Source  of  Conta¬ 
gion  in  its  Analogous  Diseases  — 
Angina,  Erysipelas,  Hospital  Gan¬ 
grene,  and  Puerperal  Fever.  By 
William  Harty,  M.D.,  &e.  8vo. 
pp.  297.  Second  edition.  Dublin  : 
Hodges  and  Smith.  London  : 
Churchill.  Edinburgh :  Maclach- 
lan,  Stewart,  and  Co.  1847. 

This  is  a  very  erudite  work;  and  we  re¬ 
gret  that  owing  to  various  accidents  we 
have  not  been  able  to  insert  a  notice  of 
it  before.  Its  object  is  to  establish  the 
following  positions : — 

1.  That  the  genuine  and  simple 
dysentery  is  unattended  by  idiopathic 
fever,  and  is  never  of  itself  contagious. 

2.  That  every  other  form  of  the  dis¬ 
ease,  when  epidemic,  is  a  combination 
of  the  simple  dysentery  either  with  in¬ 
termittent, remittent, or  continued  fever. 

3.  That  the  combination  with  con¬ 
tinued  fever  alone  is  contagious. 

These  positions,  which,  when  the 
author  published  the  first  edition  of 
his  work,  he  thought  original,  he  has 
since  discovered  had  been  previously 
expressed  by  Hoffmann. 

Dr.  Harty  has  spared  no  pains  to  add 
to  his  early  production  nearly  all  that 
a  laborious  research  could  gather  from 
the  labours  of  subsequent  writers. 
When,  however,  we  learn  that  the  first 
■edition  was  published  forty-four  years 


ago,  we  do  not  wonder  to  meet  with 
some  antiquated  physiological  and  pa¬ 
thological  doctrines ;  such  as,  that 
“  rheumatism  is  seated,  not  so  much  in 
the  arteries  as  in  their  exhalant  extre¬ 
mities.”  These,  however,  it  must  be 
admitted,  are  but  slight  faults  to  set 
against  a  vast  collection  of  carefully 
selected  facts,  logically  reasoned  upon, 
and  recorded  in  classical  language. 

It  is  a  matter  of  some  surprise  to  us 
that  so  long  an  interval  should  have 
elapsed  before  a  second  edition  of  this 
work  was  called  for.  Its  republication 
even  now  appears  to  have  resulted 
rather  from  a  kind  of  paternal  affection 
on  the  part  of  the  author,  than  from 
the  demands  of  the  publishers.  It  may 
be  that  the  extremely  long  extracts 
from  Latin  writers,  with  which  the 
book  abounds,  have  rather  retarded  its 
sale. 

We  proceed  without  further  delay  to 
an  examination  of  the  work. 

The  author  first  explains  his  views 
and  objects:  these  we  have  already 
given.  He  then  considers  the  charac¬ 
ters  of  simple  dysentery,  and  its  con¬ 
nection  with  rheumatism.  This  con¬ 
nection  is  fully  admitted  by  later 
writers.  Dr.  Copland  states  that  a 
rheumatic  diathesis  is  one  of  the  pre¬ 
disposing  causes  of  dysentery. 

In  treating  of  the  combination  with 
intermittent  and  remittent  fever,  the 
author  discusses  the  nature  of  the  epi¬ 
demics  of  1670-71,  recorded  by  Syden¬ 
ham  and  Willis  under  the  name  of 
Dysenteria  Cruentia,  and  disposes  of 
them  as  having  been  cholera  which 
had  become  contagious  by  its  combina¬ 
tion  with  typhus. 

By  far  the  larger  portion  of  the  en¬ 
tire  work  is  occupied  with  the  esta¬ 
blishment  of  the  author’s  third  position 
— “  that  the  combination  with  conti¬ 
nued  fever  is  alone  contagious.”  Here 
we  perceive  that  Dr.  Harty  employs 
the  expressions  continued  and  conta¬ 
gious  as  convertible  terms  when  applied 
to  fever.  The  proofs  of  this  position  are 
first  drawn  from  the  history  and  symp¬ 
toms  of  some  of  the  most  celebrated 
epidemics  of  the  disease  :  these  afford 
the  author  evidence  of  the  presence  of 
contagious  fever  in  the  attendant  cir¬ 
cumstances,  as  well  as  in  the  record  of 
the  symptoms.  The  author  next  infers 
the  presence  of  contagious  fever  from 
the  treatment  adopted. 

We  quote  some  extremely  interesting 
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facts  relative  to  the  decline  of  dysen¬ 
tery  in  London,  given  by  Dr.  Heberden, 
jun.,  in  his  work  on  the  Increase  and 
Decrease  of  Diseases. 

“  At  the  beginning  of  the  eighteenth 
century  the  deaths  from  dysentery  in 
London  were  1100;  in  the  middle  of 
the  century,  135 ;  at  its  end,  20.” 

This  extraordinary  decline  Dr.  Harty 
does  not  attribute  solely  to  the  im¬ 
proved  social  condition  of  the  people, 
but  to  the  disappearance  of  malignant 
contagious  fever  from  London  since 
the  Great  Plague,  which  he  regards  as 
nothing  more  or  less  than  malignant 
contagious  fever.  We  cannot  so  readily 
adopt  this  view,  seeing  that  the  metro¬ 
polis  has  frequently  since  the  period 
in  question  been  the  seat  of  malignant 
typhus,  wholly  different  from  plague  in 
its  symptoms,  progress,  and  fatality. 

Dr.  Harty  next  puts  the  question  of 
contagion  to  the  vote,  by  a  survey  of 
the  opinions  of  various  writers  for  and 
against  the  doctrine :  an  examination 
and  comparison  of  these  opposite  opi¬ 
nions  leads  Dr.  Harty  to  the  following 
conclusion :  —  “  Dysentery,  therefore, 
can  no  longer  be  deemed  a  contagious 
disease  in  itself,  although  capable  of 
acquiring  that  property-under  peculiar 
circumstances.” 

Dr.  Harty  quotes  several  writers,  who 
are  also  referred  to  by  Dr.  Copland,  in 
illustration  of  the  combination  of  dysen¬ 
tery  with  remittent  and  intermittent 
fever.  Epidemics  of  this  nature  have 
been  witnessed  in  almost  all  parts  of  the 
world,  attendant  on  war,  famine,  & c. 
These  Dr.  Harty  attributes  to  the  pre¬ 
sence  of  the  combined  causes — cold 
and  miasm — which  can  in  combination 
induce  either  of  the  two  diseases. 
Where  the  miasm  which  engenders 
remittent  and  intermittent  fever  is  pre¬ 
sent,  there  are  also  to  be  found  cold 
and  moisture. 

The  author  next  goes  with  conside¬ 
rable  detail  into  the  different  plans  of 
treatment  which  have  been  adopted, 
and  arrives  at  the  proof  of  his  third 
position  from  the  similarity  of  the  re¬ 
medial  measures  in  the  contagious 
form  of  dysentery,  to  those  which  are 
found  to  be  available  against  typhus. 

In  concluding  his  work,  Dr.  Harty 
briefly  quotes  some  authors  whose 
opinions  he  considers  to  prove  that 
anginosa  maligna,  erysipelas,  hospital 
gangrene,  puerperal  fever,  &c.,  are 
never  contagious,  except  when  com¬ 
bined  with  typhus. 


Dr.  Harty,  as  we  have  before  re¬ 
marked,  has  certainly  spared  no  labour 
in  collecting  authorities  in  support  of 
his  opinions,  for  he  gives  us  a  list  of 
ninety-seven  authors  to  whom  he  has 
referred,  in  his  book. 

The  theory  held  by  the  author  as  ex¬ 
planatory  of  the  contagiousness  of 
dysentery  may  or  may  not  ultimately 
be  admitted  to  be  true,  and  sufficient  to 
account  for  the  fact;  it  has  been  ex¬ 
tended  to  cholera  by  other  writers  : 
it  asserts  that  which  has  repeatedly 
been  urged  upon  the  notice  of  our 
readers  in  this  journal  —  viz.  that 
dysentery  and  cholera  are  contagious 
under  circumstances  which  occur  not 
only  occasionally,  but  with  every  ex¬ 
tensive  visitation  of  the  disease.  That 
such  is  the  case  with  dysentery,  we 
refer  for  proof  to  p.  1093  of  our  last 
volume,  in  which  will  be  found  an  ac¬ 
count  of  a  recent  epidemic  of  dysentery 
at  Penzance,  the  facts  of  which  certainly 
seem  to  bear  out  Dr.  Harty’s  last  pro¬ 
position. 

Our  readers  will  find  this  work 
worthy  of  their  perusal. 


(£omspont)ence. 


ON  THE  USE  OF  CREOSOTE  IN  THE  TREAT¬ 
MENT  OF  DIARRHCEA. 

Sir, — May  I  beg  leave,  through  the  me¬ 
dium  of  your  excellent  journal,  to  lay  a  few 
facts  before  the  medical  profession  relative 
to  the  treatment  of  diarrhoea  and  cholera. 
Having  had  a  patient  in  whom  vomiting 
continued  for  two  days  after  the  disappear¬ 
ance  of  cramps,  hydrocyanic  acid  and 
other  remedies  having  failed  to  check  it,  I 
was  led  to  try  creosote,  which  I  found  to 
act  immediately  and  effectively,  the  patient 
soon  after  becoming  convalescent,  without 
any  consecutive  fever.  Since  then — viz. 
from  the  1st  of  July  to  the  1st  of  August,  I 
have  had  224  cases  of  simple  diarrhoea,  12 
cases  of  rice-water  purging,  and  18  cases  of 
cholera.  The  first  93  cases  of  diarrhoea 
were  treated  with  the  usual  chalk  mixture 
and  opium,  the  remainder  with  creosote  :  in 
those  treated  with  the  former  the  diarrhoea 
continued  for  some  days,  and,  when  checked, 
was  invariably  followed  by  a  disagreeable 
rumbling  and  flatus  in  the  bowels.  In  the 
131  cases  treated  with  creosote,  the  diar¬ 
rhoea  immediately  ceased,  and  was  followed 
by  none  of  the  above  symptoms.  In  the 
twelve  cases  of  rice-water  purging,  the  effect 
was  instantaneous,  the  first  dose  generally 
putting  a  stop  to  the  discharge.  In  the 
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eighteen  cases  of  cholera,  all  of  whom  had 
vomiting,  rice-water  purging,  cramps,  and 
blue  skin,  creosote  had  the  same  decided 
effect,  at  once  checking  the  purging  and 
vomiting,  the  cramps  very  soon  afterwards 
subsiding,  the  pulse  becoming  full  and  soft, 
a  free  perspiration  breaking  out  over  the 
body  and  extremities. 

Of  the  eighteen  cases  of  cholera  treated 
with  creosote,  I  have  only  lost  two,  these 
being  far  gone  in  collapse  when  I  was  called 
to  them.  The  formula  in  which  I  use  the 
creosote  is — |jc  Creosote,  lljxxiv.  ;  Mist. 
Acacise,  3SS*  1  Sp.  Ammon,  c.  Camphora, 
aa.  jij ;  Ether.  Chlorici,  5iij. ;  Aquae,  Jviss. 
M.  ft.  misturae.  Capiat  cochl.  ij.  mag. 
omni  hora. 

In  simple  diarrhoea  I  only  give  two  drops 
every  two  hours,  with  the  above  stimulants, 
and  no  astringent  whatever. 

If  this  should  meet  with  your  approba¬ 
tion,  I  shall  feel  obliged  by  your  inserting 
it  in  your  next  number. — I  am,  sir, 

Your  obedient  servant, 

Christopher  N.  Spinks. 

House  of  Recovery,  Warrington, 

August  1,  1849. 


ON  THE  INADEQUACY,  IMPOLICY,  AND 

INJUSTICE  OF  THE  PRESENT  SYSTEM  OF 

POOR-LAW  MEDICAL  RELIEF. 

To  diminish  the  rate  of  mortality  and  the 
amount  of  sickness  and  disability  among  the 
poor  by  improved  arrangements  for  the 
speedy  detection  and  efficient  relief  of  their 
diseases,  is  a  matter  of  such  vast  importance 
to  the  welfare  of  all  classes  of  the  com¬ 
munity,  that  any  suggestions  towards  the 
institution  of  a  system  of  medical  aid  supe¬ 
rior  to  that  which  prevails  under  the  poor 
laws  cannot  fail  to  interest  those  who  are 
endeavouring  to  promote  the  public  health. 
After  a  long  experience  of  visiting  the  sick 
of  a  large  Union,  I  am  satisfied  that  the 
present  method  of  administering  medical 
relief  is  very  unsatisfactory  both  to  the  poor 
and  to  the  medical  officers ;  and  it  is  my 
sincere  hope,  on  bringing  the  question 
before  the  public,  that  some  attempts  will 
be  made  to  place  this  department  on  a 
better  foundation. 

The  principal  evils  of  the  present  system 
of  medical  relief  arise  from  the  circum¬ 
stance  of  the  medical  officers  not  being  re¬ 
sponsible  to  a  properly  constituted  medical 
authority.  They  are  annually  elected  by 
boards  of  guardians,  who  are  profoundly 
ignorant  of  everything  that  relates  to  medical 
science,  and  they  are  subject  to  their  con¬ 
trol,  and  to  that  of  the  Poor-Law  Com¬ 
missioners,  who  are  equally  uninformed 
upon  medical  subjects. 

Now,  if  in  the  medical  department  of  the 
army  and  navy  the  supervision  which  is 


exercised  by  the  Director-General  and  the 
Medical  Inspectors  has  proved  to  be  so  effi¬ 
cient  in  reducing  the  amount  of  mortality 
and  improving  the  physical  condition  of  the 
men,  it  surely  is  a  duty  incumbent  on  the 
Government  to  appoint  similar  officers  for 
the  regulation  of  attendance  on  the  poor. 
Medical  men  would  more  readily  listen  to 
advice  from  one  of  their  own  profession,  and 
feel  greater  confidence  that,  in  all  cases  of 
alleged  neglect,  justice  would  be  done  to 
them,  than  at  present,  when  subject  to 
the  caprice  of  those  who  are  necessarily  in¬ 
capable  of  judging  of  the  merits  of  any  me¬ 
dical  question. 

If  a  medical  Director-General  of  the 
Public  Health,  and  a  staff  of  Medical  In¬ 
spectors  subject  to  his  control,  were  ap¬ 
pointed  (wholly  apart  from  the  Poor-Law 
Board),  to  whom  were  intrusted  the  super¬ 
vision  of  the  district  surgeons,  we  should 
doubtless  experience  a  great  decrease  in  the 
amount  of  sickness  and  mortality  of  our 
labouring  population,  and  a  proportionate 
saving  in  the  poor-rates  and  other  public 
expenditure ;  we  should  also  soon  cease  to 
hear  the  bitter  complaints  of  the  medical 
officers  on  being  compelled,  in  order  to  re¬ 
tain  their  private  patients,  to  attend  paupers 
and  supply  them  with  all  necessary  drugs 
and  appliances  at  4d.  or  6d.  a  case  (as  is 
really  the  fact  in  some  Unions). 

The  re-arrangement  of  the  medical  dis¬ 
tricts  throughout  the  kingdom  would  be  an 
essential  feature  of  any  thoroughly  amended 
system.  In  rural  districts,  the  separation 
of  private  practice  from  medical  poor  at¬ 
tendance  might  not  be  practicable  nor  de¬ 
sirable  ;  but  in  towns  and  crowded  popula¬ 
tions,  for  the  sake  of  the  poor  it  would  be 
advisable  to  make  the  medical  officers  in¬ 
dependent  of  private  practice.  Under  the 
present  arrangement  the  medical  officer 
incurs  the  risk  of  losing  his  only  means  of 
support — namely,  private  practice — by  at¬ 
tending  to  a  pauper  case  when  his  services 
are  required  by  a  person  in  good  circum¬ 
stances.  The  poor  then  suffer  from  the 
delay,  and  the  expense,  indefinitely  increased 
by  the  protracted  illness-  of  the  pauper,  must 
be  defrayed  by  the  rate-payers.  If,  how¬ 
ever,  it  should  be  thought  that  .the  duties  of 
attending  to  the  sick  of  a  moderate  district 
are  not  sufficient  to  engage  the  whole  of  the 
time  of  the  medical  officer,  he  might  super¬ 
intend  the  registration  of  births  and  deaths, 
in  order,  to  secure  greater  accuracy  in  the 
returns  than  at  present ;  and,  as  a  surer 
preventive  of  crime,  he  might  be  required  to 
verify  the  fact  and  cause  of  every  death 
within  his  district.*  The  regular  “  house 


*  The  Guardians  of  the  Whitechapel  Union 
have  recently  expressed  an  opinion  that  the  dis¬ 
trict  medical  officer  may  insist  upon  visiting 
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to  house’ ’  visitation,  recently  adopted  with 
such  marked  success  at  Dumfries,  should 
also  be  performed  under  his  supervision. 

The  vaccination  of  the  district,  and  other 
prophylactic  measures  and  sanitary  duties, 
which  may,  under  the  Public  Health  Act, 
have  to  be  performed  by  district  medical 
officers,  would  also  form  part  of  his  duties. 
Thus  his  time  might  be  fully  and  profitably 
employed. 

Most  persons  are  now  agreed  that  the  cost 
of  the  drugs  for  the  use  of  the  poor  ought 
to  be  defrayed  out  of  the  local  rates ;  and 
in  some  unions  I  am  happy  to  say  the  guar¬ 
dians  have  adopted  this  system,  it  being 
manifestly  unwise  to  place  the  duties  of  the 
medical  officer  at  variance  with  his  interest 
as  regards  the  supplying  his  patients  with 
expensive  remedies.  It  is  a  fact  that  in 
some  unions  the  excessive  expense  of  dietary 
recommendations  arises  mainly  from  the 
necessity  felt  by  the  medical  officers  to 
charge  the  cost  of  the  remedy  on  the  public. 
They  are  compelled  to  treat  certain  cases 
by  prescribing  meat,  brandy,  and  porter, 
instead  of  furnishing  at  their  own  expense 
aether,  quinine,  and  sarsaparilla.  The  poor 
generally  are  aware  that  the  union  surgeons 
are  badly  paid  ;  they  therefore  naturally  infer 
that  their  medicines  are  of  little  efficacy,  and 
in  very  many  instances  they  refuse  to  take 
them.  Nor  is  this  to  be  wondered  at,  when 
the  mode  of  administering  medicines  at  an 
hospital  is  compared  with  that  adopted  by 
the  majority  of  union  surgeons. 

By  law  the  poor  are  entitled  to  receive 
medical  advice  and  medicines  when  suffering 
from  sickness,  and  both  ought  to  be  of  the 
best  description,  otherwise  the  boon  becomes 
a  mockery.  In  towns,  therefore,  dispen¬ 
saries  should  be  made  use  of,  or  opened  at 
the  public  expense,  for  the  supply  of  medi¬ 
cines  to  the  out- door  poor. 

With  regard  to  the  in-door  paupers,  the 
same  care  should  be  taken  of  every  patient 
in  a  workhouse  as  in  an  hospital :  each  case 
should  be  entered  on  a  paper  suspended  at 
the  head  of  the  bed,  and  the  medicines  and 
diet  which  are  required  for  the  invalid 
should  be  noted  on  the  same  paper.  There 
should  also  be  a  resident  dispenser  in  every 
workhouse,  who  should  be  required  to  see 
that  each  patient  has  his  medicine  properly 
prepared  and  labelled,  and  be  in  readiness 
to  attend  to  every  case  of  emergency,  until 
the  arrival  of  the  medical  officer,  for  cases 
requiring  immediate  assistance  are  of  fre¬ 
quent  occurrence  in  every  large  workhouse ; 
besides,  persons  are  brought  by  the  police 
to  the  workhouse  in  a  state  of  insensibility, 
and  some  have  died  before  medical  aid  could 


every  case  of  death  before  giving  a  certificate. 
The  legislature  ought  to  make  it  compulsory 
upon  a  medical  officer  to  certify  as  to  the  fact  of 
death  in  every  instance. 


be  procured.  The  medical  attendance  on 
the  workhouse  ought  always  to  constitute  a 
distinct  appointment  from  that  on  the  out¬ 
door  poor. 

Some  pseudo-economists  may  object  to 
the  amendments  above  suggested,  on  the 
ground  of  expense  ;  but  if  they  were  faith¬ 
fully  carried  out  I  am  firmly  of  opinion  that 
so  far  from  proving  more  burdensome  to  the 
ratepayers,  they  would  soon  be  found  to 
diminish  our  parochial  expenses. 

The  propositions  briefly  stated  in  this 
letter  embody  the  main  principles  of  medical 
poor  relief,  long  since  advocated  by  Mr. 
Rumsey  of  Gloucester,  and  Mr.  Ceely  of 
Aylesbury,  on  behalf  of  the  Provincial  Me¬ 
dical  and  Surgical  Association,  and  there¬ 
fore  have  received  their  concurrence. 
Nothing  short  of  the  alterations  now  sug¬ 
gested,  in  our  opinion,  is  likely  to  prove 
satisfactory  to  the  public,  the  poor,  or  the 
medical  profession. 

John  Liddle. 

4,  Alie’s  Place, 

28th  July,  1849. 


THE  MINERAL  SPRINGS  OF  HARROWGATE. 

Sir, — Permit  me,  through  the  medium  of 
your  journal,  to  bring  before  the  notice  of 
the  profession  a  valuable  spring  which  is 
much  used  here,  but  of  the  existence  of 
which  the  majority  of  the  profession  are,  I 
believe,  unaware ;  and  I  am  the  more  dis¬ 
posed  to  do  so  because  this  spring,  in  its 
properties  and  effects,  is  so  nearly  allied  to 
the  “  Ragozzi,”  or  principal  spring  at  Kis- 
singen — a  spot  which  has  been  much  fre¬ 
quented  (as  every  one  knows)  of  late  years, 
but  from  visiting  which  at  this  time  many 
are  deterred  by  the  disturbed  state  of  the 
continent. 

The  Analysis  of  the  two  Springs  is  as 
follows : 


Harrowgate. 

Grains. 

Kissingen. 

Grains. 

Sulphate  of  soda  .  .  . 

199 

16- 

Chloride  of  magnesium 

34*3 

54-80 

Chloride  of  calcium  .  . 

174-7 

■  ■  ■■  ■ 

Chloride  of  sodium  .  . 

645-6 

456-40 

Carbonate  of  soda  .  . 

6-4 

6-56 

Oxyde  of  iron  .... 

3-1 

4-88 

The  quantity  of  carbonic  acid  gas  in  the 
Kissingen  water  considerably  exceeds  the 
quantity  in  the  water  at  Harrowgate ;  al¬ 
though  this  gas  is  present  in  the  Harrowgate 
water  in  large  quantity,  viz.  18*5  cubic 
inches  in  the  gallon. 

The  value  of  this  spring  is  very  great  in 
cases  where  the  combination  of  an  aperient 
with  iron  is  a  desideratum  ;  and  I  have  lately 
found  it  of  very  essential  benefit  in  cases 
where  the  oxalic  acid  diathesis  prevails : 
how  prevalent  this  diathesis  is  now  (as  was 
the  case  also  in  1832  before  the  outbreak  of 
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the  cholera,  as  was  remarked  by  Dr.  Prout) 
most  medical  men  are,  I  presume,  aware ; 
and  it  may  not  be  unworthy  of  remark,  that 
many  cases  of  cutaneous  disease  which  are 
connected  with  this  oxalic  diathesis,  are  much 
more  successfully  treated  with  this  water 
than  they  could  be  with  the  sulphureous 
waters,  which  rarely  agree  in  this  diathesis. 

I  am,  sir, 

Your  most  obedient  servant, 

George  Kennion,  M.D. 

Harrowgate,  July  25, 1849. 


#3ctncal  Intelligence* 


CASES  OF  CHOLERA  RETURNED  IN  THE 
METROPOLIS  IN  THE  SAME  WEEKS  OF  SIX 
YEARS. 

Weeks.  25th.  26th.  27th.  28th.  29th.  30th.  31st. 


1844... 

1 

1 

— 

— 

2 

6 

12 

1845... 

— 

— 

1 

2 

2 

2 

2 

1846... 

...  1 

3 

4 

8 

20 

26 

23 

1847... 

1 

— 

— . 

3 

1 

3 

7 

1848... 

.  - 

3 

7 

9 

21 

23 

21 

1849... 

...  49 

124 

452 

339 

618 

783 

926 

CASES 

AND 

DEATHS 

FROM 

CHOLERA 

THROUGHOUT  ENGLAND  AND  WALES, 
BETWEEN  THE  13TH  JULY  AND  THE 
6th  AUGUST. 

The  following  is  the  return  of  cases  of  cho¬ 
lera  reported  to  the  General  Board  of  Health, 
from  the  13th  day  of  July  to  the  6th  of 
August,  1849,  both  inclusive  : — 


Attacks. 

Deaths. 

London  and  vicinity, 

viz.  : — 

Lambeth  .... 

1,160 

.  484 

Bermondsey  .  .  . 

630 

.  102 

Southwark  .... 

316 

.  169 

Newington  Butts  . 

337 

.  195 

Camberwell 

173 

.  124 

Whitechapel  .  .  . 

.  166 

.  52 

Poplar . 

138 

.  26 

Stepney  .  .  .  . 

94 

.  35 

Limehouse  .  .  . 

51 

.  15 

St.  George’s-in-the- 
East  »  •  •  •  • 

65 

.  21 

Shadwell  .  .  .  . 

46 

9 

Wapping  .  .  .  . 

37 

.  13 

Rad  cliff . 

20 

6 

Spitalfields  .  .  .  . 

26 

8 

Holborn  Union  .  . 

91 

.  34 

St.  Giles’  .  .  .  . 

40 

.  19 

Rotherhithe  .  .  . 

38 

.  34 

Deptford  .  .  .  . 

98 

.  22 

Greenwich  .... 

104 

.  38 

Lewisham  .  .  .  . 

.  25 

.  19 

Other  localities  in 
London  .... 

1,313 

.  637 

Total  .  .  .  . 

4,968 

2,062 

In  England  and  Wales,  viz.  : — 


Liverpool  .... 

1,970 

.  694 

Merthyr  Tydfil  . 

405 

.  169 

Dowlais  .... 

650 

.  279 

Glocester  .... 

47 

.  24 

Cardiff . 

59 

.  38 

Salisbury  .... 

81 

.  78 

Nantwich  .... 

126 

.  69 

Portsmouth  .  .  . 

115 

.  73 

Portsea  Island .  .  . 

443 

.  259 

Plymouth  .  .  .  . 

484 

.  164 

Mevagissey  .  . 

87 

.  41 

Bristol . 

176 

.  97 

Taibach  .... 

65 

.  36 

Aberavon  .... 

45 

.  23 

Cwmavon  .... 

29 

.  11 

Clifton  Union  .  . 

82 

.  47 

Brighton  .... 

43 

.  27 

Poole . 

23 

6 

Other  towns  in  Eng¬ 
land  and  Wales 

1.901 

.  870 

Totals  .  .  . 

6,831 

3,005 

In  Scotland,  viz. : — 

Dundee  .... 

532 

.  264 

Other  towns  in  Scot¬ 
land  . 

42 

.  27 

574 

291 

General  total  , 

12,373 

5,353 

THE  CHOLERA  AT  PLYMOUTH. 

Plymouth,  Aug.  4. — The  deaths  from 
cholera  amount  to  20  for  the  week  just 
ended ;  the  deaths  for  the  previous  week 
were  30,  so  that  the  mortality  is  on  the  de¬ 
crease.  The  number  of  new  cases  reported 
with  the  20  deaths  is — cholera  36,  choleraic 
diarrhoea  125 ;  total,  159 ;  which  gives 
about  one  death  to  every  nine  cases,  and 
proves  that  either  the  disease  is  very  mild  in 
its  character,  or  the  medical  employes  are 
very  elaborate  in  making  up  their  reports. 
The  disease  continues  to  be  confined  almost 
exclusively  to  the  ill-clad,  ill-fed,  and  un¬ 
clean  among  the  labouring  classes.  Its  pro¬ 
gress  during thepresent  visitation  has  marked 
fatally,  but  unerringly,  those  districts  of  the 
town  where  a  deficiency  of  ventilation  and 
drainage  prevails.  The  total .  deaths  from 
the  commencement,  on  the  4th  of  July,  to 
the  present  date,  the  4th  of  August,  amount 
only  to  156  in  a  population  of  40,000  souls. 

At  Devonport  the  cholera  prevailed  rather 
seriously  in  the  early  part  of  the  week,  dur¬ 
ing  which  43  deaths  occurred  in  a  population 
of  35,000  souls.  Nine  of  these  deaths  took 
place  in  the  overcrowded  workhouse,  and  5 
in  George’s  Square,  occupied  by  the  82d 
Regiment.  The  five  fatal  cases  in  the  82d 
were  those  of  Sergeant  Inglesfield,  the  wife 
of  Sergeant  Skelton,  two  privates,  and  a 
child  ;  the  greatest  fatality  was  in  an  apart- 
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ment  next  a  mess  kitchen,  theimperfect  drain 
of  which  is  under  the  room  where  the  deaths 
occurred. 

In  Stonehouse,  which  has  a  population  of 
about  10,000,  there  have  been  forty  cases  of 
cholera  during  the  last  month,  and  more 
than  one-fourth  of  the  deaths  occurred 
among  the  Royal  marines. 

THE  CHOLERA  AT  BRISTOL. 

Bristol,  August  6. — We  are  sorry  again  to 
have  to  record  a  great  mortality  in  the  in¬ 
fected  district  of  Bedminster.  At  the  Cho¬ 
lera  Hospital  provided  by  the  committee 
there  were  six  deaths  yesterday,  and  six  the 
day  before.  From  the  report  of  the  Bed¬ 
minster  committee,  it  appears  that  there  are 
at  present  under  treatment — cholera,  4 
cases;  diarrhoea,  7;  cramp,  1.  In  the 
parish  of  St.  Philip  and  St.  Jacob  the  scourge 
is  on  the  decrease,  there  having  been,  since 
our  last  report,  only  two  or  three  cases  in 
Bread  Street,  and  which,  doubtless,  have 
arisen  in  consequence  of  the  nuisances 
already  described.  The  report  likewise, 
as  far  as  regards  the  ancient  city,  is 
more  favourable,  the  return  for  this  day 
being — diarrhoea,  29  ;  approaching  cholera, 
2  ;  cholera,  3  ;  deaths,  0.  There  have  been 
two  more  cases  from  the  Russian  ship  Pol¬ 
lux.  The  filthy  state  in  which  this  vessel 
was  found  on  examination  is  almost  in¬ 
credible,  and  many  medical  men  who  went 
on  board  declared  that  no  inducement  should 
tempt  them  to  repeat  the  visit.  By  order, 
and  under  the  superintendance  of  the  Cus¬ 
tom  House  authorities,  the  bedding,  linen, 
&c.,  belonging  to  the  vessel  has  been  burnt. 
In  the  district  of  St.  Paul  the  disease  has 
almost  disappeared.  Only  one  case  has  as 
yet  appeared  at  Clifton. 

THE  CHOLERA  AT  LEEDS. 

The  pestilence  which  is  proving  so  fatal  in 
various  districts  of  the  United  Kingdom  and 
other  parts  of  the  world,  is  not  increasing  in 
malignity  in  this  township.  In  the  course 
of  the  last  three  weeks  or  a  month  there 
have  been  about  30  cases  reported  to  the 
authorities,  14  or  15  of  the  cases  terminat¬ 
ing  in  death.  The  disease  is  chiefly  con¬ 
fined  to  the  locality  of  the  Bank,  an  ill- 
sewered  portion  of  the  town  towards  its 
eastern  extremity,  and  originally  forming 
the  northern  bank  of  the  river  Aire,  which 
still  runs  its  course,  and  that  too,  perhaps, 
in  its  primeval  channel ;  but  the  immediate 
banks  of  the  river  are  covered  with  factories, 
and  the  higher  ground  at  a  little  distance  is 
thickly  studded  with  dwellings.  In  this 
locality  fever  epidemics  have  generally  been 
severe  amongst  the  inhabitants.  In  Huns- 
let,  one  of  the  large  out-townships  of  the 
borough  of  Leeds,  the  disease  continues  in 
a  very  malignant  form.  It  broke  out  on 


Friday  week,  and  up  to  yesterday  (Tuesday) 
morning  there  had  been  60  cases,  27  of 
which  had  proved  fatal,  and  10  of  the  deaths 
had  occurred  since  Saturday.  There  had 
been  several  fatal  cases  in  some  of  the 
neighbouring  villages,  and  diarrhoea  is  very 
prevalent. 

THE  CHOLERA  AT  GLOUCESTER. 

This  town  is  now  happily  clear  of  the  malig¬ 
nant  pestilence  which  has  for  some  months 
past  infested  the  least  cleanly  part  of  this 
so-called  “  fair  city.”  During  the  last 
three  months  the  number  of  cases  in  the 
city  and  union  was  upwards  of  200,  of  which 
92  proved  fatal.  The  visitation  has  had  one 
beneficial  effect,  viz.  that  of  causing  a  most 
thorough  purification  of  that  town. 

THE  GENERAL  BOARD  OF  HEALTH,  AND  ITS 
MEASURES  FOR  THE  PREVENTION  OF 
CHOLERA. 

The  new  act  for  confirming  certain  provi¬ 
sional  orders  of  the  General  Board  of 
Health,  and  for  other  matters  relative  to  the 
Public  Health  Act  and  the  improvement  of 
towns  and  populous  places  (12th  and  13th 
of  Victoria,  cap.  94),  will  speedily  be  en¬ 
forced.  Provisional  orders  relating  to 
Taunton,  Worcester,  Ware,  Sheerness, 
Kendal,  Durham,  Leicester,  Chatham,  New 
Windsor,  Carmarthen,  Gloucester,  Lan¬ 
caster,  Croydon,  Uxbridge,  and  Coven¬ 
try,  are  confirmed.  Elections  for  Local 
Boards  of  Health  are  appointed  to  take  place 
in  the  course  of  the  present  month.  This 
act  is  to  be  incorporated  with  the  Public 
Health  Act,  184S,  and  to  be  called  “  The 
Public  Health  Supplemental  Act,  1849.” 

In  consequence  of  the  severity  of  the  visi¬ 
tation  of  the  cholera  in  the  metropolis,  and 
in  several  parts  of  the  country,  the  General 
Board  of  Health  has  been  occupied  in  mak¬ 
ing  additional  provision  of  medical  service. 
The  cholera  has  been  particularly  severe  at 
Neath.  The  mayor,  a  medical  practitioner, 
had  fallen  a  victim  to  it.  Throughout  Wales 
the  visitation  appears  to  be  very  severe. 
It  is  reported,  that  of  a  body  of  40 
men  employed  by  the  Metropolitan  Com¬ 
missioners  of  Sewers  in  cleansing  in  Ber¬ 
mondsey,  20  had  been  attacked  with  cho¬ 
lera,  and  two  had  died. 

THE  CHOLERA  IN  NEW  YORK. 

The  New  York  Tribune  of  the  25th  ult., 
gives  the  following  account  of  the  cholera  in 
that  city.  The  deaths  by  cholera  in  1832 
numbered  3,508  out  of  6,100  taken  sick. 
This  year,  up  to  last  Saturday  night,  2,262 
persons  had  died  of  that  disorder.  Our  re¬ 
marks,  in  both  cases,  include  only  the  city 
and  island  of  New  York.  Last  week  was 
the  most  fatal  to  human  life  of  any  within 
our  recollection.  Is  there  another  instance  on 
the  whole  records  of  city  mortality  in  which 
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1,409  of  all  ages  were  called  from  among 
the  living  to  their  final  account  ?  On  an 
average  of  24  months  in  ’47  and  ’48,  the 
monthly  deaths  numbered  1,220;  now  we 
have  had  1,409  in  a  week.  The  mortality 
by  cholera  during  the  first  46  days  of  its  fitful 
career,  this  year,  as  stated  in  the  Tribune 
of  the  3d  inst.,  from  the  city  inspector’s 
•weekly  reports,  was  747,  to  Saturday,  June 
30,  inclusive.  The  deaths  from  all  causes 
during  the  four  weeks  then  ending  numbered 
2,041,  or  955  more  than  in  the  correspond¬ 
ing  weeks  of  1848.  The  mortality  by  cho¬ 
lera  during  the  week  ending  the  7th  inst. 
included  317  persons,  and  from  all  causes, 
702;  in  the  week  ending  the  14th,  there 
died  of  cholera  484,  diarrhoea  55,  cholera 
infantum  64,  all  causes  991  ;  and  in  the 
week  ending  last  Saturday,  1,409  persons 
died,  of  whom  714  died  of  cholera,  102  of 
cholera  infantum,  71  of  dysentery,  and  58 
of  convulsions.  There  were  474  Irish 
deaths  in  the  week.  The  Board  of  Health 
reported  the  deaths  by  cholera  in  the  city 
last  week  at  36,  26,  36,40,  35,  55,  and  37, 
total  281.  The  city  inspector’s  report  is 
714;  difference  443.  Is  this  difference 
intentional  ?  Can  it  be  accidental  ?  The 
Board  of  Health  tells  us  of  281  deaths  when 
it's  members  had  the  means  of  ascertaining 
that  there  were  nearly  714.  Is  such  a  course 
just  towards  this  metropolis  of  commerce, 
and  those  at  a  distance  who  transact  busi¬ 
ness  with  it  ?  The  board  has  reported  40 
deaths  daily  by  cholera,  instead  of  102,  the 
real  average.  On  inquiry,  we  learn  that  the 
physicians  will  not  report  daily  to  the 
board,  but  once  a-week  to  the  city  inspec¬ 
tor.  Why,  then,  do  the  board  present  daily 
reports  which  they  must  know  to  be  grossly 
incorrect  ?  Better  give  the  truth  or  be 
silent.  The  deaths  some  days  have  reached 
150  or  more.  Adding  317,  484,  and  714  to 
the  747  deaths  to  the  end  of  June,  we  have 
2,262  deaths  by  Asiatic  cholera  up  to  last 
Saturday ;  and  during  the  last  three  weeks, 
from  all  causes,  3,102.  During  the  four 
and  a  half  weeks  in  July,  1847,  the  deaths 
were  1,876;  in  July,  1848,  they  numbered 
1,497  ;  this  July  they  will  probably  exceed 
4,000.  The  average  number  of  deaths  each 
week  in  these  two  years  is  about  305.  The 
cholera,  under  its  new  name  of  “  Asiatic,” 
first  appeared  herein  July  1,  1832,  and  dis¬ 
appeared  October  27.  Its  three  most  fatal 
weeks  were,  that  ending  July  21,  deaths 
716  ;  that  ending  the  28th,  deaths  686,  and 
the  first  week  in  August,  deaths  383.  After 
that  the  mortality  tapered  off  gradually  to 
14  and  11  in  the  last  two  weeks,  but  re¬ 
turned  in  1834,  when  934  persons  died. 
Reasoning  from  the  above  facts,  may  we  not 
conclude  that  the  worst  of  the  cholera  wea¬ 
ther  of  1849  will  be  over  this  week,  and 
that  its  gradual  decrease  may  be  looked  for  ? 


The  New  York  Courier  of  the  same  date, 
says — 

“  The  cholera  seems  gradually  extending 
itself  both  along  the  sea -coast  and  the  in¬ 
terior,  and  within  the  past  few  days  has  de¬ 
veloped  itself  on  the  lake  shores.  Nowhere 
as  yet,  however,  has  it  proved  so  deadly  as 
at  St.  Louis,  atthe  junction  of  the  Mississippi 
and  Missouri  rivers,  although  in  this  city  it 
is  assuming  a  more  fatal  type  :  the  deaths 
for  the  week  ending  on  Saturday,  the  21st 
inst.,  were  1,400,  of  which  rather  more  than 
one-half,  viz.,  714,  or  102  daily,  were  by 
cholera.  Among  the  deaths  by  cholera  yes¬ 
terday  we  regret  to  announce  that  of  Mr. 
John  L.  Lawrence,  at  the  time  Controller  of 
the  city,  and  well  known  to  the  whole  com¬ 
munity  from  his  long  connexion  with  public 
affairs.  He  was  Secretary  of  the  Commis¬ 
sion  for  the  negotiation  of  a  treaty  of  peace 
with  Great  Britain,  which  met  at  Ghent,  and 
has  since  been  member  of  the  Assembly,  afid 
still  more  recently  of  the  State  Senate  from 
this  city.  He  was  a  man  of  high  character, 
of  fair  abilities,  and  universally  respected  for 
his  personal  and  social  qualities.” 

At  St.  Louis  the  disease  was  diminishing. 
In  the  week  ending  Sunday,  July  22,  there 
were  229  deaths  from  cholera,  and  136  from 
other  diseases.  Compared  with  the  week 
ending  the  15th,  this  shows  a  decline  of  401 
deaths  from  cholera,  and  46  from  other  dis¬ 
eases.  At  St.  Louis  and  Cincinnati,  when 
the  pestilence  was  at  its  worst,  the  young 
men  there,  or  such  of  them  as  enjoyed  good 
health,  enrolled  themselves  in  associations 
for  the  relief  of  the  sick  and  destitute.  In 
this  way  much  good  was  done,  and  many 
lives  were  saved. 

REPORT  OF  CHOLERAIC  PATIENTS  TREATED 
IN  THE  CIVIL  HOSPITALS  OF  ST.  PETERS¬ 
BURGH,  FROM  THE  FIRST  INVASION  OF 
THE  CHOLERA  IN  JUNE,  1848,  TO  THE 
1ST  OF  JULY,  1849. 

Dr.  Granville  has  communicated  the 
following  table,  obtained  from  official  sources, 
to  the  Times : — 


Admitted. 

Cured. 

Died. 

Remain. 

St.  Mary  (Poor’s 

63 

Hospital  .... 

2065 

1187 

815 

Oboukoff . 

2869 

1237 

1605 

27 

Kalinkine . 

611 

254 

348 

9 

Petropawlosky.  .  . 

617 

394 

207 

16 

Mary  Magdalen  .  . 

379 

205 

168 

6 

Incurables . 

112 

39 

72 

1 

Enfans  Trouves  .  . 

244 

161 

83 

0 

Maternity . 

46 

30 

15 

1 

(Signed)  D’Arendt, 
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THE  CHOLERA  IN  CANADA. 

According  to  the  latest  accounts  the  cho¬ 
lera  was  on  the  increase.  Colonel  Holmes, 
of  the  23rd  regiment,  had  died  of  the 
scourge. 

The  deaths  in  Quebec  had  been  -very  nu¬ 
merous,  in  many  cases  amounting  to  40  and 
60  a-day.  It  is  stated  to  be  on  the  decrease 
hourly.  The  muriated  tincture  of  iron  is 
said  to  have  been  used  with  success. 

SANITARY  STATE  OF  MONTREAL. 

On  the  whole,  the  city  still  continues 
comparatively  healthy.  Diarrhoeas  and  dy¬ 
senteries  are  frequent,  and  sporadic  cholera 
has  been  prevalent.  Several  cases  of  cho¬ 
lera,  presenting  all  the  characteristics  of 
the  Asiatic  variety,  have  been  witnessed. 
We  have  heard  of  some  fatal  cases  within 
the  last  fortnight,  several  of  which  have  been 
seen  ;  four  of  these  occurred  in  the  military 
hospitals — all  fatal.  The  71st  regiment  has 
been  removed  to  St.  Helen’s  Island,  where, 
during  the  epidemic  of  1832,  they  en¬ 
joyed  such  perfect  immunity.  The  disease 
cannot  be  viewed,  however,  as  yet,  as 
strictly  epidemic,  but  we,  nevertheless, 
think  that  the  inhabitants  should  at  once 
adopt  precautionary  measures  in  respect  to 
diet,  clothing,  ventilation,  and  cleanliness. 
Should  it  prevail  epidemically,  we  scarcely 
believe  it  will  be  marked  with  the  same  ma¬ 
lignity,  or  prove  as  general  in  its  attacks,  as 
in  1832-34.  Much  has  been  done  in  this 
city  as  regards  drainage,  &c.,  since  those 
years,  although  yet  a  good  deal  more  might 
be  effected,  which,  if  costing  money,  would 
save  life. — British  Amer.  Journal ,  July. 

THE  CHOLERA  IN  HOLLAND. 

By  intelligence  from  Asterdam,  dated  Au¬ 
gust  4th,  we  learn  that  there  were — fresh 
cases,  3  ;  deaths,  4  ;  recovered,  3  ;  under 
treatment,  43.  At  Haarlem. — From  the 
26th  of  July  to  the  2d  of  August,  43  cases 
were  reported,  of  which  26  proved  fatal. 
Since  the  commencement  of  the  disease,  on 
the  31st  of  May  to  the  2d  of  August,  261 
cases  were  reported,  of  which  151  proved 
fatal.  At  Scheidam. — Since  the  27th  of 
July  to  the  2d  of  August,  8  fresh  cases  oc¬ 
curred,  5  of  which  proved  fatal.  At  Dor¬ 
drecht. — Since  the  commencement  of  the 
disease,  174  cases  had  occurred,  of  which 
102  proved  fatal.  At  TJtrecht. — 36  fresh 
cases  occurred  on  the  2d  of  August,  of 
which  21  proved  fatal.  At  Zwolle  it  has 
increased  very  much.  100  cases  have  oc¬ 
curred  within  the  last  day  or  two,  50  of 
which  proved  fatal.  In  Amsterdam  alone, 
2,253  cases  have  occurred,  of  which  1,445 
have  proved  fatal. 

GlUEEN’s  COLLEGE,  BIRMINGHAM. 

At  a  meeting  of  the  Council,  held  August 
5th,  Mr.  John  Moore,  M.R.C.S.,  was 
elected  Resident  Medical  Tutor. 


OBITUARY. 

It  is  with  regret  we  have  to  announce  the 
death  of  Dr.  John  Reid,  Professor  of  Ana¬ 
tomy  and  Medicine  in  the  University  of  St. 
Andrews.  This  event  took  place  on  the 
30th  ult.  The  deceased,  who  was  in  his 
41st  year,  had  for  some  time  suffered  from 
cancerous  disease  of  the  tongue,  for  which 
an  operation  had  been  performed  with  only 
temporary  relief  to  the  patient.  Dr.  Reid 
was  well  known  as  an  indefatigable  writer 
on  numerous  anatomical  and  physiological 
subjects.  He  has  contributed  several  excel¬ 
lent  articles  to  Todd’s  Cyclopaedia  of  Ana¬ 
tomy  and  Physiology.  These  and  other 
papers  were  recently  collected  and  published 
under  the  head  of  Physiological,  Anatomical, 
and  Pathological  Researches.  Dr.  Reid  was 
much  respected  by  all  who  knew  him. 

On  the  9th  ult.,  at  Madeira,  in  the  34th 
year  of  his  age,  Dr.  Gilham. 


^elections  from  journals. 

TOXICOLOGY. 

A  NOTICE  OF  SEVERAL  CASES  OF  POISONING 
BY  LEAD,  WHICH  LATELY  OCCURRED  AT 
CLAREMONT.* 

Of  thirty-eight  inhabitants  of  Claremont, 
thirteen  were  attacked  with  symptoms  of 
poisoning  from  lead — eleven  men,  and  two 
women.  Four  of  these  cases  occurred  two 
months  before  the  others.  Six  children 
in  the  household  were  exempt. 

The  first  patient  to  whom  Dr.  De  Mussy 
was  called,  had  been  suffering  from  colic, 
with  icteric  symptoms,  for  several  days. 
This  was  the  third  attack  within  five  weeks. 
Having  been  subject  for  some  years  past  to 
intestinal  derangements,  the  true  nature  of 
the  attack  was  overlooked.  The  same  symp¬ 
toms  occurring  in  a  brother  of  the  preceding 
patient,  were  attributed  to  “Liver  com¬ 
plaint,”  contracted  on  the  western  coast  of 
Africa.  In  a  third  case  the  symptoms  were 
attributed  to  change  of  climate. 

In  a  few  days  these  patients  were  appa¬ 
rently  convalescent,  but  still  weak,  and  pale 
sallow  complexions  had  replaced  the  icteric 
colour.  The  symptoms,  however,  returned 
in  about  ten  days  with  increased  severity. 
The  pain  became  excruciating,  the  skin  cold, 
the  pulse  small  and  frequent.  Constipation 
most  obstinate.  Enemata  were  retained, 
the  sphincter  ani  being  firmly  contracted, 
and  resisting  the  strongest  contractions  of 
the  abdominal  muscles. 

“  In  one  case  the  sphincter  vesicze  did  not 


*  Abridged  from  a  letter  by  Dr.  De  Mussyr 
published  in  the  Dublin  Quarterly  Journal,  May 
1849. 


POISONING  BY  THE  BERRIES 


permit  the  urine  to  .'pass  for  more  than 
thirty-six  hours,  so  much  so  that  the  bladder 
extended  up  to  the  umbilicus.  At  times  the 
testes  were  retracted  up  to  the  inguinal 
canal,  and  occasioned  most  excruciating  pain 
in  the  back,  loins,  scrotum,  and  perineum.” 
In  this  case,  also,  the  pylorus  appeared  to 
be  affected  with  spasm,  and  would  permit  of 
nothing  to  pass,  all  food  being  rejected  by 
the  mouth. 

The  nervous  system  in  all  was  in  a  state 
of  painful  irritability,  producing  restlessness, 
vigilance,  hurried  respiration,  palpitations, 
despondency,  and  severe  hysterical  symp¬ 
toms.  The  surface  of  the  body  was  affected 
with  an  excessive  hypersesthesia.  This  state 
of  exalted  sensibility  of  the  surface  was  the 
only  symptom  of  saturnine  poisoning  in  two 
of  the  cases  ;  one  that  of  a  female,  the  other 
in  a  young  man  of  twenty-four  years  of  age, 
and  of  a  good  constitution. 

De  Mussy  supposes  the  transient  jaundice, 
which  he  attributes  to  have  arisen  from  a 
spasm  of  the  gall  ducts.  When  the  physi¬ 
cian’s  attention  was  directed  to  the  suspicion 
of  saturnine  poisoning,  he  examined  the 
state  of  the  gums,  and  found  the  slate- 
coloured  line  in  many  cases.  It  existed  in 
half  of  the  whole  number  attacked.  In  one 
the  mouth  was  strewed  with  spots  of  the  same 
colour  :  the  diagnosis  was  hereby  cleared. 

Treatment  by  purgatives  either  totally 
failed,  or,  if  their  action  was  obtained,  it  was 
followed  by  severe  aggravation  rather  than 
by  any  relief  of  the  patient’s  suffering. 
The  only  instances  in  which  aperients 
effected  any  benefit  were  those  in  which  they 
were  given  at  the  onset  of  the  attack,  and 
they  then  cut  short  the  disease.  No  febrile 
symptoms  attended  these  cases  throughout. 
At  times  perspiration  procured  by  dry  fric¬ 
tion  or  hot  baths  was  attended  with  a  few 
hours’  abatement  of  suffering.  New  symp¬ 
toms  began  to  appear — emaciation,  anaemia, 
vertigo,  convulsions,  impaired  vision,  inci¬ 
pient  paralysis.  These  were  somewhat  alle¬ 
viated  by  an  abandonment  of  purgatives, 
and  the  employment  of  narcotics  and  seda¬ 
tives.  The  exhibition  of  iron  and  sulphur 
in  combination  was  now  commenced,  ac¬ 
companied  by  the  use  of  sulphur  baths. 
The  chemical  action  of  sulphur  was  shown 
in  the  appearance  of  black  spots  on  different 
parts  of  the  skin,  and  on  the  nails.  The 
former  could  be  washed  off.  Hence  it  was 
evident  that  the  lead  was  eliminated  in  part 
by  the  skin.  It  was  discovered  also  in  the 
urine.  The  result  of  this  mode  of  treatment 
was  most  satisfactory.  In  a  few  weeks  the 
patients  had  removed  to  Richmond,  and 
recovered  perfectly. 

“  The  morbid  cause  has  acted  in  these 
cases,  as  it  often  does,  with  caprice,  and 
according  to  individual  dispositions  which 
defy  every  reasoning.  The  malady  has 
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shown  no  respect  for  condition,  and  attacked 
indiscriminately  servants,  aides-de-camp,  and 
princes,  and  did  not  spare  even  the  most 
august  and  pious  of  victims.” 

The  poison  was  introduced  in  the  water 
with  which  the  palace  is  supplied.  The 
spring  that  furnishes  it  issues  from  a  sand- 
bed,  at  about  two  miles  distance.  It  was 
chosen  thirty  years  ago  for  its  uncommon 
purity,  and  has  been  used  since  that  ppriod 
without  any  bad  result.  Mr.  Phillips’s 
analysis  of  this  water  gives  only  5' 7  grains 
of  solid  and  saline  matters  in  one  gallon. 
These  are — common  salt,  2*7;  sulphate  of 
lime,  silica,  oxide  of  iron,  and  vegetable 
matter,  3*0. 

The  sudden  occurrence  of  such  alarming 
symptoms  is  attributed  to  the  recent  intro¬ 
duction  of  an  iron  cylindrical  tank  in  con¬ 
nection  with  the  lead  piping,  through  which 
for  years  the  water  had  been  conveyed. 
The  explanation  which  suggested  itself  was 
that  a  galvanic  action  resulted  from  the 
contact  of  the  two  metals  with  the  water. 
But  this  was  received  with  some  hesitation,  as 
the  water  in  the  tank  contained  no  lead  ; 
that  in  the  pipes  a  certain  portion  ;  that  in 
the  leaden  cistern,  from  which  the  water  was 
last  taken,  more.  Professor  Hoffman  found 
that  this  last  contained  one  grain  of  metallic 
lead  in  each  gallon.  ^ 


TOXICOLOGY. 

CASE  OF  POISONING  BY  THE  BERRIES  OF 
THE  DAPHNE  MEZEREON.  BY  DR. 
SCHWEBES,  OF  KONIGSBERG. 

Cases  of  poisoning  by  the  berries  of 
mezereon  are  by  no  means  frequent,  not¬ 
withstanding  their  resemblance  to  the  com¬ 
mon  red  currant,  and  the  frequency  with 
which  the  plant  is  cultivated  as  an  orna¬ 
mental  shrub  in  gardens.  Experiments  on 
animals  have  proved  that  these  berries  con¬ 
tain  a  very  active  poison.  Mitscherlich 
killed  a  dog  with  twenty  grains  of  the 
powder,  and  Linnaeus  saw  a  wolf  killed  by 
six  of  the  berries.  For  these  reasons,  Dr. 
Schwebes  deems  the  following  case  of  suffi¬ 
cient  interest  for  publication : — 

Two  children,  one  a  boy  of  four  years  of 
age,  the  other  a  girl  two  years  old,  rambled 
unnoticed  into  a  neighbour’s  garden.  On 
returning  home,  the  boy  complained  of  a 
sense  of  burning  in  the  mouth,  followed  by 
nausea.  He,  of  his  own  accord,  attributed 
his  illness  to  his  having  eaten  some  red 
berries  which  he  had  found  on  a  shrub  in 
the  garden.  Medical  advice  was  imme¬ 
diately  procured.  Before  Dr.  Schwebes 
arrived,  milk  had  been  given  to  him,  and  he 
had  vomited  freely,  the  vomited  matters 
containing  a  quantity  of  the  berries  of  the 
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Daphne  mezereon,  some  masticated  and 
some  entire.  The  child  continued  to  com¬ 
plain  of  dryness  and  heat  in  the  mouth,  and 
of  burning  pain  in  the  stomach.  A  reddish 
mucus  was  voided  from  the  throat  and 
mouth,  but  no  abrasion  or  blister  could  be 
discovered  on  the  mucous  membrane.  The 
inclination  to  vomit  continued,  but  nothing 
was  ejected.  The  pulse  was  regular. 

The  girl,  who,  according  to  her  brother’s 
statement,  had  eaten  the  berries  as  well  as 
himself,  was  playing  about  the  room,  with¬ 
out  manifesting  any  signs  of  indisposition. 

An  emetic  was  given  to  each  of  the  chil¬ 
dren  :  the  boy  vomited  the  remainder  of  the 
milk  he  had  drunk,  mixed  with  more  ber¬ 
ries.  The  girl  vomited  after  a  longer  in¬ 
terval,  and  ejected  eight  entire  berries.  On 
visiting  the  children  in  an  hour  afterwards, 
Dr.  Schwebes  found  both  in  a  state  of  com¬ 
plete  narcotism,  with  coma  :  there  were 
convulsive  movements  of  the  eyes  and  upper 
extremities  occurring  at  short  intervals  ;  the 
pupils  were  contracted,  and  scarcely  sensi¬ 
ble  to  the  stimulus  of  light. 

It  thus  appears  that  the  poisonous  action 
of  mezereon  depends  upon  irritation  of  the 
brain  and  upper  part  or  the  spinal  cord. 
The  convulsions  must  be  attributed  to  irri¬ 
tation  of  the  intestinal  canal  through  the 
sympathetic  nerve,  as  in  helminthiasis. 

By  warm  baths,  cold  affusion  to  the  head, 
sinapisms  to  the  extremities,  and  other  ap¬ 
propriate  treatment,  the  coma  and  convul¬ 
sions  disappeared,  and  on  the  following  day 
both  children  had  perfectly  recovered. 

By  way  of  experiment,  Dr.  Schwebes 
gave  six  berries  off  the  same  shrub  to  a 
rabbit,  which  masticated  and  swallowed 
them :  three  hours  afterwards  the  animal 
ate  food  that  was  put  befoi’eit,  and  appeared 
none  the  worse  for  the  poison  which  it  had 
swallowed. —  Casper's  Wochenschrift,  Aug. 
26,  1848.  x 

PATHOLOGICAL  CHEMISTRY. 

A  NEW  TEST  FOR  ALBUMEN.  BY  M.  E. 

MILLON. 

The  highly  acid  liquid  obtained  by  dissolving 
mercury  in  its  own  weight  of  nitric  acid, 
constitutes  an  extremely  delicate  reagent  for 
albumen  and  albuminous  compounds. 

This  mercurial  solution  communicates  to 
albuminous  substances  an  intensely  red 
colour,  by  means  of  which  a  very  minute 
proportion  of  albumen  in  water  may  be 
detected. 

To  give  an  idea  of  the  delicacy  of  this  re¬ 
agent,  and  to  show  its  applicability  to  the 
study  of  vegetable  organization,  it  may  be 
stated  that  starch  and  gum  acquire  by  its 
action  a  very  distinct  rose  tint.  Urine  al¬ 
most  always  becomes  coloured  of  a  rose  tint 
after  the  nitro-mercurial  solution  has  been 


mixed  with  it,  and  the  mixture  has  been 
warmed.  The  albumen  of  the  blood,  that  of 
serous  effusions,  of  plants  and  fibrine, 
casein,  gluten,  legumin,  silk,  wool,  feathers, 
horn,  epidermis,  gelatin,  chondrin,  and  pro¬ 
tein,  are  equally  affected. 

Protein  rendered  soluble  by  the  prolonged 
action  of  an  alkaline  ley,  or  by  sulphuric  acid, 
is  also  coloured  red,  but  no  precipitate  is 
thrown  down.  *  . 

This  mercurial  solution  is  most  readily 
prepared  by  dissolving  mercury  in  its  weight 
of  nitric  acid  (1.4)  in  the  cold.  When  re¬ 
action  has  ceased,  a  gentle  heat  may  be  ap¬ 
plied  to  facilitate  the  solution  of  metal. 
When  the  solution  is  complete,  the  liquid  is 
to  be  diluted  with  two  parts  of  distilled 
water  by  measure.  After  some  hours  the 
liquid  is  to  be  decanted  from  any  mixed 
crystals  of  nitrite  and  nitrate  of  mercury, 
which  may  subside. 

This  reagent  acts  on  albuminous  sub¬ 
stances  at  low  temperatures,  but  not  so  com¬ 
pletely  as  at  a  temperature  of  from  140°  to 
150°  Fah.  It  is  even  preferable  to  continue 
the  application  of  heat  to  the  boiling  point. 
The  prolonged  action  of  the  reagent  in  excess 
does  not  alter  the  red  matter,  as  has  been 
ascertained  by  the  contact  of  albumen  with 
the  nitro-mercurial  liquid  for  upwards  of  one 
year. 

According  to  M.  Millon,  this  singular- 
property  of  giving  a  pink  or  red  colour  to 
albuminous  substances  resides  neither  in  the 
nitrate  nor  in  the  nitrite  of  mercury,  nor  in 
their  mixture.  It  is  necessary  that  there 
should  be  hyponitrous  acid  in  the  solution 
which  contains  the  two  salts.  The  pure 
pernitrate  of  mercury,  saturated  with  hy¬ 
ponitrous  acid,  forms  a  delicate  reagent,  but 
inferior  to  that  of  a  saturated  solution  of  the 
mixed  salts. 

One  or  two  drops  of  the  test  liquid  are 
sufficient  for  the  detection  of  albumen.  Al¬ 
bumen  has  thus  been  detected  in  the  liquid  of 
cholera,  when  nitric  acid  and  heat  have  failed 
to  demonstrate  its  presence. — Comptes  Ren- 
dus,  Janvier  1849.  % 


A  CASE  OF  INTUSSUSCEPTION.  COMMU¬ 
NICATED  BY  WILMER  WORTHINGTON, 
M.D.,  OF  WESTCHESTER,  PENN. 

The  following  case  presents  a  feature  so 
unusual,  that  I  have  thought  its  publication 
might  be  acceptable  to  the  profession. 
Should  you  be  of  this  opinion,  you  will 
please  give  it  a  place  in  your  valuable 
journal. 

A  male  child  aged  three  years  and  four 
months,  of  rather  delicate  constitution,  was 
passed  over  by  a  horse  in  the  street,  near 
two  years  ago,  and  very  much  contused  upon 
the  back,  and  in  the  left  iliac  region.  From 
that  period  up  to  the  first  of  November  last, 
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he  had  frequently  complained  of  pain  in  the 
abdomen  in  the  immediate  vicinity  of  the 
injury,  when  the  pain  became  greatly  aggra¬ 
vated,  accompanied  with  occasional  vomit¬ 
ings.  For  these  symptoms  the  mother  had 
administered  large  doses  of  laudanum,  with¬ 
out  any  apparent  benefit.  Some  time  in 
the  latter  part  of  December  or  the  beginning 
of  January  my  attention  was  called  to  the 
child.  Supposing  worms  to  be  the  principal 
cause  of  his  sufferings,  I  directed  medicines 
for  their  removal,  and  these  were  varied 
according  to  circumstances,  without  any 
material  change  in  the  symptoms,  or  relief 
to  the  little  sufferer.  About  six  weeks  pre¬ 
vious  to  his  death,  a  diarrhoea  came  on 
with  discharges  of  bloody  mucus.  The  pain 
was  still  severe  in  the  same  region  as  former¬ 
ly,  and  great  tenesmus  accompanied  his 
efforts  to  evacuate  the  bowels.  Two  large 
lumbricoid  worms  were  now  passed,  one  of 
which  was  coiled  into  a  knot.  These  were 
the  only  worms  which  made  their  appear¬ 
ance  during  his  illness.  Prolapsus  ani 
took  place  about  this  time,  which  was  men¬ 
tioned  to  me  by  the  mother  :  but  having 
directed  her  to  replace  it  immediately  after 
each  evacuation,  I  never  saw  it  in  a  collapsed 
state.  The  child  had  greatly  emaciated,  and 
its  sufferings  were  intense.  I  placed  it  upon 
the  use  of  hyd.  submur.  and  opium,  which 
I  continued  for  some  time,  and  finally  ex¬ 
changed  them  for  a  solution  of  sulph. morph., 
which  was  continued  pro  re  nata  to  the 
time  of  the  child’s  death,  which  took  place 
on  the  tenth  of  July.  The  warm  bath, 
fomentations,  with  a  variety  of  other  treat¬ 
ment,  had  been  used  without  benefit. 

Twenty-six  hours  after  death  I  made  a 
post-mortem  examination.  The  omentum 
majus  was  found  diseased,  the  result  of  in¬ 
flammation.  The  stomach,  duodenum, 
jejunum,  and  part  of  the  ileum,  were  but 
little  affected ;  a  slight  shade  here  and  there 
of  inflammation  appeared.  The  lower  part 
of  the  ileum,  coecum,  colon,  and  rectum, 
were  inflamed,  particularly  the  coecum  and 
colon  ;  the  former  approaching  a  state  of 
gangrene.  The  caecum  was  inverted  into 
the  colon,  passing  through  its  whole  length 
and  lodging  in  the  rectum  near  the  anus  ; 
carrying  with  it  the  lower  part  of  the  ileum, 
and  a  large  portion  of  the  inverted  colon. 
The  coecum,  all  the  colon  except  about  ten 
or  twelve  inches  of  its  lower  part,  and  a 
considerable  part  of  the  ileum,  had  passed 
into  the  lower  portion  of  the  colon  and  the 
rectum,  making  altogether  more  than  two 
feet  of  inverted  bowel. 

The  liver,  spleen,  pancreas,  kidney,  and 
bladder,  were  all  healthy.  The  stomach 
and  bowels  were  entirely  empty.  No  worms 
were  found.  No  food  had  been  taken  for 
about  two  weeks. 

From  the  appearances  which  this  exami¬ 


nation  presented,  I  came  to  the  conclusion 
that  the  caecum  must  have  passed  through 
the  sphincter  of  the  anus  during  the  child’s 
efforts  to  evacuate  the  bowels.  With  a  view 
to  ascertain  this  fact,  I  have  since  inquired 
of  the  mother  what  appearances  the  prolap¬ 
sus  presented,  and  from  the  description 
given,  I  have  no  doubt  of  the  correctness  of 
this  opinion.  Indeed,  from  the  position  of 
the  parts  as  revealed  upon  dissection,  I 
cannot  conceive  how  it  could  be  otherwise. 
The  women  who  officiated  after  its  death, 
replaced  the  protruding  bowel,  and  they 
corroborate  the  mother  in  their  statement  of 
its  unusual  appearance. — American  Journal 
of  the  Medical  Sciences. 


ON  THE  EMPLOYMENT  OF  ASSACOU  IN 
ELEPHANTIASIS. 

A  memoir  on  this  disease,  lepra  tubercu¬ 
losa,  having  been  transmitted  by  the  French 
Consul  at  Para,  Brazil,  to  the  Minister 
of  Public  Instruction  in  Paris,  and  by 
him  submitted  to  the  Academy  of  Medi¬ 
cine,  has  given  occasion  for  a  report  on  the 
disease  and  its  treatment  by  Messrs.  Merat 
and  Cibert. 

Among  the  remedies  employed  in  the 
Brazils,  is  one  recently  made  known  :  it  is 
derived  from  an  indigenous  tree,  the  Assacou, 
the  Hura  Brasiliensis  of  Martius,  nat.  ord. 
Euphorhiacece.  Its  sap,  or  a  decoction  of 
the  bark,  possesses  poisonous  properties  in 
large  doses,  while  in  smaller  doses  its  action 
is  emetic  and  sudorific. 

Martius,  in  his  “  Systema  materiae  medicae 
vegetabilis  Brasiliensis,”  regards  it  as  an 
anthelmintic.  The  beneficial  effect  of  this 
remedy  was  strikingly  manifested  in  a  case  at 
Santa  Maria  de  Belem.  A  man,  suffering 
under  lepra,  had  three  years  previously  fled 
from  the  central  provinces,  in  order  to  escape 
the  usual  confinement  adopted  towards  lepers. 
He  was  still  afflicted  with  the  disease,  and  on 
the  assacou  juice  being  proposed  to  him  as 
a  remedy,  knowing  its  poisonous  character, 
he  gladly  availed  himself  thereof,  rather 
with  the  hope  of  putting  an  end  to  his  exis¬ 
tence  than  of  being  cured  of  his  leprosy. 
The  effects  were,  however,  so  favourable 
that  he  not  only  no  longer  hesitated  to  re¬ 
turn  to  his  native  village,  but  was  eager  to 
do  so  in  order  that  he  might  impart  the 
secret  to  others.  The  case  was  investigated 
by  a  medical  commission,  and  experiments 
were  made  upon  four  other  cases  with  con¬ 
siderable  success  ;  although  it  must  be 
borne  in  mind  that  these  apparent  cures  re¬ 
quire  the  confirmation  of  time,  as  this  dis¬ 
ease  is  peculiarly  prone  to  return,  and  a  sub¬ 
sequent  fatal  termination  is  by  no  means  un¬ 
frequent. 

The  mode  of  exhibition  is  by  pills  made 
of  the  extract ;  of  the  juice  in  doses  of  a  few 
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drops  ;  and  in  baths  made  by  boiling  the 
bark.  The  decoction  is  made  by  half  an 
ounce  of  bark  to  a  pound  of  water,  adding 
twelve  drops  of  the  juice  of  the  tree.  The 
bark  of  the  tree  contains  the  most  active 
principles.  The  decoction  applied  to  the 
skin  produces  an  erysipelatous  inflammation, 
and  a  pustular  eruption.  The  natives  employ 
the  juice  as  a  poison  :  and  to  this  no  antidote 
is  known. 

Messrs.  Merat  and  Gibert  conclude 
their  report  to  the  minister,  by  stating — 
1st,  that  assacou  is  a  potent  and  poison¬ 
ous  remedy,  requiring  to  be  given  with  great 
caution  ;  2nd,  that  the  reports  of  the  Brazi¬ 
lian  physicians  regarding  its  efficacy  in  lepra, 
require  confirmation,  since  they  themselves 
admit  that  their  observations  have  not  been 
sufficiently  numerous;  3rd,  that  if  confirmed, 
the  importation  of  the  remedy  is  desirable. — 
Journal  de  Pharmacie  et  de  Chimie.  x 


BOOKS  &  PERIODICALS  RECEIVED 


BIRTHS  &  DEATHS-  in  the  Metropolis 

Paring  the  Week  ending  Saturday,  Aug.  4. 


Births. 
Males....  703 
Females..  G90 


1393 


Deaths. 
Males....  993 
Females..  974 


1967 


Av.  of  5  Sum. 
Males....  513 
Females..  495 

1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . . 

12.  Sudden  Deaths . j 

13.  Violence,  Privation,  Cold,  &c _ I 


1967 

Av.  of 
5  Sum. 
1003 

1963 

1005 

1308 

302 

41 

36 

110 

115 

50 

38 

85 

81 

64 

68 

11 

8 

3 

11 

5 

6 

1 

1 

37 

32 

12 

S 

23 

36 

DURING  THE  WEEK. 

Report  of  the  Directors  of  the  Montrose 
Lunatic  Asylum,  for  the  year  ending 
June  1,  1842. 

Oratio  ex  Harveii  Instituto  in  iEdibus  Col- 
legii  Regalis  Medicorum  habita  pridie 
Calend.  Julii  A.D.  1849.  A  Johanne 
Carr  Badeley,  M.D.  Cantab. 

Wochenschrift  fur  die  gesammte  Heilkunde, 
von  Dr.  Casper.  Nos.  25,  26,  and  27  ; 
23d  June  to  7th  July. 

Manuals  of  the  Duties  of  Poor-Law  Medical 
Officers.  By  W.  G.  Lumley,  Esq.  Bar- 
rister-at-Law. 

Quarterly  Return  of  Marriages,  Births,  and 
Deaths,  registered  in  England.  No.  2, 
1849. 

Notes  on  Spa  and  its  Chalybeate  Springs. 
By  Thomas  Cutler,  M.D. 

The  New  York  Journal  of  Medicine.  May, 
1849. 

Eirst  Principles  of  Medicine.  By  Archibald 
Billing,  M.D.  5th  Edition. 

Nineteenth  Annual  Report  of  the  Belfast 
District  Asylum,  1849. 

Comptes  Rendus.  Nos.  23  and  24;  Juillet 
16  et  23. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘79 

,,  „  ,,  Thermometer1  .  59*5 

Self-registering  do. b  _ Max.  94’  Min.  44’4 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0.39— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.  — The  mean  temperature 
of  the  week  was  2.1®  below  the  mean  of  the 
month. 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  11 

Measles .  21 

Scarlatina  .  44 

Hooping-cough _  33 

Diarrhoea . 179 

Cholera . 926 

Typhus .  39 

Dropsy . ; .  20 

Hydrocephalus  ....  26 

Apoplexy .  26 

Paralysis .  15 


Convulsions .  37 

Bronchitis  .  30 

Pneumonia .  44 

Phthisis  . Ill 

Lungs  .  5 

Teething .  12 

Stomach  .  4 

Liver .  10 

Childbirth  .  1 


Uterus  . .  o 

Remarks. — The  total  number  of  deaths  was 
959  above  the  weekly  summer  average. 


NOTICES  to  CORRESPONDENTS. 

Dr.  Paterson’s  letter  has  been  received.  A  com¬ 
munication  will  be  forwarded. 

Dr.  Griffiths’s  paper  will  have  early  insertion. 

Mr.  Edwin  Carr.— Extracts  from  the  report  will 
be  inserted  in  the  next  number. 

Mr.  Lee. — We  are  obliged  by  the  pamphlet ;  but 
we  look  upon  Adolphe,  Alexis,  as  well  as  the 
whole  tribe  of  clairvoyans  as  impostors.  We 
refer  our  correspondent  to  Dr.  Forbes’s 
“Trials,”  Medical  Gazette,  Vol.  I.  N.  S. 
page  495.  In  all  cases  where  there  is  no  impo¬ 
sition,  and  there  has  been  any  positive  success, 
the  facts  can  be  accounted  for  on  ordinary 
principles  without  the  aid  of  Mesmerism.  See 
page  245  of  this  number. 

The  Bristol  Mesmerists.— Mr.  Janson  has  writ¬ 
ten  to  complain,  that  in  our  censures  on  his 
proceedings  at  the  Bristol  Institute,  we  charged 
him  with  blasphemy.  We  can  only  say  that 
we  quoted  (at  page’ 170)  the  paragraph  from 
Mr.  Janson’s  speech  on  which  the  charge  was 
based.  We  will  leave  our  readers  to  judge 
whether  the  imputation  was  or  was  not  fairly 
justified  by  the  words  of  the  quotation.  —  Dr. 
Storer  has  also  written  to  us  on  the  subject, 
but  as  he  was  not  personally  referred  to  in  the 
matter,  we  decline  to  take  any  notice  of  his 
communication. 

Dr.  Routh. — We  shall  be  glad  to  receive  the  re¬ 
ports  for  publication  as  soon  as  convenient. 

Dr.  C.  H.  Jones. — The  paper  will  be  inserted, 
and  a  proof  sent. 

The  papers  of  Mr.  Clapp  and  Mr.  George  will 
appear  next  week,  as  well  as  the  letters  of  Mr. 
Slipper  and  M.D. 
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Eectutes* 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1S4G  and  1847, 

By  Bransby  B.  Cooper,  F.Pt.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXII. 

diseases  of  the  veins. — Continued. 

Accidental  admission  of  air  into  veins — not 
unfrequent  in  surgical  operations — effect 
of  admission  of  air  into  a  vein — result 
of  vost-mortem  examination  in  such 
cases — question  as  to  proximate  cause  of 
death — circumstances  that  may  lead  to 
the  accident — indications  of  air  having 
obtained  ingress  to  a  vein — cases — diffe¬ 
rent  opinions  as  to  cause  of  death — 
treatment — necessity  for  great  caution  in 
performing  operations  in  such  localities  as 
to  render  the  admission  of  air  probable 
if  a  vein  be  wounded. 

Accidental  admission  of  air  into  veins. 

This  accident  has  now  frequently  fallen 
under  the  observation  of  surgeons,  and  has 
in  consequence  of  the  urgency  and  fearful 
nature  of  its  symptoms  attracted  such  close 
attention  and  investigation,  that  a  conside¬ 
rable  amount  of  knowledge  has  been  accu¬ 
mulated  respecting  it.  Experiments  upon 
the  lower  animals,  added  to  close  observance 
of  the  symptoms  in  cases  in  which,  in 
the  human  subject,  air  has  been  acciden¬ 
tally  admitted  into  the  veins,  prove  be¬ 
yond  doubt  that  death  may  be,  and  has 
■often  been  produced  by  this  casualty,  dur¬ 
ing  the  progress  of  surgical  operations,  and 
the  indications  and  symptoms  attendant 
upon  this  occurrence  have  been  so 
clearly  pointed  out  by  many  writers,  that 
there  can  be  but  little  difficulty  in  distin¬ 
guishing  them  under  any  ordinary  circum¬ 
stances.  The  fact  has  long  been  known, 
that  air  forcibly  driven  into  the  veins  of  an 
animal  is  capable  of  producing  a  degree  0 
interruption  to  the  function  of  circulation, 
sufficient,  when  the  air  is  in  considerable 
quantity,  to  cause  instantaneous  death,  and 
when  that  quantity  is  lessened,  to  produce 
symptoms  of  alarming  character,  and  fre¬ 
quently  to  give  rise  to  secondary  affections 
of  important  organs,  which  in  general  prove 
fatal  after  the  lapse  of  a  longer  or  shorter 
period  according  to  circumstances. 

When  an  examination  is  made  after  death 
of  an  animal  which  has  died  from  the  ad¬ 
mission  of  air  intd  the  veins,  it  is  said  that 

xliv.— 1133.  Amj.  17,  1849. 


the  right  cavities  of. the  heart,  particularly 
the  right  auricle,  are  found  distended  by  air 
mixed  with  frothy  blood.  Air  may  also  be 
traced  in  other  parts  of  the  venous  sys'em, 
especially  in  the  larger  veins  approaching 
the  heart,  and  in  the  veins  of  the  abdomen: 
indeed,  it  is  stated  by  Dr.  Cormack  that  in 
one  of  his  experiments  “  air  was  found  in 
every  visible  vein  over  the  whole  body.” 
The  presence  of  air  could,  however,  be  only 
proved  in  those  cases  in  which  death  super¬ 
vened  rapidly  upon  its  introduction  ;  for, 
where  the  animal  lived  for  any  length  of 
time  after  the  experiment,  not  the  lea-;t  trace 
of  air  could  be  met  with  in  the  heart  or  veins. 
The  question  that  arises  is,  then,  what  is  the 
proximate  cause  of  death  when  air  is  in¬ 
troduced  into  the  circulating  system.  This 
is  a  question  which  I  shall  presently  dis¬ 
cuss. 

When  air  has  entered  a  vein  spontaneously 
— that  is,  from  the  influence  of  the  action  of 
the  heart  alone — the  accident  has  only  oc¬ 
curred  in  veins  placed  so  near  to  that  organ 
that  the  blood  circulating  through  them 
receives  an  alternate  impulse  and  retraction 
from  its  diastole  and  systole  ;  and  it  does 
not  appear  that  air  can  find  entrance  when 
the  puncture  is  far  removed  from  the  point 
at  which  the  venous  pulse  can  be  dis¬ 
tinguished;  but  if  the  puncture  be  made 
where  the  venous  pulse  can  be  felt,  air  is 
likely  to  gain  admission.  There  are,  how¬ 
ever,  circumstances  which  may  cause  the  in¬ 
troduction  of  air  into  veins  in  which  the 
venous  flux  and  the  reflux  cannot  be  observed 
in  the  normal  condition.  Thus,  any  cir¬ 
cumstances  which  would  tend  to  keep  the 
vein  in  a  patent  state,  so  that  its  parietes 
could  not  collapse  upon  themselves,  may  be 
a  cause  of  the  extension  of  the  influence  of 
the  heart’s  action,  and  the  consequent  ad¬ 
mission  of  air.  The  canular  condition  of  a 
vein  may  be  preserved  in  consequence  either 
of  disease  in  its  coats  by  which  they  may 
have  become  thickened  and  hypertrophied, 
and  thus  rendered  incapable  of  collapsing, 
or  by  the  adhesion  of  the  vein  to  surround¬ 
ing  tissue,  or  the  canular  form  may  be  tem¬ 
porarily  maintained  by  the  action  of  the 
heart  causing  the  reflux  of  the  venous  blood 
at  the  moment  of  inspiration.  During  sur¬ 
gical  operations  it  is  also  probable  that  a 
similar  state  of  patency  may  be  produced  in 
the  vessel  by  tension,  as  during  the  re¬ 
moval  of  a  tumor ;  or,  lastly,  it  may  arise 
from  the  action  of  the  muscles  of  the  part 
preserving  the  vein,  when  intimately  united 
to  it  in  a  state  of  contant  tension,  and  pre¬ 
venting  the  approximation  of  the  parietes 
when  they  are  cut  through. 

These  considerations  show  us  how  much 
caution  ought  to  be  observed  by  the  surgeon 
in  operations  about  the  neck  and  subclavian 
region,  as  the  least  puncture  of  a  vein  re- 
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maining  open  from  either  of  the  causes 
mentioned,  would  doubtless  lead  to  the  ad¬ 
mission  of  air,  and  the  train  of  symptoms 
consequent  upon  that  accident. 

When  air  has  obtained  admission  into  the 
veins,  it  is  indicated  by  a  peculiar  gurgling 
noise,  happily  termed  by  the  French  “glou 
glou.”  T  is  sound  is  heard  only  at  the 
opening  in  the  vein,  or  at  the  point  where 
the  air  gains  entrance.  In  the  region  of  the 
chest  and  heart  a  sound  of  a  different  cha¬ 
racter  is  heard,  a  kind  of  bruit  or  churning, 
synchronous  with  the  action  of  the  heart. 
The  immediate  symptoms  of  the  admission 
of  air  are,  impeded  respiraiion,  loss  of 
strength,  and  interruption  to  the  circulation 
of  the  blood.  If  a  large  quantity  of  air  be 
admitted,  the  symptoms  are  greatly  aggra¬ 
vated  :  the  circulation  seems  to  be  suddenly 
arrested  ;  the  sufferer  utters  loud  cries  ;  the 
prostration  of  strength  is  excessive  ;  there 
are  strong  tetanic  symptoms  with  opistho¬ 
tonos  ;  the  urine  and  faeces  are  expelled  in¬ 
voluntarily,  and  death  very  shortly  super¬ 
venes  ;  indeed,  the  fatal  termination  is  said 
to  have  occurred  in  some  cases  instantane¬ 
ously.  The  peculiar  sound  produced  by 
the  entrance  of  air  into  a  vein,  and  the  symp¬ 
toms  consequent  upon  that  accident,  are  of 
a  character  calculated  to  produce  a  vivid  im¬ 
pression  upon  the  minds  of  those  who  wit¬ 
ness  them.  It  has  once  happened  to  me  to 
do  so  in  a  case  of  my  own. 

A  female,  19  years  of  age,  was  ad¬ 
mitted  into  Guy’s  Hopital,  May  17,  1843, 
with  malignant  dise  se  of  the  humerus. 
Amputation  of  the  shoulder-joint  was  deter¬ 
mined  on,  and  the  23rd  of  May  was  fixed  as 
the  day  of  operation.  The  arm  was  quickly 
removed  with  very  little  loss  of  blood,  the 
patient  bearing  the  operation  with  great 
fortitude  :  the  subclavian  artery  was  secured, 
and  I  was  proceeding  to  remove  an  enlarged 
gland  from  the  axilla  :  while  dissecting  the 
gland  away  from  its  cellular  attachments,  I 
distinctly  heard  a  peculiar  gurgling  noise  ;  at 
the  same  instant  the  patient  uttered  a  shrill 
cry,  and  suddenly  fell  into  a  state  of  col¬ 
lapse,  threatening  immediate  death;  the 
countenance  was  deadly  pale ;  the  pui  ils 
fixed  and  insensible  to  light ;  the  pulse 
quick,  small,  and  fluttering  ;  the  respiration 
irregular,  and  attended  occasionally  by  a 
deep  sigh.  The  patient  was  placed  in  the 
horizontal  position,  and  various  stimulants 
administered,  but  an  hour  elapsed  before  she 
could  be  removed  from  the  operating  thea¬ 
tre  ;  when  placed  in  bed  she  passed  her 
urine  and  faeces  involuntarily.  When  reac¬ 
tion  was  coming  on  she  uttered  a  continued 
whining  cry,  and  kept  constantly  moving 
the  right  leg,  but  she  seemed  insensible  to 
feeling,  and  remained  in  o  her  respects  quite 
motionless.  As  sensation  gradually  returned, 
she  complained  of  pain  running  up  the  right 


side  of  the  head  and  neck ,  and  for  several  days 
she  remained  with  her  eyes  closed.  On  the 
25th  day  after  the  accident,  she  was  able  to 
leave  het  bed,  but  she  complained  of  great 
weakness  and  want  of  power  in  the  left  leg. 
On  the  3rd  of  July  she  left  the  hospital 
without  any  unfavourable  symptoms  remain¬ 
ing,  with  the  exception  of  a  slight  dragging 
of  the  left  leg. 

The  following  case  occurred  to  Dr.  Willis, 
of  Barnes  : — On  the  25th  of  March,  1848, 
Dr.  Willis  performed  the  operation  of 
putting  a  seton  into  the  neck  of  a  man 
suffering  from  chronic  laryngitis :  the  seton 
needle  was  inserted  about  two  and  a  half 
inches  above  the  snperior  edge  of  the  ster¬ 
num  :  at  the  moment  of  its  entrance,  Dr. 
Willis  heard  a  peculiar  hissing  sound,  so 
that  he  thought  he  had  opened  a  subcuta¬ 
neous  abscess  communicating  with  the 
windpipe  ,  a  glance  at  the  face  of  the  pa¬ 
tient  told,  however,  of  a  more  serious  acci¬ 
dent — the  sound  was  produced  by  the  en¬ 
trance  of  air  into  a  small  \ein  that  had  been 
punctured  in  the  operation.  The  man  was 
deadly  pale — he  fainted,  then  became  rigid 
and  convulsed :  Dr.  Willis  immediately 
compressed  the  orifice,  to  prevent  the  ingress 
of  more  air,  and  sent  off  to  Putney  for 
Dr.  Cormack :  upon  consultation  it  was 
decided  on  to  try  the  effect  of  bleeding  from 
the  arm  ;  the  pulse,  which  was  almost  im¬ 
perceptible,  then  became  good,  and  the 
patient  appeared  to  be  in  many  respects 
relieved.  Mr.  Squire  was  now  sent  for  ;  he 
concurred  in  the  treatment  that  had  been 
adopted,  and  suggested  the  application  of 
warm  applications  to  the  feet,  and  the  ad¬ 
ministration  of  a  little  wine :  the  patient 
did  not,  however,  rally  after  this  time,  but 
continued  in  the  same  state  until  four  o’clock 
in  the  afternoon,  when  he  died. 

After  death  the  body  was  examined  :  it 
was  found  that  the  jugular  veins  and  the 
large  vessels  of  the  neck  were  uninjured ; 
but  the  right  auricle  and  pulmonary  artery 
were  distended  with  frothy  blood,  and  the 
lungs  were  emphysematous. 

A  young  lady  at  Camberwell,  about  19 
years  of  age,  had  a  tumor  in  the  neck  ;  she 
was  placed  under  the  care  of  Sir  Benjamin 
Brodie,  and  he  determined  upon  its  removal : 
after  commencing  the  operation  he  found 
that  the  internal  jugular  vein  passed  directly 
through  the  abnormal  mass,  and  that  it 
would  be  impossible  to  remove  the  latter 
without  wounding  the  vein.  He  therefore 
placed  a  ligature  upon  the  vein,  above  and 
below  the  points  where  his  incisions  were 
to  be  made  in  extirpating  the  tumor.  In 
separating  the  tumor  from  its  attachment  to 
the  surroui  ding  structures,  a  small  opening 
was  accidentally  made  in  the  vein,  unfor¬ 
tunately  a  little  below  the  proximal  ligature  : 
a  loud  whizzing  sound  was  immediately 
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heard  ;  the  patient  becarre  suddenly  insen¬ 
sible,  her  face  was  pallid,  and  there  were 
present  all  the  symptoms  described  as  atten¬ 
dant  upon  the  entrance  of  air  into  a  vein  : 
indeed,  in  this  case  the  symptoms  at  the 
time  were  so  urcent,  that  at  one  moment  it 
was  thought  that  the  patient  was  dead  ;  but 
after  the  persevering  use  of  stimuli,  such  as 
dashing  cold  water  on  the  head  and  face, 
application  of  ammonia  to  the  nostrils,  and 
its  administration  internally,  she  began  to 
show  signs  of  returning  animation,  and, 
what  is  very  remarkable,  after  a  short  time 
recovered  without  suffering  from  any  of  the 
distressing  and  protracted  symptoms  gene¬ 
rally  attendant  upon  this  accident. 

There  can  be  no  doubt  that  in  this  case 
the  effects  described  arose  from  air  obtaining 
ingress  to  the  vein,  but  the  quantity  was 
only  sufficient  to  cause  immediate  functional 
disturbance,  and  not  to  produce  that  pro 
longed  interference  with  the  circulation 
which  appears  to  be  the  cause  of  death  when 
a  considerable  quantity  of  air  gains  admis¬ 
sion  to  a  vein. 

Mr.  Skey  once  had  a  case  in  which,  al¬ 
though  he  did  not  observe  at  the  time  the 
physical  indications  that  air  had  entered  the 
vein,  there  could  be  but  little  doubt  of  the 
fact  from  the  symptoms  that  accrued.  It 
happened  in  the  operation  for  wry  neck,  and 
in  one  of  the  last  incisions  a  large  vein  was 
openqd  behind  the  clavicle,  probably  the 
transversaiis  colli.  One  of  the  most  promi¬ 
nent  symptoms  was  a  peculiar  heat  of  skin 
and  unusually  rapid  pulse  ;  the  patient  died 
four  or  five  days  after  the  operation.  Al¬ 
though  this  cannot  be  quoted  as  an  unequi¬ 
vocal  case  of  air  in  a  vein,  still  'he  circum¬ 
stances  favour  that  view  ;  and  it  would 
appear  that  although  the  air  did  not  enter 
in  sufficient  quantity  to  produce  immediate 
death,  it  was  sufficient  to  interfere  with  the 
pulmonary  circulation,  a  secondary  disease, 
and  to  cause  death  in  four  or  five  days. 

Experience  in  such  cases  has  proved  that 
when  air  obtains  admission  into  a  vein,  the 
severity  of  the  symptoms  depends  upon  the 
quantity  of  air  admitted  ;  this  is  of  course 
influenced  by  the  state  of  the  heart  at  the 
moment  the  puncture  is  made  in  the  vessel, 
by  the  proximity  of  the  wounded  vessel  to  the 
heart,  by  its  size,  the  character  of  the  wound, 
and  upon  the  condition  of  the  ve.-sel  itself, 
as  to  whether  it  be  permanently  canalised. 
The  period  at  which  death  supervenes  after 
the  admission  of  the  air,  depends  not  only 
upon  the  quantity  of  air  admitted  into  the 
vein,  but  also  upon  the  size  and  strength  of 
the  patient,  and  it  seems  to  occur,  as 
would  indeed  a  priori  be  expected,  more 
rapidly  when  the  subject  has  been  from  any 
cause  previously  debilitated. 

As  to  what  really  constitutes  the  proxi¬ 


mate  cause  of  death  when  air  is  admitted 
into  a  vein,  great  diversity  of  opinion  exists. 
This  is,  however,  a  question  of  high  impor¬ 
tance,  not  merely  with  regard  to  physiologi¬ 
cal  inquiry,  but  in  relation  to  the  treatment 
to  be  employed  in  case  of  this  unfortunate 
accident  occurring  :  by  some  authors  it  has 
been  supposed  that  death  is  caused  by  over 
disterson  of  the  right  cavities  of  the  heart; 
by  others,  that  it  arises  from  the  carbonic 
acid,  formed  by  the  action  of  the  air  upon 
venous  blood,  exercising  a  deleterious  in¬ 
fluence  as  it  passes  into  circulation  ;  by  a 
third  class,  that  owing  to  the  presence  of  the 
air  the  blood  is  rendered  incapable  of  passing 
into  the  capillaries  of  the  lungs. 

It  appears  to  me  that  death  may  take 
place  in  consequence  of  excessive  distension 
of  the  right  auricle  when  air  is  forcibly  in¬ 
jected  into  a  vein,  or  when,  in  a  surgical 
operation,  owing  to  a  combination  of  cir¬ 
cumstances,  a  large  quantity  of  air  suddenly 
gains  admission  to  the  heart :  the  right 
auricle  would  then  be  incapable  of  contract¬ 
ing  upon  the  air,  perhaps  from  that  fluid 
not  furnishing  the  internal  stimulus  to  the 
muscular  fibres  of  the  heart :  immediate 
death  would  then  be  inevitable,  as  the  action 
of  the  heart  itself  would  be  suddenly 
and  completely  arrested.  In  such  a  case 
death  would  be  instantaneous ;  but  when 
the  quantity  of  air  admitted  into  the  vein  is 
less  it  becomes  mixed  with  the  blood,  and 
then  the  circulation  is  only  more  or  less  im¬ 
peded — clogged,  as  it  were,  with  the  pre¬ 
sence  of  the  foreign  matter.  As  death  does 
not  here  supervene  with  such  great  rapidity, 
time  is  obtained  for  the  employment  of  re¬ 
medial  treatment:  in  some  cases,  as  I  have 
already  shown,  this  may  be  sufficient  to 
restore  the  patient — in  others  the  period  of 
dissolution  is  only  postponed.  The  supposi¬ 
tion  that  when  air  enters  a  vein  death  is  caused 
by  the  poisonous  influence  of  carbonic  acid 
generated  within  the  venous  canal  by  the 
reaction  of  the  oxygen  of  the  air  upon  the 
carbon  of  the  blood,  is,  I  think,  unsupported 
by  any  evidence  that  can  be  drawn  from  the 
phenomena  symtomaticof  such  an  accident : 
I  believe,  indeed,  that  where  the  quantity  of 
air  mixed  with  the  blood  is  not  sufficient  to 
entirely  prevent  the  contraction  of  the  auri¬ 
cle,  but  passes  into  the  circulation,  and  the 
blood  is  propelled  in  a  frothy  state  through 
the  pulmonary  artery  to  the  capillaries  of 
the  lungs,  the  admixture  of  air  with  the 
blood  seems  to  present  a  physical  impedi¬ 
ment  to  the  passage  of  the  blood  into  the 
capillaries — the  function  of  respiration  is 
interrupted,  and  death  ensues  in  consequence 
of  the  blood  not  undergoing  those  changes 
necessary  to  the  restoration  of  its  vital  pro¬ 
perties.  It  has  been  proved  that  the  pre¬ 
sence  of  air  in  a  fluid  materially  impedes  its 
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circulation  through  capillary  tubes  ;  and 
some  experiments  upon  this  subject  are  de¬ 
tailed  in  an  interesting  paper  upon  the 
“Admission  of  Air  into  Veins,”  read  by 
Mr.  Erichsen  at  the  thirteenth  meeting  of 
the  Bristol  Association. 

An  emphysematous  condition  of  the  lung 
has  very  frequently  been  found  as  a  result 
of  the  admixture  of  air  with  the  blood  in 
the  pulmonary  artery.  May  not  this  dis¬ 
tension  of  the  air  cells  of  the  lungs  be  pro¬ 
duced  by  the  influx  of  the  air  in  the  act  of 
inspiration  meeting  with  no  resistance 
from  the  presence  of  blood  in  the  pulmonary 
capillaries,  so  that  the  act  of  inspiration  itself 
is  sufficient  to  produce  abnormal  distension, 
if  not  rupture  of  the  auricle  ? 

The  same  physical  came  appears  to  de¬ 
stroy  life  when  the  circulation  of  the 
blood  in  the  capillaries  of  the  lungs  is  in¬ 
terrupted  by  the  admission  of  a  small  quan¬ 
tity  of  air  ;  as  when,  by  the  ingress  of  a 
larger  quantity,  the  auricle  becomes  at  once 
so  much  distended  as  to  be  incapable  of 
fulfilling  its  natural  function. 

The  rapid  occurrence  of  death  in  this  ac¬ 
cident  is  not  easily  understood,  when  we 
compare  it  with  death  by  common  asphyxia, 
unless  we  attribute  it  to  the  tetanic  contrac¬ 
tion  of  the  muscles  causing  sudden  annihila¬ 
tion  of  the  respiratory  action  ;  for  in  tetanus 
it  is  not  uncommon  to  n  eet  with  cases 
of  instantaneous  death  accruing  from  the 
spasmodic  contraction  of  the  glottis. 

The  experience  of  surgeons  with  respect 
to  the  treatment  of  cases  in  which  air  has 
unfortunately  obtained  ingress  to  a  vein,  has 
,  not  yet  been  sufficiently  extensive  to  have 
thrown  much  light  upon  the  subject.  Com¬ 
pression  of  the  thorax,  and  the  abstraction 
of  the  air  from  the  veins  by  a  syringe,  are 
the  means  often  put  in  practice,  and  in 
cases  where  the  symptoms  continue  urgent, 
it  has  also  been  recommended  to  open  the 


right 


external  jugular 


temporal  artery  and 
vein,  for  the  purpose  of  relieving  the  dis¬ 
tended  cavities  of  the  heart  on  that  side. 
But  when  air  has  once  obtained  entrance, 
neither  compression  of  the  chest,  or  any 
attempt  to  withdraw  it  from  the  veins  by 
exhaustion,  can,  in  my  opinion,  prove  of  the 
least  advantage ;  indeed,  either  of  these 
methods  of  treatment  may  in  itself  hasten 
the  death  of  the  patient.  Powerful  com- 
pre.'sion  of  the  chest  can  scarcely  fail  to 
produce  an  ill  effect  by  impeding  the  respi¬ 
ration,  which  is  already  weakened,  thus 
diminishing  even  the  small  quantity  of  blood 
which  may  otherwise  obtain  its  proper  de¬ 
gree  of  oxidation  in  the  lungs.  The  intro¬ 
duction  of  a  syringe  seems  to  me  both  use¬ 
less  and  objectionable  :  useless,  oecause, 
even  if  it  were  introduced,  J  do  not  believe 
that  the  air  could  be  withdrawn  by  its 


agency  ;  and  objectionable  for  two  reasons — 
first,  if  the  wounded  vein  could  be  found  it 
would  be  almost  impossible  to  introduce  a 
tube  without  allowing  a  further  quantity  ot 
air  to  rush  in,  which  in  itself  may  be  suffi¬ 
cient  to  cause  immediate  death  ;  and  se¬ 
condly,  the  introduction  of  any  foreign 
body  into  a  vein  would  certainly  produce 
phlebitis,  a  disease  almost  as  dangerous  as- 
the  one  with  which  the  surgeon  already  has 
to  cope.  Compression  of  the  chest  by  a 
firm  oandage  before  the  operation  is  a  pre¬ 
caution  that  1  think  may  be  advantageously 
employed  prophylactically ;  for  if  a  vein 
were  accidentally  opened  at  the  moment  of 
a  deep  inspiration,  the  entrance  of  the  air 
would  be  promoted,  owing  both  to  the  patent 
condition  of  the  vessel  at  the  time,  and  the 
force  of  the  refluent  current,  which  conveys 
the  blood  into  the  right  auricle.  Pressure  on 
the  parietes  of  the  chest  prevents  deep  in¬ 
spiration,  and  would  therefore,  if  it  did  not 
entirely  prevent  the  admission  of  air,  cer¬ 
tainly  limit  the  quantity  that  could  be  in¬ 
troduced. 

Prevention  must  be  the  great  object  with 
the  surgeon  in  reference  to  this  accident, 
and  the  operator  ought  to  exercise  extreme 
caution  in  his  dissections  in  all  operations  in 
the  vicinity  of  the  heart ;  and  in  cases  where, 
from  the  nature  of  the  operation,  there  is 
more  than  usual  danger  of  wounding  a  vein, 
an  assistant  should  compress  the  endangered 
vein  on  the  proximal  side  of  the  point  at 
which  the  incisions  are  made  into  the  inte¬ 
guments,  so  that,  should  it  be  wounded,  the 
air  would  not  be  able  to  enter  the  vessel, 
which  may  be  ultimately  tied  so  as  to  re¬ 
move  the  chance  of  further  danger. 

I  do  not  perceive  that  much  advantage 
can  be  derived  from  bleeding  in  a  case  where 
air  has  entered  a  vein ;  lor  if  this  be  done 
with  the  object  of  removing  the  air  from  the 
auricle,  phlebotomy  must  be  performed  on  a 
vein  near  the  heart,  and  under  the  influence 
of  the  diastole  and  systole  of  that  organ 
theie  would  then  be  danger  of  a  fresh  quan¬ 
tity  of  air  gaining  admission,  and  so  the 
danger  would  be  increased  rather  than  dimi¬ 
nished.  In  addition  to  this,  the  loss  of 
blood  would  diminish  the  power  of  the  heart 
to  propel  the  blood  through  the  pulmonary 
capillaries,  and  so  maintain  the  very  condi¬ 
tion  which  is  generally  looked  upon  as  the 
cause  of  death  in  this  accident.  The  latter 
objection  is  also  equally  applicable  to  arte- 
riotomy ;  for  if  the  mixture  of  blood  and 
air  cannot  pass  through  the  lungs,  arterial 
blood  cannot  be  conveyed  to  the  left  side  of 
the  heart,  and  therefore  the  opening  of  an 
artery  could  be  only  productive  of  mischief 
by  deprivinn  the  brain  of  the  small  quantity 
of  arterial  blood  that  could,  under  the  exist¬ 
ing  circumstances,  be  conveyed  to  it.  If, 
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unfortunately,  air  should  gain  admission  to  a 
vein  in  a  surgical  operation,  or  from  any 
other  cause,  the  first  thing  to  be  done  is  to 
compress  the  wound. d  vein,  to  place  the  pa¬ 
tient  in  the  recumbent  position,  dash  cold 
water  in  his  face,  support  respiration  by  arti¬ 
ficial  means,  and  to  apply  warmth  and  sti¬ 
muli — such  as  sinapisms,  &c. —  to  the  sur¬ 
face  of  the  body,  hold  ammonia  to  the  nose, 
and  give  it  internally  mixed  with  wine,  if  the 
patient  be  capable  of  swallowing.  If  the 
quantity  of  air  admitted  to  the  heart  be 
sufficient  to  maintain  the  distension  of  the 
right  auricle,  I  believe  death  will  be  instan¬ 
taneous.  If  the  quantity  be  not  so  great, 
the  heart  may  be  still  capable  of  propelling 
it  through  the  pulmonic  capillaries  :  the 
effect  would  then  be  less  rapid,  but  still 
would  doubtless  prove  fatal.  If  the  quan¬ 
tity  of  air  admitted  be  still  less,  the  vital 
power  may  be  sustained  until  the  capillaries 
had  sent  the  blood  through  the  lungs  to  the 
left  side  of  the  heart,  under  which  circum¬ 
stances  the  patient  may  recover. 


SQUINTING  A  DISQUALIFICATION  FOR  MILI¬ 
TARY  SERVICE. 

“  Does  strabismus  disqualify  for  military 
service?”  Our  reply  is  in  the  affirmative, 
supported  by  usage  and  analogy,  and  backed 
by  authority. 

Marshall,  in  his  work  on  Enlistment,  men¬ 
tions  it  as  a  sufficient  ground  for  rejection  of 
a  candidate  for  military  employment  in 
H.  M.’  s  service. 

Analogy  sanctions  our  opinion.  There 
would  be  no  hesitation  in  rejecting  a  mono¬ 
cular  candidate  for  employment ;  a  squinting 
man  is  in  reality  monoculous,  he  uses  but 
one  eye  though  possessed  of  two,  and  as  such 
is  unfit  for  a  soldier.  We  are  supported  by 
general  usage.  Military  men  are  very  tena¬ 
cious  of  the  appearance  of  their  corps  ;  the 
admission  of  squinting  men  into  the  ranks 
would  destroy  that  uniformity  on  which 
they  pride  themselves  ;  one  or  two  such  men 
would  mar  the  martial  appearance  of  a 
whole  line. 

Then,  how  would  they  be  able  to  obey  the 
several  commands  “eyes  front,’’  “eyes 
right,”  “  eyes  left?”  It  is  evident  it  would 
he  no  easy  matter  to  ascertain  if  they  obeyed 
these  visional  commands.  It  may  be  urged 
that  strabismus  can  now  be  rectified  by  a 
simple  and  easy  operation,  and  so  can  hy¬ 
drocele,  but  we  do  not  admit  men  into  the 
service  to  subject  them  to  preparatory 
operations  to  fit  them  for  public  employ,  as 
long  as  there  is  no  want  of  marvellous  pro¬ 
per  men  ready  to  fill  the  ranks  without 
undergoing  any  further  chirurgica!  treatment 
than  a  mere  personal  inspection  by  the  regi¬ 
mental  surgeon. — India  Medical  Journal. 
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Haller,  Wrisburgh,  Soemmering,  and 
other  eminent  anatomists  prior  to 
Scarpa,  have  affirmed  that  no  nerves 
are  distributed  to  the  muscular  sub¬ 
stance  of  the  heart,  and  that  its  con¬ 
tractions  do  not  depend  upon  nervous 
influence. 

B.  J.  Bphrends,  a  pupil  of  Soemmer¬ 
ing,  in  1792  published  a  memoir,  en¬ 
titled  “  Dissertatio  qua  demonstratur 
Cor  Nervis  carere,”  in  which  it  is  ad¬ 
mitted  that  nerves  accompany  „  the 
coronary  arteries,  and  it  is  distinctly 
asserted  that  the  muscular  structure  is 
entirely  destitute  of  nerves. f 

The  elaborate  and  splendid  work  of 
Scarpa,  “  Tabul®  Neurologic®, : ”  fol. 
1794,  has  for  its  chief  object  the  refu¬ 
tation  of  these  erroneous  views  ;  but 
before  referring  to  the  discoveries  of 
that  great  authority,  I  may  proceed  to 
state  that  in  the  magnificent  plates  of 
Mr.  Swan,  only  a  few  small  branches 
of  nerves  have  been  figured  which 
accompany  the  trunks  of  the  coronary 
arteries,  and  the  muscular  substance 
of  the  heart  is  represented  as  almost 
completely  destitute  of  nerves. 

M.  Chassaignac,  who  translated  in 
183-3  Mr.  Swan’s  “Demonstration  of 
the  Nerves  of  the  Human  Body,”  has 
repeatedly  denied,  in  the  most  positive 
manner,  that  any  nerves  except  those 
which  accompany  the  coronary  arteries 
have  yet  been  demonstrated  in  the 
heart.  “Anatomien’a  constate  jusqu’a 
pre-ent  dans  le  coeur  que  des  nerfs 
arteriels,”  —  “  l’existence  de  filets  ner- 
veux  inuependantes  des  vatsseaux  pro- 
pres  au  tissu  charnu  est  encore  a  de¬ 
mon  trer.”  p.  23. 


*  From  the  Philosophical  Transactions, 
t  Ac  prirao  quidem  nervorum  cordis  examini 
scrupulosius  intendens,  turn  observando,  turn 
analogice  concludendo  didici  nullos  omnino 
nervos  ne  surculum  quidem  in  ipsam  cordis 
carnem  dispergi. 
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Scarpa,  however,  had  clearly  deli¬ 
neated  and  described  such  nerves,  viz. 
running  on  the  heart  independently 
of,  and  distinct  from  the  coionary  ar¬ 
teries.  In  the  work  above  cited,  he 
has  given  five  views  of  the  nerves  of 
the  human  heart,  in  some  of  which,  e.  g. 
Tab.  IV.,  upwards  of  twenty  filaments 
may  be  counted  on  the  same  transverse 
line  near  the  base  of  the  heart,  together 
with  numerous  anastomotic  angular 
enlargements,  which  Scarpa  does  not 
specify  as  ganglions  in  his  text.  In 
the  hearts  of  the  larger  herbivorous 
mammals,  however,  Scarpa  describes 
and  delineates  both  ganglia  and  fusi¬ 
form  enlargements  of  the  nerves, 
which  he  calls  corpora  olivaria,  and 
these  not  only  upon  the  nerves  at  the 
base  of  the  heart,  but  up^n  those  that 
are  spread  over  the  superficies  of  the 
ventricle:  his  words  are  —  “Preecipue 
autem  nervorum  cardiacorum  trunci  ad 
basim  cordis  et  inter  majora  vasa  ar 
terio>a  intumescant  in  vera  et  genuina 
ganglia;  in  Equo  autem  et  Bove  etiam 
in  iis  ramis  cardiacorum  qui  per  cordis 
superficiem  reptant  nonnulla  corpora 
olivaria  gignunt.”*  In  Tab.  VII.  fig. 
1,  he  represents,  and  at  p.  42  specifies, 
some  of  these  enlargement  :  one,  e.  g. 
marked  7,  as  a  “  gangliformts  mtu- 
centia a  second,  marked  30,  as  a 
“  cardiaci  sinistri  ganglion  insigne.” 
Scarpa  also  describes  anu  figures  several 
nerves  independent  of,  and  not  accom 
panying  the  bloodvessels  of  the  heart, 
and  avails  himself  of  the  fact  to  refute 
the  conclusions  to  which  Behrends  had 
arrived  in  the  treatise  above  quoted. 

The  following  are  the  facts  i dative 
to  the  nervous  supply  of  the  heart 
which  I  believe  myself  to  have  esta¬ 
blished  by  examination  of  the  foetal 
heart,  of  the  heart  of  a  child  at  the  age 
of  six  years,  of  the  heart  of  an  adult 
in  a  sound  state,  of  the  human  heart 
hypertiophied,  and  of  the  heart  of  the 
ox,  and  which  the  preparations  are 
preserved  to  demonstrate. 

The  drawing  No.  I,  entitled  “  The 
nerves  of  the  heart  of  a  child  nine 
years  of  age/’  natural  size,  represents 
the  preparation  displaying  the  nerves 
distributed  over  the  exterior  of  the  left 
ventricle  which  come  off  from  the 
“plexus  coronarius  posticus  ”  of 
Scarpa, f  together  with  a  few  filaments 

*  Op.  cit.  p.  2. 

f  Tabulae  Neurologies,  fol.  1794,  Tab.  IV.  Nos. 
45,  46  47,  48,  60,  and  61. 


from  the  “  plexus  coronarius  anterior,” 
Scarpa.  It  shows  the  ganglions  which 
Scarpa  has  delineated  below  the  letters 
a  and  b  in  his  Tab.  IV.,  and  also  the 
slight  enlargement  at  point  of  con¬ 
fluence  of  three  or  more  nerves,  which. 
Scarpa  has  likewise  figured,  as  e.  g. 
b  tween  the  nerves  numbered  5S  and 
59,  and  in  several  other  parts  of  the 
cardiac  nerves  displayed  in  the  Tab. 
IV.  above  cited.  In  the  place  of  the 
long  and  narrow'  loop  on  the  nerve 
which  Scarpa  figures  benveen  the  two 
chief  branches  of  the  posterior  coronary 
artery,  my  preparation  show’s,  as  in  the 
drawing  herewith  sent,  a  slender  fusi¬ 
form  enlargement.  The  preparation 
also  demonstrates  nerves  extending 
beyond  the  points  where  they  end  in 
Scarpa’ n  figure,  as  far  as  the  apex  of 
the  heart ;  and  a  slight  expansion  and 
flattening  is  presented  by  some  of  these 
apicial  filaments  of  nerves,  and  nerves 
not  coincident  in  their  course  with  the 
arterial  branches  are  also  shown  in  the 
preparation,  which  have  neither  been 
described  nor  delineated  by  previous 
anatomists. 

In  the  dissection  of  the  sound  heart 
of  the  adult,  depicted  in  the  drawing 
No.  2,  entitled  “The  ganglia  and 
nerves  at  the  apex  of  the  left  ventricle 
of  the  sound  human  heart,”  the  addi¬ 
tional  nerves  at  the  apex  of  the  left 
ventricle  are  more  clearly  shown,  in 
which  three  slender  fusiform  enlarge¬ 
ments  are  shown  on  nerves  accompany¬ 
ing  the  apicial  branch  of  the  posterior 
coronary  artery  :  there  is  also  a  well- 
marked  angular  enlargement  at  the 
point  of  junction  of  four  nerves  near  a 
neighbouring  branch  of  the  artery. 

4  he  preparation  which  most  dis¬ 
tinctly  establishes  the  fact  of  fusiform 
enlargements  of  the  cardiac  nerves,  is 
that  represented  in  the  drawing  No,  3, 
entitled  “The  ganglia  and  nerves  of 
the  left  ventricle  of  a  heifer’s  iiea^t  and 
cardiac  fascia:”  in  which  it  will  be 
seen  that  some  of  these  fusiform  gan¬ 
glionic  enlargements  of  the  cardiac 
nerves  are  nearly  in  the  same  position 
as  that  of  the  “  ganglion  insigne,”  de¬ 
scribed  and  figured  by  Scarpa  in  the 
heart  of  the  horse,  Tab.  VII. 

The  ventricles  and  auricles  of  the 
human  heart,  and  those  of  the  larger 
quadrupeds,  are  covered  wdth  twm  dis¬ 
tinct  membranes.  The  first  or  exterior 
of  these  is  the  serous  membrane,  which 
lines  the  pericardium,  and  is  reflected 
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over  the  whole  surface  ot  the  heart  : 
this  membrane  is  connected  rather 
firmly  by  cellular  tissue  with  another 
tunic,  which  has  scarcely,  if  at  all, 
been  noticed  by  anatomists.  This 
second  membrane  has  a  dense  fibrous 
structure,  is  semitransparent,  and  re 
sembles  in  a  striking  manner  the  apo¬ 
neurotic  expansions  or  fasciae  covering 
muscles  in  other  parts  of  the  boils, 
and,  like  them,  .sends  numerous  fibres 
or  processes  between  the  muscular  fas¬ 
ciculi,  bloodvessels,  nerves,  and  adipose 
substance  of  the  heart,  which  it  binds 
closely  together.  This  aponeurotic 
expansion,  investing  both  ventricles 
and  auricles,  may  be  appropriately 
termed,  from  its  structure  and  (unction, 
the  fibrous  membrane,  or  cardiac 
fascia. 

The  drawings.,  which  have  been  exe¬ 
cuted  by  Mr.  West  with  the  greatest 
pains  and  attention  to  accuracy,  will 
supply  the  need  of  special  verbal  de¬ 
scription  of  the  nervous  filaments,  their 
anastomotic  enlargements,  and  fusi¬ 
form  swellings  ;  and  the  series  of  my 
dissections  shows  that  the  nerves  of  the 
heart,  which  are  distributed  over  its 
surface,  and  throughout  its  walls,  to 
the  lining  membrane  and  columnae 
carnese,  enlarge  with  the  natural 
grow  th  of  the  heart,  before  birth,  and 
during  childhood  and  youth,  until  the 
heart  has  attained  its  full  size  in  the 
adult;  that  the  nervous  supply  of  the 
left  ventricle  is  greater  than  that  of 
the  right;  and  that  when  the  wails  of 
the  auricles  and  ventricles  are  affected 
with  hypertrophy,  the  ganglia  and 
nerves  o!  the  heart  are  enlarged  like 
those  of  the  gravid  uterus. 

Postscript  (received  December  21, 
1N48 — read  January  11,  1849). — Since 
the  communication  above  referred  to 
was  presented  to  the  Royal  Society,  1 
have  made  a  very  minute  dissection  in 
alcohol  of  the  w  hole  nervous  system  of 
the  young  heifer’s  heart.  The  distri¬ 
bution  of  the  ganglia  and  nerves  over 
the  entire  surface  of  the  heart,  and  the 
relations  of  these  structures  to  the 
bloodvessels  and  muscular  substance, 
are  far  more  fully  displayed  in  these 
preparations  than  in  any  of  my  former 
dissections.  On  the  anterior  surface 
there  are  distinctly  visible  to  me 
naked  eye  ninety  ganglia  or  ganglio¬ 
nic  enlargements  on  the  nerves,  which 
pass  obliquely  across  the  arteries  and 


(he  muscular  fibres  of  the  ventricles, 
from  their  base  to  the  apex.  These 
ganglionic  enlargements  a  e  observed 
on  the  nerves,  not  only  wdiere  they  are 
crossing  the  arteries,  but  where  they 
are  ramifying  on  the  muscular  sub¬ 
stance  without  the  bloodvessels. 

On  the  posterior  surface,  the  princi¬ 
pal  branches  of  the  coronary  arteries 
plunge  into  the  muscular  substance  of 
he  heart  near  the  base,  and  many 
nerves,  with  ganglia,  accompany  them 
throughout  the  walls  to  the  lining 
membrane  and  columnae  carnem.  From 
tile  sudden  disappearance  of  the  chief 
branches  of  the  coronary  arteries  on 
the  posterior  surface,  the  nervous  struc¬ 
ture  distributed  over  a  considerable 
portion  of  the  left  ventricle  is  com¬ 
pletely  isolated  from  the  bloodvessels ; 
and  on  these  numerous  ganglionic  en¬ 
largements  are  likewise  observed,  but 
smaller  in  size  than  the  chains  of 
ganglia  formed  over  the  bloodvessels 
on  the  anterior  surface  of  the  heart. 
In  the  accompanying  beautiful  draw¬ 
ings,  Mr.  West  has  depicted,  with  the 
greatest  accuracy  and  minuteness,  the 
whole  nervous  structures  demonstrable 
in  these  preparations  on  the  surface  of 
the  heart.  But  the  ganglia  ar.d  nerves 
represented  in  these  drawings  consti¬ 
tute  only  a  small  portion  of  t  he  nervous 
system  of  the  heart,  numerous  ganglia 
being  formed  in  the  walls  of  the  heart 
w'h  ch  no  artist  can  represent.  It  can 
be  clearly  demonstrated  that  every 
artery  distr  buted  throughout  the  walls 
of  the  uterus  and  heart,  and  every 
muscular  fasciculus  of  these  organs,  is 
supplied  with  nerves  upon  which  gan¬ 
glia  are  formed.* 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  9th  o  August,  1849  : — 
John  Langford,  St.  Leonard’s  on  Sea, 
Sussex — William  Martin  Hatfield,  Chilhara, 
Kent — L  >uis  Parnell — John  Newton  Coffin, 
23,  St.  Auoyn  Street,  Devonport — James 
Rhodes,  Manchester. 


*  We  must  refer  our  readers  to  the  Transac¬ 
tions  for  the  drawings,  which  are  most  clearly 
and  beautifully  executed. 
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Part  XII. 

Further  remark s  on  Outch  liquid — its 
chemical  constitution  its  physical 
properties — its  narcotic  power  om 
pared  with  that  of  chloroform  —  Cases 
of  its  administration  in  tooth  draw  ay, 
in  midwifery ,  in  cholera — Conclu¬ 
sions. 

In  a  former  paper*  I  gave  an  account 
of  two  or  three  experiments  on  small 
anicnals  with  D  itch  liquid,  by  which  it 
was  shown  that  its  narcotic  properties 
were  of  a  favourable  kind,  but  that  it 
caused  inflammation  of  thd  lungs.  This 
latter  effect,  as  I  have  since  ascer¬ 
tained,  was  occasioned  by  some  im¬ 
purity —  probably  sulphurous  acid  gas 
— in  the  specimen  of  Dutch  liquid  I 
then  used.  I  made  it  my-elf,  by  getting 
the  olefiant,  gas  and  chlorine  to  com¬ 
bine  in  a  glass  globe,  as  recommended 
in  Fownes’  Chemistry.  The  olefiant 
gas  was  passed  through  sulphuric  acid 
to  separate  ether  and  alcohol,  but  the 
sulphurous  acid  was  not  separated 
from  it,  and  I  endeavoured  to  separate 
that  and  the  hydrochloric  acid  from 
the  products,  when  formed,  by  washing 
it  two  or  three  times  in  water,  but  did 
not  succeed,  as  it  since  appears.  On 
Mr.  Nunnelly  recommending  Dutch 
liquid  for  inhalation  last  February,  it 
occurred  to  me  that  neither  the  speci¬ 
men  which  I  had  made,  nor  that  used 
by  Dr.  Simpson,  could  have  been  pure. 
I  accordingly  made  some  more  in  the 
same  manner  as  before,  but  washed  it 
in  a  weak  solution  of  carbonate  of  soda 
previous  to  distilling  it  from  chloride 
of  calcium.  I  now  got  a  much  less 
pungent  substance, — similar,  in  fact, 
to  that  which  I  have  since  received 
from  Mr.  Morson  and  Mr.  Bullock.  On 
performing  some  experiments  with  it, 

I  found  that  it  possessed  the  properties 
which  l  previously  described,  with  the 
exception  of  the  irritant  ones.  I  in¬ 


haled  a  little  of  it  myself;  but  the  pro¬ 
cess  of  making  it  being  very  trouble¬ 
some  and  tedious,  I  had  not  enough  to 
try  its  effects  in  practice  till  half  an 
ounce  was  kindly  given  to  me  by  Mr. 
Morson  on  the  20th  March,  which  I 
used  in  four  cases  of  tooth-drawing  in 
St.  George’s  Hospital,  on  the  following 
morning,  i  have  since  received  several 
supplies  from  Mr.  Bullock,  and  have 
used  it  in  a,  variety  of  cases  ;  bur,  before 
I  describe  the  results  ofits  qiplication, 
it  will  he  more  convenient  to  give  an 
account  of  its  chemical  constitution, 
and  of  those  of  its  physical  properties 
which  are  intimately  connected  with 
its  physiological  action. 

It  was  discovered  in  1795  by  the  as¬ 
sociated  Dutch  chemists,  Bondt,  Dei- 
man,  Van t roost wyk,  and  Lauweren- 
burgh.  It  is  formed  by  the  combina¬ 
tion  of  two  volumes  of  chlorine  and 
two  of  olefiant  gases.  The  latter,  re- 
pro  enting  one  atom,  contains  four 
atoms  of  carbon  and  four  of  hydrogen, 
and  is  considered  to  be  a  hydruret  of 
acetyle, —  acetyle  being  a  hypothetic 
base  consisti  g  of  four  carbon  and 
three  hydrogen.  When  the  two  atoms 
of  chlorine  combine  with  the  hydruret 
of  acetyle,  the  following  is,  since  the 
investigations  of  Regnault,  believed  to 
be  what  takes  place.  One  atom  of 
chlorine  displaces  an  atom  of  hydro¬ 
gen,  and  the  hydruret  of  acetyle  is  con¬ 
verted  into  chloride  of  acetyle,  whilst 
the  other  atom  of  chlorine  combines 
with  the  displaced  hydrogen,  forming 
hydrochloric  acid, and  the  two  products 
at  the  same  time  uniting,  hydrochlorate 
of  chloride  of  acetyle  is  the  result ;  and 
this  is  the  chemical  name  of  Dutch 
liquid  in  recent  authors.  This  body  is 
curiously  connected  with  the  discovery 
of  chloroform,  as  was  pointed  out  by 
Dr.  Pereira  in  a  communication  on  the 
history  of  the  latter  medicine.*  Dr. 
Thomas  Thomson,  in  the  edition  of 
his  Chemistry  published  in  1810,  gave 
the  name  of  chloric  ether  to  Dutch 
liquid,  and  stated  that  a  solution  of  it 
in  spirit  was  useful  in  medicine  as  a 
diffusible  stimulant.  Some  years  after 
this,  Mr.  Guthrie, a  chemist  in  America, 
obtained  a  liquid  by  the  distillation  of 
spirit  and  water  wi  ll  bleaching  pow¬ 
der,  which  he  considered  to  contain 
the  chloric  ether  of  Dr.  Thomson  dis¬ 
solved  in  spirit;  and  this  product. 


*  Vol.  xlii.  p.  331. 


*  Med.  Gaz.  vol.  xl.  p.  953. 
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which,  in  fact,  consisted  of  chloroform 
and  alcohol,  was  used  for  some  time  in 
medicine  under  the  name  of  chloric 
ether.  In  1831,  Soubeiran  found  that 
this  preparation  did  not  contain  Dutch 
liquid — the  chloric  ether  of  Dr.  Thom¬ 
son;  and  the  following  year  Liebig 
also  made  an  analysis  of  it;  but,  fail¬ 
ing  to  discover  the  hydrogen  in  the 
chloioform,  he  considered  that  it  was 
composed  of  chlorine  and  carbon  ;  and 
after  this  time  the  medicine  w'as  often 
called  ter-chloride  or  sesqui-chloride  ot 
carbon.  There  are  various  chlorides 
of  carbon  which  have  been  discovered 
by  Faraday  and  Regnault;  but  they 
are  very  difficult  to  make,  and  I  be¬ 
lieve  that  none  of  them  have  ever  been 
on  sale,  either  for  medical  or  other 
purposes,  and  that  the  so-called  chlo¬ 
rides  of  carbon  which  have  been  used 
in  medicine  were  all  of  them  solutions 
of  chloroform,  of  which  body  Dumas 
was  the  first  to  ascertain  the  true  na¬ 
ture  and  composition. 

Dutch  liquid  is  somewhat  heavier 
than  water,  having  a  specific  gravity  of 
T24 7.  It  boils  at  180°  Fah.  It  is 
very  sparingly  soluble  in  water,  and 
the  specific  gravity  of  its  vapour  is 
3*4484.  In  sensible  properties  it  very 
nearly  resembles  chloroform  ;  and 
hence  probably  the  reason  of  Mr. 
Guthrie,  when  he  discovered  the  latter 
substance,  mistaking  it  for  Dutch  li¬ 
quid.  The  odour  is  not  quite  so  fruit- 
like  as  that  of  chloroform,  and  the 
vapour  feels  less  pungent ;  but  the 
reason  of  this  is  that  a  smaller  quantity 
of  vapour  is  given  off  from  Dutch  li¬ 
quid  than  from  chloroform  ;  for  I  find 
that  when  the  two  vapours  are  diluted 
to  the  same  extent — for  instance,  till 
the  air  contain  five  per  cent.,  and 
inhaled  from  a  balloon,  there  is 
then  no  difference  in  the  pungency. 
The  physical  properties  of  Dutch  li¬ 
quid  which  are  most  intimately  con¬ 
nected  with  its  narcotic  action,  when 
inhaled,  are  its  volatility  and  solubility. 
From  some  experiments  before  related 
it  was  concluded  that  in  the  second 
degree  of  narcotism  the  blood  contains 
one-fiftieth  part  as  much  as  it  would 
dissolve,  and  in  the  fourth  degree  one 
twenty-fifth  part.  These  experiments 
have  been  repeated  with  the  liquid 
quite  free  from  impurity,  and  the  re¬ 
sults  obtained  were  the  same. 

I  have  endeavoured  to  ascertain  the 
solubility  of  Dutch  liquid  as  accurately 


as  possible,  by  admitting  small  quan¬ 
tities  of  water  to  air  saturated  with  the 
vapour,  and  confined  over  mercury  in  a 
graduated  receiver.  The  average  of  a 
number  of  experiments  gives  1*7  vo¬ 
lume  of  vapour  as  the  quantity  that  one 
volume,  of  water  will  dissolve  ;  and, 
the  liquid  being  321  times  as  heavy  as 
its  vapour  at  100°,  it  results  that,  at 
this  temperature,  one  part  of  the  liquid 
would  require  189  parts  of  water  to 
dissolve  it. 

If  the  average  quantity  of  serum  in 
the  body  be  assumed  to  be  the  same  as 
in  treating  of  chloroform,  and  a  calcu¬ 
lation  be  made  of  the  kind  there  given,* 
it  will  be  found  that  the  amount  of 
Dutch  liquid  in  the  blood,  in  the  se¬ 
cond  degree  of  narcotism,  is  rather 
more  than  twenty  minims,  and  in  the 
fourth  degree  forty-one  minims.  In 
the  third  degree  the  amount  would  be 
intermediate,  viz.  about  thirty  minims. 
These  quantities  are  nearly  twice  as 
large  as  in  the  case  of  chloroform  ;  and 
this  agrees  exactly  with  what  I  have 
met  with  in  practice,  since  nearly  twice 
as  much  Dutch  liquid  has  been  required 
to  cause  insensibility  as  would  have 
been  required  of  chloroform.  To  esti¬ 
mate  the  strength  of  this  substance 
when  inhaled,  its  volatility  requires  to 
be  taken  into  account,  in  addition  to 
the  above  data.  Whilst  100  cubic 
inches  of  air  at  60°  will  take  up  14 
cubic  inches  of  chloroform,  they  will 
only  take  up  seven  cubic  inches  of 
Dutch  liquid;  and  the  vapour,  more¬ 
over,  is  not  so  heavy  as  that  of  chloro¬ 
form, — consequently  it  is  not  half  so 
volatile.  This  makes  the  difference  in 
strength  between  the  two  agents  still 
greater.  To  exhibit  more  accurately' 
their  relative  [lower,  the  quantity  of  ail* 
may  be  calculated  that  a  patient  would 
require  to  breathe,  when  saturated  by 
either  of  the  two  vapours  at  60°,  in 
order  to  be  rendered  insensible.  Eigh¬ 
teen  minims  is  the  average  amount  of 
chloroform  in  the  blood  in  the  third 
degree  of  narcotism,  the  stage  usually 
required  for  a  surgical  operation,  and 
as  about  as  much  is  expired  again 
without  being  absorbed,  thirty-six 
minims  is  about  the  quantity  inhaled 
before  an  operation.  This  would  re¬ 
quire  only  257  cubic  inches  of  air  to 
take  it  up  if  saturated  at  60°,  the  air 
becoming  expanded  to  294  cubic  inches. 


*  Yol.  xli.  p.  850. 
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Thirty  minins  of  Du:ch  liquid  require 
to  be  absorbed,  as  stated  above,  to 
induce  the  same  amount  of  insensibility, 
and  six'y  minims  would  have  to  be 
inhaled.  ’  This  quantity  requires  904 
cubic  inches  of  air  to  allow  it  to  lie 
converted  into  vapour  at  60°,  the  air 
being  expanded  to  987  cubic  inches, 
an  amount  more  than  three  times  as 
great  as  requires  to  be  inhaled  in  the 
case  of  chloroform  ;  and  consequently 
Dutch  liquid  lias  less  than  one-third 
the  power  of  the  former  when  inhaled 
in  a  similar  way.  Sulphuric  ether  is 
rather  stronger  than  Dutch  bquid — . 
the  quantity  of  air  saturated  with  its 
vapour  that  is  required  to  induce  in 
sensibility  being  rather  more  than  00 
cubic  inches. 

For  the  reasons  given  above,  Dutch 
liquid  i-  much  slower  in  its  action  than 
chloroform  ;*  and  whilst  the  chief  en 
deavour  in  giving  chloroform  is  to 
prevent  the  air  from  getting  too 
strongly  charged  with  the  vapour,  in 
giving  Dutch  liquid  the  endeavour  is 
to  get  the  air  to  take  up  sufficient  of 
it.  In  one  case,  indeed,  that  of  an 
infant  m  Kind’s  College  Hospital,  on 
which  r.  Fergusson  operated  for 
nsevus,  it  failed  to  induce  insensibility 
with  the  inhaler  I  was  using  (one  con¬ 
trived  for  chloroform ),  alt  hough  con 
tinued  for  three  or  four  minutes,  and 
rather  than  cause  further  delay  chloro 
form  was  used. 

For  reasons  similar  to  those  which 
render  Dutch  liquid  slower  in  its  action, 
when  its  effects  are  once  produced  they 
are  more  persistent  than  t hose  of  chlo 
form.  Medicines  so  volatile  as  the^e 
escape  from  the  system  almost  exclu¬ 
sively  bv  i he  lungs;  and  as  the  quan¬ 
tity  of  Dutch  liquid  in  the  blood  during 
insensibility  is  greater  than  that  of 
chloroform,  it  would  be  longer  in  es¬ 
caping,  e'en  if  it  could  he  exhaled  at 
the  same  rate  ;  but,  being  less  volatile, 
it  ca  not.  There  is  a  continual  ten¬ 
dency  to  equ  librium  between  the 
elastic  force  of  the  vapour  in  the  blood 
and  that  in  tie  air  contained  in  the 
pulmonary  cells  :  and  if  the  blood  con¬ 
tain,  for  instance,  one-thirtieth  part  as 
much  of  a  volatile  liquid  as  it  could 

*  A  preparation  consisting  ot  qual  parts  on  lilo- 
roform  and  spi  it  was  fraudulently  introduced 
into  the  drug-n  aiket  last  spring,  and  sold  io  g. 
considerable  extent  as  Dutch  liquid,  although 
not  containing  any  of  tlv.t  body.  This  counter¬ 
feit  liquid  would  cause  insensibility  with  nearly 
the  same  rapidity  as  chlorofoim. 


dissolve,  each  cubic  inch  of  air  which, 
reaches  the  cells  of  the  lungs  is  capable 
of  taking  up  one-thirtieth  part  as  much 
as  would  saturate  it  at  100°;  but  this 
quantity  is  twice  as  great  in  t he  case 
of  chloroform  as  in  that  of  Dutch 
liquid.  The  longer  duration  of  the 
effects  of  the  latter  substance  as  com* 
pared  with  the  former  has  been  very 
marked  in  a  numberof  experiments  on 
animals,  as  well  as  in  practice. 

Although,  as  above  stated,  a  greater 
quantity  of  Dutch  liquid  than  of  chlo¬ 
roform  is  required  to  induce  insensi¬ 
bility  in  the  first  instance,  yet  in  cases 
requiring  the  continued  inhalation  of 
the  vapour  there  is  but  little  difference 
in  the  amount  used  ;  since,  from  the 
more  persistent  effect  of  Dutch  liquid, 
it  does  not  require  to  be  repeated  so 
ofien. 

The  following  are  the  cases  in  which 
I  have  tried  the  effects  of  Dutch 
liquid  : — 

J.  On  March  21,  1849,  a  young  wo¬ 
man,  about  25  years  of  age,  inhaled  it, 
in  the  out-  patients’  room  of  St.  George’s 
Hospital,  previous  to  having  a  tooth 
drawn.  She  was  nervous  and  hysteri¬ 
cal,  and  was  alarmed  at  the  inhalation, 
all  hough  very  anxious  to  avoid  the 
pain.  She  inhaled  from  the  apparatus 
described  before,*  between  one  and 
two  minutes,  when  she  strongly  re¬ 
quested  to  leave  off.  The  tooth,  a  first 
lower  molar,  firmly  fixed,  was  imme¬ 
diately  extracted  with  the  forceps  by 
Mr.  Parkinson,  dre>ser  to  the  surgeon 
!or  the  week.  The  patient  cried  out 
slightly  as  the  tooth  came  out.  She 
said  afterwards  that  the  removal  of  the 
tooth  did  not  hurt  her  so  much  as  the 
lancing  of  the  gum  on  a  previous  oc¬ 
casion.  In  a  few  minutes  the  partial 
stupor  caused  by  the  vapour  had  sub¬ 
sided.  This  patient  was  not  rendered 
quite  unconscious,  but  the  sensibility, 
and  consequently  the  pain,  were  appa¬ 
rently  diminished. 

2.  Another  young  woman  inhaled 
the  Dutch  liquid  immediately  after¬ 
wards.  She  breaihed  it  very  steaUily. 
The  pulse  became  increased  a  little  in 
frequency  and  force  soon  after  she 
began  to  inhale,  and  the  face  at  the 
same  time  became  slightly  flushed. 
There  was  no  further  symptom,  and  no 
alteration  in  her  appearance  till  nearly 
four  minutes  had  elapsed,  when  volun- 


*  Yol.  xlii.  p.  843. 
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tary  motion  ceased  in  the  eyes  and 
eyelids,  and  the  pupils  were  turned 
upwrds.  The  inhalation  was  now 
discontinued  when  she  had  inhaled 
just  four  minutes.  The  muscles  of  the 
jaw  were  rather  rigid,  but  the  mouth 
was  easily  opened  by  making  a  little 
pressure  on  the  chin,  and  a  bicuspid 
tooth  was  extracted  with  the  forceps 
by  Mr.  Parkinson,  without  causing  the 
least  flinch,  cry,  or  altered  expression 
of  countenance  on  the  part  of  the 
patient.  Immediately  after  the  tooth 
was  extracted  she  opened  her  eyes, 
looking  bewildered  at  first,  but  in  one 
minute  after  the  inhalation  ceased  she 
regained  her  usual  expression,  and 
began  to  wash  out  her  mouth.  She 
said  that  she  had  felt  nothing.  Three 
minutes  afterwards  she  left  the  hospital 
feeling  well.  The  narcotism,  in  this 
case,  just  reached  the  third  degree, 
and  there  was  complete  immunity  from 
pain,  as  indeed  there  generally  is 
under  the  effects  of  chloroform  carried 
to  the  same  extent,  when  it  is  inhaled 
slowly.  The  recovery  was  as  prompt 
as  it  usually  is  from  chloroform  ;  but 
it  should  be  noticed  that  when  the 
inhalation  of  that  vapour  is  left  off 
just  when  the  symptoms  reach  the 
point  indicated  in  the  above  case,  the 
patient  usually  begins  to  recover  im¬ 
mediately,  e'  en  before  there  would  be 
time  to  extract  a  tooth.  Two  fluid 
drachms  of  Dutch  liquid  had  been  put 
into  the  inhaler,  and  it  was  not  quite 
all  used  by  these  two  patients.  A 
drachm  more  was  added  when  the  next 
patient  commenced  to  inhale. 

3.  This  patient  was  a  labouring  man, 
between  30  and  40  years  of  age.  Soon 
after  beginning  to  inhale  he  com¬ 
menced  to  laugh,  and  he  kept  the  cor¬ 
ners  of  his  mouth  stretched  so  widely 
apart  that  it  was  difficult  to  make  the 
face-piece  fit  exactly.  In  about  five 
minutes  he  appeared  to  have  lost  his 
consciousness,  and  he  muttered  inco 
herently.  He  soon  afterwards  became 
unruly,  and  was  with  difficulty  kept  in 
the  chair.  The  conjunctiva  remained 
sensible,  and  he  flinched  when  a  hair 
of  his  face  was  pulled.  Although  he 
inhaled  a  few  minutes  longer,  he  did 
not  become  further  affected;  the  reason 
of  this  being,  as  I  afterwards  found, 
that  the  Dutch  liquid  in  the  inhaler 
was  finished.  There  was  great  diffi¬ 
culty  in  getting  the  mouth  open,  not 
from  spasm  but  from  voluntary  resist¬ 


ance  exerted  under  the  influence  of 
some  obscure  dream.  The  patient 
flinched  as  the  tooth  was  extracted; 
but  on  recovering  his  consciousness 
two  or  three  minutes  afterwards,  he 
said  that  he  had  felt  nothing.  The 
truth  probably  is,  that  the  feeling  had 
been  obscure,  and  there  was  no  recol¬ 
lection  of  it.  He  complained,  however, 
of  giddiness,  and  began  to  look  pale 
and  sick.  In  a  few  minutes  he 
vomited,  and  then  complained  of 
headache.  He  was  complaining  of 
headache  and  sickness  half  an  hour 
afterwards,  when  I  left  him,  expecting 
that  these  -ymptoms  would  soon  sub¬ 
side.  But  I  afterwards  found  that  they 
continued  so  severe,  with  occasional 
vomiting,  that  he  was  kept  in  the 
hospital  till  the  following  morning, 
when  he  left,  but  came  back  in  the 
forenoon,  complaining  that  he  could 
not  go  on  with  his  work.  Mr.  Ham- 
merton  ordered  him  some  medicine 
containing  ammonia,  and  directed  him 
to  return  the  next  morning  if  he  should 
not  feel  well  He  did  not  apply  again. 

This  is  the  only  case  in  which  I 
have  heen  Dutch  liquid  followed  by 
distressing  sickness  or  headache  ;  and 
the  result  might  have  been  the  same 
if  chloroform  or  ether  had  been  used, 
as  such  symptoms  do  now  and  then 
follow  their  use,  though  rarely  to  the 
same  extent  as  in  this  case. 

4.  In  the  above  cases  the  water  bath 
of  the  inhaler  was  at  the  temperature 
of  60°;  in  this  case  it  was  raised  to 
70°.  Fifty  minims  of  the  medicine 
were  put  into  the  inhaler,  and  a  little 
girl,  six  years  old,  inhaled  for  two  mi¬ 
nutes.  At  the  end  of  this  time  she  be¬ 
came  insensible,  the  pupils  of  the  eyes 
being  turned  upwards.  A  decayed 
molar  tooth  was  extracted  without 
causing  the  least  flinch  or  cry.  In 
about  a  minute  after  the  inhalation 
ceased,  the  child  became  conscious, 
but  staggered  on  attempting  to  walk. 
She  vomited  a  little,  two  or  three  mi¬ 
nutes  after  this,  but  in  a  few  minutes 
more  was  free  from  sickness,  and 
pretty  well.  The  fifty  minims  were 
not  all  consumed  by  this  patient. 

5.  The  subject  of  this  case  was  a  pa¬ 
tient  of  Mr.  Marshall,  of  Greek  Street, 
in  labour  with  her  second  child,  on 
April  24.  I  exhibited  twenty  minims 
of  Dutch  liquid  (all  I  had  with  me  at 
the  time)  during  the  last  three  or  four 
pains  which  expelled  the  foetus.  The 
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patient  ceased  to  complain,  but  con¬ 
tinued  her  expulsive  efforts.  She  was 
not  rendered  quite  unconscious,  but 
her  sufferings  were  greatly  alleviated, 
being,  as  she  said  afterwards,  much  less 
severe  than  before,  whilst  without  the 
inhalation  they  would  have  been  much 
greater.  Mr.  Marshall  was  present 
and  attending  to  the  labour.  In  this 
and  the  next  three  cases  the  vapour 
was  administered  by  means  of  a  small 
inhaler,  which  I  commonly  use  for 
giving  chloroform  in  midwifery  cases  ; 
it  consists  of  the  same  face- piece  wh'ch 
forms  part  of  my  other  inhalers,  and  of 
a  short  curved  metallic  tube,  lined  with 
bibulous  paper. 

6.  Having  expressed  a  wish  to  Dr. 
Murphy,  Professor  of  Midwifery  in 
University  College,  to  try  Dutch  liquid 
in  some  cases  of  labour,  I  was  called 
on  by  him  on  the  day  on  which  the 
last  of  the  above  cases  occurred,  and 
accompanied  him  to  a  patient  of  Mr. 
Jakins,  of  Osnaburg  Street,  who  had 
been  forty-eight  hours  in  this,  which 
was  her  first  labour.  Dr.  Murphy, 
who  is  about  to  give  the  particulars  of 
this  and  the  next  case  to  the  profes¬ 
sion,  found  it  necessary  to  divide,  a 
thick  dense  band,  extending  across  the 
vagina,  and  also  to  make  an  artificial 
os  uteri,  and  deliver  with  the  forceps. 
Half  a  drachm  of  t  e  liquid  being  in, 
haled,  it  gradually  induced  a  state  of 
unconsciousness,  during  which  the 
speculum  vaginas  was  introduced;  the 
uterine  contractions  and  slight  expul¬ 
sive  efforts  continued  as  before.  A 
little  more  Dutch  liquid  was  put  into 
the  inhaler,  from  time  to  time,  so  as  to 
keep  the  patient  unconscious.  The 
pupils  of  the  eyes  were  turned  upwards 
during  part  of  the  time.  No  mental 
excitement  or  muscular  rigidity  was 
occasioned.  Dr.  Murphy  proceeded  to 
make  an  artificial  os  uteri,  and  to  di¬ 
vide  the  ligamentous  band.  These 
operations  were  partly  performed  when 
my  stock  of  Dutch  liquid,  about  three 
fluid  drachms,  was  all  used.  It  had 
kept  up  insensibility  for  about  an  hour. 
Chloroform  was  now  given,  so  as  to 
keep  the  patient  constantly  insensible 
to  the  end  of  the  delivery.  There  was 
little  appreciable  alteration  in  the 
symptoms  on  passing  from  the  use  of 
one  vapour  to  that  of  the  other.  The 
effects  induced  were  of  the  same  kind, 
but  they  were  produced  with  much  less 
inhalation  in  the  case  of  chloroform  ; 


a  few  inspirations,  now  and  then,  with 
the  valve  partly  open,  sufficed  instead 
of  the  previous  more  lengthy  inhala¬ 
tion,  with  the  valve  closed.  The  de¬ 
livery  was  effected  with  the  forceps 
about  an  hour  after  the  inhalation  of 
chloroform  commenced,  half  a  fluid 
ounce  of  which  was  used,  being  a 
larger  quantity  than  was  used  of  Dutch 
liquid  in  the  same  period ;  but  the 
patient  was  kept  more  deeply  insensi¬ 
ble  during  the  whole  of  this  latter 
period  than  in  some  part  of  the  first 
hour,  when  the  operation  had  not  yet 
commenced.  The  child  was  born 
alive,  but  breathed  feebly,  and  died 
next  day.  The  placenta  was  expelled 
without  haemorrhage  a  few  minutes 
after  the  birth  of  the  child.  The  pa¬ 
tient  was  quite  conscious  ten  or  fifteen 
minutes  after  the  inhalation  was  dis¬ 
continued  ;  and  after  being  bandaged 
and  placed  in  a  comfortable  posture, 
she  fell  asleep,  and  slept  almost  unin¬ 
terruptedly  for  twelve  hours.  She  re¬ 
covered  very  favourably. 

7.  On  May  IS,  1  administered  the 
Dutch  liquid  at  the  request  of  Dr. 
Murphy,  to  a  primipara,  35  years  of 
age,  who  iiad  been  48  hours  in  labour, 
when  he  resolved  to  deliver  with  the 
forceps.  Half  a  drachm  was  put  into 
the  inhaler  :  the  patient  objected  to  the 
vapour  at  first,  on  account  of  its  pun¬ 
gency,  but  afterwards  inhaled  readily, 
and  in  about  two  minutes  appeared 
unconscious,  the  pupils  being  turned 
upwards,  and  the  eyelids  firmly  closed, 
and  resisting  the  attempt  to  open  them. 
Dr.  Murphy  now  began  to  introduce 
the  forceps,  and  the  patient  cried  out 
a  little:  another  half  drachm  of  the 
liquid  was  put  in,  and  she  soon  became 
quiet,  and  was  kept  insensible  till  the 
birth  of  the  child,  which  was  effected 
in  less  than  half  an  hour.  She  talked 
in  a  rambling  manner  about  some  or- 
dinary  topic  once  or  twice  during  the 
inhalation,  and  also  a  few  minutes  a  ter 
it  was  discontinued.  Two  fluid  drachms 
were  used  in  ail.  The  placenta  was 
expelled  ten  minutes  after  the  birth  of 
the  child  ;  soon  alter  this  the  patient 
vomited;  and  fifteen  minutes  after  the 
birth  (the  time  when  the  inhalation 
was  left  off),  the  patient  began  to 
regain  her  consciousness.  She  re¬ 
covered  very  favourably,  and  the  child 
is  living. 

8.  The  Dutch  liquid  was  adminis¬ 
tered  in  a  case  of  cholera  that  Mr. 
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Marshall,  of  Greek  Street,  lequesied 
me  to  see  with  him.  The  patient  was 
a  child  seven  years  old,  whi  h  had 
been  ill  twelve  hours.  The  stools  were 
copious  and  watery,  and  devoid  of  faecal 
colour  or  odour;  the  vomiting  was 
constant  and  severe;  the  features  were 
sunken,  and  the  pulse  was  about  1  GO 
in  the  minute,  and  s<>  feeble  as  to  be 
felt  with  difficulty.  There  were  iacti- 
tafion  and  great  uneasiness,  the  latter 
probably  resulting  from  cramps. 
Twenty  minims  were  inhaled,  which 
produced  a  state  of  unconsciousness 
and  quiet,  from  which  the  little  girl 
awoke  in  ten  minutes.  The  same  quan¬ 
tity  was  again  inhaled,  with  a  like 
effect,  and  of  rather  longer  duration. 
The  pulse  was  improved  by  the  inhala¬ 
tion,  being  rendered  stronger  and  less 
frequent;  but  the  chief  symptoms  of 
the  disorder  went  on  as  before.  The 
child  recovered. 

The  relief  from  inhalation  of  chloro¬ 
form  in  cholera  has  generally  been 
greater  than  this  in  the  cases  I  hav® 
witnessed,  the  unconsciousness  having 
generally  n  erged  into  a  natural  sleep, 
of  from  half  an  hour  to  two  hours  and 
a  half  in  duration,  during  which  time 
of  course  the  patients  were  free  both 
from  sickness  and  spasm.  Two  of  the 
cases  were  al-o  under  the  care  of  Mr. 
Marshall.  1  attribute  the  different 
action  in  the  above  case  to  some  differ¬ 
ence  in  the  state  of  the  patient,  rather 
than  in  the  properties  of  the  narcotic. 

9.  On  July  18,  a  boy,  nine  yeais  old, 
inhaled  Dutch  liquid  in  the  out-pa¬ 
tients’  room  of4  St.  George’s  Hospital, 
from  the  balloon  described  in  my  last 
communication.  Each  hundred  cubic 
inches  of  air  in  the  balloon  contained 
four  minims  of  the  liquid,  or  a  small 
fraction  over  four  cubic  inches  of  the 
vapour.  In  two  minutes  consciousness 
was  removed  ;  he  then  began  to  resist 
the  further  inhalation, but  with  a  little 
trouble  was  got  to  inhale  two  minutes 
longer.  He  was  not  narcotised  beyond 
the  second  degree.  Voluntary  motion 
was  never  abolished,  but  the  sensibility 
of  the  conjunctiva  was  diminished. 
Two  incisor  teeth  of  the  first  set  were  | 
extracted  without  being  felt  (probably  j 
wi  hout  the  inhalation  there  would  I 
have  been  no  great  pain).  He  was 
la  d  on  the  bed,  and  in  two  minutes 
recovered  his  consciousness,  but  s  ag- 
gered  on  getting  up.  In  about  ten 
minutes  the  effects  of  the  vapour  had 


apparently  gone  off.  He  inhaled  about 
1000  cubic  inches,  and  consequently 
40  mb  ims  of  Dutch  liquid  ;  t hi-  quan¬ 
tity  of  chloroform  would  have  rendered 
an  adult  of  twice  his  weight,  fpllv  as 
insen  i hie  as  he  was,  if  not  more  so. 

The  result  of  my  observations  and 
investigations  is,  that  I  cannot  unite 
with  Mr.  Nunnelly  in  his  general 
praises  of  Dmch  liquid.  The  only  ad¬ 
vantages  which  it  possesses  over  chlo¬ 
roform,  in  any  case,  are  such  as  are 
connected  with  its  slower  action  and 
more  persistent  effects,  —  properties 
that  Mr.  Nunnelly  failed  to  recognize. 
In  all  other  respects  its  effects  appear 
o  be  the  seme  as  those  of  chloroform. 
I'  is  undoubtedly  a  very  safe  anaesthe¬ 
tic;  but  I  doubt  very  much  whether 
practitioners  would  be  content  to  wait 
for  its  slower  action,  after  they  have 
been  accustomed  to  use  chloroform, 
even  if  it  could  he  obtained  at  the  same 
cost,  of  which  there  is  no  prospect.  In 
whatever  way  Dutch  liquid  might  he 
used,  it  would  not  suddenly  occasion  a 
fatal  accident  without  giving  due 
warning;  in  this  respect  it  resembles 
ether.  Adva  tage  might  be  taken  of 
its  more  persistent  effect  in  some  ope¬ 
rations  in  the  face,  in  which  it  is  diffi¬ 
cult  to  administer  a  vapour  after  the 
surgeon  commences  ;  and  also  in  cases 
in  which  the  operator  is  without  an 
assistant,  and  has  to  make  his  patient 
insensible  first,  and  then  to  perform 
his  operation.  In  obstetric  practice  it 
would  perhaps  be  more  convenient 
than  chloroform,  wlren  only  one  medi¬ 
cal  man  is  present,  as  he  might  intrust 
the  inhaler  to  the  nurse,  and  look  up 
two  or  three  times  in  a  minute  to  give 
directions  ;  hut  when  there  is  a  practi¬ 
tioner  entirely  to  superintend  the  in¬ 
halation,  chloroform  has  the  advantage, 
as  it  can  be  given  to  the  requisite 
extent  just  as  each  pain  commences, 
and  the  patient  can  be  allowed  to  re¬ 
cover  from  its  effects,  more  or  less,  be¬ 
tween  every  pain. 

[To  be  continued.] 


ANALYSIS  OF  BLOOD  RECENTLY  SUCKED 
BY  LEECHES. 

M.  Reveil  having  by  compression  expelled 
the  blood  from  several  leeches  that  had  re¬ 
cently  sucked,  states  that  having  analysed  it 
he  found  it  to  be  free  from  fibrin,  which  he 
supposes  was  so  far  separated  by  digestion, 
that  the  pressure  did  not  expel  it  from  their 
bodies. — Journal  de  Chimie  Meaicale.  % 
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ON  VOMITING,  AS  ANTAGONISTIC 
TO  SYNCOPE. 

WITH  REMARKS  ON  CHOLERA. 

By  J.  G.  French, 

Surgeon  to  St.  James’s  Infirmary. 


Vomiting  is  a  symptom  so  familiar  to 
every  medical  practitioner  as  associated 
with  severe  and  often  irremediable 
lesions,  and  is  in  itself  so  distressing, 
that  the  physician  who  witnesses  it  is 
more  inclined  to  endeavour  to  alleviate 
it  than  to  speculate  on  its  physiological 
bearings.  To  enter  at  large  on  the 
subject  of  vomiting  would  be  to  en¬ 
gage  in  a  work  of  great  extent :  it  is  my 
purpose,  therefore,  to  limit  these  re¬ 
marks  entirely  to  prove,  that  in  one 
point  of  view  vomiting  may  be  re¬ 
garded  simply  as  antagonistic  to  syn¬ 
cope.  I  will  venture  to  make  the 
general  proposition,  that  any  cause 
capable  of  so  lowering  the  force  of  the 
circulation  as  to  determine  syncope 
can  also  produce  vomiting.  If  a  strong 
man  lose  blood  to  such  an  extent  as  to 
induce  syncope,  he  will  in  all  probabi¬ 
lity  have  a  seizure  of  vomiting.  Should 
this  occur  during  incipient  fainting,  he 
will  not  swoon ;  if  he  have  completely 
swooned,  we  may  calculate  on  reaction 
on  the  occurrence  of  evomition.  Thus, 
then,  from  so  direct  a  source  of  en¬ 
feebled  circulation  as  the  sudden  ab¬ 
straction  of  blood  from  a  healthy  man 
whose  stomach  or  system  contains  no¬ 
thing  deleterious,  we  may  confidently 
rely  upon  the  production  of  vomiting. 
The  phenomenon  of  sea-sickness,  in 
my  opinion,  consists  simply  of  a  series 
of  attacks  of  syncope,  followed  by  a 
series  of  reactions.  The  fact  that 
fainting  is  produced  by  a  swinging 
motion  on  the  generality  of  indivi¬ 
duals,  is  undoubted,  and  the  re¬ 
lief  afforded  to  that  condition  by  the 
full  and  active  effects  of  retching,  is 
also  equally  certain  ;  but  as  the  agita¬ 
tion  of  the  ship  continues,  these  phe¬ 
nomena  continue  to  hold  their  alter¬ 
nate  course  until  either  the  rocking  of 
the  vessel  is  discontinued,  or  the  sys¬ 
tem  ceases  to  be  affected  by  it. 

It  is  highly  probable  that  the  action 
of  many  of  the  class  of  emetics,  and 
also  of  some  poisons,  owe  their  emetic 
effects  simply  to  their  influence  in  de¬ 


pressing  the  heart’s  action,  and  not  to 
any  direct  effect  upon  the  stomach 
itself.  So,  if  any  severe  shock  has 
been  sustained  by  mechanical  injury, 
when  vomiting  occurs  it  is  to  be  re¬ 
garded  as  evidence  of  reaction  from  a 
state  of  more  or  less  syncope  which 
has  resulted  from  it.  If  we  study  the 
physiognomy  of  a  person  in  a  state  of 
svneope,  and  also  during  evomition, 
we  find  that  the  two  conditions  are  ex¬ 
actly  opposite  :  in  fainting  the  counte¬ 
nance  is  completely  blanched  ;  w'hile 
in  evomition  the  capillaries  are  in¬ 
tensely  injected,  even  to  those  of  the 
conjunctivae. 

Whatever  may  be  the  powerful 
effects  of  medicines  in  curing  insidious 
diseases,  in  syncope  they  are  peculiarly 
inert  compared  wfith  the  immediate  in¬ 
fluence  of  measures  suggested  by  the 
physical  law's.  Thus  the  horizontal  pos¬ 
ture  is  by  far  more  restorative  than  any 
of  the  articles  of  the  materia  medica. 
In  examining  the  mechanism  of  ener¬ 
getic  vomiting,  we  have  only  to  regard 
the  powerful  contractions  of  the  dia¬ 
phragm  and  abdominal  muscles,  in 
order  to  understand  its  effect  on  the 
circulation  ;  direct  pressure  on  elastic 
tubes  containing  a  viscid  fluid  being 
obviously  the  most  immediate  way  of 
emptying  them.  Nor  should  it  be  for¬ 
gotten  that  the  blood  varies  in  its  de¬ 
gree  of  its  fluidity  in  proportion  to  the 
force  of  the  circulation  :  thus  render¬ 
ing  mechanical  action  the  more  im¬ 
portant. 

I  am  umvilling  to  leave  the  subject 
without  adding  a  few’  words  on  its  ap¬ 
plication  to  cholera. 

In  the  state  of  collapse,  with  the 
heart  scarcely  acting  at  all,  and  the 
blood  in  a  peculiarly  viscid  condition, 
what  measures  can  be  so  restorative  of 
the  circulation  as  the  action  of  vomit¬ 
ing  ?  It  is  a  fact  connected  with  the 
history  of  the  disease,  that  when  this 
symptom  is  most  remarkable,  the  dis¬ 
ease  is  least  fatal.  It  is  not  to  be 
alleged  against  the  medical  profession, 
that  deficiency  of  zeal  or  inactivity  is 
one  of  the  causes  to  w’hich  the  wrant  of 
success  in  the  treatment  of  this  disease 
is  to  be  ascribed,  and  therefore  if  it  be 
established  that  the  act  of  vomiting  is 
desirable  in  cholera,  it  becomes  im¬ 
portant  to  w7eigh  well  how  far  this 
doctrine  is  to  influence  the  remedial 
art.  If  vomiting  after  shock  produce 
reaction — if  it  relieve  the  syncopal  con- 
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dition  of  sea-sickness — if  it  be  observed 
quickly  to  restore  the  circulation  in  the 
subject  of  haemorrhage,  surely  these 
are  circumstances  in  which  the  use  of 
emetics  would  never  for  a  moment  be 
proposed.  It  has  even  been  already 
suggested  that  the  very  action  of  many 
of  the  substances  which  produce  this 
effect  do  so  only  by  lowering  the  force 
of  the  circulation  :  thus  exciting  vomit¬ 
ing  as  the  act  of  the  so-called  vis  medi¬ 
cal  rix  until,  ce. 

The  use  of  emetics,  then,  in  the 
treatment  of  cholera,  is  not  to  be  re¬ 
garded  as  desirable,  for  this  reason : 
all  reparative  processes  presuppose  vital 
power  to  establish  them.  If,  there¬ 
fore,  there  be  no  vomiting,  it  is  a 
proof  of  want  of  vital  power  to  resist 
the  influence  of  the  disease — just  as  in 
a  fatal  syncope  ihere  may  be  no 
emesis — and  that  such  an  action  may 
be  t here  even  unattainable. 

.  The  object  of  this  paper  is,  indeed, 
only  to  treat  of  the  principle  on  which 
vomiting  is  directly  beneficial  in  those 
states  of  the  system  in  which  circula¬ 
tion  is  arrested,  or  is  preternaturally 
feeble:  the  chief  difficulties  of  the  cir¬ 
culation  are  with  the  venous  system, 
whose  current  is  derived  from  the 
vis  d  teryo.  If  there  be  no  vis  d  teryo 
to  carry  forward  the  stream,  then 
direct  pressure  on  the  vessels  is  ob¬ 
viously  the  quickest  way  in  which  this 
can  be  accomplished  ;  and  where  this 
action  from  vomiting  is  going  on  with 
energy,  the  circulation  is  likely  to  be 
restored  in  the  quickest  and  most 
satisfactory  manner  consistent  with 
the  nature  of  things.  It  is  true  that  in 
some  of  those  apparently  helpless  cases 
of  collapse  observed  in  cholera,  vomit¬ 
ing  is  cominued  for  a  period  of  seventy- 
two  or  even  eighty  hours  before  the  cir¬ 
culation  is  fairly  established  ;  but  the 
fears  of  those  who  regard  vomiting  as  a 
dangerous  symptom  of  itself,  when  as¬ 
sociated  with  a  depressed  state  of  the 
circulation,  are  proved  to  be  without 
foundation  by  the  general  experience 
relating  to  sea-sickness. 

Although  I  am  persuaded  that  in 
the  class  of  emetics,  remedies  are  not 
to  be  sought  for  bringing  about  the 
vomiting,  which  I  assume  to  be  one  of 
those  remedial  efforts  of  nature  which 
are  observed  to  follow  injuries  of  all 
kinds  where  vital  power  exists,  yet  I 
do  not  doubt  that  this  action  may  oc¬ 
casionally  be  determined  by  other 


means  with  advantage;  indeed,  lam 
inclined  to  believe,  that  if  stimulants 
are  ever  serviceable  at  all  in  acute 
cholera,  it  is  simply  by  determining 
the  action  of  vomiting  by  which  their 
expulsion  is  ensured,  and  not  by  their 
absorption  into  the  system.  In  severe 
collapse,  associated  with  energetic  vo¬ 
miting,  will  be  observed  a  vehement 
thirst,  with  a  strong  desire  and  pre¬ 
ference  lor  cold  water:  if  this  fluid 
be  freely  taken  it  becomes  gradually 
absorbed,  as  the  baneful  influence  of 
the  disease  wears  off,  restores  the 
fluidity  and  the  volume  of  the  blood, 
and  thus  renders  the  circulation  of 
that  fluid  less  dependent  on  the  severe 
compression  of  the  diaphragmatic  and 
abdominal  muscles.* 

It  is  frequently  remaiked  that  nothing 
is  known  of  the  nature  of  cholera,  and 
it.  is  alleged  as  a  ground  for  this  asser¬ 
tion  that  it>  mortality  is  great,  and  but 
little  modified  under  every  conceivable 
variety  of  treatment.  It  should,  how¬ 
ever,  he  borne  in  mind,  that  the  reason 
why  other  diseases  are  not  so  fatal  is, 
not  because  w'e  are  better  informed  of 
their  nature  and  treatment,  but  because 
they  are  less  severe.  Death  at  least 
wTears  no  mask  in  his  approach  in  the 
form  of  cholera. 

It  is  at  all  eventsobviousthat  the  heart 
itself  is  not  performing  its  functions 
properly,  and  that  the  failure  of  the 
circulation  constitutes  the  danger  of 
the  malady.  It  is  commonly  believed 
that  this  state  of  tne  circulation  is 
owing  to  the  diarrhoea  which  attends 
it,  and  when  death  supervenes  before 
the  occurrence  of  diarrhoea,  it  is  said 
that  the  alimentary  canal  already  con¬ 
tains  the  excreted  fluid,  and  that  the 
effect  is  the  same  on  the  circulation  as 
in  the  case  of  internal  haemorrhage. 
But  whence  does  the  diarrhoea  arise  ? 
It  has  been  gravely  asserted  to  proceed 
from  the  use  of  unripe  plums,  and  ar¬ 
ticles  of  diet  of  all  kinds  reputed  to  be 
indigestible;  but  as  experience  has 
clearly  shown  that  it  attacks  persons 
who  never  partake  of  these  things,  and 
that  its  victims  are  selected  with  the 

*  The  argument  with  reference  to  muscular 
pressure  applies  of  course  to  the  cramps  of  the 
extremities :  these  are  commonly  referred  to 
abdominal  irritation,  but  as  precisely  the  same 
phenomenon  occurs  in  cases  of  haemorrhage, 
where  there  is  a  deficiency  of  the  vis  atergo,  and 
where  no  abdominal  irritation  is  even  suspected, 
I  think  it  more  philosophical  to  refer  them  to 
the  same  source— viz.  to  the  vis  medicatrix  na¬ 
turae. 


2S0 


CASE  OF  CONGENITAL  CLOSURE  OF  THE  RECTUM 


same  indiscrimination  which  is  re¬ 
marked  in  other  epidemics,  this  ground 
has  been  to  some  extent  abandoned. 

Although  the  functions  of  the  ali¬ 
mentary  canal  are  so  violently  dis¬ 
turbed,  if  we  look  to  it  for  an  explana¬ 
tion  of  the  phenomena  of  cholera  we 
find  the  question  beset  with  difficulties. 
In  cases  of  the  worst  kind  which  are 
short  of  proving  fatal,  convalescence  is 
not  only  commonly  too  speedy  to  be 
consistent  with  any  serious  lesion*  of 
the  alimentary  tube;  but  it  is  not  even 
the  structure  from  which  most  danger 
is  to  be  apprehended  ;  head  symptoms 
decidedly  taking  precedence  in  this 
respect. 

If,  however,  we  look  to  the  heart 
itself  as  the  organ  the  function  of 
which  is  primarily  impaired,  we  find 
an  explanation  of  all  the  phenomena. 

No  one  regards  small  pox  or  scarlet 
fever  as  diseases  of  the  skin,  but  as 
some  internal  disorder  which  is  bene¬ 
ficially  eliminated  on  the  surface,  and 
these  eruptions  are  more  or  less  severe 
according  to  the  severity  with  wnich 
the  vital  organs  are  threatened,  it  is, 
indeed,  a  fact  that  but  for  the  appear¬ 
ance  of  cutaneous  phenomena  the  exist¬ 
ence  of  these  diseases  would  pass  un¬ 
observed  in  many  cases,  so  slight  is  the 
constitutional  disturbance.  No  reason 
lias,  however,  yet  been  suggested  why 
a  pustule  occurs  in  the  one  case  and 
an  efflorescent  rash  in  the  other;  but 
it  is  easy  to  explain  why  an  irruption 
of  fluid  should  proceed  from  the  ves¬ 
sels  into  the  alimentary  canal  if  the 
power  of  the  heart  be  diminished,  be¬ 
cause  that  is  consistent  with  all  that  is 
known  and  observed  in  physiology  : 
secretion  ever  attends  congestion  — 
that  is,  if  the  congestion  be  relieved  ; 
and  it  is  by  this  process  that  the  re¬ 
markable  degree  of  relief  which  is 
afforded  by  the  elaterium,  in  certain 
structural  diseases  of  the  heart,  is  to  be 
explained. 

I  have  in  former  papers  attempted 
to  show  the  analogy  between  the  effects 
of  digitalis  (which  is  generally  ad¬ 
mitted  to  possess  the  power  of  para¬ 
lysing  the  heart’s  action)  and  those  of 
cholera— namely,  that  its  moderate 
effects  are  evinced  by  diuresis,  while 
recovery  from  a  poisonous  dose  is  at¬ 

*  A  new  light  is  supposed  to  be  thrown  on  the 
nature  of  the  disease  by  microscopic  observa¬ 
tion— viz.  that  the  epithelium  of  the  digestive 
canal  is  thrown  off. 


tended  with  profuse  watery  purging, 
incessant  vomiting,  cramps,  cold 
clammy  sweat,  and  suppression  of  the 
tonne  for  three  daps. 

It  may  be  here  remarked  that  Dr. 
Graves  and  another  observer  (whose 
name  I  forget)  record  the  fact,  that 
diabetes  was  observed  to  be  common 
among  the  attendants  of  cholera  hos¬ 
pitals. 

In  conclusion,  I  would  observe  that 
whatever  view  be  taken  of  trie  nature 
of  the  disease,  and  whatever  cause  be 
assigned  for  the  state  of  collapse,  the 
treatment  of  that  state  on  just  physio¬ 
logical  principles  demands  r<  dilution  of 
the  blood  with  cold  water,  and  that  the 
cramps  and  vomiting  should  be  re¬ 
garded  as  directly  tending  to  restore 
the  circulation. 

41,  Great  Marlborough  Street, 

30th  July,  1849. 
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IN  WHICH  THE  INFANT  LIVED  FIVE  WEEKS. 

By  James  George,  M.R.C.S. 

The  male  infant  of  a  lady  under  the 
care  of  my  father,  born  10th  May, 
1849,  had  not  evacuated  the  meconium 
on  the  second  day,  although  a  tea¬ 
spoonful  of  castor  oil  had  been  given, 
in  the  morning.  The  child,  which  ap¬ 
peared  well  formed,  was  restless,  could 
not  keep  any  thing  on  the  stomach, 
and  the  abdomen  felt  hard.  The 
castor  oil  was  repeated',  and  in  the 
evening — Pulv.  Jalap,  gr.  iv. ;  Pulv. 
Rhii,  gr.  iv. ;  Pulv.  Zingib.  gr.  j.  in. 
pulv.  was  administered,  and  repeated 
the  next  morning':  but  every  thing  re¬ 
turned. 

12th.— Continues  in  the  same  state: 
an  injection  was  attempted  to  be 
thrown  up,  but  returned.  In  the 
evening  an  examination  per  annm  was 
made,  and  it  was  found  that  the  finder 
could  only  be  passed  up  to  the  extent 
of  an  inch,  and  there  the  rectum 
seemed  to  end  in  a  pouch,  exactly  re¬ 
sembling  the  finger  of  a  glove.  The 
abdomen  had  increased  in  hardness, 
and  was  somewhat  distended,  but  no 
hardness  or  protrusion  could  be  felt 
within  the  rectum.  The  urine  was 
voided  freely,  and  was  perfectly  natu¬ 
ral.  The  nature  of  the  case  was  ex- 
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plained  to  the  parents,  and  that  the 
only  hope  of  relief  was  the  chance  of 
the  gut  becoming  distended  with  faeces, 
and  felt  presenting  within  the  rectum, 
when  an  operation  might  be  successful. 

13th.  — Has  passed  a  restless  night, 
hut  this  morning  was  disposed  to  sleep. 
The  following  application  was  applied 
on  flannel  around  the  abdomen  : — l;c 
Spirit  Vini  Rect.  ^j.  ;  Camphor®,  3s*. 
M.  ft.  1  in.  and  salvolatile  in  pepper¬ 
mint  water  occasionally  given  to  re¬ 
lieve  flatulence.  To  be  fed  with  milk 
and  water. 

14th.— Has  remained  extremely  quiet 
since  the  application  of  the  camphor, 
which  was  to  be  renewed  once  every 
day.  This  state  of  things  continued 
for  ten  days,  when  the  long  continu¬ 
ance  of  life,  as  well  as  the  perfect  ease 
in  which  the  child  was,  led  the  friends 
to  express  a  wish  for  further  advice, 
and  on 

21st. —  Sir  Benjamin  Brodie  was 
requested  to  see  the  child,  who  agreed 
with  my  father  that  nothing  could  be 
donh  in  such  a  desperate  case,  parti¬ 
cularly  as  no  protruding  gut  could  be 
felt  within  the  rectum.  The  infant 
continued  free  from  pain,  and  lived  in 
perfect  comfort  for  at  least  three  weeks 
after. 

June  llth. —  Sir  B.  Brodie  was 
again  consulted,  who  saw  no  method 
of  relieving  the  unfortunate  little  suf 
ferer. 

12th.— It  became  restless,  and  the 
urine  was  not  freely  passed,  passing 
only  in  drops. 

13th. — The  stillicidium  increased, 
and  the  child  bee  me  more  restless, 
the  abdomen  very  much  distended,  the 
feet  oedematous  :  the  distended  state  of 
the  bladder  observed  after  death  make 
it  probable  that  retention  of  urine  was 
the  immediate  cause  of  dissolution. — 
$>  Liq.  Opii  Sed.  rqxij.;  Tinct.  Hyos- 
cyami,  rqxl. ;  Syrupii,  5’j-  5  Aq.  Cin- 
nam.  ^iss.  M.  flat  mist.  Coeh.  min. 
pro  re  natd. 

14th. — The  child  gradually  sank, 
and  died  in  the  middle  of  the  day, 
exactly  five  week's  after  birth. 

At  my  father’s  request  I  made  the 
following  examination  of  the  body 
twenty-hours  after  death  : — 

The  chest  and  superior  extremities 
were  emaciated,  the  abdomen  much 
distended,  the  legs  oedematous,  espe¬ 
cially  about  tiie  ankles. 

On  opening  the  cavity  of  the  perito¬ 


neum  a  considerable  quantity  of  serum 
escaped  ;  the  great  intestines  were  ob¬ 
served  much  distended;  the  omentum 
greatly  attenuated,  covering  only  the 
transverse  colon  ;  the  bladder  very 
prominent,  and  greatly  distended  with 
urine.  On  examining  the  alimentary 
canal,  the  stomach  was  found  to  be 
very  small,  about  the  size  of  one  of  the 
kidneys.  The  duodenum  and  jejunum 
were  natural,  but  the  ileum  gradually 
increased  in  diameter  towards  its  ter¬ 
mination,  with  patches  of  inflammation, 
throughout  its  extent.  The  colon  was 
much  distended,  and  contained  a  great 
quantity  of  yellow  feculent  matter, 
which  was  deposited  in  masses,  having 
large  interspaces  of  intestine  blown  out 
with  air,  but  nothing  like  meconium 
w'as  present.  Towards  the  sigmoid 
flexure  the  faeces  increased  in  quantity, 
and  the  gut  there  ended  in  a  blind 
pouch,  exactly  opposite  the  base  of  the 
sacrum,  occupying  the  greater  part  of 
the  false  pelvis,  behind  the  bladder. 
This  pouch  was  held  in  place  by  a  con¬ 
tinuation  of  the  meso  colon,  which  was 
attached  to  the  sacrum, and  from  thence 
the  peritoneum  passed  down  into  the 
true  pelvis,  forming  a  fold  similar  to 
the  meso  rectum  attached  to  the  an¬ 
terior  surface  of  the  sacrum  ;  but  there 
being  no  rectum  in  this  situation  it 
was  reflected  from  the  fore  part  of  the 
sacrum  on  to  the  posterior  surface  of 
the  bladder;  and  in  this  fold  or  its  re¬ 
flection  no  trace  of  gut  or  ligament 
could  be  found  communicating  with 
the  pouch  above  or  rectum  below. 
The  only  portion  of  rectum  existing 
•was  about  three-quarters  of  an  inch  in 
length  from  the  anus,  and  terminated 
m  a  coecal  puckered  extremity,  which 
was  attached  to  the  under  surface  of 
the  prostate  gland  by  some  small  fibrous 
bands  and  cellular  tissue.  The  kidneys 
were  large  and  lobulated  ;  the  ureters, 
in  the  upper  two- thirds  of  their  course, 
were  distended  with  fluid  to  the  size  of 
the  small  intestines  of  a  healthy  infant, 
and  were  almost  transparent,  but  in 
the  lower  one-third  they  had  a  natural 
appearance.  The  remaining  viscera 
were  healthy. 

4,  Hornton  Villas,  Kensington, 

July  1S49. 

MEDICAL  APPOINTMENT - LONDON 

HOSPITAL. 

Mr.  Charles  Harper  was  on  Tuesday, 
Aug.  7th,  appointed  house-surgeon  of  this 
hospital,  vice  Mr.  W.  H.  Holman,  resigned. 

I 
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REMARKABLE  CASE  OF 

OVARIAN  TUMOR  CONTAINING 
TEETH  AND  HAIR. 

By  William  Clapp,  F.R.C.S. 
House-Surgeon  to  the  Exeter  Hospital. 


Ann  Tamlin,  set.  58,  unmarried,  was 
admitted  into  the  Devon  and  Exeter 
Hospital,  uniter  the  care  of  Dr.  Miller, 
the  senior  physician,  on  the  29th  of 
March  last,  with  symptoms  of  ovarian 
dropsy.  Twenty-eight  years  since,  a 
swelling  commenced  in  the  right  iliac 
region,  which  continued  to  increase,  so 
as  ultimately  to  occupy  the  whole  of 
the  abdomen,  but  very  slowly  and  not 
affecting  her  general  health,  until  six 
weeks  before  her  admission,  when  a 
more  rapid  increase  took  place,  at¬ 
tended  with  oedema  of  the  feet  and 
ankles,  scanty  urine,  uneasiness  at  the 
scrobiculus  cordis,  and  occasional 
dyspnoea ;  this  aggravation  of  the 
symptoms  having  been  attributed  to 
her  getting  wet  while  being  over¬ 
heated.  Various  remedies  having  been 
tried  without  any  beneficial  effect,  and 
her  respiration  being  much  impeded 
through  the  distension  of  the  abdo 
men  and  pressure  on  the  diaphragm, 
the  operation  of  tapping  was  performed 
on  the  17th,  three  inches  below  the 
umbilicus,  by  means  of  a  large  trocar 
and  canuia.  After  a  few  ounces  of 
straw-coloured  serum  had  escaped,  the 
canuia  became  choked  by  a  thick  se¬ 
baceous  matter  ;  a  considerable  quan¬ 
tity  of  which  having  been  discharged, 
more  serum  followed  ;  so  that,  after  the 
lapse  of  half  an  hour,  seven  quarts  of 
fluid  w'ere  drawn  off',  but  with  very 
little  reduction  of  the  immense  size  of 
the  abdomen.  Peritonitis  supervened 
upon  the  operation,  and  she  sank  from 
its  effects,  and  those  of  exhaustion, 
forty-eight  hours  afterwards. 

Pont  mortem  examination. — On  open¬ 
ing  the  cavity  of  the  abdomen  a  large 
quantity  of  effused  fluid  escaped  :  the 
peritoneum  was  found  to  be  intensely 
inflamed  and  coveied  with  recent 
lymph,  and  occupying  the  whole  extent 
of  the  abdominal  cavity  was  an  im¬ 
mense  tumor,  which,  arising  from  the 
right  ovary  by  a  narrow  neck  of  about 
two-thirds  the  size  of  one’s  wris  , 
bulged  out  to  double  that  size,  and, 


again  slightly  contracting,  immediately 
increased  to  the  dimensions  described, 
pushing  upwards  the  stomach,  liver, 
and  diaphragm,  and  pressing  the  in¬ 
testines  backwards.  It  wms  firmly 
united  by  old  adhesions  on  its  upper  and 
anterior  surface  to  the  omentum,  and 
slightly  so  by  recently  effused  lymph 
to  the  peritoneum  lining  the  abdominal 
muscles.  Its  surface  wms  of  a  dark 
purple  colour,  except  in  patches  where 
it  was  thickened  and  white  through 
former  deposits  of  lymph  :  some  of 
these  wTere  of  considerable  size,  others 
smaller  ;  and  numbers  of  the  size  of 
millet-seeds  existed  on  the  intestines 
and  other  viscera  of  the  abdomen.  The 
tumor,  on  being  removed,  proved  to 
be  a  cyst  varying  in  thickness  in 
parts,  but  generally  about  that  of  a 
shilling:  its  contents  consisted  of  teeth, 
hair,  bony  deposit,  some  transparent 
masses  of  a  cellular  structure  (as  exa¬ 
mined  by  the  microscope),  serum, 
sebaceous  matter,  and  granular  fat; 
which  were  contained  in  numerous 
smaller  cysts.  Teeth  were  found  in  all 
parts  of  the  tumor,  and  were  counted 
to  the  number  of  forty-three;  some 
wrnre  contained  in  cysts;  others  im¬ 
bedded  in  the  semi  transparent  masses, 
and  two  or  three  were  growing  from 
the  walls  of  the  parent  cyst.  In  one 
part  a  few  w'ere  imbedded  in  a  mass  of 
bone,  bearing  a  strong  resemblance  to 
an  upper  jaw  ununited  in  the  mesial 
line.* 

The  teeth  consisted  of  molars,  canine, 
and  incisors,  but  in  some  parts  two  or 
three  were  united  together,  and  one 
bore  no  resemblance  to  a  human  tooth. 
The  bony  deposit  existed  for  the  most 
part  in  small  irregular  portions  and 
plates,  without  any  definite  form.  The 
teeth  and  hair  were  examined  by  the 
microscope,  and  presented  the  normal 
appearance,  except  that  the  bulbs  of 
the  latter  were  imperfect.  The  seba¬ 
ceous  matter  melted  on  the  application 
of  heat,  and  partially  dissolved  in  ether. 
The  uterus  was  of  the  size  of  a  small 
pear,  and,  with  the  left  ovarium  and 
its  appendages,  of  healthy  appearance. 

The  preparation  is  preserved  in  the 
museum  of  the  hospital. 

Exeter,  July  20, 1S49. 


*  Mr.  Clapp  has  forwarded  to  us  one  of  the 
teeth.— Ed.  Gaz. 
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MEDICAL  GAZETTE 


FRIDAY,  AUGUST  17,  1849. 


In  continuing  our  analysis  of  the  popu¬ 
lar  suggestions  for  the  treatment  of 
cholera,  whether  made  by  professional 
or  non-prof  ssional  writers,  there  is 
one  circumstance  which  strikes  us,  as 
we  think  it  cannot  fail  to  strike  the 
reader — namely,  that  the  most  opposite 
modes  of  treatment  are  described  as 
having  been  followed  by  equally  suc¬ 
cessful  results.  Is  this  to  be  ascribed 
to  the  varied  aspects  of  the  disease,  or 
to  the  over-sanguine  views  of  the  advo¬ 
cates  of  particular  modes  of  treatment  ? 
Leaving  this  question,  however,  for 
the  present,  we  come  to  the  Spanish 
plan  of  treatment,  which  baffles  all 
theory.  It  consists  merely  in  the  free 
exhibition  of  olive  oil.  This  supposed 
remedy  has  acquired  some  notoriety  by 
the  extensive  announcement  of  its 
curative  powers  through  the  English 
and  foreign  journals.  A  Doctor  Pedro 
Vazquez  claims  the  merit  of  the  sug¬ 
gestion,  and  it  appears  from  a  long 
letter  recently  published,  that  he  used 
the  oil  with  great  success  during  the 
pievalence  of  cholera  in  Spain  in  1833. 
The  mode  of  administering  the  oil  is 
thus  described  by  him  : — 

“  Immediately  on  being  attacked  the 
patient  is  to  take  three  small  caps  of 
pure  olive  oil,  allowing  eight  or  ten  mi¬ 
nutes  between  each  dose.  A  quarter  of 
an  hour  after  taking  the  last  (or  sooner 
if  vomiting  has  commenced)  abundance 
of  water,  rather  more  than  lukewarm, 
is  to  be  drunk  until  the  person  vomits, 
which  result  should  be  excited  by  the 
introduction  of  a  feather  saturated  with 
oil  into  the  throat.  A  slight  rest  can 
then  be  allowed,  when  more  warm 
water  should  be  administered  (though 
no  more  oil);  but  when  the  vomiting 
fatigues  too  much,  a  stop  should  be  put  | 
to  it  by  giving  a  large  glass  of  cold 
water .  It  has  been  observed 


that  many  cannot  take  the  three  cups 
of  oil,  as  indicated,  because  the  first 
causes  sickness,  but  this  will  be  ob¬ 
viated  by  giving  a  little  cold  water 
after  each  dose,  which  must  all  be 
taken,  as  the  grand  object  is  to  varnish 

the  intestines  with  oil . The  oil 

never  does  harm,  but,  on  the  contrary, 
from  the  moment  it  enters  the  stomach 
it  destroys  the  force  of  the  poison  which 
produces  the  cholera.  If  the  invalid 
on  the  following  day  exhibits  a  foul 
tongue,  a  very  small  cup  of  the  oil  may 
be  given,  with  a  little  cold  water  after, 
and,  at  the  end  of  one  hour,  sufficient 
warm  water  to  cause  vomiting  as  before. 

“All  medicines  ar.d  other  treatments 
are  prohibited  by  Dr.  Vazquez,  who 
states  that  the  cholera  can  thus  be 
cured  in  a  few  hours,  and  with  less 
trouble  than  a  cold  or  rheumatism.” 

In  his  work  on  Cholera,  Dr.  Vazquez 
“  gives  the  names  and  addresses  of  130 
inhabitants  of  Seville  who  were  cured 
by  him,  many  of  whom  had  been  given 
over  by  other  professional  men  prior 
to  his  arrival.  Some  of  these  were 
cured  in  a  few  hours,  others  in  a  few 
days,  and  the  whole  form  but  a  section 
of  those  individuals  whose  lives,  under 
Providence,  were  doubtless  saved  by 
Dr.  Vazquez.”  So  writes  a  laudatory 
commentator  on  the  oleaginous  treat¬ 
ment.  The  first  question  which  occurs 
to  us  is  :  Had  the  oil  anything  to  do 
with  the  recovery  P  Were  not  other 
means  simultaneously  employed  which 
would  have  been  equally  efficacious 
without  the  oil  ?  We  ask  these  ques¬ 
tions  because  many  cases  are  recorded 
in  which  persons  have  recovered  under 
the  use  of  cold  water  only,  which  Dr. 
Vazquez  appears  to  regard  as  a  subor¬ 
dinate  part  of  the  treatment,  only  useful 
to  allay  (?)  vomiting.*  We  are  not 
aware  that  this  Spanish  treatment  has 
been  adopted  in  England.!  Probably 
English  medical  practitioners  consider 
that  it  has  been  too  successful  accord- 

*  It  appears  to  us  that  if  tlie  oil  have  any  good 
effect  it  is  only  as  an  emetic,  by  promutiny  vo¬ 
miting  ! 

f  It  has  been  recently  tried  at  St.  Bartholo¬ 
mew’s  and  St.  Thomas’s  Hospitals,  and  has  sig¬ 
nally  failed. 
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ing  to  Dr.  Vazquez’s  reports,  and  they 
are,  no  doubt,  like  ourselves,  inclined 
to  assign  the  recovery  of  the  patients 
to  other  causes.  In  the  following  case, 
recently  published  in  the  Times,  as  in¬ 
dicative  of  the  beneficial  effects  of  the 
oil,  we  have  evidently  a  post  hoe  propter 
hoc  mode  of  reasoning,  and  we  are  in  ¬ 
clined  to  think  that  this  may  be  taken 
as  a  fair  type  of  the  130  Spanish  cures 
of  Dr.  Vazquez  : — 

“M.  M.,  a  Latter-day  Saint,  was  last 
night  alarmingly  at  tacked  with  evident 
symptoms  of  cholera — cramps,  pain 
over  the  region  of  the  stomach  and 
bowel*,  vomiting,  and  diarrhoea;  the 
evacu  tions  presenting  a  whey-like 
appeal ance.  To  send  for  medical  aid 
was  out  of  the.  question,  it  being  con 
trary  to  the  decree  and  rules  of  their 
church.  The  elders  of  the  church 
were  immediately  sent  for.  who  pro¬ 
ceeded  in  due  form  to  administer  the 
ordinance,  and  as  a  part  of  that  cere¬ 
mony  best  olive  oil  is  taken  internally, 
which  they  (the  elders)  render  holy  by 
some  means  not.  understood  by  the 
people,  except  their  own  clique.  Well, 
then,  the  first  cup  of  oil  was  given  to 
him  ;  presently  vomiting  commenced, 
after  which  he  felt  himself  much  re¬ 
lieved  ;  a  second  cup  was  administered, 
the  same  operation  ensued,  perfect 
tranquillity  pervaded  the  whole  system, 
and  he  expressed  himself  quite  cured 
The  following  morning  the  patient  got 
up  and  walked  about ;  his  countenance 
was  unmist.dteablv  indicative  of  a  re¬ 
cently  severe  choleraic  attack — haggard 
appearance,  shrunken  features,  and 
the  sunken  eye  with  the  dark  areola 
surrounding  it.  These,  then,  are  the 
facts  of  this  case,  which  I  render  to 
you  unexaggerated.  1  shall  advance 
no  remarks  upon  the  modus  operandi 
of  the  oil  in  this  case,  but  will  leave  it 
for  the  faculty  to  judge  of  its  merits  or 
demerits.  Whether  the  oil  cured  him,  or 
.the  vis  medicatrix  natures ,  I  am  unable 
to  say. — Believe  me, 

“  Yours,  &c., 

“  Tyro  Medicus.” 

Glamorganshire,  J  uly  20. 

An  M  R.C.S.,who  writes  to  complain 
that  in  all  the  communications  yet 
made  to  the  daily  journals  there  has 
been  no  accordance  of  views,  adds  to 


the  discordance  by  rejecting  calomel 
and  salt,  and  recommending  the  use  of 
ether  and  opium. 

“  To  be  as  short  and  explicit  as  pos¬ 
sible,  the  form  I  adopt  is — tincture  of 
opium,  30  minims  :  compound  spirit  of 
sulphuric  ether,  60  minims,  mixed  in  a 
wine  gla-s  or  water.  This  is  the  dose 
for  an  adult,  which  of  course  should  be 
diminished  in  proportion  to  the  age  of 
the  patient,  as  by  rule  established. 

“The  first  dose  may  be  rejected,  as  it 
has  been  in  some  cases,  immediately  ; 
but  the  second,  which  I  have  repeated 
in  the  space  of  10  minutes  or  a  quarter 
of  an  hour,  1  have  never  yet  known  to 
be  returned.  The  subsequent  treat¬ 
ment  was  of  the  most  simple  nature. 
A  claret  glass  of  soda  water,  with  a  tea¬ 
spoonful  of  brandy,  was  allowed  as  the 
only  beverage;  and  an  aperient  of  rhu¬ 
barb,  with  compound  spirit  of  ammo¬ 
nia,  concluded  the  treatment,  except 
for  the  subsequent  debility,  which  was 
removed  by  quinine. 

“  In  the  premonitory  stages  of  the 
disease  I  am  now  adopting  the  method 
suggested  by  an  American  physician, 
an  account  of  which  appeared  in  the 
New  Yoik  tribune.  I  can  bear  ample 
testimony  to  the  utility  and  efficacy  of 
the  remedy.  The  form  I  use  departs 
in  a  degree  from  that  recommended  bv 
Dr.  Bird,  inasmuch  as  I  add  to  the 
dose  of  sulphur  a  few  grains  of  sesqui- 
carbonate  of  soda  on  the  principle  of 
Mialhe,  who  says  that  sulphur  should 
be  combined  with  an  alkali  when  exhi¬ 
bited  as  a  medicament.  1  also  ad¬ 
minister  the  medicine  in  liquid,  know¬ 
ing  that  in  this  form  it  is  more  readily 
taken  up  into  the  system.  I  have  not 
had  any  experience  of  the  use  of  sul¬ 
phur  in  the  stage  of  collapse,  yet  I 
feel  that  it  offers  great  indications  as  a 
remedy,  and  should  most  decidedly 
give  it  a  fair  trial,  seeing  that  hitherto 
no  method  which  has  been  adopted  has 
furnished  results  other  than  of  the 
most  negative  character. — I  am,  sir,- 
“  Your  obedient  servant, 

“  M.R.C.S .” 

Wandsworth,  July  28. 

Such  is  the  mode  of  treatment,  and 
now  for  the  results.  The  writer  states  : 

“  I  have  now  before  me  memoranda 
of  16  cases,  which  were  very  severe  in 
every  respect,  except  that  they  had  not 
arrived  at  the  stage  of  collapse,  though 
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every  symptom  was  present  indicating 
a  speedy  passage  into  that  condition. 
I  need  not  trouble  you  with  further  de 
tails  of  the  cases;  suffice  it  to  say,  that 
alt  those  persons  recovered  from  the 
attack  under  the  treatment  alluded  to 
above.” 

Other  correspondents  recommend 
dry  toast  as  an  article  of  diet,  and  co¬ 
pious  libations  of  rice  water  as  an  in¬ 
fallible  specific  ! 

A  medical  practitioner,  who  signs  his 
name  to  his  communication,  advises 
the  employment  of  calomel  and  mor¬ 
phia.  He  gives  the  following  case  :  — 

“  Mrs.  M.,  a  young  healthy  married 
woman,  age  22,  was,  on  Thursday,  the 
12th  of  this  month,  suddenly  seized  at 
9  o’clock  a.m.  with  violent  pains  in  the 
stomachand  bowels,  vomiting,  purging, 
dizziness  of  sight,  &c.,  pain  producing 
•contractions  and  cramp.  I  imme¬ 
diately  gave  her  calomel  gr.  x.,  mor¬ 
phias  iriur.  gr.  j.  (in  two  pills)  ;  half  an 
hour  after  gave  her  cajeput  and  mint 
oil,  three  drops,  with  half  a  drachm  of 
chloric  eether  and  a  teaspoonful  of  cold 
water — chloric  aether  and  oils  to  be  re¬ 
peated  every  half  hour  until  pain  and 
vomiting  are  relieved.  12  a.m.-— Was 
seized  with  a  fit,  sprang  out  of  bed, 
limbs  stiffened,  pain  and  sickness  re¬ 
turned,  skin  and  finger-nails  blue, 
pulse  scarcely  perceptible,  skin  cold ; 
mustard  poultice  applied  all  over  sto¬ 
mach  and  bowels,  calomel  and  mor¬ 
phine  pills  repeated,  chloric  eether  and 
oils  to  be  now  given  every  15  minutes  ; 
complains  of  severe  pains  in  the  limbs, 
purging  ceased.  3  o’clock  p.m. — Had 
another  fit,  pulse  very  low,  skin 
warmer:  aether  and  oils  as  before. 
Half-past  3.  —  Pain  insupportable; 
calomel  and  morphine  pills  repeated. 
4  o’clock. — Pain  and  sickness  much 
relieved,  skin  warm,  complains  of 
weakness  and  sinking ;  take  egg  and 
brandy  beat  up,  aether  and  oil  to  be 
discontinued.  5  o’clock.  —  Vomiting 
returned,  skin  cold,  oils  and  chloric 
sether  to  be  resumed  every  half-hour. 
Half-past  5.— Reaction  come  on,  skin 
warm,  pain  and  vomiting  much  re¬ 
lieved;  take  saline  effervescing,  with 
excess  of  bicarbonate  potash  ;  arrow 
root  and  brandy  occasionally.  10  p.m. 
— Vomiting  slightly,  pulse  72,  skin 
warm  ;  ordered  all  medicine  to  be  dis¬ 


continued.  12  p.m. — Vomiting  occa¬ 
sionally,  skin  warmer,  complains  of 
slight  pains,  but  expresses  great  dread 
of  return;  ordered  morphine,  i-  gr.,  with 
eight  grains  of  Grey  powder  in  pills,  to 
be  taken  every  two  hours  during  the 
night;  strong  beef  tea  occasionally; 
passed  a  quiet  night  till  5  a.m.,  when 
pain  and  vomiting  returned. 

“13th,  8  a.m — Pain  insupportable, 
skin  cold,  and  slight  vomiting.  Gave 
two  drachms  of  chloric  eether,  which 
produced  immediate  relief.  10  a.m. — 
Has  slept  an  hour,  vomiting  and  pain 
returned,  gave  calomel,  gr.  x.,  morphine, 
ss.  11  a.m. — Much  relieved  in  every 
respect.  Bowels  not  having  acted, 
ordered  turpentine  enema  mixed  in 
milk  and  treacle,  which  brought  away 
a  very  large  quantity  of  black  foetid 
matter  resembling  pitch  and  very  tena¬ 
cious  ;  afterwards  much  green  fluid 
passed,  this  produced  considerable  re¬ 
lief  :  took  a  rhubarb  draught,  and  the 
ordinary  medical  treatment  adopted. 
1 1  p.m. — Has  passed  a  quiet  day  and  is 
much  better. 

“  14th,  10  a.m. — Has  passed  a  good 
night,  feels  comfortable,  complains  of 
mouth  and  throat  being  sore  from  the 
calomel,  and  also  very  weak. 

“  15th. — Convalescent  and  able  to 
walk  out. 

“July  13th. — Mr.  and  Mrs.  J.,  re¬ 
siding  in  the  same  house  with  Mrs.  M., 
were  seized  with  pain  in  the  stomach 
and  bowels,  purging,  and  vomiting. 
Calomel  and  morphine  pills,  with 
chloric  sether,  were  immediately  ad¬ 
ministered,  and  in  the  course  of  a  few 
hours  they  were  both  perfectly  well.” 

The  writer  states  that  since  employ¬ 
ing  this  mode  of  treatment  he  has  not 
lost  a  patient ! 

A  “duly  qualified  medical  man,” 
who  signs  himself  Medico-Chirurgus, 
gives  the  following  account  of  his  mode 
of  treatment: — 

“  I  always  administer  calomel,  5 
grains,  and  powdered  opium,  1  grain, 
mixed  and  made  into  a  pill,  to  be  taken 
immediately  ;  to  keep  the  recumbent 
posture,  and  have  hot  fomentations  ap¬ 
plied  to  the  stomach,  and  two  hours 
after  taking  the  pill  let  the  patient  take 
of  chalk  mixture,  If  oz. ;  aromatic 
confection,  10  grains;  tincture  of  cate¬ 
chu,  1  drachm;  laudanum,  5  drops: 
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mix  together.  This  draught  to  be 
taken  every  two  or  three  hours  accord¬ 
ing  10  urgency  of  diarrhoea.  I  have 
really  seen  such  a  host  of  cases  cured 
by  this  treatment  that  I  feel  I  am  con 
ferring  a  boon  upon  everybody  who 
choo*es  to  adopt  it  by  publishing  it, 
and  I  would  recommend  that  in  every 
family  a  small  box  of  calomel  and 
opium  pills  of  the  above  strength  should 
be  kept,  together  with  a  few  doses  of 
the  above  draught.  In  regard  lo  the 
treatment  of  chiluren,  I  have  usually 
given  those  from  4  years  of  age  to  10, 
calomel,  3  grains,  opium, £  grain  ;  made 
into  a  pill  or  powder,  with  hot  fomen¬ 
tations,  and  half  of  the  draught  above 
written  every  three  or  four  hours,  ac¬ 
cording  to  urgency  of  diarrhoea;  and 
to  children,  fiom  one  year  old  to  four, 
give  calomel,  2  grain  ,  opium,  J  grain, 
in  a  powder,  and  from  two  to  four  tea¬ 
spoonfuls  of  the  above  draught  every 
three  hours.” 

Immediately  following  this  letter, 
and  as  if  to  show  how  “  doctors  dis¬ 
agree,”  the  editor  inserts  a  letter,  also 
from  a  “duly  qualified”  man,  signing 
himself  Medicus.  His  treatment  is 
based  upon  a  theoretical  view  of  the 
disease.  He  states  that  he  believes 
cholera  to  be 

“  haemorrhage,  i.e.  that  the  serum  of  the 
blood  is  separated  from  the  crassamen- 
tum,  and  the  capillary  vessels  pour  out 
the  former  from  the  mucous  membrane 
of  the  stomach  and  bowels,  and  that 
those  of  the  skin  also  lose  their  power. 
The  larger  quantity  that  is  discharged 
from  the  former  is  owing,  in  my  opi 
nion,  to  the  heat  being  so  much  greater 
than  on  the  surface,  and  that  that 
which  is  called  cold  sweat  is  not  sweat 
at  all,  but  an  exudation  of  serum.  Tak¬ 
ing  this  view  of  the  case,  such  reme¬ 
dies  should  be  employed  as  are  calcu¬ 
lated  to  check  ordinary  haemorrhage, 
such  as  iced  water  freely  administered 
internally,  as  well  as  sponging  the 
whole  surface  of  the  body,  in  the  first 
place,  with  cold  water,  and  then 
wrapping  the  patient  in  a  wet  sheet 
(cold),  and  covering  him  blankets. 
The  effect  of  this  will  be  to  check  all 
further  exudation,  by  which  you  will 
generate  heat,  and  natural  sweating 
W'ill  be  restored,  as  well  as  the  secre¬ 
tion  of  the  liver,  kidneys,  &tr.  The 


usual  styptics  may  be  employed,  in  ad¬ 
dition  to  the  above  treatment,  if 
thought  advisable  by  the  medical 
attendant. 

“  You  will  perceive  by  this  that  I 
object  to  the  use  of  brandy,  opium, 
warm  applications,  &c. 

“P.S.  1  think  the  exhibition  of  olive 
oil  well  worth  trying.” 

We  are  indebted  to  Hr.  Granville 
for  a  somewhat  full  account  of  the 
most  improved  method  of  treatment 
adopted  in  Russia.  He  has  witnessed 
the  plan,  and  is  inclined  to  think  fa¬ 
vourably  of  it. 

“  The  method  here  adopted  with  a 
patient  just  admitted  into  a  hospital  in 
a  state  of  collapse  from  cholera,  is  to 
strip  him  instantly,  and  lay  him, 
stretched  at  full  length,  on  the  webbed 
bottom  of  a  couch  raised  about  one 
foot  from  the  ground.  A  series  of 
semicircular  ribs,  like  those  in  our 
large  waggons,  moveable  towards  both 
ends,  and  bearing  a  coverlet  of  coarse 
flannel,  or  a  blanket,  are  then  drawn 
over  him,  inclosing  him  thus  under  a 
covered  ceiling.  A  couple  of  nurses 
bring  each  in  their  hands,  by  means  of 
an  appropriate  handle,  a  square  iron 
pan,  holding  a  red-hot  square  pig-iron, 
two  inches  thick,  over  which,  at  the 
very  moment  of  introducing  the  said 
pans  under  the  couch,  a  jug  of  water  is 
thrown,  and  the  vallance  of  the  couch 
is  let  fall  around  to  the  ground.  The 
immense  volumes  of  steam  arising 
from  the  apparatus  fill  presently,  and 
are  retained  within  the  covering,  rais¬ 
ing  in  a  quick  time  the  temperature  of 
the  patient  to  a  very  considerable  heat, 
followed  by  perspiration;  upon  which 
he  is  transferred  to  a  warm  bed,  and 
there  attended  to  in  the  usual  manner 
through  the  several  phases  of  the  dis¬ 
ease,  which  it  is  not  the  purport  of  this 
letter  to  detail,  as  every  medical  prac¬ 
titioner  in  England  is  supposed  to  be 
familiar  with  it.  I  need  scarcely  add 
that  friction  is  also  occasionally  em¬ 
ployed. 

“  Rut  there  is  a  point  in  the  Russian 
practice  equally  novel,  1  think,  which 
I  desire  to  mention,  and  that  is  the  re¬ 
cent  substitution  of  a  vegetable  sub¬ 
stance,  first  recommended  by  Dr.  Titt- 
man,  chief  physician  of  the  Petropaw- 
losxy  Hospital,  in  lieu  of  the  ainmo- 
niated,  as  well  as  for  all  spirituous  sti- 
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mulants  employed,  with  the  view  of 
dispersing  the  state  of  stagnation  of 
blood  and  inward  inanition.  This 
substance  was  made  known  to  me  under 
the  name  of  ‘ Samboul,’  said  to  be  the 
produce  of  India,  and  to  have  in  every 
case  led  to  the  most  surprising  results 
It  may  be  given  in  substance,  but  it  is 
more  generally  employed  in  the  form 
of  decoction  or  infusion,  by  spoonfuls 
frequently  administered.  Its  power, 
however,  in  the  way  of  reanimating  the 
djing  energies  of  a  collapsed  patient 
has  been  found  such  as  to  demand 
great  caution,  lest  it  should  produce 
cerebral  excitement,  and  thence  a  ty 
phoid  fever — a  consequence  that  has 
often  been  witnessed  in  the  Russian 
hospitals  subsequently  to  the  recovery 
from  the  first  or  more  dangerous  state 
of  cholera. 

“  The  taste  of  this  singular  drug 
(which  in  its  appearance  looks  like  a 
mass  of  roots  and  leaves  of  a  greenish 
plant,  bruised  and  pressed  together)  is 
sironglj  bitter,  and  at  the  same  time 
aromatic  and  exciting,  the  diffused  im¬ 
pression  continuing  long  on  the  tongue 
and  throughout  the  mouth.  I  did  not 
recognize  it  either  by  its  looks  or  its 
name ;  yet  it  is,  possibly,  a  well-known 
substance  in  the  pharmacy  of  our 
country,  1  have  brought  away  a  suffi¬ 
cient  quantity  of  it  to  make  a  judicious 
trial  of  its  virtues  in  our  own  epi¬ 
demic. 

“  Suci  is  the  most  recently  improved 
system  cf  treatment  of  themalady  under 
consideration  in  a  foreign  and  distant 
country,  which  I  was  anxious  to  lose 
no  time  in  making  known  to  the 
English  public  thro  gh  your  columns, 
— a  system  based  on  genuine  profes¬ 
sional  views,  intelligible,  methodical, 
and  simple;  presenting  no  great  diffi 
culties,  «nd  under  which  (combined 
with  othir  pharmaceutical  means,  as 
the  circumstances  require)  a  simple  di¬ 
minution  in  the  number  of  fatal  cases 
has  taker  place  during  the  epidemic  of 
the  present  year.  This  has  been  es¬ 
pecially  so  in  the  very  hospital  I  lately 
named,  o/er  which  presides  the  origi¬ 
nal  proposer  of  the  Samboul  as  a  re 
medy,  and  in  which  it  is  to  be  presumed 
that  that  remedy  has  been  more  regu¬ 
larly  arid  perseveringly  employed. 
Erom  the  annexed  return  you  will  ob¬ 
serve  that  in  the  hospital  in  question 
nearly  400  patients  out  of  617  have  re¬ 
covered.  A  similarly  favourable  re¬ 


sult  has  been  obtained  in  the  hospital 
of  the  EnfansTrouves,  where  the  deaths 
wTere  only  as  one  in  three. 

“  It  is  true  that  in  the  general  ag¬ 
gregate,  the  return  presents  a  slight  ex¬ 
cess  only  above  the  half  of  the  number 
of  patients  admitted  in  the  number  of 
patients  cured;  but  this  has  been  ex¬ 
plained  to  me  as  arising  from  the  fact 
that  the  return  embraces  the  patients 
admitted  at  the  very  first  outset  of  the 
epidemic  in  the  summer  of  1848,  when 
the  disease  was  characterized  by  the 
utmost  severity,  and  had  taken  patients 
and  physicians  by  surprise.  Distinct 
from  that  period,  the  return  would  ex¬ 
hibit  a  much  more  encouraging  feature 
in  the  larger  number  of  recoveries.”* 

With  regard  to  the  latter  observa¬ 
tion  made  by  the  writer,  it  is  well 
known  that,  irrespective  of  treatment, 
the  fatal  cases  invariably  diminish  in 
number  as  the  epidemic  progresses. 
The  greatest  relative  mortality  is  gene¬ 
rally  observed  at  the  first  outbreak. 
Nevertheless  it  would  be  desirable  to 
have  a  fair  trial  made  of  the  effects  of 
the  drug  mentioned  in  the  above  ex¬ 
tract  from  Dr.  Granville’s  letter. 

The  general  conclusion  from  this 
and  other  communications  is,  that  the 
use  of  moist  air  or  the  vapour- bath  is 
attended  with  better  results  than  the 
employment  of  dry  hot  air.  Both 
have  found  their  advocates;  but  the 
former  has  the  preference  for  restoring 
warmth  to  the  skin,  and  producing  a 
copious  perspiration. 

If  we  except  this  letter  of  Dr.  Gran¬ 
ville’s,  the  communications  on  which 
we  have  commented  may  be  regarded 
as  barren  and  unprofitable.  They  are 
calculated  rather  to  alarm  than  console 
the  public,  for  whose  edification  they 
have  been  circulated  through  the  daily 
press,  by  showing  that  there  is  less 
agreement  among  medical  men  regard¬ 
ing  the  treatment  of  cholera  than  of 
any  other  disease.  Each  vaunts  the 


*  T  he  return  referred  to  by  Dr.  Granville  will 
be  found  in  the  previous  number  of  the  journal, 
at  page  259. 
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success  of  his  own  practice  and  the 
number  of  his  cures ,  regardless  of 
the  fact  that  others  have  boasted  of 
an  equal  amount  of  success,  and  an 
equal  number  of  cures ,  by  pui suing 
a  diametrically  opposite  plan.  The 
•only  inference  which  the  public  can 
draw  from  these  conflicting  recom¬ 
mendations  is,  that  the  recoveries  were 
not  due  to  the  treatment ,  but  to  other 
accidental  circumstances,  overlooked 
by  practitioners.  Such  a  system  of 
publication  in  the  daily  newspapers  is 
calculated  to  destroy  all  confidence  in 
medicaltreatment  among  those  attacked 
by  the  disease,  and  it  is  likely  to  en¬ 
courage  a  discreditable  mode  of  puffing. 
We  have  in  this  way  seen  patients  ad¬ 
vertising  gentlemen  who  have  attended 
them,  and  publishing  medical  certifi¬ 
cates  of  the  great  benefit  which  they 
have  derived  from  the  treatment  of  a 
practitioner  whose  name  and  address 
are  given  at  full  lengt  h  ! 

Those  who  have  the  real  interest  of 
the  profession  at  heart,  will  not  make 
a  newspaper  the  vehicle  for  endeavour¬ 
ing  to  enlighten  the  public  on  the 
treatment  of  cholera,  but  they  will 
rather  select  a  respectable  medical 
journal  for  their  publication.  Their 
suggestions  will  be  then  duly  weighed, 
and  put  to  the  test  of  experience. 


Our  readers  will  perceive,  by  the  usual 
weekly  summary,  that  the  cholera  is 
still  very  prevalent  in  the  metropolis, 
and  that  it  is  adding  considerably  to  the 
weeklv  number  of  deaths.  In  a  sur- 
plus  of  901  deaths  above  the  average, 
no  fewer  than  823  were  caused  by  cho¬ 
lera,  namely  : — 

Under  15  yrs.  15  and  60.  Above  60. 

240  463  119 

This  gives  an  average  of  117  deaths 
daily  from  this  disease  during  the  past 
week. 

The  deaths  from  cholera  are  not  so 


numerous  as  in  the  week  preceding, 
but  the  difference  is  so  slight  as  not  to 
allow  us  to  infer  that  the  disease  is  ac¬ 
tually  on  the  decrease.  Since  the 
weekly  table  was  made  up,  there  have 
been  in  five  days  (*.  e.  to  the  1 5th 
inst.)  659  deaths  from  cholera  in  the 
metropolitan  districts,  making  an 
average  of  131  daily  ! 

We  subjoin  a  record  of  the  daily  pro¬ 
gress  of  this  disease  since  our  last : — 


August  11. 


Attacks. 

Deaths. 

In  London  and  vicinity  .  . 

259 

103 

In  England  and  Wales  .  . 

222 

100 

In  Scotland . 

34 

15 

Total . 

515 

218 

August  12  and  13. 

In  London  and  vicinity  .  . 

476 

184 

In  England  and  Wales  .  . 

502 

233 

In  Scotland . 

6$ 

48 

Total . 

O 

465 

August  14. 

In  London  and  vicinity  .  . 

511 

187 

In  England  and  Wales  .  . 

53 5 

229 

In  Scotland . 

3» 

18 

Total . 

1091 

434 

August  15. 

In  London  and  vicinity  .  . 

436 

185 

In  England  and  Wales  .  . 

4  Of 

153 

In  Scotland . 

41 

16 

Total . 

1  K.. 

N 

GO 

354 

THE  CAUSES  OF  OPHTHALMIA  IN  EGYPT. 
Dr.  Pruner,  from  his  investigations  in 
Cairo,  assigns  the  frequency  of  inflammatory 
diseases  of  the  eye  to  the  folloving  circum¬ 
stances  : — 

1.  Ammoniacal  exhalations  fiom  the  floors 
of  the  badly-ventilated  dwellings  of  the  in¬ 
habitants. 

2.  The  peculiar  composition  of  the  very 
acrid  dust  which  irritates  and  lets  as  a  che¬ 
mical  irritant  on  the  conjunctiva. 

3.  The  unequal  distribution  of  light  in 
the  streets,  and  even  in  the  apartments  of 
the  houses. 

4.  The  difference  in  temperature  in  diffe¬ 
rent  streets,  and  the  variations  between  day 
and  night. —  Oppenheim’s  Zeitschrift.  % 
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The  celebrated  Oken,  wandering  in 
the  south  of  file  Hartz  Mountains,  in 
August  1806,  stumbled  upon  the 
blanched  and  partially  disarticulated 
skull  of  a  deer.  He  picked  it  up,  and 
was  examining  it  when  the  idea  flashed 
like  lightning  across  him  —  ‘‘  It  is  a 
vertebral  column.”  This  idea  form' 
the  bases  upon  which  are  founded  all 
the  inquiries  into  the  homologies  of 
the  skeleton. 

It  may  be  stated  to  be  the  definite 
result  oG  these  inquiries,  that  no 
only  is  the  spinal  column  composed 
of  a  series  of  vertebra?,  but  that  the 
sacrum,  the  coccyx,  and  the  cranium 
itself,  are  also,  each  of  them,  composed 
of  a  distinct  series  of  vertebrae.  As 
the  cervical,  the  dors;. 1,  and  the  lumbar 
vertebrae  correspond  with  each  oiher 
in  general  form,  in  essential  character, 
while  they  have  also  essential  differ¬ 
ences;  so  the  cranium,  the  sacrum, 
and  the  coccyx  are  each  composed  of  a 
series  o'  banes  possessing  the  essential 
characters  pf  vertebrae.  On  this  view — 
a  view  accepted  by  comparative  ana¬ 
tomists — wf  may  speak  of  the  cranial, 
the  cervical,  the  dorsal,  the  lumbar, 
the  sacral,  and  coccygeal  series  of 
vertebrae. 

The  essential  part  of  a  vertebra  is 
the  body,  or  “  centrum.”  Immediately 
above  the  centrum  is  the  neural  arch, 
which,  in  the  vertebrae  of  the  spinal 
column,  encloses  the  spinal  marrow. 
The  neural  arch  is  composed  of  two 
lateral  plates,  called  by  Professor 
Owen  neurapophyses,  and  of  a  spine 
termed  neural  spine.  The  transverse 
processes  are  styled  diapophyses.  Th> 
signification,  however,  of  a  vertebra  is 
not.  limited  to  the  centrum  and  neural 
arch,  but  is  extended  upon  esta¬ 


blished  grounds  so  as  to  include  in 
the  thoracic  series  of  vertebrae  the 
nbs,  the  costal  cartilage,  and  sternum, 
which  combine  to  form  the  haemal 
arch,  containing  the  vascular  appa¬ 
ratus.  We  have  then  the  centrum 
or  body  of  the  vertebra,  the  neural 
trch,  and  the  haemal  arch.  The 
taemal  arch  of  the  thoracic  region  is 
composed  of  the  ribs,  pleurapophys.es; 
the  costal  cartilages,  haemapophyses ; 
and  the  sternum  or  haemal  spine.  Here, 
owing  to  the  great  size  of  the  vascular 
axis,  the  haemal  arch  is  much  larger 
than  the  neural  arch;  but.  where  the 
vascular  axis  is  reduced  to  the  dimen¬ 
sions  of  the  nervous  axis  above,  the 
vertebra  assumes  a  more  symmetrical 
character,  by  the  corresponding  re- 
huction  of  tiie  haemal  arch  ;  in  the 
crocodile,  for  instance,  the  pleura po- 
physes  (corresponding  to  the  ribs)  are 
detached  from  the  haemapophyses,  the 
latter  being  attached  to  the  centrum, 
and  forming,  with  the  haemal  spine, 
the  haemal  arch,  while  the  former 
(the  pleurapophyses)  form  mere  pro¬ 
cesses  on  the  centrum  or  body  of  the 
vertebra.  The  essential  constituents, 
then,  of  the  haemal  arch  are  regarded 
by  Professor  Owen  to  be  the  haemapo- 
physis  and  haemal  spine,  correspond¬ 
ing  to  the  neurapophysis  and  neural 
spine  of  the  neural  arch. 

Although  the  parts  just  enumerated 
form  the  essential  elements  of  a  com¬ 
plete  vertebra,  yet  certain  vertebrae  do 
not  contain  all  these  elements.  The 
lumbar  and  the  cervical  vertebrae  want 
the  complete  haemal  arch;  and  the 
coccygeal  vertebrae  want  everything 
save  the  centrum  or  body;  the  neural 
and  haemal  spine  being  both  deficient. 

Homologists  are  not  agreed  as  to  the 
total  number  of  the  senes  of  vertebrae 
composing  the  head.  While  Profes  ora 
Ovven  and  Oken  enumerate  four,  Spix, 
Cuvier,  and  Meckel  count  three,  and 
G>oet he  and  Mr.  Maclise  admit  six. 
According  to  Professor  Owen,  whose 
arrangement  is  both  safe  and  con¬ 
venient  for  adoption,  the  four  cranial 
vertebrae  have  each  their  centrum  or 
body. 

The  vomer — the  eutospheenoideum, 
or  anterior  portion  of  the  sphenoid — 
the  basisphenoideum  or  body  of  the 
'phenoid — and  the  basi  occipitale  or 
basilar  portion  of  the  occipital  bone, 
form  each  respectively  the  centrum  or 
body  of  the  facial,  the  frontal,  the 
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parietal,  and  the  occipital  vertebree. 
AH  those  portions  of  the  cranium 
which  are  above  the  series  of  centra 
constitute  the  neural  arches,  which  in 
the  cranium  are  excessively  developed  ; 
while  those  portions  of  the  cranium 
below  the  centra  form  the  haemal 
arches. 

In  the  fascial  vertebra,  the  vomer 
constitutes  the  centrum -the  nasal 
bones  form  the  neural  arch — and  the 
superior  maxillary  bones,  with  which 
the  malar  are  associated,  the  heemal 
arch.  In  the  second  cranial  or  frontal 
vertebra — the  anterior  portion  of  the 
sphenoid  is  the  centrum — the  frontal 
bones  arching1  over  the  anterior  lobes 
of  the  brain  form  the  neural  arch,  and 
the  inferior  maxilla  associated  with 
the  temporal  bones,  constitute  the 
hee  nal  arch.  In  the  third  cranial  or 
parietal  vertebra  the  body  of  the 
sphenoid  is  the  centrum — the  neural 
arch  is  completed  by  the  parietal  bones 
— and  the  heemal  arch  by  the  os 
hyoides  in  combination  with  the  styloid 
process.  The  basilar  process  of  the 
occipital  bone  is  the  centrum  of  the 
fourth  cranial  or  occipital  vertebra — 
the  neural  arch  is  formed  by  the  occi¬ 
pital  bone,  and  the  heemal  arch  by  the 
coracoid  bones  associated  with  the 
scapulee. 

The  above  is  a  sketch  of  the  mas¬ 
terly  view  of  the  cranial  vertebree  ad 
vanced  by  Professor  Owen  ;  and  those 
wrho  will  comp  ire  his  description  and 
arrangement  with  the  beautiful  sepa¬ 
rately  articulated  crania  in  the  museum 
of  the  College  of  Surgeons,  or  still 
better  in  that  of  St.  Bartholomew’s 
Hospital,  will  readily  assent  to  the 
general  soundness  of  his  views,  with 
the  exception,  perhaps,  of  the  last 
statement,  that  the  scapulee  and  cora¬ 
coids  form  the  heemal  arch  and  the 
occipital  vertebree.  It  is  certainly  very 
difficult  to  understand  how  it  happens 
that  the  scapulee  and  coracoids  can 
form  the  heemal  arch  of  the  occipital 
bone,  w'heti  we  observe  that  these 
bones  are  articulated  with  the  sternum, 
which  forms  the  neural  spine  of  the 
dorsal  vertebree,  while,  intermediate  to 
the  occipital  and  the  first  dorsal  verte¬ 
bree,  there  is  situated  the  whole  range 
of  cervical  vertebrae.  We  state  the 
objection  as  it  occurs  to  ourselves,  and 
as  it  would  naturally  occur  to  any  one 
while  examining  Professor  Owen’s 
exposition  of  the  several  homologies  of 


the  vertebree.  The  following  appear 
to  us  as  the  principal  arguments 
brought  forward  by  Professor  Owen, 
as  we  think  successfully,  in  support  of 
his  view.  In  the  fish,  the  anterior  fin, 
which  is  homologous  with  the  fore- 
limb,  is  connected  by  a  pleurapophysis 
to  the  occipital  vertebree.  This  is 
especially  manifest,  and  in  a  simple 
and  complete  manner,  in  the  lepido- 
siren,  as  is  well  represented  in  a  dia¬ 
gram  furnished  by  Professor  Owen  in 
the  little  work  now  before  us,  a  dia¬ 
gram  taken  from  the  more  extended 
work  of  that  distinguished  anatomist 
on  the  archetype  and  homologies  of 
the  vertebrate  skeleton.  In  the  croco- 
di  e,  the  scapular  arch  is  displaced 
backwards,  but  it  is  manifest  that  that 
arch  cannot  be  the  heemal  arch  of  the 
cervical  vertebree,  seeing  that  those 
vertebree  are  already  each  supplied 
with  a  pleurapophysis  in  a  small 
moveable  rib.  How,  then,  can  it  be 
accounted  for  that  the  scapular  arch 
occupies  this  backward  and  displaced 
position  ?  Arguments,  which  are  we 
think  satisfactory,  are  brought  forward 
to  showr  that  it  is  bv  dislocation  that 
the  scapular  arch  is  removed  back¬ 
wards  so  far  from  the  occipital  verte¬ 
brae,  of  which  it  appears  to  be  the 
haemal  arch.  In  the  state  of  early 
development  it  appears  that  the  sca¬ 
pula  occupies  a  much  more  forward 
and  a  vertical  position,  and  that  with 
the  progressive  development  the  sca¬ 
pulae  move  backwards,  and  acquire  a 
more  horizontal  position,  in  order  that 
thev  may  be  fitted  for  the  purposes 
which  they  have  to  fulfil  in  the  mature 
animal.  A  familiar  instance  of  the 
partial  displacement  backwards  of  a 
pleurapophysis  is  cited  in  the  common 
articulation  of  each  rib  with  a  lower 
as  well  as  w'ith  its  own  vertebra.  Mr. 
Maclise,  in  his  remarkable  and  elabo¬ 
rate  article,  altogether  objects  to  Pro¬ 
fessor  Owen’s  view,  and  furnishes  us 
in  place  of  it  with  some  extraordinary, 
and  to  us  altogether  unintelligible  com- 

O  O 

pansons  between  the  scapu  ee  and  the 
posterior  portion  or  neural  arch  of  an 
ordinary  vertebra  :  we  refer  our  readers 
to  the  author’s  own  description  of  his 
views. 

Professor  Owen  considers  that  the 
clavicles  form  the  heemal  arch  of  the 
atlas,  and  regards  it  as  no  valid  objec¬ 
tion  to  this  view  that  the  clavicles  have 
an  anterior  position  to  thecoracoid  bones 
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in  air-breathing  vertebrata,  since  in 
these  the  true  scapular  arch  is  displaced 
backwards.  He  points  out  a  pleura- 
pophysis  in  the  fish,  which  is  attached 
to  the  first  cervical  vertebra,  and  to 
which  is  joined  a  rib  like  heemapophy- 
sis,  which  he  holds  to  be  homologous 
with  i he  clavicle.  We  own  we  think 
that  the  evidence  is  deficient  which  is 
advanced  by  Professor  Owen  in  sup¬ 
port  of  his  view  that  the  clavicles  form 
the  haemal  arch  of  the  atlas.  The 
essential  differences  between  the  cora¬ 
coid  bone  and  the  cla\icle  are  as  yet 
ill  defined:  anatomists  are  not  yet  in 
all  cases  agreed  which  of  the  two  bones 
is  the  clavicle  and  w  hich  the  scapula. 

Appendages  or  processes  areattached 
to  t tie  ribs  of  birds  and  fishes.  The 
researches  of  Professor  Owen  bring  him 
to  this  conclusion,  that  arms  and  legs 
are  developments  of  appendages  coming 
off’  from,  and  articulating  with,  the  sca¬ 
pular  arch.  In  the  lepidosiren  the 
limbs  are  little  more  than  mere  appen¬ 
dages;  consequently  in  that  animal  the 
limbs  resemble  pretty  closely  their 
primitive  condition. 

Professor  Owen,  in  his  interesting 
little  work  on  limbs,  gives  a  series 
of  excellent  illustrations,  showing  the 
unity  of  structure,  yet  variety  of  adap¬ 
tation,  of  the  limbs  of  different  animals. 

The  fin  of  the  porpoise,  employed  in 
swimming;  the  fin-like  fore  limb  of 
the  mole,  with  which,  scraping  and 
throwing  back  the  soil,  it  may  be  said 
to  “  swum  through  the  earth the 
wing  of  the  bat,  with  which  that  ani¬ 
mal  flies,  and  the  fore-leg  of  the  horse 
and  cow,  on  which  those  animals  stand 
and  run,  are  all  composed  of  a  series  of 
bones,  answerable  or  homologous,  bone 
for  bone,  wiih  the  bones  constituting 
the  upper  extremity  of  man,  invested 
with  its  manifold  endowments.  In  all 
these  different  beings  the  unity  of  plan 
is  shown  in  the  fact  that,  in  each  the 
fore-limb  possesses  scapula,  humerus, 
radius  and  ulna,  carpus,  metacarpus, 
and  phalanges ;  and  the  variety  of 
purpose  is  manifested  in  this,  that  with 
the  same,  or  rather  the  corresponding 
limb,  one  animal  swims,  another  bur¬ 
rows,  another  stands  or  walks,  and 
another  possesses  manifold  endow' 
ments.  For  the  complete  illustration 
of  the  admirable  unity  in  variety  here 
referred  to,  we  earnestly  recommend  to 
our  readers  the  close  study  of  Professor 
Owen’s  work  now  under  review,  from 


which  we  extract  the  following  pas¬ 
sage  : — 

“  If  we  pause  to  take  a  retrospect  of  the 
ground  over  which  we  have  been  travelling, 
and  consider  the  numerous  and  beautiful 
evidences  of  unity  of  plan  which  the  struc¬ 
tures  of  the  locomotive  members  have  dis¬ 
closed, — evidences  so  little  to  be  expected, 
a  priori,  seeing  the  different  shapes  and  sizes 
of  instruments  adapted  to  such  diversity  of 
functions  ; — when  also  we  find  that  besides 
the  general  conformity  of  structure  in  the 
limbs  of  different  species,  a  more  special 
parallelism  could  be  traced  between  the  fore 
and  hind-limbs  of  the  same  species,  no  matter 
to  what  diversity  of  office  they  might  be 
severally  adapted — a  parallelism  or  ‘  serial 
homology’  demonstrable  even  to  each  little 
carpal  and  tarsal  bones,  from  man  down  to 
the  monodactyle  horse, — the  thinking  mind 
cannot  but  be  forcibly  struck  by  such  facts, 
and  be  impelled  with  the  desire  to  penetrate 
further,  and  ascend  if  possible  to  the  higher 
law  or  generalization  from  which  those  har¬ 
monies  flow. ’’  (p.  39.) 

2.  Mr  Coote’s  work  on  the  Homology 
of  the  Human  Skeleton,  is  an  attempt 
to  convey  theresults  of  Professor  Owen’s- 
inquiries  so  that  they  may  be  more 
readily  understood  by  the  student  :  it 
is,  in  short,  “Owen  made  easy.”  The 
introductory  parts  are  admirably  and 
clearly  written,  and  we  gladly  avail 
ourselves  of  this  author’s  illu-trative 
explanation  of  the  term  Homology  :  — 

“  An  archetype  endo- skeleton  means  that 
perfect  model  in  which  is  arranged  a  succes¬ 
sion  of  the  vertebral  segments,  with  their 
various  processes,  foramina,  and  appendages. 
Although,  of  course,  no  true  typical  verte¬ 
brate  animal  exists,  such  an  image  or  model 
is  not  the  less  important ;  because  it  en¬ 
ables  us  to  recognise,  both  in  the  skeletons 
of  different  animals  as  well  as  in  the  diffe¬ 
rent  segments  of  the  same  animal,  those 
points  or  processes  of  bone  which  are  strictly 
speaking  homologous.  The  term  ‘  bomo- 
logue’  is  thus  defined  by  Professor  Owen  : — 
‘  The  same  organ  in  different  animals,  under 
every  variety  of  form  and  function.’  But 
we  use  the  term  *  analogue’  to  express  a  part 
or  organ  in  one  animal,  which  has  the  same 
functions  as  another  part  or  organ  in  a 
different  animal.  The  two  terms  have  very 
different  meanings,  as  the  following  illustra¬ 
tions  will  exemplify  : — The  wings  of  a  bird 
and  the  fore-limbs  of  the  lion  are  strictly 
homologous  parts,  but  their  functions  are 
not  analogous.  They  are  homologous,  be¬ 
cause  composed  of  essentially  similar  struc¬ 
tures — namely,  hnmerus,  radius  and  ulna, 
carpus,  metacarpus,  and  phalanges,  sur¬ 
rounded  by  muscles  for  flexion,  extension, 
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supination,  and  pronation,  &c. ;  but  they 
are  not  analogous,  because  the  wings  are 
employed  in  raising  and  sustaining  the  bird 
in  the  atmosphere,  and  the  fore- limb*  of 
the  lion  are  constructed  chiefly  for  seizing, 
bolding  and  tearing  its  prey.  The  shark 
supports  itself  in  the  rarer  strata  of  the 
■water  by  means  of  slow,  yet  powerful, 
strokes  of  its  muscular  tail  ;  the  eagle  and 
the  hawk  do  the  same  with  their  wings. 
These  two  parts,  then,  wings  and  tail,  per¬ 
form  analogous  functions,  i.  e.  both  are 
organs  of  propulsion  ;  buff’lhey  are  not  in 
themselves  homologous,  because  the  pectoral 
tin,  and  not  the  rail,  is  the  repetition  of  the 
wing  of  the  bird.”  (p.  10-11.) 

Mr.  Coote  finds  it  necessary  to  em¬ 
ploy,  in  the  body  of  his  work,  the  nu¬ 
merous  technical  terms  introduced  by 
Professor  Owen, — terms  to  which,  in 
this  short  article,  we  have  been  our¬ 
selves  compelled  to  resort.  We  must 
own  that  the  frequent  use  of  these 
technical  terms,  and  the  absence  of 
explanatory  engravings,  render  Mr. 
Coote’s  work  difficult  to  follow  ;  and 
we  would  strongly  recommend  him,  in 
a  future  edition  of  his  valuable  little 
essay,  to  supply  the  defects  just  al¬ 
luded  to. 

3.  Mr.  Maclise’s  article  on  the  Skele¬ 
ton  will  well  repay  the  perusal  of  those 
engaged  in  the  study  of  Comparative 
Anatomy.  The  most  valuable  part  of 
his  paper  seems  to  us  to  be  that  re¬ 
lating  to  the  development  of  the  ribs 
in  the  different  series  of  vertebrae  — 
thoracic,  cervical,  lumbar,  and  sacral. 
In  these  points  be  does  not  differ  es¬ 
sentially  from  Professor  Owen.  He 
differs  materially,  however,  from  that 
profound  physiologist  and  comparative 
anatomist,  in  the  view  which  he  takes 
of  the  cranium,  the  scapula  and  upper 
extremities,  as  well  as  the  pelvis  and 
lower  extremities.  We  have  already 
said  that  we  consider  it  safe  to  follow 
Professor  Owen  in  the  greater  number 
of  the  views  which  he  advances. 

It  appears  to  us  that,  while  much 
has  been  done  to  develope  the  homo¬ 
logies  of  the  skeleton  bv  Professor 
Owen  and  Mr.  Maclise  in  this  country, 
and  by  Professors  Oken,  Spix,  Caros, 
and  many  others  on  the  Continent, 
much  more  remains  to  he  accomplished 
before  this  subject  can  be  said  to  have 
approached  its  highest  development. 
It  cannot  be  said  that  that  object  has 
been  gained  until  what  is  now  complex 


and  obscure  even  to  the  most  accom¬ 
plished  anatomists  shall  be  rendered 
clear  and  intelligible  to  the  advancing 
student, — until,  in  a  word,  the  intri¬ 
cate  mass  of  details  now  thrown  before 
us  with  such  perplexing  profusion  shall 
have  been  simplified  and  included 
within  a  few  undoubted  general  laws. 


1.  Report  on  the  C Innate  and  Principal 
Diseases  of  the  African  Station; 
comoiled  from  documents  in  the  office 
of  the  Director  general  of  the  Medi¬ 
cal  Department ,  and  from  other 
sources ,  in  compliance  with  the  direc¬ 
tions  of  the  Right  Honourable  the 
Lords  Commissioners  of  the  Admi¬ 
ralty.  Under  the  immediate  direc¬ 
tion  of  Sir  W  lliam  Burnett,  M.D. 
ILC.H.  F.R.S.,  by  Alexander  Bry¬ 
son,  M  D.,  Surgeon  R.N.  8vo. 
pp.  266.  London:  Clowes  and  Son. 

1 847. 

2.  An  Account  of  the  Origin,  Spread, 
and  Decline  of  the  Epidemic  Levers 
of  Sierra  Leone;  with  observations 
on  Sir  William  Pym’s  review  of 
the  “  Report  on  the  Climate  and  Dis¬ 
eases  of  the  African  Station.”  By 
Alexander  Bryson,  M.D.  R.N. 
Small  8vo.  pp.  174.  London:  Ren- 
shavv.  1849. 

3.  Observations  upon  Rufam,  Vomito- 
negro  or  Yellow  Lever;  with  a  re¬ 
view  ofa  A  Report  upon  the  Diseases 
of  the  African  Coast,  by  Sir  Wil¬ 
liam  Burnett  and  Dr.  Bryson.”  By 
Sir  William  Pym,  K.C.H.,  Inspec¬ 
tor-General  of  Army  Hospitals,  and 
Superintendent  of  Quarantine.  8vo. 
pp.  311.  London:  Churchill.  1848. 

1.  The  African  station,  on  which  a 
naval  force  is  maintained  by  the  British 
Government,  extends,  according  to  Dr. 
Bryson  (p.  254),  from  Cape  Yerde,  fif¬ 
teen  decrees  north  of  the  Equator, 
to  Cape  Negro,  fifteen  degrees  >ouih. 
It  includes  some  of  the  most  insa¬ 
lubrious  spots  on  the  face  of  the 
globe.  The  first  section  of  the  re¬ 
port  before  us  presents  us  with  an 
interesting  sketch  of  the  topography 
of  the  several  ports,  harbours,  and 
other  localities  visited  by  our  cruisers 
along  this  extensive  line  of  coast. 
The  chief  physical  characters  of  some 
of  the  foci  of  epidemic,  remittent,  and 
yellow  fever  there  to  be  found,  are  ex¬ 
hibited  in  the  following  extract. 
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Speaking  of  the  rivers,  Dr.  Bryson 
says— 

“  Their  banks  are  closely  fringed  with 
mangrove  bushes,  among  the  tangled  roots 
of  which  there  is  a  thick  deposition  of  blue 
mud  or  slime,  the  detrital  sediment  of  the 
river  water,  together  with  the  rotting  re¬ 
mains  of  branches,  leaves,  and  other  vegeta¬ 
ble  matters,  swept  down  from  the  interior 
during  the  rains.  These  substances  it  ap¬ 
pears  accumulate  in  the  estuaries  of  large 
rivers,  until,  after  being  urged  backwards 
and  forwards  by  the  tide,  they  at  last  be¬ 
come  entangled  among  the  mangrove  bushes, 
or  are  thrown  upon  the  shore  in  shallow 
stagnant  creeks,  where  they  rapidly  pass 
into  a  state  of  decay,  mingled  with  other 
substances  of  a  marine  nature.  During  the 
heat  of  the  day,  when  the  tide  recedes  and 
leaves  this  semi- putrid  mass  exposed  to  the 
heat  of  the  sun,  the  elimination  of  foetid 
malaria,  as  may  be  supposed,  is  most  abun¬ 
dant.  It  is  also  supposed  to  remain  sus¬ 
pended  in  the  dense  fogs  which  frequently 
overhang  these  morasses  from  sunset  to  sun¬ 
rise.  It  cannot,  therefore,  be  a  matter  of 
wonder  that  men  arriving  in  these  rivers 
from  the  clear  atmosphere  of  the  open  sea, 
worn  out  and  drenched  in  perspiration  with 
long  and  heavy  pulling,  hungry,  thirsty,  and 
at  last  cold,  should  fall  a  prey  to  the  demon 
of  the  place — the  indigenous  pestilence  of 
the  swamp.”  (p.  6.) 

The  following  sections  present,  in  a 
condensed  form,  a  description  of  the 
principal  diseases  which  have  prevailed 
in  the  respective  vessels  of  the  squadron 
since  the  year  1823  : — • 

“  The  most  destructive  of  these  is  the  re¬ 
mittent  fever,  which  prevails  throughout  the 
whole  line  of  coast,  at  all  times  and  seasons 
of  the  year,  as  an  endemic,  and  at  distant 
and  uncertain  periods  it  occasionally  assumes 
an  epidemic  form.  It  will  qIso  appear  that 
although  the  disease  has  sometimes  broken 
out  in  vessels  cruizing  off,  but  in  close  ap¬ 
proximation  to  the  land,  it  has  seldom  pre¬ 
sented  malignant  characters . In  a 

few  instances  it  appears  to  have  acquired 
contagious  properties.”  (p.  o5.) 

Such  a  development  oh  contagion, 
Dr.  B'vson,  with  Sir  Wfn.  Burnett, 
considers  to  have  taken  place  on  board 
the  Bann  in  1824.  (p.  35  et  seq.) 

Intermittent  fever,  hepatitis,  coloni- 
tis,  and  dysentery,  were  also  met  with, 
as  might  be  expected  from  the  clima- 
torial  features  of  the  station.  For  the 
details  of  the  mournful  histories  of  the 
fatal  visitations  of  “  the  demon  of  the 
place,”  the  endemicfever  in  a  contagious 
form, — we  must  refer  our  readers  to 


the  original  report.  It  should  be  care¬ 
fully  studied,  not  only  by  the  medical 
officers  of  the  navy,  but  by  ail  who 
may  desire  to  learn  the  nature  and  cha¬ 
racters  of  one  of  the  most  deadly 
scourges  that  ever  arrested  the  career  of 
European  civilization  ;  and  where  is  the 
student  of  medicine  who  can  complete 
his  education  without  some  knowledge 
of  such  a  formidable  disease  P 

The  last  history  in  the  report  is  that 
of  the  fever  on  board  the  Eclair  steamer, 
an  event  fresh  in  the  memories  of  most 
of  our  readers.  All  the  facts  connected 
with  this  ill-fated  vessel  prove  that 
when  she  arrived  in  England  a  highly- 
contagious  fever  existed  on  board  of  her,. 
That  a  frightful  mortality  had  attended 
this  fever  is  also  well  known.  The 
events  connected  with  this  ship  subse¬ 
quently  to  her  arrival  in  England  have 
been  from  time  to  time  recorded  in  our 
pages,*  and  to  these  we  must  content 
ourselves  with  directing  the  attention 
of  our  readers. 

After  reviewing  the  diseases  of  the 
squadron  from  the  period  we  have 
stated,  Dr.  Bryson  devotes  the  con¬ 
cluding  section  of  his  report  to  the 
consideration  of  their  causes,  preven¬ 
tion,  and  treatment. 

Of  the  exciting  causes  of  fever,  the 
most  common  are  irregularities  of  life, 
boat-service  in  the  creeks  and  rivers, 
fatigue,  defective  ventilation  and  clean¬ 
liness  on  board,  exposure  to  rain  and 
sudden  alternations  of  temperature, 
and  mental  depression  resulting  most 
frequently  either  from  failure  in  ad¬ 
venture  or  from  prevalent  mortality. 

Among  prophylactic  measures,  the 
author  recommends  the  exhibition  of 
quinine,  the  use  of  tobacco  in  modera¬ 
tion,  cleanliness  and  dryness  of  the 
vessel,  ventilation,  flannel  shirts  for 
the  men,  &c. 

With  regard  to  treatment ,  we  find 
that  in  the  severe  form  of  the  disease 
the  active  measures  formerly  adopted 
have  been  generally  abandoned ;  that 
depletion  is  seldom  employed,  except 
locally  ;  that  mercurial  salivation  is 
discountenanced;  that  quinine  and 
stimulants,  with  moderate  exhibition 
of  mercurial  and  other  purgatives, com¬ 
prise  the  chief  points  of  practice  which, 
in  conjunction  with  other  means  con- 
formable  to  the  principles  of  medi- 

*  Vol.  i.  N.S.  pp.  991,  1029,  1043, 1171 ;  volt  ii. 
p.  24;  vol.  iv.  pp.  997,  1039,  10S1 ;  vol.  V.  n.73; 
voi.  vi.  pp.  993,  1039. 
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cine,  are  attended  with  the  greatest 
measure  of  success  :  but  we  learn  from 
the  entire  report  that  in  the  worst  form 
of  yellow  fever,  medicine  avails  little  to 
arrest  the  progress  of  the  malady, — it 
pursues  uninfluenced  its  fatal  course. 

We  have  endeavoured  to  present  our 
readers  with  an  ouiline  of  the  contents 
of  this  valuable  report,  which  reflects 
the  greatest  credit  upon  the  industry 
and  research  of  one  of  our  most  active 
naval  medical  officers.  We  regret  that 
we  cannot  afford  the  space  which  would 
be  required  to  fill  it  up  with  the  com¬ 
pleteness  which  its  importance  de¬ 
mands,  but  we  trust  we  have  shown 
that  it  deserves  their  attentive  study. 

2.  The  smaller  work  by  Dr.  Bryson 
consists  of  an  abridgement  or  conden¬ 
sation  of  the  facts  contained  in  the 
Report  with  which  we  have  been  en¬ 
gaged,  embodying  at  the  same  time 
the  author’s  rather  bellicose  reply  to 
Sir  Wm.  Pym’s  Strictures  on  the  Re¬ 
port.  We  may  state  that,  although  in 
the  report  no  very  positive  opinion  as 
to  the  contagiousness  or  non-conta¬ 
giousness  of  yellow  fever  is  advanced,  yet 
it  is  manifest,  from  the  extract  already 
made,  that  the  author  considers,  as  he 
maintains  in  the  work  now  under  no¬ 
tice,  the  disease  to  have  originated  in 
local  causes,  but  that  it  had  become 
contagious  in  several  instances  by 
crowding,  &c.,  of  the  sick  on  board 
ship. 

3.  Sir  William  Pym,  in  the  third 
work  on  our  list,  most  unhesitatingly 
asserts,  and  most  strenuously  supports, 
the  doctrine  of  the  essentially  conta¬ 
gious  nature  of  yellow  fever.  The 
views  of  Sir  William  may  be  gathered 
from  the  following  quotations : — 

“  It  is  a  disease  sui  generis,  differing 
from  all  others,  and  deserving  some  distin¬ 
guishing  nosological  name :  produced  by  a 
specific  contagion,  which,  when  taken  into 
the  system,  carries  on  its  work  of  assimila¬ 
tion,  when  (with  high  power)  it  exerts  its 
influence  on  the  villous  coat  of  the  stomach 
in  the  form  of  erysipelatous  inflammation, 
•which,  in  mild  cases,  terminates  favourably 
from  the  first  to  the  third  or  fourth  day,  by 
what  may  be  called  resolution  ;  and  in  bad 
cases  from  the  second  to  the  fifth  day,  in 
gangrene,  or  such  other  diseases  as  occasion 
the  destruction  of  the  vitality  in  the  part 
affected.”  (p.  67.) 

“  The  Bulam  (ever  is  a  continued  fever 
without  remissions.”  (p.  91.) 


“  I  do  not  consider  it  to  be  an  endemic  of 
the  coast  of  Africa,  but  a  peculiar  disease 
existing  in  the  interior  of  the  country,  like 
the  pestis  bubonica  of  the  Levant,  originat¬ 
ing  or  produced  like  small-pox  (we  do  not 
know  how),  and  conveyed  to  the  coast  only 
occasionally.”  (p.  259.) 

•  “  It  is  in  no  way  connected  with  malaria 
or  unhealthy  situations.  It  is  unknown  in 
the  East  Indies,  in  Turkey,  or  in  Egypt, 
and  is  a  native  of,  and  peculiar  to  West 
Africa,  as  the  pestis  bubonica  is  to  Turkey 
and  Egypt. 

“  1st.  It  is  a  disease  sui  generis,  known 
by  the  name  of  African,  yellow,  or  Bulam 
fever,  and  is  the  vomito  prieto  of  the 
Spaniards,  from  its  being  attended  with  the 
peculiar  and  fatal  symptom  of  black  vomit, 
a  symptom  which  rarely  if  ever  appears  in 
the  marsh  or  remittent  fever. 

“  2d.  It  is  highly  infectious. 

“  3d.  Its  infectious  powers  are  increased 
by  heat,  and  destroyed  by  a  certain  degree 
of  cold. 

“  4th.  It  attacks  natives  of  a  warm  cli¬ 
mate  in  a  comparatively  mild  form. 

“  5th.  It  has  also  a  singular  and  peculiar 
character:  viz.  that,  like  small-pox,  it  at¬ 
tacks  the  human  frame  but  once.”  (p.  265.) 

It  will  be  at  once  evident  that  a  wide 
difference  of  opinion  exists  between  Sir 
Wm.  Pym  and  Drs.  Bryson  and  Burnett 
on  the  contagiousness  of  yellow  fever: 
the  latter  gentleman,  as  we  have  seen, 
regarding  the  disease  as  an  aggravated 
form  of  the  endemic  African  remittent, 
not  originally  contagious,  but  occa¬ 
sionally  assuming  that  character  from 
accidental  circumstances;  while  Sir  W. 
Pym  regards  it  as  a  disease  sui  generis, 
and  contagious  ab  initio.  We  shall 
not,  on  the  pre-ent  occasion,  enter  into 
this  controversy  ;  we  now  only  allude 
to  it  because  it  occupies  by  far  the 
grtater  portion  of  two  of  the  works  on 
our  list.  It  is  with  pain  that  we  ob¬ 
serve  that  the  authors,  forgetting  their 
high  professional  position,  have  con¬ 
descended  to  personalities  and  recrimi¬ 
nations  such  as  have  rendered  the 
perusal  of  this  portion  of  their  other¬ 
wise  valuab  e  works  a  most  irksome 
and  distasteful  task. 

We  cannot  refrain  from  expressing 
our  regret,  that  at  the  present  juncture, 
when  the  acquisition  of  additional 
light  on  the  obscurities  in  whicii  the 
question  of  contagion  is  involved  is  so 
urgently  called  for,  those  who  possess 
ample  means  of  elucidating  the  subject 
should  still  further  complicate  it  by 
the  obstinate  maintenance  of  p  econ- 
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ceived  opinions  and  foregone  conclu¬ 
sions. 

Surely  it  is  not  unimportant  that  a 
contagious  disease  of  the  most  fatal 
character  shall  he  permitted  to  be  con¬ 
veyed  from  place  to  place  to  deci¬ 
mate  a  population;  neither  is  it  indif¬ 
ferent  that  the  sufferers  from  a  disease 
not  in  itself  infectious,  and  compara¬ 
tively  of  low  mortality,  should  be  con¬ 
verted  into  the  focus  of  a  wide-spread¬ 
ing  pestilence,  counting  its  victims  by 
thousands.  On  the  contrary,  this  is  a 
fearfully  solemn  question;  and  they 
who  retard  its  settlement  by  indulging 
in  bitter  personal  invectives  incur  a 
heavy  responsibility. 


Practical  Illustrations  of  the  Treatment 
of  the  Principal  Varieties  of  Head 
ache  by  the  Local  Application  of  Be¬ 
numbing  Cold;  with  remarks  on  the 
remedial  and  anaesthetic  uses  of  Con 
gelation  in  diseases  of  the  skin  and 
surgical  operations.  Bv  James  Ar 
nott,  M.D.  &c.  Pamphlet,  8vo. 
pp.  54.  London  :  Churchill.  Brigh 
.  ton:  King.  1849. 

Dr.  James  Arnott’s  contributions  to 
this  journal,  ot  December  1st,  1848, 
and  March  8th,  1849,  will  have  put  out 
readers  in  possession  of  the  principle 
in  treatment  which  the  author  desires 
to  make  known.  The  employment  of 
a  much  lower  degree  of  cold  than 
has  hi'herto  been  practised  in  medi¬ 
cine  (30  or  40  degrees  below  the  freez¬ 
ing  point  of  water),  and  the  utility  ol 
this  low  temperature  in  diseases  in 
which  it  has  not  before  been  recog 
nised,  constitute  the  claims  to  origi 
naiity  which  the  author  advances  in 
this  pamphlet,  and  in  the  contributions 
to  which  we  have  referred. 

Dr.  James  Arnoit  first  treats  of  the 
pathology  of  headache— a  subject  in 
volved  in  some  degree  of  obscurity,  and 
regarded  in  very  different  and  opposite 
points  of  view  by  systematic  writers. 
The  author  discusses  the  variety  o 
opinions  ;  and  regarding  headache  as 
an  idiopathic  disease  of  an  inflamma¬ 
tory  character,  affecting  the  external 
coverings  in  most  ca>es  in  which  it  does 
not  depend  on  organic  disease,  when  it 
is  obviously  symptomatic,  he  considers 
the  treatment  by  congelation  to  be  the 
most  certain  as  well  as  the  most  ra¬ 
tional  which  can  be  employed.  At 
the  degree  at  which  the  author  employs 


cold,  he  states  that  it  soothes  and  im¬ 
mediately  checks  inflammation  by  the 
total  arrest  of  circulation  ;  while  in  a 
minor  degree  it  irritates  and  increases 
inflammation.  Dr.  Arnott  does  not, 
however,  advance  his  opinions  unsup¬ 
ported  by  experience;  he  has  em¬ 
ployed  congelation  with  very  great 
success,  and  with  perfect  safety  as  to 
consequences,  in  many  cases  of  obsti¬ 
nate  headache  :  for  the  details  of  these 
we  must  refer  our  readers  to  the  essav 
itself. 

The  remainder  of  the  pamphlet  com¬ 
prises  a  reprint  of  an  article,  on  the 
Employment  of  Congelation  in  Erysi¬ 
pelas,  from  the  Medical  Gazette, 
March  9th  ;  and  of  a  paper  oil  its  em¬ 
ployment  as  a  local  anaesthetic,  from 
the  pages  of  the  Lancet,  September  9th, 
1848.  In  the  latter  the  au:hor  also 
dwells  upon  its  use  in  toothache,  pru¬ 
rigo,  and  several  other  forms  of  disease. 


SUDDEN  DEATH  FROM  MENTAL  EMOTION. 

DEATH  FROM  DROWNING. 

A  few  days  ago,  a  boy,  attempting  to  pro¬ 
cure  some  water  out  of  the  canal  which 
passes  at  the  back  of  Georgiana  Street, 
Camden  Town,  was  reaching  from  its  bank 
with  a  can,  when  he  fell  into  the  water, 
sank,  and  did  not  again  vise  to  the  surface. 
Drags  were  sent  for,  and  in  about  ten  mi¬ 
nutes  the  body  of  the  boy  was  drawn  up. 
Every  suitable  means  for  the  boy’s  restora¬ 
tion  were  employed  by  Mr.  Noyce,  but 
without  avail,  for  life  was  already  extinct. 
While  the  drags  were  being  procured,  a 
labouring  man,  who  had  seen  the  boy  fall 
into  the  water,  volunteered  to  plunge  in  after 
him,  but  whilst  in  the  act  of  undressing  for 
that  purpose,  he  was  seized  with  symptoms 
of  cerebral  congestion,  terminating  in  para¬ 
lysis,  and  being  taken  to  the  adjoining 
workhouse,  died  there  in  about  three  h  urs 
afterwards.  On  examination  of  the  poor 
fellow’s  head,  apoplectic  extravasation  was 
found. 

In  addition  to  the  melancholy  interest 
arising  out  of  the  fact  that  the  father  of  a 
dependent  family  has  thus  been  suddenly 
taken  from  his  wife  and  children,  while  nobly 
risking  his  own  life  to  save  that  of  another, 
the  case  is  also  of  some  medico-legal  impor¬ 
tance,  from  the  fact  that,  if  the  above  con¬ 
sequences  of  intense  mental  emotion  had  not 
resulted  until  after  this  mail  had  plunged 
into  the  water,  the  real  cause  of  his  death 
would  have  probably  remained  unknown.  It 
would  perhaps  have  been  attributed  at  the 
inquest  to  drowning. 
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©omspontsence. 


ON  THE  USE  OF  MATTCO  IN  THE  TREAT¬ 
MENT  OF  CHOLERA. 

Sir, — The  present  epidemic,  so  fearful  in 
its  effects,  will,  I  feel  satisfied,  be  an  excuse 
for  these  few  hasty  remarks.  The  rapidity 
with  which,  in  too  many  cases,  it  proves 
fatal,  calls  on  every  practitioner  to  record  as 
soon  as  possible  whatever  may  have  proved 
serviceable  in  his  hands,  although  the  same 
may  not  appear  to  be  based  on  physiological 
principles.  Acting  upon  these  views,  I  for¬ 
ward  these  few  lines,  should  you  consider 
them  worthy  a  place  in  your  valuable  jour¬ 
nal.  Having  tried  the  various  means  re¬ 
commended  in  the  treatment  of  cholera 
with  very  unsatisfactory  results,  I  have  at 
length  been  induced  to  treat  it  as  a  simple 
haemorrhage,  from  the  serous  vomiting  and 
purging  leaving  the  blood  in  such  an  inspis¬ 
sated  state  as  to  render  it  incapable  of  cir¬ 
culation,  and  thus  inducing  rapid  collapse, 
as  in  uterine  and  other  haemorrhages.  This 
practice  has  almost  invariably  proved  suc¬ 
cessful.  I  find  unless  the.  styptic  be  very 
strong,  it  has  only  a  partial  effect ;  but,  if 
given  in  the.  subjoined  form,  it  arrests  the 
vomiting  for  a  time,  and  very  frequently 
produces  a  permanent  effect :  it  is  as  fol¬ 
lows  :  —  Take  of  Tinct.  of  Matico  as 
strong  as  it  can  be  prepared,  from  5'j-  to 
3SS.  ;  Tinct.  of  Opium,  5ss.  to  5j.  ;  Sp.  of 
Camphor, ii^xv.  tolT|xx.  ;  Water, ~ss.  M.  A 
fourth  part  to  be  taken  whenever  the  sick¬ 
ness  or  purging  comes  on  :  two  doses  gene¬ 
rally  suffice  for  some  hours.  Should  there 
be  any  return,  a  repetition  of  the  medicine 
again  arrests  it,  and  by  an  occasional  recourse 
to  it  for  two  or  three  days,  my  patients  have 
in  every  case  completely  recovered  from  the 
disease. 

Hoping  that  some  of  my  professional 
brethren  may  find  equal  advantages  from 
this  remedy,  1  beg  to  subscribe  myself,  sir, 
Your  obedient  servant, 

Thomas  Slipper. 

6,  Beckford  Place,  Clapham  Road, 

Kennington,  August  8,  1849. 


THE  EMPLOYMENT  OF  GLYCERINE  IN 
DEAFNESS. 

Sir, — Will  any  of  your  correspondents 
inform  me  what  is  the  real  superiority  of 
glycerine  over  castor-oil  in  the  treatment  of 
certain  varieties  of  deafness.  For  years  I 
have  been  in  the  habit  of  prescribing  warm 
castor- oil,  to  be  dropped  into  the  ear  at 
bed-time,  when  there  has  been  heat,  itchiness, 
and  dryness  of  the  external  meatus,  or  a 
deficiency  of  cerumen  ;  and  I  have  been  in 
many  instances  much  gratified  with  the  re- 


su'ts.  Seeing  glycerine  so  strongly  recom¬ 
mended,  I  have  twice  tried  it.  My  expe¬ 
rience  of  it,  it  is  true,  is  very  limited,  but 
not  deriving  any  benefit  from  its  continued 
use,  I  have  abandoned  it  for  my  old  favour¬ 
ite,  castor-oil.  The  latter  is  much  cheaper, 
and  more  pleasant ;  but  if  the  former  really 
possess  merits  which  are  not  to  be  found  in 
the  latter,  I  should  be  glad  to  know  them, 
and  shall  feel  thankful  to  any  one  for  the 
knowledge  they  may  impart  on  this  head. 

Yojrs  sincerelv, 

M.D. 

August  8,  1849. 

***  We  believe  that  Mr.  Yearsley,  who 
first  proposed  the  use  of  glycerine,  has  now 
laid  it  aside  as  inefficacious.  In  fact  he 
considers  cold  water  to  be  just  as  useful. 
At  the  recent  meeting  of  the  Provincial  As¬ 
sociation,  Mr.  Toynbee  stated  that  he  had 
made  1,200  dissections  of  diseased  ears. 
In  most  of  these  glycerine  or  any  other 
lubricating  application  could  be  of  no  service. 
The  dryness  of  the  tube  was  only  a  symptom 
of  other  organic  diseases — it  was  not  in  itself 
a  cause  of  deafness. 

Since  writing  the  above  we  have  re¬ 
ceived  the  following  communication  from 
Mr.  Yearsley  : — 

GLYCERINE  NOT  A  REMEDY  FOR  DEAFNESS. 

Sir, — Will  you  do  me  the  favour  to  copy 
the  following  letter  from  the  Worcester 
Herald  which  will  serve  to  remove  the  im¬ 
pression  from  the  minds  of  many  of  the 
profession  that  I  am  in  any  shape  an  advo¬ 
cate  for  the  use  of  glycerine  in  deafness, 
with  which  I  am  sorry  to  find  that  my  name 
has  been  improperly  associated. — I  am,  sir, 
Your  obedient  servant, 

Jas.  Yearsley. 

To  the  Editor  of  the  Worcester  Herald. 

Sir, — In  your  report  of  the  proceedings 
of  the  Provincial  Medical  Associa  ion,  I 
observe  that  my  name  is  quoted  as  an  advo¬ 
cate  for  the  use  of  the  oil  of  glycerine  in 
deafness — in  fact  it  is  actually  denominated 
“  Mr.  YVarsley’s  new  remedy,  glycerine. " 

I  trust  I  shall  never  be  guilty  of  anything 
half  so  absurd  as  to  recommend  this  or  any 
other  lubricating  fluid  to  be  applied  to  the 
outer  passages  of  the  ear  for  deafness.  For 
years  past  1  have  denounced  in  my  wr  tings 
all  such  antiquated  notions  of  treatment, 
which  ought  not  to  be  talked  of  in  the  nine¬ 
teenth  century,  and  in  the  present  state  of 
our  knowledge  of  diseases  of  the  ear. 

1  beg  that  you  will  correct  this  error  m 
your  report,  and  oblige, 

Sir,  your  very  obedient  servant, 

J.  Yearsley. 

London,  15,  Saville  Row, 

Aug.  8th,  1849. 
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DEATHS  FROM  CHOLERA  IN  THE  VARIOUS 
METROPOLITAN  DISTRICTS  SINCE  ITS 
FIRST  APPEARANCE  IN  SEPTEMBER, 

1848. 

Total  of  47  weeks  from  week  ending  Sep- 


tember  23,  1848 — 

West  Districts . 349 

North  Districts  .  .  .  *  230 

Central  Districts . 568 

East  Districts . 2,970 


4,964 

It  is  to  be  observed  that  of  the  4,964 
deaths  from  cholera,  2,970  occurred  on  the 
south  side  of  the  Thames. 

4 

THE  CHOLERA  IN  DUBLIN. 

From  August  7’hto  13th  inclusive. 

Remain-  Admit-  Dis-  Remain¬ 
ing.  ted.  charged. Died,  ing. 


Brunswick- st. 
Hospital  .  . 

10 

17 

9 

8 

10 

Total  since 
May  1st . 

_ 

413 

208 

195 

10 

Kil  main  ham 
Hospital  .  . 

20 

50 

15 

16 

39 

Sinceopen- 
ing  Apr.  11 

855 

404 

412 

39 

THE  CHOLERA  AT  BRUSSELS. 

From  the  1st  to  the  12th  August  there  have 
been  admitted  into  the  hospitals  of  Brus¬ 
sels — 

Cases.  Deaths. 

Hdpital  St.-Pierre  .  .  40  .  17 

Hopitai  St. -Jean  .  .  .  41  .  27 

Hopital  Militaire  .  .  .  13  2 


94  46 

The  deaths  were  as  nearly  as  possible  fifty 
per  cent. 

THE  CHOLERA  IN  ITALY. 

Italy  has  been  for  so  long  a  period  the  seat 
of  political  disturbances,  that  scarcely  any 
medical  news  has  reached  us  from  that 
quarter.  We  regret  to  learn,  however,  by 
the  latest  accounts,  that  the  cholera  has  sud¬ 
denly  appeared  in  Verona,  Padua,  Vicenza, 
and  Brescia. 

THE  CHOLERA  IN  THE  UNITED  STATES. 

According  to  accounts  just  received,  the 
cholera  was  still  advancing  in  the  United 
States  ;  and  although  it  would  appear  to 
have  partially  left  the  western  rivers,  yet  its 
grasp  had  been  felt  on  the  lake  shores.  The 
New  York  journals  teem  with  columns  of 
reports  touching  the  ravages  of  the  scourge. 
At  New  York,  during  the  week  ending  on 
the  28th  ult.,  the  deaths  were  several  hun¬ 


dreds  in  number — according  to  one  state¬ 
ment  100  per  day.  At  St.  Louis,  in  the 
week  ending  the  30th  ult.,  there  was  a  com¬ 
parative  decrease  of  183  deaths 

The  report  of  the  City  Inspector  of  New 
York  shows  the  total  number  of  interments 
for  the  week  ending  the  28th  ult.  to  be  1 ,352, 
of  which  692  were  by  cholera,  being  a  de¬ 
crease,  as  compared  with  the  preceding 
week,  of  57  in  the  former  and  22  in  the 
latter.  The  Commercial  Advertiser  says  : — 
“  The  number  of  deaths  by  cholera  re¬ 
ported  by  the  Board  of  Health  in  their  daily 
bulletins,  for  the  week  ending  on  Saturday, 
was  314.  Add  to  the  above  62  interments 
from  Blackwell’s  Island,  40  from  Ward’s 
Island,  and  3  from  Randall’s  Island,  the 
total  number  for  the  week  (though  probably 
not  all  by  cholera),  from  which  we  have  no 
daily  reports,  and  the  aggregate  is  419  ;  thus 
showing  a  discrepancy  ot  173  between  the 
daily  reports  of  the  Board  of  Health  and  the 
weekly  record,  the  main  part  of  which  should 
probably  be  charged  to  the  first  three  days 
of  the  week,  before  the  late  ordinance  of  the 
sanitary  committee  relative  to  reports  from 
pt  ysieians  was  generally  promulgated.  The 
reports  of  the  latter  portion  of  the  week, 
we  believe,  give  a  view  of  the  progress  of 
the  epidemic  approximating  very  nearly  to 
correctness.  The  whole  number  of  deaths 
by  the  disease,  from  its  commencement  up 
to  this  day  inclusive,  taking  the  city  inspec¬ 
tor’s  report  for  the  whole  time,  with  the  ex¬ 
ception  of  yesterday  and  to  day,  was  3,087. 
In  1832,  up  to  the  same  period  of  the  epi¬ 
demic,  the  deaths  were  3,328.  The  whole 
number  of  cases  reported  by  the  Board  of 
Health  up  to  and  including  to-day  is  4,275  ; 
of  deaths,  1,711.  Thus  showing  a  discre¬ 
pancy  of  1,376  as  compared  with  the  official 
report  of  the  interments  from  the  first  ap¬ 
pearance  of  the  disease.” 

The  Cincinnati  Gazette  of  the  24  th  ult. 
publishes  the  following  estimate  of  the  deaths 
by  cholera  in  that  city  since  the  first  appear¬ 
ance  of  the  disease  : — 

“  May  10  to  June  15  ...*..  75 

June  16  to  July  16 . 2,475 

July  17  to  July  23  .  293 

Aggregate  of  deaths  by  cholera  2,843” 

MORTALITY  FROM  CHOLERA  AT  NEW 
ORLEANS. 

The  mortality  from  cholera  at  its  late  visi¬ 
tation  compares  most  favourably  with  that 
of  1832,  when  it  first  scourged  our  city. 
The  number  of  deaths  by  cholera  from  the 
12th  December,  1848,  to  the  20th  January, 
1849,  as  it  appears  from  the  reports  of  the 
Board  of  Health,  amounts  to  near  1400, 
596  of  which  occurred  at  the  Charity  Hos¬ 
pital.  We  learn  from  an  interesting  Memoir 
on  the  Cholera  of  1832,  addressed  to  the 
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Academy  of  Medicine  of  Paris,  by  Dr.  M. 
Halphen,  a  French  practitioner  of  this  city 
at  that  time,  that  the  disease  made  its  ap¬ 
pearance  about  the  25th  of  October,  in  the 
midst  of  an  epidemic  of  yellow  fever;  that 
in  a  few  days  it  raged  severely,  and  that  in 
the  short  space  of  twenty  days  it  killed  about 
6000  people.  Dr.  Halphen  says. that  the 
mortality  on  some  days  was  as  high  as  500 
a  day.  He  estimates  the  full  population  of 
the  city  then  at  50,000  ;  and  as  cholera 
broke  out  during  the  prevalence  of  yellow 
fever,  ere  yet  the  absent  citizens  had  re¬ 
turned,  and  before  the  customary  visitors 
dared  to  come  in,  he  does  not  think  the 
population  at  that  time  exceeded  35,000  ; 
thus  showing  the  frightful  loss  of  about  one- 
sixth  of  the  people  in  about  twenty  days. 
When  we  read  over  these  sad  details,  we 
may  well  congratulate  ourselves  upon  our 
happy  deliverance  from  the  late  pestilence. 
True,  we  have  lost  about  1,400  people, 
amongst  them  a  few  valuable  citizens  ;  but 
what  would  have  been  our  fate  if  so  malig¬ 
nant  a  disease  as  that  of  18  32  had  broken 
out  in  December  last,  when  all  our  own  people 
were  at  home,  and  the  city  was  full  of 
strangers?  In  1832,  the  living  could  not 
afford  decent  burial  to  the  dead.  Dr.  Hal¬ 
phen  states,  that  on  some  days  upwards  of 
one  hundred  corpses  were  accumulated  at 
the  cemeteries  waiting  for  interment.  Large 
trenches  were  dug,  into  which  cart  loads  of 
iincoffined  bodies  were  heaped  indiscrimi¬ 
nately  ;  and  in  the  dead  of  the  night,  a  great 
number  of  bodies,  with  bricks  and  stones 
tied  to  the  feet,  were  stealthily  thrown  into 
the  river.  The  same  ratio  of  mortality  at 
the  present  time  would  demand  about  twenty 
thousand  victims.  Let  us  turn  from  the 
appalling  calculation,  and  thank  God  that 
we  have  been  so  mercifully  spared. — Ameri¬ 
can  Journal  of  Medical  Sciences,  April 
1849. 

CIRCULAR  OF  THE  ROYAL  COLLEGE  OF  PHY¬ 
SICIANS  RESPECTING  THE  TREATMENT  OF 
ASIATIC  CHOLERA. 

The  following  circular  has  been  recently 
addressed  to  Members  of  the  Royal  College 
of  Physicians.  We  trust  that  the  answers 
returned  by  hospital  physicians  and  others 
who  have  had  experience  in  the  treati  eni. 
of  cases  of  cholera,  may  have  the  effect  of 
striking  out  some  useful  plan  for  the  gui¬ 
dance  of  practitioners.  Members  should 
bear  in  mind  that  the  Cholera  Committee 
require  the  results  of  their  experience ,  and 
no  irrelevant  details  or  theoretical  specula¬ 
tions  : — 

“  Royal  College  of  Physicians, 

Pall  Mall  East, 

6th  August,  1849. 

** Resolutions  of  the  Cholera  Committee. 

“  That  Hospital  Physicians  and  other 


Members  of  the  College  be  requested  to 
communicate  the  results  of  their  experience 
on  the  subject  of  Cholera,  as  at  present  pre¬ 
vailing,  to  the  Secretaries  of  the  Com¬ 
mittee.  ” 

Sir, — We  are  instructed  to  transmit  to 
you  the  above  copy  of  a  Resolution  which  was 
adopted  at  a  special  meeting  of  the  Cholera 
Committee,  held  at  the  Royal  College  of 
Physicians,  on  Friday,  the  27th  ultimo. 

We  take  the  liberty  of  requesting  that  you 
will  direct  any  communication  with  which 
you  may  favour  us  to  the  care  of  Mr.  Ban¬ 
nister,  the  Bedell,  at  the  College. — We 
have  the  honour  to  be,  sir, 

Your  obedient  humble  servants, 
William  Baly, 
William  W.  Gull, 
Secretaries  to  the  Cholera  Committee. 

the  wet-sheet  and  chloroform  prac¬ 
tice  IN  CHOLERA. 

In  corroboration  of  an  opinion  expressed  in 
our  last  number,  we  have  been  informed  that 
the  wet  sheet  practice  has  had  a  fair  trial  on 
the  cholera  patients  admitted  into  the  Lon¬ 
don  Hospital ;  tut  although  it  had  the  effect 
of  producing  a  genial  warmth  of  the  skin, 
and  bringing  about  reactio n,  all  the  patients 
died.  Chloroform  was  employed  in  five 
cases  admitted  into  King’s  College  Hospital, 
both  in  the  form  of  vapour  and  internally  as 
a  liquid,  but  all  the  cases  terminated  fatally. 
Facts  of  this  kind  properly  recorded  will 
clear  the  way  for  improved  treatment.  If  we 
cannot  yet  suggest  any  successful  method  of 
treatment,  it  is  something  to  know  what  to 
avoid,  by  keeping  an  honest  record  of  those 
plans  which  have  been  fairly  tried,  and  have 
been  found  to  fail. 

the  plague  of  1665  contrasted  with 
THE  ASIATIC  CHOLERA  OF  THE  19TH 
CENTURY. 

There  is  now,  we  trust,  some  reason  to 
hope  that  the  epidemic  which  for  this  month 
past  has  so  seriously  swelled  the  metropolitan 
bills  of  mortality  has  begun  to  decline.  It 
is  indeed,  as  we  recently  observed,  a  task  of 
great  difficulty  to  ascertain  with  accuracy 
the  true  state  of  the  case,  for  the  daily  re¬ 
turns  are  necessarily  derived  from  inconclu¬ 
sive  information,  and  even  the  statement  of 
the  Registrar- General,  though  much  less 
liable  to  substantial  error,  is  to  be  taken  with 
some  qualifications  at  such  a  period  as  this. 
Still  it  can  scarcely  happen  but  that  the 
general  increase  or  abatement  of  the  malady 
must  be  indicated  by  these  figures,  and  as 
the  causes  likely  to  affect  their  exactness 
would  be  nearly  the  same  one  week  with 
another,  the  proportions  would  remain  cor¬ 
rect,  and  would  supply  safe  material  for 
forming  an  opinion.  We  are  not  intending 
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to  assert  that  the  inaccuracies  alluded  to  are 
on  one  side  alone,  or  that  it  is  to  be  inva¬ 
riably  concluded  that  the  mortality  from  the 
epidemic  is  greater  than  it  is  represented  to 
be.  Of  the  two,  perhaps,  this  is  the  more 
likely  error  than  the  other ;  but  we  have 
still  ample  ground  for  believing  that  many 
cases  are  contributed  to  the  lists  which  would 
never  have  been  reported  under  such  title 
but  for  the  notorious  predominance  of  the 
particular  malady.  Judging,  however,  from 
these  returns,  and  from  the  concurrent 
tenour  of  the  information  which  reaches  us, 
we  think  there  is  fair  ground  for  hope.  The 
rapid,  steady,  and  almost  uniform  spread  of 
the  disorder  from  the  third  week  in  June  to 
the  third  week  in  July  seems  to  denote  the 
period  of  its  greatest  malignity,  and  the  di¬ 
minished  ratio  of  its  increase,  since  so  dis¬ 
tinctly  perceptible,  would  lead  us,  both  by 
induction  and  analogy,  to  conclude  that  the 
crisis  was  past,  and  that  the  epidemic  had 
taken  the  turn.  Such,  at  least,  has  appeared 
to  be  its  law  of  progress  in  other  countries. 
In  a  single  fortnight  we  have  seen  the  deaths 
swell  from  150  a-week  to  120  a-day,  but  this 
average  scarcely  increased  afterwards,  and 
the  daily  mortality  has  never  yet,  we  believe, 
reached  150,  and  has  been  several  times 
below  100. 

If  the  people  of  this  city  should  still  be 
needlessly  alarmed,  or  should  look  with  un¬ 
reasonable  disquiet  upon  the  times  in  which 
their  lot  has  been  cast,  we  would  recommend 
them  to  search  the  records  of  the  great  plague 
of  London,  and  measure  the  visitation  which 
they  now  experience  with  the  calamity  suf¬ 
fered  by  our  forefathers.  They  will  then 
see  what  a  pestilence  can  do,  and  from  how 
much  they  have  been  spared.  At  this  mo¬ 
ment  the  population  of  the  “  districts  of 
London,”  from  which  the  daily  and  weekly 
returns  are  made,  is  probably  rather  above 
than  below  two  millions.  It  is  impossible 
to  say  precisely  what  it  might  have  been  in 
1665,  but  there  is  no  reason,  or  any  suppo¬ 
sition,  for  believing  that  it  could  have  ex¬ 
ceeded  500,000.  The  probability,  indeed, 
is  that  the  numbers  of  the  community  ac¬ 
tually  visited  by  the  weight  of  the  pestilence 
were  much  smaller  ;  for,  although  the  close 
of  the  wars  and  the  habits  of  the  restored 
Court  had  attracted  a  considerable  influx  of 
nhabitants  in  the  years  immediately  pre¬ 
ceding,  yet  the  first  demonstrations  of  the 
plague  so  scared  both  citizens  and  sojourners, 
that  a  ceaseless  tide  of  emigration  had  set 
towards  the  country  before  the  period  usu¬ 
ally  specified  as  the  commencement  of  the 
calamity,  and  long  before  the  mortality  had 
become  considerable.  Everybody  will  re¬ 
member  how  Defoe’s  imaginary  citizen  sate 
mournfully  at  his  window,  “  about  midway 
between  Aldgate  Church  and  Whitechapel 
bars,  at  the  left  hand  or  north  side  of  the 


street,”  and  looked  at  the  “terrible  and 
melancholy  sight  of  waggons  and  carts,  with 
goods,  women,  servants,  children,  &c., 
coaches  filled  with  people  of  the  better  sort, 
and  horsemen  attending  them,  and  all  hur¬ 
rying  away.”  It  has  been  indeed  computed 
that  not  more  than  one-third  of  the  ordinary- 
population  of  London  bore  the  brunt  of  the 
visitation  in  those  dreadful  months  of  August 
and  September,  1665. 

Supposing,  however,  that  the  numbers 
are  set  at  400,000  souls,  we  shall  then  be 
able  to  illustrate  the  actual  ravages  of  a  great 
plague.  The  victims  of  the  present  epide¬ 
mic  have  never  yet,  even  by  the  highest  re¬ 
ports,  reached  a  daily  amount  of  150  ;  that 
is  to  say,  not  1  in  10  000  of  the  population 
has  been  carried  off  in  any  single  day,  while 
the  highest  weekly  return  yet  declared  has 
been  926.  Now  in  the  year  1664,  from. 
August  22  to  September  26,  the  bills  of 
mortality,  incorrect  and  incomplete  as  they 
were,  gave  the  following  specification  of  the 
numbers  who  had  died  of  the  plague  in  five 
successive  weeks;  viz.  7,496,  8,252,  7,690, 
8.297,  6,460,  making  a  total  of  38,195  :  so 
that  almost  one-tenth  of  the  entire  popula¬ 
tion  perished  in  little  more  than  a  month  ! 
Indeed,  it  was  subsequently  calculated  by 
those  of  the  survivors  who  had  the  best 
means  of  judging,  that  at  this  particular 
period  of  the  visitatiou  fully  10,000  a  week 
died  from  the  plague  alone,  while  the  seven- 
day  bills  of  general  mortality  were  swollen 
to  a  total  of  nearly  11,000  from  an  ordinary 
average  of  about  260,  so  that  the  deaths  of 
theseason  were  actually  multiplied  fortyfold ! 
and  even  when  the  plague  was  considered  to 
have  been  stayed,  and  all  was  thankfulness 
and  joy,  the  weekly  mortality  amongst  this 
decimated  community  of  some  350,000 
souls  was  more  than  treble  that  among  our 
own  population  of  2,000,000  at  the  height 
of  an  epidemic.  Our  weekly  average  of 
deaths  at  this  season  is  1,008.  Under  a 
mortality  like  that  of  the  great  plague  we 
should  have  seen  it  returned  last  week  at 
about  41,000,  whereas  it  reached  but  1,967. 

Nor  have  we  less  reason  on  other  points 
of  comparison  to  be  thankful  for  our  lot. 
The  rapidity  with  which,  in  malignant  cases, 
the  present  epidemic  ran  its  course,  is  often 
cited  as  an  aggravating  feature  of  the  cala¬ 
mity;  yet,  if  reports  are  to  be  trusted, 
there  never  was  Asiatic  cholera  so  speedy  in 
its  work  as  the  Oriental  plague.  Men  died 
sitting,  standing,  and  walking,  without 
warning  or  symptom,  in  the  streets  and 
courts,  and  at  their  own  doors.  The 
“  plague  token”  was  a  never-failing  sign  of 
death,  but  in  some  instances  no  such  erup¬ 
tion  took  place,  and  in  many  more  it  was  so 
unaccompanied  by  pain  as  to  have  escaped 
all  knowledge  even  of  the  victim  himself. 
Persons  infallibly  stricken  with  plague  could 
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often  neither  detect  themselves,  nor  be  de¬ 
tected  by  others,  though  an  infinite  variety 
of  means  were  suggested  and  employed  for 
the  purpose.  But,  above  all,  there  were 
the  dreadful  consequences  of  known  conta¬ 
gion.  The  sick  and  dying  were  blockaded 
in  their  own  houses,  to  perish  miserably. 
Fugitives  were  driven  from  every  hamlet  and 
house  to  die  in  the  nearest  ditch.  There 
was  no  communication  between  one  man  and 
another  ;  no  interchange  of  aid,  informa¬ 
tion,  or  comfort.  All  business  was  suspended, 
and  three-fourths  of  the  labouring  popula¬ 
tion  thrown  out  of  employ,  either  to  invite 
disease  by  destitution  and  misery,  or  to  dis¬ 
charge  the  only  offices  for  which  candidates 
were  then  required.  The  poor  women  were 
made  nurses,  the  men  took  to  the  church¬ 
yard  and  the  dead-cart.  Stepney  parish 
alone  had  116  grave-diggers  and  assistants 
in  the  course  of  that  single  year. 

We  have  recapitulated  these  details  as 
eminently  suggestive  at  the  present  period 
both  of  thankfulness  and  warning.  We 
have  been  spared  the  experience  of  a  great 
plague,  and  have  been  mercifully  dealt  by, 
even  in  comparison  with  other  communities 
of  the  day.  But  something  is  always  left  to 
be  done  by  mortals  themselves,  and  the  de¬ 
cline  of  an  epidemic  is  otten  the  period  at 
which  care  and  prudence  are  most  peculiarly 
required.  A  reaction  of  feeling  is  only  too 
natural  in  the  first  motions  of  presumed  se¬ 
curity  ;  and  it  was  noticed  at  that  terrible 
visitation  of  which  we  have  been  speaking, 
that  after  the  virulence  of  the  plague  had 
clearly  abated,  the  recklessness  of  conduct 
induced  by  the  relief  contributed  for  a  fort¬ 
night  or  more  to  check  the  decrease  which 
had  begun  to  set  in.  It  would  be  very  de¬ 
plorable  if  any  such  imprudence  should 
combine  with  the  temptations  of  autumn 
produce  to  cause  a  similar  result  in  our  own 
mitigated  calamity  ;  but  we  trust  that  the 
good  sense  and  good  feeling  of  the  English 
people  will  lead  them  more  becomingly  to 
appreciate  and  improve  the  opportunities 
they  experience. —  Times. 

SPASMODIC  ORIGIN  OF  THE  CHOLERA  AT 
SEA.  ITS  PROPAGATION  BY  CONTAGION 
AND  SUDDEN  CESSATION. 

The  Report  of  the  New  York  Board  of 
.  Health  furnishes  another  to  the  many 
refnarkable  instances  already  recorded  of 
an  outbreak  of  cholera  under  most  unex¬ 
pected  circumstances,  and  the  conveyance  of 
the  disease  to  a  distant  locality.  Dr.  Whit¬ 
ing,  in  his  interesting  letter,  which  forms  the 
principal  portion  of  this  report,  gives  the 
following  account  of  the  outbreak  of  cholera 
on  board  the  packet  ship  New  York,  as  ob¬ 
tained  from  her  first  officer,  Captain  Lines, 
with  the  history  of  the  disease  after  the 


arrival  of  the  ship  at  quarantine,  as  observed 
by  himself. 

On  the  2d  of  December,  the  packet  ship 
New  York  arrived  at  quarantine  with  a 
number  of  persons  sick,  having  lost  seven 
during  the  last  week  of  her  voyage  with  a 
disease  that  has  since  proved  to  be  Asiatic 
cholera.  The  New  York  left  Havre  on  the 
9th  of  November,  with  three  hundred  and 
thirty-one  steerage  passengers,  twenty  one 
cabin,  and  thirty-three  crew;  a  total  of 
three  hundred  and  eighty-five.  All  con¬ 
tinued  well  until  the  twenty- fifth,  Saturday, 
when  one  of  the  steerage  passengers,  a  Ger¬ 
man,  aged  twenty -nine,  in  robust  health, 
was  attacked  with  vomiting  and  purging,, 
accompanied  by  cramps  of  the  muscles  of 
the  upper  and  lower  extremities.  The  cap¬ 
tain  supposed  it  to  be  cholera  morbus,  and 
prescribed  judiciously  for  the  symptoms, 
but  they  continued  until  the  third  day,  when 
death  occurred.  The  npxt  case  was  on  the 
26th,  Sunday,  when  an  old  man,  aged  sixty- 
two,  in  feeble  health,  was  attacked  with 
vomiting  and  purging,  with  coldness  of  the 
whole  body,  and  violent  cramps  and  spasms  ; 
he  died  on  the  second  day  after  the  attack. 
Monday  and  Tuesday,  27th  and  28th,  two 
cases  occurred  :  a  girl,  aged  five  years,  died 
in  two  hours,  and  a  boy  also,  aged  five, 
died  in  four  hours  and  a  half  after  their 
first  attack,  both  perfectly  well  previously. 
Wednesday,  28th,  a  man,  aged  forty,  was 
attacked  at  8  o’clock  a.m.,  and  died  at 
3  p.m.  of  the  same  day.  On  Thursday  two 
children  sickened  and  died,  after  six  and 
eight  hours’  illness. 

The  ship  came  to  anchor  at  quarantine  on 
Friday  night,  and  from  that  time  until 
Sunday  noon,  when  the  passengers  were 
landed,  twelve  new  cases  occurred.  The 
best  means  of  arresting  the  spread  of  the 
disease  appeared  to  Dr.  Whiting  to  be  to 
remove  them  from  the  confinement  of  the 
ship,  and  to  separate  the  sick  from  the  well. 
A  steamboat  was  engaged  to  bring  them  to 
the  public  store  docks.  The  sick  were  sent 
to  an  excellent  hospital  room,  and  good 
nursing  and  medical  attendance  immediately 
provided.  A  remarkable  feature  in  the 
history  of  this  disease  is  the  fact  that  six 
persons  have  been  affected  in  a  similar  way„ 
who  had  been  but  for  two  days  exposed  to 
contact  or  proximity  to  these  people. 

Nothing  like  cholera  existed  at  Staten 
Island  at  the  time  of  the  arrival  of  the  ship 
New  York.  "When  her  passengers  were 
removed  to  the  public  stores,  they  were  oc¬ 
cupied  by  about  seventy  persons,  who  had 
just  recovered  from  other  diseases.  One  of 
these,  a  man  just  recovering  from  a  frac¬ 
tured  patella,  assisted  in  the  removal  of 
the  patients.  This  was  on  Sunday  ;  and  on. 
the  Wednesday  following  he  was  attacked 
with  violent  symptoms  of  cholera,  and  died 
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the  same  day.  A  woman  who  had  been  a 
nurse,  without  having  any  communication 
with  these  people,  but  occupying  another 
room  in  the  same  building,  was  attacked, 
and  died  the  same  day,  with  all  the  symp¬ 
toms  of  cholera.  A  man  who  had  been  dis¬ 
charged  and  gone  to  the  city  of  New  York 
on  Monday,  and  had  remained  a  little  over 
a  day  in  this  same  enclosure,  was  returned 
from  the  city  as  a  case  of  cholera,  and  died 
also  on  Wednesday.  On  perceiving  this 
communication  of  the  disease  to  the  conva¬ 
lescents,  Dr.  Whiting  immediately  sent  them 
away,  and  distributed  them  through  the 
other  hospitals ;  since  which  three  others 
have  been  attacked,  two  of  whom  have  tied, 
but  none  other  than  those  at  first  exposed 
at  the  public  stores  have  been  affected. 
These  had  all  been  inmates  of  the  hospital 
for  weeks,  were  ready  to  be  discharged,  and 
had  but  a  limited  exposure  for  forty- eight 
hours  to  the  influences  of  the  disease.  Two 
convalescents  from  typhus  fever  were  sub¬ 
sequently  attacked. 

What  is  extremely  curious  also  is,  that — 

All  the  persons  who  have  been  attacked, 
from  the  first  case  on  board  ship  to  the  last, 
excepting  the  inmates  of  the  hospital,  have 
been  from  among  two  hundred  and  seventy 
Germans,*  vrho  have  been  living  in  Havre 
and  its  environs,  where  there  lias  not  been 
a  single  case  of  cholera.  These  persons 
were  originally  from  Germany,  mechanics, 
and  flourishing  until,  by  the  triumph  of 
liberty  and  equality,  the  native  French 
artisans  have  succeeded  in  inducing  the 
public  to  withdraw  their  patronage,  and  the 
municipal  authorities  to  proscribe  them. 

No  circumstances  can  he  ascertained  to 
explain  why  these  Germans  were  the  ex¬ 
clusive  victims.  They  were  ail  healthy 
and  robust,  and  had  not  been  exposed 
to  cholera  at  home ;  they  enjoyed,  with  the 
other  passengers,  the  best  accommodations, 
and  their  provisions  were  abundant,  and  of 
the  best  quality.  The  whole  number  of 
cases,  including  twelve  taken  from  the  ship, 
was,  on  th  j  19th  December,  sixty-three,  of 
which  twenty-nine  had  proved  fatal.  The 
disease  has  since  entirely  disappeared  from 
quarantine,  and  without  extending  to  the  city 
of  New  York,  or  to  its  neighbourhood. — 
American  Journal  of  Medical  Sciences , 
April  1849. 

SHIP-FEVER — CAUSE  AND  PREVENTION. 

Messrs.  Fowler  and  Wells,  of  New 
York,  have  published  the  sanitary  regula¬ 
tions  to  be  observed  on  ship- board,  written 
by  the  lat  Dr.  Andrew  Combe,  of  distin¬ 
guished  memory.  It  is  not  a  new  thing,  but 
an  excellent  old  one,  reprinted  here  for 
popular  reading.  But  as  emigrant  vessels 


*  Except  one,  a  Frenchman  from  Paris. 


usually  come  from  EugianJ  to  cue  United 
States,  the  disease  of  which  the  paper  treats 
being  almost  exclusively  confined  to  Irish 
emigrants,  the  great  market  for  this  reprint 
would  seem  to  be  at  Liverpool,  Dublin, 
Cork  and  Galway,  instead  of  the  United 
States.  Still,  the  disease  creeps  insidiously 
into  the  interior  of  our  country,  follows  the 
rivers  aud  canals,  and  in  short  pursues  the 
emigrant  in  all  his  travels,  and  in  ils  course 
sweeps  off  great  numbers  of  our  citizens. 
If  people  most  exposed  to  the  influence  of 
ship-fever  would  read  and  be  influenced  by 
the  wholesome  advice  inculcated  in  this  and 
some  other  similar  productions,  human  suf¬ 
fering  would  be  very  much  mitigated,  and 
human  life  prolonged.  But,  alas  1  ail  cannot 
read  ;  nor  will  those  who  can  always  profit 
by  the  admonitions  of  benevolent  physicians. 
Boston  Medical  Journal. 

SECRET  POISONING. 

At  the  recent  Anniversary  Meeting  of  the 
Provincial  Medical  and  Surgical  Associa¬ 
tion,  Dr.  Sibson  brought  forward  a  paper 
received  from  Dr.  Toogood,  of  To:  quay, 
who  was  unavoidably  absent,  respecting  the 
practice  of  secret  poisoning,  which  had  pre¬ 
vailed  of  late  years  to  a  most  tearful  extent. 
Having  mentioned  several  cases  in  which 
parties  had  been  secretly  poisoned,  Dr.  Sib¬ 
son  moved,  on  behalf  of  Dr.  Toogood,  that 
a  resolution  to  petition  Parliament  should  be 
adopted  at  the  present  meeting  of  the  Asso¬ 
ciation,  which  should  embrace  the  following 
remedy,  which  Dr.  Toogood  conceived  would 
totally  put  an  end  to  so  dreadful  a  practice; 
or  at  least,  when  death  from  poison  did  take 
place,  would  infallibly  lead  to  the  identifica¬ 
tion  of  the  parties  by  whom  the  poison  was 
administered. 

Mr.  Fuge,  of  Plymouth,  briefly  seconded 
the  motion. 

The  following  are  the  propositions  pro¬ 
posed  by  Dr.  Toogood  to  be  embodied  in 
the  petition  : — 

1st.  That  no  druggist  or  shopkeeper  be 
allowed  to  sell  arsenic  without  a  license, 
under  a  penalty. 

2nd.  That  no  person  should  be  allowed  to 
purchase  arsenic  under  any  circumstances, 
unless  accompanied  by  a  witness,  arid  unless 
he  can  show  cause  for  requiring  it. 

3rd.  That  the  vendor  do  keep  a  book,  in 
which  he  should  make  an  en..ry  of  every 
such  sale,  to  which  the  purchaser  and  his 
witness  should  affix  his  name  and  place  of 
abode,  and  that  this  should  be  attested  by 
the  vendor. 

Dr.  Tunstall,  of  Bath,  without  wishing 
to  throw  any  impediment  in  the  way  of  the 
motion,  thought  that  the  plan  laid  dowu  by 
Dr.  Toogood  would  be  impracticable,  inas¬ 
much  as  the  dispenser  of  drugs  would  not 
only  object  to  keep  another  book  (and  so 
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they  would  have  all  the  chemists  in  the 
kingdom  arrayed  against  them),  but  it  might 
happen  that  the  master  would  not  be  always 
in  bis  shop,  and  arsenic  might  be  sold  by  an 
apprentice.  With  regard  to  bringing  a  wit¬ 
ness,  that  was  no  safeguard  ;  for  in  one  very 
remarkable  case — the  murderat  Bath — a  wit¬ 
ness  was  actually  taken  to  the  shop  ;  hut, 
■were  arsenic  for  rat- poison  to  be  served  in 
such  a  form  as  that  it  could  not  possibly  be 
mistaken,  or  introduced  into  human  food 
without  detection,  it  would  be  far  more 
likely  to  meet  the  evil.  What  he  should 
suggest  was,  that  the  matter  should  be  left 
in  the  hands  of  the  Pr  sident  to  draw  up  a 
petition,  and  get  it  presented  as  emanating 
from  the  Association. 

The  President  suggested  that  a  Com¬ 
mittee  should  be  formed,  consisting  of  Dr. 
Sibson,  Dr.  Tunstall,  and  Mr.  Fuge,  who 
should  draw  up  the  draft  of  a  petition,  which 
might  be  submitted  to  him  for  any  further 
suggestions,  and  then,  that  such  an  amended 
petition  should  be  adopted  and  forwarded  to 
the  proper  quarter  for  presentation. 

The  suggestion  was  immediately  agreed 
to,  and  in  course  of  the  day  the  following 
petition  was  drawn  up  and  adopted  : — 

To  the  Honourable  the  House  of  Commons 
in  Parliament  Assembled. 

The  humble  Petition  of  the  President  and 

Members  of  the  Provincial  Medical  and 

Surgical  Association,  assemb  ed  at  Wor¬ 
cester,  on  the  2d  of  August,  1849, 
Sheweth, — 

That  your  petitioners  view  with  just  alarm 
the  frequency  of  the  crime  of  secret  poison¬ 
ing,  and  its  increase  within  the  last  few 
years. 

That  instances  have  recently  been  brought 
to  light  in  which  whole  families  have  been 
destroyed  by  poison  ;  and  that  in  these  in¬ 
stances,  after  the  lapse  of  years,  the  presence 
of  arsenic  has  been  discovered  by  unerring 
chemical  tests. 

That  more  than  one-third  of  the  fatal  cases 
of  poisoning  in  England  are  occasioned  by 
arsenic,  and  that  in  the  years  1837-8  there 
were  185  such  cases. 

That  your  Petitioners  are  convinced  that 
some  check  is  necessary  to  restrict  th  j  indis¬ 
criminate  sale  of  poisons,  and  especially  of 
arsenic,  so  universally  known,  so  easily  pro¬ 
cured  und  r  the  most  frivolous  pretences, 
and  so  readily  administered  :  and  that  this 
object  can  never  be  effected  unless  Parlia¬ 
ment  interposes  its  authority. 

And  therefore  your  Petitioners  venture  to 
suggest — 

That  no  druggist  or  shopkeeper  be  allowed 
to  sell  arsenic,  without  a  license,  under  a 
penalty. 

That  no  person  be  allowed  to  sell  small 
quantities  of  arsenic,  unless  combined  with 


some  material,  the  administration  of  which 
with  food  would  be  at  once  detected  by  the 
appearance  or  taste. 

That  no  person  should  be  allowed  to  pur¬ 
chase  arsenic,  unless  accompanied  by  a  wit¬ 
ness. 

And  that  the  vendor  do  keep  a  book,  in 
which  he  should  make  an  entry  of  every  sale 
of  arsenic,  to  which  the  purchaser  and  his 
witness  should  affix  his  name  and  place  of 
abode,  and  that  this  should  be  attested  by 
the  vendor. 

And  your  petitioners  will  ever  pray. 

Francis  Sibson. 
John  Bate  Fuge. 
James  Tunstall. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  13th 
inst.: — Messrs.  C.  H.  Payne — A.  P.  Childs 
— J.  Parker — R.  Jones — W.  H.  Peacey — 

F.  W.  A.  Rawlins — S.  J.  Tracy — R.  Symes — 
J.  Tilby — S.  Reeves — W.  Holman  —  W. 
Monday — B.  C.  Dolman. 

Admitted  on  the  14th  inst  : — R.  Close — 
E.  J.  Daniell — E.  Snell— R.  H.  Wilson— 

G.  Elin— T.  W.  Williams— A.  E.  Fitz¬ 
gerald—  B.  A.  Robinson. 

Admitted  on  the  15th  inst. : — C.  Crandell 
—  B.  Eyston — W.  W.  Jones — G.  Smith — 
T.  C.  Blanchard — E.  R.  Ray — T.  P.  James 
— T.  W.  B.  Greaves — J.  Breach — H.  B. 
Lillie — R.  Lee— W.  S  Browne. 

THE  COLLEGE  FELLOWSHIP. 

The  following  gentlemen  were  admitted 
Fellows  of  the  Royal  College  of  Surgeons  on 
the  16th  inst.  : — S.  A.  Bindley,  Birmingham 
— P.  L.  Burchell,  Kingsland  Road — E.  D. 
Hacon,  Hackney — E.  L.  Hussey,  Oxford — 

H. T.  Leigh,  Turnham  Green — T.  Littleton, 
Saltash,  Cornwall — J.  Morgan,  Aloion 
Place,  Hyde  Park  Square — E.  Palmer, 
Westminster — G.  H.  Smith,  Stevenage, 
Herts — F.  Wildbore,  Ealing,  Middlesex, 
late  house-surgeon  to  the  Westminster  Hos¬ 
pital. 

GENERAL  MEDICAL  ANNUITY  OR  RELIEF 
FUND  SOCIETY. 

At  the  Annual  General  Meeting  of  this  So¬ 
ciety,  held  at  the  Hanover  Square  Rooms, 
London,  on  Thursday,  the  26th  of  July, 
1849 — G.  J.  Squibb,  Esq.,  in  the  Chair: 

Mr.  Daniell,  (of  Newport  Pagnel)  the 
Managing  Director,  read  a  long  Report, 
from  which  we  make  a  few  extracts  : — 

“  The  period  is  arriving  when  parties  will 
be  entitled  to  claim  assistance,  but  before 
that  claim  can  be  granted,  the  original  pro¬ 
position  must  be  realized — viz.  a  capital 
sufficient  to  meet  those  claims.  In  my  ad¬ 
dress  you  will  find  1000  members  were  re¬ 
quired  ;  with  this  number,  at  the  end  of  five 
years,  a  capital  of  ,£J6000  would  have  been 
accumulated.  We  do  not  at  present  number 
200  ;  consequently  our  capital  falls  short, 
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but  by  energy  and  perseverance  the  amount 
might  be  obtained.  It  is,  however,  not  to 
the  few,  but  to  the  many,  we  must  look  for 
the  accomplishment  of  the  design.  You 
will  be  kind  enough  to  recollect  that  the 
smallness  of  our  number  and  the  shortness  of 
our  means  limit  our  power  as  regards  ex¬ 
pense ;  for  it  must  be  obvious  that  a  Na¬ 
tional  Institution  requires,  even  to  make  it 
known,  considerable  funds.  My  idea  is 
that  we  have  accomplished  a  great  deal  with 
our  small  means.  When  once  thoroughly 
established,  these  expenses  will  lessen,  and 
then  l  think  my  original  expectation  will  be 
fulfilled — viz.  that  the  subscriptions  being 
received  in  guineas,  and  disbursed  in  pounds, 
the  shillings  will  be  nearly  adequate  to  pay 
expenses.  It  will  be  necessary  in  the  new 
rules  to  be  more  explicit  on  the  subject  of 
this  capital. 

“  The  Honorary  Local  Secretaries  still 
complain  of  the  apathy  of  the  profession, 
and  find  it  a  hard  matter  to  enlist  recruits 
in  our  cause ;  but  I  am  not  on  this  account 
disheartened.  The  medical  puhlic  may  still 
think  our  project  not  based  on  principles 
stable  enough  for  its  object,  or  capable  of 
meeting  all  the  casualties  to  which  it  may 
be  subject.  Remember  that  this  Society  is 
open  to  improvement :  its  rules  and  regula¬ 
tions  are  so  framed  as  to  be  capable  «  f  re¬ 
ceiving  the  enlightened  suggestions  of  its 
members,  and  to  be  remodelled  so  as  fully 
to  answer  the  object  it  has  in  view.  My 
own  desire,  and  the  desire  of  those  who  have 
been  connected  with  me,  is  to  form  a  perfect 
Institution — as  perfect,  at  least,  as  a  human 
Institution  can  be.  If  it  have  faults,  then, 
either  in  principle  or  detail,  these  faults  are 
capable  of  being  removed,  and  we  call  upon 
the  enlightened  members  of  our  profession 
to  aid  us  in  removing  them. 

“  Gentlemen,  I  feel  bound  to  ask  you  a 
question — Are  the  greater  number  of  our 
professional  brethren  in  a  way  to  make 
wealth  by  their  profession  ?  Does  not  every 
thing  at  this  moment  tend  to  sink  and  de¬ 
press  them  ?  Compelled  under  the  Poor 
Law  to  labour  without  remuneration— ready 
at  all  times  to  give  gratuitous  advice  to 
public  In-titutions — trenched  upon  by  the 
vendors  of  drugs,  and  last,  though  not  least, 
invaded  by  the  impudent  quack,  who 
matches  ignorance  with  science,  and  as  far  as 
pounds,  shillings,  and  pence  are  concerned, 
obtains  the  mastery. 

“There  are  hundreds  of  medical  men  at 
this  moment  who  can  by  their  utmost  exer¬ 
tions  make  only  sufficient  for  their  common 
wants,  and  many  cannot  even  do  that.  The 
California  of  physic  has  its  gold  only  in 
small  strata,  and  few  are  they  that  find  it. 
What  is  to  become  of  these  men  if  the  hand 
of  God  be  laid  upon  them  in  sickness  ?  or 
what  of  their  wives  and  children  when  death 


has  been  busy  with  the  parent  head  ?  The 
tradesman  and  the  mechanic  have  their 
Friendly  Societies,  and  they  are  sufficient  to 
meet  the  contingencies  of  sickness  and 
death,  while  other  institutions  exist  amongst 
them  for  the  relief  of  the  widow  and  the 
orphan.  I  pray,  gentlemen,  we  may  not  be 
outdone  by  these  ;  never  let  it  be  said  that 
the  benevolence  of  the  artizan  exceeds  the 
benevolence  of  a  profession  like  ours.  If 
'  so,  learning  has  not  improved  the  heart,  nor 
is  intelligence  a  blessing. 

“  Gentlemen,  the  points  to  which  I  parti¬ 
cularly  wish  to  call  your  attention,  are — 1st, 
the  necessity  of  founding  a  permanent  Com¬ 
mittee  in  London,  which  should  now  be  consi¬ 
dered  the  central  point.  I  suggest  this  because 
I  am  unable  to  command  a  sufficient  number 
of  members  to  work  with  me,  either  in  my 
own  town  or  Northampton.  To  one  gen¬ 
tleman  in  Newport  Pagnel,  I  am  especially 
indebted — Mr.  Rogers,  the  elder:  his  aid 
and  assistance  I  can  always  obtain,  and  to 
his  judgment  and  co-operation  the  Society 
is  much  indebted.  London,  however,  being 
the  grand  emporium  of  the  kingdom,  com¬ 
manding  as  it  does  not  only  a  vast  supply, 
of  the  materials  we  need,  is  likewise  the 
centre  of  attraction  to  our  provincial 
brethren,  and  is  of  such  easy  access  that 
however  remote  the  residences  of  our  mem¬ 
bers  may  be,  railroad  ramifications  give 
them  facility  in  reaching  it.  It  has  occurred 
to  me  often — and  on  some  occasions  I  have 
developed  those  views  —  that  to  form 
branches  of  the  Society  in  other  towns 
would  be  more  effective  in  carrying  out  the 
principles,  and  in  working  the  Institution, 
than  by  Honorary  Local  Secretaries.  The 
manner  in  which  this  may  be  done  will  form 
the  subject  of  future  thought  and  considera¬ 
tion. 

“  The  next  point  to  which  I  would  call 
your  attention  is,  that  our  Rules  and  Regula¬ 
tions  should  be  so  revised  that  they  may  be 
rendered  conformable  to  the  Acts  of  Parlia¬ 
ment  especially  founded  for  the  protection 
of  Societies  of  this  nature. 

“  Gentlemen,  1  trust  I  shall  live  to  see 
my  ardent  hopes  accomplished,  to  see 
the  power  and  influence  of  the  profession 
exerted  in  this  great,  this  glorious,  this 
noble  cause.  It  needs  only  combined 
energy  and  combined  philanthropy  to  do 
anything  and  everything  required.  The 
means,  I  am  satisfied,  are  within  our  reach  ; 
and  I  hold  the  sin  of  omission  in  this  matter 
more  grievous  and  more  offensive  in  the  eye 
of  God  than  the  sin  of  commission  in  many 
others.  I  implore  you,  then,  to  lend  a 
helping  hand,  whether  you  be  rich  or  whe¬ 
ther  you  be  poor :  there  will  be  a  solace  in 
your  dying  hour,  more  sweet,  more  holy, 
more  heavenly,  than  my  words  can  express, 
or  my  thoughts  entertain.’ ’ 
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Receipts  and  Payments  from  Oct.  Mh,  1848,  to  July  2bth,  1849. 


Receipts. 

1S4S.  £.  s.  d. 

Dec.  4.  Balance  in  the  hands  of 

the  Treasurer .  356  16  8 

Balance  in  the  hands  of  the 

Managing  Director  .  .  .  27  11  6 

Balance  shown  by  the  late  Se¬ 
cretary’s  Account  to  be  in 
his  hands  ......  64  8  0 

Amount  of  Subscriptions  and 
Donations  received  from  4th 
Dec.  1848,  to  25th  July, 

1849,  inclusive  ....  100  10  0 

Interest  allowed  by  Bankers  .  4  4  0 

,£553  10  2 

Dr.  Gardner  proposed  the  first  Resolu¬ 
tion — 

“  That  the  Report  now  read  be  adopted, 
printed,  and  circulated  amongst  the  mem¬ 
bers  of  the  Society,  together  with  the 
Balance  Sheet.” 

Dr.  Gardner  had  great  pleasure  in  pro¬ 
posing  this  Resolution,  for  he  had  listened 
to  the  Report  with  unmixed  pleasure :  ad¬ 
miring  as  he  did  the  spirit  which  pervaded 
it.  He  was  confident  that  the  circulation  of 
the  Report  would  tend  in  no  small  degree  to 
the  advancement  of  the  Society. 

George  Kelson,  Esq.  (of  Seven  Oaks, 
Kent),  seconded  the  Resolution,  which  was 
carried  unanimously. 

George  Ross,  Esq.  (of  Farringdon 
Street),  proposed  the  second  Resolution — 

“  That  a  Committee  be  formed  in  London 
for  the  purpose  of  inquiring  into  the  princi¬ 
ples  of  the  General  Medical  Annuity  or 
Relief  Fund  Society,  and  that  the  said  Com¬ 
mittee  shall  consist  of  the  following  gentle¬ 
men,  with  power  to  add  to  their  number, 
viz.  : — 

Metropolitan. — Dr.  Webster,  Dulwich  ; 
Dr.  Gardner;  John  Propert,  Esq.;  James 
Bird,  E:-q.  ;  George  Jan  es  Squibb,  Esq.  ; 
Joseph  Wells,  Esq.;  Peter  Martin,  Esq.; 
William  Self,  Esq.  ;  Edward  Headland, 
Esq.  ;  T.  C.  Girtin,  Esq.  ;  J.  H.  Tucker, 
Esq.  ;  C.  F.  Lord,  Esq. 

Provincial. — Dr.  Burnett,  Alton  ;  Dr. 
Cowan,  Reading;  Dr.  Roberts,  Bangor; 
W.  Lambert,  Esq.,  Sowerby,  Yorkshire  ; 
Robert  Martin,  Esq.,  Holbrook;  John 
Ranson,  Esq.,  Ipswich;  Thomas  Paget, 
Esq.,  Leicester;  Francis  Eikington,  Esq., 
Birmingham  ;  Charles  Smith,  Esq.,  High- 
worth  ;  David  Rice,  Esq.,  Stratford-on- 
Avon  ;  J.  G.  Leete,  Esq.,  Thrapstone  ;  J. 
H.  Barker,  M.B.,  Bedford  ;  John  Rogers, 
Esq.,  Newport  Pagnel ;  E.  Dahiell,  Esq., 
Newport  Pagnel;  G.  H.  Betts,  Esq.,  Mat- 
ford. 

Mr.  Ross  had  looked  for  some  time  with 
great  interest  upon  this  Society,  and  he  was 


Payments . 

1849.  £.  s.  d. 

July  25.  Expenses  to  this  day.  19  8  T 

Balance  shown  by  the  late 
Secretary’s  Account  to  be  in 
his  hands,  less  his  own  salary, 
and  some  expenses  not  yet 

arranged .  64  8  0 

Balance  in  the  hands  of  the 

Treasurer . 413  7  8 

Balance  in  the  hands  of  the 

Managing  Director  .  .  .  56  5  11 


,£553  10  2 

satisfied  that  it  was  of  a  character  peculiarly 
calculated  to  meet  the  wants  of  the  profes¬ 
sion.  It  was  not  an  Insurance  Company, 
but  a  co-operative  Society,  furnishing,  in 
the  language  of  Mr.  Daniel!,  an  opportunity 
for  the  rich  to  help  the  poor.  Mr.  Ross 
then  entered  very  fully  into  the  merits  of 
such  an  Institution  ;  and  although  it  was 
probable  that  Mr.  Daniell's  plan  required 
some  modification,  its  general  principles 
were  of  the  character  he  advocated  ;  for  the 
parties  for  whom  Mr.  Daniell  sought  to 
obtain  help  were  those  whose  circumstances 
prevented  them  paying  large  premiums  for 
annuities. 

Mr.  Smith  (of  Highworth)  seconded  the 
Resolution. 

Mr.  Martin  (of  Holbrook)  proposed  the 
third  Resolution.  He  had  certainly  been, 
very  anxious  for  the  success  of  the  Institu¬ 
tion,  and  had  exerted  himself  in  his  own 
neighbourhood,  and  with  considerable  suc¬ 
cess.  Fie  should  be  most  happy  to  see  it 
placed  upon  such  a  foundation  as  would  be 
a  guarantee  of  its  stability,  and  that  the 
labour  he  had  already  exercised,  arid  was 
willing  to  exercise,  would  be  productive  of 
the  advantages  he  anticipated.  He  there¬ 
fore  had  great  pleasure  in  proposing — 

“That  power  be  given  to  the  said  Com¬ 
mittee  to  remodel  the  Rules  and  Resolu¬ 
tions,  if  necessary,  with  a  view  of  submitting 
them  to  the  members  for  their  considera¬ 
tion,  according  to  Rule  17;  and,  in  the 
event  of  their  approval,  to  consult  an 
actuary.” 

Mr.  Ranson  (of  Ipswich)  seconded  the 
Resolution,  which  was  carried  unanimously. 

Mr.  Bird  proposed  the  fourth  Resolu¬ 
tion — 

“  That  power  be  given  to  the  said  Com¬ 
mittee  to  appoint  such  officers,  both  paid 
and  honorary,  as  may  be  required  for  the 
propagation  of  its  principles  amongst  the 
members  of  the  medical  profession,  and  the 
humane  and  benevolent  who  may  be  dis¬ 
posed  to  contribute  to  its  support,  and  to 
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make  such  further  provisions  for  the  ad¬ 
vancement  of  this  Society  as  shall  appear  to 
them  best  calculated  to  promote  its  useful¬ 
ness  and  value.” 

Mr.  Bird  entered  into  a  most  elaborate 
disquisition  on  the  merits  of  this  scheme, 
interspersing  his  observations  with  beautiful 
and  pertinent  remarks,  most  valuable  in 
themselves,  but  which  it  would  be  impossi¬ 
ble  to  condense  into  this  Report  and  do 
them  justice.  The  Society,  however,  will 
reap  the  advantage  of  these  views,  fully  de¬ 
veloped  as  they  will  be -before  the  Com¬ 
mittee. 

Mr.  Propert  proposed  that  the  thanks 
of  this  meeting  be  given  to  Dr.  Robertson, 
of  Northampton,  for  his  valuable  services  as 
President  to  this  Institution,  and  to  express 
their  deep  regret  at  his  resignation. — Carried 
by  acclamation. 

Mr.  Bjrd  arose  to  propose  a  Resolution 
•which  he  was  sure  would  be  cordially  ac¬ 
cepted  by  the  meeting.  They  had  heard 
the  Report  read  by  Mr.  Daniell,  and  no  one 
who  heard  that  Report  but  must  admit  the 
spirit  of  benevolence  which  ran  through  it. 
Of  Mr.  Daniell’s  professional  attainments 
they  were  not  ignorant,  but  of  the  vast 
labour  in  the  establishment  of  this  lnstitti- 
tion  no  one  could  speak  in  terms  sufficiently 
laudatory.  There  must  have  been  a  vast 
expenditure  both  of  time  and  money  ;  and 
•  the  talent,  benevolence,  and  untiring  zeal 
he  had  evinced  were  above  all  praise,  lie 
should  therefore  propose,  “  That  the  cordial 
thanks  of  this  meeting  be  given  to  Mr. 
Daniell,  for  the  great  energy  he  had  dis¬ 
played  in  carrying  out  this  noble  and  gene¬ 
rous  cause.” 

Mr.  Propert  had  the  greatest  pleasure 
in  seconding  that  Resolution.  He  had  not 
the  pleasure  till  then  of  knowing  Mr. 
Daniell  ;  but  he  had  read  so  much,  and 
heard  so  much,  of  his  indefatigable  exertions 
in  the  cause  of  the  widow  and  the  orphan, 
that  he  could  but  love  the  man  for  it..  Mr. 
Daniell  had  earned  for  himself  a  name 
which  would  go  down  to  posterity  eternalized 
in  the  annals  of  our  profession,  for  benevo¬ 
lence,  zeal,  and  talent,  in  one  of  the  best 
causes  which  actuates  the  spirit  of  man. — 
Carried  by  acclamation. 

The  thanks  of  the  meeting  were  unani¬ 
mously  given  to  G.  J.  Squibb,  Esq.,  for  his 
very  able  and  gentlemanly  conduct  in  the 
chair. 

, HONOUR  CONFERRED  ON  SIR  JAMES  CLARK 
BY  THE  IRISH  COLLEGE  OF  PHYSICIANS. 

YV  e  are  informed  that  during  the  recent  visit 
of  the  Queen,  Sir  James  Clark  was  elected 
by  the  Royal  College  of  Physicians,  of  Ire¬ 
land,  an  honorary  Fellow  of  the  College. 
The  honour  was  well  deserved,  and  reflects 
credit  upon  the  College. 
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M.B.  —  FIRST  EXAMINATION.  PASS  EXA¬ 
MINATION,  1849. 

Monday,  August  6. — Morning,  10  to  1. 

Anatomy  and  Physiology. 

Examiners ,  Mr.  ICiernan  and  Prof. 

Sharpey. 

1.  The  frontal  and  parietal  bones  being 
removed,  describe  the  surface  comprised  be¬ 
tween  the  remaining  port. on  of  the  margin 
of  the  orbit  anteriorly,  the  superior  margin 
of  the  petrous  portion  of  the  temporal  bone 
poster  iorly,  and  the  median  plane  internally. 
Commence  the  description  at  the  margin  of 
the  orbit,  and  proceed  towards  the  posterior 
limit,  mentioning  the  portions  of  bone 
entering  into  the  formation  of  the  part  to 
be  described,  the  sutures,  fissures,  and  fora¬ 
mina  (and  the  parts  occupying  them  in  the 
fresh  state),  in  the  order  in  which  they 
occur. 

2.  Commencing  at  the  integuments  on 
the  posterior  aspect  of  the  Thigh,  describe 
the  parts  which  would  be  met  with  in  fully 
exposing  the  posterior  surface  of  the  Ad¬ 
ductor  Magnus  muscle. 

3.  Commencing  the  dissection  at  the  in¬ 
teguments,  describe  the  parts  brought  into 
view  in  exposing  the  Qmo-Hyoideus  from 
the  point  at  which  it  emerges  from  behind 
the  clavicle  to  its  insertion. 

4.  Give  a  brief  account  of  the  system  of 
the  Vena  Portae,  mentioning  its  condition 
in  the  foetus,  the  changes  which  take  place 
after  birth,  and  any  points  in  which  it  re¬ 
sembles,  or  differs  from,  the  general  venous 
system  ;  and  the  walls  of  the  abdomen  being 
removed,  describe  the  steps  of  the  dissec¬ 
tion  required  to  expose  the  course  of  the 
Splenic  Vein,  the  terminations  of  the  In¬ 
ferior  and  Superior  Mesenteric  Veins,  and 
the  trunk  of  the  Portal  Vein  as  far  as  its 
entrance  into  the  Liver ;  mentioning  the  re¬ 
lations  of  these  veins  to  other  parts. 

5.  Describe  in  their  relative  position  the 
parts  brought  into  view  on  removing  the 
undermentioned  muscles,  viz. — 

T  e  Pectoralis  Major  and  Deltoid. 

The  Giutaeus  Maximus. 

The  Trapezius. 

The  Gastrocnemius,  Plantaris,  and  So- 
leus. 

Afternoon,  3  to  6. 

Anatomy  and  Physioloyy. 

Examiners,  Mr.  Kiernan,  and  Prof. 

Sharpey. 

1.  Describe  the  Hip-joint,  giving  an 
account  of  the  acetabulum  and  of  the  upper 
extremity  of  the  lemur,  of  the  cartilages, 
synovial  membrane,  and  ligaments,  and  of 
the  movements  which  take  place  in  the 
joint,  mentioning  the  muscles  by  which  they 
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are  severally  effected.  Compare  the  shoulder 
and  hip-joints  as  regards  their  construction 
and  movements. 

2.  Commencing  at  the  skin  of  the  Peri¬ 
neum,  give  the  dissection  required  to  expose 
as  much  of  the  Levator  Ani  as  can  be  seen 
in  this  situation,  describing  the  parts  in  the 
order  in  which  they  occur. 

3.  Give  the  dissection  required  to  display 
the  Flexor  and  Pronator  muscles  on  the  fore¬ 
arm  ;  describing,  in  the  order  in  which  they 
would  be  exposed,  the  muscles,  fascise,  liga¬ 
ments,  vessels,  and  nerves  met  with  in  the 
dissection,  which  is  to  be  limited  below  by 
the  wrist. 

4.  Describe  the  situation,  connections, 
form,  and  structure  of  the  Uterus,  Vagina, 
Fallopian  Tubes,  and  Ovaries,  with  their 
vessels  and  nerves. 

5.  Give  an  account  of  the  structure  and 
arrangement  of  the  Choroid  Coat  and  Iris  ; 
mentioning  briefly  the  uses  assigned  to 
these  parts  of  the  organ  of  vision. 

6.  Give  an  account  of  the  structure  and 
chemical  composition  of  Articular  Cartilage. 

Tuesday,  August  7.— Morning,  10  to  1. 

Chemistry. 

Examiner,  Professor  Brande. 

1.  Oxygen,  hydrogen,  and  nitrogen  are 
required  perfectly  pure :  describe  the  modes 
of  so  obtaining  them,  and  of  testing  their 
purity. 

2.  State  the  distinctive  chemical  charac¬ 
ters  of  potassa,  soda ,  and  lithia — and  of 
baryta  and  strontia ;  and  how  the  three 
former  and  the  two  latter  may  be  analytically 
separated. 

3.  Define  the  terms  Isomorphism  and 
Isomerism  as  applied  in  Chemistry,  and 
give  several  illustrative  instances. 

4.  What  are  the  usual  constituents  of  the 
common  fixed  oils,  and  how  are  those  con¬ 
stituents  separated  and  purified  ?  Give 
their  formulae. 

5.  Describe  the  best  modes  of  preparing 
Emetic -tartar,  the  oxysulphuret  of  anti¬ 
mony,  and  the  antimonial  powder  of  the 
Pharmacopoeia,  giving  their  atomic  compo¬ 
sition,  and  that  of  the  several  oxides  of 
antimony. 

6.  How  may  Quinia  be  best  obtained  ? 
what  is  its  composition,  and  what  are  its 
distir  etive  characters  as  opposed  to  those  of 
Cinchonia  ?  State  the  composition  of  Sul¬ 
phate  of  Quinia,  and  the  tests  to  which  you 
would  submit  that  salt  with  a  view  of  deter¬ 
mining  its  purity. 

Afternoon,  3  to  6. 

Materia  Medica  and  Pharmacy. 

Examiner,  Dr.  Pereira. 

1.  Enumerate  the  officinal  substances 
commonly  termed  Narcotics,  classifying 


them  in  natural -history  order.  State  first 
their  general  physiological  effects,  then  their 
individual  peculiarities  of  operation.  Men¬ 
tion  their  respective  therapeutical  applica¬ 
tions,  and  the  cautions  to  be  adopted  in  the 
employment  of  each.  Lastly,  give  a  sketch 
of  the  treatment  of  narcotic  poisoning. 

2.  Give  a  sketch  of  the  pharmacological 
history  of  Arsenious  Acid,  to  include 

a.  Its  manufacture. 

/3.  Its  composition  and  properties  (phy¬ 
sical  and  chemical). 

7.  Its  tests. 

5.  Its  effects  both  in  medicinal  and  in 
poisonous  doses. 

e.  Its  therapeutical  uses,  the  cautions 
to  be  observed  in  its  employment, 
and  its  dose. 

£*.  The  mode  of  preparing,  the  strength, 
and  the  dose  of  Liquor  Potassce 
Arsendis,  Ph.  Lond. 

7].  The  treatment  of  arsenical  poisoning. 

3.  Give  a  brief  botanical  description  of 
Papaver  somniferum.  Describe  the  method 
of  obtaining  Opium  ;  give  a  sketch  of  the 
process  for  the  extraction  of  Morphia  ;  and 
describe  the  physical  and  chemical  proper¬ 
ties  of  this  alkaloid. 

4.  What  is  the  cause  of  the  black  line  on 
the  gums  in  poisoning  by  lead  ;  of  the  black 
colour  of  the  stools  after  the  use  of  chaly- 
beates ;  and  of  the  slate  colour  of  the  skin 
after  the  prolonged  employment  of  nitrate 
of  silver  ? 

5.  How  would  you  distinguish  a  pure 
solution  of  bicarbonate  of  magnesia  from  an 
extemporaneous  solution  of  sulphate  of  mag¬ 
nesia  and  bicarbonate  of  soda  ? 

"Wednesday,  August  8. -Morning,  10  to  12. 

Botany. 

Examiner,  Rev.  Prof.  Henslow. 

“  Questions  restricted  to  the  limitations 
specified  by  Syllabus  for  Pass  Examination. *’ 

1.  Define  the  terms  Inferior,  Locuiicidus, 
Corolla,  Folliculus,  Placenta,  Spatha. 

2.  Give  such  diagnoses  of  the  following 
Orders  as  may  be  sufficient  to  include  our 
British  genera  : 

Linese,  Composite,  Labiatse,  Aroidese. 

3.  Give  such  diagnoses  of  the  following 
Genera  as  will  include  our  British  species — 
alluding  also  to  such  of  the  more  important 
or  prominent  peculiarities  in  the  flower, 
fruit,  and  seed,  as  you  may  happen  to  re¬ 
member  : 

Helleborus,  Apium,  Convolvulus,  Salix, 
Carex. 

M.B. - FIRST  EXAMINATION.. — 1849. 

First  division. 

Beale,  Lionel  Smith,  King’s  College. 
Duthoit,  Thos.  J.,  St.  Bartholomew’s  Hosp, 
Head,  Edw.  A.  H.,  King’s  College. 
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Houlton,  Joseph,  Charing  Cross  Hospital. 
Jordan,  Robert  C.  R.,  King’s  College. 
Langham,  John  P.,  University  College. 

May,  George,  King’s  College. 

Neale,  Richard,  University  College. 

Odling,  William,  Guy’s  Hospital. 

Pardey.  Charles,  King’s  College. 

Stocker,  John  Sherwood,  Guy’s  Hospital. 
Thompson,  Henry,  University  College. 

Second  division. 

Betts,  Nathaniel  Philip,  University  College. 
Dickinson,  James  Charles,  King’s  College. 
Heale,  James  Newton,  St.  Thomas’s  Hosp. 
Hunt,  Richard,  Guy’s  Hospital. 

Jones,  James,  Royal  Coll,  of  Surg.  Ireland. 
Key  worth,  John  White,  St.  Thomas’s  Hosp. 
Lobb,  Harry  W.,  St.  Bartholomew’s  Hosp. 
Monckton,  David  Henry,  King’s  College. 
Scriven.  John  Barclay,  University  College. 
Smyth,  J.  P.,  Jervis  Street  Hosp.  Dublin. 
Steele,  William  Palmer,  King’s  College. 
Yaux,  James,  King’s  College. 

Webster,  George,  University  College. 

OBITUARY. 

We  regret  to  have  to  announce  the  death  of 
Dr.  Henry  Burton,  senior  physician  to  St. 
Thomas’s  Hospital.  This  event  took  place 
after  only  three  hours’  illness.  Rumour 
has  assigned  the  cause  to  an  attack  of  cho¬ 
lera ;  but  we  understand  that  the  deceased 
was  labouring  under  disease  of  the  heart. 
Dr.  Burton  had  been  long  favourably  known 
to  the  profession.  It  was  he  who  first 
pointed  out  the  production  of  a  blue  line  on 
the  gums  as  diagnostic  of  lead- poisoning. 
His  career  has  been  suddenly  cut  short  in 
the  prime  of  life. 

Lately,  in  the  70th  year  of  his  age,  Sir 
Charles  Scudamore,  M.D.  F.R.S. 

At  Munster,  in  his  87th  year,  M.C. 
Bartholdi,  Professor  of  Natural  Philosophy, 
Chemistry,  and  Natural  History,  at  the 
Central  School  of  Colmar. 

On  Saturday,  the  11th  instant,  at  Henley- 
on-Thames,  aged  77,  John  Henry  Judson, 
Esq.,  47  years  a  medical  practitioner  at 
Ware,  Herts. 


^elections  from  journals. 


CASE  IN  WHICH  A  CORPUS  LUTEUM  WAS 
FOUND  COINCIDING  WITH  MENSTRUA- 
T'  ON. 

Dr.  Mydhleton  Michel,  in  an  interesting 
article  “  On  the  Dependence  of  Menstruation 
upon  the  Development  and  Expulsion  of 
Ova,”  relates  the  following  case  in  which  he 
found  a  corpus  luteum  in  the  process  of  for¬ 
mation,  coinciding  with  menstruation. 

The  subject  of  this  case  was  a  woman  con¬ 
victed  of  murder,  and  executed  on  the  10th 
of  Sept.,  1847.  At  the  post-mortem  examina¬ 
tion,  which  was  conducted  by  Drs.  Gaillard, 


De  Saussure,  and  Cain,  Dr.  Michel  requested 
that  the  internal  organs  of  generation  should 
be  closely  inspected. 

Upon  the  removal  of  the  uterus  and  its 
appendages,  says  Dr.  M.,  we  remarked  that 
there  was  no  perceptible  increase  of  size  in 
the  parts,  though  evident  signs  of  congestion 
were  detected,  particularly  in  the  tubes.  The 
mouth  of  the  uterus  was  slightly  opened, 
tumefied,  and  its  orifice  dripping  with  blood. 
A  vertical  incision  being  made  through  the 
organ,  the  internal  surface  was  found  coated 
with  blood,  though  the  congestion  of  its 
mucous  lining  membrane  was  particularly 
confined  to  the  upper  part,  about  the  entrance 
of  the  tubes.  The  stroma  of  the  ovary  of 
the  right  side  presented  a  number  of  vesicles 
working  their  way  towards  the  surface,  and 
on  the  surface  one  or  more  vesicles,  in  pro¬ 
gress  of  development,  containing  a  quantity 
of  clear  fluid,  which  was  ejected  with  much 
force  as  they  were  opened.  In  the  ovary  of 
the  left  side  several  others  were  alsq  present, 
but  on  the  anterior  surface  we  discovered  a 
ruptured  Graafian  vesicle,  whose  orifice  was 
partially  closed  by  a  clot  of  blood.  This 
was  evidently  the  one  which  had  just  dis¬ 
charged  its  ovulum.  But  being  unprovided 
with  the  proper  instruments,  by  the  mutual 
suggestion  of  Dr.  Gaillard  and  myself,  I  took 
this  rare  specimen  with  me  to  examine  it 
carefully. 

I  apprehend  I  can  clearly  establish,  from  the 
condition  in  which  I  found  the  vesicle,  that 
the  woman  v.  as  not  pregnant,  and  that  men¬ 
struation  had  only  began  a  day  or  two.  She 
was  incarcerated  some  weeks  previous  to  her 
execution,  and  her  anxiety  and  suspense  be¬ 
fore  she  was  apprehended,  incline  me  to  be¬ 
lieve  that  her  every  thought  must  for  some 
time  have  been  directed  to  her  approaching 
fate.  But  a  better  argument  is  furnished  by 
the  vesicle  in  question,  for  its  rupture  had 
positively  just  occurred,  and  here  are  the 
proofs  :  the  opened  vesicle  was  only  partly 
closed  by  a  clot  of  blood  ;  the  granular  mem¬ 
brane  surrounded  this,  even  protruding 
through  the  opening.  Under  the  microscope 
a  fragment  of  this  membrane  exhibited  its 
usual  appearance  of  little  hexagons  arranged 
like  mosaic  work.  I  called  the  attention  of 
Drs.  R.  Motte  and  Hunt  to  this  membrane, 
who  were  present  when  I  examined  it.  Cut¬ 
ting  through  the  vesicle,  I  found  its  large 
cavity  filled  with  the  clotted  blood  which  is 
the  immediate  cause  of  its  rupture,  and  re¬ 
moving  this  coagulum,  the  inner  tunic  dis¬ 
played  great  vascularity,  its  vessels  ramifying 
over  its  surface  like  the  artery  on  the  retina. 
This  me  nbrane  was  not  yet  folding  to  con¬ 
stitute  the  corpus  luteum. 

To  those  acquainted  with  the  subject,  it 
will  be  plain  that  rupture  had  recently  oc¬ 
curred,  and  consequently  that  the  ovum  had 
not  long  escaped.  1  therefore  diligently 
I  searched  for  the  egg,  knowing  that  if  dis- 
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covered,  this  would  be  the  only  case  of  the 
kind  recorded.  I  was  not  fortunate  in  the 
attempt ;  the  egg  was  in  the  tubes,  but  these 
were  so  corrugated  (a  condition  in  which  all 
the  other  organs  of  like  structure  partici¬ 
pated  as  perhaps  the  result  of  strangulation), 
that  it  was  impossible  to  open  them.  The 
surface  of  the  uterus  was  then  carefully  in¬ 
spected  with  a  strong  lens,  but  nothing  was 
discovered.  The  mucous  membrane  was  not 
hypertrophied,  neither  were  the  uterine 
crypts  nor  glands  visible  as  I  have  seen  them' 
during  this  period.  I  therefore  conclude 
from  this  point,  associated  with  the  fact  of 
the  congestion  being  greatest  at  the  entrance 
of  the  tubes,  that  menstruation  had  just 
commenced,  and  finally  that  this  excitement 
commences  in  the  ovaries,  passes  next  to  the 
tubes,  and  then  encroaches  upon  the  surface 
of  the  uterus.  This  last  remark  perhaps  is 
worthy  of  notice,  as  I  believe  it  has  never 
been  expressed. — American  Journal  of  Me¬ 
dical  Sciences. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

The  Pathology,  T reatment,  and  Prevention 
of  Cholera.  By  George  Fife,  M  D. 

Die  Gegenwart  Eine  encyclopadische  Dar- 
stellung  der  neuesten  Zeitgeschichte  fur 
alle  Stiinde.  27tes  Heftes. 

A  Dictionary  of  Practical  Medicine.  Part 
XIV.  By  James  Copland,  M.D.  F.R.S. 
— “  Rabies”  to  li  Scirrhous  Tumours.” 

Proceedings  of  the  Westminster  Medical 
Society.  Session  1848-9,  No.  3. 

La  Presse  Medicale.  No.  33. 

Directions  for  the  Management  of  Cholera 
in  the  Absence  of  Medical  Advice.  By 
H.  M‘Cormac,  M.D.  Belfast. 

The  Phvsiology  of  Digestion  and  Principles 
of  Dietetics.  By  Andrew  Combe,  M.D. 
9th  edition. 

Cholera:  its  Causes,  Symptoms,  and  Treat¬ 
ment.  By  J.  P.  Batchelder,  M.D.  of 
New  York  City. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  We  eh  ending  Saturday ,  Aug.  11. 


Births. 
Males....  621 
Females..  638 

1259 


Deaths. 
Males....  948 
Females..  961 


1909 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1080 


Causes  ot  Death. 

All  Causes  . 

Specified  C\uses . 

1.  Zymotic  for  Epidemic,  Endemic, 

Contagious)  diseases. . . . 
Sporadic  Tlisensex,  viz. — 

2.  Dropsy.  Cancer.  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Rloodvesse's . 

5  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver.  &c . 

7.  Diseas°s  of  the  Kidneys.  &c . 

8.  Childbivfh,  Diseases  of  Uterus.  *kc. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  akin . - . 

1 1 .  Old  Age  . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c. . . . 


1809 

Av  of 
5  Sum. 
1008 

1903 

1005 

1182 

302 

42 

36 

HR 

115 

26 

38 

102 

81 

74 

68 

15 

8 

7 

11 

9 

6 

0 

1 

39 

32 

8 

8 

33 

36 

The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special  causes: 

Smnll-pox . 

...  4 

Convulsions. . . . 

....  43 

Mpasles . 

Bronchitis  .... 

. ...  34 

Searlatina  . 

..  21 

Pneumonia  .... 

. . . .  45 

Hooning-cough  . 

..  45 

Phthisis  . . 

.. .. 127 

Diarrhoea . 

..173 

Lungs  . 

.. ..  7 

Cholera . 

..823 

'TVpfhincr 

6 

Tvnhus . . 

Dronsv . 

Hydrocephalus  . 

..  12 
..  24 

Stomach  . . 

Liver . 

. ...  12 
....  17 

ApO"1pxv  . . . 

..  17 

Childbirth  .... 

0 

Paralysis . 

...22 

Uterus  . 

....  3 

Remarks. — The  total  number  of  deaths  was 
901  above  the  weekly  summer  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’7G 

,,  „  ,,  Thermometer3  .  66*4 

Self-registering  do.b  ....  Max.lOP5  Min.  40* 

a  From  12  observations  daily.  b  Sun. 


Ratn,  in  inches,  0*24 -Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  4.°8  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

The  communications  of  Drs.  Griffiths,  Jones, 
and  Bultpel,  as  well  as  Mr  Newham's  report 
from  the  Chichester  Infirmary,  will  be  inserted 
in  the  following  number. 

We  are  obliged  to  Dr.  G.  Fife  for  a  cony  of  his 
pamphlet  on  the  Pathology  and  Treatment  of 
Cholera. — At  present  the  attention  of  all  pro¬ 
fessional  men  should  bp  directed  to  a  candid 
record  of  the  results  of  treatment,  irrespective 
of  all  theory. 

A  report  of  the  trial  of  Wood  for  poisoning  a 
person  with  Lobelia  Inflat  a  will  appear  next 
week. 

The  Report,  of  the  Meeting  of  the  Poor  Law 
Convention  is  unavoidably  postponed. 

Mr.  B.  Gillnrd  (?>,  Leeds. — The  order  was  duly 
received  and  forwarded  to  the  office.  Inquiry 
shall  be  made. 

Dr.  Pearson  and  Mr.  Curtis  are  referred  to  a 
notice  above.  Their  report  of  the  case  shall 
appear  in  a  subsequent  number. 

Receivep. — Mr.  Crouch’s  case  of  Ovariotomy. 
—  Mr.  E.  Robbs’s  Contributions  to  Pathology. 
— The  “  Carlisle  Journal.” 


Corrigendum. — In  Mr.  Lonsdale’s  paper,  last 
No.,  page  2  <4,  col.  1,  15  lines  from  bottom,  for 
“  namely,  the  tibia  and  fibula,”  read  “  tibia  and 
femim 
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FRACTURES  OF  THE  BASE  OF  THE 
SKULL. 

By  John  Adams,  Esq. 

Surgeon  to  the  London  Hospital. 


William  Vincent,  carman,  aged  27,  was 
admitted  into  the  London  Hospital,  under 
the  care  of  Mr.  Adams,  April  2d,  at  G  p.m. 
While  shifting  some  blocks  of  timber  in  his 
cart  one  of  them  slipped,  and  by  some  means 
squeezed  his  head  against  the  others.  He 
was  taken  up  quite  insensible,  and  had  hae¬ 
morrhage  from  both  ears.  He  was,  however, 
sensible  when  admitted  ;  skin  cold  ;  shiver¬ 
ing  ;  pulse  weak  ;  tongue  dry,  and  converg¬ 
ing  strabismus,  especially  of  the  left  globe  ; 
the  pupils  were  contracted,  the  right  less 
than  the  left,  but  both  sensible  to  light  :  his 
head  was  shaved  immediately,  but  there  was 
no  evidence  of  depression  on  either  side  ; 
there  was  a  great  tendency  to  sleep,  pulling 
the  clothes  over  him.  At  9  p.m.,  his  pulse 
being  full  and  labcuring,  68,  pupils  con¬ 
tracted,  very  drowsy,  haemorrhage  from  the 
cars  still  continuing,  he  was  bled  to  gxviij.  ; 
after  which  the  strabismus  appeared  to  be 
less  ;  the  pulse  became  quicker,  less  laboured 
and  softer  ;  and  vomiting  took  place  directly. 
— Hyd.  Chi.  gr.  x.  st.  et  rep.  gr.  ij.  4tis 
horis.  Loti.)  Sp.  Capiti.  Miik  diet. 

Half-past  12. — Pulse  90,  full  and  hard  ; 
appears  more  sensible;  pupils  still  con¬ 
tracted. 

3d,  10  a.m. — Slept  during  the  night; 
pulse  full  aiid  hard  (108);  tongue  dry; 
skin  hot  and  dry  ;  complains  of  pain  in  the 
head,  about  the  right  temporal  region; 
bowels  unrelieved.  To  take  Haust.  Domest. 
31‘ss.  and  V.  S.  ad  §xij.  At  1  p.m.  was 
seen  by  Mr.  Adams  :  the  bowels  not  being 
yet  open,  was  ordered  01.  Croton,  gt.  j. ; 
after  which  he  was  very  sick  :  it  appears, 
however,  that  a  quarter  of  an  hour  previously 
to  the  administration  of  the  croton  oil  the 
bowels  had  been  open,  and  were  acted  on 
three  or  four  times  in  the  course  of  the 
evening. 

6  p.m. — The  patient  expresses  himself 
much  better ;  the  drowsiness  is  relieved ; 
pulse  96,  full  and  soft ;  skin  moist  and  cool ; 
tongue  not  so  dry  as  yesterday  :  to  continue 
the  calomel. 

4th. — Slept  pretty  well;  pulse  96,  full 
and  soft ;  skin  moist  and  cool ;  gums 
affected  by  the  mercury — to  take  it  only 
night  and  morning:  was  comfortable  all 
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day,  and  in  the  evening  sat  up  in  bed,  which 
was  instantly  forbidden  ;  the  bowels  have 
been  relieved  twice  to-day. 

5th. — Has  had  a  good  night;  complains 
of  pain  in  his  gums  and  jaws;  is  the  same 
in  other  respects  :  he  was  ordered  to  leave 
off  the  calomel. 

9  p.m. — Does  not  appear  sowell,  and  talks 
much  thicker ;  the  sublingual  glands  much 
enlarged;  pulse  fuller  and  stronger ;  bowels 
not  open  since  6  p.m.  yesterday:  to  take 
Haust.  Domest.  gij.  statim,  which  acted 
freely  at  half-past  1 1  :  after  this  he  was 
much  better  ;  pulse  84,  full  and  hard  :  mouth 
drawn  to  the  right  side  :  the  tongue,  when 
pushed  out,  is  turned  towards  the  left. 

6th. — The  bowels  open  three  times  in  the 
night  and  twice  this  morning ;  mouth  and 
tongue  as  yesterday;  skin  hot  and  dry; 
pulse  92,  and  full  ;  tongue  moist ;  sublin¬ 
gual  glands  much  swollen. — Appl.  Hirud. 
vj.  to  submaxillary  region. 

7th. — Slept  well ;  glands  less  painful; 
the  mouth  continues  drawn  to  one  side ; 
complains  of  numbness  behind  both  ears  ; 
skin  moist  and  warm  ;  pulse  98,  full,  and. 
rather  bard  ;  right  pupil  more  dilated  than 
the  left ;  bowels  not  open  since  12  at  noon 
yesterday. — To  have  Garg.  Chlorid.  Calcis. 

8th. — Slept  well ;  skin  moist  and  warm  ; 
pulse  82,  full;  tongue  moist.  10p.m. — • 
Bowels  not  yet  open.  —  To’  take  Haust. 
Domest.  5iss.  statim. 

9th. — Slept  well ;  skin  moist ;  pulse  82, 
full  and  hard ;  mouth  still  drawn  to  the 
right  side ;  numbness  behind  the  right  ear 
only ;  bowels  not  yet  open. — Rep.  Haust. 
Domest.  *iss.  st.,  et  rep,  4tis  horis.  The 
bowels  were  well  relieved  after  this. 

10th. — Not  slept  well ;  mouth  not  drawn 
so  much  to  one  side  ;  tongue  moist ;  mouth 
less  sore;  pulse  72,  and  full ;  complains  of 
and  fulness  in  the  ears,  but  otherwise 
i-table  ;  appetite  improving  ;  bowels 

open. 

11th. — Much  better  in  all  respects,  ex¬ 
cept  the  paralysis. 

12th. — Slept  well ;  bowels  open. 

13th. — Continues  to  improve. — Was  or¬ 
dered  rice-pudding. 

1 7 tb . — Strabismus  ;  and  paralysis  of  one 
side  of  the  face  still  continues. — Was  or¬ 
dered  Emp.  Lyttce  behind  the  left  ear,  to  be 
dressed  with  Sabine  ointment. 

20th. — Ordered  Pil.  Hyd.  gr.v.  alt.  nocte. 

21st. — Seems  to  improve  ;  appetite  getting 
better :  was  ordered  extra  bread,  and  on  the 
24th  middle  diet  with  milk ;  has  been  up 
for  the  last  ten  days. 

June  1. — The  man  left  the  hospital  when 
gradually  recovering,  a  slight  amelioration 
having  taken  place  in  his  paralysis  ;  the  stra¬ 
bismus  having  disappeared. 

Gentlemen, — In  a  previous  lecture  I  al- 
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luded  to  the  difficulty  of  forming  a  diagnosis 
of  fracture  of  the  base  of  the  skull,  and  made 
the  observation  that  the  positive  signs  of  this 
injury  are  few,  and  that  the  only  certain  in¬ 
dication  of  this  accident,  if  we  except  the 
escape  of  cerebral  matter  from  the  ear,  con¬ 
sists  in  the  discharge  of  a  large  quantity  of 
serum  by  the  ear  or  nose  from  the  arachnoid 
cavity.  Now  the  case  before  us  affords 
strong  presumptive  evidence  that  the  base  of 
the  skull  has  been  fractured  :  thus  you  ob¬ 
serve  that  the  accident  was  accompanied  by 
haemorrhage  from  the  ears,  and  this  has  been 
succeeded  by  paralysis  of  the  left  portio 
dura.  You  will  remark  that  the  paralysis 
still  continues ;  but  I  am  inclined  to  think 
there  is  some  amendment  in  the  symptoms, 
and  I  have  strong  hopes  that  the  functions 
of  the  nerve  will  be  restored.  The  case  is 
valuable  to  us,  not  merely  in  a  surgical  point 
of  view,  but  as  anatomists  and  physiologists, 
and  is  one  of  those  accidental  experiments 
which  throw  light  upon  the  uses  of  the 
nerves. 

Let  us  now  endeavour  to  analyse  the 
symptoms  in  this  point  of  view  ;  and,  first, 
let  me  recal  to  your  memory  the  idea  of  Sir 
Charles  Bell,  that  this  nerve  (the  portio 
dura)  is  the  nerve  of  the  respiratory  move¬ 
ments  of  the  muscles  of  the  face, — an  idea 
which  is  now  discarded,  the  common  opinion 
being  that  the  portio  dura  is  little  more  than 
the  true  motor  nerve  of  the  facial  muscles. 

In  this  man  you  perceive  that  the  face  is 
drawn  to  the  right  side,  the  left  side  hanging 
loose  and  pendulous  :  this  of  course  obviously 
depends  on  the  continued  action  of  the 
muscles  of  the  right  side,  by  which  the  face 
is  drawn  to  that  side,  the  natural  antago¬ 
nism  of  the  other  side  being  destroyed  by 
the  paralysis  of  the  muscles.  Next  you  re¬ 
mark,  that  when  the  man  is  told  to  blow, 
the  left  side  of  the  mouth  takes  on  a  sort  of 
flapping  movement,  instead  of  the  pursing 
which  is  natural  to  this  action.  You  also 
remark  that  when  directed  to  close  his  eyes, 
the  right  alone  is  shut,  the  cornea  of  the 
left  eye  being  rolled  upwards  and  inwards, 
so  that  the  transparent  part  of  the  eye  is 
placed  beyond  the  influence  of  the  light; 
and  this  latter  movement  you  are  aware  is 
quite  natural,  and  is  always  perceptible  if 
the  eyelids  be  raised  during  natural  sleep, 
or  when  a  patient  is  under  the  influence  of 
opium.  Thus  you  perceive  that  these  cir¬ 
cumstances  and  others  combine  to  prove 
that  the  muscles  of  the  left  side  of  the  face 
are  paralysed  ;  and  that  this  paralysis  depends 
on  injury  of  the  portio  dura  cannot  be  dis¬ 
puted.  Whether  that  injury  be  at  the  root 
of  the  nerve,  or  in  that  part  of  it  which  is 
traversing  Fallopius’  aqueduct,  I  cannot  say, 
but  I  am  strongly  of  opinion  that  the  mis¬ 
chief  is  in  the  latter  situation  from  circum-  ! 


stances  previously  mentioned  in  the  history 
of  the  case.  We  may  take  advantage  of  this 
case  to  consider  the  movements  of  the  eye 
to  which  I  have  alluded. 

You  perceive  that  there  is  now  nothing  ab¬ 
normal  in  this  case  in  the  motion  of  the  eye  : 
and  hence  we  infer  the  integrity  of  the 
muscles  of  the  orbit.  The  rolling  upwards 
and  inwards  of  the  eye  has  been  attributed 
to  the  action  of  the  oblique  muscles  ;  but  I 
cannot  see  how  the  superior  oblique  muscle 
can  have  any  thing  to  do  with  it :  it  always 
appears  to  me  that  the  action  of  that  muscle 
is  first  to  sling  the  eye,  and  secondly,  to 
counteract  the  recti  muscles.  The  inferior 
oblique  most  certainly  has  the  effect  alluded 
to  ;  but  the  same  action  can  be  accomplished 
by  the  combined  influence  of  the  superior 
and  internal  rectus,  both  of  which  are  sup¬ 
plied  by  the  same  nerve  as  the  inferior 
oblique — namely,  the  third  pair.  In  the 
case  before  us  it  is  mentioned  that  there 
was  converging  strabismus,  with  contracted 
pupil ;  and  this  was  particularly  remarkable 
on  the  left  side.  This  is  a  condition  ad¬ 
mitting  of  ready  explanation  on  anatomical 
grounds  :  it  is  clearly  dependent  on  the  pre¬ 
ponderating  influence  of  the  internal  rectus  : 
for,  supposing  that,  in  the  general  concus¬ 
sion,  the  muscles  of  the  globe  were  partially 
paralysed,  the  internal  rectus  being  the 
strongest  of  all  would  naturally  draw  the 
eye  inwards  ;  and  as  to  the  contracted  pupil, 
it  is  well  known  that  the  pupil  usually  con¬ 
tracts  when  the  slightest  convergence  is  pro¬ 
duced,  as  in  the  examination  of  a  minute 
object  by  a  close  application  of  the  eye. 

Now,  as  to  the  treatment  pursued  in  this 
case,  there  is  not  much  to  be  said.  The 
case  was  treated  on  those  general  principles 
which  are  commonly  adopted  in  injury  of 
the  skull  and  its  contents,  and  on  which  I 
need  not  dwell ;  and  there  is  ground  for  hope 
that  eventually  recovery  will  take  place. 


DETECTION  OF  CHLOROFORM  IN  THE 
BLOOD. 

This  is  effected  by  the  conversion  of  chlo¬ 
roform,  at  a  red  heat,  into  chlorine  and  hy¬ 
drochloric  acid.  Place  the  blood  in  a  sand- 
bath,  pass  the  resulting  vapour  through  a 
tube  heated  in  the  centre  to  a  red  heat,  and 
lined  at  its  extremity  with  a  paste  of  iodide 
of  potassium  and  starch,  its  open  end  being 
also  covered  with  paper  moistened  with  the 
same  mixture.  If  chloroform  be  present 
the  paper  will  be  tinged  blue.  By  this 
means  one  part  in  ten  thousand  may  be  de¬ 
tected. — Journal  de  Chimie  Medicale,  Mars, 
1849.  y 
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CASE  OF  AMPUTATION  AT  THE 
SHOULDER-JOINT  FOLLOWED 
BY  TETANUS. 

Extracted  from  the  Medical  Report  of 
Dr.  Graham,  Surgeon  of  II.M.S.  Belle- 
rophon. 


Mark  Cox,  A.B.,  aflat.  28,  a  man  of 
low  stature,  but  well  formed,  dark  com¬ 
plexion,  and  excellent  habit  of  body, 
whilst  engaged  in  the  operation  of 
loading  his  gun  at  general  quarters, 
sustained  severe  injuries  from  its  acci¬ 
dental  explosion,  shattering  the  right 
hand,  more  particularly  the  carpal 
bones  sustaining  the  thumb  and  index 
finger,  dislocating  the  ulna  and  radius 
upwards  and  backwards,  behind  and 
upon  the  humerus,  completely  severing 
and  tearing  up  from  their  attachments 
the  biceps  and  brachialis  anticus  mus¬ 
cles,  tearing  across  the  anterior  fold  of 
the  axilla;  severely  scorching,  and  in¬ 
deed  burning,  forearm,  arm,  neck,  side 
of  face  and  head,  materially  injuring 
also  the  eye  of  that  side.  The  trunk, 
extending  from  shoulder  to  the  ilio¬ 
femoral  articulation,  was  severely  con¬ 
tused,  and  subsequently  ecchymosed  ; 
and  his  jacket,  shirt,  and  neckcloth 
were  completely  destroyed  by  the  fire. 
When  brought  down  to  the  cockpit  he 
was  moaning,  and  evidently  suffering 
much,  and  perfectly  blackened  all  over 
by  the  explosion  :  a  quantity  of  the 
grains  of  coarse  powder  non-ignited 
had  been  driven  into  both  arm  and 
forearm,  from  which  in  consequence 
there  was  a  trifling  haemorrhage.  In 
the  first  instance,  I  had  the  remainder 
of  the  burnt  hair  removed  from  his 
head,  and,  so  far  as  practicable,  his 
person  cleansed,  giving  him  at  the  same 
time  occasionally  a  little  wine;  on 
putting  him  into  a  cot,  the  collapse  and 
nervous  prostration  were  found  so 
threatening,  that  I  deemed  it  advisable 
to  exhibit  a  bolus,  composed  of  Sesqui- 
earbonate  of  Ammonia,  Aromatic  Con¬ 
fection,  and  a  few  minims  of  Tincture 
of  Opium.  The  next  distressing  symp¬ 
tom  was  extreme  irritability  of  stomach, 
vomiting,  with  cold  extremities,  little 
or  no  pulse,  and  increasing  prostration, 


As  the  stomach  refused  to  retain  any¬ 
thing  whatever,  we  had  recourse  to  hot 
epithems  applied  to  the  epigastrium, 
legs,  feet,  &c.;  the  injured  arm  was 
rolled  in  flannel  ;  and  on  the  subsi¬ 
dence  of  the  vomiting  we  repeated  the 
stimulating  bolus,  which  then  became 
useful.  His  condition  next  day  was 
not  altogether  so  bad  :  feet  and  lower 
extremities  were  warm;  pulse  was 
rapid  and  feeble ;  stomach  tolerably 
quiet ;  left  arm  warmer  than  the  pre¬ 
vious  day,  but  the  injured  one,  notwith¬ 
standing  the  envelope  of  flannel,  as¬ 
sisted  by  hot  water  in  bottles  as¬ 
siduously  employed,  was  almost  icy 
cold,  more  particularly  the  hand.  From 
the  forearm  some  trifling  haemorrhage 
distilled,  giving  some,  though  small, 
hope  of  its  vitality.  The  moral  and 
physical  condition  of  the  patient  were 
alike  in  an  extreme  degree  discouraging 
and  disheartening:  the  powers  of  life 
almost  extinguished,  and  the  mental 
despondency  extreme ;  this  last  fea¬ 
ture,  however,  soon  disappeared,  and  a 
most  cheering  confidence  on  the  part 
of  the  patient  appeared  in  its  place: 
our  efforts  were  for  the  first  few  days 
entirely  directed  towards  sustaining  the 
vital  powers;  for  which  purpose  we 
employed,  locally  and  generally,  cor¬ 
dials  and  stimulants. 

We  had  the  happiness  to  witness  the 
perfect  success  of  our  endeavours ;  but 
in  the  meantime  the  local  mischief 
went  on,  and  traumatic  gangrene  be¬ 
came  developed.  At  this  time  the  con¬ 
dition  of  the  patient  was  as  follows  : — 
mind  more  tranquil ;  circulation  re¬ 
stored  to  something  approaching  its 
former  state ;  some  rest  during  the 
night,  owing  in  some  degree  certainly 
to  the  exhibition  of  an  opiate;  ail 
ability  to  take  a  little  nourishment; 
bowels  moving  with  aid  of  laxative 
enemata,  and  occasionally  doses  of  01. 
Ricini ;  tongue  becoming  moist  and 
clean ;  respiration  perfectly  free  and 
natural ;  no  pain,  tenderness,  or  uneasy 
sensation  of  any  kind  in  the  abdomen; 
hand  clear  and  devoid  of  uneasiness, 
with  the  exception  of  that  arising  from 
the  burnt  condition  of  neck  and  face, 
and  some  distress  from  eye  of  same 
side  ;  less  disposition  to  complain,  and 
a  cheering  and  encouraging  confidence 
exhibited  by  him,  as  to  his  future  re¬ 
covery.  The  local  condition  of  the  in¬ 
jured  parts  as  follows  : — hand,  forearm, 
upper  arms,  black,  cold,  and  extremely 
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fetid  ;  cuticle  separated  in  many  parts, 
and  a  most  offensive  moist,  exhalation 
on  the  surface  ;  the  sphacelus  had  ex¬ 
tended  by  this  time  (about  the  fifth  or 
sixth  day)  to  nearly  as  high  as  the 
humeral  attachment  of  deltoid  muscle: 
over  hand,  fore  and  upper  arms,  was 
sprinkled  thickly  an  absorbent  powder, 
composed  of  Cinchona,  Carbon,  Creta 
preparata,  Quinine  and  Camphor,  which 
effectually  corrected  the  overpowering 
feet  or  of  the  parts.  Shoulder,  fore  part 
of  thorax,  side  of  neck,  posterior  aspect 
of  shoulder  corresponding  to  scapula, 
axilla,  and  side  of  trunk,  enormously 
swollen,  ecchvmosed,  hot,  and  in  some 
parts  emphysematous,  with,  about  the 
seventh  day,  a  very  obscure  and  deep- 
seated  sense  of  fluctuation.  With  a 
view  to  relieve  these  symptoms,  and 
render  the  parts  somewhat  more  fa¬ 
vourable  for  the  performance  of  an 
operation,  1  had  made  between  twelve 
and  twenty  incisions  into  the  parts, 
giving  immediate  exit  to  a  vast  quan¬ 
tity  of  offensive  gas,  bloody  serum,  & c., 
thereby  reducing  the  general  swelling, 
tension,  and  engorgement  of  the  parts, 
to  which  in  addition  I  applied  a  warm 
moist  embrocation,  which  afforded 
great  relief.  Believing  now  (the 
seventh  day)  that  I  might  venture  to 
remove  the  limb,  and  fearing  that 
typhoid  symptoms,  with  delhium,  &c,, 
might  carry  off  my  patient,  I  sought 
and  obtained  the  kind  and  willing  as¬ 
sistance  of  Dr.  Charles  Acland,  Sur¬ 
geon  of  the  first  class  French  line  of 
battle  ship  “  Inflexible,”  and  of  Mr.  R. 
Douglas,  Surgeon  of  H.M.S.  “  Van¬ 
guard  on  consultation,  it  was  deemed 
advisable  to  wait  a  day  or  two  longer, 
to  allow  some  further  subsidence  of  the 
huge  swelling  about  the  shoulder  ;  and 
on  the  ninth  day,  observing  some  vesi- 
cations  forming  on  the  several  integu¬ 
ments,  I  sent  for  those  gentlemen  again, 
having  made  up  my  mind  as  to  the  im¬ 
mediate  necessity  of  avoiding  all  fur¬ 
ther  delay.  On  their  arrival  I  performed 
the  usual  operation  by  the  deltoid  flap  : 
on  making  the  first  incision,  when  the 
knife  had  reached  the  anterior  horn  of 
the  crescent,  there  was  an  impetuous 
gush  of  air,  mixed  with  a  vast  quantity 
of  purulent  matter,  which  had  been 
clearly  very  deeply  seated,  and  princi¬ 
pally  beneath  the  pectoral  muscles. 
On  examining  the  flap  it  was  found 
necessary  to  remove  several  portions  of 
degenerated  soft  parts,  including  some 


glands  in  a  diseased  condition  ;  one 
artery  of  small  size  sprung  also,  but 
was  at  once  controlled  by  Dr.  William 
Fasken,  my  senior  assistant.  It  wa& 
only  thought  necessary  subsequently  to 
tie  "the  axillary  itself :  the  patient  bore 
the  operation  heroically,  and  the  pulse 
sustained  its  tranquillity  and  body 
throughout.  The  patient  was  placed 
in  his  bed  in  a  most  satisfactory  con¬ 
dition.  The  flaps  were  brought  toge¬ 
ther  by  means  of  the  interrupted  bloody 
suture.  It  was  necessarv  to  make  one 
or  two  very  deep  incisions  to  facilitate 
the  escape  of  matter,  or  rather  to  pre¬ 
vent  its  lodgement:  a  little  wine  was 
occasionally  required  during  the  ope¬ 
ration.  The  remainder  of  that  day, 
and  indeed  for  four  days  subsequently, 
nothing  could  have  been  more  gratify¬ 
ing  than  his  progress  :  he  slept  fairly, 
with  the  assistance  of  a  gentle  sedative. 
Tongue  was  clean  and  moist;  appetite 
good;  bowels  regular;  and  with  the 
exception  of  some  uneasiness  from  the 
burnt  condition  of  neck,  spirits  cheer¬ 
ful  ;  the  stump  was  dressed  most  care¬ 
fully  each  morning ;  all  suppuration 
perfectly  avoided,  and  the  extreme 
points  of  the  flaps  had  coalesced.  On 
the  morning  of  the  fourth  day,  the 
weather,  which  had  been  heavy  and 
threatening,  became  rather  worse,  at¬ 
mosphere  charged  with  electric  fluid; 
the  patient  then,  for  the  first  time,, 
began  to  complain  that  he  could  not 
take  his  breakfast,  the  lower  jaw  being 
very  stiff  and  painful.  On  looking  at 
him  I  at  once  saw  from  the  expression 
of  his  countenance  that  “trismus”  was 
present;  but  as  there  was  no  apparent 
tendency  to  general  spasm,  I  was  not 
seriously  alarmed:  I  ordered  imme¬ 
diately  a  warm  stimulating  terebinthi- 
nate  enema,  which  evacuated  the  con¬ 
tents  of  the  large  intestines  volumi¬ 
nously,  thus  giving  further  hope  ;  the 
jaw,  however,  did  not  relax:  I  then 
allowed  him  the  liberal  use  of  tobacco 
smoked  in  the  usual  way,  which  he 
relished  much,  and  the  jaw  became  (at 
least  I  hoped  so)  a  little  less  firmly 
locked.  At  about  4  p.m.  of  that  day, 
whilst  Dr.  Fasken  was  endeavouring 
to  get  him  to  swallow  a  little  arrow- 
root,  he  had  the  first  general  spasmodic 
accession.  We  now  threw  up  per  anum 
strong  terebinthinate  enemata,  rubbed 
in  over  the  epigastrium  the  01.  Cro- 
tonis  Tiglii,  and  in  fact  exhausted 
every  means,  such  as  continued  friction 
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with  strong  stimulating1  and  mercurial 
liniments  along  the  spinal  column, 
repeated  enemata  with  turpentine  and 
tobacco,  all  to  no  purpose  :  spasm  suc¬ 
ceeded  spasm,  and  1  lost  my  patient  at 
2  a.m.  on  the  fifth  day  succeeding  the 
operation. 


PROPOSITIONS  RELATIVE  TO  THE 
STRUCTURE  and  DEVELOPMENT 
OF  THE  LIVER  IN  VERTE¬ 
BRATE  ANIMALS. 

By  C.  Handfield  Jones,  M.B.  Cantab. 
Fellow  of  the  College  of  Physicians. 


1.  The  liver  in  almost  all  vertebrate 
animals  is  a  solid  parenchymatous 
organ,  presenting  no  external  resem¬ 
blance  the  tubular  or  follicular  type 
of  hepatic  structure  so  common  amongst 
the  invertebrata. 

2.  In  the  pig,  and  perhaps  in  some 
other  animals,  the  liver  is  divided  by 
complete  fissures  into  separate  lobules, 
the  adjacent  walls  of  which  are  smooth, 
and  lined  by  prolongations  of  Glisson’s 
capsule.  In  the  three  lower  vertebrate 
classes  the  lobules  are  not  at  all,  or  but 
imperfectly,  marked  out  by  the  course 
of  vessels  only,  no  fissures  existing. 
In  man,  and  in  most  mammalia,  adja¬ 
cent  lobules  blend  with  each  other  by 
continuity  of  tissue,  both  the  capillary 
network  and  the  cells  of  one  lobule 
passing  into  those  of  the  next,  except 
at  the  level  where  the  interlobular 
fissure  exists. 

3.  The  mass  of  the  liver  principally 
consists  of  nucleated  cells,  which  are 
arranged  more  or  less  regularly  in 
branching  series  radiating  towards  the 
periphery  of  each  lobule  from  the  inter¬ 
lobular  vein  in  its  axis.  This  disposi¬ 
tion,  however,  is  often  entirely  lost. 

4.  The  hepatic  cells  contain  very 
commonly  oil  drops,  and,  in  states  of 
congestion,  distinct  yellow  particles, 
but  are  often  merely  of  a  dull,  whitish, 
granular  aspect,  even  after  treatment 
with  nitric  acid. 

5.  A  large  quantity  of  free  oily 
matter  is  often  present  in  the  liver,  and 
seems  to  indicate  that  the  secretion  of 
the  cells  has  accumulated  without 
being  removed. 

6.  The  hepatic  cells  are  often  very 
imperfectly  formed,  the  parenchyma 


consisting  solely  of  nuclei  and  diffused 
oily  and  granular  matter. 

7-  The  condition  of  the  marginal 
cells  of  the  lobules  is  often  very  pecu¬ 
liar,  being  crowded  with  globules  of 
secretion,  so  as  to  give  the  borders  of 
the  fissures  an  opaque  dark  aspect: 
when  this  is  the  case,  the  investing 
fibro-homogeneons  membrane  (an  ex¬ 
pansion  of  Glisson’s  capsule)  very  fre¬ 
quently  disappears,  and  the  side  of  the 
lobule  is  covered  with  irregularly  pro¬ 
jecting  cells  and  oil-drops,  which  seem 
to  be  escaping  into  the  fissure. 

8.  The  arrangement  of  the  vessels  is 
well  known  :  a  dense  plexus  of  capa¬ 
cious  capillaries  intervenes  between  the 
inter-  and  intra-lobular  veins,  consti¬ 
tuting,  together  with  the  cells,  the 
entire  mass  of  the  lobules ;  the  branches 
of  the  hepatic  artery  having  distributed 
to  the  larger  ducts  a  most  rich  vascular 
supply,  become  very  minute,  and  form 
in  the  fissure  a  rather  scanty  net-work, 
the  vessels  of  which  terminate  directly 
in  the  lobular  plexus. 

9.  The  size  of  the  hepatic  duct,  in 
relation  to  that  of  the  organ  to  which 
it  forms  the  excreting  channel,  is  very 
small.  This  seems  to  imply  some  es¬ 
sential  difference  in  construction  be¬ 
tween  this  and  other  glands. 

10.  The  larger  branches  of  the  hepa¬ 
tic  duct  are  provided  with  a  columnar 
epithelium  resting  on  basement  mem¬ 
brane;  in  the  ultimate  twigs,  the  base¬ 
ment  membrane  disappears,  and  the 
epithelial  particles  are  reduced  to  mere 
nuclei  set  close  together  in  a  subgranu- 
lar  based  substance.  These  ducts  lie 
in  contact  with  the  sides  of  the  lobules, 
but  do  not  penetrate  their  mass,  nor 
run  apparently  through  ail  the  length 
of  the  fissures. 

11.  The  ducts,  therefore,  lie  simply 
in  a  relation  of  contiguity  to  the  cells 
of  the  lobules,  and  do  not  in  any  way 
contain  or  envelope  them  m  terminal 
expansions. 

12.  The  hepatic  cells,  therefore,  do 
not  constitute  an  epithelium  ;  they  are 
not  thrown  off  as  the  cells  of  the  kid¬ 
ney  and  other  glands,  but  remain  in 
situ,  and  are  to  a  certain  extent  per¬ 
manent. 

13.  It  is  possible,  though  not  proved, 
that  a  slow  process  of  transmission  oc¬ 
curs  in  the  rows  of  hepatic  cells,  the 
secretion  being  passed  on  from  one  to 
another  till  it  arrives  in  those  of  the 
periphery. 
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14.  The  lobular  arrangement  is  non- 
essential;  the  simplest  idea  of  the 
structure  of  the  vertebrate  liver  being 
that  presented  in  fishes,  where  the 
ducts  run  through  the  parenchyma, 
and  are  on  every  side  encrusted  by  it, 
and  bathed  in  its  secretion. 

15.  The  portal  vein  is  distributed  to 
the  parenchyma,  i.  e.  the  lobules,  the 
cells  of  which  probably  take  up  from 
the  blood  returning  from  the  absorbing 
intestinal  surface  saccharine  and  amy¬ 
laceous  matters,  which  are  at  the  time 
in  excess  in  the  circulating  current. 
These  are  stored  up  in  the  cells  for  a 
longer  or  shorter  period,  converted 
more  or  less  completely  into  biliary 
and  oily  matters,  and  again  returned 
to  the  blood,  to  be  employed  in  the 
service  of  respiration. 

16.  The  ultimate  ducts  lie  bathed  in 
the  secretion  of  the  marginal  cells  of 
the  lobules,  from  which  principally — 
as  the  supply  they  derive  from  the 
hepatic  artery  is  very  scanty— they 
elaborate  fully-formed  bile.  This 
seems  to  be  the  only  view  that  will  ex¬ 
plain  the  circumstance,  that  in  the 
human  fatty  liver,  and  in  the  oil-gorged 
liver  of  fishes,  deep  green  bile  of 
healthy  appearance  is  often  found  in 
ffie  gall-bladder. 

17-  The  nerves,  sympathetic  bands, 
containing  cerebro-spinal  tubules,  run 
in  the  canals  and  fissures,  but  do  not 
enter  the  lobule.  The  coats  of  the 
portal  vein  and  hepatic  artery  are 
richly  supplied ;  those  of  the  hepatic 
vein  less  so, 

18.  The  lymphatic  vessels  do  not 
seem  to  penetrate  the  lobules:  they 
are,  I  believe,  confined  to  the  portal 
canals  and  fissures. 

19.  The  liver  originates  in  the  chick 
as  an  independent  growth  from  the 
germinal  membrane,  and  is  not  derived 
from  the  intestine.  A  process  of  the 
intestine  is  early  developed,  which 
tends  toward  the  liver,  but,  does  not 
ramify  in  it:  this  subsequently  wastes 
away,  and  is  replaced  by  the  real 
hepatic  and  cystic  ducts,  which  deve- 
lope  themselves  gradually  from  the 
hilus  of  the  liver  downwards,  and  at 
length  open  into  the  intestine  at  the  ex¬ 
act  point  where  the  original  offset  from 
the  intestine  existed.  This  process  is 
completed  about  the  fourteenth  day. 

August  6th,  1849. 
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No.  YI. 

PUSTULAR  ERUPTIONS. 

Acne  Punctata,  and  Acne  Rosacea 
or  Copper  Nose. 

There  is  no  disease  within  the  whole 
range  of  cutaneous  pathology  more  re¬ 
pulsive,  and  more  difficult  of  manage¬ 
ment,  with  a  view  to  a  speedy  cure, 
than  Acne ,  occurring,  as  it  does  almost 
invariably,  on  the  most  exposed  parts 
of  the  body — namely,  the  face  and 
neck :  it  is  an  eruption  of  more 
than  ordinary  interest  to  the  practi¬ 
tioner  ;  not  that  it  is  dangerous,  or  even 
materially  interferes  with  the  healthy 
performance  of  the  vital  functions,  but 
simply  because  it  occurs  on  a  region 
where  it  cannot  be  concealed,  and 
causes  great  disfigurement.  These 
circumstances,  together  with  its  obsti¬ 
nate  and  rebellious  character,  invest  it 
with  a  degree  of  importance  which 
would  not  perhaps  attach  to  it  if  it  oc¬ 
curred  on  any  other  region  of  the 
body.  To  females,  especially,  it  is  a 
source  of  absolute  misery ;  and  the 
amount  of  evil  arising  from  the  disease 
itself  is  insignificant,  when  compared 
with  the  mental  anxiety  and  annoy¬ 
ance  it  occasions  to  this  class  of  pa¬ 
tients. 

Acne  is  the  result  of  chronic  inflam¬ 
mation  of  the  sebaceous  glands,  in 
which  the  hair  follicles  are  more  or 
less  involved.  The  sebaceous  matter 
becomes  so  inspissated  that  it  cannot 
be  discharged.  1 1  necessarily  obstructs 
the  follicle  :  inflammation  of  this 
follicle  ensues,  by  which  it  is  ulti¬ 
mately  destroyed;  a  pimple  is  formed, 
and  is  soon  followed  by  the  formation 
of  matter.  Dr.  Simon,  of  Berlin,  al¬ 
leges  that  the  hair  follicles  alone  are 
implicated  in  this  disease,  which  is 
clearly  a  mistake  both  anatomically 
and  pathologically.  One  of  the  lead¬ 
ing  characteristics  of  this  malady  is, 
the  inspissated  condition  of  the  seba¬ 
ceous  matter.  This  abnormal  altera- 
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tion  takes  place,  not  in  the  follicle  by 
which  the  matter  is  discharged,  but  in 
the  gland  where  it  is  secreted ;  and 
when  we  bear  in  mind  the  intimate  as  ¬ 
sociation  that  exists  between  the  hair 
follicles  and  sebaceous  glands,  it  is  not 
difficult  to  see  that  inflammation  of  the 
latter  must  necessarily  involve  the 
former,  more  or  less  :  that  the  lesion 
originates  in  the  sebaceous  glands,  and 
is  subsequently  extended  to  the  folli¬ 
cles — both  being  invariably  involved — 
is  a  position,  I  believe,  which  is  now 
fully  established.  Biett  and  Cazenave 
have  supported  this  view  in  both  their 
oral  and  written  discourse  on  Cuta¬ 
neous  Pathology.  Mr.  Wilson  rejects 
the  theory  of  Dr.  Simon  ;  and  I  per¬ 
fectly  agree  with  him  in  thinking  that 
it  is  radically  wrong.  The  German 
professor  also  states  that  acne  is  oc¬ 
casionally  produced  by  an  insect  which 
he  discovered  in  the  hair  follicles,  and 
has  named  acarus  folticutorum.  But 
as  this  insect  is  to  be  found  in  healthy 
as  well  as  in  diseased  follicles,  no  posi¬ 
tive  inference  can  be  drawn  from  the 
mere  fact  of  its  existence. 

To  the  disease  under  consideration 
belong  all  those  eruptions  of  the  face, 
characterized  by  pimples,  with  or  with¬ 
out  a  red  areola.  The  cuticular  eleva¬ 
tions  are  mingled  with  black  spots,  and 
are  sometimes  accompanied  by  a  hy¬ 
pertrophied  condition  of  the  skin  ;  they 
vary  considerably  in  volume  as  well  as 
in  degree  of  prominence.  They  fre¬ 
quently  leave  indelible  cicatrices  in  the 
skin,  and  always  disfigure  the  face 
considerably.  Acne  occurs  most  fre¬ 
quently  on  the  temples,  cheek,  nose, 
forehead,  and  on  the  neck  and  chest, 
back  and  shoulders.  When  it  appears 
on  the  last  mentioned  parts  it  seldom 
attacks  the  face;  and,  on  the  other 
hand,  when  the  eruption  appears  on 
the  face,  the  back  and  chest  are  rarely 
attacked.  Both  sexes  are  subject  to 
this  affection  ;  and  it  is  much  more 
severe  and  difficult  to  manage  in  young 
subjects  than  in  those  of  more  advanced 
years. 

There  are  several  varieties  of  acne 
resulting  from  a  variation  in  degree  of 
its  pathological  element.  For,  ex¬ 
ample  :  the  disease  may  originate  in 
follicular  inflammation,  or  it  may 
assume  from  the  first  simply  a  pustular 
appearance.  Again  :  it  may  be  the 
result  of  hypersecretion  of  the  follicu¬ 
lar  glands,  without  inflammation,  in 
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the  event  of  which  the  follicles  become 
enlarged,  the  sebaceous  fluid  thickens, 
turns  black,  and  forms  those  dark 
spots  which  are  seen  scattered  on  the 
face.  It  is  only  when  the  inflamma¬ 
tion  extends  to  the  cellular  tissue  that 
the  disease  assumes  that  hypertrophied 
appearance  which  has  been  mistaken 
for  its  elementary  character,  and  has 
given  rise  to  the  error  of  classing  it 
amongst  the  tubercular  eruptions.  Biett 
used  to  describe  in  his  history  four  va¬ 
rieties  of  this  disease — namely,  acne 
simplex,  acne  sebacea,  acne  punctata, 
and  acne  rosacea;  but  I  shall  confine 
my  remarks  just  now  to  the  two 
latter. 

Acne  punctata  derives  its  name  and 
character  from  a  small  black  spot 
which  may  be  seen  on  the  summit  of 
each  pimple.  The  indurated  deposit  is 
the  result  of  follicular  hypersecretion, 
and  the  characteristic  black  spots  are 
simply  the  effects  of  exposure  of  the 
sebaceous  matter  at  the  mouth  of  the 
follicles  to  the  carbonaceous  matter 
contained  in  the  atmosphere.  These 
discolorations  are  most  numerous  on 
the  cheeks,  especially  on  the  alee  of  the 
nose,  and  can  be  felt  by  passing  the 
finger  gently  ever  the  parts.  It  was  in 
the  black  indurations  that  M.  Simon 
announced  the  existence  of  the  para¬ 
sites  referred  to  above;  but  the  severest 
form  of  the  disease  is 

Acne  rosacea  —  the  cooper ose  of 
French  writers.  This  variety  differs 
in  its  anatomical  element  from  the 
preceding,  inasmuch  as  the  disease  in¬ 
volves  clusters  of  follicles  instead  of  in¬ 
dividual  ones,  and  at  a  later  stage 
depots  of  matter  occupy  the  place  of 
these  disorganized  follicles.  Acne 
rosacea  occurs  most  frequently  in  per¬ 
sons  of  mature  years,  whereas  the 
simple  punctata  are  commonly  met 
with  in  youth,  especially  in  females, 
producing  great  disfiguration  of  the 
face.  It  usually  appears  in  the  form 
of  a  number  of  red  spots  on  the  nose 
and  cheeks :  these  spots  are  accom¬ 
panied  by  a  sensation  of  heat  and  ten¬ 
sion,  which  gradually  increases  under 
the  influence  of  certain  kinds  of  food 
of  high  temperature,  and  of  vinous  and 
spirituous  drinks.  Pustules  soon  form 
at  the  summits  of  the  morbid  emi¬ 
nences.  The  parts  affected  become  the 
seat  of  a  kind  of  chronic  inflammation  ; 
the  skin  is  swollen  and  injected,  and 
assumes  a  violet  tint ;  the  superficial 
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veins  are  often  dilated  and  varicose, 
and  when  all  those  morbid  alterations 
are  present  at  the  same  time  they  give 
the  countenance  an  extremely  disagree¬ 
able  and  repulsive  appearance.  The 
disease  may  assume  a  still  severer  form 
than  this:  in  the  event  of  which  the  in¬ 
flammation  extends  more  deeply  into 
the  cutaneous  .structure ;  the  pimples 
are  more  numerous;  the  pustules  are 
frequently  renewed ;  the  process  of 
suppuration  is  imperfectly  performed, 
and  the  prolonged  inflammatory  action 
produces  a  degree  of  induration  in  the 
sebaceous  follicles,  forming  true  cuta¬ 
neous  tubercles.  The  cellular  tissue 
now  becomes  involved,  and  the  variety 
called  acne  inclurata  is  the  result. 

Causes. — The  causes  of  this  eruption 
are  various,  and  depend  very  much  on 
the  period  of  life  at  which  it  occurs,  on 
certain  peculiarities  of  constitution,  as 
well  as  on  the  general  state  of  health. 
Tor  example,  acne  punctata  almost  in¬ 
variably  attacks  young  and  healthy 
persons;  whilst  acne  rosacea  in  the 
vast  majority  of  cases  attacks  indivi¬ 
duals  advanced  in  years — more  espe¬ 
cially  females  at  the  critical  period.  As 
a  general  rule,  acne  occurs  in  females 
more  frequently  than  in  males ;  and 
this  peculiarity  is  intimately  associated 
with  the  condition  of  the  uterine  func¬ 
tion.  The  simple  form  of  the  eruption 
frequently  attacks  young  girls  at  the 
period  of  the  first  menstruation ; 
whereas,  as  already  stated,  the  severest 
variety — acne  rosacea — is  usually  met 
with  in  women  at  the  turn  of  life. 
Besides,  when  the  menses  are  sup¬ 
pressed  between  these  periods,  or  ma¬ 
terially  deranged,  one  or  other  of  the 
varieties  of  acne  is  almost  certain  of 
making  its  appearance.  Acne  rosacea 
may  also  depend  on  other  causes  ;  as, 
for  example,  gastric  or  hepatic  disorder, 
high  living,  violent  mental  emotion, 
the  use  of  cosmetics  or  irritating  lo¬ 
tions,  ccc.  It  is  sometimes  hereditary. 
It  is  worthy  of  remark,  that  when  acne 
occurs  in  youth,  it  generally  appears  in 
individuals  of  sanguineous  tempera¬ 
ment,  whilst  it  commonly  attacks  per¬ 
sons  of  a  bilious  habit  of  body  when  it 
occurs  later  in  life.  Some  persons  are 
predisposed  to  the  disease  from  certain 
peculiarities  in  the  original  formation 
of  the  skin,  and  the  size  and  disposi¬ 
tion  of  the  follicles  about  the  face,  es¬ 
pecially  the  variety  called  rosacea. 
In  such  cases  disorder  of  the  chylopoi- 


etic  viscera,  or  of  the  uterine  func¬ 
tions,  will  be  sure  to  bring  on  an  at¬ 
tack  of  acne. 

Treatment . — The  first  points  to  be 
inquired  into  before  commencing  the 
treatment  of  acne,  are  the  state  of  the 
functions,  and  the  general  condition  of 
the  system.  Acne  being  a  mixed  dis¬ 
ease,  depending  partly  on  local  pecu¬ 
liarity  in  the  original  formation  of  the 
skin,  and  partly  on  the  functional  dis¬ 
turbance,  it  is  obvious  that  unless  we 
take  into  account  at  the  commence¬ 
ment  the  etiology  of  the  complaint, 
we  cannot  possibly  lay  down  a  ra¬ 
tional  method  of  cure.  An  exclu¬ 
sively  local  treatment  would  be  as  un¬ 
availing  as  empirical ;  and  to  confine 
ourselves  to  constitutional  remedies 
alone  would  be  equally  irrational  and 
erroneous.  The  application  of  those 
general  symptoms  referred  to  in  the  in¬ 
troductory  remarks  is  specially  indi¬ 
cated  in  the  treatment  of  acne;  and  it 
is  only  byr  a  due  consideration  of  them, 
that  an  effective  method  of  cure  can  be 
prescribed. 

12,  Half  Moon  Street, 

August,  1S49. 
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pensary. 


I  am  not  aware  of  any  rational  expla¬ 
nation  having  been  proposed,  nor  any 
probable  hypothesis  formed,  which 
would  account  for  the  odour  of  the 
faeces. 

In  investigating  this  question,  the 
first  point  which  suggests  itself  is, 
whether  or  not  it  is  attributable  to  the 
decomposition  of  the  undigested  remains 
of  the  various  articles  of  food  in  the  in¬ 
testinal  canal.  Undoubtedly  not.  The 
acid  gastric  juice,  as  is  well  known, 
exerts  a  remarkable  action  upon  arti¬ 
cles  of  food,  which  prevents  their  un¬ 
dergoing  the  changes  experienced  by 

such  matters  under  ordinary  circnm- 

*/ 

stances.  This  influence,  however, 
ceases,  or  almost  entirely  so,  after  the 
chyme  has  lost  its  acid  properties,  and 
become  united  with  the  bile.  But  no 
such  odour  is  evolved  from  articles  of 
food,  either  mixed  with  the  secretions 
of  the  stomach  or  bowels,  or  when  ex- 
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posed  alone  to  conditions  favourable  to 
putrefaction.  Under  these  circum¬ 
stances  the  odour  is  putrefactive,  but  to¬ 
tally  different  from  that  of  the  faeces. 
Liebig  states  that  he  has  found  a 
method  of  producing  a  similar  odour  ; 
but  the  circumstances  under  which  it 
is  obtained  probably  never  occur  in  the 
human  body. 

This  odour  is  not  always  present  in 
the  same  intensity,  nor  is  it  always  of 
exactly  the  same  kind :  in  natural 
faeces,  it  is  comparatively  slight ;  but 
w7hen  the  intestines  contain  an  unusual 
quantity  of  fluids,  which  greatly  fa¬ 
vour  petrefactive  decomposition,  it  is 
developed  in  unusual  intensity.  It  is 
well  known  that  the  use  of  aperient 
medicines  renders  the  faeces  much 
more  offensive  ;  if  the  intestines  have 
been  previously  inactive  for  some  time 
the  odour  is  then  intensely  disagreea¬ 
ble.  After  the  continued  use  of  ape¬ 
rients  this  odour  becomes  diminished 
to  a  great  extent,  in  consequence  of  the 
intestinal  contents  having  been  hurried 
on.  Hence  it  might  be  imagined  to 
depend  upon  putrefaction,  since  when 
those  conditions  which  most  favour 
this  process  are  present,  the  peculiar 
odour  is  in  the  greatest  intensity.  The 
fact,  also,  of  the  odour  being  more  dis¬ 
tinct  and  powerful  as  the  faeces  are 
examined  nearer  to  the  anal  extremity 
of  the  intestinal  tube,  tends  to  support 
this  view.  The  practical  physician 
will  recollect  again  .that  this  odour  is 
not  present  in  the  faeces  in  cases  where 
no  bile  is  poured  into  the  intestines,  as 
in  most  cases  of  icterus,  &c.  Hence 
the  presence  of  the  bile  appears  abso¬ 
lutely  requisite  for  its  production.  It 
was  the  remarkable  resemblance  of  the 
odour  of  putrid  bile  to  that  of  the  faeces, 
particularly  under  the  conditions  which 
I  have  mentioned  as  being  most  fa¬ 
vourable  to  its  development  in  the 
latter,  that  first  drew  my  attention  to 
this  point.  The  absence  of  this  odour 
when  the  bile  is  absent  confirms  my 
view.  It  is  therefore  extremely  proba¬ 
ble  that  this  odour  arises  from  the 
putrefactive  decomposition  of  the  bile, 
or  at  least  a  part  of  it,  in  its  progress 
through  the  alimentary  canal. 

The  next  question  is,  What  part  of 
the  bile  is  decomposed  ?  Is  it  the 
electro-negative  or  true  biliary  consti¬ 
tuents,  the  colouring  matter,  or  the 
mucus  of  the  gall-bladder?  It  can 
only  arise  from  the  former,  for  the 


odour  evolved  by  decomposing  biliary 
mucus  and  colouring  matter  is  very 
similar  to  that  of  putrid  flesh,  but  quite 
different  from  that  of  the  faeces. 

I  have  not  yet  detected  any  of  the 
products  of  the  decomposition  of  the 
bile  in  the  feces,  for  the  chemistry  of 
the  healthy  fluid  appears  at  present  in 
so  unsettled  a  state  that  we  can  hardly 
determine  what  might  be  expected  to 
occur,  and  the  task  is  one  of  no  ordi¬ 
nary  difficulty.  That  some  biliary 
products  exist  in  the  feces  was  shown 
years  ago  by  Berzelius. 

I  cannot  refrain  here  from  remarking 
that  in  the  majority  of  cases  in  which 
the  vomiting  of  bile  or  green  fluid 
occurs,  there  can  be  no  doubt  that  the 
mere  presence  of  the  bile  or  its  colour¬ 
ing  matter  is  no  sign  of  the  existence 
of  derangement  of  the  function  of  the 
liver,  as  is  almost  universally  believed 
to  be  the  case.  It  must  have  been 
noticed  by  every  person  of  ordinary 
observation,  that  it  is  rare  to  find  pa¬ 
tients  vomit  repeatedly,  from  whatever 
cause,  without  finding  bile  apparently 
present  in  the  vomited  fluid.  This 
arises  from  a  mere  mechanical  cause, 
and  is  found  in  sea-sickness,  vomiting 
from  the  effect  of  poisons,  disease  of 
the  brain,  &c.  In  the  majority  of  cases 
which  are  commonly,  and  in  my 
opinion  erroneously,  termed  bilious 
cases,  the  irritating  cause  lies  in  de¬ 
rangement  of  the  functions  of  the 
stomach  :  these  are  generally  accom¬ 
panied  with  anorexia  :  hence  accumula¬ 
tion  of  bile  in  the  gall  bladder  occurs, 
and  the  spasmodic  action  of  the  abdo¬ 
minal  muscles  forces  it  out  of  that 
organ.  I  also  regard  the  common  view 
that  unusual  foetor  of  the  feces  is  de¬ 
pendent  upon  a  morbid  state  of  the 
bile,  as  totally  erroneous.  It  is  found 
in  all  cases  where  the  intestines  contain 
more  fluid  than  usual,  whereby  the 
deposition  of  the  bile  is  much  favoured, 
especially  when  the  feces  are,  or  have 
been,  retained  within  the  intestines  for 
any  length  of  time  :  no  resemblance  to 
these  foetid  evacuations  can  be  detected 
in  the  upper  part  of  the  intestinal 
tube,  nor  in  the  contents  of  the  gall¬ 
bladder,  on  post-mortem  examinations. 

These  notes  were  written  two  or  three 
years  ago,  but  I  was  prevented  from 
publishing  them  by  finding,  on  review¬ 
ing  the  opinions  of  physiologists  upon 
the  question,  that  M.  Valentin,  in  his 
“  Lehrbuch,”  had  attributed  the  odour 
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of  the  faeces  to  the  same  cause  as  my¬ 
self.  But  as  I  have  neither  found  any 
notice  of  this  fact,  nor  of  the  view 
stated,  I  have  thought  it  worth  while 
to  present  these  considerations  to  the 
notice  of  the  profession. 

9,  St.  John’s  Square, 

Aug.  3, 1849. 


SOME  OBSERVATIONS  ON  THE 

NATURE  OF  CHOLERA. 
By  Robert  Dick,  M.D. 


I  have  somewhere  seen  the  remark, 
that  a  wrong  theory  is  better  than  no 
theory;  and  in  some  respects,  at  least, 
the  observation  must  be  allowed  to  be 
true.  A  theory,  false  or  true,  indicates 
to  inquirers  a  definite  course  of  investi¬ 
gation;  a  definite  principle  to  be  illus¬ 
trated;  a  definite  result  to  be  looked 
for.  If  the  theory  be  just,  these  im¬ 
portant  expectations  will  be,  of  course, 
realized,  and  ends  more  or  less  great 
will  be  gained.  If  the  theory  be 
false,  this  good  will  at  least  have  been 
attained,  that  something  has  been 
proved  to  be  wrong,  and  therefore,  by 
so  much,  the  chances  of  future  error 
are  diminished. 

It  is  on  the  grounds  now  stated 
that  the  writer,  amid  so  many  more 
competent  observers  and  speculators, 
ventures  to  submit  his  very  humble  and 
simple  suggestions,  which,  after  all, 
point  to  nothing  precise  or  satisfactory. 

It  seems  to  me  that  (as  some  at  least 
do)  to  view  the  muco-intestinal  evacua¬ 
tions  as  forming  essentially  part  of  the 
disease,  and  as  a  principal  object  of 
treatment, isa  strikingillustration  of  the 
crude  state  of  the  medical  art,  and  the 
want  of  philosophy  among  us.  These 
evacuations  appear  to  me  to  be  almost 
wholly  an  effect ,  and,  as  nearly  as  pos¬ 
sible,  of  a  mechanical  nature  ;  and  al¬ 
though,  from  the  rapid  manner  in  which 
the  vascular  system  is  drained  by  them, 
they  demand  attention,  yet  that  they 
have  little  more  connexion  with  the 
disease  which  they  result  from,  than 
the  nasal  haemorrhage  in  epistaxis  has 
with  the  causes  producing  it. 

It  seems  probable  to  the  writer  that 
the  causeof  cholera  isthe  presencein  t  he 
atmosphere  of  some  morbific  agent,  by 
which  the  oxidation  of  the  carbon  in 
the  blood  is  prevented,  and  the  animal 


function  presiding  over  this  process 
suddenly  paralyzed.  The  rapid  and 
remarkable  fall  of  the  animal  tempe¬ 
rature,  supposed  to  be  dependent  on 
the  function  and  process  now  named, 
seems  to  prove  this  ;  and  assuming  this 
to  be  the  primary  lesion,  those  that  fol¬ 
low  are  accounted  for,  at  least  to  a  con¬ 
siderable  extent, — such  as  the  coldness 
and  blueness  of  the  surface  of  the  body : 
the  evacuations  are  also  accounted  for. 
We  find  that  when  one  function  or 
organ  is  suspended  or  diseased,  there 
is  an  instant  attempt  by  nature  to 
supply  the  interrupted  action  by  pre¬ 
ternatural  activity  in  some  healthy 
organ.  Now,  cutaneous  and  pulmo¬ 
nary  transpiration  requiring  a  certain, 
and  that  a  considerable  degree  of  ani¬ 
mal  temperature  to  be  carried  on,  and 
this  being  in  cholera  almost  wholly 
suspended,  the  elimination  of  aqueous 
fluid  from  the  blood  is  transferred  to 
the  intestinal  mucous  membrane,  in 
which,  from  its  central  position,  the 
fall  of  animal  heat  is  not  so  prompt  or 
complete  as  on  the  surface  of  the  body. 

I  confess,  however,  there  are  two 
matters  which  this  theory  does  not  ex¬ 
plain — 1st,  why  the  biliary  secretion  is 
suspended  ;  2nd,  why  the  urinary  is  so. 
I  acknowledge  I  can  offer  no  conjecture 
as  to  the  former  of  these  difficulties, 
and  must  refer  the  doing  so  to  any 
reader  who,  thinking  the  theory  pro¬ 
bable  in  other  respects,  will  be  at  the 
trouble.  In  regard  to  the  urinary 
secretion,  I  wTould  surmise,  that  as  the 
secretion  is  superintended  and  guarded 
by  a  complex  organ,  the  kidney,  with 
processes  also  complex,  hence  the 
aqueous  part  of  the  blood  not  being 
able  to  run  off  so  quickly  and  easily  by 
this  channel  as  by  the  mucous  mem¬ 
brane  of  the  bowels,  is  consequently 
determined  to  take  the  latter  route  in 
preference. 

On  the  above  views,  the  treatment 
of  cholera  should  consist  in  inspiring 
oxygen  in  more  than  atmospheric  pro¬ 
portions — in  hot  external  applications, 
and  in  restraining  the  evacuations — 
though  not  with  any  more  idea  of  cur¬ 
ing  the  disease  than,  when  doing  what 
we  can  to  arrest  pulmonary  luemor- 
rhage  from  tubercles,  we  should  sup¬ 
pose  we  were  curing  the  latter. 

Bentinck  Street,  Manchester  Square, 

August  1849. 


THE  CHOLERA  01  1882  AND  1848-49 - COMPARATIVE  MORTALITY.  319 


CASE  OF 

NiEVUS  IN  AN  INFANT  REMOVED 
BY  THE  EXTERNAL  APPLICA¬ 
TION  OF  A  SOLUTION 
OF  IODINE. 

By  J.  O.  Bulteel,  M.D. 
Plymouth. 


Having  been  in  the  habit  of  using  a 
solution  of  iodine  as  an  external  ap¬ 
plication,  it  occurred  to  me  that  it 
might  be  useful  in  removing  neevus ; 
and  accordingly  I  tried  it  in  the  case 
of  an  infant.  During  the  first  three 
months  1  used  the  Tr.  Iodin.  Comp,  of 
the  present  Pharmacopoeia,  under  the 
use  of  which  the  morbid  growth  gra¬ 
dually  diminished;  but  after  three 
months’  trial  of  that  preparation,  not 
thinking  it  active  enough  in  its  opera¬ 
tion,  I  omitted  the  use  of  it,  and  ap¬ 
plied  Iodin.  3j.,  Sp.  Vin.  Rect.  ^ss., 
and  found  that  there  was  then  a  more 
rapid  disappearance  of  the  neevus. 
The  preparation  was  applied  freely 
once  every  day,  not  exciting  the 
slightest  constitutional  derangement, 
and  the  disease  every  two  or  three  days 
scaling  itself,  if  I  may  use  the  expres¬ 
sion,  and  thus  disappearing  gradatim 
till  nothing  more  could  be  seen  but  two 
little  spots  of  the  size  of  a  pin’s  head. 
The  application  at  once  arrests  the 
growth  of  the  nEevus,  and  nothing  but 
a  regular  daily  application  is  needed 
for  its  final  removal. 

Should  the  above  plan  succeed  in  the 
hands  of  other  practitioners,  it  will  be 
a  very  manifest  improvement  on  the 
present  mode  of  treatment,  either  by 
ligature,  caustic,  or  the  knife. 

Plymouth,  August  10th,  1849. 

***  Dr.  Bulteel’s  suggestion  is  worthy 
of  the  attention  of  our  readers,  as  the 
use  of  the  knife  or  of'  the  corrosive 
acids  for  the  removal  of  naevi  with 
broad  bases  is  in  many  respects  ob¬ 
jectionable.  "VVe  may  remark,  how¬ 
ever,  that  a  strong  solution  of  iodine 
was  recommended  and  employed  some 
years  since  for  the  purpose  of  removing 
warts  and  corns.  It  often  failed,  because 
the  tincture  employed  was  probably 
not  of  sufficient  strength. 

w)  , 
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FRIDAY,  AUGUST  24,  1849. 


In  the  Quarterly  return  of  the  mortality 
in  England  and  Wales,  recently  issued 
by  the  Registrar-General,  we  find  the 
following  remarks  respecting  a  disease 
which  is  now  exciting  universal  atten¬ 
tion  :  — 

“  Cholera  is  a  disease  well  calculated 
to  excite  alarm  by  its  wide,  well-marked 
march  over  the  world,  the  suddenness 
of  its  invasions,  the  sufferings  it 
awakens,  the  fatality  of  its  attacks,  the 
helplessness  of  medicine,  and  the  hope¬ 
lessness  of  its  victims.  But  it  cannot 
be  denied  that  the  epidemic  of  cholera 
in  1832,  aroused  attention,  and  led  the 
way  to  sanatory  inquiries  and  amelio¬ 
rations,  which,  however  imperfect, 
have  saved  more  lives  than  cholera  de¬ 
stroyed.  For  cholera  is  a  health  in¬ 
spector  that  speaks  in  language  which 
nobody  can  misunderstand ;  it  vists 
the  prisoner  in  the  hulk  on  the  polluted 
river,  the  neglected  lunatic  in  his  cell, 
the  crowded  workhouse,  the  establish¬ 
ments  for  pauper  children,  the  sides  of 
stagnant  sewers,  the  undrained  city, 
the  uncleansed  street,  the  cellar,  and 
the  attic ;  as  well  as  the  fair  open 
quarters  which  strangers  frequent  and 
admire.  The  oversights,  the  errors, 
the  crimes  of  persons  who  in  respon¬ 
sible  offices  have  charge  of  the  health 
and  life  of  men,  are  proclaimed  aloud 
by  this  inexorable  voice. 

“  Registration  did  not  exist  in  1832  ; 
but  it  appears  from  the  returns  then 
made  to  the  Board  of  Health,  that  in 
London  994  persons  died  of  cholera  in 
the  part  of  the  epidemic,  extending 
from  Feb.  14  to  May  15,  1832  ;  4266 
in  the  second  part,  extending  from 
June  15  to  October  31  ;  and  15  in 
November  and  December.  Allowing 
for  defective  returns  in  1832,  it  is  not 
probable  that  the  fatality  of  cholera  will 
be  greater  in  1849  than  it  was  then  ;  or 
that  the  danger  will  amount  to  mote 
than  this — that  for  a  few  weeks  an  in¬ 
habitant  of  London  will  incur  the  same 
chance  of  dying  in  one  week  as  he 
usually  incurs  in  two  or  three  weeks. 
But  it  has  been  shown  in  the  Annual 
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Registration  Reports,  that  in  ordinary 
times  (1838-44)  the  chance  of  dying  in 
London  is  constantly  40  per  cent, 
greater  than  in  the  neighbouring  coun¬ 
ties.  Taking  the  rates  of  mortality  at 
each  age  for  1838-44,  and  the  popula¬ 
tion  of  London  for  1848,  the  deaths 
would  be  53137  in  the  year  ;  while  at 
the  rates  which  prevailed  in  Surrey, 
Kent,  Sussex,  Hampshire,  and  Berk¬ 
shire,  the  deaths  in  London  would  be 
only  3/910.  Thus,  quite  independently 
of  cholera,  we  have  an  excess  of  15227 
deaths  yearly  in  London  from  known 
and  not  irremovable  causes,  that  pre¬ 
vail  to  a  certain  but  less  extent  in  the 
south-eastern  counties.  The  same  ar¬ 
gument  applies  to  Liverpool  and  to  all 
our  large  towns.” 

It  is  unfortunate  that  no  correct  re¬ 
cord  of  the  progress  and  mortality  of 
this  remarkable  disease  was  kept  in 
1832.  The  returns  were  so  imperfect, 
that  the  cases  and  deaths  in  London 
were  either  omitted  altogether,  or  in¬ 
cluded  with  those  which  occurred  in 
the  country,  and  these  were  published 
with  great  irregularity.  The  medical 
statistician  had  at  this  time  no  Regis¬ 
tration  Act  for  his  guidance.  He  was 
compelled  either  to  resort  to  the  weekly 
Bills  of  Mortality  with  all  their  imper¬ 
fections,  or  to  abandon  the  investiga¬ 
tion. 

In  the  Medical  Gazette  of  1831-2, 
entries  from  official  documents  were 
published  as  frequently  as  they  could 
be  procured ;  and  by  a  reference  to  them 
we  have  it  in  our  power  to  instititute  a 
comparison  between  the  cholera  of 
that  period,  and  the  disease  which  is 
now  creating  such  alarm  in  the  public 
mind.  Some  remarks  on  this  subject 
were  made  in  our  last  volume.* 

We  could  then,  however,  only  show 
that  the  cholera  of  the  last  three 
months  of  1848,  and  the  first  month  of 
1849,  had  assumed  in  the  metropolis  a 
much  milder  form  than  in  1832.  The 
periods  of  invasion  were  different  in 
the  two  years.  In  1832  the  cholera 


did  not  show  itself  in  London  until  the 
early  part  of  February  :  it  lasted  ten 
months,  and  during  that  time  there 
were,  according  to  Dr.  Copland,  11020 
cases,  and  5273  deaths.  It  acquired 
one  maximum  period  of  mortality  in 
the  first  week  of  April,  and  the  morta¬ 
lity  then  declined  until  the  19th  May, 
when  it  reached  a  minimum.  In  June, 
July,  and  August,  the  deaths  from  this 
disease  underwent  a  great  increase.  In 
our  journal  for  July  12,  1832,  occurs 
the  following  passage  in  relation  to 
the  state  of  health  of  the  metropolis. 
Our  readers  will  perceive  that  it  is 
strikingly  applicable  to  the  present 
situation  of  London  :  — 

“It  would  have  been  satisfactory  to 
have  been  able  to  state  that  any  miti¬ 
gation  had  taken  place  in  the  malignity 
of  the  cases  (of  cholera)  now  occurring ; 
but  the  very  reverse  is  the  case  :  the 
rate  of  mortality  in  cases  of  cholera 
with  collapse,  having  recently  risen 
from  less  than  one  in  three  to  more 
than  one  in  two.  The  disease  is  also 
more  diffused  than  it  was,  but  still  a 
very  great  majority  of  the  cases  occur 
in  the  same  localities  as  before :  we 
may  particularly  mention  Lambeth, 
Southwark,  Bermondsey,  and  White¬ 
chapel.”* 

At  that  time  the  weekly  reports,  so 
far  as  they  related  to  the  metropolis, 
were  suppressed  by  the  Government: 
hence  the  means  of  instituting  a  strictly 
correct  comparison  do  not  exist.  In 
the  number  of  this,  journal  for  July 
14th,  1832,  we  find  the  following  re¬ 
cord  of  cases  and  deaths  : — From  June 
24th  to  July  13th,  1832,  a  period  of 
three  weeks,  there  had  occurred  in 
Great  Britain,  exclusive  of  London, 
2832  cases,  and  616  deaths;  and  the 
total  number  of  cases  throughout  Great 
Britain,  inclusive  of  London,  from 
October,  1831,  to  July,  1832, — a  period 
of  nine  months, — amounted  to  20,197, 


*  See  page  285. 


*  Medical  Gazette,  vol.  x.  p.  528. 
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and  the  deaths  to  7929.  After  this 
date,  the  only  lists  to  which  we  can 
refer  for  the  metropolitan  mortality 
from  the  disease  are  the  weekly  bills, 
the  first  of  which  was  inserted  in  our 
journal  for  August  18,  1832.  We  sub¬ 


in  this  table,  yet  the  figures  may  serve 
to  show  that  the  mortality  from  the 
disease  began  steadily  to  decline  from 
the  28th  August.  Allowing  for  omitted 
returns,  Mr.  Babington,  in  a  communi¬ 
cation  made  to  the  Medical  Gazette, 
estimated  the  deaths  from  cholera  in 
London  at  6459  in  a  population  of 
1,474,089.  This  amounts  to  about  4*5 
deaths  among  a  thousand  persons,  or 
rather  less  than  one-half  per  cent.* 

In  directing  our  attention  to  the 
progress  and  mortality  from  the  disease 
of  1848-9,  we  find  that  there  are  some 
points  in  which  it  bears  a  resemblance 
to  the  cholera  of  1832.  Up  to  the 
commencement  of  June  1849,  the 
deaths  from  cholera  had  gradually  de¬ 
creased.  In  the  last  week  in  May 
only  nine  fatal  cases  were  registered  : 
and  from  October,  1848,  until  May 
1849 — a  period  of  eight  months — the 
cases  and  deaths  had  been,  compara¬ 
tively  speaking,  so  fewT,  that  no  public 

*  Medical  Gazette,  vol.  xi.  p.  15. 


alarm  had  been  excited.  Early  in 
June,  however,  as  in  1832,  the  disease 
underwent  a  remarkable  increase,  and 
it  has  hitherto  shov/n  no  tendency  to 
decline,  although  the  proportional  in¬ 
crease  in  the  weekly  deaths  has  dimi¬ 
nished.  To  place  this  matter  in  a  clear 
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caused  in  the  metropolis  3,938  deaths; 

and  although  in  the  later  weeks  the 
deaths  have  not  increased  in  the  same 
alarming  ratio  as  in  the  earlier,  yet  it 
would  appear  that  there  is  as  yet  no 
indication  of  our  having  reached  the 
maximum  mortality  from  the  present 
epidemic.  If  it  should  follow’  the 
course  of  the  cholera  of  1832,  it  is  pro¬ 
bable  that  the  weekly  deaths  from  the 
disease  will  continue  to  increase  until 
the  end  of  the  present  month. 

We  cannot,  therefore,  concur  in  the 
arithmetical  reasoning  of  the  Registrar- 
General,  that  “it  is  not  probable  that 
the  fatality  of  cholera  will  be  greater 
in  1849  than  it  was  in  1832.”  On  the 
contrary,  making  every  allowance  for 
defective  returns  in  1832,  increase  of 
population  since  that  time,  the  greater 
mortality  of  urban  populations,  and 
other  circumstances  which  may  affect 
the  calculation,  the  probability  in  our 
judgment  lies  quite  the  other  way. 
We  grant  that  in  the  first  period  of 
1848-9,  the  disease  wras  comparatively 
milder  than  in  1832  j  but  any  hope 
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founded  on  the  continuance  of  this 
mild  character,  must  have  long  since 
been  dissipated  from  the  minds  of  those 
who  have  examined  the  facts.  The 
truth  must  be  confessed  that  the  cho¬ 
lera  is  just  as  intractable,  and  is  far 
more  fatal  at  the  present  time  than 
in  1832.  Nearly  four  thousand  deaths 
have  occurred  within  the  short  period 
of  six  weeks  ;  and  although  this  mor¬ 
tality  is  small  compared  with  that 
which  has  been  observed  in  Paris  and 
other  large  cities,  it  is  very  high  for 
London ;  and  is  sufficient  to  account 
for  the  terror  which  has  been  excited 
by  the  very  name  of  a  scourge,  before 
whichthe  strongest  and  apparently  most 
healthy  fall  in  a  few  hours.  In  1832, 
according  to  the  Registrar  General, 
there  were  4266  deaths  from  this  disease 
during  a  period  of  five  months  (June 
15  to  October  31) ;  and  from  a  table 
published  in  a  recent  number,*  we  are 
informed  by  the  same  authority,  that 
in  less  than  four  weeks  of  1849  (13th 
July  to  6tli  August),  the  deaths  from 
cholera  in  London  were  2,062,  i.  e., 
about  one-half  the  number  of  1832,  in 
one-fifth  part  of  the  time  ! 

It  would  also  appear  that  in  this 
second  outbreak  the  metropolis  has 
suffered  in  a  much  greater  proportion 
than  other  parts  of  the  empire.  Thus, 
during  the  period  mentioned,  the  deaths 
in  London  were  2,082,  and  in  the  pro¬ 
vinces  3,005.  Taking  the  relative  po¬ 
pulation,  it  will  be  perceived  that  the 
deaths  in  London  were  disproportion¬ 
ately  great.  It  is  a  singular  fact,  as 
showing  the  universally  virulent  cha¬ 
racter  of  the  disease,  that  the  deaths, 
both  in  London  and  the  provinces, 
were  as  nearly  as  possible  fifty  per 
cent,  of  the  attacks  ! 

We  have  thought  it  right  to  place 
these  statements  before  our  readers  in 
order  that  they  may  judge  for  tliern- 
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selves  respecting  the  nature,  extent, 
and  fatality  of  the  present  mysterious 
visitation.  Our  hope  is,  that  before 
long  we  may  have  it  in  our  power  to 
take  a  more  favourable  review  of  our 
position,  in  the  meantime  we  may 
draw  some  consolation  from  the  fact, 
that  we  have  not  been  so  severely 
visited  as  other  nations.  In  Paris,  the 
victims  of  this  dire  pestilence  some¬ 
times  amounted  to  six  hundred  daily  : 
in  London  they  have  rarely  exceeded 
one  hundred. 


During  the  last  week  the  ravages  of 
the  cholera  in  the  metropolis  have 
been  greater  than  in  any  week  yet  re¬ 
corded.  The  deaths  from  the  disease 
were  1230  out  of  a  total  of  2230.  There 
has,  therefore,  been  an  increase  of  one- 
third  on  the  deaths  in  the  preceding 
week.  Of  the  1230  deaths,  there  were 
597  males  and  633  females,  at  the 
■following  ages : — 

Under  15  yrs.  Between  15  and  60.  Above  60. 
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It  will  be  perceived,  therefore,  that 
the  greatest  number  of  deaths  have  oc¬ 
curred  among  individuals  in  the  prime 
of  life.  We  subjoin  our  weekly  sum¬ 
mary  of  the  progress  of  this  disease  in 
the  metropolis : — 


Avgust  16. 

Attacks.  Deaths. 


In  London  and  vicinity  .  . 

358 

157 

In  England  and  Wales  .  . 

408 

192 

In  Scotland . 

27 

15 

Total . 

793 

364 

August  17. 

In  London  and  vicinity  .  . 

385 

179 

In  England  and  Wales  .  . 

313 

130 

In  Scotland . 

51 

27 

Total . 

749 

336 

August  18. 

In  London  and  vicinity  .  . 

239 

118 

In  England  and  Wales  .  . 

446 

204 

In  Scotland . 

38 

18 

Total . 

723 

340 
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August  19  and  20. 

In  London  and  vicinity  .  .  494 

220 

In  England  and  Wales  .  . 

476 

224 

In  Scotland . 

136 

47 

Total . 

1106 

491 

August  21. 

In  London  and  vicinity  .  . 

322 

186 

In  England  and  Wales  .  . 

331 

172 

In  Scotland . 

20 

19 

673 

377 

August  22. 

In  London  and  vicinity  .  . 

404 

179 

In  England  and  Wales  .  . 

274 

105 

In  Scotland . 

23 

24 

701  308 


The  deaths  have  averaged  176  daily, 
and  they  are  still  on  the  increase. 

From  the  subjoined  table,  it  appears 
that  during  the  iceek  ending  the  18th 
of  August,  there  were  throughout  the 
country  upwards  of  5000  cases,  and 
2279  deaths. 


Week  ending  August  18. 

Attacks. 

Deaths. 

In  London  and  vicinity  . 

.  2400 

1005 

In  England  and  Wales  . 

.  2608 

1132 

In  Scotland . 

.  267 

142 

Total  .... 

.  5275 

2279 

TYPHUS  TERMINATED  BY  AN  ABUNDANT 
ERUPTION  OF  PEDICULI. 


Mlle.  M - ,  thirteen  years  of  age,  born  of 

healthy  parents,  and  herself  endowed  with  a 
strong  constitution,  was  attacked  with  ty¬ 
phus,  which,  however,  presented  nothing 
unusual  in  its  course,  with  the  exception  of 
occasional  accessions  of  violent  delirium, 
with  great  agitation,  followed  by  extreme 
prostration.  At  length  on  the  twenty-fourth 
day  coma  supervened  and  resisted  all  means 
for  its  removal ;  the  pulse  was  small,  irre¬ 
gular,  and  very  frequent ;  the  respiration 
laboured,  and  the  eyeballs  were  convulsively 
turned  upwards.  The  evacuations  passed 
involuntarily.  This  condition  continued  for 
thirty-six  hours,  when  suddenly  she  fell  into 
a  profuse  perspiration.  She  was  closely 
watched  during  this  crisis.  Shortly  after¬ 
wards  she  awoke  from  the  state  of  coma, 
and  complained  of  intolerable  itching  about 
the  head  and  limbs.  On  examining  these 
parts,  myriads  of  pediculi  were  found,  which 
the  patient  only  gradually  got  rid  of.  From 
the  date  of  the  appearance  of  these  unusual 
symptoms  convalescence  commenced,  and 
the  patient  gradually  recovered. — Bulletin 
General  cle  Ther.  Jan.  15,  1849.  X 
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I'vcfctefojs. 


1.  Essays  on  Infant  Therapeutics  ;  to 
which  are  added  Observations  on 
Ergot,  and  an  account  of  the  0<  igiti 
of  the  Use  of  Mercury  in  inflamma¬ 
tory  complaints.  By  John  B.  Beck, 
M.I).,  Professor  of  Materia  Medica 
and  Medical  Jurisprudence  in  the 
College  of  Physicians  and  Surgeons 
of  the  State  of  New  York,  &c. 
Small  8vo.  pp.  117.  New  York: 
Dean.  1849. 

2.  On  Infantile  Laryngismus :  with 
Observations  on  Artificial  Feeding , 
as  a  frequent  cause  of  this  complaint, 
and  of  other  Convulsive  Diseases  in 
Infants.  By  James  Reid,  M.D.,  &c. 
Small  8vo.  pp.  204.  London: 
Churchill.  1849. 

3.  An  Essay  on  the  Cerebral  A  ffections 
occurring  most  commonly  in  Infancy 
and  Childhood  ;  including  notices  of 
their  history,  causes,  diagnosis,  prog¬ 
nosis,  and  treatment.  By  Valentine 
Duke,  M.D.,  &c.  8vo.  pp.  90. 
Dublin  :  Fannin  and  Co.  London  : 
Longman  and  Co.  1849. 

4.  Observations  on  the  Enlargement  of 
the  Liver  and  Spleen  ;  and  on  Pica 
in  Children.  By  Francis  Battersby, 
M.B.,  F.R.C.S.I.,  &c.  Reprinted 
from  the  Dublin  Quarterly  Journal, 
May,  1849. 

5.  Observations  on  Pleuritis  and  Em¬ 
pyema  in  Children.  By  Francis 
Battersby,  M.B.  T.C.D.,  &c.  Pam¬ 
phlet.  8vo.  pp.  2 7.  Dublin  :  Hodges 
and  Smith.  1847. 

1.  Dr.  Beck’s  treatise  contains  some 
practical  remarks  on  the  employment 
of,  and  the  caution  to  be  observed  in 
the  use  of,  some  of  the  most  important 
and  energetic  modes  of  treatment 
adopted  in  infantile  diseases.  1st.  On 
the  effects  of  opium  on  the  young  sub¬ 
ject.  The  author  points  out  that  this 
powerful  medicine  acts  with  greater 
energy,  and  at  the  same  time  with 
much  less  certainty,  in  infants  than  in 
adults  ;  that  these  facts  arise  out  of  the 
physical  organization — more  especially 
as  regards  their  cerebral  circulation — 
also  from  constitutional  peculiarities, 
and  the  actual  state  of  disease  in  in¬ 
fants.  From  a  full  consideration  of 
these  conditions,  and  of  the  fatal  con¬ 
sequences  attending  the  misuse  of 
opium,  the  author  urges  the  following 
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cautions  : — 1.  To  avoid  its  use  as  much 
as  possible  in  the  young  subject ;  2. 
To  observe  great  care  as  to  the  forms 
of  its  administration  ;  3.  To  begin  its 
use  in  very  small  doses;  4.  Not  to  re¬ 
peat  them  at  too  short  intervals.  As 
we  have  ourselves  very  recently  known 
an  infant  of  three  weeks  of  age  sink 
apparently  from  the  administration  of 
one-eighth  of  a  drop  of  laudanum,  we 
fully  concur  in  the  author’s  cautions, 
and  commend  them  to  the  careful  study 
of  junior  practitioners. 

The  second  essay  treats  of  the  ad¬ 
ministration  of  tartar  emetic ,  pointing 
out  the  greater  readiness  with  which, 
from  physiological  causes,  vomiting  is 
produced  in  the  infant  than  in  the 
adult;  and  dwelling  more  particularly 
on  the  sedative  action  of  the  drug. 
Those  who  have  witnessed  its  poison¬ 
ous  influence  on  the  young  subject 
will  concur  with  Ur.  Beck  in  laying 
down  the  rule,  that  it  ought  never  to 
be  administered  to  children  under  one 
year  old;  and  to  others  only  rarely. 

In  the  third  Essay,  Ur.  Beck  treats 
of  the  action  of  mercury  on  the  young 
subject,  and  inveighs  forcibly  against 
the  rash  employment  of  calomel  as  a 
common  purgative  for  infants, — a  prac¬ 
tice  condemned  alike  by  reason  and  by 
experience. 

Essay  the  fourth — on  the  effects  of 
blisters  on  the  young  subject — shows 
the  injurious  consequences  which  have 
resulted  from  the  injudicious  use  of 
these  means,  the  discrepancies  of  opi¬ 
nion  which  exist  on  their  utility,  the 
proper  conditions  for  their  employ¬ 
ment,  their  greater  readiness  of  opera¬ 
tion  on  the  infant,  and  the  importance 
of  not  resorting  to  their  use  unless  some 
certain  good  can  reasonably  be  ex¬ 
pected  therefrom. 

The  fifth  Essay  sets  before  us  the 
great  susceptibility  of  infants  to  the 
effects  of  blood-letting,  the  injurious 
consequences  which  have  often  resulted 
therefrom,  and  the  caution  to  be  ob¬ 
served  in  its  extent  and  mode  of  em¬ 
ployment.  The  author  more  especially 
protests  against  the  abuse  of  this  re¬ 
medy  in  infants,  which  he  informs  us 
is  a  prevalent  error  in  the  United 
States,  owing  to  the  great  influence  of 
Dr.  Rush,  who  advocated  its  employ¬ 
ment  in  all  diseases  to  an  injudicious 
extent. 

In  the  sixth  essay  the  author  brings 
prominently  forward  the  supposed  in¬ 


jurious  effects  on  the  child  of  the  use 
of  ergot  during  labour.  We  are  dis¬ 
posed  to  think  that  where  such  results 
have  occurred,  they  are  to  be  attributed 
to  its  ill-timed  employment.  We  have 
never  witnessed  these  fatal  effects  on 
the  child  when  it  has  been  given  with 
proper  care,  but  we  have  often  met 
with  retention  of  the  placenta  from 
irregular  contraction  of  the  uterus,  after 
its  exhibition.  The  advantages  to  be 
gained  by  it  in  post-partum  haemor¬ 
rhage  are  now  matter  of  experience 
with  obstetricians,  though  not  referred 
to  by  Ur.  Beck. 

The  origin  of  the  use  of  mercury  in 
inflammatory  complaints,  which  forms 
the  subject  of  the  last  essay,  is  traced 
by  the  author  to  the  occurrence  of  an 
epidemic  putrid  sore-throat,  which  de¬ 
solated  the  American  colonies  in  1735, 
and  several  successive  years.  Its  pro¬ 
gress  was  first  arrested  by  the  employ¬ 
ment  of  calomel  by  Drs.  Douglas  and 
Ogden;  and  hence  this  remedy  came  to 
be  extensively  employed  in  inflamma¬ 
tory7  diseases.  We  are  informed  by  the 
author,  that  Ur.  Hamilton,  who  first 
introduced  it  into  extensive  use  for  the 
same  end  in  England,  learnt  its  value 
from  a  naval  surgeon,  who  had  become 
acquainted  with  its  employment  in 
inflammatory  complaints  in  the  East 
Indies  ;  whither  we  are  to  infer  it  had 
been  transmitted  from  America. 

These  essays  contain  in  a  small 
space  many  valuable  hints  that  may 
prove  of  extreme  importance  to  the 
young  practitioner,  who  has  much 
reason  for  thankfulness  to  all  who 
shall  put  him  on  his  guard  against  the 
nimia  dvligentia  in  handling  such  re¬ 
medies  as  are  herein  treated  of.  That 
the  cautions  given  are,  perhaps,  less 
urgently  needed  in  this  country  than 
they  appear  to  be  beyond  the  Atlantic, 
in  no  degree  detracts  from  the  high 
estimate  we  are  disposed  to  place  upon 
the  intrinsic  merits  of  this  little 
volume. 

2.  Dr.  Reid’s  Observations  on  Infan¬ 
tile  Laryngismus  presents  us,  first,  with 
a  concise  literary  history  of  the  disease, 
followed  by  a  complete  pathological 
and  semeiological  history.  After  a 
very  full  and  elaborate  consideration 
of  the  symptoms,  and  the  relation  of 
these  to  the  supposed  and  most  obvious 
causes,  together  with  a  candid  exami¬ 
nation  of  the  claims  of  the  various 
theories  which  have  been  advanced  for 
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its  explanation,  Dr.  Reid  assumes  the 
following  positions: — 

“  That  the  most  common  origin  of  laryn¬ 
gismus  exists  in  irritability  of  the  bowels,  as 
a  consequence  of  indigestion. 

“That  this  state  is  most  likely  to  occur 
during  the  period  of  dentition. 

“  That  the  spasmodic  effects  are  more 
frequently  observed,  and  are  much  more 
severe  and  durable,  whilst  the  infant  is  re¬ 
spiring  an  impure  atmosphere. 

“  That  the  same  causes  which  induce  this 
disease  are  precisely  those  which,  above  all 
others,  will  favour  an  attack  of  cerebral  con¬ 
vulsions. 

“  That  laryngismus  is  essentially  a  spas¬ 
modic  complaint,  and  will  require,  there¬ 
fore,  in  its  treatment  remedies  which  are 
generally  employed  for  this  class  of  dis¬ 
orders.”  (p.  108.) 

The  principles  of  treatment  in  these 
cases  will  be  obvious  if  the  preceding 
positions  be  allowed  :  and  we  may  ob¬ 
serve  that  it  is  certainly  no  slight  con¬ 
firmation  thereof,  that,  so  far  as  our 
experience  extends,  under  theories  the 
most  opposite  in  relation  to  its  causes, 
the  treatment  which  such  positions 
would  indicate  has  been  that  which 
has  been  attended  with  the  greatest 
measure  of  success. 

Dr.  Reid  attaches  great  importance 
to  suckling,  as  the  one  great  and  indis¬ 
pensable  point  in  the  diet  or  children 
predisposed  to  convulsive  affections  ; 
and  in  a  previous  portion  of  his  work 
he  has  given  a  great  share  in  the  cau¬ 
sation  of  the  disease  to  rearing  by 
hand.  Where  the  latter  course  is  una¬ 
voidable,  it  is  clear  that  too  great  care 
cannot  be  observed  in  the  infant’s  diet. 

Dr.  Reid  remarks  also  on  the  happy 
results  obtained  from  a  change  of  air. 
In  confirmation  of  his  advice  on  this 
head  we  would  refer  our  readers  to  a 
paper  by  Mr.  Roberton  of  Manches¬ 
ter  {Med.  Gaz.  Jan.  5,  1849),  in  which 
the  unmistakeably  beneficial  effects  in 
these  cases  of  free  exposure  to  a  pure, 
dry,  and  bracing  atmosphere  were  most 
strikingly  exhibited. 

Dr.  Reid  appends  to  his  useful  essay 
notes  of  twenty-six  cases  in  illustra¬ 
tion  of  his  preceding  observations. 

Our  own  acquaintance  with  this 
disease  and  its  treatment  leads  us  to 
concur  in  Dr.  Reid’s  views  both  of  its 
pathology  and  therapeutics.  We  can, 
with  much  satisfaction,  recommend 
his  book  to  our  readers  as  containing  a 
very  perfect  account  of  the  subject  of 


which  it  treats,  as  conveying  altogether 
clearer  views  of  its  nature,  and,  at 
the  same  time,  affording  more  certain 
rules  of  treatment  than  we  have  else¬ 
where  met  with. 

3.  Dr.  Valentine  Duke’s  Essay  ap¬ 
peared  as  one  of  the  contributions 
to  the  last  volume  of  the  Transac¬ 
tions  of  the  Provincial  Medical  and 
Surgical  Association.  It  has  since 
been  published  in  a  separate  form,  and 
has  thus  come  under  our  considera¬ 
tion.  As  we  shall  have  occasion  to 
notice  it  hereafter,  we  must  now  con¬ 
tent  ourselves  by  placing  before  our 
readers  a  bare  enumeration  of  the 
affections  to  which  it  refers.  These 
are — 1.  Congestion  of  the  brain.  2. 
Irritation  or  erethism— a  disease  of 
“  dentition,”  and  which  may  prove  the 
precursor  of  hydrocephalus.  3.  Hy- 
drencephaloid  disease;  the  features  of 
this  form  of  disease  have  been  de¬ 
scribed  by  Dr.  M.  Hall:  it  is  a  disease 
of  debility,  and  results  from  long- 
continued  diarrhoea,  and  other  causes 
of  exhaustion.  4.  Convulsions.  5. 
Acute  meningitis:  a  disease  which  we 
agree  with  the  author  in  regarding  as 
distinct  from  hydrocephalus  or  tuber¬ 
cular  meningitis,  and  which  is  unfor¬ 
tunately  little  amenable  to  treatment. 
6.  Hydrocephalus  acutus — tubercular 
meningitis.  7-  Chronic  hydrocepha¬ 
lus.  The  two  latter  diseases  the 
author  treats  of  at  considerable  length. 

This  essay  constitutes  a  clear  outline 
of  the  principal  features  in  these  affec¬ 
tions,  and  as  such  does  credit  to  Dr. 
Duke’s  practical  acquaintance  with 
disease,  and  to  his  familiarity  with  the 
literature  of  his  profession. 

4.  In  this  essay  Dr.  Battersby  simply 
refers  to  enlargement  of  the  liver  and 
spleen  as  two  causes  of  enlargement 
of  the  abdomen  in  children,  which 
have  been  overlooked  by  authors,  sup¬ 
porting  his  opinion  by  reference  to  the 
writings  of  acknowledged  authorities 
on  diseases  of  children,  and  recording 
the  particulars  in  seven  cases  in  which 
he  has  met  with  these  morbid  condi¬ 
tions.  These  cases  were  complications 
with  disease  of  the  heart  and  other 
organs.  Their  details  are  instructive, 
and  may  be  consulted  with  advantage 
by  all  practitioners. 

5.  Dr.  Battersby’s  Observations  and 
Cases,  contained  in  the  last  pamphlet 
on  our  list,  are  intended  to  show  that 
pleurisy  is  more  frequent  in  infants 
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than  is  usually  supposed.  No  doubt 
this  complication  often  attends  the 
bronchitis  and  pneumonia  of  children, 
and  may  be  overlooked  ;  but  our  ex¬ 
perience  does  not  lead  us  fully'  to 
concur  with  the  author,  and  the  several 
authorities  whom  he  quotes,  in  the 
opinion  that  simple  and  uncomplicated 
pleuritis  is  a  very  frequent  occurrence 
among  children.  The  cases  related  by 
Dr.  Battersby  demonstrate  that  this 
species  of  inflammation  is  difficult  of 
detection  until  made  manifest  by  its 
results  in  the  form  of  effusion.  The 
great  importance,  therefore,  of  its  early 
detection  is  obvious,  although,  even 
when  effusion  has  taken  place,  repara¬ 
tion,  either  by  tapping  or  by  the  in¬ 
fluence  of  remedies,  more  certainly  fol- 
lows  than  in  adults.  This  circumstance 
does  not  dimish  the  value  of  Dr.  Bat- 
tersby’s  caution — “  by  a  careful  physi¬ 
cal  examination  to  avoid  gross  blunders 
in  diagnosis  and  treatment.”  We  trust 
the  author’s  remarks  may  contribute 
to  the  practical  enforcement  of  this 
salutary  caution. 

In  concluding  our  notice  of  these 
works,  we  may  observe  that  they 
furnish  examples  and  proofs  of  the 
increased  attention  which  the  diseases 
of  children  have  received  in  modern 
times.  It  is  not  many  years  since  this 
class  of  cases  were  either  passed  over 
altogether  in  systematic  works  on 
medicine,  or  were  treated  according  to 
the  purest  empiricism:  they  were  so 
beset  with  erroneous  views,  and  so 
confused  were  the  notions  of  their  causes 
and  treatment,  that  most  physicians 
turned  from  them  in  despair  or  in  dis¬ 
gust;  and  although  much  has  been 
done  by  our  predecessors  to  redeem  them 
from  this  state  of  neglect,  yet  that  much 
remains  to  be  done  is  equally  clear 
from  the  extremely  favourable  recep¬ 
tion  which  has  but  recently  been  ac¬ 
corded  by  the  profession  to  the  labo¬ 
rious,  and  we  may  say  classical,  work 
of  Dr.  West  on  the  diseases  of  children. 


Practical  Observations  on  certain  Dis¬ 
eases  of  the  Chest,  and  on  the  Prin¬ 
ciples  of  Auscultation.  By  Peyton 
Blakiston,  M.D.  F.R.S.,  Physician 
to  the  Birmingham  General  Hospital, 
&c.  &c.  8vo.  pp.  368.  London  : 
Churchill,  1848. 

Trite  as  may  be  the  remark,  that  it  is 
the  duty  of  those  enjoying  the  advan¬ 


tages  afforded  by  our  large  metropoli¬ 
tan  and  provincial  hospitals  to  impart 
to  others  for  the  good  of  society  the  re- 
sultsof  the  diligent  employment  of  their 
opportunities,  yet  it  is  unfortunately 
equally  true,  that  the  number  of  those 
who  neglect,  is  greater  than  of  those 
who  thus  improve  these  advantages. 
The  author  of  the  work  now  before  us 
belongs  to  the  latter  or  the  improving 
class.  His  “  Observations”  not  only 
exhibit  a  practical  acquaintance  with 
the  phenomena  of  disease  as  learnt  at 
the  bedside,  but  they  manifest  the  in¬ 
fluence  of  a  due  sense  of  the  responsi¬ 
bility  we  have  referred  to,  leading  to  a 
careful  comparison  of  the  author’s  own 
experience  with  that  of  other  labourers 
in  the  same  field,  and  to  a  rational  ap¬ 
plication  of  the  scientific  principles  of 
physics  to  the  elucidation  of  obscurities 
with  which  the  subject  is  beset. 

Dr.  Blakiston’s  “  Observations”  in¬ 
clude,  not  all  the  diseases  of  the  chest, 
but  several  series  of  cases  illustrative  of 
the  history  of  thoracic  aneurism,  of 
chronic  heart  disease,  pleurisy,  pneu¬ 
monia,  and  phthisis,  the  consideration 
of  these  several  subjects  being  preceded 
by  an  exposition  of  the  principles  of 
auscultation,  accompanied  by  eighteen 
propositions  on  the  properties  of  sound. 
These  propositions  may  be  considered 
a  valuable  addition,  as  they  afford  to 
those  not  familiar  with  the  science  of 
acoustics  a  sufficiently  concise  physical 
explanation  of  the  phenomena  with 
which,  as  auscnltators,  they  are,  or 
ought  to  be,  daily  conversant. 

The  next  five  chapters  convey  the 
practical  application  of  acoustic  prin¬ 
ciples  to  the  detection  of  healthy  and 
morbidsounds  accompanying  the  move¬ 
ments  of  the  thoracic  viscera.  The 
explanations  here  offered,  on  the  me¬ 
chanism  of  the  various  respiratory  and 
cardiac  sounds,  are  deduced  from  the 
comparison  of  several  theories  which 
have  been  lately  propounded,  and  the 
author’s  reflection  thereon,  forming  an 
instructive  summary  of  the  present 
state  of  knowledge  on  this  subject.  We 
would  urge  one  objection  —  namely, 
that  the  descriptions  in  words,  of  the 
sounds  to  be  heard,  appear  to  us  rather 
calculated  to  perplex  than  to  assist  the 
student.  We  do  not  make  this  objec¬ 
tion  exclusively  to  the  work  before  us; 
it  applies  equally  to  other  works  on 
diseases  of  the  chest.  Forgetting  that 
for  practical  purposes  the  recognition 
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of  these  diseases  can  be  attained  only 
by  clinical  industry,  their  infinitely 
varied  comparisons  and  illustrations 
are  only  available  to  those  whom  the 
author  before  us  thus  describes 

“  Others  confine  their  studies  to  the 
closet.  With  no  higher  aim  than  to  pass 
the  requisite  examination  for  their  diploma, 
they  learn  a  long  vocabulary  of  sounds,  and 
commit  to  memory  certain  combinations  of 
them,  which  are  said  to  exist  in  particular 
diseases  ;  and  here  they  stop.  They  never 
learn  to  practise  auscultation. 

“  Some,  again,  having  advanced  to  a  cer¬ 
tain  point,  become  lost  and  bewildered 
amidst  the  multitude  of  sounds  which  the 
subtle  refinements  of  some  authors  have 
caused  them  to  describe  ;  and  thus  they  give 
up  the  pursuit  in  despair. ”  (p.  58.) 

From  these  preliminary  chapters 
we  further  extract  the  author’s  opi¬ 
nions  on  the  construction  of  the  ste¬ 
thoscope  : — 

“The  construction  of  the  stethoscope 
must  in  some  degree  depend  on  the  views 
we  entertain  of  the  manner  in  which  it  trans¬ 
mits  the  sounds  of  the  chest  to  the  ear.  It 
has  been  customary  to  employ  a  hollow 
tube,  as  it  is  generally  considered  that  sounds 
are  best  conveyed  through  the  air  contained 
within  it,  which  is  prevented  from  diverging 
by  the  sides  of  the  tube.  Dr.  George  liudd,* 
whilst  employing  a  hollow  stethoscope, 
maintains  that  the  sounds  of  the  che>t  are 
for  the  most  part  propagated  to  the  ear  by 
the  walls  of  the  instrument ;  and  that  the 
only  advantage  which  results  from  boring 
the  wood  is,  that  it  is  thereby  made  thinner, 
and  thus  vibrates  more  freely.  Dr.  C.  13. 
Williams,  in  reply  to  Dr.  Budd,  argues  that 
the  air  within  the  cylinder  must  be  the  prin¬ 
cipal  conducting  medium  of  the  sounds 
caused  by  respiration,  because  such  sounds, 
being  chiefly  formed  in  air,  are  by  Prop, 
xiv.  best  conducted  by  the  medium  in  which 
they  are  generated.  If  we  were  desirous  of 
listening  to  these  sounds  as  they  issue  from 
the  mouth,  the  hollow,  bell-mouthed  stetho¬ 
scope  would  doubtless  prove  an  excellent 
ear-trumpet,  and  would  transmit  them  faith¬ 
fully  up  to  the  ear,  through  the  medium  of 
the  air  contained  within  it.  But  the  object 
of  auscultation  is  to  listen  through  the  walls 
of  the  chest.  Before,  therefore,  sounds 
formed  within  the  chest  can  reach  either  the 
stethoscope  or  the  ear,  they  must  pass 
through  these  walls.  The  sounds,  there¬ 
fore,  which  are  perceived  by  the  ear,  are  the 
vibrations  of  the  walls  of  the  chest ;  and 
consequently,  by  the  law  above  quoted  by 
Dr.  Williams,  they  will  best  reach  the  ear 
by  a  solid  conductor.  In  respect  to  the 


sounds  originally  engendered  in  air,  a  break 
of  medium  has  necessarily  taken  place,  by 
their  having  to  pass  through  the  walls  of  the 
chest ;  but  we  cannot  compensate  for  the 
loss  of  sound  thus  occasioned,  by  restoring 
the  original  medium  ;  on  the  contrary,  we 
only  add  to  the  loss,  inasmuch  as  by  Prop, 
xiii.  a  destruction  of  sound  takes  ph  ce  on 
every  break  of  medium. 

“Theory,  therefore,  indicates  the  utility 
of  employing  a  solid  stethoscope/’  (p. 
54-55.) 

The  opinion  here  deduced  from  theo¬ 
retical  principles  the  author  has  found 
fully  borne  out  by  the  practical  expe¬ 
rience  of  himself  and  others.  At  page 
57  the  reader  will  find  a  description 
and  engraving  of  the  author’s  stetho¬ 
scope. 

The  consideration  of  Thoracic  Aneu¬ 
risms  extends  over  four  chapters,  and 
is  treated  under  the  several  divisions  of 
their  formation,  causes,  diagnosis, 
treatment,  progress,  and  termination. 
The  perusal  of  these  chapters,  and  of 
the  accompanying  cases,  cannot  fail  to 
be  instructive  on  a  form  of  disease  so 
obscure  and  so  difficult  to  cope  with. 
The  frequent  post-mortem  discovery 
of  thoracic  aneurism,  both  in  its  inci¬ 
pient  and  in  its  advanced  stages, 
equally  unsuspected  during  life,  renders 
an  increased  knowledge  of  the  means 
of  diagnosis  desirable.  We  think  that 
the  information  which  the  author  has 
industriously  collected  from  many 
sources,  combined  with  his  own  exten¬ 
sive  practical  acquaintance  with  this 
disease,  contributes  to  this  end  : — 

“  It  is  generally  admitted  that  there  are 
three  principal  forms  of  aneurism  of  the 
thoracic  aorta. 

“  Dilated  aneurism,  in  which  all  the  coats 
of  the  artery  unite  in  forming  the  walls  of 
the  pouch  throughout  its  whole  extent. 

“  Sacculated  aneurism,  formed  by  the  cel¬ 
lular  coat  and  neighbouring  organs,  which, 
the  blood  has  reached  through  a  perforation 
of  the  inner  and  middle  coats. 

“  Mixed  aneurism ,  in  which  the  walls  of 
the  pouch  are  partly  formed  by  all  the  coats 
of  the  vessel,  and  partly  by  the  cellular  coat 
and  contiguous  parts.  Thus  the  second 
form  has  been  engrafted  on  the  first  by 
the  perforation  of  the  inner  and  middle  coats 
forming  the  walls  of  the  dilated  aneurism.” 

(p.  61.) 

“  Thoracic  aneurism  generally  proceeds 
to  a  fatal  termination  ;  which  either  results 
from  the  escape  of  blood  through  a  perfora¬ 
tion  of  its  walls,  or  from  pressure  on  some 
vital  part  near  it.  Its  progress,  however,  is 
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kifluenced  by  several  circumstances  con¬ 
nected  with  its  situation ,  the  state  of  its 
walls ,  and  the  nature  of  its  contents. 

Situation. — Aneui'isms  which  arise  either 
from  that  portion  of  the  aorta  which  is 
within  the  sac  of  the  pericardium,  or  from 
that  which  lies  between  the  left  bronchus 
and  the  diaphragm,  usually  run  their  course 
without  materially  affecting  the  neighbouring 
organs.  Those  which  spring  from  the  root 
of  the  aorta  seldom  if  ever  attain  a  size  larger 
than  that  of  an  egg,  before  they  burst  into 
the  pericardium,  in  consequence  of  that 
membrane,  which  constitutes  the  outer  coat 
of  the  vessel  in  this  spot,  being  very  thin 
and  inextensible.”  (p.  6G.) 

The  remarks  on  the  walls  of,  and  on 
the  contents  of  these  aneurisms,  as  well 
as  of  the  various  modes  in  which  na¬ 
ture  endeavours  toward  off  a  fatal  ter¬ 
mination,  contain  all  that  is  at  present 
known  on  the  subject. 

In  aid  of  the  diagnosis  of  thoracic 
aneurism,  much  stress  has  been  laid 
upon  certain  characters  of  the  pulse  ; 
these  doubtless  have  often  consisted, 
as  the  author  suggests,  of  overstrained 
refinements  upon  which  little  reliance 
can  be  placed. 

Other  indications  may  be  derived 
from  the  circulatory  movements,  such 
as  pulsation,  thrill,  venous  congestion, 
action  of  heart,  &c. 

With  reference  to  murmurs,  the  fol¬ 
lowing  is  the  result  of  Dr.  Biakiston’s 
experience  : — 

“  But  littls  can  be  learnt  from  their  in¬ 
tensity  or  quality,  because,  as  has  been 
shown,  these  properties  depend  in  a  great 
measure  on  the  force  of  the  heart’s  action. 
Where  we  find  evidence  of  the  existence  of 
an  aneurismal  tumor,  with  little  or  no 
murmur,  and  at  the  same  time  we  find  the 
action  of  the  heart  to  be  strong,  we  may 
conclude  that  the  aneurism  is  large  and  sac¬ 
culated,  and  that  it  communicates  with  the 
aorta  either  by  a  very  large  or  a  very  small 
orifice ;  or  else  that  it  is,  from  some  cause, 
very  inelastic  :  a  conclusion,  however,  which 
would  be  drawn  from  a  consideration  of  the 
manner  in  which  such  sounds  are  produced, 
rather  than  from  practical  observation.” 
(p.  132.) 

We  have  quoted,  at  some  length,  the 
opinions  of  Dr.  Blakiston  on  the  chief 
points  involved  in  the  study  of  thoracic 
aneurism,  because  while  they  give  us  a 
fair  view  of  the  existing  state  of  me¬ 
dical  science  in  reference  to  this  sub¬ 
ject,  the  extracts  which  we  have  put 
before  our  readers  will  also  afford 


examples  of  the  style  of  the  author, 
and  of  the  contents  of  his  volume. 

The  cases  of  chronic  heart  disease, 
and  the  observations  appended,  extend¬ 
ing  through  three  chapters,  are  instruc¬ 
tive,  and  convey,  as  we  have  already 
said  with  regard  to  the  previous  chap¬ 
ters,  a  correct  estimate  of  what  has 
been  done,  and  of  what  still  remains  to 
be  done,  in  this  department  of  patho¬ 
logy.  But  while  this  is  true  generally 
of  Dr.  Biakiston’s  observations,  one 
very  striking  exception  is  to  be  found 
to  this  rule  :  we  do  not  once  find  the 
name  of  Latham,  the  father  of  car¬ 
diac  pathology  in  England,  mentioned 
throughout  the  volume. 

Pleurisy  is  the  subject  of  three 
chapters,  and  the  result  of  Dr.  Biakis¬ 
ton’s  observations  leads  to  the  conclu¬ 
sion  that  the  consequences  and  termi¬ 
nations  of  this  form  of  inflammation 
are  less  serious  than  has  been  supposed, 
that  complete  recoveries  more  fre¬ 
quently  take  place,  and  that  phthisis  is 
more  rarely  a  sequence  than  has  been 
asserted.  A  case  of  empyema  success¬ 
fully  treated  by  paracentesis  is  also 
reported ;  but  we  would  refer  our 
readers  to  the  papers  by  Dr.  Hughes, 
in  the  pages  of  this  journal,  for  the 
fullest  information  on  this  head. 

With  regard  to  the  treatment  of 
pneumonia,  Dr.  Blakiston  advocates 
the  use  of  tartarised  antimony  in  pre¬ 
ference  to  bleeding,  calomel,  opium, 
&e. :  when  complicated  with  pleurisy, 
mercurial  ointment  has  been  employed 
by  the  author,  as  well  as  blisters,  and  in 
some  cases  leeches.  The  treatment  of 
pneumonia,  however,  varies  so  much 
according  to  extraneous  circumstances, 
that  di  fie  rent  observers  necessarily  ad¬ 
vocate  different  measures. 

The  remaining  chapters  of  the  work 
are  devoted  to  the  subject  of  phthisis  ; 
but  as  we  do  not  find  any  addition  to 
the  microscopical  and  chemical  re¬ 
searches  which  have  been  recently 
published,  we  have  only  to  observe  that 
both  the  author’s  review  of  the  inves¬ 
tigations  of  others  into  its  morbid  ana¬ 
tomy,  and  his  experience  of  various 
modes  of  treatment,  do  not  warrant 
the  confident  assertions  of 'certain  cures 
so  boldly  proclaimed  by  pretenders  to 
more  than  usual  skill  and  learning, 

“  I  have  certainly  had  numerous  oppor¬ 
tunities,  in  public  and  private  practice,  of 
witnessing  the  effects  of  all  these  plans  of 
treatment  in  the  hands  of  others,  and  could 
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adduce  striking  instances  of  the  benefit  of  a 
change  from  the  antiphlogistic  and  expec¬ 
tant  to  the  tonic  treatment,  and  could  also 
contrast  the  effect  of  different  plans  of  treat¬ 
ment  on  members  of  the  same  family ;  but 
as  so  few  are  ever  relieved,  I  do  not  think 
that  the  analysis  of  any  number  of  cases 
which  have  come  under  the  observation  of 
one  individual  could  afford  sufficient  data 
for  the  induction  of  satisfactory  conclusions. 
With  Louis,  therefore,  I  am  content  to  seek 
for  rules  of  treatment  solely  in  the  nature 
and  cause  of  the  disease,  as  far  as  they  are 
at  present  known  to  us.”  (p.  341.) 

The  remarks  which  follow,  on  the 
prophylactic  treatment  of  phthisis,  are 
most  judicious,  and  will  serve  for  the 
guidance  of  the  student  and  the  young 
practitioner. 

The  entire  volume  will  be  acceptable 
to  the  last  mentioned  sections  of  the 
profession,  as  containing  the  latest 
practical  information  on  the  subject  of 
chest-diseases.  It  has  been  not  only 
compiled  judiciously  from  trustworthy 
sources,  but  tested  by  ample  experience 
guided  by  sound  judgment.  Its  careful 
perusal  will  be  a  profitable  study  to 
the  most  advanced  and  scientific  prac¬ 
titioner.  To  both  it  will,  we  doubt  not, 
be  rendered  more  accessible  in  another 
edition,  by  the  abridgement  of  those 
portions  devoted  to  the  details  of  cases. 


O ratio  ex  Harveii  Instituto  in  JE dibus 
Collegii  Regalis  Medicorum  habita 
Pridie  Calend.  Julii ,  A.D.  1849. 
A  J.  C.  Badeley,  M.D.,  Cantab. 
8vo.  pp.  20.  London :  Churchill. 
1849. 

We  suppose  that  it  would  not  be  ortho¬ 
dox  to  object  to  this  annual  oration 
being  delivered  in  a  language,  which, 
as  a  medium  of  colloquial  intercourse 
among  men,  has  been  extinct  for  more 
than  a  thousand  years  ;  nevertheless, 
we  cannot  avoid  expressing  opr  con¬ 
viction,  that  an  address  devoted  to  the 
purposes  of  the  Harveian  Oration, 
would  appear  much  better  in  plain 
English.  It  is  not  possible  to  imagine 
that  in  a  Roman  Medical  College,  the 
life  and  writings  of  Galen  would  have 
been  commemorated  in  Hebrew  or 
Coptic ;  and  yet  we  are  practically 
working  a  similar  absurdity,  by  using 
in  the  19th  century  the  Latin  language 
to  do  honour  to  the  memory  of  an 
English  physician.  It  is  not  our  desire 
to  depreciate  the  value  of  classical 


knowledge  to  the  medical  profession, 
but  we  hold  that  there  are  much  better 
methods  of  maintaining  it  than  that 
of  compelling  an  English  physician  to 
deliver  annually  an  oration  in  a  tongue 
the  true  mode  of  pronouncing  which 
has  been  lost.  The  delivery  being  in 
Anglo-latin,  would  of  course  be  per¬ 
fectly  unintelligible  to  the  best  Italian 
or  Spanish  classical  scholar.  If  any 
Englishman  doubt  this,  let  him  listen 
to  a  Latin  sermon  from  the  mouth  of  an 
Italian  monk. 

Besides,  the  Latin  language,  owing 
to  its  want  of  freedom,  does  not  lend 
itself  readily  to  the  description  of  a 
state  of  things  for  which  it  was  never 
adapted.  There  must  always  be  in  it, 
as  used  by  modern  orators,  a  certain 
degree  of  stiffness.  The  best  English 
scholar  will  fail  in  doing  more 
than  giving  to  modern  English  ideas, 
a  respectable  Latin  exterior.  The 
thought  and  sentiment  are  English 
done  into  Latin.  Even  if  every  mem¬ 
ber  of  the  audience  could  perfectly 
follow  and  comprehend  the  meaning 
of  the  orator,  these  objections  are,  we 
consider,  sufficiently  strong  to  render 
a  departure  from  the  present  system 
advisable. 

We  have  read  the  oration  before  us, 
and  must  do  Dr.  Badeley  the  justice  to 
say  that  throughout,  it  bears  the  marks 
not  only  of  good  classical  knowledge 
and  skilful  composition,  but  also  of  a 
painstaking  desire  to  make  the  subject 
practically  useful.  There  is  no  obscu¬ 
rity  of  language  ;  the  views  and  senti¬ 
ments  of  the  orator  are  perfectly  clear 
and  intelligible.  Commencing  with 
Linacre ,  the  celebrated  physician  of 
that  Carnifex  Maximus  Henry  VIII. 
the  orator  gives  us  short  but  interest¬ 
ing  notices  of  the  lives  and  works  of 
Cains ,  Harvey ,  Sgdenham,  and  other 
medical  celebrities  of  by-gone  times. 
He  wishes  that  another  Linacre  would 
appear  in  our  own  time,  to  suppress 
quackery,  and  quiet  the  storm  of  medi¬ 
cal  agitation,  by  some  useful  and  prac¬ 
tical  measure  of  reform. 

“  Quantum  profecto  saluti  publics  pro- 
fuerit,  si  Anglis  Seuatus  auctoritatera 
plenam  Collegio  nostro  concederet,  per 
quam  ignaros  Medicins  professores,  nec 
gradu  Academico,  nec  Diplomats  donatos, 
non  solum  in  hac  urbe,  sed  etiam  per  totam 
Angliam  facile  cohibere  posset  !  Rationi 
enim  vix  consentaneum  videtur  tabs  Collegii 
auctoritatem  salutiferam  intra  terminos  tarn. 


330 


DR.  B^DELEY’s  HARVEIAN  ORATION. 


augustos  concludi !  Quanto  comraodius, 
quanto  Reipublicse  qusestuosius  fuerit,  si 
circulatores  istos,  qui  plebi  “  grande  ferunt 
una  cum  damno  dedecus,”  qui  dolis  suisim- 
probis  et  funestis,  nimis  heu  !  credulos  in¬ 
dies  captant,  poena  coercere  Collegio  Medi- 
corum  licuerit !”  (p.  7.) 

In  the  time  of  Linacre,  and  under 
the  sway  of  a  sovereign  who  paid  but 
little  respect  to  Acts  of  Parliament, 
the  settlement  of  medical  differences 
might  have  been  easy  ;  but  tempnm 
mutaiitur  et  nos  mutamur  ab  illis.  We 
believe  that  half  a  dozen  Linacres 
would  not  now  succeed  in  reconciling 
the  conflicting  interests  which  divide 
the  profession  on  the  subject  of  medical 
reform. 

It  is  mentioned  as  a  curious  fact  in 
Sydenham’s  practice,  that  he  was  a 
great  advocate  for  the  use  of  beer  in 
the  treatment  of  disease — the  “  Ceve- 
■visia  tenuis  Londinensis this  is  the 
small-beer  with  one  per  cent,  of  alco¬ 
hol  ; — What  he  would  have  said  to 
4i  stout,”  or  to  the  poisonous  decoction 
now  sold  as  London  porter  by  pub¬ 
licans,  it  is  difficult  to  conjecture  ?  We 
copy  the  following  piece  of  consolation 
for  lovers  of  beer  when  stretched  on 
the  bed  of  sickness  : — 

“  In  Febribus  sanandis  Cinchonse  valde 
innixus  est,  et  Cerevisiam  raro  aegris  dene- 
gandam  sed  potius  commendandam,  vi  sibi 
propria  prsecepit. — In  Tractatu  de  Podagra 
etiam  ait,  “Liquores  quod  spectat,  ii,  me 
“judice,  option  sunt  qui  neque  ad  vini 
generositatem  ascendunt,  neque  ad  aquse 
debilitatem  deprimuntur  ;  cujusmodi  est 
Cerevisia  tenuis  Londinensis  ;  cum  extrema, 
ab  utraque  parte,  noceant.” — Dein,  in 
Tractatu  de  Febribus  hisce  utitur  verbis ; 
■“  Negare  vero  Cerevisiam  tenuem,  quae 
subinde  in  mediocri  quantitate  sumatur, 
severitas  est  minime  necessaria,  iromo  etiam 
saepe  detrimentosa  !”  In  tot  morbis  denique 
Cerevisiam  tantis  effert  laudibus,  ut  serto 
laureo,  lupulis  intexto,  coronari  mereatur  !” 

(p-  no 

The  last  sentence  contains  a  good 
suggestion,  that  the  medical  advocate 
of  this  old  English  beverage  should 
have  had  his  temples  adorned  with  a 
wreath  of  hops. 

In  reference  to  the  non-admission  of 
Jenner  as  a  member  of  the  College, 
w-e  find  the  following  passage,  which 
is  highly  creditable  to  the  candour  of 
the  author  :  — 

u  At  si  forte  objiciatur  hominem  hunc 
felicem,  cujus  nomen  laudabile  per  totura 


orbem  terrarum  viret  semperque  virebit — 
(de  quo  ipsa  haec  Societas  loqui  suo  jure 
possit,  ‘  cum  talis  sit,  utinam  noster  esset,’) 
nunquam  inter  nos  admissum  fuisse,  et 
idcirco  sub  silentio  premendum,  recordamini, 
obsecro  vos,  Socii  !  quantum  messem  non 
sibi  soli,  sed  et  universo  humano  generi  eum 
reportasse,  et  tacete  !  (p.  13.) 

That  “ filius  Caledonia  ”  Dr.  Baillie, 
also  receives  a  well-merited  compli¬ 
ment  for  the  movement  which  he  was 
the  first  to  give  to  pathological  re¬ 
searches;  and  that  man  of  universal 
learning,  Dr.  Young,  is  also  fairly 
eulogised  for  his  varied  and  sound 
knowledge  of  science.  Among  other 
matters — 

“  Symbola  hieroglyphica,  quae  in  monu- 
mentis  et  tabulis  iEgyptiacis,  et  prse  omni¬ 
bus  in  Rosettae  saxo  incisa  sunt,  e  tenebris 
eripuit.”  (p.  15.) 

Of  the  late  President  of  the  College, 
Dr.  Badeley  says — 

“  At  vox  mihi  parum  facundaest  ut  dicam 
quse  velim,  dum  in  dilecto  hoc  nomine  paulo 
diutius  immorer  !  Ah  !  quoties  hue  ingre- 
dior — quoties  sceptrum  quod  sua  manus 
recenter  gestavit  video — quoties  togam  illam 
auratam,  Prsesidi  propriam,  aspicio — quando 
nunc  iterum  hoc  festo  die,  has  iedes,  tanto 
doctorum  caetu  celebratas,  et  tot  viris  illus- 
trissimis  spectatissimisque  ornatas  contem- 
plor — quonam  ‘  desiderio  tarn  cari  capitis’ 
nonne  me  commoveri  sentio  ?”  (p.  1G.) 

And  of  the  present  occupant  of  the 
Presidential  chair — 

“  Etsi  enirn  Praesidem  ilium,  quern  amore 
propiori  dileximus,  quern  et  avulsum  oculi 
omnium  hsecce  inter  subsellia  etiaoa  nunc 
desiderant,  commemoravi,  ‘  non  deficit  alter’ 
qui  quodcunque  ad  materiam  medicam 
attinettam  lucide  exposuit — qui,  quid  sit  bi- 
bendum,  quid  utrinque  vitandum,  nos  scien¬ 
ter  docuit — qui  in  chemia  et  in  philosophia 
se  clarura  praestitit  —  qui  chemise  illius 
principis  Humphredi  Davy  vitam  fideliter 
scripsit — qui  summatim  per  varios  tractatus 

‘  Sic  miscuit  utile  dulci, 

Lectorum  delectando,  pariterque  momendo/ 

ut  prsesenti  illi  maturos  fas  sit  largiri  ho- 
nores  !  Ergo,  quid  restat,  nisi  ut  Horatii 
verbis  optemus, 

‘  Paris,  ut  salvus  regnet,  vivatque  beatus ! ’* 

(p.  18.) 

We  thought  the  honour  of  writing  on 
“  What  to  eat,  drink,  and  avoid,”  be¬ 
longed  to  Dr.  Culverwell.  One  branch 
of  science  to  which  the  President  has 


*  Hor.  Epist.  lib.  I.  Epist.  2, 1.  10. 
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largely  contributed  by  his  writings, 
namely,  Medicina  Forensis,  is  altoge¬ 
ther  unnoticed  by  Dr.  Badeley,  as  also 
the  fact  that  for  his  researches  on 
this  important  subject  the  Premium 
Sioineyanum  has  been  recently  awarded 
to  him. 

Dr.  Badeley  is  decidedly  in  favour 
of  making  the  College  of  Physicians 
more  strictly  the  College  of  tlie  Pro¬ 
fession.  He  deprecates  medico-political 
struggles, and  advises  conciliatory  mea¬ 
sures. 

“Si  in  re  medica  renovatio  qucedam  et 
commutatio  sit  instituenda,  ne  bellum  civile, 
quod  Europam  fere  universam  nuperrime 
foedavit,  templum  Apollini  sacrum,  vos 
precor,  polluat !  Ita  vero  instituatur,  ita 
ordinetur  Reformatio,  ut,  vice  distrahendi, 
auction  potius  vinculo  nos  invicem  alliget ! 
Latius  hujus  templi  pandantur  portae,  adeo 
ut  quaecunque  sit  Alma  Mater,  sive  sit 
Oxoniensis,  sive  Cantabrigiensis,  sive  Londi- 
nensis,  sive  vel  Edinensis  vel  Eblanensis, 
filii  cujusque  (sint  modo  digni)  nos  inter 
recipiantur !”  (p.  20.) 

With  this  we  close  our  notice  of  the 
Harveian  Oration  for  1849.  In  the 
preparation  of  it,  Dr.  Badeley  has  well 
sustained  the  reputation  which  he  had 
already  acquired  as  a  classical  scholar. 
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SOUTH  LONDON  MEDICAL 
SOCIETY. 

August  17th,  1849. 

On  the  Treatment  of  Epidemic  Cholera. 
On  Thursday  evening  last,  an  extraordinary 
meeting  of  the  South  London  Medical  So¬ 
ciety  was  held  at  the  Literary  Institution, 
Borough  Road,  Southwark,  for  the  purpose 
of  discussing  the  nature  and  treatment  ot  the 
prevailing  epidemic. 

Mr.  John  Hilton  took  the  chair  at  7 
o’clock,  supported  by  the  honorary  secre¬ 
taries  of  the  Society,  Mr.  J.  Hicks  and 
Dr.  P.  J.  Murphy.  About  fifty  profes¬ 
sional  gentlemen  of  the  district  were  present. 

The  Chairman  said,  he  was  not  prepared 
with  any  experience  of  his  own,  but  as  the 
cholera  was  on  the  decline  in  the  southern 
portion  of  the  metropolis,  where  it  had  raged 
with  greater  virulence  than  elsewhere,  he 


had  thought  it  would  be  advantageous  to  the 
public  if  the  experience  of  the  members  of 
that  Society,  who  had  been  so  laboriously 
occupied  in  the  treatment  of  cholera  cases, 
could  be  extended  over  a  larger  area  of  the 
profession.  He  would  suggest  that  in  the 
remarks  which  any  gentleman  might  offer, 
it  would  be  desirable  if  he  would  endeavour 
to  establish  some  principle  or  striking  fact, 
rather  than  to  detail  the  treatment  of  parti¬ 
cular  cases.  It  would  be  important  if  any 
one  could  adduce  any  proofs  of  the  commu¬ 
nicability  of  cholera  or  otherwise.  They 
might  be  unable  to  prove  that  it  was  not 
contagious,  but  if  it  could  be  proved  that  it 
was  communicable  from  one  person  to 
another,  a  great  point  would  be  established. 

Mr.  Wright  believed  in  the  communica¬ 
bility  of  cholera,  and  mentioned  a  case  of  a 
young  woman  who  had  been  in  a  house 
where  cholera  prevailed,  who  had  taken  it 
into  a  house  in  a  comparatively  healthy  neigh¬ 
bourhood. 

Mr.  Waterworth  wished  to  know  whe¬ 
ther  there  had  been  no  cholera  in  the  imme¬ 
diate  neighbourhood  to  which  it  was  alleged 
it  was  conveyed  by  this  young  woman  ? 

Mr.  Wright  believed  that  there  was 
cholera  not  far  off,  but  that  there  had  been 
no  case  within  a  few  doors  on  each  side 
of  the  house  to  which  she  was  supposed  to 
have  taken  it. 

Mr.  Waterworth. — To  prove  the  con¬ 
tagion  there  ought  to  have  been  no  case  in 
the  neighbourhood.  The  case  cited  proved 
nothing  respecting  the  contagiousness  of  the 
disease. 

Mr.  Hicks  having  seen  a  considerable 
number  of  cholera  cases,  thought  they  might 
be  divided  into  three  classes  ;  first,  those 
depending  upon  neglected  diarrhoea,  which 
might  probably  have  existed  for  the  greater 
part  of  a  fortnight.  This  class  of  cases  were 
amenable  to  treatment.  The  next  class  were 
infected  with  a  poison  of  a  more  serious 
character  :  they  were  attended  by  purging 
and  vomiting,  but  still  the  patients  were  not 
in  a  complete  state  of  collapse,  and  the  dis¬ 
ease  might  be  checked  at  this  stage,  if  the 
patients  were  not  too  far  gone  in  a  state  of 
collapse.  But  in  the  third  stage,  where  the 
patients  were  in  a  state  of  complete  collapse, 
although  he  had  applied  mustard  poultices, 
together  with  brandy,  chloroform,  ether, 
ammonia,  and  other  stimulants,  yet  in  no 
cases  at  this  stage  had  these  remedies  been 
attended  with  success.  With  regard  to  the 
second  class  of  cases,  at  least,  he  believed 
the  disease  was  not  contagious.  There  had 
been  instances  where  two  or  three  cases  had 
broken  out  in  the  same  house,  but  in  every 
instance  in  which  he  had  seen  an  extension 
of  the  disease  it  could  be  traced  either  to 
some  open  privy  at  the  back  door,  from 
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which  a  stench  was  emitted,  or  to  noxious 
vapours  of  some  character  or  other.  In 
nine-tenths  of  the  cases  that  had  come  under 
his  notice,  the  appearance  of  the  cholera  had 
been  preceded  by  diarrhoea,  although  he  had 
certainly  witnessed  some  cases  where  no 
previous  diarrhoea  had  existed,  and  these 
cases  were  the  most  fatal,  for  the  persons  so 
attacked  were  struck  down  as  if  from  some 
morbific  poison,  from  which  they  never 
rallied.  It  was  rather  remarkable  that  the 
worst  cases  which  had  come  under  his  notice 
were  those  in  which  he  had  been  called  up 
about  4  o’clock  in  the  morning. 

Dr.  H.  Lane  begged  to  make  some 
lengthened  observations  on  the  subject- 
matter  of  the  present  meeting,  and  was  pro¬ 
ceeding  to  detail  the  results  of  his  practice  in 
Liverpool  in  1832,  when  he  was  stopped 
by 

The  Chairman,  who  said  that  the  object 
of  the  meeting  was  to  elicit  the  results  of  the 
experience  of  the  members  of  the  present 
Society. 

Dr.  P.  Murphy  had  seen  the  cholera  of 
1832  and  that  of  the  present  year,  and  he 
had  very  little  doubt  that  it  was  contagious 
and  communicable.  He  regarded  all  epi¬ 
demics  as  contagious ;  endemics  were  not. 
In  every  country  that  was  insulated,  the 
disease  had  made  its  appearance  in  some 
sea-port  towns.  In  1832  the  cholera  was 
introduced  into  this  country  at  Sunderland, 
and  afterwards  at  Liverpool  ;  in  Ireland  it 
first  appeared  at  Drogheda.  He  believed 
that  the  cholera  was  communicable  even 
from  a  dead  body.  V/ith  regard  to  the 
treatment  in  the  stage  of  collapse,  he  feared 
that  he  only  knew  what  remedies  did  no 
harm,  for  he  knew  of  no  certain  means  of 
cure.  Every  epidemic  made  its  attack  on 
the  mucous  membrane,  and  bleeding  in  any 
epidemic  was,  he  believed,  injurious.  The 
cause  of  death  in  cholera  was  from  the 
serum  of  the  blood  exuding  and  passing 
from  the  blood  to  the  intestines.  Pie  (Dr. 
Murphy)  was  the  first  medical  man  who  ever 
used  saline  injections.  Out  of  32  cases  at 
Liverpool  in  1831-2  in  which  he  had  used 
saline  injections,  eight  recovered,  and  the 
rest  died.  These  eight  were  the  youngest 
persons  ;  the  older  persons  always  died  under 
this  treatment,  and,  as  there  was  some  reason 
to  believe  that  the  eight  recoveries  would 
have  been  effected  without  the  saline  injec¬ 
tions,  they  were  given  up.  When  the  col¬ 
lapsed  stage  arrived,  unless  galvanism  did 
something,  no  other  remedy  was  capable  of 
propelling  the  crassamentum  of  the  blood 
through  the  veins,  separated  as  it  was  from 
the  serum,  which  had  almost  disappeared. 
Nothing  but  a  solid  kind  of  coagulum  re¬ 
mained  in  the  veins  and  arteries  ;  and  how 
the  heart  was  to  be  made  to  push  this 


coagulum  through  was  a  problem  he  never 
had  been  able  to  solve. 

Dr.  Barlow  was  of  opinion  that  cholera 
was  in  some  cases  contagious.  He  concurred 
in  what  had  been  said  respecting  the  impo¬ 
tence  of  medical  treatment  when  the  disease 
was  malignant,  and  had  arrived  at  its  latter 
stages.  In  the  worst  cases  that  he  had  seen, 
where  recovery  had  followed,  little  or  no¬ 
thing  had  been  done ;  perhaps  a  little 
calomel  and  camphor  had  been  given,  but 
the  patient  had  not  been  exhausted  by  over¬ 
heat,  or  the  heaping  up  of  bed-clothes. 

Dr.  Rees  had  had  a  great  deal  of  expe¬ 
rience  of  cholera  in  the  Bermondsey  work- 
house,  but  he  was  free  to  confess  that,  al¬ 
though  he  had  seen  a  very  great  deal,  he 
knew  very  little  of  it.  He  had  tried  several 
plans,  and  he  did  not  believe  any  one  pos¬ 
sessed  any  advantage  over  the  other.  He 
had  tried  the  application  of  cold  water  to 
the  surface ;  charcoal  had  also  been  greatly 
recommended ;  and  he  had  used  carbonic 
acid.  The  calomel  and  opium  treatment 
had  also  been  tried  freely,  and  he  was  now 
trying  the  bichloride  of  mercury;  but,  so 
far  as  he  had  seen,  no  single  plan,  he  re¬ 
peated,  showed  any  great  advantage  over 
any  other.  But,  whatever  plan  of  treat¬ 
ment  he  adopted  in  cases  of  Asiatic  cholera, 
he  always  applied  water  to  the  surface  and 
gave  saline  fluids  for  drink.  These  two 
remedies  did  not  attack  the  causes  of  the 
disease,  but  they  tended  to  supply  that  which 
was  leaving  the  system,  and  the  practitioner 
had  then  to  look  for  something  to  neutralize 
the  poison.  The  true  remedy  for  the  dis¬ 
ease  would,  in  his  opinion,  be  found  to  be 
something  that  would  unite  with  animal 
poison  ;  such  as  bichloride  of  mercury,  ar¬ 
senic,  creosote,  tannin,  &c.  Whenever  the 
happy  discovery  was  made  of  the  real  re¬ 
medy,  he  anticipated  they  would  see  so 
marked  an  effect  from  its  administration  as 
to  leave  no  doubt  as  to  its  efficacy.  But  he 
should  always  persevere  in  the  application  of 
cold  water  to  the  skin,  and  in  giving  saline 
fluids,  and  he  would  then  use  some  antidote 
to  the  poison,  which  he  believed  existed  in 
the  blood.  A  large  dose,  if  he  might  so  speak, 
of  this  cholera  poison  would  destroy  life  at 
once  by  its  effect  on  the  nervous  system. |  A 
less  dose  acted  by  inducing  purging  of  the 
serous  parts  of  the  blood ;  and  if  the  man 
were  strong  enough,  and  had  a  healthy 
frame,  he  might  recover  by  the  passing 
away  of  the  poison.  He  considered  the 
cholera  to  be  contagious  in  the  true  sense  of 
the  w'ord.  He  did  not  say  that  medical  men 
incurred  much  danger  in  visiting  a  patient ; 
but  persons  living  in  a  cholera  atmosphere, 
and  remaining  long  about  cholera  patients, 
were  likely  to  take  the  disease.  He  thought 
that  those  young  men  who  were  undertaking 
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the  care  of  cholera  patients  in  the  work- 
houses  of  the  metropolis  were  deserving  of 
the  greatest  credit  for  the  zeal  and  devotion 
they  were  displaying  in  those  pest-houses. 

Mr.  B.  Evans  held  the  same  opinion  as 
previous  speakers,  that  in  certain  circum¬ 
stances,  and  in  a  great  degree,  the  cholera 
was  contagious.  The  treatment  he  had 
adopted  with  the  most  success  had  been  to 
give  one  dose  of  three  or  four  grains  of 
opium,  and  from  ten  to  twenty  grains  of 
calomel  :  and  if  the  patient  were  not  in  the 
actual  state  of  collapse,  he  found  this  effica¬ 
cious,  if  followed  up  with  ice  occasionally 
given  internally,  and  plenty  of  water,  stimu¬ 
lating  the  body  with  mustard.  It  was  said 
that  the  secretion  of  urine  was  suppressed  in 
cases  of  cholera,  but  he  had  seen  a  remarka- 
blecase  of  exception  to  this  rule.  A  pa¬ 
tient  complained  of  great  weight  in  the  lower 
region  of  the  stomach,  and,  feeling  the 
bladder  distended,  he  passed  a  catheter  and 
drew  a  pint  and  a  half  of  urine,  to  the  great 
relief  of  the  man.  Twelve  hours  afterwards 
he  did  the  same,  with  the  like  result.  He 
should  now  be  inclined  to  pass  a  catheter  in 
similar  cases,  to  see  whether  the  urine  were 
simply  retained,  or  whether  the  secretion 
were  really  suppressed. 

Mr.  Gaselee  and  Mr.  Wright  regarded 
it  as  established  by  the  experience  of  1832, 
that  the  vast  proportion  of  cholera  cases  were 
characterized  by  the  suppression  of  urine, 
and  by  the  empty  state  of  the  bladder  after 
death. 

Dr.  Crisp  concurred  in  this  view.  The 
contagious  nature  of  the  disease  was  a  most 
important  question,  which  had  been  sub 
judice  for  years,  and  which  would  probably 
always  l'emain  so.  He  agreed  that,  in  the 
more  malignant  stages  of  the  complaint, 
medical  assistance  was  but  of  little  avail,  but 
good  nursing  and  great  attention  were  of  the 
utmost  importance.  He  should  regret  if  the 
opinion  should  prevail  that  the  disease  was 
highly  contagious,  because  it  would  be  in 
vain  to  expect  that  nurses  would  attend  to 
cholera  patients  if  such  were  the  case.  He 
had  often  been  asked  by  nurses,  and  those 
in  attendance  on  the  sick,  “Am  I  likely  to 
take  the  disease  ?”  and  he  always  replied  to 
such  questions,  “  I  believe  not.”  No  evi¬ 
dence  that  the  cholera  was  contagious  had 
ever  been  adduced  to  satisfy  him.  They 
were  often  referred  to  the  cases  of  healthy 
persons,  who  came  from  the  country,  who 
were  attacked  with  cholera  and  died  ;  but 
they  must  allow  something  for  the  effects  of 
grief  in  those  cases,  and  for  the  feelings  of 
dread  and  depression  that  accompanied  the 
spectacle  of  this  malady.  He  had  received 
a  letter  from  his  brother,  while  on  his  passage 
to  India  in  the  Tulloch,  stating  that  two 
cases  of  Asiatic  cholera  had  broken  out 
amongst  the  crew,  but  only  two  cases  in  a 


ship  containing,  perhaps,  400  or  500, 
passengers  and  crew,  did  not  prove  that  the 
disease  was  of  a  contagious  nature.  He 
agreed  with  Dr.  James  Johnson  in  thinking 
that  the  cholera  was  not  contagious,  although, 
under  certain  circumstances,  as  where  persons 
were  huddled  together  in  ill- ventilated  rooms, 
it  might  be  communicable.  He  had  never 
heard  a  single  instance  to  prove  that  the 
cholera  was  contagious  in  the  true  sense  o^ 
the  word.  He  had  read  with  much  interest 
the  letter  of  Dr.  Ayre,  of  Hull,  in  the  Lancet , 
detailing  the  successful  results  that  had  fol¬ 
lowed  the  administration  of  two  grains  of 
calomel  every  10  minutes,  with  one  oi  two 
drops  of  the  tincture  of  opium  occasionally 
in  a  little  water.  He  had  tried  it  in  one 
case,  and  he  could  not  give  a  better  proof  of 
his  confidence  in  this  treatment  than  by 
saying  that  if  he  were  attacked  by  cholera  he 
would  take  two  grains  of  calomel  every  10 
minutes,  with  one  or  two  drops  of  tincture 
of  opium  at  intervals.  He  was  not  aware 
that  this  remedy  had  been  tried  in  London 
to  any  extent,  and  he  should  be  glad  to  know 
whether  any  gentleman  present  had  made  a 
trial  of  it  ? 

Mr.  Mitchell  had  tried  Dr.  Ayre’s  plan 
in  one  instance  with  perfect  success.  A  man 
had  staggered  into  his  surgery  in  a  state  of 
collapse,  and  how  he  managed  to  get  there 
in  such  a  condition  was  a  matter  of  wonder 
to  him.  He  recommended  his  assistant,  who 
attended  the  man,  to  try  Dr.  Ayre’s  remedy, 
and  this,  accompanied  by  the  application  of 
the  wet  sheet,  restored  the  action  to  the 
skin  ;  the  man  had  a  distinct  pulse,  although 
when  he  entered  his  (Mr.  Mitchell’s)  sur¬ 
gery  he  had  no  pulse  whatever,  and  he  had 
since  rallied,  and  would  he  had  no  doubt  re¬ 
cover,  although  he  had  no  hopes  of  him. 
when  he  left  his  surgery.  He  had  not  seen 
so  satisfactory  a  case  of  recovery  as  from 
following  Dr.  Ayre’s  remedy  in  conjunction, 
with  the  wet  sheet. 

Mr.  Bendy  thought  the  question  of  con¬ 
tagion  had  been  set  at  rest,  and  that  the  ex¬ 
perience  of  1832  had  proved  that  the  cholera 
was  not  contagious.  He  did  not  believe 
that  any  proof  existed  that  the  cholera  had 
been  communicated  from  a  dead  body.  The 
cholera  sometimes  broke  out  without  pre¬ 
vious  diarrhoea,  and  it  was  not  advisable  to 
wait  for  diarrhoea  before  they  used  their 
preventive  treatment,  a  course  which  had 
been  too  much  recommended  by  the  news¬ 
papers.  The  only  real  antidote  for  cholera 
was  calomel. 

Mr.  Evans  wished  to  know  whether  Mr. 
Dendy  had  not  known  cases  of  diarrhoea  to 
run  on  into  cholera  ? 

Mr.  Dendy. — Frequently. 

Dr.  Hughes  said  he  knew  very  little  of 
the  subject-matter  of  discussion  when  he 
entered  the  room,  and  now  he  knew  less. 
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ON  THE  TREATMENT  OF  EPIDEMIC  CHOLERA. 


All  the  gentlemen  who  had  spoken  ap¬ 
peared  to  hold  different  opinions  as  to 
the  best  remedy  for  cholera.  He  be¬ 
lieved  in  the  contagiousness  of  cholera,  and 
that  it  might  be  communicated  from  person 
to  person  and  in  a  healthy  district.  The 
medical  profession  in  general  supported  the 
doctrine  of  contagion. 

Mr.  Dendy  believed  the  essence  of  cho¬ 
lera  to  be  different  from  that  of  diarrhoea, 
and  that  it  was  essential  to  the  production 
of  cholera  that  there  should  be  previous  diar¬ 
rhoea. 

Dr.  Hughes  thought  there  were  large 
secretions  in  the  intestines  before  persons 
were  hurled  down  by  the  cholera,  in  cases 
where  there  had  been  no  previous  diarrhoea. 
Although  the  excretion  might  not  take  place, 
yet  the  secretion  did,  and  thus  accumulations 
of  rice-water  took  place,  which  at  length 
found  vent.  It  was  a  mistake  on  the  part 
of  the  public  press  to  suppose  that  drains 
and  cesspools  produced  cholera,  but  if  they 
were  right,  then  the  Commissioners  of  Public 
Health  had  adopted  the  very  means  likely  to 
produce  that  complaint.  Instead  of  taking 
their  measures  years  ago,  they  had  stirred  up 
all  sorts  of  abominations.  They  had  removed 
dunghills  and  cesspools,  and  added  fuel  ten¬ 
fold  to  the  fire  that  existed.  Never  since  he 
could  recollect  had  there  been  such  accumula¬ 
tions  of  abominable  odours  as  since  the 
Health  of  Towns  Commission  had  attempted 
to  purify  the  atmosphere. 

Mr.  Hicks  agreed  that  there  were  cases 
of  cholera  without  previous  diarrhoea,  but 
from  his  experience  he  could  say  that  in  19 
cases  out  of  20  there  had  been  neglected 
diarrhoea,  although  there  was  frequently  a 
great  objection  on  the  part  of  patients  to  ad¬ 
mit  they  had  previously  suffered  from  diar¬ 
rhoea.  He  was  so  far  from  thinking  the 
public  press  had  been  in  error  in  warning 
the  public  against  the  first  symptoms  of 
diarrhoea,  that  he  believed  the  lives  of  hun¬ 
dreds  had  been  saved  thereby. 

Mr.  Dendy  had  had  a  return  put  into 
his  hands  from  South  Wales,  in  which  out 
of  963  cholera  cases  240  had  not  been  pre¬ 
ceded  by  diarrhoea. 

Mr.  Mitchell  said  that  in  120  or  130 
cases  of  cholera  that  had  come  under  his 
observation,  every  one  had  been  preceded  by 
diarrhoea  for  a  longer  or  shorter  time. 

Mr.  Casey  had  seen  cases  in  which  the 
kind  of  active  mercurial  treatment  recom¬ 
mended  by  Dr.  Ayre  and  others,  had  been 
pushed  too  far,  and  where  a  fatal  vomiting 
had  supervened. 

Mr.  Waterworth  said,  the  calomel 
treatment  had  been  tried  in  1832,  and  had 
failed.  Until  they  knew  something  of  the 
nature  of  this  poison,  whether  it  was  in  the 
nervous  system  or  in  the  blood,  it  was  im¬ 
possible  and  useless  to  go  into  the  treatment 


of  the  disease.  He  had  been  of  opinion,  in 
1832,  that  the  evidence  did  not  bear  out  the 
doctrine  of  contagion  ;  but  this  opinion  had 
been  a  little  shaken  by  his  experience  of  the 
present  malady,  which  had  put  on  somewhat 
the  character  of  communicability.  In  cases 
in  which  collapse  had  taken  place,  he 
thought  he  had  seen  more  recoveries  where 
nothing  had  been  done,  than  where  he  had 
interfered,  if  the  power  of  nature  were  suffi¬ 
cient  to  throw  off  the  poison. 

It  was  suggested  that  the  meeting  should 
adjourn  until  that  day  fortnight. 

The  Chairman  said,  the  ordinary  meet¬ 
ing  of  the  Society  would  take  place  in  the 
early  part  of  October.  They  had  not  ac¬ 
quired  much  information  to-night  regarding 
the  treatment  of  the  disease,  and  he  did  not 
know  whether  gentlemen  would  be  likely  to 
have  made  up  their  minds  that  day  fort¬ 
night. 

It  was,  however,  resolved  that  the  meet¬ 
ing  should  be  adjourned  until  that  day  fort¬ 
night  ;  and  after  the  usual  vote  of  thanks  to 
the  chairman,  the  meeting  broke  up. 

We  understand  that  the  parish  of  New¬ 
ington  have,  at  the  suggestion  of  Mr. 
Grainger,  appointed  four  depots  for  the  pur¬ 
pose  of  giving  medical  assistance  to  all  per¬ 
sons  suffering  from  premonitory  diarrhoea. 
This  arrangement  has  been  attended  with 
the  greatest  benefit  to  the  poorer  classes. 


POISONOUS  EFFECTS  OF  TARTAR  EMETIC 
ON  CHILDREN.  BY  DR.  PICKETT,  U.S. 

A  case  fell  under  my  observation  a  few 
years  since,  which  is  to  the  point.  A  child, 
about  3  years  old,  of  robust,  healthy  appear¬ 
ance,  was  subject  to  asthma.  To  relieve  the 
turns  of  wheezing,  the  physician  left  a  solu¬ 
tion  of  tartarized  antimony,  with  directions 
to  give  frequent  doses  until  the  child  vomited 
freely.  This,  for  a  time,  operated  well ;  but 
the  dose  was  enlarged,  yet  no  emesis  was 
produced.  True  to  the  directions,  the 
mother  repeated  the  dose  so  frequently,  that 
hyper-catharsis  and  general  prostration 
began  to  alarm  the  parents  for  the  safety  of 
the  child.  I  was  sent  for,  and  found  him  in 
articulo  mortis.  This  dysentery,  as  they 
termed  it,  had  been  running  for  some  days. 
He  was  now  insensible,,  sphincter  ani  per¬ 
fectly  relaxed,  surface  cool  and  moist,  con¬ 
stant  rolling  of  the  head,  livid  countenance, 
indicating  that  the  brain  was  suffering  and 
death  at  hand.  He  died  within  a  few  hours 
— his  death  evidently  caused  by  the  too  free 
use  of  antimony. — Boston  Med.  Journal , 
1849. 
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LIABILITY  OF  BOARDS  OF  GUARDIANS  TO 
THEIR  OFFICERS  FOR  EXTRA  MEDICAL 
SERVICES. 

The  following  case  will  be  found  of  great 
interest  to  the  medical  officers  of  Poor-Law 
Unions  : — 

Uxbridge  County  Court , 

Thursday,  August  9. 

(Before  Mr.  J.  11.  Koe,  Q.C.) 

RAYNER  V.  THE  ETON  GUARDIANS. 

This  case  came  on  for  trial  for  the  third 
time.  It  will  be  remembered  that  the  ac¬ 
tion  was  brought  by  Mr.  Ravner,  Surgeon, 
of  Uxbridge,  against  the  Guardians  of  the 
Eton  Union,  to  recover  the  sum  of  ,£T0 
for  medical  services  rendered  by  Mr.  Rayner 
to  the  poor  of  the  parish  of  Denham,  being 
a  district  of  the  Eton  Union,  and  for  which 
Mr.  Rayner  is  the  parochial  medical  officer. 
The  point  in  dispute  was,  whether  the  par¬ 
ticular  cases  charged  for  by  Mr.  Rayner 
came  within  his  yearly  salary,  or  whether 
he  was  entitled  to  extra  fees  for  those  ser¬ 
vices.  The  charges  were  made  in  respect 
of  puerperal  maladies  where  the  patients  had 
been  attended  in  their  actual  confinement  by 
a  midwife,  but,  serious  symptoms  ensuing, 
Mr.  Rayner  was  called  in,  and  saved  the 
lives  of  all  the  patients,  five  in  number. 
The  case  turned  on  the  orders  of  the  Poor 
Law  Ci  mmissioners,  Article  183.  The  case 
was  originally  tried  in  May,  when,  owing  to 
the  jury  not  being  able  to  agree  on  a  ver¬ 
dict,  they  were  discharged.  In  June  it  was 
again  tried,  and  a  verdict  found  for  the 
plaintiff,  and  annexed  to  their  verdict  the 
jury  expressed  their  regret  that  the  defen¬ 
dants  resisted  the  case  without  supporting 
their  defence  by  evidence.  A  new  trial  was 
afterwards  applied  for  by  the  defendants,  on 
the  ground  that  the  plaintiff  had  not  given 
evidence  of  the  whole  of  the  parties  attended 
by  him  being  in  receipt  of  relief  at  the  time, 
or  the  production  of  orders  from  the  reliev- 
ing-cfficer  requiring  medical  attendance. 
The  Court  granted  the  application  in  July 
last.  The  case  now  came  on  for  trial  ac¬ 
cordingly.  Mr.  Samuel  Carter,  of  the 
Temple,  was  counsel  for  plaintiff,  and  Mr. 
J.  J.  Williams  for  the  defendants.  The 
case  commenced  at  five  o’clock  p.m.,  and 
did  not  terminate  until  half-past  two  a.m. 

The  learned  counsel  opened  the  case  in  a 
speech  of  considerable  ability,  lasting  nearly 
three  hours,  there  being  a  large  body  of  docu¬ 
mentary  evidence  to  go  through. 

Mr.  Rayner  was  called,  and  that  gentle¬ 


man  gave  a  repetition  of  the  evidence  given 
by  him  on  the  former  trials.  Mr.  Pullen, 
the  relieving  officer,  also  proved  the  fact  of 
three  of  the  parties  being  in  receipt  of  relief 
when  the  medical  attendance  was  rendered, 
in  respect  of  which  Mr.  Rayner  had  received 
no  order  for  attendance  ;  and  a  gentleman 
from  the  Poor  Law  Board,  Somerset  House, 
produced  certain  return  sheets  sent  up  by 
the  Board  of  Guardians  of  the  Eton  Union, 
or  their  officers,  from  which  it  appeared 
that  an  order  had  been  given  to  Mr.  Rayner 
to  attend  a  patient  in  one  of  the  cases,  in 
which  the  defendants  contended  no  order  had 
been  given,  and  which  was  one  of  the  cases  in 
respect  of  which  the  new  trial  was  granted. 
Mr.  D.  Macnamara,  surgeon,  of  Uxbridge, 
was  then  called  to  support  Mr.  Rayner’s 
evidence  as  to  a  point  of  medical  science ; 
and  this  closed  the  plaintiff’s  case.  These 
witnesses  were  cross-examined  at  length  by 
the  learned  counsel  for  the  defendants. 

Mr.  Williams,  for  the  defendants,  then 
addressed  the  jury,  and  in  doing  so  con¬ 
tended  that  the  order  of  the  Poor  Law 
Board,  under  which  the  plaintiff  sought  to 
recover  his  claim,  did  net  apply  to  the  cases 
in  question.  The  learned  gentleman  called 
the  two  women  who  had  attended  the  pa¬ 
tients  in  their  delivery,  with  an  endeavour 
to  show  that  Mr.  Rayner’s  attendance  w’as 
not  required;  but  it  so  happened  that  in 
those  very  cases  orders  from  the  relieving- 
officer  had  been  produced  requiring  Mr. 
Rayner’s  attendance. 

These  witnesses  were  cross-examined  at 
length  by  Mr.  Carter,  when  it  appeared 
that  neither  of  them  could  describe  the 
symptoms  of  puerperal  fever. 

The  patients  were  all  called,  but  could 
not  speak  as  to  their  state  ;  one  of  them, 
on  being  examined  by  the  learned  Judge  as 
to  what  the  nature  of  her  complaint  was, 
stated  that  she  was  insensible  when  Mr. 
Rayner  attended  her. 

A  Mr.  Adams,  of  Colnbrook,  one  of  the 
medical  officers  of  the  Eton  Union,  was 
called  to  prove  the  symptoms  of  the  various 
puerperal  maladies  ;  and  on  cross-examina¬ 
tion  stated  that  he  had  never  attended  but 
two  cases  of  that  nature,  and  that  those  at¬ 
tendances  took  place  twelve  years  ago,  and 
that  he  could  not  recollect  the  symptoms. 

Mr.  Carter  having  replied  at  length  to 
the  defendants’  case,  and 

The  learned  Judge  summed  up, 

The  Jury  retired.  In  a  few  minutes 
they  came  into  Court,  and  returned  a  ver¬ 
dict  for  the  plaintiff  for  the  fuli  amount. 

The  Court  gave  the  costs  of  the  present 
trial,  and  all  former  proceedings. 
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CASE  OF  ENGORGEMENT  OF  THE  UTERUS. 


I^ospttal  ants  Infirmary  &*port& 


CHICHESTER  INFIRMARY. 

( Reported  by  Mr.  Newham,  House- 
Surgeon.) 

Case  III. —  'Engorgement  of  Uterus ,  with 
Induration  and  Ulceration  of  Os  and 
Cervix. 

Sarah  King,  ret.  34  ;  admitted,  under  Dr. 
M'Carogher,  April  17th,  1849.  States  that 
she  is  a  married  woman,  and  has  had  six 
children :  labours  all  natural  with  the  ex¬ 
ception  of  the  fifth,  which  was  exceedingly 
•rapid ;  and  in  consequence  there  was,  for 
three  or  four  weeks,  a  tendency  to  prolapsus 
uteri.  Has  not  been  pregnant  for  two  years. 

About  Christmas  1848,  was  seized  with 
severe  flooding  between  her  catamenial 
periods  :  this  continued  in  a  less  degree  for 
six  weeks,  rendering  her  excessively  weak. 
Its  place  was  then  taken  by  a  leucorrhoeal 
discharge,  which  she  thinks  has  drained  her 
constitution  almost  as  much  as  the  discharge 
of  blood. 

Six  wreelcs  ago  the  flooding  again  returned  : 
continued  for  a  fortnight,  and  then  ceased. 
Last  week  she  experienced  another  attack 
of  haemorrhage,  and  to-day  was  admitted. 

Is  hot  and  feverish  ;  great  pain  in  the  in¬ 
guinal  regions  ;  dragging  sensations  in  the 
back  ;  pulse  small  and  quick  ;  tongue  clean  ; 
bowels  open,  but  with  difficulty.  Urine 
suddenly  stops,  and  in  evacuating  this  as 
well  as  the  faeces  there  appears  an  obstruc¬ 
tion  in  the  passage.  There  is  constant  dis¬ 
charge  of  coagula,  attended  by  great  itching 
of  external  parts.  Excessive  pain  is  pre¬ 
sent  on  the  expulsion  of  each  coagulum. 

The  treatment  consisted  at  first  of  salines 
and  purgatives ;  afterwards,  of  astringent 
lotions,  and  also  astringents  administered 
internally. 

In  three  weeks  no  trace  of  menorrhagia 
was  left ;  and  now  a  profuse  leucorrhoeal 
discharge  set  in,  attended  by  severe  pains 
in  the  back,  groins,  and  inside  the  thighs. 
Her  health  has  suffered  much,  and  she  is 
entirely  confined  to  her  bed. 

May  24th. — Transferred  to  the  senior 
surgeon,  Air.  Elliott. 

External  examination  showed  the  uterus 
enlarged,  and  slightly  tender  on  pressure. 

Per  vaginam. — Uterus  very  bulky,  turgid, 
and  hot ;  the  anterior  and  posterior  lips  en¬ 
larged,  and  perfectly  hard  and  smooth  :  they 
encroach  on  the  bladder  and  rectum,  thus 
accounting  for  the  obstruction  to  the  excre- 
mentitious  matters.  By  the  speculum  an 
ulcer,  very  superficial,  was  seen  on  the  an- 
erior  limbus,  and  of  the  size  of  a  shilling  : 
his,  as  well  as  the  post  limbus,  looked 


livid  and  swollen.  The  os  uteri  much  open 
and  corrugated.  The  examining  finger  was 
withdrawn  covered  by  a  creamy  discharge, 
streaked  with  blood. 

Treatment. — The  os  uteri  to  be  scarified 
every  other  day  on  its  posterior  limbus  ;  the 
ulcer  on  the  anterior  to  be  rubbed  over  with 
Arg.  Nitras. — C.  C.  Lumbis  Pot.  Iodidi, 
gr.  iv.  ;  Dec.  Sarzse  C.  3j.  t.  d.  As  she 
rests  badly  at  night  —  Morph.  Muriat. 
gr.  t.  o.  n. 

This  treatment  was  continued  from  this 
time  to  the  18th  of  June,  assisted  also  by 
weak  injections  of  Tannin  and  Infus.  Ma- 
tico,  with  marked  benefit.  The  uterus  has 
become  much  less  bulky  and  hot;  the  leu- 
corrhoeal  discharge  is  much  less,  as  is  also 
the  pruritus  of  the  external  parts ;  the  os 
uteri  is  not  so  much  open,  and  there  is  a 
total  absence  of  pains  in  the  back  and 
groins.  The  only  thing  that  the  patient 
now  suffers  from  is  slight  leucorrhoea  and 
scalding  in  the  vagina,  and  also  great  de¬ 
bility.  There  is  still  great  restlessness  at 
night,  but  not  so  much  as  before.  She  was 
now  put  on  a  course  of  tonics,  and  at  the 
same  time  the  following  injection  was  or¬ 
dered  : — Liq.  Plumbi  Diacet.  5ij.  ;  Dec. 
Papaveris,  Oj.  M.ft.  Inject,  bis  terve  die 
injiciend.  The  scarifications  were  left  off, 
and  the  Arg.  Nit.  only  applied. 

July  17th. — Uterus  normal  in  size;  os 
uteri  closed  ;  no  turgidity  or  heat.  Leucor¬ 
rhoea  entirely  gone.  Has  regained  her 
health  and  strength.  Dismissed  :  a  caution 
being  given  her  by  Air.  Elliott  strictly  to 
avoid  sexual  intercourse  for  a  time. 

Ulceration  of  the  os  and  cervix  uteri,  with 
engorgement  of  the  body  of  the  womb,  and 
induration  of  its  neck,  are  now  well  known 
to  be  extremely  common  ;  and  were  an  exa¬ 
mination  always  permitted,  I  am  inclined  to 
think  that  most  of  the  cases  treated  as  simple 
leucorrhoea  would  present  the  appearance  of 
ulceration. 

The  induration,  however,  demands  our 
greatest  attention,  for  two  reasons: — 1st. 
the  possibility  of  its  becoming  a  nucleus  for 
the  deposition  of  cancerous  matter  ;  and  2d. 
if  the  woman  be  not  past  child-bearing,  and 
should  again  become  pregnant,  it  would  offer 
a  serious  obstruction  to  the  passage  of  the 
foetal  head  through  the  pelvis,  compelling 
us  perhaps  to  have  recourse  to  the  embryo- 
spastic,  and  occasionally  to  the  embryotomic 
instruments.  In  all  its  points  I  consider 
this  a  model  case,  and  showing  that  unless 
the  disease  be  far  advanced  it  does  not  in¬ 
terfere  with  the  general  health,  and  that 
when  it  does  so,  the  great  influence  that 
local  applications  have  in  restoring  tone  to 
the  system,  at  the  same  time  also  that  they 
restore  the  uterus  to  its  originally  healthy 
condition. 


OBSTRUCTION  OF  THE  INTESTINAL  CANAL - DEATH. 
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Case  IV. —  Obstruction  of  the  Intestinal 
Canal  of  Four  Days’  Duration — Death . 

Eli  Hetherington,  set.  28  ;  admitted  June 
"26th,  under  Dr.  M'Carogher,  with  chronic 
rheumatism  of  the  right  knee.  Is  a  stout, 
hearty  follow,  with  not  the  least  appearance 
of  disease  about  him. 

For  the  pain  in  the  knee  he  was  treated 
by  the  Iodide  of  Potassium,  Colchicum,  &c., 
and  at  the  same  time  a  galvanic  current 
passed  through  the  knee-joint.  He  con¬ 
tinued  to  all  appearance  well  until  the  morn¬ 
ing  of  July  19th,  when  he  complained  of 
pain  in  the  epigastric  region,  with  sickness. 
H  is  bowels  had  not  been  open  since  last 
night  (July  18th).  The  vomited  matters 
look  like  the  ingesta,  and  are  of  a  light 
colour.  Dr.  M‘Carogher  ordered — Acid. 
Hyd.Dil.(Scheelii),  Bjij. ;  M.Salin.  Efferves. 
jj.  4tis  horis.  Emp.  Canthar.  reg.  Epigast. 
Hyd.  Chlor.  et  Ext.  Col.  C.  gr.  v.  h.  v. 

July  2.0th. — Complains  of  pain  and  un¬ 
easiness  over  the  whole  abdomen,  which  is 
tender  on  pressure,  and  slightly  tympanitic. 
The  vomiting  continues,  and  the  matters 
ejected  are  of  a  green  colour,  with  no  smell. 
Pulse  120,  full,  but  compressible ;  tongue 
coated  ;  bowels  not  open.  The  patient  lies 
on  the  side,  and  does  not  appear  to  draw  up 
his  knees  at  all.  Countenance  anxious,  and 
eyes  sunken.  Ordered — Mag.  Sulph.  §ij.  ; 
Aquae  Calid.  Oij.  ft.  Inject. ;  01.  Crotonis, 
!1\j.  ;  Puiv.  Gingib.  gr.  iij.  s.  s. ;  Cont. 
Mist,  sine  Acid.  Hyd.  Dil. 

The  injection  was  administered  by  the 
house-surgeon.  It  did  not  pass  up,  appa¬ 
rently,  any  higher  than  the  colon,  and  al¬ 
most  immediately  after  returned,  bringing 
with  it  only  a  few  scvbalae.  In  the  adminis¬ 
tration  of  the  injection  the  patient’s  but¬ 
tocks  were  raised,  so  that  if  any  intussus¬ 
ception  existed,  the  gravity  of  the  water 
might  unravel  the  intestine. 

Vespere. — Vomiting  still  continues  of  the 
same  character ;  pain  more  acute  over  the 
abdomen  ;  no  evacuation  from  the  bowels  ; 
pulse  120,  compressible,  but  of  moderate 
power. —  Hirudines,  xxiv.  abdomin.  ;  P.  c. 
Med.  ;  Hyd.  Chlor.  gr.  ij.  ;  Pulv.  Opii, 
gr.  4tis  horis. 

21st. — No  alteration  of  the  vomiting  or 
of  the  pain  in  the  abdomen,  w'bich  is  now 
much  enlarged  and  more  tympanitic  ;  pulse 
120,  and  not  at  all  reduced  in  power  ; 
tongue  almost  clean  ;  no  evacuation  from 
the  intestines ;  countenance  l’ather  more 
anxious,  and  the  patient  now  finds  relief  from 
lying  upon  his  back,  with  his  knees  and 
shoulders  raised.  During  the  day  several 
copious  injections  were  thrown  up,  but  with¬ 
out  any  effect. — Hirudines,  xxxvj.  abdom. 
Cont.  Med. 

July  22d. — The  matters  evacuated  from 
the  stomach  are  now  decidedly  fmculent, 


i  and  are  of  a  brownish  green  colour.  There 
is  not  much  action  in  the  stomach,  but  the 
fluid  appears  to  be  simply  spit  from  the 
mouth  as  regurgitation  takes  place  in  the 
oesophagus.  There  is  a  total  cessation  of 
pain  in  the  abdomen,  which  is  however  now 
decidedly  tympanitic.  The  face  of  the  pa¬ 
tient  is  haggard,  and  more  especially  peri- 
tonitic  than  it  has  yet  been.  He  expresses 
himself  very  comfortable,  and  in  a  fair  way 
for  recovery.  Gums  slightly  tender  ;  pulse 
more  feeble  ;  tongue  brownish.  Injections 
were  repeated  two  or  three  times  by  means 
of  a  long  tube,  but  nothing  appeared  to  pass 
beyond  the  colon. — Int.  Pil.  Cont.  Mist. 

Vespere. — Vomiting  excessive,  and  very 
offensive ;  pulse  small,  and  very  feeble ; 
wandering  in  his  mind,  and  tossing  about  on 
the  bed  ;  no  pain  in  the  abdomen,  and  no 
evacuation. — Cont.  Mist.  At  his  urgent  re¬ 
quest  a  little  brandy  wras  now  given  him, 
which  appeared  to  revive  him  pro  tem. 

July  23d. — He  has  gradually  been  sinking 
since  last  night.  His  hands  and  feet  are 
cold  ;  is  comatose  ;  pulse  scarcely  percepti¬ 
ble  at  the  wrist ;  no  vomiting.  Died  at 
12  o’clock,  merid. 

Autopsy  eight  hours  after  death. — Ex¬ 
ternally  the  body  presented  nothing  pecu¬ 
liar;  the  abdomen  only  being  large  and 
tympanitic.  It  is  needless  to  enumerate  all 
the  internal  appearances,  but  we  pass  at 
once  to  the — Abdomen :  a  thick  layer  of  fat 
was  interposed  between  the  skin  and  muscles. 
On  opening  the  cavity,  the  intestines  were 
seen  enormously  distended,  and  covered  with 
flakes  of  recent  lymph,  as  were  also  the 
walls  of  the  cavity.  In  some  places  also  the 
intestines  were  closely  glued  together.  Two 
ligatures  were  placed  at  the  pylorus,  and  the 
gut  taken  out  and  traced.  The  ileum  and 
jejunum  were  the  portions  so  much  dis¬ 
tended.  Nothing  remarkable  presented 
itself,  until,  arriving  at  the  lower  portion  of 
the  ileum,  the  bowel,  where  it  merges  into 
the  caput  coli,  for  about  eight  or  ten  inches 
in  length,  was  of  a  deep  chocolate  colour, 
and  in  some  parts  presenting  the  appearance 
of  sphacelus.  The  cause  of  obstruction  now 
became  apparent :  old  adhesions,  and  very 
strong,  existed  between  the  mesentery  and 
the  abdominal  parietes,  thus  completely 
fixing  this  lower  end  of  the  ileum  to  the 
anterior  wall  of  the  abdomen.  From  some 
unknown  cause  an  extra  knuckle  of  intestine 
had  became  enclosed  in  this  loop,  and  thus, 
in  fact,  caused  the  obstruction  by  forming  an 
internal  strangulated  hernia.  The  whole 
course  of  the  canal  down  to  the  constricted 
portion  was  reddened,  but  contained  no  solid 
matter  whatever.  The  part  constricted  had 
its  canal  nearly  obliterated.  The  colon  was 
empty  and  flaccid.  All  the  other  organs  of 
the  abdomen  healthy. 

This  case  in  the  first  instance  was  diag- 
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nosed  as  simple  peritonitis  in  a  very  mild 
form,  and  to  the  alleviation  of  this  the 
treatment  was  directed. 

On  the  second  day,  when  the  obstruction 
to  the  passage  of  the  faeces  became  so 
marked,  in  spite  of  the  injection,  &c.,  it 
was  evident  that  some  portion  of  the  alimen¬ 
tary  canal  was  occluded,  either  from  intus¬ 
susception  or  some  other  cause  ;  although  in 
such  a  case  we  should  expect  the  pain  to  be 
more  localized,  and  not  implicating  the 
whole  abdomen.  A  remarkable  feature  in 
this  case  also  was  the  absence  of  fteculent 
vomiting  until  the  third  day  of  the  attack. 

The  adhesion  to  the  parietes  had  evidently, 
from  its  firm  and  almost  fibrous  nature, 
been  of  long  standing,  and  having  become 
elongated,  formed,  as  it  were,  a  loop  through 
which  an  extra  portion  of  intestine  might 
pass,  as  happened  here. 


(?Torrcgponticnfc» 


OXIDE  OF  SILVER  IN  THE  TREATMENT 
OF  CHOLERA. 

Sir, — I  am  not  aware  whether  amongst 
the  numerous  remedies  that  have  been  used 
in  cholera,  any  member  of  the  profession 
has  recommended  oxide  of  silver  ;  but  rea¬ 
soning  frdm  its  powerful  astringent  powers 
in  checking  uterine  discharges,  8cc.,  I  have 
for  the  last  few  weeks  been  ordering  it  in 
numerous  cases  of  diarrhoea  accompanied 
with  vomiting,  in  doses  of  one  quarter  of  a 
grain  every  third  hour  or  oftener,  until  the 
symptoms  subside,  and  I  may  say  in  most 
instances  found  it  eminently  successful. 

This  town  (as  I  attribute  it),  frofn  our 
excellent  sanitary  regulations  for  the  last 
few  years,  is  extremely  healthy  and  free  from 
cholera,  and  I  have  therefore  had  no  oppor¬ 
tunity  of  testing  the  value  of  oxide  of  silver 
in  that  deadly  disease,  but  through  the  me¬ 
dium  of  your  journal  I  will  call  the  attention 
of  medical  men  practising  where  the  cholera 
rages,  to  give  it  a  fair  trial. — I  am,  sir, 

Your  obedient  servant, 

Wm.  Phtlpot  Brookes,  M.D. 

Fellow  of  the  Royal  Medico-Chi- 
rurgical  Society,  London  ;  and 
Surgeon  to  the  Cheltenham  Hos¬ 
pital  and  Dispensary,  &c. 

August  1849. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  16th  of  August,  1849 
"William  Clapham  Cautley,  Hedon,  Hull — 
Thomas  Brutton  Kenderdine,  Stafford — 
Thomas  Edis — William  Bellhouse  Mid  wood, 
Manchester — John  Adams  Palin — Francis 
Henry  Vertue. 
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CONVENTION  OF  POOR  LAW  MEDICAL  OFFI¬ 
CERS.  THE  POOR  LAW  BOARD  AND  THE 

GENERAL  BOARD  OF  HEALTH. 

Sir, — The  great  interest  now  taken  on 
the  subject  of  Poor  Law  Medical  Reform, 
leads  the  Committee  to  beg  the  favour  of 
your  publishing  the  following  correspond¬ 
ence  : — 

(Copy.) 

To  the  President  of  the  Poor  Law  Board. 

“  4  and  5  William  IV.  cap  76,  clause  46. 
And  the  said  Commissioners  may  and  are 
hereby  empowered,  &c.  &c.  And  when  the 
said  Commissioners  may  see  occasion,  to 
regulate  the  amount  of  salaries  payable  to 
such  officers  respecting,  &c.  &c. 

“  10  and  II  Victoria,  cap.  109,  clause  10. 
And  be  it  enacted,  &c.  &c.,  that  all  the 
powers  and  duties  of  the  Poor  Law  Commis¬ 
sioners  with  respect  to  the  administration  of 
relief,  &c.  &c.,  and  all  other  powers  and 
duties  now  vested  in  them,  shall  be  trans¬ 
ferred  to,  and  vested  in,  the  Commissioners, 
and  shall  be  henceforward  exercised  by  them 
under  the  provisions  of  this  act,  &c.  & c.” 

Sir, — The  Poor  Law  Board  having  the 
power  as  evidenced  above,  “  to  regulate 
when  they  may  see  occasion  the  amount  of 
salaries  payable  to  officers  respectively,”  the 
Committee  of  the  Convention  of  Poor  Law 
Surgeons  take  leave  to  memorialize  you,  who 
have  already  considered  the  position  of  Poor 
Law  Medical  Officers,  that  you  may  issue 
such  orders  as  may  secure  a  payment  to 
them  in  accordance  with  the  extent  of  their 
duties,  and  the  costs  incident  to  the  supply 
of  medicines,  and  the  maintenance  of  esta¬ 
blishments  needful  for  an  efficient  adminis¬ 
tration  of  medical  relief  to  the  sick  poor. 

Although  your  memorialists  have  expressed 
the  opinion  that  a  Board  specially  consti¬ 
tuted  for  the  supervision,  control,  and  pay¬ 
ment  of  Poor  Law  Medical  Relief  (now  ex¬ 
tended  to  near  three  millions  of  Her  Ma¬ 
jesty’s  subjects  in  England  and  Wales),  with 
the  whole  cost  thereof  derived  from  the  con¬ 
solidated  fund,  would  be  the  best  means  to 
secure  justice  to  the  Union  Surgeons,  and 
the  fullest  advantage  to  the  sick  poor,  they 
are  willing  to  waive  for  the  present  this  view 
of  the  subject,  under  a  sense  of  the  difficul¬ 
ties  which  beset  its  immediate  introduction. 

They  beg,  however,  in  the  most  earnest 
manner,  respectfully  to  submit  to  you  that 
an  exercise  of  the  authority  and  power  of 
the  Poor  Law  Board,  as  shown  to  exist  in 
the  citations  from  the  acts  of  Parliament, 
would  be  equal  to  such  a  diminution  of  their 
admitted  grievances,  as  might  render  their 
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tenure  of  office  and  the  rigorous  performance 
of  their  obligations  less  painful  and  humi¬ 
liating  to  themselves,  and  in  many  ways 
more  beneficial  to  the  suffering  poor. 

They  therefore  respectfully  suggest — 1st. 
That  henceforth  the  Poor  Law  Board  should 
by  a  special  order  direct  that  all  appoint- 
ments  of  medical  officers  be  as  durable  as 
their  good  conduct  and  capability  and  willing¬ 
ness  to  continue  therein. 

2ndly.  That  the  amount  of  payment  be 
based  on  a  calculation  of  the  number  of  cases 
attended  in  a  given  district  during  the  past 
three  years.  That  the  fixed  salaries  be  ar¬ 
rived  at  by  determining  6s,  6d.  as  the  average 
sum  to  be  paid  per  case  throughout  the 
country. 

That  the  provisions  of  the  medical  order 
in  1842  for  extras,  be  enforced  in  all  unions  ; 
and  under  all  circumstances  be  made  binding, 
except  that  to  the  operations  performed  in  the 
house  be  awarded  the  same  fees  allowed  to 
out-door  cases.  Also,  that  a  special  provi¬ 
sion  be  forthwith  made  to  secure  a  just  com¬ 
pensation  for  the  enormous  extra  labours 
which  are  entailed  upon  the  Union  Surgeons 
through  the  Board  of  Health  under  its  gene¬ 
ral  powers  and  regulations,  more  particularly 
during  the  presence  of  cholera  or  other  epi¬ 
demics. 

We  beg  to  call  your  attention  to  the  sub¬ 
joined  copy  of  a  letter  recently  received  from 
the  General  Board  of  Health  on  this  subject. 

We  have  the  honour  to  be,  sir, 

Yours  very  respectfully, 

Thomas  Hodgkin,  Chairman. 
Charlks  F.  J.  Lord,  Hon.  Sec. 

July  23d,  1S49. 

Poor  Law  Board,  Somerset  House, 

,  1st  August,  1849. 

Gentlemen, — I  am  directed  by  the  Poor 
Law  Board  to  acknowledge  the  receipt  of 
the  communication  signed  by  you  on  behalf 
of  “  the  Committee  of  the  Convention  of 
Poor  Law  Medical  Officers,”  and  to  inform 
you  that  the  suggestions  contained  in  the 
communication  shall  receive  the  best  consi¬ 
deration  of  the  Board. 

The  Committee  are,  however,  so  well  ac¬ 
quainted  with  the  subject  of  Poor  Law 
Medical  Relief,  that  it  is  unnecessary  for 
this  Board  to  point  out  to  it  the  difficulties 
which  exist  to  any  immediate  and  general 
alteration  or  modification  of  the  present 
system. 

As  regards  the  suggestion  of  the  Com¬ 
mittee,  “  that  a  special  provision  be  forth¬ 
with  made  to  secure  a  just  compensation  for 
the  enormous  extra  labours  which  are  en¬ 
tailed  upon  the  Union  Surgeons  through 
the  Board  of  Health,  under  its  general 
powers  and  regulations,  more  particularly 
during  the  presence  of  cholera  and  other 
epidemics,”  I  am  directed  to  state,  that  the 


Poor  Law  Board  are  not  empowered  to  lay 
down  any  prospective  scale  of  remuneration 
for  such  services,  but  that  the  power  of 
granting  a  reasonable  compensation  on  ac¬ 
count  of  extraordinary  services  is  vested  in 
the  Guardians  with  the  approval  of  this 
Board,  by  the  proviso  to  article  172  of  the 
General  Consolidated  Order,  and  that  such 
power  has  already  been  acted  upon  in  several 
instances. — I  am,  gentlemen, 

Your  obedient  servant, 

W.  G.  Lumley,  Assist.  Sec. 

Thomas  Hodgkin,  Esq.,  Chairman; 
and  Chari  s  F.  Lord,  Esq.,  Hon. 

Sec.  of  the  Committee  of  Poor 
Law  Medical  Officers. 

It  should  be  observed  that  no  u  prospec¬ 
tive  scale  of  remuneration”  was  sought  from 
the  Poor  Law  Board  by  the  Committee. 
The  memorial  and  application  for  relief  arose 
less  from  the  additional  labours  which  an 
alarming  epidemic  like  the  cholera  must  in¬ 
duce,  than  from  the  vexatious  returns  and 
reports  of  cases  for  the  public  advantage, 
and  the  liability  of  the  Union  Surgeons  under 
orders  from  the  General  Board  of  Health  to 
examine  nuisances,  and  to  report  as  Officers 
of  Health. 

The  provision  of  article  172  of  the  General 
Consolidated  Order  might  certainly  be  suffi¬ 
cient  to  provide  adequate  remuneration  to 
Medical  Officers;  but  experience  has  proved, 
over  and  over  again,  that  merely  permissive 
clauses  will  not  reach  the  existing  evil,  ad¬ 
mitted  by  all  concerned  to  be  very  great. 

The  answer  from  the  General  Board  of 
Health,  in  reply  to  the  Committee,  appeared 
in  your  number  of  July  21st ;  it  throws  the 
onus  of  providing  for  the  medical  officer 
upon  the  Poor  Law  Board :  this  Board 
politely  hand  the  case  over  to  the  Boards  of 
Guardians.  Mr.  Mitchell’s  experience  may 
be  considered  an  average  sample  of  the  mode 
in  which  these  functionaries  will  deal  with 
applications  for  advanced  payment  to  medi- 
-  cal  officers.  “Mr.  Mitchell  had  been  the 
medical  officer  to  the  Parish  for  18  years. 
Three -halfpence  per  cholera  case,  whether 
occurring  night  or  day.  He  made  equitable 
propositions  to  the  Board,  but  the  Lambeth 
Guardians  paid  no  attention  :  in  conse¬ 
quence  he  sent  in  his  resignation,  which  was 
accepted  ! 

Seeing  the  Union  Surgeons  thus  bandied 
from  one  Board  to  another,  and  as  a  body 
redressed  by  none,  the  simple  adage  of  “  a 
fall  between  two  stools”  occurs  to  the  mind, 
and  even  a  saying  of  the  quaint  William 
Cobbett,  about  “  John  Bull”  being  perse¬ 
cuted  by  two  sets  of  thieves,  the  Whigs  on 
the  one  side,  and  the  Tories  on  the  other. 

It  is  gratifying,  however,  to  turn  for  a 
moment  from  this  dark  shadowing  to  the 
light  which  breaks  in  from  the  Union,  to 
which  Mr.  Yallance,  the  intrepid  advocate  of 
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a  better  system  of  Poor  Law  Medical  Relief, 
is  the  well-tried  medical  officer.  He  reports, 
to  the  credit  of  the  Board  of  Guardians  of 
the  West  Ham  Union,  tbata  sense  of  justice 
has  impelled  them  to  pay  £l.  per  case  of 
cholera  to  whomsoever  the  professional 
attendant  may  be;  and  also  15  per  cent, 
(for  six  months')  upon  the  annual  amount  of 
the  salaries  paid  to  their  medical  officers,  as 
some  remuneration  for  their  services  as  offi¬ 
cers  of  Health.  If  other  Boards  would  obey 
the  injunction  of  ancient  writ,  “go  and  do 
thou  likewise,”  there  would  be  less  cause  to 
trouble  you  with  these  details. 

I  have  the  honour  to  be,  Mr.  Editor, 
"Your  very  obedient  servant, 
Charles  F.  J.  Lord,  Hon.  Sec. 

4,  Hanover  Square, 

August  13,  1849. 

FIFTH  NOTIFICATION  OF  THE  BOARD  OF 
HEALTH  REGARDING  CHOLERA  IN  THE 
METROPOLIS. 

The  prevalence  of  Asiatic  cholera  in  the 
metropolis,  and  in  England  generally,  up  to 
June  was  limited  to  comparatively  few  loca¬ 
lities,  beyond  which  it  did  not  spread  ;  but 
its  outbreak,  wherever  it  appeared,  was 
generally  violent,  the  proportion  of  the  at¬ 
tacks  being  very  great,  and,  in  some  in¬ 
stances,  as  in  the  establishment  at  Tooting, 
in  several  lunatic  asylums,  and  in  some 
workhouses  and  prisons,  the  numbers  seized 
were  so  large  as  to  indicate  a  true  epidemic 
tendency.  In  other  countries,  though  it 
appears  that  the  pestilence  has  created  less 
alarm,  it  has  spread  more  extensively,  and 
been  more  fatal  than  on  its  former  visita¬ 
tion  ;  and  since  the  middle  of  June  its  pro¬ 
gress  in  England  and  Wales  has  proved 
that  here  also  the  epidemic  forpe  is  greater 
than  it  was  in  1832. 

Notwithstanding  the  representations  ad¬ 
dressed  to  the  local  authorities  charged  with 
carrying  out  the  regulations  made  under  the 
authority  of  the  Legislature  for  preventing 
the  localization  and  spread  of  epidemic  dis¬ 
eases,  that  the  seats  and  subjects  of  cholera 
and  the  seats  and  subjects  of  typhus 
are  generally  the  same,  in  almost  every  in¬ 
stance  where  attacks  have  been  made  in 
groups  of  cases  it  has  been  found  that  the 
preventive  measures  enjoined  by  the  Gene¬ 
ral  Board  of  Health  in  November  last  had 
not  been  commenced  until  after  the  actual 
outbreak  of  the  disease. 

Yet  had  the  preventive  measures — founded 
on  the  provisions  of  the  Nuisances  Removal 
and  the  Diseases  Prevention  Act — been  car¬ 
ried  into  effect  without  delay,  and  to  the 
greatest  practicable  extent,  there  would  still 
have  remained  in  many  localities  sanitary 
evils  of  the  greatest  magnitude,  wholly  irre¬ 
movable  under  this  Act,  and  for  which  the 
only  remedy  is  the  Public  Health  Act.  In 


the  instances,  however,  in  which  the  cleans¬ 
ings,  the  removal  of  nuisances,  and  the 
other  preventive  measures  authorized  and 
required  by  the  former  act  have  been  en¬ 
forced,  the  results  have  been  proportionately 
beneficial. 

Wherever  the  disease  has  spread  exten¬ 
sively  through  any  district,  or  has  been 
localized  in  a  court  or  street,  or  has  appeared 
in  groups  in  the  same  dwellings,  the  inspec¬ 
tors  on  examining  the  locality  have  uniformly 
reported  the  existence  of  filth,  bad  ventila¬ 
tion,  overcrowding,  and  other  local  causes  of 
atmospheric  impurity. 

And  whenever,  by  intelligence  and  energy, 
these  localizingconditions  have  been  changed, 
particularly  when  under  the  direction  of  an 
inspector,  the  further  regulations  enjoining 
the  special  preventive  measures  of  house  to 
house  visitations  and  immediate  treatment 
of  the  premonitory  symptoms,  have  been 
faithfully  carried  out,  the  pestilence  has 
been  checked,  and  in  some  instances  it  has 
been  abruptly  and  finally  terminated  in  the 
course  of  a  few  days  ;  but,  on  the  other 
hand,  in  several  instances  when,  after  the 
departure  of  the  inspector,  the  house  to 
house  visitation  has  been  suspended,  and 
when  consequently  the  early  detection  and 
treatment  of  the  premonitory  cases  have 
been  no  longer  possible,  the  disease  has 
again  broken  out  with  renewed  force. 

From  the  report  of  the  General  Board  of 
Health  recently  presented,  “  On  the  measures 
adopted  for  the  execution  of  the  Nuisances 
Removal  and  Diseases  Prevention  Act,  and 
the  Public  Health  Act,  up  to  July  1 849,’ r 
it  appears  that  bad  sanitary  conditions  have 
in  numerous  instances  localized  the  epidemic 
to  such  an  extent  that,  alike  in  cities,  towns, 
and  villages,  almost  the  entire  population 
have  been  simultaneously  affected  with  the 
premonitory  symptoms  of  the  disease.  In 
these  instances,  until  the  house  to  house 
visitation  has  been  systematically  and  ener¬ 
getically  carried  out,  great  numbers  of  the 
premonitory  cases  have  continued  to  pass 
into  the  developed  and  fatal  stage  ;  but  as 
soon  as  by  this  agency  the  disease  has  been 
detected  where  it  was  secretly  forming, 
and  has  been  immediately  placed  under 
treatment,  its  progress  has  been  arrested,  so 
that  it  has  seldom  gone  on  to  developed 
cholera.  Thus,  in  one  instance,  out  of 
13,089  premonitory  cases  discovered  by  the 
system  of  house  to  house  visitation,  and  re¬ 
ported  as  having  been  placed  under  treat¬ 
ment,  only  80  are  stated  to  have  passed 
into  cholera.  In  another  instance  not  a 
single  death  occurred  out  of  1,380  cases  of 
premonitory  diarrhoea  brought  under  early 
treatment ;  but  when  diarrhoea  has  been 
neglected  until  vomiting  has  come  on,  the 
mortality  has  risen  to  7  per  cent.,  and  has 
increased  progressively,  according  to  the 
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length  delay,  of  to  39  per  cent.  ;  while  in 
instances  in  which  it  has  not  been  brought 
■under  treatment  until  the  evacuations  have 
become  serous,  and  have  been  accompanied 
with  cramps,  53  persons  have  died  out  of 
every  100  :  facts  which,  it  has  been  justly 
stated,  establish  the  unity  of  the  disease  and 
its  progressive  danger. 

There  is,  indeed,  undoubted  evidence  that 
occasionally  individuals  are  attacked  quite 
suddenly,  without  any  previous  warning; 
but  this  almost  always  occurs  only  on  the 
first  outbreak  of  the  disease  in  a  locality, 
and  happens  chiefly  to  those  who  are  living 
under  peculiarly  bad  sanitary  conditions,  or 
are  of  intemperate  habits.  In  the  great 
majority  of  instances  distinct  warning  of  the 
approach  of  the  disease,  in  time  for  the 
adoption  of  effectual  remedies,  is  given. 

Proceeding  on  these  results  of  experience, 
the  General  Board  of  Health  have  deemed  it 
their  duty  to  enforce,  as  far  as  was  within 
their  power,  the  observance  of  the  regulation 
enjoining  house  to  house  visitation,  satisfied 
that  it  is  the  means  of  saving  life,  and  that 
the  cost  of  carrying  it  into  effect  is  incom¬ 
parably  less  than  that  which  must  otherwise 
be  incurred  for  the  mitigation  of  sickness, 
and  the  support  of  the  permanent  pauperism 
occasioned  by  orphanage  and  widowhood. 

There  are,  however,  houses  and  localities 
in  which  the  predisposing  and  localizing 
conditions  exist  in  such  intensity,  that  until 
their  sanitary  state  is  wholly  changed  no 
measures  will  succeed  in  preventing  the  de¬ 
velopment  of  the  disease.  In  these  cases 
the  only  remedy  is  the  dispersion  of  the  in¬ 
habitants,  and  the  removal  of  the  destitute 
to  houses  of  refuge  until  their  own  abodes 
are  cleansed  and  purified  according  to  regu¬ 
lation  No.  15,  issued  in  November  last. 

Seeing  the  continued  progress  of  the  dis¬ 
ease,  and  its  extension  to  numerous  new  lo¬ 
calities  which  appeared  to  have  escaped  dur¬ 
ing  the  visitation  of  1832,  the  General  Board 
of  Health  again  earnestly  repeat  the  cautions 
given  in  their  first  and  second  notification 
with  reference  to  diet,  clothing,  and  the 
general  means  of  maintaining  health  and 
vigour.  For  reasons  already  fully  stated, 
the  articles  of  food,  where  there  are  the 
means  of  choice,  should  be  solid,  nutritious, 
invigorating,  and  concentrated,  tending  to 
maintain  moderetely  costive  bowels — a  state 
which  experience  has  shown  to  be  more  con¬ 
ducive  to  exemption  from  cholera  than  an 
opposite  habit.  Great  care  and  due  mode¬ 
ration  in  food  and  drink  are  essential  to  safety 
during  the  whole  duration  of  the  epidemic 
period.  Particular  attention  should  be  paid 
to  the  avoidance  of  cold  and  damp,  and  to 
maintaining  the  sitting  and  bedrooms  well 
aired,  dry,  and  warm.  Every  day’s  expe¬ 
rience  shows  the  urgent  necessity  of  instant 


attention  to  the  slightest  degree  of  diarrhoea. 
At  a  time  when  there  is  the  danger  that 
looseness  of  the  bowels  may  be  the  com¬ 
mencement  of  such  a  disease  as  Asiatic  cho¬ 
lera,  a  due  regard  to  his  own  safety  should 
induce  every  one  having  this  premonitory 
symptom  to  apply  without  delay  for  medical 
assistance;  but  an  attack  may  come  on  in 
the  night,  or  under  circumstances  in  which 
medical  assistance  cannot  be  promptly  ob¬ 
tained;  in  this  case  life  may  depend  on  hav¬ 
ing  proper  medicine  at  hand  to  be  adminis¬ 
tered  at  once.  In  places  in  which  the  pesti¬ 
lence  has  been  recently  prevailing,  great 
advantage  is  stated  to  have  arisen  from 
following  the  recommendation  given  in  a 
former  notification,  to  place  proper  medi¬ 
cine  in  the  custody  of  the  heads  of  families, 
the  masters  of  schools  and  workhouses,  the 
owners  or  overseers  of  large  establishments 
and  manufactories,  clergymen,  and  other  in¬ 
telligent  persons  ;  but  such  medicine  should 
be  simple  in  its  nature,  and  administered 
only  at  times  and  under  circumstances  when 
medical  assistance  cannot  be  promptly  pro¬ 
cured.  Experience  appears  to  have  suggested 
no  better  form  of  medicine,  to  be  given  under 
these  circumstances,  than  that  formerly  re¬ 
commended — viz.,  for  an  adult,  from  10  to 
20  grains  of  the  confection  of  opium,  mixed 
with  two  table-spoonfulsof  peppermintwater, 
or  with  a  little  weak  brandy  and  water  ;  or 
a  draught  composed  of  one  ounce  of  chalk 
mixture,  with  10  or  fifteen  grains  of  the  aro¬ 
matic  confection,  from  5  to  10  drops  of  lau¬ 
danum,  and  from  half  a  drachm  to  a  drachm 
of  tincture  of  catechu.  Such  a  dose  should 
be  taken  when  there  is  any  degree  of  relaxa¬ 
tion  of  the  bowels,  or  when  there  are  more 
than  two  stools  in  the  24  hours. 

But  these  medicines  are  recommended  only 
when  medical  assistance  cannot  be  procured 
at  once ;  and  in  all  cases,  wherever  practica¬ 
ble,  even  in  the  very  earliest  stage  of  the 
disease,  recourse  should  be  had  to  medical 
advice  on  the  spot.  Confinement  to  bed  at 
once  is  a  very  good  precaution,  and  warm 
applications  where  there  is  coldness  of  the 
extremities. 

It  may  be  necessary  to  repeat  the  caution 
against  the  use  of  cold  purgative  medicines, 
such  as  salts,  particularly  Glauber  salts, 
Epsom  salts,  and  Seidlitz  powders,  which, 
taken  in  any  quantity  in  such  a  season,  are 
dangerous.  Drastic  purgatives  of  all  kinds 
should  be  avoided,  such  as  senna,  colocynth, 
and  aloes,  except  under  special  medical 
direction. 

If,  notwithstanding  these  precautionary 
measures,  a  person  is  seized  suddenly  with 
cold,  giddiness,  nausea,  vomiting,  and 
cramps,  under  circumstances  in  which  instant 
medical  assistance  cannot  be  procured,  the 
concurrent  testimony  of  the  most  experienced 
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medical  authority  shows  that  the  proper 
course  is  to  get  as  soon  as  possible  into  a 
warm  bed ;  to  apply  warmth  by  means  of 
heated  flannel,  or  bottles  filled  with  hot 
water,  or  bags  of  heated  camomile  flowers, 
sand,  bran,  or  salt,  to  the  feet  and  along  the 
spine ;  to  have  the  extremities  diligently 
rubbed ;  to  apply  a  large  poultice  of  mus¬ 
tard  and  vinegar  over  the  region  of  the  sto¬ 
mach,  keeping  it  on  fifteen  or  twenty  mi¬ 
nutes  ;  and  to  take,  every  half  hour,  a  tea¬ 
spoonful  of  sal  volatile  in  a  little  hot  water, 
or  a  dessert-spoonful  of  brandy  in  a  little 
hot  water,  or  a  wine-glass  of  hot  wine  whey, 
made  by  pouring  a  wine-glass  of  sherry  into 
a  tumbler  of  hot  milk:  in  a  word,  to  do 
everything  practicable  to  procure  a  warm 
general  perspiration  until  the  arrival  of  the 
medical  attendant,  whose  immediate  care, 
under  such  circumstances,  is  indispensable. 

For  reasons  assigned  in  their  first  notifi¬ 
cation,  the  General  Board  of  Health  have 
not  deemed  it  necessary  or  proper  to  give 
instructions  for  the  treatment  of  the  ad¬ 
vanced  stage  of  this  disease. 

The  present  emergency  has  greatly  in¬ 
creased  the  labour  imposed  on  the  union 
medical  officers,  who  complain  that  no  pro¬ 
vision  is  made  for  their  additional  remune¬ 
ration.  Very  serious,  and  even  fatal,  con¬ 
sequences  have  followed  to  the  poor  from 
the  disputes  which  have  arisen  about  remu¬ 
neration  for  extra  services.  All  cases  of 
cholera,  or  of  premonitory  symptoms,  should 
be  attended  at  once  without  a  relieving  offi¬ 
cer’s  note,  and  arrangements  should  be  made 
accordingly.  The  general  Board  of  Health 
would  recall  the  attention  of  the  guardians 
to  the  former  representation  of  the  board  on 
this  subject — namely,  “  seeing  the  many  and 
arduous  duties  that  devolve  upon  the  medi¬ 
cal  officers,  the  board  cannot  but  express 
their  hope  that  the  remuneration  of  these 
officers  will  be  more  proportionate  to  the 
value  of  the  required  services.” 

In  the  words  of  their  first  notification  the 
General  Board  of  Health  would  again  urge 
the  consideration,  that  whatever  is  preven¬ 
tive  of  cholera  is  equally  preventive  of  typhus 
and  of  every  other  epidemic  and  constantly 
recurring  disease,  and  would  earnestly  call 
the  attention  of  all  classes  to  the  striking  and 
consoling  fact  that,  formidable  as  this  ma¬ 
lady  is  in  its  intense  form  and  developed 
stage,  there  is  no  disease  against  which  it  is 
in  our  power  to  take  such  effectual  precau¬ 
tion,  both  as  collective  communities  and 
private  individuals,  by  vigilant  attention  to 
it  in  its  first  or  premonitory  stage,  and  by 
the  removal  of  those  agencies  which  are 
known  to  promote  the  spread  of  all  epidemic 
diseases.  Though,  therefore,  the  issues  of 
events  are  not  in  our  hands,  there  is  ground 
for  hope,  and  even  confidence,  in  the  sus¬ 
tained  and  resolute  employment  of  the  means 


of  protection  which  experience  and  science 
have  now  placed  within  our  reach. 

By  order  of  the  General  Board  of  Health, 
Henry  Austin,  Secretary. 

August  17,  1849. 

BRITISH  ASSOCIATION  FOR  THE  ADVANCE¬ 
MENT  OF  SCIENCE. 

The  nineteenth  meeting  of  the  British  Asso¬ 
ciation  for  the  Advancement  of  Science  will 
commence  in  Birmingham  on  Wednesday 
the  12th  of  September,  1849. 

The  general  committee  will  meet  on  Wed¬ 
nesday  the  12th  of  September,  at  one  p.m., 
for  the  election  of  sectional  officers,  and  the 
dispatch  of  business  usually  brought  before 
that  body.  On  this  occasion  fhere  will  be 
presented  the  report  of  the  Council,  embo¬ 
dying  their  proceedings  during  the  past 
year.  The  general  committee  will  meet 
afterwards  by  adjournment. 

The  first  general  meeting  will  be  held  on 
Wednesday  the  12th  of  September,  at  8  p.m., 
when  the  President  will  deliver  an  address  ; 
the  concluding  meeting  on  Wednesday  the 
19th  of  September,  at  3  p.m.,  when  the 
association  will  be  adjourned  to  its  next  place 
of  meeting. 

At  the  evening  meetings,  which  will  take 
place  at  8  p.m.,  discourses  on  certain 
branches  of  science  will  be  delivered,  and 
opportunity  will  be  afforded  for  general  con¬ 
versation  among  the  members. 

Excursions  will  be  made  for  the  purpose 
of  examining  places  interesting  to  geologists 
and  naturalists,  and  industrial  establishments 
remarkable  for  the  application  of  chemical 
and  mechanical  science. 

The  committees  of  sections  will  meet  daily, 
from  Thursday  the  13th  of  September  to 
Wednesday  the  19th  of  September  inclusive, 
at  ten  a.m.  precisely. 

The  sections  will  meet  daily,  from 
Thursday  the  13th  of  September  to  Tuesday 
the  18th  of  September  inclusive,  at  11  a.m. 
precisely. 

Reports  on  the  progress  of  science,  and  of 
researches  entrusted  to  individuals  and  com¬ 
mittees,  and  other  communications  intended 
for  presentation  to  the  sections,  are  expected 
to  be  forwarded  in  letters  addressed  to  the 
Assistant  General  Secretary,  Birmingham , 
previously  to  the  meeting,  accompanied  by 
a  statement  whether  the  author  will  be  pre¬ 
sent,  and  on  what  day,  so  that  the  business 
of  the  sections  may  be  satisfactorily  arranged. 

The  reports  complete,  and  careful  abstracts 
of  other  communications,  are  to  be  delivered 
to  the  secretaries  of  the  sections  before  which 
they  are  read,  previously  to  the  close  of  the 
meeting,  for  publication  in  the  Transactions. 
As  the  reports  on  science  may  be  interesting 
to  more  sections  than  the  one  which  origi¬ 
nally  called  for  them,  it  is  desirable  that  the 
authors  should  be  prepared  to  furnish  the 
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means  of  reading  them  in  any  other  section 
at  the  request  of  the  President  and  Secre¬ 
taries  of  that  section. 

The  following  are  the  sections  to  which 
communications  may  be  presented  : — 

a.  Mathematics  and  Physics. 

b.  Chemistry  and  Mineralogy,  including 
their  applications  to  Agriculture  and  the 
Arts. 

c.  Geology  and  Physical  Geography. 

d.  Zoology  and  Botany,  including  Phy¬ 
siology. 

e.  Ethnology. 

f.  Statistics. 

g.  Mechanical  Science. 

THE  CHOLERA  IN  IRELAND. 

The  last  accounts  from  Sligo  mention  that 
the  cool  weather  of  the  last  three  days  has 
done  much  towards  staying  the  progress  of 
the  malady,  which,  however,  was  still  raging 
to  an  alarming  extent.  Within  24  hours 
there  had  been  17  new  cases  in  the  poor- 
house,  while  in  the  town  the  numbers  showed 
a  considerable  diminution.  Among  the 
earliest  victims  was  Dr.  Thomas  Little,  an 
eminent  medical  practitioner,  whose  death 
appears  to  have  created  great  sorrow  among 
all  classes  of  the  inhabitants.  The  disease 
still  lingers  in  Dublin  and  Belfast ;  but  its 
virulence  has  materially  abated,  although 
even  within  the  present  week  several  re¬ 
spectable  residents  of  both  cities  have  been 
swept  away  after  a  very  short  illness.  Mr. 
George  Suffern,  ex-mayor  of  Belfast,  and  a 
candidate  for  the  representation  of  the 
borough  at  the  last  general  election,  was 
seized  with  the  malady  while  waiting  as  one 
of  a  deputation  in  the  ante-chamber  of  the 
Throne-room  at  Dublin  Castle.  He  at  once 
hastened  home  and  lingered  until  Tuesday, 
when  the  attack  terminated  fatally.  Miss 
Suffern,  the  only  sister  of  the  ex-mayor, 
who  never  left  his  bedside  during  her  bro¬ 
ther’s  illness,  was  attacked  with  cholera  the 
day  after  his  decease,  and  died  on  Thursday 
morning,  in  the  59th  year  of  her  age,  after 
nine  hours’  suffering. 

MORTALITY  FROM  CHOLERA  IN  PARIS. 

The  tables  of  mortality  published  in  Paris 
for  the  first  six  months  of  1849,  and  ad¬ 
dressed  to  the  Academy  of  Medicine  by  the 
Prefect  of  Police  and  the  Minister  of  the 
Interior,  show  that  during  that  space  of 
time  33,274  persons  died  in  Paris,  of  whom 
15,677,  or  nearly  a  moiety,  died  of  cholera 
morbus.  Of  these  15,677  deaths  from 
cholera,  9,019  took  place  in  private  dwelling 
houses,  7,740  were  individuals  of  the  male, 
and  7,937  of  the  female  sex,  which  is  tanta¬ 
mount  to  saying  that  the  female  sex  has 
suffered  rather  more  than  the  males  from 
the  cholera  morbus,  as  was  the  case  in  the 
year  1832.  The  Union  Medicate  states 
that  in  the  civil  and  military  hospitals  3,498 


men,  and  3,160  women  died ;  whilst  in  pri¬ 
vate  dwelling  houses  there  were  4,242  deaths 
amongst  males,  and  4,777  amongst  females. 
If  to  the  15,677  deaths  registered  up  to  the 
end  of  June  we  add  the  790  deaths  in  the 
month  of  July,  and  the  453  in  the  month  of 
August,  we  find,  up  to  the  15th  of  August, 
a  total  number  of  16,920  deaths  against 
18,556  from  the  same  disease  in  the  year 
1832.  The  only  difference  was  this,  that  in 
the  epidemic  of  1832  nearly  three-fourths  of 
the  deaths,  i.  e.  12,741,  took  place  in  a 
single  month  (March),  whilst  in  the  present 
year  the  months  of  April,  May,  and  June, 
the  two  latter  especially,  have  presented  a 
very  large  number  of  deaths. 

queen’s  COLLEGES,  IRELAND.  APPOINT¬ 
MENT  OF  DR.  FLEMING. 

Dr.  Alexander  Fleming,  M.D.,  of  Edin¬ 
burgh,  has  been  appointed  to  the  Chair  of 
Materia  Medica,  Queen’s  College,  Cork. 
Dr.  Fleming  is  the  author  of  a  “  Treatise 
on  the  Aconitum  Napellus,”  which  was  very 
favourably  received  by  the  profession  in 
Britain  and  on  the  Continent.  Since  the 
appointment  of  Dr.  Bennet  to  the  Chair  of 
Physiology,  Dr.  F.  has  acted  conjointly  with 
Dr.  W.  Gairdner  as  editor  of  the  “  Monthly 
Journal  of  Medical  Science.” 

Dr.  Ronalds,  of  the  Middlesex  Hospital, 
has  also  been  appointed  Professor  of  Che¬ 
mistry  in  the  Queen’s  College,  Galway. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  17th 
inst.  : — J.  A.  Kingdon — T.  Mills — C.  W. 
S.  Large — W.  W.  Thetford — J.  Hannan — 
C.  C.  Moore — B.  T.  H.  Bell. 


OBITUARY. 

MEMOIR  OF  THE  LATE  SIR  CHARLES 
SCUDAMORE,  M.D.  F.R.S. 

Sir  Charles  Scudamore  was  born  at 
Wye,  in  Kent,  in  1779,  and  married,  in 
1812,  Georgina,  second  daughter  of  Robert 
Johnson,  Esq.,  of  Finchley,  Middlesex. 

The  family  of  Scudamore  is  of  great  an¬ 
tiquity,  and  claims  descent,  through  the 
Kentish  branch,  with  the  ancient  house  of 
Holm  Lacy,  in  Herefordshire.  The  subject 
of  our  present  memoir  received  his  early 
education  at  Wye  College,  under  the  Rev. 
Philip  Parsons,  and  there  distinguished  him¬ 
self  by  his  assiduity  in  the  study  of  the 
classics,  English  literature,  and  the  Belles 
Lettres  ;  he  afterwards  commenced  his  me¬ 
dical  studies  under  the  tuition  of  his  father, 
a  highly  esteemed  medical  practitioner  at 
Wye,  and  an  elegant  scholar.  Sir  Charles’s 
energies  were  in  due  time  transferred  to  a 
more  extensive  field,  and  the  area  of  the 
Borough  hospitals  being  the  chosen  theatre, 
and  Cline,  Saunders,  Babington,  Cooper, 
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and  other  distinguished  men  his  teachers,  ' 
his  thirst  for  medical  knowledge  increased, 
and  his  acquirements  became  enlarged. 
After  remaining  three  years  at  the  United 
hospitals  of  Guy’s  and  St.  Thomas’s,  where 
he  gained  the  esteem  of  his  teachers,  he 
established  himself  at  Highgate  as  a  sur¬ 
geon,  which  step  he  considered  only  as  a 
preliminary  one  to  the  higher  views  on 
which,  from  the  commencement  of  his  me¬ 
dical  studies,  his  mind  had  been  fixed.  Re¬ 
maining  a  few  years  at  Highgate,  he  fulfilled 
his  desire  of  acquiring  professional  expe¬ 
rience,  and  proceeded  to  Edinburgh,  where 
he  devoted  himself  to  his  studies  with  intense 
ardour,  and  acquired  great  distinction  there. 
At  Glasgow  he  took  his  degree,  and  wrote 
an  elaborate  thesis  on  Gout,  which  he  dedi¬ 
cated  to  Dr.  Babington,  of  London,  and 
to  Dr.  Browne,  the  celebrated  Professor 
of  Moral  Philosophy  in  Edinburgh.  Dr. 
Scudamore  then  returned  to  London  to 
practise  as  a  physician,  residing  first  in 
Holies  Street,  and  shortly  after  in  Wimpole 
Street,  where  he  remained  until  his  death. 
Soon  after  coming  to  London,  he  published 
an  Analysis  of  the  Mineral  Waters  of  Tun¬ 
bridge  Wells,  in  which  he  was  assisted  by 
his  friend  Mr.  John  George  Children ;  also 
the  first  edition  of  his  work  on  Gout,  which 
he  dedicated  to  Dr.  Matthew  Baillie.  This 
work  quickly  gained  for  its  author  a  high 
reputation,  was  eagerly  sought  for,  and 
passed  through  four  editions  in  the  course 
of  six  years.  In  the  next  five  years  his 
practice  became  much  increased  :  his  pa¬ 
tients  (from  the  nature  of  the  disease  in 
which  he  had  become  so  eminent)  were  of  a 
high  class  :  amongst  them  might  be  enume¬ 
rated  a  large  number  of  the  nobility  and 
leading  men  of  the  day.  He  was  appointed 
Physician  in  Ordinary  to  His  Royal  High¬ 
ness  Prince  Leopold  of  Saxe  Cobourg  in 
1820,  and  to  the  Duke  of  Northumberland, 
when  Lord- Lieutenant  of  Ireland,  from 
whom  he  received  the  honour  of  knighthood  ; 
he  was  also  made  an  Honorary  Member  of 
Trinity  College,  Dublin,  of  the  Imperial 
College  of  Vienna,  of  the  Medical  Society  of 
Paris,  Fellow  of  the  Royal  Society  of  Lon¬ 
don,  &c. 

Among  numerous  works  on  different  dis¬ 
eases  published  by  Sir  Charles,  may  be  men¬ 
tioned —  “  A  Treatise  on  the  Nature  and 
Cure  of  Rheumatism  and  Tic  Doloureux;” 
“  An  Essay  on  the  Blood,”  containing  many 
original  observations,  and  displaying  much 
physiological  and  scientific  research  ;  “  Ob¬ 
servations  on  the  Stethoscope  and  Percus¬ 
sion,”  published  after  he  had  studied  the 
subject  in  Paris,  under  Laennec  ;  “An 
Analysis  of  all  the  Important  Mineral 
Springs  in  England;”  “  A  Treatise  on  the 
Mineral  Waters  and  Tepid  Springs  of  Bux¬ 
ton,”  in  which  last  work  he  was  assisted  by 


Mr.  Garden  (the  well-known  chemist  of 
Oxford  Street,  London) ;  and  two  short 
treatises,  containing  the  result  of  his  ex¬ 
tensive  experience  in  gout,  and  on  the 
use  and  abuse  of  colchicum  in  the  treat¬ 
ment  of  that  disease.  His  later  works 
were  on  the  use  of  the  inhalation  of 
iodine  and  conium  in  phthisis,  and  an  ac¬ 
count  of  a  medical  visit  to  Grafenburg  made 
in  1843  for  the  purpose  of  investigating  the 
merits  of  the  water-cure  treatment :  the  last 
contribution  to  medical  science  published  by 
him  was  a  work  on  pulmonary  consumption. 

Sir  Charles  was  attacked  with  spasmodic 
asthma  in  January  last,  and  more  recently 
suffered  from  granular  disease  of  the  kidneys, 
and  valvular  disease  of  the  heart,  from  which 
latter  affection  he  died  suddenly  on  the  4th 
instant,  much  regretted  and  beloved  by  a 
numerous  circle  of  friends. 

OBITUARY  NOTICE  OF  DR.  THACKERAY. 

It  is  with  unfeigned  regret  we  have  to  an¬ 
nounce  to  the  public  the  death  of  Dr. 
Thackeray,  who,  after  a  long  and  most  pain¬ 
ful  illness,  died  at  his  house  in  Nicholas 
Street,  Chester,  on  Sunday  morning,  July 
29.  Pie  was  born  at  Cambridge  on  the  15th 
of  April,  1770. 

An  eminent  physician  naturally  holds  a 
high  place  in  the  society  of  a  provincial 
town  ;  and  if  that  influence  is  increased  by 
the  personal  qualities  of  the  individual,  and 
extended  by  a  protracted  life,  it  is  hardly 
possible  to  conceive  any  one  round  whom 
the  combined  feelings  of  gratitude,  regard* 
and  veneration,  will  collect  a  larger  amount 
of  interest.  Such  has  been  the  case  in 
Chester  in  days  still  remembered  by  its  inha¬ 
bitants, — and  such  in  no  ordinary  degree 
was  the  case  with  the  lamented  subject  of 
the  present  notice.  Beyond  the  respect  due 
to  his  professional  skill,  and  the  influence 
which  was  gained  by  the  liberality  in  which 
it  was  exercised,  Dr.  Thackeray  has  esta¬ 
blished  claims  on  the  good  will  of  his  fellow- 
citizens  by  a  long  series  of  services  rendered 
to  the  public,  and  by  a  spirit  which  rendered 
him  alive  to  every  call  where  the  good  of 
the  community  might  be  promoted.  To  his 
fostering  care,  and  to  the  prudence  with 
which  he  managed  its  concerns,  that  excel¬ 
lent  institution  the  Blue- Coat  School  owes 
its  present  prosperity,  if  not  its  present  ex¬ 
istence.  Unwearied  in  his  exertions,  he  was 
always  at  his  post  when  the  Monthly  Board 
required  his  attendance  ;  and  he  exhibited 
as  much  attendance  to  the  details  of  internal 
management  as  he  did  to  its  general  main¬ 
tenance.  In  all  the  other  charitable  insti¬ 
tutions  of  the  city,  he  took  the  same  lively 
interest ;  and  at  a  period  when  most  men 
wrnuld  have  pleaded,  and  many  would  have 
felt,  that  increasing  infirmities  and  aggra¬ 
vated  pain  justified  absence,  he  seemed  re- 
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solved  to  labour  while  life  lasted,  and  to  de¬ 
vote  the  little  strength  that  was  left  to  the 
cause  which  he  had  originally  promoted  in 
his  more  vigorous  days. 

For  all  these  varied  offices  he  possessed 
peculiar  qualifications.  A  warm  heart,  and 
a  strong  mind,  found  in  him  a  frame  capable 
of  great  labour  ;  a  voice  that  could  always 
make  itself  heard,  and  a  constitution  which 
proved  its  strength  by  the  protracted  strug¬ 
gle  it  sustained  with  agonizing  pain ;  and  if 
his  warm  feelings  ever  carried  him  beyond 
that  limit  which  the  strict  letter  of  courtesy 
requires,  those  feelings  were  sure  to  redress 
the  apparent  wrong,  and  to  soothe  the  spirit 
which  had  been  borne  down  by  the  vigour 
of  his  address,  by  the  frankness  of  his  apo¬ 
logy. 

In  those  hours  of  retirement  from  profes¬ 
sional  duties  which  he  had  the  wisdom  to 
claim,  Dr.  Thackeray  entered  largely  into 
the  pursuit  of  agriculture.  As  a  scientific 
planter  he  ranks  high  amongst  those  who 
have  contributed  to  that  branch  of  natural 
wealth.  He  lived  to  see  a  wide  extent  of 
the  hilly  country  near  Mold  covered  with 
trees  raised  from  acorns  of  his  own  sowing  ; 
and  had  reason  to  pride  himself  on  the 
success  of  a  system,  which  had  turned  a 
waste  into  a  forest,  during  the  life  of  him 
who  undertook  the  work. 

\Y e  have  hitherto  merely  glanced  at  what 
the  world  saw,  and  what  the  world  knew7  of 
Dr.  Thackeray  as  a  public  character ;  and 
perhaps  it  is  due  to  the  delicacy  of  domestic 
life,  that  a  public  testimonial  should  be 
limited  to  public  qualities,  and  leave  the 
rest  to  be  conjectured  from  what  has  been 
already  said.  The  many,  however,  who 
knew  what  he  was  in  private  life, — who  knew 
the  tenderness  of  his  feelings,  the  wrarmth  of 
his  affections, his  exemplary  dischargeof  every 
private  duty,  would  feel  that  the  most  im¬ 
portant  features  in  the  portrait  were  omitted, 
if  these  were  not  noticed.  Let  it  be  enough 
to  say,  that  the  man  who  in  public  was 
always  loud  in  denouncing  what  he  thought 
was  wrong,  strenuous  in  contending  for  what 
he  deemed  to  be  right,  and  who  seemed 
made  for  the  rough  tumult  of  political  or 
civil  strife,  was  at  home  indulgent,  forbear¬ 
ing,  and  forgiving  ;  the  tenderest  of  parents, 
the  most  affectionate  of  brothers,  a  hearty 
friend,  an  indulgent  master  ;  concealing  his 
own  sufferings  lest  pain  should  be  caused  to 
those  who  loved  him,  and  as  patient  and 
submissive  under  infirmity  and  agony  as  he 
had  been  active  and  energetic  in  the  business 
of  life. 

Such  union  of  qualities,  naturally  so  di¬ 
verse,  and  in  themselves  so  opposite,  can, 
we  believe,  flow  but  from  one  principle,  and 
that  the  best  and  highest.  The  calmness 
with  which  he  contemplated  death  did  not 
arise  from  any  desire  to  escape  from  suffer¬ 
ings  which  were  hardly  to  be  borne,  for  he 


despised  the  pain  which  was  wearing  out  his 
strength,  and  conversed  with  cheerfulness  as 
soon  as  the  paroxysm  was  over  ;  but  it  was, 
we  may  believe,  the  fruit  of  reliance  on  Him 
whom  he  had  known  to  be  sent  into  this 
world  to  seek  and  to  save  that  which  was 
lost. 

At  the  monthly  meeting  of  the  Governors 
of  the  Blue  Coat  School,  on  Monday,  the 
following  resolution  was  entered  on  the 
books  of  the  institution  : — “  That  this  Board 
takes  the  first  opportunity  of  expressing  a 
deep  sympathy  on  the  death  of  Dr.  Thacke¬ 
ray,  one  of  the  oldest,  most  liberal,  and 
most  devoted  friends  of  this  Institution. ” 

Such  is  the  impression  produced  upon  his 
immediate  neighbours  and  friends  ;  but  to 
this  Association  he  is  more  immediately 
illustrious,  as  the  liberal  donor  of  the 
Thackeray  Prize  of  fifty  pounds,  in  1837, 
which  was  thrown  open  to  the  competition 
of  the  members  of  every  accredited  school 
for  medicine  and  surgery  in  the  United 
Kingdom. — Provincial  Journal. 

MR.  C.  ASTON  KEY. 

It  is  with  the  deepest  regret  that  we  an¬ 
nounce  the  death  of  this  eminent  surgeon, 
after  a  very  short  illness.  The  melancholy 
event  took  placeathis  residence  in  St. Helen’s 
Place  yesterday  morning  (23d)  at  7  o’clock. 

DR.  H.  C.  DUCKLE. 

On  the  2d  inst.,  at  Caen,  Normandy, 
Henry  Charles  Duckle,  of  Pilham  Hall, 
Gainsborough,  Esq.  M.D.,  in  the  46th  year 
of  his  age. 
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OBSERVATIONS  ON  HYDROPHOBIA,  WITH 
CASES,  IN  ONE  OF  WHICH  CHLOROFORM 
WAS  ADMINISTERED  WITH  A  FAVOU¬ 
RABLE  RESULT. 

Dr.  Jackson,  Professor  of  the  Institutes  of 
Medicine  in  the  University  of  Pennsylvania, 
records  the  following  cases  : — 

1.  David  Lithgow,  thirty  years  of  age,  of 
sanguine  temperament,  light  eyes  and  hair, 
large  frame,  well-developed  chest  and  limbs, 
after  some  violent  exertion,  was  on  March 
17th,  1834,  seized  with  uneasiness  in  the 
back  of  the  neck  and  shoulders,  with  pain 
and  numbness  of  the  arms.  A  month  or 
two  previously  lie  had  received  a  bite  from  a 
dog,  but  so  slight  that  he  had  lost  all  remem¬ 
brance  of  the  occurrence  ;  no  scar  remained. 
On  the  following  day,  the  18th  March,  he 
became  feverish,  but  could  drink  water.  He 
was  bled,  and  took  calomel  and  opium.  Ou 
the  next  day,  the  19th,  in  attempting  to 
swrallow  his  medicine,  he  could  not  succeed, 
from  spasm  in  tl*%  throat.  After  this  all  at¬ 
tempts  to  swallow  fluids  or  solids  increased 
the  spasms,  and  even  a  draught  of  cold  air 
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induced  violent  convulsive  action  of  the 
muscles  of  respiration.  The  pupils  were 
contracted ;  the  face  flushed  ;  the  perspira¬ 
tion  pouring  in  streams  from  his  face  ;  his 
tongue  moist  and  slightly  furred  ;  pulse  68, 
soft ;  bowels  open.  Six  moxas  were  applied 
to  the  back  of  the  neck,  and  morphia  was 
given  in  large  doses.  Notwithstanding 
these  measures  the  symptoms  became  ag¬ 
gravated,  and  the  spasms  now  occurred 
without  an  exciting  cause.  His  mind  was 
irritable  and  impatient.  He  was  positive  he 
could  swallow  a  piece  of  bread  soaked  in 
water,  and  made  many  ineffectual  attempts 
to  bring  it  to  his  mouth  :  the  effort  threw 
his  whole  body  into  violent  convulsive  jerks, 
by  which  he  was  throvfa  several  feet  back¬ 
wards  ;  he  was  tossed  about  the  room  until 
he  fell  on  a  low  bed  in  violent  strangling 
spasms.  In  a  paroxysm  of  this  kind,  which 
lasted  several  minutes,  he  breathed  his  last. 

On  examining  the  body  twenty-two  hours 
after  death,  slight  amount  of  morbid  change 
was  found.  A  belt  of  deep  purple  hue, 
about  an  inch  and  a  quarter  wide,  surrounded 
the  pharynx,  terminating  below  in  a  well- 
defined  line  on  a  level  with  the  inferior  edge 
of  the  cricoid  cartilage  ;  above,  its  termina¬ 
tion  was  irregular,  and  merged  into  the  rest 
of  the  pharynx.  The  lower  part  of  the  epi¬ 
glottis  was  scarlet,  the  mucous  membrane  of 
larynx  deep  red,  the  trunk  of  the  par  vagum 
healthy. 

The  medulla  oblongata  was  white,  firm, 
and  drier  than  natural ;  the  cineritious  por¬ 
tion  pale  ;  large  clots  of  blood  were  seen  in 
its  substance  ;  and,  on  cutting  it  open  longi¬ 
tudinally  from  behind,  numerous  transverse 
fissures  filled  with  blood  were  observed.  The 
spinal  cord  was  not  examined.  Other  parts 
healthy. 

2.  Cornelius  Weeks.  In  this  patient  the 
spasms  were  very  violent  for  the  first  forty- 
eight  hours  after  his  admission  into  the 
hospital,  but  from  the  effects  of  chloroform 
they  were  moderated.  This  patient,  however, 
gradually  sank,  and  died  as  if  by  malignant 
fever. 

3.  Mrs.  Burrows,  thirty  years  of  age, 
black  hair  and  dark  eyes  :  of  nervous  tem¬ 
perament,  but  firm  and  resolute.  Has  been 
married  seven  years,  and  had  four  children. 
In  the  month  of  July  last,  in  rescuing  her 
child,  which  was  attacked  by  a  dog,  she  re¬ 
ceived  a  bite  on  the  hand  ;  two  slight  punc¬ 
tured  wounds  were  made,  they  healed,  and 
no  further  attention  was  given  to  the  cir¬ 
cumstance.  In  October  the  faint  cicatrices 
became  red,  swollen,  and  painful ;  one  sup¬ 
purated,  and  again  healed,  the  other  re¬ 
mained  hard  and  painful,  pain  extending  up 
the  arm  to  the  shoulder  ;  in  a  few  days  the 
whole  became  swollen  and  painful,  and  a 
small  tumor  formed  on  the  inside  of  the  arm 
about  two  inches  below  the  axilla.  On  the 
27th  October,  she  was  surprised,  on  at¬ 


tempting  to  drink  a  glass  of  cold  water,  by 
a  shuddering  sensation,  which,  however, 
passed  off,  and  she  thought  no  more  about 
it.  She  afterwards  crossed  the  river  to  visit 
her  parents ;  while  on  the  water  she  felt  a 
singular  uneasiness  and  dread,  which  she 
could  not  understand.  In  the  evening, 
feeling  unwell,  she  intended  to  bathe  her 
feet,  but  on  attempting  to  try  the  tempera¬ 
ture  of  the  water  by  the  hand,  she  was  seized 
with  a  violent  shuddering  and  sense  of 
dread.  Soon  after,  on  attempting  to  drink 
cold  water,  violent  spasm  of  the  throat,  and 
a  sense  of  suffocation,  occurred.  The  spasms 
recurred  at  intervals,  and  were  accompanied 
with  a  noise  bearing  some  resemblance  to 
the  bark  of  a  dog.  There  was  no  fever  ; 
the  pulse  70;  skin  cool.  She  complained 
of  pain  in  the  throat,  and  hoarseness. 

On  the  29th  of  October  the  patient  was 
apparently  better,  cheerful,  calm,  collected, 
and  even  gay.  The  spasm  had  not  occurred 
since  the  previous  evening,  notwithstanding 
that  she  had  drunk  water  several  times, 
though  with  some  little  difficulty.  Has  en¬ 
tirely  lost  all  sensibility  of  the  surface  of  the 
right  arm  below  the  deltoid,  though  there  is 
deep-seated  pain  in  the  course  of  the  nerves, 
with  slight  spasmodic  twitching  of  its 
muscles.  The  treatment  adopted  was,  sina¬ 
pisms  to  the  epigastrium,  cups  to  the  nape  of 
the  neck,  assafoetida  enemata,  and  a  drachm 
and  a  half  of  chloroform  in  emulsion  every 
hour. 

On  the  30th,  the  spasms  returned  with 
every  attempt  to  swallow.  Agitation  of  the 
air  behind  her  caused  severe  spasms  of  the 
trunk,  in  which  she  tossed  about  the  bed, 
gnashing  her  teeth,  and  plunging  her  head 
into  the  pillbw  and  bed-clothes,  biting  and 
tearing  them.  While  in  this  paroxysm, 
chloroform  was  applied  to  the  mouth  and 
nostrils  on  a  sponge,  and  the  full  effect  was 
produced ;  she  fell  perfectly  insensible, 
every  muscle  in  complete  relaxation,  and 
the  respiration  easy  and  natural.  After 
this  remission  the  inflamed  cicatrix  was  cut 
out,  and  the  parts  cauterized.  A  spasm 
followed  the  operation,  but  chloroform 
again  removed  the  symptoms.  The  chloro¬ 
form  was  administered  every  time  the  spasms 
threatened  a  return. 

Her  hearing  and  sight,  which  are  usually 
rather  defective,  were  unusually  acute  during 
the  entire  attack.  She  stated  her  feelings 
to  be  difficult  to  describe,  being  a  dread  of 
something,  she  knew  not  what, — that  during 
the  attacks  a  feeling  appeared  to  start  from 
the  cicatrix,  ascend  the  arm,  pass  down  the 
chest,  and  strike  into  the  stomach  :  during 
her  recovery  its  course  was  reversed ;  it 
would  pass  from  the  stomach  to  the 
wound.  The  wound  suppurated  freely  ; 
purgatives  were  occasionally  given  ;  the  pa¬ 
tient  gradually  improved,  and  had  quite  re¬ 
covered  her  health  by  January  last. 
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4.  This  case  is  reported  by  Dr.  Parkman, 
of  Boston,  U.S. 

Mr.  W.  H.  B.,  aged  eighteen  years,  dark 
complexioned,  of  good  health  and  habits  : 
was  bitten  on  the  wrist  by  a  dog  on  the  29th 
of  July  last.  On  Nov.  4th  his  arm  became 
painful.  On  the  6th  he  was  unable  to 
swallow  water  without  severe  spasm  and 
sense  of  suffocation.  All  the  symptoms  of 
hydrophobia  rapidly  supervened.  His  skin 
was  cool;  pulse  120,  and  small;  the  tongue 
furred ;  stomach  nauseated  ;  mind  clear. 
The  cicatrix  of  the  wound  somewhat  elevated 
and  reddish,  without  soreness  ;  skin  around 
it  not  inflamed  ;  pain  in  the  arm,  extending 
to  the  shoulder.  The  sight  of  water,  or 
hearing  the  name  of  any  liquid  mentioned, 
was  most  terrible  to  him ;  the  sound  of 
fluids  in  an  adjoining  apartment  produced 
the  same  sad  results  ;  as  did  also  a  current 
of  air.  Chloroform  was  administered,  but 
only  slightly  retarded  the  progress  of  the 
disease,  which  terminated  fatally  on  the  8th 
Nov.,  with  all  the  symptoms  of  cerebral 
congestion. 

Autopsy  eighteen  hours  after  death. — The 
brain  and  spinal  cord  were  highly  injected, 
but  otherwise  healthy.  The  trachea  and 
bronchi  were  inflamed  ;  the  epiglottis  was 
very  'large. 

Observations. — These  cases  exhibit  hydro¬ 
phobia,  which  is  a  nervous  symptom,  in  its 
connection  with  rabies.  It  may  be  distinct, 
and  occur  as  a  hysterical  symptom  in  simple 
nervous  disease.  Lithgow’s  death  was  sup¬ 
posed  by  Dr.  Jackson  to  have  occurred  from 
air  in  the  vessels.  Weeks’s  from  adynamia  and 
ataxia,  produced  by  rabific  poisoning.  Mrs. 
Burrows’s  the  author  justly  regards  as  one 
of  rabies,  and  partaking  neither  of  a  hyste¬ 
rical  or  tetanic  character.  The  chloroform 
produced  beneficial  effects  by  arresting  the 
spasms,  but  that  it  cannot  be  relied  on  as  a 
curative  agent  is  shown  from  the  last  case 
related.  Removal  of  the  cicatrix  doubtless 
contributed  to  her  recovery.  The  most 
striking  phenomena  in  these  and  other  re¬ 
corded  cases  was,  the  exalted  and  perverted 
action  of  the  functions  of  the  medulla  ob¬ 
longata  connected  with  respiration  and  deglu¬ 
tition. 

Dr.  Jackson  remarks  that  the  occur¬ 
rence  of  spasms  is  often  determined 
by  the  presence  of  many  visitors  and 
attendants.  The  patient  Lithgovv  stated 
that  when  entirely  alone  the  spasms  did  not 
occur. 

We  may  add,  that,  interesting  as  are  the 
above  cases  and  observations,  they  throw 
but  little  additional  light  on  the  pathology 
of  the  disease.  The  dissections  have  re¬ 
vealed  nothing  peculiar  to,  or  pathognomonic 
of,  the  preceding  fearful  catenation  of  symp¬ 
toms. — American  Journ.  of  Med.  Sciences, 
April  1849.  -  X 


MEDICO-LEGAL  OBSERVATIONS  ON  DRUN¬ 
KENNESS  AS  A  COMPLICATION  OF 

WOUNDS.  BY  DR.  TARDIEU. 

FoDeRe’s  precept  “  that  whatever  does  not 

belong  essentially  to  a  wound  should  not  be 
imputed  to  the  person  inflicting  it,”^ 

governs  the  present  medico-legal  doctrines 
with  regard  to  wounds.  Hence  it  follows 
that  a  medical  man  should  determine  with 
equal  precision  the  character  of  the  trau¬ 
matic  lesion,  and  the  particular  conditions 
under  which  it  was  received.  The  circum¬ 
stances  which  may  variously  influence  the 
prognosis  of  wounds,  constitute  the  chief 
problem  in  the  medico-legal  study  of  injuries. 
The  importance  of  becoming  acquainted, 
with  these  circumstances  is  obvious,  when 
we  consider  how  frequently  they  may  pre¬ 
sent  themselves  to  our  observation.  M. 
Devergie.f  in  his  important  work  on  Sudden 
Death,  pointed  out  that  drunkenness  was  the 
determining  condition  in  fourteen  out  of 
forty  cases.  M.M.  Royer  Collard  and  Ch. 
Roesch  have  also  shown  that  the  alcoholic 
poison  causes  death  through  the  simultaneous 
agency  of  the  blood  and  nervous  system. 

Dr.  Tardieu  proposes  to  determine  the 
lesions  peculiar  to  this  cause  of  death, — first 
demonstrating  the  part  which  inebriation 
performs  while  complicating  a  traumatic 
lesion,  in  a  medico-legal  point  of  view,  and 
that  principally,  with  reference  to  the  crimi¬ 
nality  of  the  act,  and  the  culpability  of  its 
author. 

Although  the  facts  now  under  considera¬ 
tion  are  by  no  means  rare,  science  is  in 
possession  of  but  few,  from  the  circumstance 
of  sufficient  attention  not  having  been  di¬ 
rected  to  a  subject  so  deeply  interesting ; 
previous  observations  have  too  often  wanted 
these  anatomical  details  which  alone  con¬ 
stitute  their  value. 

Case  I. —  Contusions — rapid  death — intoxi¬ 
cation — meningeal  apoplexy . 

The  Sieur  D.,  being  on  guard  at  Charen- 
ton,  St.  Maurice,  May  23,  1848,  entered  the 
station  in  a  state  of  intoxication,  being  so 
furious  that  it  was  necessary  to  keep  him 
under  restraint  during  the  whole  night.  He 
had  not  come  to  himself  by  the  next  day,  and, 
being  carried  to  his  home,  he  died  at  the 
end  of  two  hours.  On  his  head  were  found 
the  traces  of  slight  contusions,  and  his 
relatives  attributed  his  death  to  the  effects  of 
blows  and  injuries  which  he  had  received. 

The  autopsy  decided  that  death  had  not 
happened  as  the  consequence  of  these  sup¬ 
posed  injuries,  but  from  a  considerable 
effusion  of  blood  in  the  sac  of  the  arach¬ 
noid  and  cavities  of  the  ventricles. 


*  Traits  de  M^decine  lbgale,  1813.  Tome  iii. 
p.  264. 

t  Annales  d’Hygi&ne,  &c.  Tome  xx.  p.  145. 
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Case  II. — Injuries  resulting  from  a  fall — 
death  by  meningeal  apoplexy  following 
intoxication  and  cold. 

- - Goyer,  aged  sixty  years,  was  found 

dead  on  one  of  the  Boulevards  on  the  night 
of  the  11th  and  12th  of  March,  1847,  which 
was  intensely  cold.  The  body,  when  taken  to 
the  Morgue,  exhibited  the  following  injuries: 
A  contused  wound  at  the  back  of  the  head 
upwards  of  four  inches  in  length  and  three 
in  width,  with  irregular  edges,  and  filled 
with  dirt  and  sand.  There  was  neither 
depression  nor  fracture  of  the  skull.  Ecchy- 
mosis  and  excoriation  were  present  about 
the  nose  and  upper  lip,  and  on  the  knees 
and  elbows.  Considerable  serous  effusion 
existed  beneath  the  arachnoid  over  the  whole 
cerebral  surface.  But  little  effusion  had 
taken  place  into  the  ventricles, — at  the  base 
of  the  brain  was  a  coagulum  of  blood  enve¬ 
loping  the  medulla  and  pons  Varolii.  A 
distinct  odour  of  alcohol  was  perceived  in 
the  cranium.  Lungs  were  rather  loaded, 
the  heart  emptied  of  blood,  the  stomach 
was  distended  with  wine  and  undigested 
food. 

Case  III. — Wound  of  the  head  resulting 
frcm  a  fall  ■ —  intoxication — death  from 
cerebral  and  pulmonary  congestion. 

The  subject  of  this  case  was  an  habitual 
drunkard,  aged  44  years.  He  fell  from  his 
seat  in  a  state  of  intoxication,  cut  himself 
near  his  eye  in  the  fall,  and  died  in  about 
half  an  hour  afterwards.  Examination  of 
the  body  found  no  other  wound.  The 
superficial  vessels  of  the  dura  mater  and 
brain  were  loaded  with  blood.  The  pia  mater 
was  infiltrated  with  a  great  quantity  of  san- 
guinolent  serous  fluid,  and  here  and  there  on 
the  surface  of  the  convolutions,  behind,  and 
at  the  base  of  the  brain,  were  thin  layers  of 
blood.  The  cerebral  substance  was  deeply 
injected,  and  exhaled  a  distinct  odour  of 
alcohol.  The  lungs  were  gorged  with  black 
blood,  which  flowed  abundantly  from  their 
friable  tissue,  and  at  different  points  were 
extravasations  of  black  blood.  The  heart 
was  small,  its  left  ventricle  empty.  The 
stomach  contained  the  remains  of  some  fruit 
and  brandy. 

From  this  examination  it  was  concluded — 
1.  That  death  was  caused  by  the  cerebral  and 
pulmonary  congestion,  probably  induced  by 
intoxication.  2.  That  the  fall  was  the  effect 
rather  than  the  cause  of  this  congestion. 

Case  IV. — Fall — intoxication — contusions 
— sudden  death — meningeal  haemorrhage 
— pulmonary  apoplexy. 

In  this  case  the  individual,  having  been 
drinking  to  excess,  quarrelled  with  his  wife, 
and  was  soon  afterwards  found  dead  at  the 
foot  of  a  ladder,  by  which  he  had  attempted 
to  mount  into  a  loft. 


Post-mortem  examination.  —  Neither 
wounds  nor  fracture  of  the  skull  were 
found,  only  a  few  bruises  on  the  occiput 
and  back.  Meningeal  apoplexy  on  the  right 
side  of  the  brain  ;  incipient  softening  of  the 
substance  of  the  wall  of  the  right  ventricle 
congestion  and  apoplexy  in  the  left  lung ; 
hypertrophy  of  the  left  ventricle  of  the 
heart ;  dilatation  of  the  right  side.  The 
stomach  was  full  of  wine  and  food. 

Case  V. —  Contusion — suspected  poisoning 
— intoxication —  apoplexy. 

A  widow,  at  Montmatre,  who  had  long 
abandoned  herself  to  excessive  drinking,  and 
had  suffered  much  from  disorders  of  the 
stomach  and  headache,  died  on  the  third 
day  after  sudden  aggravation  of  her  ailments, 
on  the  5th  April,  1847.  Poisoning  by 
opium  having  for  some  reason  been  sus¬ 
pected,  a  judicial  examination  was  ordered, 
and  entrusted  to  Drs.  Bayard  and  Tar- 
dieu. 

Autopsy. — Face  and  lips  pale ;  slight 
alteration  of  features;  no  wounds  or  bruises. 
On  the  left  hand  and  wrist  were  ecchymoses 
to  between  two  and  three  inches  in  extent, 
also  some  on  the  back  of  the  hand,  and  at 
the  root  of  the  second  and  third  fingers. 
Similar  ecchymoses,  the  results  of  bruises, 
were  also  found  on  the  left  knee  and  leg. 
Cranial  cavity. — The  bone  and  dura  mater 
presented  nothing  unusual.  There  was  a 
little  injection  of  the  pia  mater,  and  some 
slight  effusion  beneath  the  arachnoid  mem¬ 
brane,  which  at  the  base  of  the  brain  became 
sanguinolent.  The  right  ventricle  was  dis¬ 
tended  by  a  large  clot  of  blood,  of  the  size  of 
a  turkey’s  egg,  and  of  a  solid  consistence. 
The  adjacent  cerebral  substance  was  softened 
and  disorganised  as  far  as  the  surface  of  the 
convolutions  of  the  middle  lobe.  The  ven¬ 
tricular  septum  was  destroyed.  The  l<pft  ven¬ 
tricle  contained  two  or  three  spoonfuls  of 
sanguineous  serosity.  Thoracic  cavity. — 
The  lungs  were  extremely  congested.  The 
heart  flaccid,  and  enclosing  a  few  coagula  of 
a  soft  consistence  mixed  with  black  blood  in 
its  auricles  and  ventricles.  Abdominal  ca¬ 
vity. — The  internal  surface  of  the  stomach 
presented  numerous  points  of  arborescent 
congestion  of  a  bright  red,  with  softening  of 
the  mucous  membrane,  but  without  ulcera¬ 
tion  or  destruction  of  its  parietes.  The  uterus 
was  healthy  and  empty. 

From  the  previous  facts,  it  was  concluded 
— 1st.  That  the  cause  of  death  was  apoplexy. 
2d.  That  this  apoplexy  was  attributable  to 
the  excesses  to  which  she  had  been  addicted. 
3d.  That  the  charge  of  poisoning  could  only 
be  cleared  up  by  analysis  of  the  contents  of 
the  digestive  canal.  4.  The  contusions 
might  have  been  the  result  of  violence  or 
accident. 
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Case  VI. —  Wound  of  the  nectc — intoxi¬ 
cation — cerebral  and  pulmonary  conges¬ 
tion — meningeal  haemorrhage — death. 

—  Cholet,  a  robust  man,  aged  19,  re¬ 
ceived,  in  a  quarrel,  a  blow  from  an  iron 
shovel,  and  died  instantly.  The  body  being 
taken  to  the  Morgue,  was  submitted  to  Dr. 
Tardieu’s  examination. 

Autopsy — exterior  condition. — Marked 
rigidity ;  bruise  and  excoriation  on  front  of 
left  leg.  In  the  mastoid  region,  and  nearly 
an  inch  behind  the  right  ear,  was  a  transverse 
wound,  with  smooth  edges,  rather  more 
than  an  inch  in  extent,  penetrating  deeply 
behind,  through  the  mass  of  cervical  mus¬ 
cles,  without  entering  the  skull  or  vertebral 
canal,  or  dividing  any  important  vessel. 
Cranial  cavity. — Theduramater  washealthy, 
and  adhered  firmly  to  the  bone.  The  sur¬ 
face  of  the  hemispheres  at  the  superior 
aspect  of  the  brain  and  .cerebellum,  was 
enclosed  in  a  bed  of  coagulated  blood,  effused 
into  the  cavity  of  the  arachnoid.  There  were 
no  clots  in  the  cerebral  substance,  which 
was  firm  and  consistent.  The  ventricles, 
the  septum  being  broken  down,  enclosed 
about  six  ounces  of  sanguinolent  serum,  in 
which  floated  some  black  coagula.  A  very 
strong  smell  of  spirits  was  exhaled  from  the 
brain  and  other  viscera.  Visceral  cavities. 
— The  heart  was  large,  the  left  ventricle 
empty,  the  right  side  full  of  blood.  The 
lungs  were  congested.  The  stomach  con¬ 
tained  nearly  a  pint  of  wine. 

It  was  concluded  from  this  examination 
— 1st.  That  death  was  caused  by  apoplectic 
effusion  of  blood  into  the  cavity  of  the  arach¬ 
noid  and  the  ventricles.  2d.  That  the  state 
of  intoxication  powerfully  contributed  to  this 
apoplexy.  3d.  That  the  wound  on  the 
neck,  which  was  both  an  incised  and  a  con¬ 
tused  wound,  was  not  sufficient  of  itself  to 
have  caused  death.  4th.  That  the  blow  and 
the  fall  which  ensued  on  its  reception  may 
have  had  a  share  in  determining  the  apo¬ 
plexy,  but  to  what  extent  cannot  be  fixed. 
5th.  The  odour  of  spirits  emitted  from  the 
body,  aud  the  quantity  of  wine  found  in  the 
stomach,  put  beyond  doubt  the  state  of  in¬ 
toxication. 

Case  VII. — Non-penetrating  wounds  by  a 
pointed  instrument — intoxication — me¬ 
ningeal  hemorrhage — pulmonary  apo¬ 
plexy — death. 

On  January  19th,  1846,  the  subject  of 
the  present  observation  having  one  evening 
been  engaged  in  a  quarrel,  in  which  he  re¬ 
ceived  from  his  adversary  several  wounds  by 
a  gimlet,  went  home  to  bed,  and  soon  fell 
into  a  stertorous  sleep,  which,  however,  did 
not  alarm  his  wife,  who  regarded  it  as  the 
usual  consequence  of  his  intoxication.  He 
died  at  half- past  seven  the  following  morning 
without  other  symptoms. 


Autopsy  ten  hours  after  death. — Body 
warm  ;  rigidity  commencing.  Some  exco¬ 
riations  about  the  face.  A  little  reddish 
froth  at  the  mouth.  On  the  posterior  aspect 
of  the  trunk,  along  the  edge  of  the  left  sca¬ 
pula,  were  three  small  round  wounds,  their 
edges  inverted,  and  surrounded  by  a  red 
areola  ;  there  were  also  two  other  similar 
wounds,  one  near  the  vertebral  column,  the 
other  near  the  border  of  the  left  axilla.  On 
the  same  plane  with  these  wounds,  and 
deep  among  the  muscles,  there  -was  consi¬ 
derable  infiltration  of  blood.  Neither  of  the 
wounds  penetrated  the  cavities.  There  was 
no  effusion  into  the  sac  of  the  pleura,  but 
ecchymosis  was  found  beneath  the'  serous 
membrane  at  points  corresponding  to  the 
wounds.  The  surface  of  the  lung  was  un¬ 
injured,  but  at  various  points  within  their 
substance  were  numerous  extravasations  of 
dark  blood,  varying  in  size  from  that  of  a 
large  pea  to  that  of  a  pigeon’s  egg,  produc¬ 
ing  on  their  surface  black  stains,  and  within 
pulmonary  apoplexy.  The  heart  containing 
only  a  small  coagulum  in  the  right  ventricle. 
The  stomach  was  empty. 

A  minute  wound  by  a  pointed  instrument 
was  found  in  front  of  the  ear,  with  ecchymo¬ 
sis  extending  into  the  substance  of  the  tem¬ 
poral  muscle  and  deep  cellular  tissue.  The 
cranial  bones  were  unjnjured;  no  effusion 
between  these  and  the  dura  mater.  Blood 
was  found  effused  beneath  the  arachnoid 
of  the  left  temporal  region  of  the  hemi¬ 
sphere,  and  a  large  clot,  of  the  size  of 
a  fist,  filled  the  lateral  ventricles,  while 
the  adjacent  cerebral  substance  was  broken 
down,  even  as  far  as  the  convolutions. 
The  third  and  fourth  ventricles  also  enclosed 
coagula. 

Conclusions. — 1st.  The  wounds  on  the 
body  corresponded  with  the  gimlet  which 
was  taken  from  deceased’s  antagonist. 
2nd.  These  wounds  not  having  reached  to 
or  wounded  any  important  organ,  were  not 
mortal.  3rd.  Apoplexy  was  the  cause  of 
death.  4th.  This  apoplexy,  favoured  by  his 
habits  df  intemperance,  was  determined  by 
the  violent  quarrel  in  which  he  had  been 
engaged. 

Drs.  Tardieu  and  Bayard  received  direc¬ 
tions  to  take  into  consideration  the  deposi¬ 
tions  in  this  case,  and  to  express  an  opinion 
as  to  the  cause  of  death,  together  with 
the  probable  consequences  of  these  wounds,, 
supposing  they  had  not  been  followed  by 
apoplexy. 

In  order  to  arrive  at  a  just  appreciation, 
of  all  the  elements  of  the  question,  Drs.  Tar¬ 
dieu  and  Bayard  consider  them  under  the 
following  heads  : — a.  What  were  the  antece¬ 
dent  constitution  and  habits  of  the  subject  ? 
b.  What  was  his  state  at  the  time  of  the  con¬ 
flict,  and  what  were  its  attendant  and  subse¬ 
quent  circumstances  ?  c.  What  relation  did 
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the  autopsy  establish  between  the  lesions 
found  and  the  preceding  accidents  ? 

a.  The  antecedent  constitution  of  the  sub¬ 
ject  had  been  good,  but  his  habits  bad,  he 
having  indulged  to  excess  in  drinking.  When 
drunk,  he  always  slept  as  under  the  in¬ 
fluence  of  cerebral  congestion. 

b.  On  the  evening  of,  the  19th  of  January 
this  man,  by  namePileux,  had  been  drinking 
from  noon  till  half- past  nine  in  the  evening, 
with  one  Dauguenger,  by  this  time  he  was 
very  drunk.  He  quarrelled  with  his  com¬ 
panion,  and  then  walked  on  his  way  home, 
but  waited  for  Dauguenger,  with  whom,  a 
second  time,  he  fell  into  a  dispute  and  con¬ 
flict,  when  the  wounds  which  have  been 
mentioned  were  received  by  him.  After  | 
this  he  became  completely  intoxicated,  and 
being  taken  home,  was  no  sooner  laid  on  his 
bed  than  he  fell  asleep.  In  a  short  time  he 
breathed  heavily,  then  snored,  then  threw 
his  arms  about  convulsively, — his  face  be¬ 
came  paler  and  paler,  till  at  half-past  seven 
in  the  morning  he  breathed  his  last. 

c.  From  a  consideration  of  the  preceding 
facts,  coupled  with  the  appearances  found  on 
examination  of  the  body,  it  was  clear  that 
the  wounds  received  in  the  conflict  could 
have  little  or  nothing  to  do  with  his  death. 
The  double  apoplexy  was  alone  sufficient  to 
account  for  death  ;  to  these  he  was  predis¬ 
posed  by  his  intemperate  habits  ;  therefore 
these  were  conditions  belonging  to  the 
individual,  and  totally  independent  of  ex¬ 
traneous  circumstances.  The  exciting  causes 
were  to  be  found  in  the  violent  passion  of 
wrath  aggravated  by  the  present  state  of 
inebriation. 

Whence  the  conclusions  that — 1.  These 
wounds,  but  for  the  concomitant  circum¬ 
stances,  would  have  been  healed  in  fourteen 
or  fifteen  days.  2.  That  the  apoplexy  was 
coincident  with  intoxication,  emotion,  and 
wrath.  3.  That  there  existed  from  previous 
habits  a  predisposition  to  apoplectic  disease. 

This  last  example,  and  the  extended  dis¬ 
cussion  to  which  it  gave  occasion,  sums  up 
the  chief  features  of  other  analogous  cases  ; 
it  is  therefore  unnecessary  further  to  multi¬ 
ply  instances  in  order  to  show  that  a  con¬ 
stant  relation  exists  between  the  attendant 
circumstances  and  the  lesions  which  deter¬ 
mine  death  in  these  cases. 

Wounds  or  other  external  injuries  may  be 
the  result  of  a  struggle  or  conflict,  or  of  a 
fall  or  other  accident,  and  may  be  supposed 
to  be  the  cause  of  death.  Judicial  investi¬ 
gation  is  directed  to  ascertain  precisely  the 
relation  between  the  death  and  the  injuries, 
or  the  influence  these  may  exert  on  the  fatal 
termination.  The  cases  which  have  been  re¬ 
lated  show  that  these  points  cannot  always 
be  positively  determined.  For  though  in¬ 
toxication  be  the  determining  cause  of  death, 
yet  it  is  not  easy  in  every  case  to  separate  its 


influence  from  those  of  violence,  mental 
emotion,  wrath,  or  low  degrees  of  tempera¬ 
ture.  In  truth,  the  medico-legal  doctrine  of 
these  cases  must  be  resolved  into  the  before- 
cited  precept  of  Fodere,  “that  whatever  does 
not  belong  essentially  to  a  wound,  should 
not  be  imputed  to  its  author.” 

A  few  words  may  be  added  on  the  charac¬ 
ters  of  the  fatal  lesions  produced  by  intoxi¬ 
cation.  A  slight  survey  of  the  preceding  ob¬ 
servations  shows  great  uniformity  in  the 
anatomical  appearances.  Morgagni*  long 
since  pointed  out  the  frequency  of  extravasa¬ 
tions  of  blood.  M.  Devergiefhas  shown  the 
constancy  of  congestion  of  the  nervous 
centre  of  the  vessels  of  the  meninges  of  the 
brain,  and  of  the  pulmonary  tissues.  Dr. 
Tardieu  accedes  to  the  accuracy  of  these 
statements,  but  considers  that  a  faithful 
account  should  go  beyond  these. 

In  the  preceding  reports  it  has  been  seen 
that  the  cerebral  congestion  was  followed  by 
effusion  of  blood  having  this  peculiar  feature, 
that  it  was  found  in  the  serous  cavity  of  the 
arachnoid.  This  is  not  to  aver  that  it  cannot 
produce  congestion  of,  or  extravasation  into, 
the  substance  of  the  brain,  but  the  frequency 
of  meningeal  apoplexy  under  these  circum¬ 
stances  is  very  remarkable. 

Lastly,  it  is  of  the  greatest  importance  to 
investigate  in  these  cases  the  contents  of  the 
stomach  :  it  is  rarely  that  wine  or  spirit  is 
not  found  therein.  The  odour  of  alcohol  in 
the  brain  and  viscera,  though  sometimes 
wanting,  is  often  found. 

To  sum  up  :  When  death  occurs  rapidly  in 
the  state  of  intoxication,  pulmonary  apo¬ 
plexy,  and  meningeal  apoplexy,  are  the 
lesions  most  frequently,  if  not  constantly 
found,  so  that  they  are  almost  character¬ 
istic. — Annales  d' Hygiene  publique,  Oct. 
1848.  ‘  % 

NEW  OPERATION  FOR  THE  TREATMENT  OF 
VESICO- VAGINAE  FISTULA. 

M.  Jobert,  Surgeon  to  the  Hospital  St.- 
.  Louis,  has  introduced  an  operation  for  this 
hitherto  intractable  accident,  and  which  he 
designates  “  Autoplastie  par  glissement,” 
and  by  which  he  has  succeeded  in  effecting 
many  perfect  cures.  The  following  parts  or 
stages  constitute  this  new  operative  pro¬ 
ceeding  : — 

1.  The  patient  is  placed  on  her  back,  the 
pelvis  approached  to  the  edge  of  the  bed  or 
table,  and  the  thighs  flexed  as  in  the  opera¬ 
tion  for  lithotomy.  The  walls  of  the 
vagina  are  to  be  separated  by  means  of  a 
univalve  speculum  and  curved  levers  con- 


*  De  Sedibus  et  Causis  Morborum.  Book. 
5,  Chaps.  6  and  60. 

f  Medecine  legale,  2d  edition,  1810,  vol.  i. 
p.  106. 
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trived  for  the  purpose.  The  cervix  uteri  is 
then  to  be  laid  hold  of  at  the  point  of  inser¬ 
tion  of  the  vagina,  by  a  pair  of  hooked 
forceps,  furnished  with  a  rack  at  their 
handles,  and  being  drawn  down  to  the  vulvae, 
is  maintained  in  that  position  during  the 
entire  operation. 

2.  A  semi-circular  incision  detaches  the 
insertion  of  the  vagina  from  the  cervix  uteri. 
The  two  lips  of  this  incision  instantly  se¬ 
parate,  leaving  a  bleeding  surface  about  one 
inch  in  width.  The  vagina  with  a  gliding 
movement  slides  spontaneously  forwards, 
whereby  the  lips  of  the  vesico-vaginal  fistula 
are  approximated,  and  the  loss  of  substance 
repaired. 

3.  The  edges  of  the  fistula  are  then  to  be 
paired  with  a  bistoury  or  scissors.  The  mu¬ 
cous  membrane  only  is  to  be  removed,  to 
the  extent  of  about  one  centimetre  =  one- 
third  of  an  inch.  It  is  important  to  remove 
only  the  mucous  membrane,  in  order  that 
further  loss  of  substance  be  not  incurred  ; 
and  it  is  equally  important  to  secure  a  suffi¬ 
ciently  extensive  bleeding  surface  for  subse¬ 
quent  union. 

4.  The  cut  edges  are  next  to  be  brought 
together  by  interrupted  sutures,  each  at  the 
distance  of  about  one  third  of  an  inch,  leaving 
so  much  of  the  ligatures  as  shall  facilitate 
their  removal  at  the  proper  time. 

5.  If  any  gaping  of  the  edges  of  the  fis¬ 
tula  should  remain,  it  is  also  important  to 
remove  this  by  superficial  incisions  on  either 
side  of  the  fistula. 

6.  Haemorrhage  is  to  be  restrained  by  a 
plug  of  amadou  introduced  into  the  vagina, 
and  which  is  to  be  removed  in  a  day  or  two, 
perhaps  on  the  following  day. 

7.  An  elastic  catheter  is  to  be  introduced 

and  retained  in  the  bladder.  The  patient 
must  maintain  the  recumbent  posture,  with 
the  legs  raised  on  cushions,  until  union  has 
taken  place. — Bulletin  de  Therapeutique, 
Fevrier  1849.  X 


CASE  OF  TRAUMATIC  TETANUS  TREATED 
WITH  LARGE  DOSES  OF  SULPHATE  OF 
QUININE.  BY  D.  E.  BISHOP,  M.D.,  OF 
ITHACA,  N.  Y. 

H  aving  witnessed  a  case  of  traumatic  teta¬ 
nus,  in  company  with  Drs.  Beals  and  Bulkly, 
some  two  years  since,  and  having  both  before 
and  since  then  experienced  the  powerfully 
sedative  effects  of  large  doses  of  quinine 
(not  accompanied  with  the  same  amount  of 
prostration  as  tobacco  and  medicines  of  that 
class),  induced  me,  should  an  occasion  offer, 
to  give  it  a  trial  in  that  disease.  I  enclose 
herewith  a  case  which  terminated  favourably 
under  that  treatment,  in  August  1845,  at  a 
small  town  in  Indiana,  on  the  Ohio  River, 
which  I  take  from  my  note-book  at  the  time. 
August  10th,  1845. —  Called  to  see  Joseph 


P.,  blacksmith,  aged  32.  July  22d,  ran  a 
rusty  nail  into  hollow  of  foot,  wounding 
internal  plantar  collateral  nerve  of  great  toe. 
Wound  progressed  very  unfavourably.  On 
evening  of  10th,  found  him  with  symptoms 
of  confirmed  tetanus,  viz.  opisthotonos, 
paroxysms  occurring  every  three  or  four 
minutes,  pain  agonizing,  perspiration  very 
profuse,  difficult  deglutition,  pulse  84,  can 
separate  jaw  half  an  inch,  respiration  hurried. 
I  incised  the  wound,  and  applied  actual 
cautery.  Ordered — J£,  Calomel.  Ext.  Col. 
Comp.  aa.  gr.  v.  ;  Ol.  Croton.  n\j.  Ft. 
Pil.  ij.  st.  sumend.  p,  Sulph.  Quin, 
gr.  xv.  ;  Sulph.  Morph,  f  gr.  ;  Syr.  simp, 
q.  s.  To  be  taken  some  two  hours  after  the 
pills.  To  rub  the  following  liniment  along 
whole  length  of  spine  :  Sulph.  Acid.  1  oz. ; 
01.  Oliv.  2  oz.  Morning. — Evacuations 
had  been  copious,  secretions  very  much  de¬ 
praved,  quinine  and  morphine  had  the  effect  of 
lengthening  the  interval  between  the  spasms 
in  the  course  of  a  few  hours  to  five  minutes, 
pulse  seventy-five,  pain  much  diminished, 
distress  at  pit  of  stomach  quite  severe,  which 
might  have  been  aggravated  by  quinine,  as  is 
sometimes  the  case.  Has  some  desire  for 
food, — to  take  strong  beef  tea  with  brandy 
during  the  day.  Without  going  further 
into  details,  these  medicines  had  a  decided 
effect  upon  the  disease  from  the  beginning. 
The  same  treatment  was  continued  for  five 
days,  with  occasional  variation  as  it  regards 
time  and  dose  as  circumstances  seemed  to 
require;  kept  up  irritation  to  spine.  Sixth 
day. — Owing  to  a  suspension  of  the  quin, 
and  morph,  for  ten  hours,  all  the  symptoms 
increased  rapidly ;  they  were  again  given  in 
as  large  doses  as  at  first,  with  the  same 
happy  effect ;  the  wound  healed  kindly  and 
rapidly,  and  the  eleventh  day  from  the  time 
I  first  saw  him  he  was  very  much  better  in 
every  respect,  jaws  opened  all  the  way, 
countenance  bright  and  cheerful,  pulse 
natural,  not  more  than  four  spasms  during 
twenty-four  hours,  and  those  very  slight. 
Continued  quinine  and  morphine,  4  gr.  and 
g:  gr.  every  six  hours  :  used  liniment  freely, 
cathartic  occasionally,  porter,  port  wine, 
beef  tea,  and  arrow  root.  Twentieth  day. — 
Is  quite  well,  except  very  much  debilitated  ; 
has  continued  well  without  return  of  spasms. 

The  only  peculiarity  in  the  treatment  of 
the  case  is  the  use  of  quinine  as  a  sedative, 
and  the  irritation  of  the  spine,  which  seems 
desirable  in  any  affection  of  the  nerves  of 
motion. — New  York  Journal  of  Medicine. 


LIGATURE  OF  THE  INTERNAL  ILIAC  AR¬ 
TERY  FOR  A  TRAUMATIC  ANEURISM  OF 
THE  GLUTEAL.  BY  DR.  H.  J.  BIGELOW. 

A  middle-aged  Irish  woman  was  stabbed 
in  the  right  buttock  by  her  husband  on  the 
evening  of  the  4th  of  July  last.  By  the 
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evidence  of  the  physician  who  was  called,  a 
very  large  quantity  of  blood  was  lost.  But 
the  bleeding  ceased  under  compression,  and 
the  woman  was  enabled  to  resume  her  usual 
occupations.  Three  or  four  weeks  subse¬ 
quently,  there  appeared  a  numbness  and 
weakness  of  the  extremity  of  the  wounded 
side,  and  soon  after  a  small  tumor  was  ob¬ 
served  in  the  situation  of  the  cicatrix  of  the 
wound.  On  her  entrance  into  the  hospital 
in  September,  there  was  a  tumor  over  the 
upper  part  of  the  ischiatic  notch,  about  the 
size  of  a  lady’s  apple,  with  an  unequivocal 
though  not  strong  pulsation,  and  a  very 
marked  souffle.  The  tumor  extended  into 
the  pelvis,  and  could  be  felt  both  per  vaginam 
and  per  rectum.  No  doubt  could  be  enter¬ 
tained  of  the  character  of  the  tumor.  Taking 
into  view  the  fact  that  the  wound  of  the 
artery  must  necessarily  have  been  directly 
at  the  ischiatic  notch,  rendering  the  possi¬ 
bility  of  discerning  it  there  a  matter  of 
great  doubt,  it  was  decided  to  tie  the  inter¬ 
nal  iliac.  During  her  residence  at  the  hospi¬ 
tal  and  previous  to  the  operation,  the  numb¬ 
ness  of  the  right  lower  extremity  increased, 
and  several  large  bullse,  like  those  of  pem¬ 
phigus,  appeared  on  the  same  limb.  The 
operation  was  performed  September  30th. 
The  incision  was  made  above,  and  parallel 
to,  Poupart’s  ligature ;  the  peritoneum 
raised  from  the  iliac  fossa,  and  the  artery 
readily  attained.  After  the  application  of 
the  ligature  the  aneurismal  symptoms  ceased. 
The  patient  continued  comfortable  for  two 
days,  when  symptoms  of  peritoneal  inflam¬ 
mation  commenced,  and  she  died  the  eighth 
day  after  the  operation.  At  the  autopsy,  a 
considerable  quantity  of  lymph  was  found 
in  the  peritoneal  cavity,  but  adhesion  had 
taken  place  in  the  course  of  the  wound. 
The  right  os  innominatum,  which  was  ex¬ 
hibited  with  the  parts  attached,  showed  : — 
1st.  The  ligature  around  the  internal  iliac 
artery,  just  above  its  division,  and  a  satis¬ 
factory  clot  formed  between  this  spot  and 
the  division  of  the  common  iliac.  2d.  The 
wound  of  the  gluteal  artery  immediately  at 
its  emergence  from  the  notch,  and  the  aneu¬ 
rism  composed  of  two  portions,  one  about 
the  size  of  a  pigeon’s  egg,  formed  in  the 
cellular  tissue,  and  the  other  in  the  substance 
of  the  pyriformis  muscle,  which  latter  was 
the  portion  felt  during  life  on  the  inside  of 
the  pelvis.  In  both,  the  blood  was  firmly 
coagulated.  The  sciatic  uerve  was  com¬ 
pressed  and  flattened  on  the  spine  of  the 
ischium. — American  Journ.  Med.  Sciences. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Aug.  18. 


Births. 
Males....  676 
Females..  658 


1334 


Deaths. 
Males..  ..1116 
Females. .  1114 


2230 


Av.  of  5  Sum. 
Males....  513 
Females..  495 


1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  for  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys.  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . . . 

10.  Skin . 

11.  Old  Age  . . . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


2230 

Av.  of 

5  Sum. 
1008 

2227 

1005 

1593 

302 

40 

36 

115 

115 

35 

38 

83 

81 

54 

68 

12 

8 

6 

11 

6 

6 

1 

1 

45 

32  ' 

7 

8 

22 

36 

The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special 

causes : 

Small -pox . 

. ..  1 

Convulsions. . . 

.  40 

Measles . 

Bronchitis  . . . 

....  34 

Scarlatina  . 

...27 

Pneumonia  . . . 

....  37 

Hooping-cough  . 

...34 

Phthisis  . 

83 

Diarrhoea . 

. .  188 

Lungs  . 

Cholera . 

1230 

Teething . 

...  11 

Typhus . 

Stomach . 

....  6 

Dropsy . 

Hydrocephalus  . 

. . .  19 
...37 

Liver . 

....  8 

Apoplexy . 

...  14 

Childbirth  . . . 

.  6 

Paralysis . 

...28 

Uterus . 

....  0 

Remarks. — The  total  number  of  deaths  was 
1222  above  the  weekly  summer  average,  the  largest 
amount  of  mortality  which  we  have  had  to  record 
for  a  very  considerable  period.  It  is  remarkable 
that  this  great  surplus  is  within  eight  equivalent 
to  the  deaths  from  malignant  cholera  only!  The 
week  is  also  singular  in  the  fact  that  there  was 
only  one  recorded  death  from  small-pox.  See 
remarks  at  page  322. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘67 

,,  ,,  ,,  Thermometer*  .  60*3 

Self-registering  do. b  _ Max.  87"  Min.  34’5 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0*19- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  l.°3  below  the  mean  tempera¬ 
ture  of  the  month  of  August  (61. °6). 


NOTICES  to  CORRESPONDENTS. 

The  Blue  line  on  the  Gums  as  diagnostic  of  lead¬ 
poisoning. — A  correspondent,  on  whose  opinion 
we  place  grea  reliance,  informs  us  that  the 
credit  of  having  first  pointed  out  this  symptom 
of  lead-poisoning,  is  due  to  M.  Tanquerel  des 
Planches,  and  not  to  the  late  Dr.  Burton,  as 
stated  in  our  last  number. 

The  length  of  the  report  of  the  Trial  of  Wood  has 
rendered  it  necessary  to  postpone  it  until  next 
week. 

The  correspondence  of  the  Poor-Law  Convention 
with  the  Medical  Corporations  will  appear  in 
the  following  number. 

Mr.  Smith’s  Practical  Observations  on  Insanity 
will  be  inserted  with  as  little  delay  as  possible, 
and  a  proof  sent. 

The  notes  of  Assistant-Surgeon  Moore,  of  the 
Gwalior  Contingent,  on  the  use  of  Tartar 
Emetic  in  Intermittent  Fevers,  have  safely 
reached  us.  They  shall  have  early  insertion. 
— The  note  will  be  sent  as  addressed. 

Corrigenda.  —  In  the  last  No.,  p.  289,  col.  2, 
7tli  line  from  foot,  for  “  eutosphoenoideum,” 
read  “  entosphoenoideum” ; — and  at  p  290,  col.  1, 
line  9  from  top,  for  “fascial,”  rean  “facial.” 


fjHi&ott  JMriJtral  #a|dte.  353 

T-'  "r  ’ — 'T— 

Scctutcs;  1 

£ 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

Bv  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXIII. 
tumors. 

Definition  of  the  term — classification  of 
tumors. 

tumors  of  the  cuticle — Warts  and 
corns — sun-wart,  cause,  treatment ,  simi¬ 
larity  to  chimney -sweepers'  cancer. 
encysted  tumors — their  origin — varieties 
of — mode  of  removing,  by  injection,  by 
extirpation — cases. 

TUMORS  OF  THE  CELLULAR  MEMBRANE - 

Steatomata — their  structure  —  extirpa¬ 
tion  of — diagnosis  sometimes  difficult — 
cases  —  treatment  —  complication  with 
malignant  disease — cases. 
muscular  tumors — existence  doubtful- 
diseases  of  muscular  system  generally  the 
effect  of  contamination  from  other  struc¬ 
tures — case. 

By  the  term  tumor  is  meant  any  unnatural 
growth  constituting  a  swelling,  and  there¬ 
fore  it  may  be  applied  to  the  effusion  of 
lymph,  the  formation  of  matter,  or  to  an  un- 
symetrical  enlargement  of  any  part  of  the 
body,  whatever  the  cause  may  be.  Surgeons, 
however,  have  attempted  to  render  the  term 
more  definite,  and  have  defined  a  tumor  as  a 
circumscribed  swelling  produced  by  disease, 
and  differing  in  nature  and  consistence  from 
the  structures  whence  it  arises.  But  this 
definition  will  only  apply  to  certain  classes 
of  tumors,  for  neither  steatomata  nor  exos¬ 
toses  differ  from  the  tissues  in  which  they 
take  their  origin,  and  constitute  merely  an 
hypertrophy  of  those  structures.  A  tumor 
may,  therefore,  be  more  correctly  defined  as 
an  unnatural  enlargement  resulting  from  a 
morbid  growth  not  included  in  the  original 
structure  of  the  body.  The  causes  of  such 
adventitious  growths  are  extremely  difficult 
to  discover,  and  may  be  either  local  or  con¬ 
stitutional.  John  Hunter  advocated  the 
opinion  that  blood  effused  from  external  in¬ 
jury  became  coagulated,  its  serum  absorbed, 
and  the  remaining  fibrin  subsequently  organ¬ 
ized  from  the  extension  into  it  of  surround¬ 
ing  vessels.  But  when  we  observe  how  fre¬ 
quently  effusions  of  blood  occur  without  the 
formation  of  abnormal  growths,  such  a  doc¬ 
trine  appears  to  be  scarcely  tenable,  parti¬ 
cularly  as  tumors  present  at  their  very  com- 
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mencement  as  much  variation  from  the  sur¬ 
rounding  natural  structures  as  after  they 
have  become  extensively  developed ;  and 
even  when  traced  to  the  earliest  period  of 
their  growth  they  do  not  present  the  charac¬ 
ters  of  organized  fibrin.  It  seems  that  from 
any  cause  which  induces  inflammation  in  a 
structure,  whether  that  cause  be  arising  from 
disease  or  external  injury,  such  a  deviation 
from  the  natural  nutrition  of  the  part  may 
arise  as  to  induce  a  morbid  growth,  which, 
although  it  may  be  similar  to  the  structure 
from  which  it  emanates,  still  generally  suffi¬ 
ciently  differs  from  it  to  constitute  disease 
rather  than  mere  hypertrophy  ;  and  therefore 
I  consider  that  tumors  should  be  classified 
according  to  the  tissues  from  whence  they 
arise,  rather  than  according  to  their  own 
physical  conditions,  as  it  will  always  be 
found  that  the  effused  mass  constituting  the 
tumor  resembles  more  or  less  the  structures 
in  which  it  originates,  but  existing  under  an 
altered  and  abnormal  form. 

Tumors,  after  they  have  acquired  a  cer¬ 
tain  size,  frequently  induce  an  irritation  in 
the  surrounding  tissues,  which  leads  to  the 
formation  of  a  kind  of  cyst  or  capsule,  more 
or  less  distinct ;  and  even  sometimes  within 
their  substance  they  are  subdivided  by  cysts, 
the  concents  of  which  may  differ  in  consis¬ 
tence  and  properties  according  to  the  nature 
of  the  effusions  which  result  from  the  secre¬ 
tion  of  their  capillaries,  although  they  may 
be  said  to  attempt  the  effusion  of  the  con¬ 
stituents  of  the  structures  from  whence  they 
arise,  but  are  incapable  of  doing  so  from 
some  morbid  action  having  been  induced  in 
them. 

Mr.  Abernethy  has  attempted  a  classifica¬ 
tion  of  tumors  according  to  their  internal 
structure  and  organization,  placing  them 
under  the  general  heads  of  sarcoma  and  can¬ 
cer,  dividing  the  former  into  adipose,  pan¬ 
creatic,  mammary,  and  tuberculated,  and 
the  latter  into  scirrhus  and  fungus  hsema- 
todes,  or,  as  he  sometimes  termed  it,  medul¬ 
lary  sarcoma.  It  appears  to  me,  however, 
that  it  would  be  more  rational  to  classify 
tumors  according  to  the  structures  whence 
they  take  their  rise;  and,  indeed,  this  ar¬ 
rangement  has  already  been  adopted  by  Dr. 
Warren,  of  Boston,  in  his  comprehensive 
work  on  this  subject. 

Under  this  plan  of  classification  I  shall 
naturally  begin  by  treating  of  the  tumors  of 
the  cuticle.  With  respect  to  the  growth  of 
common  epidermoid  warts,  and  the  forma¬ 
tion  of  corns,  the  skill  of  the  surgeon  is 
rarely  called  into  requisition ;  the  former 
may,  however,  be  easily  removed  by  exci¬ 
sion  from  their  cuticular  attachment,  or 
more  slowly  by  being  frequently  touched 
with  nitric  acid  or  lunar  caustic.  But  there 
is  a  species  of  wart  of  a  much  more  im¬ 
portant  character  than  this,  and  to  which 
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West  Indians  seem  particularly  liable— it  is 
termed  sun-wart.  In  its  first  appearance  it 
constitutes  merely  a  trifling  warty  excres¬ 
cence  ;  il  this  be  forcibly  removed,  a  slight 
abrasion  of  the  skin  is  left,  from  whence  a 
secretion  exudes  which  has  a  great  tendency 
to  harden  or  form  an  eschar.  If  this  be 
again  removed  the  sore  becomes  still  larger, 
nature  is  interrupted  in  her  process  of  cure, 
and  an  ulcer  is  established ;  while,  on  the 
contrary,  if  the  scab  be  allowed  to  remain,  it 
defends  the  cutis  from  the  influence  of  ex¬ 
ternal  agents,  and  if  at  the  same  time  alte¬ 
rative  remedies  be  administered  to  improve 
the  constitution  of  the  patient,  the  wound  ci¬ 
catrizes,  and  the  disease  is  consequently  re¬ 
moved  ;  but,  if  the  outer  crust  be  removed 
before  the  cicatrization  is  complete,  the  ulcer 
soon  assumes  a  phagedenic  character,  and  ra¬ 
pidly  increases.  At  this  period  of  the  disease, 
chloride  of  zinc  should  be  applied,  and  a 
small  quantity  of  charpie  placed  over  the 
nicer  :  this  soon  forms  a  hard  crust,  which 
should  be  kept  on  the  surface  until  it  spon¬ 
taneously  falls  off,  when  the  wound  beneath 
•will  be  found  healed.  A  good  preparation 
for  producing  similar  curative  effects  is  a 
mixture  of  lime  and  potassa  fusa,  made  into 
a  paste  with  alcohol.  This  is  to  be  spread 
on  a  piece  of  lint,  and  laid  over  the  sore ; 
the  whole  may  then  be  covered  with  the 
preparation  termed  collodion,  and  left  until 
it  spontaneously  falls  off. 

As  I  have  already  remarked,  when  speak¬ 
ing  of  chimney-sweepers’  cancer,  this  disease 
is  very  similar  to  it,  and  its  virulence  seems 
to  depend  upon  the  frequent  irritation  aris¬ 
ing  from  the  removal  of  the  scab,  just  as  in 
chimney-sweepers’  cancer  the  sore  is  con¬ 
tinually  irritated  by  the  presence  of  the  soot. 
Sometimes,  however,  in  strumous  diatheses, 
or  in  persons  who  have  been  many  years 
exposed  to  a  tropical  climate,  the  functions 
of  the  skin  have  become  so  much  impaired 
that  it  is  incapable  of  putting  on  a  healthy 
action,  and  the  ulceration  sometimes  con¬ 
tinues  until  a  large  portion  of  the  face  is 
eaten  away.  At  the  same  time  I  do  not  be¬ 
lieve  that  this  is  to  be  classed  with  malig¬ 
nant  diseases,  as  it  is  not  liable  to  be  propa¬ 
gated  to  distant  parts  by  means  of  the  lym¬ 
phatics,  but  appears  always  to  remain  as  a 
local  affection  only. 

These  diseases  are  the  result  of  an  altered 
condition  of  the  true  skin ;  for  as  the  epider¬ 
mis  is  merely  a  secretion  from  the  skin,  it 
cannot  in  itself  endanger  an  abnormal  con¬ 
dition. 

Encysted  tumors. — Sebaceous  follicles 
constitute  a  considerable  proportion  of  the 
structure  of  the  cutis,  their  function  being 
to  secrete  a  fluid  for  the  lubrication  of  the 
surface  of  the  skin  :  they  may  be  considered, 
in  fact,  as  the  most  simple  kind  of  gland, 


and  are  composed  of  a  small  sac  projecting 
internally  into  the  cellular  tissue,  and  deriv¬ 
ing  its  blood-vessels  from  the  capillaries  of 
that  structure.  If  from  any  cause  the  orifice 
of  the  follicle  becomes  closed,  a  retention  of 
its  secretion  must  necessarily  follow',  and 
this  exciting  a  morbid  action,  alters  the  cha¬ 
racter  of  the  secretion,  and  is  converted  into 
an  encysted  tumor.  These  tumors  'some¬ 
times  increase  to  a  considerable  size,  but 
more  frequently  remain  about  the  size  of  a 
pea,  not  appearing  to  possess  any  ten¬ 
dency  to  enlargement,  unless  subjected  to 
irritation,  when  they  often  begin  rapidly 
to  increase,  and  require  to  be  removed  by 
operation.  The  formation  of  an  encysted 
tumor  may  proceed  not  only  from  the  acci¬ 
dental  closing  up  of  the  excretory  orifice  of 
a  follicle,  but  also  in  consequence  of  inflam¬ 
matory  action  which  may  induce  a  change  in 
the  character  of  the  secretion,  thickening 
it,  and  rendering  it  incapable  of  flowing  from 
the  follicle  in  the  normal  manner.  Acne 
punctata  may  be  considered  as  the  simplest 
form  of  follicular  encysted  tumor. 

In  many  persons  there  appears  to  be  a 
peculiar  tendency  to  the  formation  of  en¬ 
cysted  tumors,  especially  in  the  scalp.  I 
have  removed  as  many  as  seventeen  from 
the  head  of  one  gentleman,  and  in  another 
instance  I  removed  seven  from  an  indivi¬ 
dual,  still  leaving  five  others  which  did  not 
offer  any  inconvenience  at  the  time,  and 
which  I  therefore  thought  it  better  not  to  in¬ 
terfere  with.  The  best  mode  of  removing 
them  is  by  making  an  incision  through  the 
skin,  avoiding,  if  possible,  the  opening  of 
the  sac,  which,  with  its  contents,  should  be 
detached  from  the  skin  by  a  probe,  and  by 
slight  pressure  at  the  sides  of  the  tumor  it 
usually  turns  out  readily.  If  the  sac  should 
have  become  adherent  from  continued  pres¬ 
sure,  it  may  require  to  be  dissected  from  its 
attachments  by  the  scalpel.  If  after  its  re¬ 
moval  the  sac  be  opened  for  the  evacuation 
of  its  contents,  it  will  generally  be  found  to 
contain  atheromatous  matter;  and  should 
the  tumor  have  been  subjected  to  conside¬ 
rable  pressure,  and  inflammation  have 
supervened,  the  contents  will  sometimes  be 
found  tinged  with  blood.  It  sometimes 
occurs  that  the  sac,  from  the  accumula¬ 
tion  of  its  contents,  ulcerates,  the  secretion 
becomes  hardened  by  the  exposure  to  the 
atmosphere,  and  continuing  to  grow,  becomes 
converted  into  a  substance  having  very 
much  the  appearance  and  character  of  horn. 
A  carious  specimen  of  this  kind  of  tumor 
may  be  seen  in  the  museum  of  St.  Thomas’s 
Hospital :  it  u?as  removed  by  Dr.  Roots,  of 
Kingston,  and  was  presented  by  him  to 
Sir  Astley  Cooper.  Upon  examination  of 
this  substance  under  the  microscope,  it  will, 
however,  be  found  not  identical  with  horn. 

Earthv  matter  and  hair  have  been  found 
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within  these  cysts.  It  can,  I  think,  scarcely 
be  a  matter  of  surprise  that  hair  should  be 
found  in  these  cysts,  from  their  close  proxi¬ 
mity  to  the  hair  bulbs,  whence  they  are 
likely  to  receive  blood-vessels  fitted  to  fur¬ 
nish  the  constituents  necessary  to  the  forma¬ 
tion  of  hair.  Some  surgeons  have  recom¬ 
mended  that  the  cyst  should  be  punctured, 
and  its  contents  squeezed  out ;  others  that 
a  free  opening  should  be  made  into  them, 
their  contents  being  turned  out,  and  the  sac 
filled  with  lint ;  but,  as  this  treatment  some¬ 
times  leads  to  a  morbid  fungus-like  growth 
from  the  surface  of  the  cyst,  extirpation  is 
generally  to  be  preferred.  In  one  case, 
howrever,  I  have  succeeded  in  completely 
destroying  a  cyst  of  this  kind  by  the  in¬ 
jection  of  a  saturated  solution  of  alum.  A 
lady  in  Norfolk  Street,  Park  Lane,  sent  for 
me  in  consequence  of  suffering  from  an  in¬ 
flamed  encvsted  tumor  on  the  forehead, 
which  had  been  severely  inflamed  from  being 
injured  in  combing  the  hair.  I  ordered  at 
first  a  cold  white- wash  poultice  to  subdue 
the  inflammation  :  the  skin  ulcerated,  and  a 
partial  discharge  of  the  contents  of  the  tu¬ 
mor  resulted.  I  wished  to  extirpate  the  cyst, 
but  she  would  not  submit  to  the  operation, 
and  I  therefore  determined  upon  injecting  it 
with  a  solution  of  alum.  In  four  or  five 
days  the  cyst  had  become  detached  from  its 
cellular  connections,  and  was  readily  re¬ 
moved  by  a  pair  of  forceps,  I  suppose  that 
the  alum  coagulated  the  blood  in  its  nutrient 
vessels,  and  had  thus  destroyed  its  vitality. 

I  should  not  generally  recommend  this 
treatment  in  preference  to  extirpation,  but  in 
cases  where  the  patient  is  determinedly  op¬ 
posed  to  theoperation  I  think  it  may  be  adopt¬ 
ed  with  advantage.  I  have  removed  pendulous 
tumors  from  the  skin  containing  the  same 
•kind  of  atheromatous  matter  as  is  found  in 
the  deep-seated  cyst,  and  believe  that  the 
tumor  in  that  case  results  from  the  pro¬ 
longation  of  the  cyst  externally.  I  am  in¬ 
duced  to  believe  this  from  the  following 
case  ; — On  removing  one  of  these  pendu¬ 
lous  tumors  from  the  thigh  of  a  gentleman, 
and  having  cut  through  the  neck  of  a  tumor, 
a  considerable  quantity  of  atheromatous 
matter  exuded  from  the  centre  of  the  wound, 
showing  that  a  portion  of  the  sac  was  still 
deeply-seated  in  the  cellular  tissue.  The 
partial  excision  was,  however,  sufficient,  as 
ten  years  have  now  elapsed,  and  there  has 
been  no  return  of  the  tumor. 

Simple  as  these  operations  are,  there  is 
one  point  of  great  importance — this  is,  the 
subsequent  liability  to  erysipelas,  especially 
when  the  tumor  is  seated  in  the  scalp,  pro¬ 
bably  in  consequence  of  the  freedom  ot  the 
motion  in  this  part  from  the  action  of  the 
occipito-frontalis  muscle,  and  therefore  every 
means  should  be  employed  to  prepare  the 
patient  before  the  tumor  is  removed,  and 
after  its  removal  bandages  should  be  applied 


to  prevent  the  motions  of  the  muscle. 
A  few  days  ago  I  removed  an  encysted 
tumor  from  the  head  of  a  gentleman,  and 
applied  coiodion  (solution  of  gun  cotton  in 
chloroform,  as  a  dressing)  :  this  formed  so 
complete  a  covering,  and  on  drying  con¬ 
tracted  so  much,  that  the  wound  perfectly- 
united  by  adhesion  in  four  days.  The  hard¬ 
ness  of  the  covering  provided  by  this  sub¬ 
stance  affords  one  great  advantage,  as  it 
maintains  that  condition  of  fixedness  so  con¬ 
ducive  to  the  prevention  of  erysipelas,  as 
well  as  to  the  healing  of  the  wround. 

I  believe  tnat  encysted  tumors  sometimes 
degenerate  into  a  malignant  disease.  In 
1838,  Mr.  Stedman,  of  Guilford,  brought  me 
a  patient,  who,  about  two  months  before, 
disaovered  a  small  tumor  in  the  right  lumbar 
region  :  upon  pressure  a  small  quantity  of 
atheromatous  matter  exuded;  it  soon  scabbed 
over,  and  in  about  two  months  unhealthy 
granulations  sprouted  out,  supported  by  a 
thin  stalk  ;  these  exuberant  granulations 
soon  acquired  the  size  of  half  a  crown.  At 
this  time  Sir  Benjamin  Brodie  saw  the 
patient,  and  applied  potassa  fusa :  this, 
however,  only  partially  destroyed  the  growth. 
In  a  month  after,  the  patient  again  came  to 
London,  and  Sir  Benjamin  Brodie  being  out 
of  town,  I  was  consulted.  I  recommended 
the  immediate  extirpation  of  the  disease  : 
the  patient  would  not  consent  to  this,  and 
placed  himself  under  the  care  of  Dr. 
Chambers  and  Mr.  John  Scott.  In  January 
of  the  same  year  he  died,  the  disease  having 
proved  to  be  fungoid  :  the  immediate  cause 
of  his  death  was,  however,  hsematemesis. 

Mr.  Scarr,  of  Bishop’s  Stortford,  brought 
me,  some  time  since,  a  young  gentleman, 
23  years  of  age,  who  was  the  subject  of  a 
tumor,  about  the  size  of  a  walnut,  upon  the 
back  of  the  hand.  It  had  been  punctured 
in  two  or  three  places,  andfrom  the  openings 
(which  had  never  healed)  fungoid  granula¬ 
tions  sprung  :  in  this  state  I  first  saw  it,  the 
skin  was  quite  flexible  and  easily  raised  from 
the  subcutaneous  tissues,  proving  the  non¬ 
extension  of  the  tumor  into  the  cellular 
membrane.  I  had  some  fear  from  its  ap¬ 
pearance  that  the  disease  was  malignant, 
and  recommended  its  immediate  extirpation  : 
this  was  performed  with  considerable  diffi¬ 
culty,  in  consequence  of  the  looseness  of  its 
texture.  Nitric  acid  was  applied  to  the 
wound  after  the  disease  was  extirpated,  and 
it  did  not  return.  I  mention  this  case  at 
the  present  time  as  it  seemed  to  implicate  the 
skin  only. 

Tumors  in  the  cellular  membrane. — 
Steatomata  or  fatty  tumors  are  the  most  fre¬ 
quent  morbid  growths  that  occur  in  this 
tissue,  and  which  sometimes  acquire  so 
large  a  size,  as  to  lead  to  the  necessity 
for  their  extirpation.  Some  persons 
seem  particularly  prone  to  the  form^* 
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tion  of  these  tumors  :  this  would  lead  to  the 
belief  that  they  depend  upon  some  constitu¬ 
tional  tendency  l'ather  than  upon  any  acci¬ 
dental  local  cause,  as  I  have  never  been  able 
to  trace  the  formation  of  a  steatoma  to  ex¬ 
ternal  injury.  The  formation  of  fat,  more¬ 
over,  always  seems  to  arise  from  a  kind  of 
degeneration  of  tissue,  and  on  that  account 
must  be  regarded  as  depending  as  much 
upon  an  altered  condition  of  the  constitu¬ 
tion  as  upon  mere  local  action.  These 
adipose  tumors  are  very  slow  in  their  growth, 
causing  little  or  no  pain,  even  when  they 
have  acquired  a  very  considerable  size. 
Their  physical  condition  is  recognizable  by 
their  doughy  feel,  lobulated  form,  great  mo¬ 
bility,  close  proximity  to  the  skin,  and  from 
the  skin  itself  retaining  its  normal  appear¬ 
ance.  If  the  tumor  be  pressed  so  as  to 
tighten  the  skin,  its  lobulated  form  becomes 
quite  distinct,  and  the  freedom  from  pain 
during  this  manipulation  constitutes  a  further 
diagnostic  mark.  In  some  patients  several 
of  these  fatty  tumors  are  found  existing  in 
different  parts  of  the  body  at  the  same  time  ; 
and  I  had  lately  a  female  patient  in  the  hos¬ 
pital  who  had  eight,  three  of  which  weighed 
at  least  three  pounds  each  :  one  of  them 
I  removed  from  the  upper  arm  in  conse¬ 
quence  of  the  inconvenience  it  caused  her. 

Steatomata  consist  of  masses  of  fat  en¬ 
closed  in  adipose  membrane,  and  generally 
when  they  acquire  any  size  they  produce  a 
thickening  of  the  surrounding  cellular  tissue, 
which  forms  a  cyst  of  greater  or  less  density 
around  the  whole  swelling ;  the  lobulated 
form  probably  results  from  the  distension  of 
the  cells  of  the  adipose  membrane,  which  are 
sometimes  so  distinctly  separated  as  to  give 
to  the  tumor  when  removed  somewhat  the 
appearance  of  a  bunch  of  grapes.  If  the 
fat  be  soft  in  consistence,  it  is  more  diffused, 
and  its  lobulated  appearance  much  less  dis¬ 
tinct  ;  and  I  have  met  with  steatomata,  the 
contents  of  which  were  so  soft  as  to  give 
almost  the  sensation  of  fluctuation,  and 
are  liable  to  be  mistaken  for  abscess. 
When  the  fat  is  deposited  immediately  be¬ 
neath  the  skin  and  subjected  to  much  pres¬ 
sure,  the  lobes  are  much  smaller,  and  even 
sometimes  granular,  and  the  cysts  propor¬ 
tionally  thicker  and  stronger :  such  steato¬ 
mata  are  more  firmly  fixed,  and  consequently 
removed  with  more  difficulty  when  their  ex¬ 
tirpation  is  had  I’ecourse  to.  Sometimes 
steatomata  assume  a  pendulous  form,  ad¬ 
hering  by  a  narrow  neck  as  if  a  few  of  the 
adipose  cells  only  were  subject  to  the  abnor¬ 
mal  growth  of  fat,  the  tumor  extending  itself 
outwards,  as  if  the  enclosing  cyst  were  capa¬ 
ble  of  generating  fat  in  the  direction  of  its 
length  rather  than  its  breadth,  forming  a 
long  pendulous  tumor  with  a  narrow  neck. 
In  removing  these  tumor's  care  must  be 
taken  not  only  to  take  away  the  external 
swelling,  but  also  to  extract  the  quantity  of 


fat  situated  subcutaneously.  It  is  not  un¬ 
frequent  in  these  cases  to  find  rather  a  large 
branch  of  an  artery  running  through  the 
neck  of  the  tumor  into  the  cyst,  by  which 
the  fat,  in  fact,  becomes  generated  beyond 
the  normal  influence  of  the  capillaries  of  the 
original  adipose  membrane.  In  the  removal 
of  steatomata  of  this  form,  more  than  usual 
haemorrhage  may  therefore  be  expected  from 
the  manner  in  which  the  cyst  is  nourished. 

In  the  operation  for  the  extirpation 
of  steatomata  a  free  incision  should  be 
made  through  the  skin  to  expose  the 
outer  capsule  of  the  tumor:  this  capsule 
is  next  to  be  cut  through,  when  generally 
the  mass  of  fat  may  be  turned  out  of 
its  cyst  as  readily  as  a  kidney  may  be 
drawn  from  its  capsule.  It  rarely  happens 
that  any  difficulty  occurs  in  checking  the 
bleeding,  but  the  wound  should  never  be 
dressed  until  the  haemorrhage  has  perfectly 
ceased  :  or  the  cavity  becomes  filled  with 
blood,  and  the  union  of  the  wound  by 
adhesion  will  certainly  be  prevented.  When 
dressed,  the  edges  of  the  wound  should  be 
closely  adapted  and  retained  in  their  posi¬ 
tion  by  one  or  two  sutures  :  a  compress  of 
lint  should  then  be  laid  on  the  cavity,  and 
slight  pressure  maintained  by  bandages.  It 
is  not  always,  as  I  have  already  mentioned, 
that  these  tumors  are  so  readily  extirpated, 
for  if  by  exposure  to  pressure  or  external 
violence  they  have  been  subjected  to  inflam¬ 
mation,  they  may  adhere  so  firmly  to  their 
capsule  as  to  require  the  dissection  of  the 
latter  from  the  surrounding  cellular  connec¬ 
tions  :  in  this  case  the  period  required  in  the 
operation  must  be  much  protracted.  I 
have  never  known  the  disease  return  after  its 
extirpation,  nor  have  I  ever  witnessed  what 
is  described  by  some  surgeons — viz.  that  the 
stimulus  of  the  operation  leads  to  the  forma¬ 
tion  of  these  tumors  in  other  parts  of  the 
body,  even  where  there  had  been  no  previous 
apparent  tendency  to  their  formation.  In¬ 
deed,  I  do  not  know  of  any  surgical  opera¬ 
tion  which  promises  a  more  favourable  re¬ 
sult,  and  have  never  known  any  untoward 
symptom  occur  excepting  when  the  size  of 
the  tumor  renders  so  large  an  incision  ne¬ 
cessary  that  a  comparative  degree  of  consti¬ 
tutional  irritation  must  naturally  result. 
Erysipelas,  however,  sometimes  supervenes, 
even  in  the  minor  operations. 

Steatomata  from  their  position  may  some¬ 
times  be  mistaken  for  tumors  of  a  totally 
different  character  and  class.  The  following 
case  affords  an  example  of  this: — 

John  Baldwin,  aged  24,  was  admitted  May 
25,  1841,  for  a  large  tumor  in  the  gluteal  re¬ 
gion.  He  stated  that  about  9  or  10  years 
before  he  first  discovered  the  existence  of  the 
swelling,  which  had  even  then  acquired  a 
considerable  size  ;  it  gave  him  no  pain,  but 
increased  so  rapidly,  that  he  consulted  Dr. 
'  Lubbock,  of  Norwich.  On  examining  the 
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swelling,  I  observed  an  elliptical  cicatrix 
which  the  patient  explained  to  me  had  been 
madeby  Dr. Lubbock  in  an  attempt  to  remove 
the  tumor,  but  which  he  had  abandoned  from 
the  fear  thatitcommunicated  with  the  interior 
of  the  abdomen.  After  strict  examination 
I  determined  upon  its  removal,  and  I  conse¬ 
quently  extirpated  it  on  the  28th  July.  The 
operation  was  performed  in  the  following 
manner  : — The  patient  was  placed  in  the 
prone  position,  and  an  incision  three  inches 
long  made  over  the  tumor.  The  several  layers 
covering  the  swelling  which  lay  beneath  the 
gluteal  muscles  were  successively  divided, 
and  the  steatomatous  nature  of  the  swelling 
became  at  once  apparent.  It  penetrated 
into  the  great  sciatic  notch,  and  had  a  firm 
attachment  to  the  sacro-sciatic  ligaments 
and  pelvic  fascia,  its  connection  with  the 
latter  accounting  for  its  motion  in  coughing, 
which  had  probably  led  Dr.  Lubbock  to 
form  a  wrong  diagnosis.  The  tumor  weighed 
upwards  of  4  lbs.  and  was  entirely  composed 
of  fat  of  different  degrees  of  consistency,  ac¬ 
cording  to  the  pressure  to  which  its  different 
parts  had  been  subjected.  The  patient  per¬ 
fectly  recovered. 

The  following  is  a  case  in  which  a  steato¬ 
matous  tumor  was  complicated  with  malig¬ 
nant  disease:' — Elizabeth  Gore,  mt.  41,  a 
married  woman  of  unhealthy  aspect,  was  ad¬ 
mitted  into  Guy’son  the  26th  October,  1847, 
with  a  tumor  situated  above  the  left  mamma, 
occupying  the  space  between  it,  the  axilla 
and  the  clavicle.  .Shortly  after  the  birth  of 
her  last  child  she  first  discovered  the  tumor  ; 
it  caused  her  at  the  time  but  little  pain  :  she 
had  been  ordered,  however,  to  apply  leeches, 
and  a  liniment  had  also  been  prescribed. 
Upon  her  admission  into  the  hospital  the 
tumor  extended  from  the  sterno-clavicular 
articulation  along  the  whole  length  of  the 
clavicle,  encroaching  upon  that  bone,  having 
apparently  a  firm  attachment  to  it,  and 
also  extending  somewhat  into  the  axilla. 
The  feel  of  the  tumor  was  lobular,  espe¬ 
cially  at  its  lower  part,  and  all  the  phy¬ 
sical  signs  indicated  that  it  was  a  steatoma. 
Upon  abducting  the  arm  the  tumor  was  sub¬ 
jected  to  great  compression  from  the  tension 
of  the  pectoral  muscle  under  which  it  was 
placed :  the  action  of  this  muscle  also  created 
considerable  pain,  of  a  darting  character:  no 
fluctuation  could  be  detected,  nor  had  the 
patient  suffered  from  rigor. 

The  woman  was  labouring  under  a  trou¬ 
blesome  cough,  and  therefore  the  extirpa¬ 
tion  of  the  tumor  was  delayed  until  the 
25th  of  November,  on  which  day  the  ope¬ 
ration  was  performed.  The  patient  was 
placed  on  the  table  in  the  recumbent  pos¬ 
ture,  her  head  and  shoulders  being  some¬ 
what  raised,  and  the  affected  arm  held  away 
from  the  side :  an  incision,  about  five 
inches  in  length,  was  made  through  the  skin 
over  the  swelling,  in  the  direction  of  its  long 


axis,  and  in  the  course  of  the  fibres  of  the 
pectoralis  major  muscle ;  the  arm  was  then 
brought  to  the  side,  the  sternal  was  then 
separated  from  the  clavicular  portion  of  the 
pectoralis,  and  the  tumor  exposed  :  I  next 
introduced  my  fingers  to  detach  it  from  its 
connections,  which  were  extremely  firm, 
especially  to  the  costo-clavieular  ligament, 
and  from  this,  indeed,  I  was  obliged  to  dis¬ 
sect  it :  the  operation  lasted  a  quarter  of  an 
hour ;  the  patient  bore  it  extremely  well : 
a  large  sponge  was  placed  in  the  wound,  and 
she  was  put  to  bed  ;  about  two  hours  after 
the  operation  the  edges  of  the  wound  were 
brought  together,  and  retained  by  soap 
plaister.  Considerable  irritative  fever  fol¬ 
lowed,  the  wound  put  on  a  sloughing  ap¬ 
pearance,  typhoid  symptoms  supervened, 
and  after  eight  days  of  suffering  the  patient 
died.  Upon  examination  of  the  tumor, 
which  weighed  upwards  of  a  pound,  it  was 
found  to  be  composed  in  part  of  lobes  of  fat 
intermixed  with  sero-cysts,  some  of  which 
contained  sanious  fluid,  and  others  medul¬ 
lary  sarcomatous  matter,  presenting  all  the 
appearance  of  malignant  disease.  On  a 
post-mortem  examination  of  the  body  twenty- 
four  hours  after  death,  the  wound  and  the 
whole  region  of  the  axillary  presented  an  ex¬ 
tensive  sloughing  surface ;  the  left  axillary 
vein  was  filled  with  a  solid  coagulum ;  the 
lungs  were  watery,  turgid,  and  easily  lacera- 
ble — fleshy  spots,  not  quite  devoid  of  air, 
were  seen  in  them,  of  a  slight  dull  red  colour, 
and  having  rather  a  malignant  appearance  ; 
the  fallopian  tubes  were  free,  but  dark  co¬ 
loured  ;  the  ovaria  pale  and  rugous  ;  the 
uterus  of  moderate  size,  and  firm,  but  the  os 
and  cervix  felt  harder  than  natural,  and  one 
part  of  the  neck  was  so  hard  as  to  feel  quite 
like  scirrhus. 

These  two  cases  are,  I  think,  sufficient  to 
illustrate  the  difficulties  that  may  arise  in 
cases  of  steatomata  :  the  first  from  its  posi¬ 
tion  and  physical  conditions,  the  second 
from  its  complication  with  a  malignant  dia¬ 
thesis  ;  and  they  show  the  necessity  for  the 
most  careful  investigation  before  forming 
either  your  diagnosis  or  prognosis. 

Although  I  have  described  encysted  tu¬ 
mors  as  most  frequently  commencing  from, 
obstruction  of  the  follicular  ducts  of  the 
skin,  they  sometimes  arise  from  the  subcuta¬ 
neous  cellular  membrane,  that  tissue  becom¬ 
ing  converted  into  a  cyst,  in  consequence  of 
effusion  of  some  adventitious  matter  into  its 
structure  :  for  instance,  I  have  on  two  or 
three  occasions  seen  large  cysts  form  in  the 
neck  containing  a  fluid  much  resembling 
serum,  and  which  disease  I  have  termed 
hydrocele  of  the  neck :  two  such  cases  I 
have  cured  by  the  introduction  of  setons. 
I  have  published  the  cases  in  Guy’s  Hospital 
Reports.  Strumous  and  malignant  disease 
of  the  absorbent  glands  may  also  be  consi- 
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dered  as  tumors  of  the  cellular  membrane, 
and  the  extirpation  of  these  frequently  be¬ 
comes  necessary.  The  following  case  affords 
a  strong  example  of  the  contamination  that 
may  extend  from  one  part  to  another  through 
the  medium  of  the  absorbents,  which  are  so 
intimately  connected  with  the  subcutaneous 
cellular  tissue. 

Cornelius  Sullivan,  a  middle-aged  man, 
was  admitted  into  Guy’s  Hospital  with  ma¬ 
lignant  tumor  in  the  left  groin  :  some  years 
before  he  had  met  with  a  severe  accident  to 
his  left  foot ;  this  was  shortly  after  followed 
by  a  swelling  in  the  groin,  unattended,  how¬ 
ever,  by  pain  until  about  two  years  before 
his  admission  into  the  hospital,  when  the 
pain  became  at  times  considerable.  The 
tumor  was  irregular,  bulging,  firm  and  elastic 
to  the  touch ;  the  skin  smooth  and  slightly 
discoloured  ;  two  large  arteries  could  be  felt 
pulsating  on  the  inner  side.  The  tumor  was 
twenty-one  inches  in  circumference;  it  was 
pendulous,  and  pain  was  felt  only  at  its 
upper  part,  where  it  was  also  tender  on  pres¬ 
sure.  Six  days  after  his  admission  into  the 
hospital  I  removed  the  tumor :  the  patient 
was  placed  upon  the  table,  and  I  commenced 
by  making  an  incision  on  the  outer  side  of 
the  tumor,  beginning  at  the  upper  part,  and 
extending  it  round  to  the  opposite  point 
beneath  the  swelling.  Although  the  in¬ 
cision  was  only  superficial,  three  arteries 
bled  freely,  but  the  haemorrhage  was  stopped 
by  pressure  on  the  mouths  of  the  divided 
vessels,  and  on  the  femoral  artery  where  it 
passes  over  the  pubes  ;  a  second  incision 
was  now  made  on  the  opposite  side  to  the 
first,  and  in  about  five  minutes  the  tumor 
was  removed  :  considerable  bleeding  fol¬ 
lowed  each  stroke  of  the  knife  ;  it  was, 
however,  arrested  as  much  as  possible  by 
the  assistants  making  pressure  with  their 
fingers,  and  immediately  after  the  removal 
of  the  tumor  eight  vessels  were  secured,  and 
the  edges  of  the  wround  brought  together  by 
sutures  and  strips  of  adhesive  plaister ;  a 
compress  and  roller  were  also  applied  round 
the  thigh  to  keep  them  in  a  state  of  adduc¬ 
tion.  The  morbid  mass  presented  a  medul¬ 
lary  appearance,  and  weighed,  after  removal, 
between  six  and  seven  pounds. 

The  day  after  the  operation  the  patient 
complained  of  uneasiness  in  the  wound,  and 
of  considerable  pain  in  the  left  side  of  the 
abdomen,  which  was  increased  by  pressure  ; 
on  the  next  day  the  pain  had  increased,  and 
there  was  also  tendency  to  vomit :  a  portion 
of  the  dressing  was  removed.  On  the  6tli  of 
March  the  remainder  of  the  dressing  was 
taken  off,  the  wound  looked  quite  healthy, 
and  his  health  had  improved.  On  the  1st 
of  April  the  wound  was  quite  cicatrized,  ex¬ 
cept  at  one  point,  where  the  only  remaining 
ligature  came  out ;  his  general  health  much 
better  :  he  soon  after  left  the  hospital  quite 
well,  and  I  have  never  since  heard  that  the 


disease  has  reappeared ;  but  as  the  tumor 
presented  all  the  appearances  of  a  malignant 
disease,  I  should  be  inclined  to  expect  its 
liability  to  return  either  in  the  hypogastric  or 
lumbar  glands. 

In  July,  1836,  I  admitted  a  woman,  set. 
58,  who  had  never  had  a  child,  and  who  was 
the  subject  of  a  tumor  in  the  upper  part  of 
the  left  thigh,  which  she  had  first  observed 
three  years  ago.  In  appearance  the  tumor 
was  about  the  size  of  a  goose’s  egg,  some¬ 
what  lobulated,  varying  in  hardness  in  dif¬ 
ferent  parts  of  its  surface,  but  in  no  part 
fluctuating.  In  describing  her  case  she 
brought  to  my  recollection  that  I  had,  ten 
years  previously,  removed  a  small  tumor 
from  the  inner  side  of  the  left  knee,  which  I 
remember  Sir  Astley  Cooper  had  agreed 
with  me  in  considering  of  a  malignant  cha¬ 
racter.  About  a  fortnight  after  her  admis¬ 
sion  I  removed  the  tumor  in  the  thigh,  and 
found  it  very  difficult  to  extirpate,  in  conse¬ 
quence  of  its  firm  attachment  to  the  femoral 
sheath,  which  was  implicated  in  the  disease. 
The  attachment  of  the  tumor  to  the  sheath 
of  the  artery  being  peduncular,  I  cut  through 
it,  and  removed  the  tumor  and  applied  a 
ligature  to  the  remaining  portion  of  the  at¬ 
tachment,  and  left  it  to  slough  off.  Three 
vessels  which  had  bled  freely,  owing  to 
their  being  cut  so  closely  to  the  femoral 
artery,  required  ligature  during  the  opera¬ 
tion,  and  the  wound  was  then  dressed.  On 
the  fourth  day  there  w'as  considerable  secon¬ 
dary  haemorrhage,  which  appeared  to  arise 
from  the  portion  of  the  tumor  which  had 
been  left  adherent  to  the  sheath  ;  the  bleeding 
was,  however,  restrained  by  pressure  :  the 
wound  then  put  on  a  sloughing  action,  and 
about  ten  days  after  the  operation  she  died 
of  typhoid  symptoms.  The  point  of  peculiar 
interest  in  this  case  was  the  length  of  time 
that  had  elapsed  between  the  removal  of  the 
first  tumor  and  the  appearance  of  the  second 
in  the  groin.  The  second  tumor  bore  all 
the  characters  of  scirrhus,  some  parts  being 
softer  than  others,  from  the  commencement 
of  the  ulcerative  process.  No  part  of  the 
removed  mass  appeared  to  be  composed  of 
glandular  structure,  but  seemed  to  be  a  de¬ 
posit  in  the  cellular  membrane  and  fibrous 
tissue  of  the  femoral  sheath.  I  could  without 
any  difficulty  multiply  the  instances  of  ma¬ 
lignant  tumors  oceuring  in  the  cellular 
membrane,  both  as  a  primary  and  secondary 
disease,  but  the  two  cases  quoted  seem  to 
me  to  be  sufficient  to  illustrate  the  fact  of 
the  capillaries  of  the  cellular  membrane  being 
capable  of  depositing  the  constituents  of 
these  abnormal  growths  under  peculiar  dia¬ 
theses. 

Tumors  in  the  muscular  system  are  of 
very  rare  occurrence,  and  indeed  tire  mus¬ 
cular  system  seems  particularly  free  from 
disease  of  anv  kind,  for  even  the  abnormal 
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contractions  of  cramp  or  tetanus,  and  the 
involuntary  motion  of  the  muscles  in  chorea, 
must  rather  be  considered  as  the  result  of 
disease  of  the  spinal  nerves  than  of  the  mus¬ 
cular  system  itself.  It  is  true  that  malig¬ 
nant  disease,  whether  it  commences  in  bone, 
periosteum,  or  cellular  membrane,  may  se¬ 
condarily  affect  the  muscular  system,  but 
primary  malignant  affection  of  this  tissue  I 
have  never  seen.  The  only  abnormal 
growth  I  have  witnessed  in  the  muscles  is 
one  of  a  fatty  character,  and  which,  as  it  is 
invariably  indicative  of  constitutional  de¬ 
terioration,  requires  rather  medicinal  than 
surgical  treatment,  and  it  has  never  fallen  to 
my  lot  to  remove  any  morbid  growth  from 
a  muscle ;  my  surgery  not  having  extended 
further  than  the  division  of  muscular  tendon 
for  the  relief  of  some  permanent  contraction 
of  a  joint.  Muscles,  however,  when  lace¬ 
rated  transversely,  reunite  by  a  structure 
very  dissimilar  to  the  muscular  tissue  itself, 
and  the  medium  of  union  never  possesses 
contractile  power,  although  in  time  it  ac¬ 
quires  a  degree  of  firmness,  from  tension,  so 
that  it  loses  the  physical  property  of  elas¬ 
ticity,  and  then  no  longer  interferes  mate¬ 
rially  with  the  natural  functions  of  the 
divided  muscle.  This  new  structure  often 
assumes  externally  the  appearance  of  a 
tumor,  and  indeed,  under  certain  actions  of 
the  affected  muscle,  becomes  so  prominent 
as  to  excite  alarm  in  the  mind  of  the  patient, 
and  often  to  deceive  even  experienced  sur¬ 
geons  as  to  its  true  nature.  I  remember  a 
case  of  this  kind  in  which  an  eminent  surgeon 
cut  down  upon  the  rectus  muscle  to  remove 
one  of  these  abnormal  growths,  having  from 
its  physical  conditions  some  suspicion  of  its 
malignancy ;  but  when  the  part  was  ex¬ 
posed,  by  cutting  through  the  fascia  lata, 
the  swelling  could  no  longer  be  observed, 
but  a  species  of  tendinous  matter  was  seen 
transversely  intersecting  the  muscles,  but 
which  seemed  entirely  to  have  lost  its  pro¬ 
minent  condition,  probably  from  the  tension 
of  the  surrounding  parts  being  removed ; 
and  although  nothing  was  extirpated,  the 
abnormal  projection  never  returned  after  this 
operation. 

The  muscular  melanotic  tumors,  fungoid 
and  encysted  swellings  in  the  system,  or  at 
least  those  so  designated  by  some  authors,  I 
believe  myself  invariably  have  their  origin  in 
the  surrounding  cellular  membrane,  although 
they  may  ultimately  extend  to  the  sarco- 
lemma,  with  which,  indeed,  the  muscle  may 
soon  become  involved  in  the  disease.  I 
think  I  have  seen,  after  an  extensive  deep- 
seated  effusion  of  blood,  a  permanent  solid 
tumor  result,  as  if  the  bleeding  had  taken 
place  within  the  sheath  of  a  muscle,  and 
had  then  become  organised ;  but  as  I  never 
had  an  opportunity  of  examining  the  struc¬ 
ture  of  such  a  swelling,  I  cannot  speak  posi¬ 


tively  as  to  whether  the  fibrin  of  the  extra- 
vasated  blood  has  become  organised,  or 
merely  remained  as  a  coagulum.  I  have 
sometimes  seen,  in  the  extirpation  of  scir¬ 
rhous  and  fungoid  mamrase,  malignant  de¬ 
posits  so  intimately  connected  with  the 
pectoral  muscle  as  to  render  it  extremely 
difficult  to  decide  whether  it  were  propaga¬ 
tion  of  disease  in  the  muscle  itself,  or  in  the 
absorbent  and  venous  system  of  that  muscle  : 
I  am  disposed  rather  to  consider  it  in 
the  latter  light,  as  I  have  always  found  some 
enlargement  of  a  gland  of  the  axillary  con¬ 
comitant  with  that  condition  ;  and  certainly, 
in  practice,  the  adhesion  of  the  scirrhous 
tumor  to  the  muscle  always  constitutes  an 
unfavourable  prognostic  indication. 

I  have  omitted  at  the  present  time  the 
description  of  many  different  kinds  of  tu¬ 
mors,  but  I  have  already  treated  of  some  of 
them  when  speaking  of  the  diseases  of  the 
bones,  bloodvessels,  or  other  tissues  ;  and  of 
the  others  when  upon  the  subject  of  regional 
surgery  in  relation  to  the  particular  locality 
in  which  they  occur. 
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On  the  Causes  and  Treatment  of 
Club  foot. 

The  inquiry  into  the  causes  producing 
the  different  kinds  of  club- foot  is  sur¬ 
rounded  with  many  difficulties,  from 
the  fact  of  the  nervous  system  being, 
to  a  large  extent,  implicated  ;  a  subject 
on  which  we  possess  but  little  certain 
knowledge,  at  any  rate  not  sufficient 
to  explain  the  remote  causes  of  the 
various  conditions  the  muscles  are 
found  to  be  in,  in  the  deformities  now 
under  consideration.  For  it  is  not 
sufficient  to  say  that  a  muscle  is  con¬ 
tracted,  and  that  its  contraction  is  the 
cause  of  the  foot  being  turned  in  one 
direction  or  another:  we  cannot  say 
why  it  is  contracted,  what  peculiar 
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condition  of  the  nerves  it  is  that  pro¬ 
duces  an  increased  action  of  one  mus¬ 
cle  more  than  another  ;  and  in  other 
cases,  why  the  nervous  power  should 
altogether  cease,  and  leave  one  set  of 
muscles,  and  sometimes  a  single  mus¬ 
cle  only,  in  a  state  of  paralysis.  Pa¬ 
thology  throws  little  light  on  these 
cases  so  far  as  tracing  their  remote 
origin,  yet  we  are  obliged  to  have  re¬ 
course  to  the  terms  irritation,  spasm, 
and  paralysis,  to  explain  the  apparent 
origin  of  many  of  the  deformities  met 
with,  and  which  are  so  far  practically 
useful,,  to  be  available  for  classification, 
and  for  decision  as  to  the  mode  of 
treatment  to  be  adopted.  All  the 
varieties  of  club-foot  do  not  depend 
upon  the  same  causes,  nor  do  they 
exist  under  the  same  circumstances, 
with  l  egardto  the  period  of  their  origin  ; 
many  are  congenital,  others  begin  in 
early  childhood  principally;  while 
others  may  begin  at  any  period  of  life. 

I  shall  adopt  the  following  arrange¬ 
ment  in  attempting  to  explain  the 
various  causes,  though  many  points 
will  be  unsatisfactory,  from  the  diffi¬ 
culty  of  arriving  at  facts,  which  can 
alone  decide  them ;  they  must,  there¬ 
fore,  for  the  present  remain  more  or 
less  hypothetical.  The  two  great  di¬ 
visions  in  the  classification  are,  the 
congenital  and  the  non- congenital.  The 
two  principal  apparent  causes  in  the 
congenital  are — the  mechanical,  from 
position  and  pressure  in  utero,  and  the 
muscular,  from  increased  and  undue 
spasm  of  the  muscles,  depending  upon 
cerebral  and  spinal  irritation.  In  the 


non- congenital  the  causes  may  be  more 
numerous — 1st.  Increased  spasm  of  one. 
set  of  muscles  more  than  another, 
without  paralysis.  2d.  Paralysis  of 
some  of  the  muscles,  with  simple  con¬ 
traction  of  the  antagonists,  without 
spasm,  causing  the  foot  to  be  distorted, 
from  the  want  of  resistance  naturally 
existing  to  oppose  their  action  in  the 
healthy  condition  of  the  limb.  3d. 
Paralysis  of  the  whole  of  the  muscles, 
coming  gradually  on,  so  allowing  the 
foot  to  become  deformed  at  an  early 
stage,  the  muscles  last  paralysed  keep¬ 
ing  the  distortion  from  being  remedied, 
from  their  diminished  length  ;  though 
no  voluntary  power  exists  over  them, 
the  tendons  may  still  be.  in  a  contracted 
and  rigid  condition.  In  other  cases, 
all  the  muscles  may  be  paralysed  with¬ 
out  this  contracted  condition  of  some 
of  them.  The  foot  cannot  be  said  to 
be  deformed,  but  merely  hangs  me¬ 
chanically  in  the  position  into  which 
its  own  weight  causes  it  to  fall.  4th. 
Inflammation  of  the  joints,  and  of  the 
ligaments  and  tendons  around  them, 
may  produce  an  irregular  action  in  the 
muscles,  which  may  be  rendered  more 
likely  to  displace  the  joint,  owing  to 
relaxation  and  ulceration  of  the  liga¬ 
ments  from  disease..  5th.  Injuries  of 
various  kinds,  either  to  the  bones,  as 
in  fractures,  or  to  the  ligaments,  as  in 
sprains  or  wounds  of  the  muscles,  or 
other  injuries,  such  as  burns,  &c. 
Scrofulous  abscesses,  destroying  the 
substance  of  the  muscles,  and  so 
causing  shortening  and  retraction  of 
the  tendon. 


Table  of  the  princi 
Congenital  (inira  uterine)  .  :  .  . 


Non-eongc  nltal 


Of  all  the  congenital  deformities,  the 
talipes  varus  is  by  far  the  most  com¬ 
mon,  and  it  affects  both  feet  much 
more  frequently  than  one  only :  a 
point  of  importance  to  consider  with 


causes  of  club  foot. 

Position  in  utero. 

Irregular  muscular  contraction  from 
nervous  causes. 

Spasm  of  one  set  of  muscles  without 
paralysis  of  the  opposite  set. 
Paralysis  of  one  or  more  muscles  with¬ 
out  spasm,  but  merely  contraction  of 
the  opposite  set. 

j  Paralysis  of  the  muscles  generally  of 
the  leg,  with  or  without  displace¬ 
ment  of  the  foot. 

Inflammation  of  the  joint,  wounds  of 
the  muscles,  burns,  abscesses,  &c. 

regard  to  position  in  utero  being  a 
cause  of  the  deformity. 

Bv  the  position  of  the  child  in  the 
I  mother’s  womb  being  a  cause  of  the 
unnatural  shape  of  the  foot  or  feet,  is 


CONNECTED  WITH  THE  TREATMENT  OF  DEFORMITIES. 


861 


meant  that  pressure  either  of  some 
part  of  the  child’s  body  or  of  the  sides 
of  the  uterus  itself  tells  in  a  direction 
against  the  foot,  to  mechanically  turn 
it  in  the  position  in  which  it  is  found 
when  the  child  is  born.  Many  au¬ 
thors  deny  the  possibility  of  such 
pressure  being  applied  “in  utero,” 
owing  to  the  presence  of  the  liquor 
amnii,  wdiich  is  sufficient  to  prevent 
the  contact  of  the  walls  of  the  uterus 
with  the  feet  of  the  child.  This  ob¬ 
jection  is  only  valid  at  the  very  early 
stage  of  the  growth  of  the  foetus ;  for 
I  believe  in  the. majority  of  cases,  after 
the  fourth  and  fifth  month,  there  is 
never  a  sufficient  quantity  of  liquor 
amnii  to  prevent  the  uterus  coming  in 
contact  with  some  of  the  parts  forming 
the  outline  of  the  child’s  body.  The 
pressure  may  then  tell  upon  the  foot, 
either  directly  or  indirectly  through 
the  legs  ;  either  actively  to  turn  it  in¬ 
wards,  or  passively  by  preventing  it 
growing  outwards  or  in  the  straight 
position.  The  important  point  to  de¬ 
cide  is,  at  what  age  of  foetal  life  does 
the  varus  commence,  or  does  it  com¬ 
mence  earlier  in  the  embryo ;  for  it  is 
quite  certain,  if  it  be  found  at  this 
early  age,  when  the  disproportion  be¬ 
tween  the  embryo  and  the  womb  is  so 
great,  that  the  intervening  liquor  amnii 
must  then  act  as  a  barrier  to  all  me¬ 
chanical  pressure  upon  it,  and  some 
other  cause  must  be  found  for  the 
origin  of  the  deformity.  Again,  if  it 
commence  in  the  embryo,  the  muscles 
cannot  be  the  cause  of  the  inversion  ; 
for  as  yet  no  muscular  power  can  exist, 
owing  to  the  early  stage  of  develop¬ 
ment  of  all  parts  of  the  body,  as  well 
as  the  absence  of  all  nervous  influence. 
This  question  can  only  be  set  at  rest 
by  being  able  to  decide  (so  far  as  the 
above  points  are  concerned)  at  what 
age  the  deformity  does  really  com¬ 
mence.  My  own  impression  is,  that 
the  simple  cases  of  varus,  as  well  as 
some  other  kinds  of  club-feet,  depend 
originally  upon  position  in  utero;  that 
is  to  say,  that  the  child  is  so  “  packed” 
that  the  feet  never  have  an  opportunity 
of  turning  outwards,  but  grow  in  the 
position  ip  which  they  were  originally 
placed ;  for  it  must  be  remembered, 
that,  although  the  general  position  of 
the  child’s  body  may  be  the  same  in 
all  the  so-called  natural  presentations, 
the  hands  and  feet  need  not  be,  and  are 
not  always,  placed  relatively  the  same 


with  the  other  parts  of  the  body, — that 
is  to  say,  one  or  both  feet  may  be 
turned  more  inwards  than  natural,  and 
be  pressed  against  either  the  inner 
surface  of  the  womb  or  the  child’s 
body,  for  there  is  always  an  inclina¬ 
tion  inwards  of  the  feet  while  the  child 
is  in  utero,  and  it  is  easy  to  imagine 
how  this  may  be  increased  by  a  very 
slight  alteration  in  the  situation  of  the 
feet,  causing  them  to  be  in  a  position 
that  prevents  them  turning  outwards 
during  their  growth. 

Some  advance  the  opinion  that  the 
nervous  system  is  at  fault,  producing, 
from  some  cause,  an  increased  contrac¬ 
tion  of  the  set  of  muscles  that  turn  the 
foot  in  the  direction  in  which  it  is 
found.  There  is,  however,  no  proof  of 
this,  and  reasons  may  be  advanced 
against  it, — one  of  the  strongest  of 
which  is,  that  all  the  muscles  of  the 
affected  foot  retain  their  power  in  a 
natural  degree  when  the  child  is  born  ; 
and,  if  so,  they  must  have  done  the 
same  in  utero.  And  why  should  one 
set  have  acted  more  than  another  ? 
Did  paralysis  exist  in  the  class  of 
muscles  opposed  to  the  action  of  those 
that  are  contracted,  some  explanation 
might  then  be  given  of  the  inversion  of 
the  foot;  but  I  believe  in  congenital 
varus  there  is  never  paralysis,  and  con¬ 
sequently  no  predisposition  in  the  limb 
to  favour  the  action  of  one  set  of 
muscles  more  than  another,  but  an 
equal  balance  exists  between  the  two. 
It  maybe  said,  however,  that,  although 
there  is  no  paralysis  in  these  cases  of 
congenital  varus,  there  is  certainly 
more  rigidity  and  contraction  of  the 
tendons  of  those  muscles  whose  action 
turns  the  foot  inwards — namely,  the 
tendo-achillis  and  the  anterior  and 
posterior  tibial.  This  condition  of  the 
muscles  is  easily  explained,  by  sup¬ 
posing  the  foot  to  be  originally  me¬ 
chanically  turned  inwards,  and  to  be 
kept  so  while  growing  “in  utero:” 
during  the  last  three  or  four  months 
the  imuscles  will  naturally  become 
shorter  than  natural,  being  formed  of 
a  length  to  accommodate  them  to  the 
position  of  the  foot,  which  does  not  re¬ 
quire  them  to  be  so  long  as  when  the 
foot  is  in  the  straight  position.  On  the 
other  hand,  from  the  same  cause,  the 
peronei  are  longer  than  natural.  This 
condition  of  the  muscles,  to  my  mind, 
is  quite  compatible  with  the  supposi¬ 
tion  of  “position  in  utero”  being  the 
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original  cause  of  the  varus,  without 
there  being  any  disordered  state  of  the 
nervous  system  to  produce  irregular 
contraction  of  the  muscles. 

Another  reason  wrhy  the  foot  is  so 
easily  retained  in  the  position  of  inver¬ 
sion  is,  that  all  the  ligaments  connect¬ 
ing  the  bones  of  the  tarsus  to  each 
other,  as  well  as  to  the  fibula,  are 
much  longer  than  natural  on  the  one 
side,  and  have  grown  so  while  those  on 
the  opposite  side  are  shortened,  and  of 
course  tending  to  keep  up  the  defor¬ 
mity.  The  one  set  of  muscles,  under 
these  circumstances,  may  very  easily 
antagonize  the  other,  without  really 
possessing  increased  power  either  from 
spasm  or  any  other  cause  ;  the  posi¬ 
tion  and  shape  of  the  foot  being  the 
circumstances  that  favour  their  action, 
and  make  them  predominate. 

My  own  impression,  then,  is,  that 
in  cot} genital  cases  of  varus,  the  foot, 
as  well  as  the  muscles  that  move  it, 
are  in  a  perfectly  healthy  condition, 
that  the  deformity  is  one  of  mat-posi¬ 
tion  only,  and  that  this  is  producd  by 
mechanical  pressure  either  of  the  womb 
itself  directly  against  the  foot,  or  by 
the  foot  being  confined  in  a  position 
that  keeps  it  pressed  against  the  child’s 
body.  It  becomes  then  mechanically 
fixed,  and  grows  like  other  parts,  and 
accommodates  itself  to  its  abnormal 
situation,  the  tendency  to  remain  in 
which,  of  course  remains  after  the 
birth  of  the  child,  from  the  altered 
condition  in  the  muscles  with  regard  to 
their  length,  as  well  as  in  the  liga¬ 
ments. 

I  have,  in  the  previous  remarks,  re¬ 
ferred  to  position  in  utero  as  one  of  the 
principal,  if  not  sole,  causes  of  the 
simple  congenital  varus,  whether  single 
or  double.  The  other  forms — namely, 
the  talipes  valgus  and  talipes  cal¬ 
caneus — may  also  be  explained  in  the 
same  manner;  for  there  is  the  absence  1 
of  paralysis  in  the  antagonist  muscles 
to  those  that  are  shortened,  and  the 
feet  have  the  appearance  of  being 
moulded  to  the  position  in  which  they 
are  found,  though  the  child  still  has 
powder  to  move  them :  they  remain, 
however,  in  the  deformed  position 
when  the  child  is  asleep,  and  under 
other  circumstances,  when  the  muscles 
are  not  acting.  These  forms  of  con¬ 
genital  club-feet — namely,  the  valgus 
and  calcaneus — can  many  of  them  be 
relieved  by  mechanical  treatment  only, 


though  the  majority  are  more  easily 
cured  by  dividing  the  shortened  ten¬ 
dons.  I  use  the  term  shortened  instead 
of  contracted ,  in  these  cases  of  con¬ 
genital  deformities,  wishing  to  imply 
that  the  muscles  grow  shorter  than 
natural,  rather  than  become  contracted 
after  having  once  been  longer. 

The  bones  are  not  at  all  altered  in 
shape  in  congenital  club-feet,  they  are 
merely  displaced  to  an  extent  to  "sepa¬ 
rate  them  from  one  another  in  some 
points  of  their  articulation,  and  to  ap¬ 
proximate  them  at  others;  the  situa¬ 
tion  in  which  the  one  and  the  other  is 
produced  is  indicated  by  the  convexity 
and  concavity  of  the  foot. 

Irregular  muscular  contraction,  as  a 
cause  of  congenital  club-foot,  I  believe 
seldom  exists  without  there  be  some 
organic  lesion  which  can  be  discovered 
and  traced  to  either  the  brain  or 
spinal  marrow,  which  is  a  rare  occur¬ 
rence.  For  the  fact  is,  that  the  majority 
of  the  children  born  with  club  feet  are 
decidedly  healthy,  and  have  no  marks 
of  any  disease  or  disordered  function 
of  any  kind.  The  children  that  are 
sickly  when  born  with  these  deformi¬ 
ties  are  thin  and  emaciated  generally, 
there  being  no  reason  to  suppose  that 
the  nervous  system  is  more  at  fault 
than  any  other  function  ;  nor  so  much 
so  as  the  glandular  or  digestive,  which 
generally  give  evidence  of  disorder  by 
the  deficiency  in  their  power,  and  the 
consequent  slow  and  feeble  develop¬ 
ment  of  all  parts  of  the  body  ;  but  the 
feet  and  legs  are  not  more  affected 
than  the  other  extremities.  Very  often 
in  these  thin  emaciated  children,  the 
deformity  itself  appears  more  marked 
by  the  mechanical  displacement  of  the 
bones  being  greater,  which  cannot  be 
caused  by  the  muscles  ;  for  they  are 
necessarily  weaker,  and,  therefore,  can¬ 
not  exercise  so  much  power  over  the 
deformity  as  in  stronger  or  more 
healthy  children. 

I  do  not,  however,  mean  to  deny  that 
there  may  be  some  cases  in  which,  from 
some  unexplained  cause,  the  nervous 
system  may  be  affected  even  in  utero  to 
cause  irritation  of  some  of  the  nerves, 
either  to  an  extent  to  produce  increased 
contraction  of  one  set  of  muscles,  or 
of  partial  paralysis  of  the  opposite  set, 
by  which  the  balance  of  power  becomes 
destroyed,  and  the  foot  of  course  turned 
in  the  one  direction  or  the  other,  ac¬ 
cording  to  the  nature  of  the  affection 
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and  the  class  of  muscles  that  may  be 
the  seat  of  it.  This  explanation  is  so 
much  less  satisfactory,  and  so  little 
•  borne  out  by  any  symptoms  tending 
to  support  it,  than  the  one  I  am  in¬ 
clined  to  think  so  much  more  probable 
■ — namely,  that  of  position  in  utero — 
that  this  latter,  I  think,  ought  to  be 
adopted  rather  than  the  former. 

The  causes  of  non- congenital  club¬ 
feet  are  more  easily  explained,  so  far  as 
the  immediate  origin  of  the  deformity 
is  concerned,  though  the  difficulty  is 
perhaps  equally  as  great  as  in  some  of 
the  congenital  cases,  to  explain  the  re¬ 
mote  and  predisposing  influence  of  the 
nervous  system,  which,  producing 
spasm  or  contraction  of  one  set  of 
muscles  more  than  another,  or  para¬ 
lysis,  causes  the  foot  to  be  distorted  in 
a  direction  agreeable  to  the  action  of 
those  muscles  which  retain  the  greatest 
power.  Take  the  simplest  form  of 
non-congenital  club-foot,  and  at  the 
same  time  the  most  common — namely, 
the  talipes  equinus — it  is  very  easy  to 
account  for  the  immediate  cause  of  the 
deformity,  which  is  known  to  be  owing 
to  the  contraction  of  the  gastrocnemius 
and  solens  muscles  to  an  extent  suffi¬ 
cient  to  overcome  the  action  of  the 
antagonist  muscles  on  the  anterior 
part  of  the  foot:  the  consequence  of 
which  is,  that  the  heel  is  drawn  up¬ 
wards,  and  the  toes  are  pointed  down¬ 
wards.  In  the  majority  of  cases  there 
is  found  to  be  some  paralysis  of  the 
antagonist  muscles,  which  in  many  is 
complete ;  so  leaving  the  joint  alto¬ 
gether  under  the  control  of  those 
muscles  which  retain  their  power. 
They  then  gradually  become  shortened, 
and  after  a  while  remain  so,  owing  to 
the  muscular  fibre  having  accommo¬ 
dated  itself  to  its  new  position,  and  to 
the  tendon  being  retracted  w'ith  it. 
The  obstacle  may  then  be  permanent, 
so  far  as  resisting  mechanical  means 
only  for  the  cure.  The  kind  of  con¬ 
traction  I  have  just  referred  to  may 
exist  without  any  spasm  in  the  muscles, 
but  may  be  simply  owflng  to  the  resis¬ 
tance  on,  the  opposite  side  of  the  joint 
being  removed.  Spasm,  however,  does 
sometimes  exist  from  some  irritation 
either  in  the  nerves  themselves  that 
supply  the  muscles,  or  in  the  spinal 
marrow  and  brain:  as  to  the  kind  of  irri¬ 
tation,  or  the  pathological  condition  of 
the  nervous  system,  I  cannot,  from  the 
numerous  cases  I  have  myself  seen, 


offer  any  explanation  that  is  at  all 
satisfactory. 

Many  cases  of  paralytic  talipes  equi¬ 
nus  (contraction  of  the  gastrocnemius 
and  solens,  with  paralysis  of  the  ante¬ 
rior  tibia!  and  extensor  muscles  of  the 
toes)  commence  at  the  time  of  dentition. 
The  arm  of  the  same  side  is  often  af¬ 
fected  with  it,  implying  that  the  cause, 
whatever  it  may  be,  exists  high  up  in 
the  spinal  marrow  or  in  the  brain  ; 
at  other  times  the  foot  only  is  affected : 
if  the  arm  be  as  well,  the  power  may 
return  in  it,  and  not  in  the  foot. 

In  these  infantile  cases  the  defor¬ 
mity  begins  very  insidiously,  and  is 
very  liable  to  be  overlooked  until  the 
child  begins  to  try  to  walk:  one  leg  is 
then  seen  to  drag  after  the  other,  or  the 
inability  to  put  the  heel  to  the  ground 
is  observed.  If  the  arm  of  the  same 
side  be  affected,  it  may  be  noticed 
without  attention  being  directed  to  the 
foot,  if  the  child  be  not  of  an  age  to 
begin  to  walk.  The  foot,  however, 
should  always  be  examined  in  these 
cases,  when  the  upper  extremity  is 
found  to  be  partially  or  completely 
paralysed,  for  the  two  affections  may 
often  go  together ;  and,  as  before 
stated,  the  arm  may  get  well,  and  the 
contraction  of  the  heel  still  remain. 

Dentition  is  advanced  by  many  as  a 
cause  sufficient  to  excite  irritation  in 
the  nervous  system,  to  account  for  the 
increased  spasm  of  one  set  of  muscles, 
or  of  the  paralysis  of  another  set.  The 
presence  of  worms,  and  disordered  di¬ 
gestion,  is  by  others  thought  sufficient 
to  account  for  it.  In  many  cases  I  am 
convinced  there  is  no  proof  of  either 
one  or  the  other,  the  child  having  cut 
its  teeth  regularly,  and  at  the  natural 
time,  there  being  no  disorder  of  the 
digestion  or  any  other  function,  but 
the  child  apparently  being  strong  and 
healthy,  but  still  the  talipes  equinus 
may  exist.  At  other  times  it  may  be 
traced  from  the  period  of  some  serious 
illness  which  may  have  attacked  the 
child  at  a  later  period  of  life  ;  such  as 
the  measles,  scarlet  fever,  &c.  The 
child  may  be  at  the  age  of  tw7o,  three, 
or  more  years.  The  paralysis  and  the 
spasm  may  then  come  on  suddenly, 
and  may  be  either  partial  in  one  set  of 
muscles,  or  generally  in  the  extensors 
of  the  leg  as  well  as  in  the  muscles  of 
the  foot,  rendering  the  case  one  of  a 
much  more  serious  nature,  and  more 
difficult  to  remedy. 
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]S  on-congenital  varus  is  by  no  means 
so  common  as  the  talipes  equinus,  and 
its  formation  is  generally  gradual; 
passing  through  the  various  stages  of 
equinus,  then  equino-varus,  and  finally 
the  inversion  is  so  much  increased  that 
it  becomes  varus.  Complete  non-con- 
genital  varus  seldom  if  ever  exists 
without  paralysis  of  some,  if  not  of  all, 
of  the  extensors  of  the  toes  and  flexors 
of  the  ankle,  including  the  tibialis 
anticus  in  many  cases  as  well.  The 
foot  is  then  given  up  to  the  action  of 
the  muscles  in  the  back  of  the  leg,  and 
the  heel  becomes  elevated,  and  the 
foot  turned  inwards  and  backwards, 
with  the  toes  strongly  flexed  against 
the  sole  of  the  foot.  The  bones  never 
become  so  much  compressed  and 
wedged  against  each  other  in  these 
non-cong enital  cases,  for  the  muscles, 
partially  paralysed,  have  not  the  same 
power  of  acting  upon  them,  as  well  as 
of  not  keeping  the  foot  in  a  position  to 
enable  the  weight  of  the  body  to  tell 
sufficiently  upon  them  to  force  them 
in  the  position  in  which  they  are 
found  in  the  congenital  cases.  The 
want  of  pressure  on  the  foot  is  also 
shown  by  the  absence  of  the  firm  hard 
cushion  of  fat  and  thickened  cuticle  in 
the  non-congenital  ca^es,  as  well  as 
the  different  shape  of  the  foot ;  points 
sufficient  at  once  to  indicate  the  dif¬ 
ferent  origin  of  the  two  deformities, 
without  inquiring  into  their  history. 
Though  distinct  from  the  congenital 
varus  to  an  experienced  eye,  the  non- 
congenital  may  exist  in  various  degrees 
of  severity,  and  might  be  mistaken  for 
the  former. 

The  causes  of  non-congenital  valgus 
are  principally  of  two  kinds  :  the  one, 
increased  action  of  the  muscles  on  the 
side  of  the  foot  towards  which  it  is 
drawn  ;  the  other,  the  mechanical 
weight  of  the  body  being  too  much  for 
the  arch  of  the  foot  to  support,  either 
from  the  ligaments  connecting  the 
bones  together  being  too  weak,  or 
from  their  being  overstrained  by  the 
person  carrying  heavy  weights  ;  the 
foot  then  spreads  out  and  becomes 
flattened.  It  is  very  rare  to  find  para¬ 
lysis  of  the  muscles  in  simple  valgus ; 
the  set  we  should  expect  to  find  so 
affected  would  be  those  that  pass  down 
below  the  inner  ankle,  viz.  the  flexors 
of  the  toes  and  the  tibialis  posticus ; 
they  are,  however,  often  enfeebled, 
both  from  the  position  of  the  foot 


throwing  them  out  of  the  line  of  their 
natural  action,  as  well  as  the  opposite 
set  gaining  more  power;  and  being 
brought  more  into  play  than  their  an¬ 
tagonists.  In  cases  of  long  standing, 
the  tendo-achillis  also  becomes  short¬ 
ened,  causing  the  heel  to  bis  raised, 
producing  the  talipes  equino  valgus. 
This  I  believe  to  be  mainly  arising 
from  the  muscles  of  the  calf  having  an 
increased  strain  upon  them,  from  the 
altered  position  of  the  foot  in  walking, 
so  causing  the  muscles  to  become  ac¬ 
commodated  to  a  newr  position  as  well 
as  to  be  increased  in  power. 

The  cases  of  valgus  accompanied  by 
paralysis  are  generally  the  compound 
ones  with  talipes  calcaneus,  constitut¬ 
ing  the  variety  called  calcaneo  valgus. 
In  these,  the  muscles  of  the  calf,  as  well 
as  those  passing  down  behind  the  inner 
ankle,  may  be  paralysed,  and  not  un- 
frequently  the  extensors  of  the  toes 
also,  merely  leaving  the  long  and  short 
peronei  with  the  power  of  keeping  the 
foot  everted :  this,  however,  appears 
more  frequently  to  depend  upon  a 
permanent  shortened  condition  of  these 
muscles  and  tendons,  rather  than  upon 
any  active  power  they  may  possess  of 
producing  the  eversion. 

The  condition  of  the  foot  in  calcaneo 
valgus,  when  compared  with  the  non- 
congenital  varus,  and  with  the  paraly¬ 
tic  talipes  equinus,  aflbrds  a  very  good 
example,  so  far  as  the  condition  of  the 
nerves  supplying  the  muscles  is  con¬ 
cerned,  of  the  remark  I  have  previously 
made— namely,  that  we  know  very 
little  if  anything  of  the  remote  causes 
of  these  affections.  For  take  the  two 
cases  I  have  just  mentioned:  in  the 
one,  the  muscles  on  the  anterior  part  of 
the  leg  are  paralysed — namely,  the 
anterior  tibial  and  the  long  extensors  of 
the  toes,  producing  abnormal  action  or 
contraction  of  the  opposite  set — namely, 
the  gastrocnemius  and  solens,  with  the 
posterior  tibial,  and  long  flexors  of  the 
toes.  In  the  other,  calcaneo  valgus , 
the  paralysis  and  contraction  are  re¬ 
versed  by  affecting  just  the  opposite 
set  of  muscles.  I  say  there  is  no  pa¬ 
thological  condition  of  the  nervous 
system  as  yet  discovered,  or  at  any  rate 
made  apparent  by  any  outward  set  of 
symptoms, why  there  should  be  para¬ 
lysis  of  one  set  of  muscles  in  the  one 
case,  and  of  the  opposite  set  in  the 
other  case.  We  must  be  content,  then, 
with  the  immediate  and  proximate 
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cause  of  the  deformities,  without  at 
present  being  ableto  explain  the  remote. 

Inflammatory  affections  of  the  joints 
and  muscles,  more  particularly  from 
rheumatism,  may  produce  a  distortion 
of  the  foot,  either  primarily  altering 
the  condition  of  the  joint  itself,  or  else 
(as  is  most  frequently  the  case)  secon¬ 
darily,  through  the  contraction  of  the 
muscles.  It  is  very  common  to  meet 
with  a  rigid  condition  of  the  tendons, 
amounting  in  many  cases  to  permanent 
contraction,  after  rheumatism.  The 
joint  may  have  been  at  first  the  seat  of 
the  inflammation,  requiring  the  foot  to 
be  kept  in  one  position,  which  is  gene¬ 
rally  that  of  downwards  and  inwards, 
which  is  the  easiest,  from  its  requiring 
no  exertion  to  keep  it  so,  the  weight  of 
the  foot  being  sufficient  to  turn  it  in 
this  direction.  During  the  whole  of 
the  period  of  the  attack,  the  muscle  of 
the  calf,  as  well  as  those  passing  be¬ 
hind  the  inner  ankle,  are  in  a  state  of 
contraction,  and  oppose  the  slightest 
attempt  to  flex  the  ankle  joint,  and  if 
they  remain  for  a  lengthened  time  in 
this  position,  or  are  placed  in  it  from 
repeated  attacks  of  the  inflammation, 
they  may  become  permanently  con¬ 
tracted,  both  from  the  rigidity  of  their 
fibres,  as  well  as  from  the  thickening 
of  the  capsule  and  ligaments  around 
the  joint  that  has  taken  place,  which 
may  be  sufficient  to  mechanically  pre¬ 
vent  the  opposite  set  of  muscles  bend¬ 
ing  the  joint,  independently  of  the 
weakened  condition  they  must  be  in 
(as  evidenced  by  their  wasting),  from 
the  length  of  time  they  have  been  in  a 
state  of  inaction.  V/hen  the  inflam¬ 
mation  has  subsided,  and  the  pain  has 
ceased,  the  patient  tries  to  bear  his 
weight  upon  the  foot  in  its  distorted 
position,  the  consequence  of  which  is, 
that  in  addition  to  the  causes  of  the 
deformity  just  mentioned,  he  adds  the 
mechanical  weight  of  his  body,  which 
cannot  do  otherwise  than  increase  it, 
and  if  allowed  to  go  on  may  become  so 
rigid  that  mechanical  means  only 
cannot  overcome  it. 

Abscesses  in  the  substance  of  the 
muscle  of  the  calf  of  the  leg,  and 
wounds,  or  severe  burns,  may  all  pro¬ 
duce  so  much  inflammation  or  destruc¬ 
tion  of  the  muscular  fibre,  as  to  cause 
a  shortening  in  the  muscle  itself,  and 
consequent  retraction  of  the  tendon, 
and  a  distortion  of  the  foot  in  a  corre¬ 
sponding  direction.  The  only  sure 


remedy  in  these  cases  is  the  division  of 
the  tendon,  and  it  is  quite  surprising 
what  a  degree  of  lengthening  can  be 
gained  in  some,  by  the  formation  no 
doubt,  of  new  tendon,  for  as  the  mus¬ 
cular  fibre  would  not  yield  before  the 
division  ofthe  tendon,  there  is  noreason 
to  suppose  it  doing  so  afterwards. 

Injuries  directly  applied  to  the  joint 
may  produce  either  mechanical  dis¬ 
placement  of  the  foot  by  fracture  of  the 
bones  of  the  leg  extending  into  or  near 
to  the  ankle,  and  inflammation  may  be 
caused  by  a  severe  sprain  and  bruise. 
In  displacement  of  the  foot  after  frac¬ 
tures  low  down  in  the  leg,  little  can  be 
done  after  the  fracture  has  united, 
without  it  take  a  direction  to  cause  the 
heel  to  be  tilted  more  than  naturally 
upwards.  The  tendo-achillis  may 
then,  from  the  length  of  time  it  has 
been  allowed  to  be  retracted  during  the 
treatment,  become  permanently  short¬ 
ened,  and  be  an  obstacle  to  the  motion, 
of  the  joint,  beyond  that  caused  by 
the  fracture  :  its  division  may  then  be 
required,  and  increased  freedom  of  the 
joint  thereby  gained. 

In  severe  sprains  there  is  more  fre¬ 
quently  a  general  rigidity  of  all  the 
tendons  round  the  joint,  and  keeping 
it  fixed  at  a  right  angle  and  preventing 
motion  in  any  direction — a  condition  of 
joint  that  time  generally  overcomes, 
though  it  may  be  long. 

I  shall  defer  the  commencement  of 
the  treatment  of  the  different  forms  of 
club-feet  till  the  next  paper. 

[To  be  continued.] 


IODINE  IN  THE  TREATMENT  OF  SNAKE¬ 
BITES. 

Dr.  Whitmire  states  ( North-Western 
Med.  and  Surg.  Joitrn.,  Jan.  1849)  that 
he  has  used  the  tincture  of  iodine  in 
cases  of  the  bites  of  the  rattlesnake,  viper, 
and  copper-head,  in  both  man  and  beast, 
with  the  effect  of  putting  an  entire  stop  to 
the  swelling  and  pain  of  the  bitten  part  in 
from  twelve  to  sixteen  hours.  He  paints 
the  bitten  part  over  the  whole  swelling  with 
three  or  four  coats  of  the  tincture  twice  daily, 
and  should  the  swelling  extend,  which  it 
almost  always  does  after  the-first  application, 
if  made  soon  after  the  infliction  of  the  wound, 
le  repeats  the  application.  The  third  appli¬ 
cation  puts  a  stop  to  the  extension  of  the 
swelling,  and  three  or  four  more  will  gene¬ 
rally  restore  the  limb  to  its  natural  state, 
except,  perhaps,  sensibility  to  the  touch, 
and  soreness  of  the  muscles. — American 
Journal  of  the  Medical  Sciences. 
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A  SUCCESSFUL 

CASE  OF  OVARIOTOMY, 

BY  A  LARGE  ABDOMINAL  SECTION. 

By  John  Crouch,  Esq.  M.R.C.S.  M.S.A. 

Surgeon  to  the  Bruton  Hospital,  and  formerly 
House-Surgeon  to  the  Winchester  Hospital. 


Pi  ' evious  Iris' ory. — F.  W.,  aged  24, 
of  healthy  habits  and  appearance,  re¬ 
sides  in  an  agricultural  district  of  So¬ 
mersetshire,  and  has  been  accustomed 
to  gain  her  livelihood  in  the  winter  as 
a  sempstress,  and  in  the  summer  by 
working  in  the  fields. 

The  catamenia  have  appeared  re¬ 
gularly  and  sufficiently  since  her  fif¬ 
teenth  year;  and  she  enjoyed  good 
health  until  1847,  when  she  first  per¬ 
ceived  the  abdomen  to  become  hard 
and  distended,  particularly  in  the  left 
iliac  region,  accompanied  occasionally 
by  severe  dragging  pain. 

As  these  symptoms  were  supposed 
by  her  to  have  been  caused  by  corpu¬ 
lence  and  a  costive  habit  of  body,  she 
consulted  no  one  about  them  for  several 
months. 

In  the  spring  of  1848,  she  underwent 
a  course  of  aperient  medicine,  without 
any  benefit.  As  her  complaint  still 
increased,  she  consented  in  the  follow¬ 
ing  summer  to  an  examination  of  the 
bowels. 

The  appearance  of  the  abdomen 
gave  rise  at  first  to  strong  suspi¬ 
cions  of  pregnancy,  and  resembled  that 
of  a  woman  about  five  or  six  months 
advanced.  But  on  carefully  examining 
the  tumor,  which  extended  from  the 
left  iliac  region  to  the  right  hypochon- 
drium,  it  was  found  to  be  of  an  irregu¬ 
lar  shape,  more  solid  at  some  points 
than  at  others  ;  and  in  the  upper  part 
fluctuation  was  clearly  perceptible  to 
the  touch.  Several  of  my  medical 
friends  agreed  with  me  that  it  was  an  en¬ 
cysted  ovarian  tumor,  but  recommended 
the  patient  to  wait  as  long  as  possible 
before  paracentesis  abdominis  should 
be  performed.  The  uterus  was  after¬ 
wards  examined  per  vaginam,  and 
found  to  be  in  a  natural  and  healthy 
condition. 

In  May,  1849,  at  her  earnest  request, 
I  drew  off,  with  the  trocar,  seven  pints 
of  a  coffee-coloured  fluid,  of  a  serous 
character,  and  highly  charged  with 


albumen.  The  irregularities  of  the 
tumor  could  now  be  more  distinctly 
perceived  ;  and  on  the  right  side  of  the 
umbilicus  a  hard  solid  substance  could 
be  traced,  the  diameter  of  which  was 
five  or  six  inches  from  side  to  side,  and 
still  more  than  that  from  above  down¬ 
wards.  Of  course  it  was  impossible  to 
ascertain  the  extent  of  the  tumor 
below,  as  it  would  naturally,  by  its 
gravity,  descend  into  the  cavity  of  the 
pelvis.  The  substance  was  quite 
moveable  above,  except  for  an  inch  or 
two  anteriorly,  opposite  the  more  dense 
part.  The  patient  was  made  to  lie  on 
one  side,  and  the  tumor  being  grasped 
by  both  hands,  and  brought  forwards 
from  the  spine,  it  was  thought  to  com¬ 
municate  the  feeling  that  it  had  con- 
tracted  no  adhesions  to  the  viscera 
posteriorly,  and  the  fingers  could  be 
passed  almost  behind  the  tumor.  It 
was  strongly  suspected  at  the  time  that 
some  smaller  cysts,  containing  fluid, 
remained  unopened,  but  fluctuation 
was  very  indistinct. 

The  nature  of  the  disease  was  then 
fully  explained  to  the  patient,  and  she 
was  informed  that  the  operation  of 
tapping  could  only  relieve  her  for  a 
time,  but  never  ultimately  cure  her,  al¬ 
though  her  life  might  be  prolonged  for 
a  few  years  by  having  recourse  to  it. 

The  “  radical  cure”  by  extirpation 
of  the  cyst  was  also  described  to  her, 
and  the  danger  and  extent  of  the  ope¬ 
ration  fully  dwelt  upon,  when,  without 
hesitation,  she  not  only  consented  to  it, 
but  was  always  most  urgent  in  request¬ 
ing  that  it  should  be  performed  with 
the  least  possible  delay.  The  cause  of 
this  importunity  the  mother  freely 
acknowledged  was,  that  she  had  con¬ 
tracted  an  engagement  of  marriage, 
vrhich  her  condition  rendered  her 
unable  to  fulfil. 

On  the  evening  of  the  8th  of  July, 
preparatory  to  the  operation,  she  took 
ten  grains  of  the  inspissated  ox-gall, 
which  dose  was  repeated  the  following 
morning,  and  produced  two  copious 
and  good  evacuations.  The  bladder 
was  also  completely  emptied  before 
the  operation  ;  indeed,  she  had  been 
unable  for  some  time,  from  the  pres¬ 
sure  of  the  tumor  above,  to  retain  the 
urine  longer  than  an  hour  except  when 
she  was  in  a  recumbent  posture. 

The  uterus  w;  s  again  careful! v  exa- 
mined  per  vaginam  while  the  patient 
was  standing,  and  pronounced  healthy 
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as  far  as  the  os  and  cervix  were  con  • 
cerned.  The  fundus  was  found  to  be 
unnaturally  pressed  forwards  under  the 
arch  of  the  pubes, — not,  it  was  inferred, 
from  any  disease  of  itself,  but  from  the 
superincumbent  weight  of  the  ovarian 
tumor. 

At  one  o’clock,  on  the  9th  of  July, 
I  proceeded  to  perform  the  following 
operation,  kindly  and  ably  assisted  by 
my  friends  Dr.  Surrage  of  Wincanton, 
Mr.  T.  G.  Stockwell  of  Bath,  Mr.  F. 
J.  Sandford  of  Bruton,  and  by  my 
brother  Mr.  W.  R.  Crouch.  The  tem¬ 
perature  of  the  room  ranged  from  80° 
to  85°.  The  chloroform,  although  pre¬ 
pared,  was  not  administered,  as  a  ma¬ 
jority  of  my  medical  friends,  on  the 
authority  of  Dr.  Clay  and  others,  were 
decidedly  against  its  use. 

Oj/eration.  —  Having  marked  out, 
with  a  camel-hair  brush  and  iodine 
paint,  five  transverse  lines  across  the 
linea  alba  for  the  insertion  of  sutures, 
I  commenced  an  incision  into  the  skin 
and  cellular  membrane  about,  three 
inches  above  the  navel,  and  extended 
it  to  the  length  of  nine  inches  towards 
the  pubes,  avoiding  the  umbilicus  by 
about  half  an  inch.  I  then  opened  the 
peritoneum,  midway  between  the  um¬ 
bilicus  and  pubes,  to  the  extent  of  an 
inch.  The  character  of  the  tumor 
being  now  ascertained,  I  quickly  ex¬ 
tended  the  opening  of  the  peritoneum 
to  the  length  of  the  external  incision. 
A  large  white  cyst  now  partly  pro¬ 
truded  itself  through  the  opening,  evi¬ 
dently  the  one  that  had  been  previously 
tapped.  On  making  an  incision  into 
it,  about  five  pints  of  the  same  coffee- 
coloured  fluid  as  before  were  let  out, 
and  these  had  collected  in  as  many 
weeks.  Four  other  separate  cysts 
were  then  punctured,  each  containing 
from  half  a  pint  to  a  pint  of  fluids  of 
different  colours  and  consistencies. 
This  reduced  the  tumor  to  one-third 
of  its  original  size,  and  enabled  us 
easily  to  examine  its  connexions,  and 
the  condition  of  the  surrounding  vis¬ 
cera.  The  only  adhesion  that  existed 
was  between  the  solid  part  of  the 
tumor  in  front  and  the  abdominal  pa- 
rietes,  midway  between  the  umbilicus 
and  the  right  crest  of  the  ilium,  to  the 
extent  of  two  square  inches.  This  ad¬ 
hesion  was  easily  divided  with  a  blunt 
bone-knife.  The  cavity  of  the  pelvis 
was  completely  filled  with  a  great 
number  of  small  sacs.  On  raising 


these,  Dr.  Surrage  pronounced  the 
uterus  and  right  ovary  to  be  in  a  per¬ 
fectly  healthy  condition.  The  pedicle 
of  the  tumor  was  then  easily  discovered, 
and  was  situated,  as  predicted,  in  the 
left  broad  ligament  of  the  uterus.  Its 
thickness  when  pressed  together  was 
not  greater  than  a  middle-sized  finger. 

A  suture-needle,  armed  with  a  double 
thread  of  very  strong  “ligature  twine,”* 
was  then  made  to  pierce  the  centre  of 
the  pedicle  near  its  uterine  extremity, 
and,  the  needle  being  cut  off,  two  of 
the  four  ends  were  tied  very  tightly  in 
opposite  directions,  as  in  the  operation 
for  the  cure  of  a  neevus.  This  was  done 
in  two  different  parts  of  the  pedicle.- 
Four  of  the  eight  strings  were  then  cut 
off,  and  the  other  four  were  placed  at 
the  lower  end  of  the  external  incision. 

The  tumor  wTas  now  excised.  The 
tying  of  the  pedicle  was  the  most  pain¬ 
ful  part  of  the  operation,  and  the  only 
one  of  which  the  patient  complained. 

The  external  incision  was  then  accu¬ 
rately  brought  together  with  five  in- 
terrunted  sutures.  To  insure  this  ac- 
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curacy,  the  iodine  paintlines  suggested 
by  Mr.  Sandford  answered  remarkably 
well.  A  narrow  compress  of  linen  was 
placed  on  each  side  of  the  wound,  and 
long  straps  of  adhesive  plaster  were 
carried  from  the  back  and  loins  of  one 
side,  over  the  incision,  to  the  same  part 
on  the  other  side,  from  the  epigas¬ 
trium  to  the  pubes.  A  roller  was  not 
applied  around  the  bowels,  as  it  was 
deemed  inconvenient  to  remove  ;  but 
a  small  toilet-tablecloth  was  care¬ 
fully  pinned  in  imitation  of  the  “  Dub¬ 
lin  Obstetric  Binder,”  so  as  to  produce 
equal  pressure  on  the  whole  abdominal 
pqrietes,  and  this  without  any  powrer 
of  slipping.  This  application,  sug¬ 
gested  by  Mr.  T.  G.  Stockwell,  was 
found  very  convenient  and  serviceable, 
both  then  and  in  the  after-treatment  of 
the  case. 

The  whole  operation  occupied  twenty- 
three  minutes,  and  was  performed  with 
out  the  loss  of  an  ounce  of  blood. 

The  patient  was  then  carefully  placed 
in  her  bed,  complaining  of  pain  in  the 
left  side  only,  opposite  the  part  where 
the  pedicle  was  tied.  Pulse  80  ;  skin 
warm  and  moist.  A  grain  of  the  ace¬ 
tate  of  morphia  was  given  in  the  form 
of  pill. 

*  This  twine,  although  it  was  only  the  thirty- 
second  part  of  an  inch  in  diameter,  would  sup¬ 
port  a  weight  of  36  lbs. 
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Report  of  the  case  three  hours  after 
the  operation. — The  morphia  not  pro¬ 
ducing  sleep,  forty  drops  of  the  Tinct. 
Opii  were  given  two  hours  after  the 
operation  by  Mr.  Sandford,  who  kindly 
remained  with  the  patient  till  5  o’clock. 
Since  the  operation  she  has  complained 
of  severe  pain  in  the  left  iliac  region, 
and  of  an  “empty  aching”  in  the  sto¬ 
mach  and  bowels.  Has  had  also  a 
strong  desire  to  pass  urine,  and  begged 
most  earnestly  to  have  something  to 
eat:  but  this  was  strictly  forbidden. 
Pulse  115;  no  haemorrhage.  The 
rapidity  of  the  pulse  was  attributed  as 
much  to  the  effect  of  the  opiates  as  to 
the  shock  of  the  operation. 

9  p.m. — Has  had  an  hour’s  sleep, 
and  is  now  almost  free  from  pain.  The 
great  desire  to  pass  urine  has  gone  off. 
Pulse  100,  soft  and  compressible  ;  skin 
moist;  tongue  clean. — Ordered  to  be 
kept  perfectly  quiet,  and  to  take  no¬ 
thing  but  a  little  soaked  bread  and 
toast-water.  The  temperature  of  the 
room  was  reduced  to  70°. 

July  10th.— -Has  passed  a  good  night; 
the  pain  in  the  left  side  has  much 
abated,  and  recurs  only  occasionally  ; 
urine  has  been  passed  without  the  aid 
of  the  catheter.  Pulse  from  90  to  100, 
quite  soft;  skin  perspiring;  tongue 
clean.  A  tube  w7as  passed  into  the 
rectum  to  relieve  flatulency,  with  good 
effect.  Tlie  abdomen  is  quite  free 
from  distension  and  pain,  and  is  tender 
only  opposite  the  seat  of  the  pedicle. 

From  this  period  the  case  may  be 
said  to  have  progressed,  under  the  most 
simple  management,  without  a  single 
bad  symptom.  The  objects  of  the 
treatment  were  to  keep  the  system  in 
a  state  of  depletion,  in  order  to  prevent 
inflammation, —  to  trust  as  much  as 
possible  to  the  restorative  efforts  of 
Nature, — and  to  interfere  with  medi¬ 
cine  only  when  absolutely  required. 
The  excellent  rules  laid  down  by  Dr. 
Clay  with  regard  to  diet  and  beverage 
were  strictly  adhered  to,  and  a  plainly 
written  copy,  as  follows,  put  into  the 
hands  of  the  nurse  :• — - 

“  Diet  and  beverage. — Boiled  bread, 
bread  out  of  toast-water,  toast-water, 
gum-mucilage,  thin  arrow-root  and 
gruel,  for  the  first  six  days ;  and  up  to 
the  twelfth  day  only  boiled  rice,  a  little 
milk  with  the  arrow-root,  and  a  little 
weak  tea  to  be  added.” 

To  a  rigid  and  undeviating  attention 
to  these  rules  I  attribute,  in  a  great 


measure,  the  entire  absence  of  all  in¬ 
flammatory  symptoms. 

11th. — Three  of  the  five  sutures  were 
taken  out  of  the  incision,  and  all  the 
straps  of  adhesive  plaster  were  removed 
except  two.  The  wound,  as  far  as  it  was 
uncovered,  was  united  by  the  “  first 
intention.”  The  bowels  were  quite 
flat,  and  free  from  tenderness  as  well 
as  pain.  She  had  slept  well  the  pre¬ 
vious  night.  Urine  and  flatulency  had 
both  passed  freely  bv  the  natural 
efforts  ;  no  motion.  The  catamenia 
had  appeared  in  the  night,  followed  by 
an  almost  entire  relief  as  to  the  tender¬ 
ness  opposite  the  pedicle.  The  wound 
was  dressed  with  straps  of  adhesive 
plaster  as  before.  No  medicine  was 
ordered. 

12th. — Is  quite  comfortable.  Pulse 
80  ;  skin  and  tongue  as  before. 

13th. — The  other  two  sutures  were 
taken  out,  and  the  incision  was  found 
to  be  united  throughout  its  whole  ex¬ 
tent,  except  where  the  ligatures  of  the 
pedicle  passed  out.  At  this  point 
matter  has  begun  to  discharge  freely. 
No  movement  of  the  bowels. 

14th. — Up  to  this  period  no  medi¬ 
cine  of  any  description  has  been  ad¬ 
ministered  since  the  day  of  the  opera¬ 
tion  ;  and  I  should  have  been  more 
anxious  about  the  sluggishness  of  the 
bowels  if  the  patient  had  not  been 
kept  so  low  as  to  complain  heavily  of 
being  almost  starved.  She  had  taken 
no  food  whatever  for  twenty-jour  hours 
before  the  operation,  and  only  two 
table-spoonfuls  of  soaked  bread  the 
day  it  was  performed ;  since  which  time 
she  has  never  exceeded  a  teacupful  of 
soaked  bread  or  gruel  in  the  course  of 
twenty-four  hours.  As  the  bowels  had 
not  acted,  a  simple  gruel  injection  was 
this  day  exhibited. 

1 9th. — Has  passed  the  last  four  days 
quite  comfortably,  although  the  bowels 
have  not  been  relieved.  Since  the  last 
report,  has  taken  three  doses  of  the 
inspissated  ox-gall,  each  dose  contain¬ 
ing  eight  grains,  and  has  had  three 
enemas  of  gruel,  tbe  last  having  ten 
grains  of  ox-gall  dissolved  in  it.  About 
half  an  hour  after  the  last  injection, 
she  passed  this  morning,  without  pain 
or  uneasiness,  a  healthy  and  copious 
evacuation.  In  other  respects  im¬ 
proving  rapidly. 

20th. — A  motion  was  this  day  passed 
by  the  natural  efforts,  and  the  urine  is 
increased  in  quantity,  and  is  of  a 


BY  A  LARGE  ABDOMINAL  SECTION. 


369 


healthy  character.  The  ligatures  of 
the  pedicle  being  quite  firm,  were 
fixed  to  a  small  roller  of  adhesive 
plaster,  and,  after  gentle  traction,  were 
fastened  to  the  skin  at  a  little  distance 
from  the  opening.  The  discharge  is 
healthy,  and  less  in  quantity. 

21st,  twelfth  day  after  the  opera¬ 
tion. — Is  much  better,  and  able  to  sit 
up  in  bed.  Was  allowed  an  egg  for 
luncheon,  and  a  mutton  chop  for 
dinner,  which  she  ate  with  great 
relish,  having  evinced  throughout  a 
thorough  dislike  to  slops.  So  little 
fever  has  been  produced  by  the  opera¬ 
tion,  that  the  patient  states  she  could 
have  relished  meat,  wine,  or  malt 
liquor,  at  any  time  since  it  was  per¬ 
formed. 

23d. — Much  improved ;  sat  up,  out 
of  bed,  for  a  quarter  of  an  hour. 

26th. — Says  she  is  quite  well,  and 
wishes  to  get  up  and  have  on  her 
clothes. 

August  11th. — During  the  last  fort¬ 
night  nothing  has  occurred  to  prevent 
the  complete  convalescence  of  the  pa¬ 
tient.  She  has  partly  returned  to  her 
usual  habits,  and  is  gaining  flesh  and 
strength  rapidly.  Yesterday  the  cata¬ 
menia  appeared,  after  the  usual  in¬ 
terval,  the  second  time  since  the  ope¬ 
ration.  One  of  the  four  ligatures  of 
the  pedicle  came  away  on  the  18th,  a 
second  on  the  19th,  and  the  other  two 
on  the  33d  day  after  the  operation. 
There  is  now  only  a  small  healthy, 
freely  granulating  sore,  which  pro¬ 
mises  to  heal  in  a  few  days.  The  only 
medicine  taken  since  the  last  report 
has  been  an  occasional  dose  of  the  ox¬ 
gall.  , 

15th. — The  sore  is  now  healed, 
and  her  health  in  every  respect,  except 
a  little  weakness,  is  quite  re-esta¬ 
blished. 

Description  of  the  tumor  ajter  its  re¬ 
moval. — The  weight  of  the  solid  part 
of  the  cyst  was  nearly  four  pounds :  its 
circumference  was  not  less  than 
eighteen  inches,  and  must  have  re¬ 
quired  an  incision  of  “  nine  inches”  for 
its  easy  removal.  The  fluids  measured 
nine  pints,  making  altogether,  fluid  and 
solid,  nearly  fourteen  pounds.  The 
number  of  separate  cysts  was  not 
fewer  than  200.  The  larger  ones  con¬ 
tained  a  serous  fluid,  like  that  obtained 
at  the  first  tapping;  some  of  the  smaller 
ones  were  filled  with  a  glairy  liquid 
like  white  of  egg  ;  a  third  set  afforded 


a  thick  semi-solid  substance  resem¬ 
bling  dough  or  pease-pudding.  The 
whole  mass  of  cysts,  when  emptied  of 
its  contents  and  distended  with  tow, 
measured  at  its  largest  diameter  thirty 
inches,  and  at  the  smaller  part  nearly 
two  feet.  The  shape  of  the  cyst  is  very 
irregular  and  difficult  to  describe  with¬ 
out  a  drawing.  At  the  lower  part  a 
number  of  sacs  project,  forming  the 
portion  which  filled  the  cavity  of  the 
pelvis.  Two  large  arteries  accompany 
the  enlarged  Fallopian  tube,  and 
meander  through  the  coats  of  the  cyst. 

The  measurement  of  the  abdomen 
prior  to  the  first  tapping,  and  a  fort¬ 
night  after  the  operation,  afforded  the 
following  results : — 


Before 

tapping. 

Inches. 

From  sternum  to 

pubes .  18 

Around  the  bodv 

w 

at  the  navel  .  47 


After 

operation. 

Inches. 


11| 

26 


Some  days  after  the  operation,  I  for¬ 
warded  specimens  of  the  contents  of 
the  cysts  to  my  friend  Dr.  Hodges,  of 
Bath,  who  had  kindly  offered  to  sub¬ 
mit  them  to  analyzation,  but  they  were 
then  so  much  decomposed  as  to  be  un¬ 
fit  for  chemical  analysis.  My  own  ob¬ 
servations  only  enabled  me  to  ascer¬ 
tain  that  the  application  of  heat  and 
nitric  acid  produced  a  large  quantity 
of  albumen,  and  that  litmus  and  tur¬ 
meric  paper  were  riot  affected  by  being 
dipped  into  the  fluids. 

Remarks. — The  relation  of  this  case 
affords  me  an  opportunity  of  alluding 
briefly  to  the  operations  that  have  at 
different  times  been  proposed  for  the 
removal  of  these  troublesome  tumors. 

The  “  major  operation,”  which  con¬ 
sists  of  making  an  incision  from  ster¬ 
num  to  pubes,  and  removing  the  cyst 
entire ,  first  practised  by  Macdowal 
andLizars,  and  introduced  successfully 
into  England  by  Dr.  Clay,  in  1842,  is 
seldom  had  recourse  to  at  the  present  day, 
and  was  clearly  not  requiredin  the  above 
case.  For  although  it  was  impossible  to 
ascertain  before  the  operation  the  ex¬ 
act  dimensions  of  the  solid  part  of  the 
cyst,  yet  I  had  good  reasons  for  suppos¬ 
ing,  from  actual  measurement,  that  an 
incision  of  “nine  inches”  would  allow 
the  passage  of  the  tumor,  calculating 
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that  its  pelvic  portion  would  be  equal 
in  size  to  a  full-grown  foetal  head. 

In  making  the  above  extent  of  open* 
ing,  I  bore  in  mind  the  maxim  of  Dr 
Clay,  “  that  in  all  cases  the  incision 
should  be  proportioned  to  the  size  of 
the  tumor  to  be  removed.” 

The  “  minor  operation,”  consisting 
of  an  incision  of  from  one  to  three 
inches,  originally  suggested  by  Dr.  W. 
Hunter,  and  first  practised  by  Mr. 
Jeafferson,  would  have  been  of  no  avail 
to  my  patient,  although  it  has  been 
successful  in  cases  of  unilocular  cysts. 

The  third,  called  also  the  “  four- 
inched”  or  “  median  operation,”  pro¬ 
posed  by  Dr.  Frederic  Bird  in  1843, 
would  not  have  enabled  me  to  meet  all 
the  obstacles  I  had  to  encounter,  yet  it 
has  met  with  eminent  success  in  the 
hands  of  its  originator,  who,  up  to  1847, 
had  succeeded  in  seven  cases,  without 
one  fatal  result. 

In  performing  the  operation,  I  en¬ 
deavoured  to  avoid  some  of  the  errors 
of  my  predecessors,  as  well  as  to  benefit 
by  their  experience.  The  manner  in 
which  the  pedicle  was  tied,  by  two 
strong  double  ligatures ,  I  consider  the 
best  and  safest  practice  ;  and  strong 
reasons  exist  for  supposing  that  two 
cases  on  record  might  have  been  saved 
if  a  similar  plan  had  been  pursued. 

One  of  the  fatal  operations  alluded 
to  was  performed  at  St.  Thomas’s  Hos¬ 
pital  by  the  eminent  surgeon  Mr. 
Solly,  and  is  recorded  in  the  Medical 
Gazette  of  the  10th  of  July,  1846. 
The  other  is  described  as  “  case 
eighth,”  in  Dr.  Clay’s  very  interesting 
“  Results  of  Ovariotomy.” 

As  a  great  deal  has  been  written  in 
some  of  the  medical  periodicals  of  the 
last  few  years,  strongly  decrying  “  ova¬ 
riotomy”  under  almost  any  circumstan¬ 
ces,  however  favourable,  I  cannot  re¬ 
frain  from  adding  my  humble  opinion  to 
others  of  more  weight,  that  it  is  a  per¬ 
fectly  legitimate  and  justifiable  opera¬ 
tion  if  performed  on  a  person  of  an 
otherwise  healthy  constitution,  and  had 
recourse  to  in  appropriate  cases. 

So  far  from  recommending  my  pa¬ 
tient  to  wait,  as  some  of  these  writers 
would  have  done,  till  after  “  medicine” 
and  “  pressure,”  and  “  paracentesis 
abdominis,”  had  been  repeatedly  re¬ 
sorted  to,  I  considered  that  the  best,  if 
not  the  only  chance  she  had  of  obtain¬ 
ing  a  “radical  cure,”  was  by  having 
recourse  to  the  operation  before  inflam¬ 


mation  had  set  in,  and  consequent  ad¬ 
hesions  had  formed.  There  had  been 
no  symptoms  of  peritonitis  before  the 
operation  :  the  only  pain  complained  of 
was  the  dragging  of  the  pedicle  of  the 
tumor.  Consequently  I  had  only  one 
adhesion  to  divide,  and  this  had  been 
caused  evidently  from  the  friction  of 
the  solid  part  of  the  cyst  against  the 
abdominal  parietes. 

The  patient  states  that  if  it  were  not 
for  the  pain  from  tying  the  “  root”  of 
the  tumor,  she  would  be  willing  to  un¬ 
dergo  the  operation  a  second  time. 

Bruton,  Somerset,  August  15,  1849. 

P.S.  I  have  in  vain  endeavoured  to 
obtain  the  statistics  of  the  operation 
up  to  the  present  time.  It  is  due, 
however,  to  the  following  gentlemen 
to  state  that  prompt  and  courteous  re¬ 
plies  have  been  received  to  inquiries  on 
the  subject  from  Dr.  Clay,  Messrs. 
Crisp,  R.  Druitt,  Jeafferson,  Lane,  B. 
Phillips,  Solly,  and  Southam,  to  all  of 
whom  I  beg  to  acknowledge  my  obliga¬ 
tions. 

If  any  of  the  readers  of  the  Medi¬ 
cal  Gazette  will  kindly  assist  me  in 
obtaining  information  on  the  subject, 
I  shall  be  greatly  indebted  to  them. 

My  object  is  to  ascertain  the  number 
of  operations  that  have  occurred  in 
England ;  in  how  many  cases  the 
cvst  was  removed  entire  :  how  rnanv 
times  the  different  operations  by  the 
“  large,”  “  median,”  and  “  minor”  abdo¬ 
minal  sections  have  been  performed, 
and  whether  fatal  or  successful ;  and 
lastly,  the  results  of  those  operations  in 
which  the  tumor  was  found  unfit  for 
extirpation. 


STATISTICS  OF  INSANITY. 

Dr.  Rubio,  chief  physician  to  the  Queen  of 
Spain,  has  published  the  following  statistics 
of  insanity  : — 

In  Scotland  the  proportion  of  the  insane 
to  the  sane,  is  1  in  417  ;  Canton  of  Geneva, 
1  in  446  ;  Norway,  1  in  550  ;  Belgium,  1 
in  816;  England  and  Wales,  1  in  700; 
Prussia,  1  in  1000;  Holland,  1  in  1230  ; 
Spain,  1  in  1667  ;  France,  1  in  1733  ;  Ire¬ 
land,  1  in  2125  ;  Italy,  1  in  3688  ;  Pied¬ 
mont,  1  in  5818.  In  France,  Belgium,  and 
Holland,  the  proportion  of  female  lunatics  is 
greater  than  of  males.  The  reverse  obtains 
in  England,  Prussia,  Russia,  Italy,  Piedmont, 
and  Spain.  % 
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CONTRIBUTIONS  TO  PATHOLOGY. 
By  W.  E.  Robbs. 

Under  Graduate,  University  of  London. 


1.  Sudden  death — Disease  of  the  brain 
— Effusion  of  serum  in  the  ventricles 
—  Suppuration  —  Ulceration  and 
softening  down  of  the  substance  off  the 
brain  with  hydatids  of  plexus  cho- 
r  aides. 

The  following  cases  of  sudden  deaths 
occurred  in  my  father’s  practice  a  few 
days  hack,  and  as  inquests  were  held 
over  the  bodies,  and  post-mortem  exs- 
minations  deemed  necessary  by  the 
coroner,  I  am  induced  to  forward  you 
the  appearances,  which  may  perhaps 
Drove  interesting  to  your  readers.  It 
too  frequently  happens  that  in  cases  of 
sudden  death,  where  an  inquiry  may 
have  been  thought  necessary,  that  the 
ridiculous  verdict  of  “  found  dead,”  or 
died  by  the  “  visitation  of  God,”  has 
been  recorded,  while  no  one  has  sus¬ 
pected  the  true'  nature  of  the  disease 
under  which  the  individual  may  have 
laboured  during  life,  or  the  real  cause  of 
death.  It  is  with  pleasure  I  record  this 
fact,  that  our  intelligent  coroner  (R. 
A.  White,  Esquire)  will  not  be  satisfied 
with  such  unsatisfactory  evidence,  but 
requires  the  clear  testimony  as  to  the 
absolute  cause  of  death.  A  poor  Irish¬ 
man,  whose  name  was  unknown,  was 
found  lying  on  the  road  near  Colster- 
worth,  in  a  complete  state  of  insensi¬ 
bility.  Medical  assistance  was  sought 
for  him,  and  Mr.  Barber  very  promptly 
attended,  but  found  he  was  unable  to 
get  anything  down  the  man’s  throat, 
he  having  lost  the  power  of  deglutition. 
After  some  delay  he  was  removed  to  the 
Fever  Hospital  attached  to  the  Gran¬ 
tham  Union  Workhouse,  where,  after  a 
few  hours,  notwithstanding  the  very  ac¬ 
tive  measures  employed,  he  died  in  this 
state.  On  the  same  day  I  assisted  my 
father  in  an  examination  of  the  body. 
His  external  appearance  was  that  of  a 
large-framed  man  much  emaciated. 
There  existed  no  signs  of  external  vio¬ 
lence.  On  opening  the  head,  the  dura 
mater  andother  membranes  were  highly 
congested  with  dark- coloured  blood. 
When  the  hemispheres  of  the  cerebrum 
were  separated,  the  corpus  callosum 
presented  a  very  convex  appearance  ; 
the  hemispheres  were  sliced  away,  the 


medullary  and  cineritious  substance 
being  studded  with  red  points  ;  the 
commissura  magna  was  next  divided 
each  side  of  the  raphe,  and  on  raising 
it  the  lateral  ventricles  were  found  to 
be  distended  with  serum.  The  plexus 
choroides  were  swimming  in  them,  and 
attached  to  these  were  little  bladders  of 
fluid,  in  the  opinion  of  my  father  hyda¬ 
tids.  The  corpora  striata  were  smooth 
on  their  surface,  but  exceedingly  soft, 
not  bearing  the  slightest  touch;  on 
the  surface  of  the  thalami  nervorum 
opticorum,  ulceration  had  extended  to 
a  considerable  degree,  the  circumfer¬ 
ence  of  the  ulcers  presenting  a  ragged 
film-like  appearance.  In  the  inferior 
or  descending  cornuawre  observed  great 
softening  down  of  the  substance  of  the 
hippocampi  major  and  adjacent  parts, 
and  the  cornua  themselves  were  dis¬ 
tended  with  a  sero-purulent  fluid.  The 
body  of  the  fornix  and  its  crura  were 
of  a  soft  cheesy  substance,  which  wrould 
scarcely  bear  removing.  On  reflecting 
back  its  divided  portions,  the  third 
ventricle  was  brought  beautifully  into 
sight,  being  distended  with  serum,  and 
its  different  commissures  very  distinct, 
but  so  soft  as  not  to  bear  being  touched 
without  mixing  with  the  serum;  the 
different  foramina  were  also  very  dis¬ 
tinct  before  the  parts  were  disturbed. 
On  looking  for  the  pineal  gland  and 
corpora  quadrigemina,  we  found  only 
a  thick  fibrinous  band,  the  remains  of 
these  bodies.  The  fourth  ventricle 
was  also  filled  with  serum,  and  this  was 
very  nicely  shown.  The  substance  of 
the  cerebellum  and  different  processes 
from  its  crura  were  very  soft.  At  the 
base  of  the  skull  about  twro  ounces  of 
serum  wTere  effused ;  the  medulla  ob¬ 
longata  was  not  so  soft  as  the  other 
parts.  The  contents  of  the  chest  wrere 
in  a  healthy  state,  with  the  exception 
of  the  immense  engorgement  of  blood 
in  the  lungs  and  right  side  of  the  heart. 
In  the  abdomen  the  stomach  was  dis¬ 
tended,  and  contained  about  a  pint  and 
a  half  of  fluid;  also  a  green  vegetable 
substance  half  digested  wras  to  be  ob¬ 
served  :  it  w7as  free  from  any  poison¬ 
ous  matter,  the  mucous  membrane 
being  in  its  ordinarv  state.  The  liver 
was  rather  larger  than  natural,  and 
much  gorged  wdth  blood ;  the  spleen 
presented  a  similar  appearance.  The 
kidneys  healthy.  The  transverse  arch 
of  the  colon  and  rectum  very  much 
distended  with  hard  feculent  matter. 
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CASE  OF  SUB  DEN  DEATH  FROM  ANGINA  PECTORIS. 


The  urinary  bladder  contained  about  a 
quart  of  urine. 

2.  Sudden  death  from  angina  pectoris, 
and  post-mortem  appearances. 

John  Jones,  a  drover,  after  eating  a 
hasty  dinner,  being  to  all  appearance 
in  good  health  and  spirits,  adjourned 
to  a  public  house  for  the  purpose  of  ob¬ 
taining  some  ale  ;  while  in  conversa¬ 
tion  with  some  other  man,  he  suddenly 
fell  forward,  and  on  being  taken  out  of 
doors,  was  found  to  have  expired.  He 
had  not  been  long  in  the  house,  and 
had  not  partaken  of  his  beverage,  al¬ 
though  he  had  given  orders  for  it.  An 
inquest  was  held  over  the  body,  and  a 
post-mortem  examination  took  place  on 
the  following  day.  The  external  ap¬ 
pearance  of  the  corpse  was  that  of  a 
good- conditioned  man;  nothing  indi¬ 
cating  disease  was  to  be  observed,  save 
a  slight  oedematous  swelling  of  the  legs. 
On  opening  the  chest  a  little  more  difii- 
culty  than  usual  occurred  in  raising 
the  sternum  and  cartilages  of  the  ribs  : 
this  was  produced  by  the  firm  adhesion 
to  the  pleura.  The  contents  of  the 
chest  presented  a  very  peculiar  and 
striking  appearance  ;  the  lungs  had  not 
contracted,  as  is  usual  after  death,  but 
the  whole  cavity  of  the  chest  was  filled 
with  their  spongy  substance,  which 
was  so  firmly  adherent  t.o  the  ribs  that 
it  was  impossible  to  separate  them  ex¬ 
cept  with  the  edge  of  the  scalpel.  The 
pleur®  pulmonales  and  pleurae  costales 
were  so  firmly  united  and  disorganised 
that  they  had  lost  altogether  the  cha¬ 
racter  of  serous  membranes.  No  al¬ 
teration  in  the  structure  of  the  sub¬ 
stance  of  the  bodies  of  the  lungs, 
although  their  lobes  were  inseparable. 
The  heart  occupied  a  very  large  portion 
of  the  left  side  of  the  chest,  and  on 
attempting  to  open  the  pericardium, 
for  the  purpose  of  removing  this  organ, 
it  was  found  that  adhesion  had  taken 
place  so  firmly  and  perfectly,  that  it 
could  not  be  effected  ;  this  was  parti¬ 
cularly  observed  where  it  rested  on  the 
diaphragm.  The  heart  was  then  re¬ 
moved,  when  it  was  found  to  be  very 
greatly  hypertrophied,  being  more  than 
twice  its  natural  size.  Much  fatty 
matter  was  observed  to  cover  round 
the  circumference  of  its  base  and  ob¬ 
tuse  margin,  adding  considerably  toils 
bulk.  The  auricles  were  large  and 
distended  with  blood  ;  their  walls  Were 
flabby  and  of  a  soft  texture.  The  coro¬ 


nary  veins  were  large  and  full  of  blood. 
The  ventricles  were  large,  their  walls 
thick,  but  soft  and  easily  broken  down 
by  the  finger,  giving  a  greasy  sensa¬ 
tion.  In  the  left  ventricle  the  chord® 
tendine®  and  mitral  valves  were  thick¬ 
ened.  The  semilunar  valves  in  the 
aortic  opening  had  become  fibro-carti- 
laginons,  which  prevented  them  open¬ 
ing  and  closing  perfectly  ;  at  the  base 
of  these  valves  a  cartilaginous  ring  was 
formed.  The  diaphragm  had  the  in¬ 
ferior  lobes  of  the  lungs  and  under 
surface  of  the  heart  adherent  to  its 
convex  surface  above,  and  below  the 
liver  and  a  portion  of  the  spleen.  The 
former  organ  was  enlarged  and  granu¬ 
lar,  its  substance  being  very  firm  ;  the 
latter  congested  and  covered  with  fibrin, 
and  adherent  to  the  peritoneum.  The 
stomach  contained  a  mass  of  food  taken 
but  a  short  time  before  death  ;  it  con¬ 
sisted  of  potatoes,  onions,  and  mutton  ; 
it  appeared  he  had  not  taken  any  fluid 
daring  his  dinner,  but  had  taken  a 
pint  of  ale  previously.  The  lining 
membrane  had  a  pink  appearance,  as  if 
the  process  of  digestion  was  .  about 
commencing.  The  small  intestines 
had  also  a  pinkish  appearance,  attri¬ 
butable  to  the  ale  he  had  previously 
taken  ;  both  the  large  and  small  intes¬ 
tines  were  greatly  distended  with  gas. 
The  kidneys  and  other  organs  of  the 
abdomen  were  healthy.  The  head  was 
not  opened.  In  this  case  it  is  a  fact, 
the  wife  of  the  deceased  deposed,  that 
her  husband  had  enjoyed  good  health 
during  the  period  of  the  sixteen  years 
she  had  been  married  to  him  ;  occa¬ 
sionally  in  the  winter  season  he  com¬ 
plained  of  rheumatic  pains  of  the  joints, 
and  pain  of  the  back,  but  not  more 
than  people  frequently  do.  He  drank 
ale,  but  had  not  the  character  of  a 
drunken  man.  He  had  followed  the 
vocation  of  a  drover  for  many  years. 
There  can  be  no  doubt  that  when  this 
disorganization  of  theserousmembranes 
took  place  he  must  have  been  very  bad, 
and  suffered  under  severe  inflamma¬ 
tion,  which  terminated  in  an  effusion  of 
fibrin  and  adhesion.  The  only  sur¬ 
prise  is,  that  the  deceased  was  able  for 
so  many  years  to  follow  his  avocations 
with  so  little  inconvenience. 

Grantham,  August  15,  1849. 
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ON  THE 

INTERNAL  USE  OF  SEVERE  OR 
BENUMBING  COLD  in  CHOLERA. 

By  James  Arnott,  M.D. 
Brighton. 


It  is  the  general  opinion  that  cholera 
in  its  early  stage,  or  during  the  exis¬ 
tence  of  the  premonitory  diarrhoea, 
may  be  easily  checked  by  the  adminis¬ 
tration  of  opium,  chalk,  and  the  vege¬ 
table  astringents  singly  or  combined. 
It  can  hardly  be  denied,  however,  that 
the  cure  of  common  diarrhoea  must 
often  be  mistaken  for  that  of  Asiatic 
cholera  during  the  prevalence  of  this 
epidemic  ;  and  if  the  latter  disease  is 
really  thus  frequently  arrested,  the 
theory  that  supposes  the  excretories  of 
the  digestive  tube  to  be  the  safety-valve 
or  emunctories  of  the  choleraic  poison 
in  the  blood,  cannot  be  maintained. 

The  opinion  is  almost  equally  gene¬ 
ral,  that  in  the  advanced  stage  of  cho¬ 
lera,  when  the  irritable  mucous  coat  of 
the  stomach  and  intestine  is  profusely 
evacuating  the  animal  fluids,  and 
draining  the  blood  of  its  serum,  no  ex¬ 
pedient  hitherto  tried  can  be  depended 
upon  for  arresting  this  dangerous  dis¬ 
charge.  It  has  been  attempted,  under 
these  circumstances,  to  obviate  the 
effects  of  the  discharge  by  a  supply 
of  the  watery  and  saline  elements  of 
the  blood,  in  the  hope  that  they  will  be 
absorbed;  and  to  apply  heat  to,  and  ex¬ 
cite  counter-irritation  on,  the  surface 
of  the  body.  That  calomel,  opium, 
and  other  remedies  of  this  class,  would 
effect  much  change  under  this  condi¬ 
tion  of  the  lining  membrane  of  the 
digestive  canal,  is  hardly  to  be  ex¬ 
pected  ;  and  the  exhibition  of  alcoholic 
and  other  stimulants  in  this  stage  is 
not  more  condemned  by  theory  (the 
irritation  of  the  mucous  membrane 
being  thereby  directly  increased)  than 
by  the  experience  of  their  pernicious 
use. 

The  stage  of  cholera  that  succeeds 
the  evacuation  of  the  animal  fluids,  is 
as  little  under  the  influence  of  medical 
treatment  as  the  latter  stage  of  most 
other  severe  or  dangerous  diseases. 

The  stage  of  profuse  evacuation — or 
what,  from  the  supposed  nature  of  the 
discharge,  may  be  termed  the  haemor¬ 
rhagic  stage — appears  to  have  yielded 


more  to  the  internal  use  of  cold  than  £o 
any  other  means.  This  is  the  natural 
or  instinctive  remedy  :  the  patient  is 
generally  calling  for  cold  drink,  and 
appears  relieved  by  taking  it.  And,  in 
accordance  with  this  dictate  of  Nature, 

!  pounded  ice  and  large  quantities  of 
cold  water  have  been  prescribed.  By 
a  comparison  of  results  of  large  num¬ 
bers  of  cases  of  cholera  treated  in  the 
various  ways  most  commonly  adopted 
(and  it  is  only  from  a  comparison  of 
large  numbers  that  a  useful  inference 
can  be  drawn),  it  appears  that  the  least 
mortality  has  occurred  when  the  re¬ 
medy  of  internal  cold  has  been  princi¬ 
pally  confided  in.  This  is  a  result 
which  might  have  been  expected. 
Though  the  mucous  coat  of  the  stomach 
may  in  this  stage  be  incapable  of  ab¬ 
sorption,  and  consequently  the  exhi¬ 
bition  of  medicines  (in  the  usual  sense 
of  the  term)  be  without  avail,  it  is  as 
much  under  the  influence  of  cold  as  at 
any  other  time;  and  we  know  from 
daily  observation,  and  the  treatment 
of  various  irritations  and  heemorrhages 
situated  elsewhere,  that  no  remedial 
means  is  more  efficacious  than  cold, 
when  properly  applied,  as  a  depressor 
or  anti -irritant. 

Now  the  greatest  defect  of  cold,  as 
it  has  hitherto  been  applied  in  cholera, 
has  been  its  want  of  power  or  intensity. 
The  dose  has  not  been  sufficient.  And 
the  dose  or  degree  has  been  inadequate 
in  consequence  of  the  erroneous  notion 
that  the  application  to  the  animal 
structures  of  a  degree  of  cold  greater 
than  the  usual  temperature  of  ice, 
would  be  injurious. 

This  long-existing  error  is  much  to 
be  deplored,  it  has  deprived  the  medi¬ 
cal  art  of  the  most  prompt,  and  per¬ 
haps  the  most  powerful,  and  at  the 
same  time  the  most  safe  and  control¬ 
lable  of  therapeutic  agents,  applicable 
to  a  large  proportion  of  the  conimon 
and  dangerous  diseases  characterised 
by  vascular  or  nervous  excitement. 
Because  a  certain  degree  of  cold  applied 
for  a  short  time  will  cause  reaction  and 
irritation,  it  was  wrong  and  unpliilo- 
sophical  to  infer  that  a  greater  degree 
would  produce  a  greater  effect  of  the 
same  kind.  The  very  contrary  is  the 
result.  The  powerful  depressent  ac¬ 
tion  of  intense  cold  prevents  reaction 
in  the  part  which  has  been  subjected 
to  it.  in  a  work  which  I  have  lately 
published,  numerous  cases  are  related 
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(cases  occurring  at  a  public  institution) 
of  erysipelas  and  other  external  in¬ 
flammatory  affections,  and  of  various 
nervous  and  painful  diseases,  which 
were  quickly,  and  often  immediately, 
cured  by  cold  even  of  a  degree  suffi¬ 
cient  to  cause  congelation  or  freezing 
of  the  animal  tissues;  and  though  the 
remedy  may  have  now  been  employed 
a  thousand  times,  not  once  has  any  in¬ 
jurious  effect  followed  its  use. 

I  have  to  propose,  therefore,  as  a  re¬ 
medy  in  cholera,  the  application  of  a 
degree  of  cold  adequate  to  suppress 
the  irritation  of  the  digestive  mucous 
membrane  ;  and  the  unequivocal  suc¬ 
cess  from  this  practice  in  two  cases,  if 
it  does  not  fully  prove  its  value, 
strengthens,  at  least,  the  theoretical 
foundation  of  the  recommendation. 

The  cold,  to  be  effectual,  should  be 
of  an  intensity  capable  of  quickly  be¬ 
numbing  a  finger  immersed  in  it,  or  of 
about  ten,  or  at  least  six  degrees  of 
Fahrenheit’s  thermometer  below  the 
temperature  of  dissolving  ice.  I  think 
this  will  be  an  adequate  degree  of  cold, 
provided  the  draughts  communicating 
it  be  sufficient  in  quantity  and  often 
enough  repeated  :  it  proved  to  be  so  in 
the  cases  referred  to.  The  draughts 
exhibited  in  these  were  prepared  by 
putting  a  cylindrical  tin  vessel  or 
canister  containing  about  eight  ounces 
of  water,  and  having  one  or  two  tea¬ 
spoonfuls  of  sugar  or  salt  dissolved  in 
it,  into  another  larger  vessel  containing 
the  usual  freezing  mixture  of  ice  and 
salt  employed  by  confectioners.  The 
solution  in  the  canister  had  been  pre¬ 
viously  cooled  to  32°  of  Fahren.  by 
dropping  a  little  pounded  ice  into  it; 
and  when  it  began  to  freeze,  it  was 
constantly  stirred  until  the  whole  was 
converted  into  a  thick  gelatinous  sub¬ 
stance.  To  this  jelly,  a  teaspoonful  or 
two  of  salt  was  added  just  before  it  was 
administered,  for  the  purpose  of  still 
farther  reducing  its  temperature ;  and 
from  six  to  eight  ounces,  or  a  tum¬ 
blerful,  was  taken  as  a  draught.  A 
little  lemon-juice  will  remove  much  of 
the  nauseous  taste  of  the  salt. 

It  is  almost  unnecessary  to  observe, 
that  until  the  particles  of  ice  in  the 
draughts  are  all  dissolved,  the  intense 
cold  will  be  preserved  ;  whereas,  when 
merely  iced  water  is  swallowed,  its 
temperature  begins  to  rise  even  before 
it  has  reached  the  stomach. 

The  cases  of  cholera  in  which  this 


expedient  has  been  tried,  were  those 
of  a  boy,  aged  fourteen,  and  of  a  man 
upwards  of  seventy,  patients  of  the 
dispensary.  To  both,  opium  and  calo¬ 
mel  had  been  exhibited  before  the  trial 
of  cold,  but  without  arresting  the  dis¬ 
charges,  or  being  otherwise  of  appa¬ 
rent  use.  The  discharges  in  the  case 
of  the  boy  were  of  the  rice-water 
character,  and  collapse  was  imminent  ; 
in  that  of  the  old  man,  the  copious  ex¬ 
cretions  wTere  still,  in  some  degree, 
bilious ;  he  was  tortured  with  cramp, 
but  his  pulse  was  still  very  percep¬ 
tible.  Both  patients  took  about  two 
pints  of  the  jelly-ice  above  described  ; 
and  about  a  pint  of  the  same  mixture 
was  in  the  boy’s  case  administered  by 
injection.  The  beneficial  effect  was 
soon  discernible  in  both  instances,  but 
more  quickly  in  that  of  the  adult,  who 
took  the  draughts  more  readily  and  in 
quicker  succession.  In  half  an  hour 
the  vomiting  had  entirely  ceased,  and 
the  cure  was  completed  by  calomel  and 
opium.  In  the  other  case  there  was 
no  vomiting  two  hours  after  the  first 
exhibition  of  cold  draughts  ;  and  upon 
the  cessation  of  the  vomiting  the  pulse 
acquired  strength,  and  the  countenance 
animation.  Both  patients  soon  threw 
up  the  draughts  containing  most  salt, 
but  not  until  the  cold  had  produced 
its  full  influence ;  and  the  stomach 
being  thus  emptied,  the  succeeding 
draught  had,  of  course,  more  power. 
There  are  other  modes  of  producing  in¬ 
tense  cold  noticed  by  chemists,  and 
applicable  to  such  a  purpose,  which 
might,  perhaps  in  some  cases  be  pre¬ 
ferable. 

The  possibility  of  thus  administering 
ice  as  a  jelly  is  important  as  respects 
its  use  in  other  diseases  accompanied 
with  irritation  of  the  stomach.  Too 
often  has  the  administration  of  ice  in 
disease  been  a  mere  delusion  from  the 
difficulty  of  swallowing  it  quickly 
enough  to  produce  any  useful  elFect. 


POISONOUS  EFFECTS  OF  ARSENICAL 
PIGMENTS. 

Dr.  Basedow,  of  Mersberg,  has  ascer¬ 
tained  that  Scheele’s  green  (arsenite  of 
copper),  when  employed  in  painting  apart¬ 
ments,  &c.  may  give  rise  to  the  evolution  of 
arseniuretted  hydrogen  under  the  influence 
of  moisture,  and  has  traced  as  its  results  the 
production  of  rheumatic  and  neuralgic  pains, 
marasmus,  and  diseases  of  the  skin. — Jour¬ 
nal  de  Chimie  Mtdicale.  x 


PROPOSED  RESTRICTION  ON  THE  SALE  OF  ARSENIC. 
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The  occurrence  of  at  least  six  trials  for 
murder  by  arsenic  during  the  recent 
assizes,  has  again  attracted  public  at¬ 
tention  to  the  dangerous  facility  with 
which  arsenic  and  other  deadly  poisons 
may  be  procured.  The  writer  of  a 
letter  to  the  Times  thus  expresses  him¬ 
self  on  the  subject. 

“  Sir, — The  sale  of  arsenic  in  small 
quantities,  which  alone  has  facilitated 
the  commission  of  many  murders,  is  a 
gratuitous,  not  a  necessary  evil.  Rats 
and  mice  may  be  got  rid  of  by  other 
poisons.  As  to  the  farmer,  who  steeps 
his  seed-wheat  in  arsenic  to  prevent 
the  smut — or  the  maker  of  printed 
calicoes,  or  the  shot-manufacturer — 
they  all  consume  it  by  the  pound;  and 
people  who  do  not  consume  it  by  the 
pound  have  no  business  with  it  in 
their  possession  ;  except  persons  who 
dispense  it  in  medicine,  but  who  need 
not  therefore  be  vendors  of  the  poison 
in  a  dangerous  quantity. 

“  What,  then,  is  the  remedy  for  this 
crying  evil  ?  A  short  statute,  forbid¬ 
ding,  under  penalty,  the  sale  of  less 
than  —  pounds  of  arsenic,  and  enact¬ 
ing  that  no  person  shall  be  a  seller, 
unlessempowered  byan  annual  license  ; 
as,  also,  that  he  shall  insert  every  sale 
in  a  register,  to  be  produced  whenever, 
and  by  whomsoever,  called  upon.  The 
purchaser,  too,  should  be  required 
to  sign  a  receipt  for  the  arsenic  (in  a 
printed  form),  rendering  him  respon¬ 
sible  in  a  pecuniary  penalty  for  any  in- 
juryto  human  life  arising  from  it.  And 
this  receipt  should  be  retained  in  the 
custody  of  the  seller. 

“By  some  such  regulations  these 
arsenic-assassinations  would  soon  be 
stopped. 

“  Antidote.” 

Another  writer,  a  practical  man,  who 
enters  a  little  more  into  detail,  makes 
the  following  suggestions  : — 

“  Sir, — It  must  be  admitted  on  all 
sides  that  it  is  necessary  some  restric¬ 


tion  should  be  placed  on  the  sale  of 
arsenic. 

“  I  have  for  some  time  past  kept  a 
register  of  my  sale  of  arsenic,  and  I 
require  the  signature  of  the  buyer  or  of 
a  witness  before  I  sell  it  to  anv  one: 

•>  r 

this  must  act  as  a  most  salutary  (per¬ 
haps  efficient)  check  on  its  felonious 
administration,  for  few,  after  having 
signed  to  the  fact  of  having  purchased 
it,  wrnuld  dare  to  make  use  of  it. 

“A  still  more  efficient  and  not  at  all 
vexatious  restriction  would  be  this:  — 

“  That  the  law  should  make  it  im¬ 
perative  on  all  sellers  of  arsenic  to  keep 
such  a  register,  and  every  month  to 
send  a  copy  of  it  to  the  coroner  of  the 
district  where  the  purchaser  lives,  to 
be  filed  by  him. 

“  That  no  mark  “  X  ”  should  be  al¬ 
lowed  instead  of  a  signal  ure  ;  for  per¬ 
sons  who  cannot  write  should  not  be 
trusted  with  it. 

“That  the  seller  should  have  suffi¬ 
cient  knowledge  of  the  buyer  to  know 
that  it  is  the  real  name  of  the  buyer. 

“  Uniform  printed  forms  of  register 
to  be  used  at  the  seller’s  expense. 

“  None  to  be  allowed  to  sell  it  except 
chemists  taking  out  a  patent  medicine 
license. 

“  The  regulations  to  be  enforced  by 
fines,  &c. 

“  If  the  trouble  is  increased,  the  trade 
must  increase  the  price. 

“  Yours, 

“  S.  Sturton.” 

“  Ely,  August  7.” 

Undoubtedly  objections  might  be 
urged  to  these  as  well  as  all  other  plans 
which  have  been  hitherto  recommended 
for  the  restriction  of  the  sale  of  arsenic. 
They  are  all,  however,  resolvable  into 
the  lazy  assertion,  “ It  can’t  be  done’’ 

If  there  be  any  truth  in  the  maxim 
salus  populi  suprema  lex ,  legislation  on 
this  subject  cannot  be  much  longer  de¬ 
layed.  It  is  very  likely  that  the  first 
experiments  to  restrict  the  sale  of  poi¬ 
sons  may  fail :  the  regulations  may  be 
evaded,  and  much  trouble  may  be 
thrown  on  druggists  without  any  addi¬ 
tional  remuneration  ;  but  it  is  surely 
better  to  make  the  attempt  to  check 
these  facilities  for  procuring  poison, 
than  to  sit  by  and  allow  a  series  of  atro- 
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cious  murders  to  be  perpetrated  with¬ 
out  making  one  solitary  effort  for  their 
prevention.  It  is  better  that  rats 
should  multiply  ad  infinitum,  than  that 
a  hecatomb  of  human  beings  should  be 
yearly  sacrificed  by  reason  of  the  easy 
access  to  this  deadly  mineral.  The 
life  of  any  individual  in  the  kingdom 
is  now  in  the  hands  of  the  meanest 
"beggar  who  can  procure  a  penny  ;  and 
the  coroner’s  inquest  affords  no  certain 
protection.  Exhumations  of  the  dead 
are  continually  taking  place  in  all  parts 
of  the  country,  and  arsenic  is  found  in 
the  bodies.  Years,  however,  some¬ 
times  pass  before  these  horrible  reve¬ 
lations  are  made.  Such  a  defective 
state  of  medical  police  is  a  disgrace  to 
our  boasted  civilization,  and  the  voice 
of  the  public  and  the  profession  should 
be  loudly  raised  for  an  act  to  restrict 
the  sale  of  poisons. 


The  case  of  Wilson,  recently  convicted 
of  murder  at  the  Liverpool  Assizes, 
presents  many  points  of  interest  in  re¬ 
lation  to  the  plea  of  insanity  in  crimi¬ 
nal  cases.  The  following  graphic 
summary  of  the  facts  proved  on  the 
trial  is  taken  from  a  daily  contempo¬ 
rary.* 

“  Mary  Henrichson  was  the  wife  of  a 
respectable  merchant  captain  residing 
in  Liverpool,  but  absent,  at  the  time  we 
speak  of,  on  the  high  seas.  She  lived, 
with  a  single  servant  and  her  two  sons, 
of  the  ages  of  five  and  three  years  re¬ 
spectively,  in  a  small  but  decent  dwell¬ 
ing-house,  a  portion  of  which  she  was 
in  the  habit  of  letting  off  to  increase  a 
somewhat  scanty  income,  and  satisfy 
with  more  facility  the  claims  of  her 
landlord.  In  the  afternoon  of  the  27th 
of  March  last,  a  man  named  John 
Gleeson  Wilson  called  to  look  at  the 
apartments,  and  presently  agreed  to 
take  them  on  the  terms  proposed. 
This  was  on  a  Tuesday,  and  that 
evening,  at  ten  o’clock,  he  took  up 
his  quarters  in  the  room,  and  slept 


there.  Next  morning  he  went  out, 
and  returned  again  about  eleven, 
o’clock,  just  as  Mrs.  Henrichson  was 
going  on  her  usual  errands  to  the 
market.  What  follows  we  may  now 
tell  straightforward,  for  if  ever  a  case 
was  indisputably  proved  in  all  its 
details,  it  is  certainly  this.  As  soon 
as  the  poor  woman  had  quitted  the 
house,  Wilson  went  into  the  front 
parlour,  which  was  not  one  of  the 
rooms  he  had  taken  for  himself,  and 
there  found  the  servant  polishing  the 
grate,  with  the  two  children  playing 
about  her.  These  he  drove  out  of  the 
room  in  a  jocular  manner,  and  then, 
taking  up  the  tongs  from  the  grate, 
inquired  the  price  for  which  such  a  set 
of  fire-irons  could  be  obtained.  Before 
the  girl  could  answer  he  struck  her 
3  violent  blow  upon  the  skull,  which 
left  her  senseless  on  the  floor.  The 
noise  attracted  the  eldest  boy  to  the 
spot,  who  was  instantly  butchered  with 
the  same  weapon.  The  murderer  then 
went  into  the  scullery,  where  the 
younger  boy  was  trying  to  hide  him¬ 
self,  caught  him,  and  with  a  carving 
knife  which  he  found  there,  severed 
his  head  from  his  body  all  but  a  slight 
strip  of  skin.  Three  lives  had  thus 
been  taken  in  little  more  than  as  many 
minutes  ;  but  the  tragedy  was  not  com¬ 
plete.  In  a  short  time,  as  the  assassin 
knew,  Mrs.  Henrichson  was  to  return 
from  market.  He  planted  himself  in 
the  lobby,  and  as  she  entered  struck 
her  down  with  the  poker  and  beat  her 
skull  to  atoms.  He  then  went  up¬ 
stairs,  ransacked  the  drawers,  and 
quitted  the  house  with  all  the  valua¬ 
bles  it  contained  in  less  than  one  hour 
from  the  time  of  the  first  blow,  and  in 
less  than  twelve  from  his  first  acquaint¬ 
ance  with  the  family. 

“  Quick,  however,  as  had  been  the 
butchery,  the  discovery  and  the  retri¬ 
bution  were  scarcely  slower.  Before 
the  clock  had  struck  twelve  the  deed 
had  been  detected,  and  the  officers  of 
justice  were  upon  the  spot.  Fortu¬ 
nately  the  poor  servant  girl  still 
breathed,  and  lingered  long  enough  in 
her  agony  to  supply,  by  her  dying  de¬ 
positions,  not,  indeed,  a  link  which  was 
wanting  in  the  evidence  of  the  mur¬ 
derer’s  guilt,  but  an  irresistible  and 
conclusive  confirmation  of  the  testi¬ 
mony  which  a  most  extraordinary  con¬ 
catenation  of  circumstances  had.  com¬ 
bined  to  furnish.  At  twelve  o’clock 
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the  assassin  was  seen  walking  away  in 
a  direction  leading  naturally  from  the 
scene  of  his  crimes;  and  it  is  not  ra  , 
little  remarkable  that  though  he  carried 
no  obvious  vestiges  of  his  bloody  busi¬ 
ness  about  him,  yet  something  in  his 
manner  seems  to  have  so  rivetted  the 
attention  of  all  persons  whom  he  suc¬ 
cessively  met,  that  his  identity  was 
sworn  to  without  the  smallest  hesita¬ 
tion.  At  half-past  12  he  was  again 
seen,  in  a  field  near  the  town,  washing 
his  boots  and  trousers  in  a  pit,  and  on 
this  spot  were  found  his  handkerchief 
and  the  envelope  of  a  letter  Which  was 
sworn  to  have  been  in  his  possession 
that  morning.  Half  an  hour  afterwards 
he  offered  Mrs.  Henrichson’s  gold  watch 
for  sale  at  a  pawnbroker’s,  and  15  mi¬ 
nutes  after  this  he  purchased  a  new 
pair  of  trousers,  and  exchanged  them 
in  the  shop  for  those  he  had  on.  This 
brings  him  nearly  to  1  o’clock.  Be¬ 
tween  2  and  3  he  entered  another  shop 
and  bought  a  pair  of  new  boots,  which, 
as  in  the  case  of  the  trousers,  he  imme¬ 
diately  put  on.  At  half-past  3  he  re¬ 
turned  to  some  lodgings  which  he  had 
been  for  some  time  occupying,  and 
which  he  had  not  given  up  when  he 
made  the  pretext  of  taking  those  of 
Mrs.  Henrichson.  Here  his  change  of 
dress  was  noticed,  as  also  a  gold  chain 
and  a  purse  of  money  sworn  to  have 
belonged  to  the  murdered  woman.  After 
borrowing  of  his  real  landlady  a  clean 
shirt,  and  leaving  in  its  place  one 
stained  with  blood,  he  went  at  6  in  the 
evening  to  a  hairdresser’s,  and,  under 
pretence  of  being  shaved,  asked  for  a 
wig.  That  night  he  passed  with  his 
wife,  whom  he  had  not  visited  for  a 
considerable  time.  The  next  day, 
having  bought  a  new  cap,  he  went  into 
a  Jewish  shop  to  effect  if  possible  the 
sale  of  the  watch.  Here  his  demea¬ 
nour  was  so  suspicious  that  the  owner 
of  the  establishment,  speaking  to  his 
son  in  Hebrew,  directed  him  to  procure 
the  services  of  a  policeman,  and  he  was 
speedily  placed  in  custody,  though  not, 
as  yet,  for  the  murders.  As  the  crime, 
however,  and  the  description  of  the 
presumed  criminal,  were  now  notorious, 
he  was  soon  identified  as  the  man  for 
whom  pursuit  was  at  that  moment 
being  made.” 

The  atrocity  of  the  crime,  and  the 
absence  of  what  some  call  a  sufficient 
motive,  constitute  the  only  grounds  upon 


which  a  plea  of  insanity  could  be  raised 
with  any  plausibility  in  this  remarka¬ 
ble  case.  The  counsel  for  the  prisoner 
appears  to  have  relied  upon  the  former 
point,  although  he  must  have  consi¬ 
dered  it  a  hopeless  line  of  defence.  He 
endeavoured  to  persuade  the  jury  that 
the  whole  of  the  circumstances  of  the 
case  showed  that  “  whoever  committed 
the  murder  was  not  an  accountable 
being.  The  savage  manner  in  which 
the  children  had  been  treated,  the 
number  of  blows  which  had  been  in¬ 
dicted  upon  the  servant  girl,  when  so 
much  less  violence  would  have  been 
sufficient  for  the  purpose  of  the  mur¬ 
derer,  tended  to  show  that  the  person 
who  inflicted  them  was  not  an  account¬ 
able  being.” 

This  line  of  argument,  as  well  as 
that  derived  from  the  sufficiency  or  in¬ 
sufficiency  of  motive,  was  well  disposed 
of  by  the  learned  judge  who  tried  the 
case.  In  his  summing  up  his  lordship 
said  with  great  energy — 

“  I  do  not  think  there  is  the  slightest 
possible  evidence  of  insanity.  I  am 
obliged  to  state  so  openly,  because 
really,  if  on  account  of  the  ferocity  and 
brutality  of  the  offence,  a  jury  was  to 
be  told  to  presume  a  man  to  be  insane, 
you  might  as  well  have  no  law  or  jus¬ 
tice  in  society  at  all.  This  wras  really 
frightful ;  and  I  believe  this  is  the  first 
instance  in  which  insanity  was  ever  at¬ 
tempted  to  be  set  up  from  the  brutality 
and  ferocity  that  characterized  the 
deed.  There  must  be  something  to 
satisfy  the  minds  of  the  jury  that  the 
prisoner  was  insane.  But  what  was 
there  here  P  There  was  nothing  at  all 
in  particular,  excepting  the  mere  fero¬ 
city  of  it,  from  which  I  do  not  think 
that  any  one  would  draw  the  conclu¬ 
sion  that  the  man  did  not  know  right 
from  wrong.  As  to  his  not  having  such 
a  motive  as  would  induce  a  reasonable 
man  to  commit  such  a  horrible  murder 
— why,  a  reasonable  man  would  not 
commit  a  murder  at  all.  It  was  not  a 
question  whether  a  man  had  his  right 
senses  or  reason  in  the  sense  that  he  could 
not  control  his  passion.  A  man  might 
commit  a  murder  whilst  labouring  un¬ 
der  a  sudden  fit  of  passion,  or  to  gratify 
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revenge  ;  but  it  was  not  for  that  reason 
that  a  jury  was  to  say  that  a  man  was 
insane.  A  reasonable  and  well-judg¬ 
ing  man  would  not  strike  at  all ;  and 
if  we  see  from  the  evidence  of  a  case 
that  a  man  was  really  out  of  his  mind, 
and  did  not  know  whether  he  was  doing 
wrong  or  not ;  that  his  mind  was  en¬ 
tirely  beyond  his  control  ;  that  he  was 
not  aware  that  what  he  did  was  wrong 
in  the  sight  of  God  or  man  ;  then,  in 
considering  your  verdict,  such  a  man 
would  not  be  answerable  for  his  ac¬ 
tions  ;  but  this  really  is  the  first  time 
I  have  ever  heard  this  sort  of  defence 
carried  to  the  extravagant  extent  that, 
because  the  thing  is  so  very  ferocious, 
the  man  who  committed  it  must  be  in¬ 
sane.” 

The  Jury  returned  a  verdict  of 
Guilty. 

In  this  case  it  will  be  perceived 
that  there  were  the  premeditation  and 
precaution  in  the  perpetration  of  this 
horrible  series  of  murders,  which  indi¬ 
cate  that  the  perpetrator  must  have 
been  well  aware  of  the  nature  of  his 
acts  and  their  consequences.  The  at¬ 
tempts  at  concealment  on  the  part  of 
the  accused  in  endeavouring  to  wash 
the  stains  of  blood  from  his  clothes, 
and  his  subsequently  giving  them  to  a 
person  whom  he  casually  met  in  the 
street,  as  well  as  the  fact  that  the  mur¬ 
ders  were  followed  by  robbery,  are  cir¬ 
cumstances  entirely  adverse  to  the  ad¬ 
mission  of  the  plea  of  homicidal  in¬ 
sanity.  They  are  acts  clearly  indica¬ 
tive  of  a  crafty  murderer,  carrying  out 
his  purpose  with  a  certain  object  in 
view,  and  endeavouring  to  baffle  the 
efforts  of  justice.  With  the  clearest 
evidence  of  this  kind  against  him,  it 
would  have  been  preposterous  to  have 
allowed  this  criminal  to  escape  on  a 
plea  of  insanity,  merely  because  the 
acts  of  violence  were  more  than  suffi¬ 
cient  for  the  purpose  of  murder,  and 
the  motive  for  the  perpetration  of  these 
acts  was  not  sufficient  to  induce  a  rea¬ 
sonable  man  to  commit  such  horrible 
crimes.  If  a  plea  of  this  sort  were 


once  received  in  a  Court  of  justice,  it 
would  be  impossible  to  convict  of  mur¬ 
der  any  criminal  who  had  used  more 
violence  than  was  physiologically  suffi¬ 
cient  to  account  for  death,  or  for  whose 
acts  a  normal  motive  was  not  apparent ! 
As  the  learned  judge  truly  observed, 
we  might,  under  these  circumstances, 
just  as  well  have  no  law  or  justice  in 
society  at  all. 


The  cholera  is  still  on  the  increase. 
Considerably  more  than  one  half  of 
the  deaths  registered  during  the  week 
ending  August  25  (2456),  were  due  to 
this  disease.  As  our  readers  will  per¬ 
ceive  by  the  weekly  table,  they 
amounted  to  1272,  making  an  average 
mortality  not  far  short  of  200  per  diem. 
Since  the  return  was  made,  the  average 
daily  deaths  have  even  exceeded  this 
number: — 


August  23. 

Attacks.  Deaths. 


In  London  and  vicinity  .  . 

400 

176 

In  England  and  Wales  .  . 

396 

187 

In  Scotland . 

103 

45 

Total . 

899 

408 

August  24. 

In  London  and  vicinity  .  . 

383 

173 

In  England  and  Wales  .  . 

389 

153 

In  Scotland . . 

50 

29 

Total . 

822 

355 

August  25. 

In  London  and  vicinity  .  . 

404 

169 

In  England  and  Wales  .  . 

540 

248 

In  Scotland . 

50 

29 

Total . 

994 

446 

August  26  and  27. 

In  London  and  vicinity  .  . 

669 

336 

In  England  and  Wales  .  . 

463 

221 

In  Scotland . 

83 

34 

1215  591 


Total 
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August  28. 


In  London  and  vicinity  .  . 

415. 

183 

In  England  and  Wales  .  . 

516 

197 

In  Scotland . 

32 

21 

August  29. 

963 

401 

In  London  and  vicinity  .  . 

468 

250 

In  England  and  Wales  .  . 

505 

265 

In  Scotland . 

25 

12 

998  527 

The  relative  progress  of  this  terrible 
pestilence  throughout  England  and 
Wales  during  the  same  week,  may  be 
estimated  from  the  subjoined  table  : — 


Deaths  from  Cholera  throughout  Great 
Britain  for  the  week  ending  August  25. 

Attacks.  Deaths  * 

In  London  and  vicinity  .  .  2407  1103 

In  England  and  Wales  .  .  2406  1089 

In  Scotland .  355  176 

Total .  5168  2368 

To  our  metropolitan  readers,  the 
following  table,  which  indicates  the 
mortality  caused  by  the  disease  in  the 
different  districts  of  the  metropolis,, 
during  the  short  period  of  nine  weeks, 
will  prove  of  interest  : — 


Deaths  by  Cholera  Registered  in  the  Weeks  ending— 


June 

30. 

July 

7. 

July 

14. 

July 

21. 

July 

28. 

Aug. 

4. 

Aug. 

11. 

Aug. 

18. 

Aug. 

25. 

Total  of  48 
weeks  from 
Sept.  23. 

West  .  .  .  . 

14 

7 

29 

46 

43 

58 

54 

81 

103 

533 

North  .  .  . 

7 

7 

17 

7 

25 

27 

45 

71 

114 

415 

Central  .  .  . 

35 

31 

55 

72 

97 

93 

116 

167 

185 

920 

East  .... 

23 

14 

46 

110 

104 

127 

132 

356 

396 

1600 

South  .... 

45 

93 

192 

443 

514 

621 

476 

554 

478 

4002 

124 

152 

339 

678 

783 

926 

823 

1229 

1296 

7470 

Of  the  large  number  of  deaths  from 
cholera  (7470)  which  have  occurred 
since  September  1848,  no  fewer  than 


4002  have  been  registered  in  the  south 
districts  of  London. 


liubte&S. 


First  Principles  of  Medicine.  By 

Archibald  Billing,  M.D.  A.M. 

F.R.S.  5th  Edition,  8vo.  pp.  332. 

London:  Highley.  18-J9. 

When  the  unanimous  voice  of  the  pro¬ 
fession  calls  for  a  fifth  edition  of  a  me¬ 
dical  work,  it  may  be  pronounced  to 
have  taken  a  lasting  rank  amongst  its 
classics.  It  is  under  such  circumstances 
that  we  call  our  readers’  attention  to 
Dr.  Billing’s  “  First  Principles  of  Me¬ 
dicine.”  Few  works  on  the  principles 
of  medicine  reach  a  fifth  edition,  still 
more  seldom  is  this  the  case  during  the 
lifetime  of  the  author  ;  we  can  there¬ 
fore  readily  believe  that  he  can  sym¬ 
pathise  with  the  “  eVdiet”  of  the  ancient 


artist,  when  he  at  last  sent  forth  the 
work  which  he  had  laboured  to  finish 
“  ad  unguem.”  That  Dr.  Billing  has 
laboured  to  make  the  present,  worthy 
the  praise  bestowed  on  former  editions, 
will  be  seen,  not  from  the  quantity  of 
additional  matter  which  this  contains, 
but  from  the  care  with  which  he  has 
revised  the  whole.  With  the  exception 
of  the  index,  the  new  matter  does  not 
occupy  twenty  pages.  But  this  rather 
confirms  the  verdict  of  the  profession 
on  previous  editions,  and  shows  the 
author’s  “principles”  to  be  founded 
on  nature.  The  great  feature,  how¬ 
ever,  and  most  valuable  addition  to  the 
present  volume,  is  the  copious  Index 
which  the  author,  “  in  deference  to  the 
wishes  of  others,”  has  now  appended. 
This  extends  over  twenty-one  pages, 
and  is  so  full  that  it  must  very  consi¬ 
derably  enhance  the  utility  of  the  work 
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to  practitioners.  We  should  have  ad¬ 
mitted  the  justice  of  the  author’s  views 
in  withholding  an  index  as  before,  pro¬ 
vided  his  work  had  been  but  a  brief 
manual  for  students, orhad  been  limited 
in  its  circulation  to  that  class  of  readers 
alone  :  then,  in  reference  to  the  work 
before  us,  the  time  of  these  would  have 
been  well  spent  in  making  their  own 
index  to  a  volume  so  replete  with  the 
riches  of  knowledge  and  experience. 
But  the  book  was  always  of  equal  value 
to  the  practitioner,  whose  occupations 
precluded  the  possibility  of  his  com¬ 
pleting  such  a  task,  and  thus  he  was 
often  debarred  from  the  advantages  of 
its  consultation.  We  therefore  con¬ 
gratulate  ourselves  and  others  on  the 
publication  of  this  fifth  edition.  With¬ 
out  dwelling  upon  the  additions  to 
which  we  have  referred,  we  shall  take 
occasion  to  bring  before  our  readers 
some  of  the  most  striking  peculiarities 
of  Dr.  Billing’s  views  : — 

“  The  contraction  of  the  heart  is  mus¬ 
cular ;  of  the  arteries,  elastic.  The 
heart  contracts  and  relaxes  alternately. 
The  arteries  keep  up  a  constant  con¬ 
tractile  pressure  on  their  contents ;  not,  as 
has  been  commonly  supposed,  an  alternate 
contraction  and  relaxation,  but  a  continued 
contractile  effort,  both  longitudinally  and 
transversely,  which  is  overcome  by  the  ac¬ 
tion  of  the  heart :  when  there  is  much 
blood  sent  into  them,  they  are  distended  ; 
and  if  there  be  little  blood  sent  into  them, 
as  after  haemorrhage,  their  tendency  to  con¬ 
tract  causes  them  to  close,  so  as  to  keep 
always  full,  and  to  preserve  a  continuous 
stream  of  blood,  even  during  the  temporary 
relaxation  of  the  heart;  and  the  arteries 
yielding,  and  adapting  themselves  to  the 
pressure  of  the  heart,  and  recontracting 
on  their  contents,  whilst  the  heart  is  relaxed 
and  filling,  is  the  cause  of  the  equability 
of  the  stream  in  the  veins.”  (p.  9.) 

“  It  is  necessary  here  to  state  distinctly 
my  opinion  respecting  action,  as  depend¬ 
ing  upon  the  nerves.  I  consider  that  the 
muscles  and  capillary  arteries,  though 
differing  in  tissue,  have  each  inherent  in 
their  structures  a  faculty  of  contracting, 
organic  contractility ;  this  contractility 
being  acted  upon  by  the  nervous  influence, 
the  result  is  contraction,  the  nervous  in¬ 
fluence  being  discharged  into  them  from  the 
nerves.  *  *  *  *  * 

“  A  variety  of  circumstances  leads  us  to 
the  conclusion  that  the  nervous  influence  is 
analogous  to,  or  depending  upon,  if  not 
identical  with,  the  electrical  principle,  or 
fluid,  whatever  that  be.”  (p.  17.) 

Our  readers  have  in  the  preceding 


and  following  extracts,  the  key  to  Dr. 
Billing’s  theory  of  inflammation,  and 
of  the  action  of  remedies. 

“  It  is  very  common  to  say,  that  in  in¬ 
flammation  there  is  an  increase  of  arterial 
action ;  but  a  consideration  of  the  pheno¬ 
mena,  and  of  the  nature  of  arterial  action, 
will  show  that  in  inflamed  parts  the 
capillary  arteries  are  weaker  in  their 
action  ;  that  there  is  diminished  arterial 
action,  for  the  action  of  arteries  is  con¬ 
traction  :  now  the  arteries  in  inflamed  parts 
are  evidently  larger  than  before — less  con¬ 
tracted  ;  that  is,  acting  less.  *  *  * 

The  way  to  diminish  inflammation  is  by  in¬ 
creasing  the  action  of  the  arteries,  as  by 
cold  or  astringents,  which  make  the  arteries 
contract, — that  is,  increase  their  action  ;  so 
that,  so  far  from  the  arteries  in  an  inflamed 
part  being  in  a  state  of  increased  action,  one 
means  of  diminishing  inflammation  is  by 
increasing  arterial  action  in  the  part  in¬ 
flamed.  It  is  common  to  remark  the 
throbbing  of  the  carotid  arteries  as  increased 
action ;  but  the  more  they  throb,  it  shows 
that  they  the  more  yield  to  the  injecting 
force  of  the  heart.”  (p.  24.) 

“  As  the  heart  therefore  acts  against  the 
capillaries,  if  we  cannot  cause  them  to  con¬ 
tract  strongly  enough  to  resist  its  force,  we 
are  obliged  to  diminish  the  force  of  the  cir¬ 
culation,  either  by  taking  away  blood,  which 
decreases  both  the  quantity  of  blood  sent  to 
the  arteries  and  the  action  of  the  heart  itself, 
and  in  this  way  we  leave  less  for  the  arteries 
of  the  inflamed  part  to  do  ;  or  we  can  lower 
the  force  of  the  heart  by  medicines,  such  as- 
digitalis,  &c.”  (p.  26.) 

“Without,  therefore,  at  present  seeking 
for  further  proofs,  I  deduce  from  blushing, 
and  from  the  effects  of  electricity,  fire,  and 
cantharides,  that  the  capillaries  are  de¬ 
pendent  upon  the  nervous  system  for  that 
tone  or  energy  which  preserves  them  from, 
over-distension.”  (p.  30.). 

The  author’s  theory  that  inflamma¬ 
tion  is  the  result  of  loss  of  nervous 
energy,  causing  dilatation  of  the  capil¬ 
laries,  and  consequent  retardation  of 
the  circulation,  governs  his  pathological 
views  in  general,  and  influences  his 
opinions  of  the  modus  operandi  of  the 
several  classes  of  therapeutic  agents, 
stimulants,  sedatives,  narcotics,  and 
tonics.  The  consideration  of  Dr. 
Billing’s  views  on  the  classification  of 
remedies  will  also  indicate  to  our 
readers  other  of  the  author’s  original 
pathological  opinions. 

In  reference  to  stimulants,  the  author 
observes  that  their  “  effects  are  referri- 
ble  to  a  two-fold  operation,  both  upon 
the  brain  and  nerves,  and  upon  the 
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heart  and  capillaries.  Each  of  these 
systems,  the  nervous  and  circulatory, 
is  affected  by  a  local  and  a  general  ope¬ 
ration  of  the  stimulus  upon  their  re¬ 
spective  centres.”  (p.  81.) 

In  the  edition  before  us,  Dr.  Billing 
also  remarks — 

“  Stimulants  have  been  divided  into  ‘  dif¬ 
fusible’  and  ‘  local  we  shall  see  that  in  this, 
as  in  other  instances,  there  are  such  gradations 
that  it  is  difficult  to  assign  the  exact  limits  : 
they  may  be  all  said  to  be  in  a  degree  diffu¬ 
sible,  i.  e.  all  mix  with  the  blood,  and  be¬ 
come  diffused  over  the  frame  :  we  may  take 
chloroform,  ether,  and  alcohol,  as  the  most 
rapidly  and  evidently  diffused.  Phosphorus 
is  diffusible,  but  more  slowly  so,  and  more 
permanent  in  its  operation  ;  other  substances 
act  first  upon  the  stomach,  and  then  upon 
the  other  organs,  as  the  heart,  by  sympathy, 
that  is,  from  communication  of  the  sympa¬ 
thetic  nerve:  this  is  the  case  with  capsicum, 
pepper,  mustard,  and  ammonia  ;  for  ammo¬ 
nia,  though  acting  thus  as  a  local  and  sym¬ 
pathetic  stimulant,  is  so  rapidly  combined 
and  changed  chemically,  that  it  does  not  cir¬ 
culate  unaltered  like  the  real  diffusible  sti¬ 
mulants.  The  essential  oils  (including  cam¬ 
phor,  a  concrete  essential  oil),  and  the  gum 
resins,  balsams,  &c.,  which  contain  them, 
are  of  a  mixed  nature,  acting  locally  on  the 
primse  vice,  and  on  the  heart  through  the 
sympathetic ;  they  are  also  partially  circu¬ 
lated  to  the  heart  and  brain.” 

“  A  sedative  is  that  which  diminishes  the 
action  of  the  heart  and  other  organs  by  re¬ 
pressing  the  nervous  influence.”  (p.  82.) 

Tea  and  coffee  the  author  places, 
with  great  justice,  among  direct  seda¬ 
tives. 

“  Wakefulness  will  be  increased  by  intro¬ 
ducing  into  the  stomach  a  sedative,  such  as 
digitalis  or  green  tea,  which,  by  diminishing 
the  force  of  the  pulse,  and  by  its  influence 
on  the  brain,  counteracts  the  plethora  which 
would  induce  sleep.”  (p.  85.) 

Although,  as  the  author  observes,  it 
is  sometimes  difficult  to  convince  per¬ 
sons  that  this  is  the  real  action  of 
strong  tea  or  coffee,  yet  we  think  that 
those  who  are  in  the  habit  of  resorting 
to  either  for  the  purpose  of  enabling 
them  to  continue  prolonged  mental  oc¬ 
cupation,  will,  if  they  reflect  on  their 
own  sensations,  admit  that  the  author’s 
is  the  true  explanation  of  their  feeling 
of  chilliness,  starting  at  slight  noises, 
fears  of  involuntary  and  imaginary 
dangers,  and  other  symptoms  of  a  state 
of  nervousness  which  not  unfrequentlv 
endures  many  months,  or  even  years, 
after  the  occasion  has  passed.  “  The 
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narcotic  principle  in  drugs  diminishes 
the  sensibility  of  the  nervous  system, 
lessens  the  perception  of  external  ob¬ 
jects,  and  checks  volition,  thereby 
allaying  pain  and  promoting  sleep.” 
(p.  88.)  “  Narcotics  do  not  appear  to 

alter  the  quantity  of  nervous  influence, 
but  merely  to  impede  its  communica¬ 
tion.”  “  They  stop  the  conducting 
power  of  the  nerves”  in  a  manner 
which  the  author  compares  to  pressure 
on  the  nerves  of  the  arm  which  occurs 
when,  in  falling  asleep  w7ith  the  arm 
over  the  back  of  a  chair,  the  hand  be¬ 
comes  asleep,  or  the  sensation  called 
“  pins  and  needles”  is  felt. 

“Tonics  are  substances  which  neither 
immediately  nor  sensibly  call  forth  ac¬ 
tions,  like  stimulants,  nor  repress  them, 
like  sedatives,  but  give  power  to  the 
nervous  system  to  generate  or  secrete 
the  nervous  influence  by  which  the 
whole  frame  is  strengthened.”  (p.  95.) 
These  it  is  clear,  from  the  largeness  of 
the  definition,  “  must  always  be  consi¬ 
dered  in  reference  to  disease  :  thus, 
different  substances,  which  considered 
physiologically,  or  in  health,  belong 
to  different  classes,  become,  in  disease, 
tonics.”  (p.  103.)  In  the  last  edition 
of  his  work,  the  author  adds  useful 
hints  on  the  selection  of  tonics. 

We  would  here  also  direct  the  rea¬ 
der’s  attention  to  an  important  point 
which  Dr.  Billing  has  very  successfully 
elucidated. 

“  It  does  not  appear  to  me  that  I  used 
too  strong  an  expression  formerly  in  speak¬ 
ing  of  the  confusion  which  has  existed  in 
medicine  ;  and,  as  an  example,  I  need  only 
refer  to  one  striking  fact  noticed  in  this  work, 
that  the  two  words  inflammation ,  and  irrita¬ 
tion,  which  are  most  frequently  in  the  mouths 
of  medical  men,  are,  up  to  this  day,  per¬ 
petually  used  in  a  double  or  equivocal  sense. 
Inflammation  is  correctly  used  to  imply  dis¬ 
ease,  and  incorrectly  to  signify  the  process 
by  which  the  damage  done  by  the  disease  is 
repaired.  Irritation  is  perpetually  incor¬ 
rectly  used  to  signify  a  state  of  disease,  as  it 
can  only  be  correctly  applied  to  the  process 
whereby  anything  irritates,  annoys,  or  over¬ 
excites  a  part ;  the  irritant,  irritating  thing, 
whatever  that  be,  by  its  operation  (irritation) 
produces  in  the  part  morbid  sensibility. 
One  great  objection  to  using  the  term  irrita¬ 
tion  to  imply  disease  is,  that  irritation  (the 
act  of  irritating)  produces  sometimes  inflam¬ 
mation  and  sometimes  only  morbid  sensi¬ 
bility  ;  but  according  to  the  old  phraseology, 
irritation  produces  irritation  and  inflamma¬ 
tion,  and  inflammation  produces  sympathetic 
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irritation  and  constitutional  irritation,  and 
sympathetic  irritation  and  constitutional  ir¬ 
ritation  arise  from  local  irritation,  &c.  & c. 
In  order  to  avoid  this  equivoque,  I  deter¬ 
mined  in  the  present  edition  to  adopt  the 
term  morbid  sensibility  as  the  name  for  the 
diseased  state  usually  implied  by  irritation 
only  in  its  present  state.” — Preface  to  third 
edition,  p.  ix. 

If  words  be  not  used,  as  has  been 
said,  expressly  for  the  purpose  of  con¬ 
cealing  ideas,  it  certainly  is  important 
that  their  meanings  should  be  distinct ; 
and  for  no  occasion  is  this  more  need¬ 
ful  than  in  reference  to  disease  :  the 
author  has  therefore  done  good  service 
to  pathology  by  clearing  these  terms 
of  the  confusion  in  which  they  were 
involved. 

Dr.  Billing’s  observations  on  cholera 
in  this  edition,  though  conveying  the 
same  opinions  as  in  former  editions, 
have  been  extended.  The  author’s 
opinions  on  this  subject  have  already 
been  considered  by  us  in  our  review  of 
cholera  pamphlets,  in  Vol.  vii.  N.S. 

We  must  here  conclude  our  notice  of 
this  work.  By  our  commendation  it 
can  gain  nothing.  The  profession  has 
accorded  to  it  the  position  it  must  ever 
hold  in  its  literature.  We  can  only 
add  that  the  correction  and  revision 
of  the  last  edition,  with  the  addition 
of  the  index,  has  very  greatly  increased 
its  usefulness.  No  practitioner  can  be 
said  to  be  completely  educated  who 
has  not  studied  Dr.  Billing’s  writings. 


Practical  Observations  on  the  Preven¬ 
tion ,  Causes,  and  Treatment,  of  Cur¬ 
vatures  of  the  Spine  :  with  Engrav¬ 
ings  and  Woodcuts  illustrative  of  the 
cases.  By  Samuel  Hare,  Surgeon. 
Third  edition.  8vo.  pp.  245.  Lon¬ 
don  :  Churchill.  Edinburgh:  Mac- 
lachlan.  Dublin :  Fannin.  1849. 

In  the  introductory  portion  of  this 
work,  Mr.  Hare  takes  occasion  to  im¬ 
press  upon  the  minds  of  his  readers, 
the  immense  importance  of  early  hy¬ 
gienic  precautions,  as  regards  the  pre¬ 
vention  of  spinal  distortion.  Although 
the  consideration  of  this  point  in  the 
history  of  these  deformities  has  been 
so  repeatedly  urged,  yet  there  are 
many  particulars  in  which  they  are  so 
entirely  overlooked  even  by  medical 
practitioners,  that  we  consider  Mr. 
Hare’s  remarks  by  no  means  mis¬ 


placed.  On  the  contrary,  they  are  de¬ 
serving  of  every  attention. 

In  considering  thepathological nature 
of  the  various  forms  of  spinal  distor¬ 
tion,  Mr.  Hare  divides  them  into  three 
classes — 1st.  class,  1,  lateral  curvature, 
rotated  spine,  serpentine  or  sigmoid 
spine ;  2,  excurvation  ;  3,  incurvation. 

2nd  class,  angular  projection,  caries, 
cancer,  tubercular  deposit. 

3rd  class,  rickets,  mollities  ossium. 

With  the  symptoms  and  effects  of 
spinal  distortion  our  readers  are  fami¬ 
liar  :  we  shall  therefore  at  once  direct 
their  attention  to  the  peculiar  features 
in  Mr.  Hare’s  treatment. 

So  far  as  mechanical  assistance  is 
concerned,  the  principles  applied  in 
the  means  recommended  by  the  author 
are  the  recumbent  posture  on  an  in¬ 
clined  plane,  horizontal  traction  by 
meansof  weightsand  pullies,  and  topical 
pressure  by  springs  and  pads  adjusted 
at  the  required  points. 

The  objects  kept  in  #view  in  the 
author’s  plan  of  treatment  are — 

“  First. — By  means  of  the  inclined  plane 
(which  is  equally  well  adapted  for  the  supine 
and  prone  positions),  with  extension  and 
pressure,  gradually  to  bring  the  distorted 
part  of  the  body  into  as  near  a  form  of  sym¬ 
metry  as  may  be ;  and  of  course  to  keep  it 
in  that  state. 

“  Second. — By  frictions  and  shampooing, 
or  in  some  cases  by  handswings  or  other 
gymnastic  exercises,  compatible  with  the 
first  object  of  treatment,  to  develope  those 
muscles  which  may  have  been  inactive. 

“  Third. — During  the  time  the  patient  is 
undergoing  the  mechanical  treatment,  there 
is  full  opportunity  for  adopting  a  proper 
course  of  medicines,  the  efficacy  of  which 
depends  much  upon  steady  and  regular  per¬ 
severance  :  the  object  being  to  improve  the 
health,  to  forward  the  deposition  of  healthy 
ossific  matter  in  the  bones,  and  to  assist 
nature  in  establishing  the  healthy  function 
of  each  organ.”  (p.  110.) 

In  addition  to  these  objects,  the 
author  lays  great  stress  upon  the  adop¬ 
tion  of  a  regular  system  of  diet  as  es¬ 
sential  to  the  beneficial  operation  of 
remedies,  or  of  mechanical  assistance. 

The  results  of  the  method  pursued 
by  Mr.  Hare,  exhibited  in  the  well- 
executed  engravings  which  accompany 
many  of  the  cases  related,  are  most  en¬ 
couraging  to  the  unfortunate  sufferers 
under  spinal  distortion.  So  great  are 
the  amendments  depicted,  that  they 
almost  recal  to  mind  the  caricature  we 
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remember  to  have  seen  in  our  boy¬ 
hood,  of  sundry  decrepid  old  people,  re¬ 
appearing  from  a  certain  mill,  young, 
handsome,  and  active.  From  Mr. 
Hare’s  reputation  and  character,  no 
ground  exists  for  supposing  exaggera¬ 
tion  :  we,  therefore,  unhesitatingly 
commend  his  work  as  a  truthful  and 
trustworthy  statement  of  the  power  of 
scientific  surgery  and  medicine  over 
some  of  the  most  grievous  hindrances 
to  human  activity  and  industry. 


iHtbtcnl  trials  ant>  inquests. 


CASE  OF  POISONING  BY  LOBELIA  INFLATA. 

CHARGE  OF  MANSLAUGHTER. 

The  report  of  the  subjoined  trial  will  be 
found  of  great  interest  in  a  toxicological 
view.  The  poisonous  effects  of  Lobelia 
Inflata  are  only  known  to  the  profession  by 
the  results  of  the  mischievous  practices  of 
quacks :  and  medical  experience  on  this 
subject  is  likely  to  become  considerably  en¬ 
larged,  if  cases  like  that  of  Wood  are  dis¬ 
missed  upon  such  frivolous  grounds. 

CUMBERLAND  SUMMER  ASSIZES. 

August,  1849. 

(. Before  Mr.  Justice  Patteson.) 

John  Wood  (aged  24),  a  pupil  of  Dr. 
Coffin’s,  was  placed  in  the  dock,  charged 
with  having  committed  the  crime  of  man¬ 
slaughter,  by  administering  to  a  young  man 
named  Thomas  Wilson,  a  large  quantity  of 
Lobelia  Inflata ,  a  very  powerful  drug, 
whereby  his  death  was  caused. 

Mr.  Bliss  and  Mr.  Overend  appeared 
for  the  prosecution,  and  Mr.  Sergeant 
Wilkins  and  Mr.  James  for  the  prisoner. 

Mr.  Bliss,  in  addressing  the  jury,  said 
the  prisoner  at  the  bar  stood  indicted  with 
the  serious  crime  of  manslaughter ;  and  he 
could  assure  them  that  the  circumstances  of 
the  case  were  well  worthy  of  their  closest 
attention  ;  for,  although  the  consequences 
might  not  be  very  great  to  the  prisoner,  they 
were  of  the  utmost  importance  to  society, 
which  had  a  great  stake  in  the  result  of  this 
trial.  The  law  had  wisely  left  the  punish¬ 
ment  to  the  discretion  of  the  court  ;  and, 
although  the  charge  was  in  its  terms  such  as 
might  apply  to  an  offence  of  an  aggravated 
character,  they  did  not  charge  the  prisoner 
with  having  done  anything  for  the  purpose 
of  injuring  any  human  being ;  on  the  con¬ 
trary  they  believed  that  he  intended,  and  no 
doubt  persuaded  himself  that,  he  was  to  do 


good.  But  the  charge  against  him  was  that 
of  having,  under  circumstances  which  in- 
volvedgross  ignorance  and  culpable  rashness, 
administered  to  a  fellow-creature  a  dangerous 
substance,  which  either  produced  his  death, 
or  threatened  his  life.  And,  if  it  were  their 
opinion  that  such  was  really  the  case,  it 
would  be  their  duty  to  find  the  prisoner 
guilty.  For  the  law  required  that  no  person 
should  ignorantly  and  unadvisedly  give  to 
another  any  dangerous  substance,  however 
innocent  and  laudable  might  be  the  motives 
of  the  giver,  since  this  involved  him  in  the 
charge  of  gross  ignorance  and  culpable  rash¬ 
ness.  He  had  administered  to  the  deceased 
what  was  called  lobelia ,  or  lobelia  inflata ,  a 
dangerous  drug,  and  which  had  accelerated 
the  death  of  the  person  to  whom  it  had  been 
given.  It  occurred  at  Maryport,  in  this 
county ;  the  name  of  the  deceased  was 
Thomas  Wilson,  a  young  man  of  about  17 
years  of  age,  a  joiner,  living  with  his  father, 
of  the  same  trade,  and  both  in  the  employ  of 
the  railway  company.  He  had  been  labour¬ 
ing  under  what  is  called  peritonitis.  The 
12th  of  April  he  complained  that  he  was  not 
well,  and  did  not  go  to  his  work.  On  the 
13th,  he  was  a  little  better,  and  went  to  his 
work  ;  but,  on  the  14th,  he  again  became 
ill,  and  went  home  to  his  father  and  mother. 
The  latter  gave  him  a  little  tea  of  some  kind, 
and  he  went  to  bed  and  went  to  asleep.  On 
the  morning  of  the  15th,  he  awoke  much 
worse  and  in  great  pain.  His  father  then 
sent  for  a  person  named  Story,  a  blacksmith, 
and  he  gave  him  a  little  of  the  decoction  of 
mountain  flax.  Between  4  and  5  o’clock  on 
the  same  morning  the  deceased’s  father,  at 
the  request  of  his  son,  went  for  the  prisoner, 
who  immediately  came  and  prescribed  for 
him.  He  ordered  an  injection,  which  was 
composed  of  a  teaspoonful  of  lobelia  (about 
60  grains),  and  an  equal  quantity  of  cayenne 
pepper,  and  of  valerian  root,  &c.  He  also 
ordered  an  emetic,  composed  of  the  same 
substances,  and  in  the  same  quantity  as  he 
had  administered  in  the  injection  ;  and  in¬ 
structed  that  the  deceased  was  to  have  a 
warm  bath,  and  at  10  o’clock  the  same 
morning  he  repeated  another  emetic  and  in¬ 
jection.  Thus,  as  they  would  observe,  the 
prisoner  had  administered  120  grains  as  eme¬ 
tics,  and  120  more  as  injections;  in  all,  240 
grains  of  this  lobelia.  The  unfortunate  young 
man  gradually  grew  worse  ;  his  parents  be¬ 
came  alarmed,  and  sent  fora  regular  medical 
man,  who  would  describe  to  them  the  state 
in  which  he  found  him.  The  action  of  the 
heart  was  feeble,  and  he  was  labouring  under 
congestion  of  the  brain.  Another  medical 
man,  Mr.  Curtis,  was  also  called  in,  but  the 
state  in  which  the  deceased  was  found  was 
altogether  past  surgery  and  past  medicine, 
and  he  died  about  half-past  4  o’clock  that 
day.  The  medical  men,  who  would  be  called 


384  POISONING  BY  LOBELIA  INFLATA - CHARGE  OF  MANSLAUGHTER. 


before  them,  would  describe  the  symptoms 
under  which  he  was  labouring,  and  give  a  de¬ 
scription  of  the  body  after  death.  The  body 
was  opened,  and  the  medical  men  found  that 
the  deceased  had  been  labouring  under  dis¬ 
eases  of  various  kinds.  They  came  to  the 
conclusion  that  he  had  taken  vegetable  poi¬ 
son  ;  and  that  his  death  had  been  occasioned 
or  accelerated  by  the  absorption  into  the 
system  of  some  narcotic  poison,  which  had 
been  taken  internally.  An  inquest  was  held 
at  the  instance  of  the  chief  officer  of  the 
town,  the  result  of  which  was  the  committal 
of  the  prisoner  at  the  bar  to  answer  the  charge 
now  preferred  against  him.  The  charge  rest¬ 
ed  upon  whether  it  was  dangerous  to  admi¬ 
nister  lobelia  to  a  person  like  the  deceased. 
As  to  the  nature  of  the  drug  he  (the  learned 
counsel)  knew  nothing  at  all,  nor  they,  per¬ 
haps  ;  and  under  such  circumstances — and 
as  the  law  required — they  would  have  to 
listen  to  the  evidence  of  medical  men,  who 
alone  were  capable  of  understanding  it. 
Lobelia  was  a  vegetable — a  native  of  North 
America — which  grew  from  16  to  18  inches 
high.  It  is  often  made  into  a  powder,  and 
then  used  both  internally  and  by  injection. 
It  only  became  known  to  civilized  man  some 
fifty  years  ago,  and  has  only  been  known  to 
the  medical  profession  of  Britain  for  twenty 
or  twenty-four  years.  It  was  the  opinion 
of  medical  men  that  it  was  a  narcotic  and 
irritant  poison,  used  with  danger  in  almost 
all  cases,  and  one  which  requires  the  greatest 
caution  and  experience  to  enable  parties  to 
use  it  with  safety.  He  would  read  to  them 
a  portion  of  the  books  from  which  he  de¬ 
rived  his  information  ;  one  of  them  was  en¬ 
titled,  “  Taylor  on  Poisons.” 

Mr.  James. — I  do  not  know,  my  lord, 
whether  it  is  usual  to  read  from  books  in 
cases  of  this  kind. 

Mr.  Justice  Patteson. — I  think  it  may 
be  read  ;  but  it  cannot  be  used  as  evidence. 

Mr.  Bliss  continued. — It  was  necessary 
to  the  right  understanding  of  the  question 
that  they  should  have  the  best  information 
respecting  this  drug.  The  learned  gentle¬ 
man  then  read  extracts  from  works  by  Dr. 
Taylor  and  Dr.  Christison,  which  corrobo¬ 
rated  what  he  had  advanced  respecting  lobelia, 
namely,  that  it  was  a  dangerous  drug,  and  a 
deadly  poison.  This  was  the  character  of 
the  vegetable  substance  called  lobelia  among 
the  medical  men  of  this  country.  They  (the 
jury)  would  no  doubt  wonder  that  the  pri¬ 
soner  at  the  bar  should  have  the  confidence 
to  give  it  to  anybody,  but  he  (Mr.  Bliss) 
would  tell  them  how  that  had  come  to  pass. 
There  was  in  Maryport  a  quasi  Botanical 
Society,  which  had  been  instituted  by  an 
American  named  Coffin,  who  went  about 
the  country  lecturing  and  forming  what  he 
called  Botanical  Societies.  And  unfortu¬ 
nately  there  were  persons  who  followed  his 


prescriptions,  out  of  the  use  of  one  of  which 
he  (Mr.  Bliss)  was  sorry  to  say,  the  present 
case  had  arisen.  The  learned  counsel  then 
drew  attention  to  a  book  which  had  been 
published  by  Dr.  Coffin  (as  be  was  called), 
and  observed  that  since  the  death  of  Wilson, 
the  doctor  and  his  pupils  had  been  endea¬ 
vouring,  by  means  of  lectures  and  publica¬ 
tions,  to  influence  public  opinion  on  the 
issue  of  this  case.  The  doctor,  who  said  he 
had  studied  at  the  college  of  nature,  told 
them  that  lobelia  had  long  been  used  by  the 
North  American  Indians,  and  could  be  given 
without  danger  and  with  success  in  almost 
every  case,  whether  to  the  infant  or  to  the 
aged  man  ;  that  it  never  operated  upon  those 
in  perfect  health  ;  and  that,  when  adminis¬ 
tered,  care  should  be  taken  to  give  enough. 
Never  mind  the  Faculty,  give  enough  !  He 
prescribed  it  for  almost  all  sorts  of  diseases  : 
for  hooping  cough,  jaundice,  and  gout,  it  was 
lobelia ;  for  rheumatism  for  cholera  and 
Asiatic  cholera,  it  was  lobelia ;  in  short,  it 
was  lobelia  for  so  many  diseases  that  he 
would  not  attempt  to  mention  all,  lest  he 
should  try  their  patience.  He  added,  that 
he  often  invited  the  faculty  to  discuss  with 
him,  but  they  seldom  dared  to  meet  him,  and 
when  they  did  come  in  his  way,  they  never 
stood  fire  for  moi'e  than  a  few  minutes. 
Every  man  (continued  the  doctor)  would 
now  discharge  the  duties  of  physician  to 
his  family,  and  ere  long  the  trade  of  the 
grave-digger  would  become  a  much  less  pro¬ 
fitable  one  ;  but  he  (Mr.  Bliss)  was  afraid 
that  so  long  as  there  were  Coffins  in  the 
world,  there  must  be  grave-diggers.  The 
medi&al  men  had  .made  several  experiments 
with  lobelia  upon  inferior  animals,  with  the 
view  of  ascertaining  the  true  nature  of  that 
drug,  and  it  had  proved  fatal  in  all  cases. 
The  medical  gentlemen  had  been  attacked 
for  the  part  they  had  taken  in  this  affair : 
but  he  could  assure  the  jury  that  those  gen¬ 
tlemen  had  done  nothing  more  than  was  dic¬ 
tated  by  feelings  of  humanity,  and  a  desire 
for  the  public  safety. 

Mr.  Serjeant  Wilkins. — I  request  that 
the  medical  witnesses  will  go  out  of  Court. 

Mr.  Justice  Patteson. — Certainly. 

Joseph  Haugh,  chief  constable  of  Mary¬ 
port. —  I  am  prosecutor  of  this  indictment. 
On  Sunday  the  16th  of  April,  I  heard  of  the 
death  of  Thomas  Wilson,  and  went  to  his 
father  to  make  inquiry  into  it,  but  he  would 
give  me  no  satisfaction  ;  I  therefore  went  to 
Dr.  Pearson  and  Mr.  Curtis,  surgeons, 
whom  I  found  together.  I  next  went  for 
the  coroner,  and  summoned  the  jury  for  an 
inquest  which  was  first  held  on  the  17th  of 
April,  and  twice  afterwards  by  adjournment. 
The  prisoner  was  present  on  these  occasions. 
The  doctors  were  examined  on  the  first  day. 
The  prisoner  also  made  a  statement  upon 
that  day,  but  it  was  not  upon  oath. 
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Mr.  Sergeant  Wilkins  here  interposed. — 
I  will  swear  that  I  did  not  see  the  prisoner 
examined  upon  oath  the  first  day. 

By  His  Lordship. — I.  was  present  when 
he  made  his  statement.  The  coroner  cau¬ 
tioned  him  before  he  made  it ;  he  did  so 
more  than  once. 

By  Mr.  Overend. — The  prisoner  said  he 
gave  the  deceased  two  emetics  of  lobelia, 
with  other  things  which  I  can’t  recollect ; 
also  two  injections  containing  the  same  drug. 
He  said  he  had  given  a  teaspoonful  of  lobelia 
in  each  emetic  ;  also  a  teaspoonful  in  each 
injection.  There  is  a  society  in  Maryport 
called  the  Botanical  Society,  of  which  the 
prisoner  is  a  member ;  there  have  been 
several  lectures  at  it  lately. 

By  Mr.  Sergeant  Wilkins. — I  am  dig¬ 
nified  by  the  name  of  prosecutor  in  this  case. 
The  doctors  made  no  communication  to  me  ; 
— yes,  they  said  something  to  me,  in  conse¬ 
quence  of  which  I  sent  for  the  coroner.  I 
have  not  seen  any  of  the  depositions  since 
the  day  they  were  signed  upon  the  inquest. 
I  take  a  memorandum  of  such  matters  my¬ 
self,  but  I  have  not  since  compared  the  me¬ 
morandum  I  took  upon  the  inquest  with  the 
original  depositions. 

John  Wilson,  father  of  the  deceased. — 
I  am  a  joiner  by  trade.  My  son  was  between 
17  and  18  years  of  age,  and  of  the  same 
trade.  On  Thursday  the  12th  of  April  last 
he  complained  of  being  unwell ;  on  Friday  he 
was  better  ;  but  on  Saturday  he  became  very 
ill  about  four  o’clock  in  the  afternoon.  He 
shortly  afterwards  went  to  bed,  and  became 
vrorse  early  on  the  Sunday  morning,  when  I 
went  for  an  acquaintance  named  Story,  who 
gave  him  some  mountain -flax  tea.  I  sent 
for  the  prisoner  (whom  1  have  known  for  four 
years)  between  four  and  five  o’clock  that 
morning.  He  showed  me  a  case  in  Dr. 
Coffin’s  book,  and,  saying  it  was  exactly 
like  my  son’s,  asked  me  if  I  was  agreeable 
that  he  should  act  upon  it,  and  I  said  I  was. 
My  son  was  also  agreeable.  He  then  gave 
my  son  a  powder,  which  had  a  teaspoonful 
of  lobelia  in  it.  Four  hours  after  he  re¬ 
peated  it.  I  believe  that  he  gave  my  son  an 
injection  also,  but  I  was  not  present  when  it 
was  administered.  I  believe  that  only  one 
emetic  was  given ;  but  1  don’t  know  how 
many  injections.  He  continued  at  my  house 
all  day  till  12  o’clock  at  night.  He  also 
gave  my  son  a  vapour  bath.  On  the  Sunday 
night  my  son  was  a  little  easier ;  but  on  the 
Monday  morning  he  became  worse.  I  called 
Dr.  Pearson  in  about  half-past  seven  o’clock 
that  morning.  My  son  gradually  grew 
■worse,  and  died  about  four  o’clock  the  same 
afternoon.  Dr.  Pearson  and/  Mr.  Curtis 
held  a  consultation  about  him  shortly  before 
he  died.  I  am  not  a  member  of  the  Botanical 
Society  ;  but  I  once  attended,  a  lecture  at  it. 


The  prisoner  told  me  that  he  had  it  from  a 
doctor  that  lobelia  was  not  a  poison. 

By  Mr.  Sergeant  Wilkins. — My  son 
and  the  prisoner  were  much  attached  to  each 
other.  My  son  told  me  on  the  Sunday 
morning  before  his  death  that  he  had  fre¬ 
quently  been  costive  for  three  or  four  days 
together.  He  said  he  had  been  so  from  the 
Friday  till  the  Sunday  before  his  death. 
About  eight  o’clock  on  the  Sunday  night  he 
complained  of  being  cold  at  the  lower  part 
of  his  belly.  He  shrieked  with  pain  about 
four  o’clock  that  morning.  I  did  not  know 
till  after  his  death  that  he  had  received  a 
kick  on  the  bottom  of  his  belly  from  a  don¬ 
key.  The  pain  of  which  he  complained 
continued  until  he  took  the  emetic.  He 
vomited  freely  afterwards,  and  the  contents 
of  his  stomach  were  very  filthy — the  smell 
was  very  bad.  After  he  vomited,  the  pain' 
left  him  a  little.  Shortly  after  he  had  been 
in  the  vapour  bath,  the  pain  in  his  belly  en¬ 
tirely  left  him.  He  had  been  unable  before 
he  went  into  the  bath  to  vent  any  urine ; 
but,  upon  coming  out  of  it,  there  was  a 
copious  flow.  When  he  was  shrieking  with 
pain,  I  put  my  hand  upon  his  belly,  and  it 
was  very  hard.  I  saw  him  a  little  before  he 
died ;  he  was  quite  calm ;  there  was  no 
hiccupping — no  convulsions. 

John  Story,  blacksmith,  Maryport. — I 
am  a  member  of  the  Botanical  Society,  and 
I  believe  that  Dr.  Coffin  is  at  the  head  of 
that  establishment.  The  prisoner  is  also  a 
member  of  it.  I  don’t  know  that  he  is  in 
the  habit  of  keeping  medicines.  I  saw  the 
deceased  on  the  Saturday  before  death; 
also  on  the  Sunday,  about  four  o’clock  in 
the  morning,  when  he  was  very  ill,  and 
complained  of  a  pain  in  the  lower  part  of 
his  belly.  I  then  went  for  the  prisoner, 
who  came  in  a  few  minutes.  I  continued  at 
the  house  for  several  hours.  I  saw  the  pri¬ 
soner  give  the  deceased  some  medicine  about 
seven  o’clock,  but  I  can’t  say  what  it  was. 

I  saw  it :  it  was  like  powders ;  there  were 
three  or  four  in  different  papers.  They  were 
all  different  kinds  ;  one  of  a  reddish  colour ; 
one  brown  ;  and  one  nearly  slate  colour.  I 
can’t  tell  what  sort  of  powders  they  were  ; 
but  I  think  I  heard  the  prisoner  say  what 
sort  they  were ;  I  believe  he  was  then  upon 
oath.  I  have  seen  lobelia,  and  I  think  one 
of  those  powders  resembled  that  drug. 
There  was  better  than  a  tablespoonful  of 
that  one.  Another  of  the  powders  resembled 
cayenne  papper.  But  I  have  not  seen  any 
drug  which  resembles  the  brown  one.  I 
saw  Margaret  Pearson  give  the  deceased  one 
injection,  which  the  prisoner  gave  to  her  for 
that  purpose. 

By  Mr.  Sergeant  Wilkins. — I  don’t 
know  what  the  ingredients  of  the  injection 
were. 
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Sarah  Wilson,  mother  of  the  deceased. — 

I  frequently  heard  my  son  complain  of 
illness  before  the  12th  of  April  last — gene¬ 
rally  of  his  belly  and  stomach.  The  first 
thing  I  gave  him  on  the  Saturday  previous 
to  his  death  was  a  glass  of  peppermint- 
water,  and  the  next  a  glass  of  gin.  I  was 
present  on  the  Sunday  morning  when  the 
prisoner  came,  but  I  don’t  know  what  was 
done.  His  father  and  the  prisoner  were  so 
kind  to  him  that  there  was  no  occasion  for 
my  assistance. 

By  Mr.  Sergeant  Wilkins. — I  have  heard 
my  son  complain  many  a  time — generally  of 
a  pain  in  his  belly. 

Margaret  Pearson,  wife  of  Robert  Pear¬ 
son,  of  Catherine  Street,  Maryport. — I  was 
called  in  by  the  deceased’s  mother  about 
seven  o’clock  on  the  morning  of  the  15th  of 
April  to  attend  him.  The  prisoner  was 
there  when  I  arrived.  I  first  gave  the  de¬ 
ceased  an  injection,  which  the  prisoner  gave 
me ;  that  was  between  seven  and  eight 
o’clock.  I  don’t  know  what  it  was  made  of, 
hut  there  was  better  than  a  gill  of  it.  I 
gave  him  another  at  ten  o’clock ;  the  pri¬ 
soner  gave  me  it  also.  They  were  of  a 
brownish  colour.  I  administered  some  in¬ 
jections  on  the  day  following,  at  the  sugges¬ 
tion  of  Dr.  Pearson. 

By  Mr.  Sergeant  Wilkins. — Altogether 
I  administered  five — two  by  order  of  the 
prisoner,  and  three  by  order  of  Dr.  Pear¬ 
son. 

By  Mr.  Bliss. — The  two  first  injections 
came  back  in  a  minute  or  two.  The  de¬ 
ceased  vomited  two  or  three  times  after  I 
gave  him  the  injections. 

William  Lumb,  Esq.,  coroner  for  the 
western  division  of  Cumberland. — I  held  an 
inquest  on  the  body  of  the  deceased.  I 
think  the  first  day  was  on  the  17tli  of  April. 
It  was  adjourned  to  the  21st ;  and  then  to 
the  23rd.  The  prisoner  was  present,  and 
made  a  statement  upon  oath,  to  the  best  of 
my  belief  on  the  second  day  of  the  inquest. 
None  of  the  depositions  were  signed  till  the 
last  day.  The  statement  made  wras  taken 
down  in  writing.  I  cautioned  him  two  or 
three  times  before  he  made  it.  I  have  his 
deposition  here. 

Mr.  Bliss. —  I  will  put  it  in. 

Mr.  Sergeant  Wilkins. — Does  your 
Lordship  think  that  that  deposition  can  be 
used  ? 

Mr.  Justice  Patteson. — Certainly  not. 

Mr.  Bliss. — There  is  some  doubt  upon 
the  point ;  but  I  don’t  wish  to  press  the 
matter. 

Mr.  Overend  drew  his  Lordship’s  at¬ 
tention  to  a  case  in  Roscoe’s  Criminal  Evi¬ 
dence. 

Mr.  Justice  Patteson. — Yes  ;  but  I  re¬ 
member  a  case  tried  lately  before  my  brother 


Williams,  who  is  well  acquainted  with  the 
law  of  evidence,  which  resembled  this  case 
much  more.  He  admitted  the  document, 
and  reserved  the  point ;  but  the  man  was 
acquitted. 

Mr.  Bliss. — I  do  not  wish  to  press  it 
against  your  Lordship’s  inclination. 

Joseph  Haugh,  recalled  by  Mr.  Sergeant 
Wilkins. — I  told  the  prisoner  he  had  better 
go  to  the  inquest,  lest  he  should  be  wanted, 
and  he  replied  that  he  would  do  so  willingly. 
None  of  the  witnesses  were  summoned  ; 
they  merely  received  verbal  notice  to  at¬ 
tend. 

William  Lumb,  Esq.,  cross-examined 
by  Mr.  Sergeant  Wilkins. — The  medical 
men  only  were  examined  on  the  first  day 
of  the  inquest.  I  could  not  well  understand 
the  subject  on  the  first  day  ;  there  was  a  long 
discussion  between  the  medical  men  and  my¬ 
self  as  to  whether  there  should  bea  post-mor¬ 
tem  examination  of  the  body,  during  which 
the  prisoner  frequently  interrupted  us.  He 
produced  some  powers  :  I  believe  they  were 
lobelia,  valerian  root,  and  cayenne  pepper, 
and  laughed  at  the  medical  men  when  they 
said  that  lobelia  was  a  dangerous  thing.  He 
said  if  I  liked  he  would  take  twice  as  much 
as  he  had  given  deceased,  to  prove  that  it  was 
perfectly  harmless.  I  think  the  prisoner 
said  he  had  given  the  deceased  ateaspoonful  in 
each  emetic,  and  another  in  each  injection. 
To  the  best  of  my  belief  he  was  not  examined 
upon  oath  the  first  day. 

Mr.  Sergeant  Wilkins. — Can  you  tell 
me  who  is  conducting  this  prosecution  ? 

Witness. — Yes;  Mr.  Tyson,  of  Mary¬ 
port. 

Mr.  Sergeant  Wilkins. — Have  you  as¬ 
sisted  him  in  any  way  ? 

Witness. — Certainly  not,  sir.  I  held 
the  inquest,  and  left  the  chief  constable  to 
employ  whom  he  thought  proper. 

Dr.  Pearson,  of  Maryport. — I  knew 
the  deceased.  I  was  first  called  to  attend  him 
the  morning  of  the  17th  of  April  last.  I 
found  him  in  bed,  and  he  complained  much 
of  a  pain  in  his  belly,  which  was  distended 
with  air.  I  pressed  his  belly,  but  he  did 
not  complain  much  when  I  did  so.  His 
pulse  was  quick  and  small. 

Mr.  Justice  Patteson. — Pray,  speak 
out :  I  always  have  more  trouble  with  medi¬ 
cal  men  than  with  any  other  witnesses  what¬ 
ever.* 

*  This  observation  of  his  Lordship  may  have 
appeared  very  funny  to  the  audience ;  and  it 
was  quite  in  accordance  with  the  sneers  of  Mr. 
Sergeant  Wilkins  throughout  the  case  against 
the  medical  profession  ;  but  we  must  take  leave 
to  say  that  it  was  both  unjust  and  uncalled  for. 
Mr.  Justice  Patteson,  it  is  well  known,  labours 
under  the  infirmity  of  deafness.  In  atrial  which 
took  place  at  the  Central  Criminal  Court  a  few 
years  since,  hisLordshipsomisunderstood  the  evi¬ 
dence  given  by  a  witness,  wo#  of  the  medical  pro- 
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Witness  continued. — His  pulse  was 
easily  compressed ;  and  his  tongue  was 
covered  with  a  light-coloured  fur.  I  pre¬ 
scribed  castor  oil  and  an  injedfion  for  him. 

I  considered  him  very  ill,  but  not  in  a  dan¬ 
gerous  state.  I  treated  him  as  labouring 
under  constipation  of  the  bowels.  There 
were  other  diseases  upon  him  at  the  time, 
which  I  ascertained  after  death.  I  saw  him 
again  at  three  or  half-past  three  o’clock  in 
the  afternoon,  when  he  was  quite  collapsed 
and  the  extremities  cold.  He  was  covered 
with  a  cold  perspiration,  with  no  pulse  at 
the  wrist.  The  pain  in  his  belly  still  con¬ 
tinued.  His  body  was  mottled,  and  the 
expression  of  his  face  very  anxious.  I 
called  in  Mr.  Curtis,  and  consulted  with 
him.  We  prescribed  small  doses  of  opium 
and  brandy.  The  last  time  I  saw  him  was 
about  four  o’clock  ;  he  was  then  dying,  and 
had  no  hiccup  or  convulsions.  He  answered 
questions,  but  I  could  not  depend  upon  his 
answers.  I  made  a  post-mortem  examina¬ 
tion  of  the  body,  assisted  by  Mr.  Curtis  and 
Mr.  Syrne.  I  made  a  memorandum  at  the 
time,  the  result  of  that  examination.  [Dr. 
Pearson  here  read  his  memorandum,  which 
was  long  and  very  minute.*]  From  all  the 
appearances,  I  concluded  that  the  deceased 
had  suffered  from  disease  of  long  standing  ; 
he  had  a  number  of  diseases  upon  him. 
The  appearances  also  indicated  that  some 
substance  of  an  acrid  and  narcotic  nature 
had  been  given  to  him.  The  disease  of  long 
standing  was  inflammation  of  the  covering 
of  the  bowels  :  it  is  called  peritonitis.  He 
also  had  inflammation  of  the  gullet,  stomach, 
and  intestines,  and  congestion  of  the  lungs 
and  of  the  brain.  From  the  local  inflam¬ 
mation  of  the  stomach  and  bowels,  we  drew 
the  conclusion  that  some  irritant  poison  had 
been  given  to  him.  Narcotic  poison  would 
have  produced  the  congestion  of  the  lungs 
and  of  the  brain.  Lobelia  is,  in  my  opinion, 
such  a  poison  as  would  have  produced  all 
the  appearances  which  I  have  described.  It 
is  a  narcotic  and  irritant  poison,  and  is  not 
as  yet  admitted  in  the  Materia  Medica  of 
England.  I  believe  it  has  frequently  been 
given  for  asthma  ;  but  I  can’t  remember  at 
present  for  what  other  diseases.  For  such 
a  disease  as  I  have  described  the  patient  to 
have  been  labouring  under — peritonitis,  I 
mean — lobelia  was  certainly  not  a  proper 


fession,  as  to  call  for  some  serious  comments  on 
the  summing  up,  in  the  Times  newspaper.  We 
quite  agree  in  the  view  taken  by  our  contempo¬ 
rary,  that  a  good  average  power  of  hearing  is  in¬ 
dispensable  to  the  office  of  a  judge.  He  should 
have  one  ear  for  the  plaintiff,  and  the  other  for 
the  defendant.  If  he  continue  to  act  in  spite  of 
defective  hearing,  it  is  not  fair  to  visit  upon  the 
unfortunate  witness  the  results  of  his  own  infir¬ 
mity. — Ed.  Gaz. 

*  We  shall  give  a  copy  of  Dr.  Pearson’s  and 
Mr.  Curtis’s  medical  report  of  the  case  in  the 
next  number.— Ed.  Gaz. 


medicine  :  it  would  have  been  improper  in 
any  quantity.  From  fifteen  to  twenty 
grains  are  generally  given  in  one  dose  as  an 
emetic.  A  teaspoon  of  an  average  size  will 
hold  about  sixty  grains.  I  don’t  think  there 
is  any  case  in  which  sixty  grains  would  be  a 
proper  medicine.  It  would  be  a  very  dan¬ 
gerous  dose  indeed.  Supposing  it  were 
given  as  an  injection,  it  effects  would  be  the 
same  as  when  given  by  the  stomach,  except 
that  it  would  not  be  so  powerful. 

By  Mr.  Justice  Patteson. — If  it  were 
returned  immediately  and  entirely,  of  course 
it  would  have  no  action  at  all. 

By  Mr.  Bliss. — It  would  cause  vomiting 
when  given  as  an  injection  in  about  fifteen 
minutes.  Judging  from  what  we  found  upon 
theinferior  animals,  if  swallowed  it  mightpro- 
duce  effects  in  about  seven  minutes  ;  it  might 
cause  vomiting  in  that  time,  and  it  might 
also  cause  other  effects.  In  my  opinion 
sixty  grains  might  produce  the  death  of  a 
person  of  the  deceased’s  age  in  about  forty- 
eight  hours.  In  consequence  of  this  death, 
I  afterwards  made  experiments  with  lobelia 
upon  inferior  animals — upon  the  hedgehog 
and  the  cat — with  a  view  of  conclusively  as¬ 
certaining  its  effects  ;  it  invariably  proved 
fatal  to  these  animals ;  and  dissection  of 
them  confirmed  the  opinion  I  had  formed  of 
the  death  of  the  deceased.  Something  in 
the  appearance  of  the  deceased  before  death 
caused  me  to  suppose  there  was  more 
than  ordinary  disease.  Those  appearances 
pointed  to  some  depressing  poison.  Sixty 
grains  of  lobelia  administered  on  the  Sunday, 
would  account  for  the  appearances  which  I 
saw  on  the  Monday.  Assuming  that  lobelia 
had  been  given  to  the  deceased,  I  think  it 
was  not  the  sole  cause  of  his  death.  Inde¬ 
pendent  of  its  symptoms,  I  think  the  chro¬ 
nic  disease  would  have  proved  fatal ;  but  I 
have  no  doubt  that  death  was  accelerated  by 
it.  The  congestion  of  the  brain  would  con¬ 
tribute  to  the  acceleration  of  death.  Moun¬ 
tain  flax  or  yarrow  tea  would  not  have  pro¬ 
duced  any  of  the  results  I  have  spoken  of. 

By  Mr.  Sergeant  Wilkins. — I  obtained 
my  degree  as  a  physician  from  Edinburgh.  I 
have  been  in  practice  five  years.  Except  in 
this  instance,  I  never  saw  a  patient  labouring 
under  the  influence  of  lobelia.  I  know  that 
many  vegetables  that  are  poisonous  to  human 
beings  are  food  for  animals  of  the  brute 
creation.  I  know  that  hemlock  is  one  of 
that  class  :  it  is  taken  by  the  goat.  The 
bowels  of  the  deceased  refused  to  act — I 
mean  to  expel  their  contents  ;  but  I  had  as¬ 
certained  that  he  had  had  no  motion  for  four 
days  before  I  discovered  that.  In  my  opinion, 
at  the  time  I  administered  the  castor  oil 
there  was  not  more  than  the  ordinary  con¬ 
tents  in  the  bowels.  Supposing  that  the 
bowels  were  constipated,  and  that  there  was 
an  obstruction,  it  might  produce  inflamma- 
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tion  of  the  bowels,  which  is  a  frequent  cause 
of  death.  That  inflammation  might  extend 
to  the  stomach,  but  it  does  not  do  so  fre¬ 
quently.  I  cannot  say  that  it  might  not 
also  produce  congestion  of  the  brain.  And, 
supposing  death  to  be  the  result,  we  might 
observe  anxiety  of  countenance.  It  will  of 
necessity  produce  a  furred  tongue;  and,  in 
the  end,  small  irregular  pulse  and  coldness 
of  the  extremities.  It  might  also  prevent 
the  passage  of  the  urine,  and  cause  perhaps 
that  mottled  or  livid  appearance  of  which  I 
spoke.  Opium  may  undoubtedly  depress 
the  vital  faculties.  Supposing  that  the 
emetic  had  produced  copious  vomiting,  that 
would  undoubtedly  have  decreased  the  power 
of  the  lobelia.  Lobelia  used  as  an  injection 
might  remain  in  the  body  a  quarter  of  an 
hour  before  producing  deleterious  effects. 
Supposing  that  I  had  not  heard  of  what  the 
young  man  had  died,  and  had  been  called  in 
to  the  post-mortem  examination,  I  would 
have  attributed  his  death  to  some  depressing 
irritant.  I  did  not  think  that  he  would  ulti¬ 
mately  have  recovered  under  any  circum¬ 
stances.  As  a  general  rule,  in  the  case  of 
death  produced  by  narcotico-irritant  poisons, 
something  in  the  shape  of  convulsion  takes 
place.  In  the  chest  there  were  adhesions  of 
old  standing  :  they  indicate  previous  inflam¬ 
mation.  The  diseases  of  the  lungs  and 
pleurae  were  also  of  long  duration.  I  wrote 
to  a  gentleman  in  London  upon  this  subject, 
but — 

Mr.  Bliss. — You  need  not  answer  that. 

Witness. — But  I  did  not  ask  him  to  arm 
me  at  all  points  against  I  came  to  the  trial. 

By  Mr.  Bliss. — Lobelia  by  injection  I 
think  must  be  in  the  body  a  quarter  of  an 
hour  before  it  will  produce  vomiting  ;  but  it 
may  produce  deleterious  effects  in  seven 
minutes  if  swallowed. 

Mr.  Overend. — I  have  to  request,  my 
Lord,  that  Dr.  Elliott  be  allowed  to  remain 
in  court  while  Mr.  Curtis  is  being  examined 
upon  the  post-mortem  examination  of  the 
body. 

Mr.  Sergeant  Wilkins. — I  object  to  that. 

Mr.  Justice  Patteson  confirmed  the 
learned  Sergeant's  objection.* 

Mr.  Curtis  and  Mr.  Syme,  both  sur¬ 
geons  in  Maryport,  and  who  assisted  in 
making  the  post-mortem  examination,  were 
next  examined  at  great  length  ;  but  their 
evidence,  though  ably  given,  amounted  to 
little  more  than  a  general  confirmation  of 
what  Dr.  Pearson  had  already  advanced. 


*  It  is  the  general  usage  that  medical  men 
should  remain  in  Court  to  hear  the  evidence. 
This  is  especially  necessary  if  they  are  called 
upon  to  give  an  opinion  from  the  evidence.  In  all 
defences  which  are  of  a  desperate  kind,  where 
the  development  of  the  whole  truth  would  be  in¬ 
convenient  to  the  prisoner’s  case,  it  is  the  prac¬ 
tice  of  some  sharp  counsel  to  insist  upon  their 
expulsion.— Ed.  Gaz. 


They  were  rather  roughly  handled  by  Mr, 
Sergeant  Wilkins  in  cross-examination. 

Dr.  Ellio^  was  here  called  to  speak  to 
the  medicinal  and  poisonous  action  of  lobelia 
inflata,  but  Mr.  Sergeant  Wilkins  again  ob¬ 
jected.  After  discussion,  his  Lordship  over¬ 
ruled  the  objection. 

Dr.  Robert  Elliot,  of  Carlisle,  de¬ 
posed. — I  have  been  lecturer  on  mcderia 
medica  in  a  school  of  medicine  for  many 
years.  I  am  practically  acquainted  with 
lobelia  inflata.  It  depends  much  upon  the 
dose  whether  that  drug  will  prove  poisonous 
or  not.  I  should  limit  each  dose  to  a  grain 
or  two,  according  to  age.  I  should  prefer 
giving  it  in  tincture  ;  ten  drops  of  tincture 
(a  dose  I  should  think  of  giving)  would  con¬ 
tain  between  one  and  two  grains  of  lobelia. 
That  would  be  a  safe  dose.  Twenty  grains 
is  a  very  large  dose — decidedly  improper,  as 
bordering  on  the  unsafe.  In  my  judgment, 
sixty  grains  would  be  a  very  unsafe  dose. 
Some  time  ago  I  was  engaged  in  a  case  of 
this  kind  which  had  nearly  proved  fatal. 
From  all  I  could  learn  between  fifty  and 
sixty  grains  had  been  administered. 

Mr.  Sergeant  Wilkins. — Had  you  any 
means  of  ascertaining  the  exact  quantity. 
Dr.  Elliott  ? 

Witness. — No  ;  but  from  all  I  could 
learn  between  fifty  and  sixty  grains  had 
been  administered.  Its  effects  were — ex¬ 
treme  prostration,  coldness  of  the  surface, 
and  a  small  irregular  pulse.  At  the  time  I 
was  called  in  there  was  no  vomiting,  but 
there  was  nausea.  I  took  means  to  cause 
vomiting,  and  I  succeeded.  The  patient's 
countenance  was  contracted  ;  her  lips  livid ; 
and  her  mind  wandered  a  little.  These 
were  the  principal  symptoms.  There  were 
neither  convulsions  nor  hiccuping.  I  gave 
her  mustard  and  warm  water,  which  pro¬ 
duced  vomiting.  I  had  then  to  cause  brandy 
and  water  to  be  repeated  at  intervals. 
The  woman  recovered  in  the  course  of  a  few 
days.  In  my  judgment,  lobelia  ought  not 
to  be  administered  in  a  case  of  peritonitis. 
Supposing  a  person  were  suffering  from  a 
stoppage  in  the  bowels,  I  would  say  lobelia 
ought  not  to  be  administered.  In  any  case, 
from  what  I  know  of  that  drug,  I  consider 
such  use  of  it  as  an  emetic,  or  as  a  purgative, 
decidedly  dangerous,  and  on  no  account  to 
be  had  recourse  to  so  long  as  we  have  other 
medicines  that  will  answer  the  same  purpose. 

By  Mr.  Sergeant  Wilkins. — I  have  heard 
that  tobacco-juice  lias  been  used  as  injec¬ 
tions  ;  I  have  heard  of  medical  men  using 
it ;  but  I  would  not  recommend  it  on  any 
account,  because  I  think  it  extremely  dan¬ 
gerous.  In  the  case  (from  my  own  prac¬ 
tice)  to  which  I  have  just  referred,  it  is  my 
opinion  that  vomiting  saved  the  patient’s 
life.  I  have  known  a  large  dose  of  arsenic 
produce  less  danger  than  a  small  one,  on 
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account  of  its  compelling  itself  to  be  thrown 
off. 

By  Mr.  Bliss. — I  don't  approve  of  to>~ 
bacco-juice  being  used.  The  medical  pro¬ 
fession,  from  actual  trial,  generally  consi¬ 
der  its  action  so  uncertain,  and  so  haaardous  ; 
it  might  prove  even  fatal. 

Mr.  Bliss. — That  is  my  case,  my  lord. 

Mr.  Sergeant  Wilkins  then  addressed 
the  jury  for  the  prisoner.  He  made  an 
eloquent  and  argumentative  defence;  but. 
we  regret  to  say  that  the  darkness  of  the 
court  (it  being  then  half-past  eight  o’clock) 
prevented  our  reporting  it.  He  said  this 
case  had  been,  most  ingeniously  got  up,  and 
his  learned  friend  (Mr.  Bliss)  had  made  ex¬ 
traordinary  exertion  to  secure  the  conviction 
of  the  young  man  in  the  dock,  whose  moral 
character  was  without  a  stain.  It  had  been 
said  that  the  chief  constable  of  Maryport 
was  the  prosecutor  of  this  indictment,  hut 
he  had  no  doubt  the  jury  would  see  the  ab¬ 
surdity  of  such  a  statement.  There  was 
little  doubt  that  the  doctors,  in  the  pleni¬ 
tude  of  their  humanity  (for  which  his  learned 
friend  had  given  them  great  credit),  had 
more  to  do  with  this  prosecution  than  was 
creditable  to  them.  His  learned  friend  had 
thought  proper  to  be  very  facetious  upon 
Mr.  Coffin  ;  but  he  (Mr.  Sergeant  Wilkins) 
thought  that  there  were  many  passages  in 
his  work  which  might  be  read  by  the  doctors 
with  advantage.  He  had  had  the  honour  of 
having  been  a  student  of  that  truly  great 
man,  Dr.  (!)  Abernethy,  and  it  was  his  fixed, 
opinion  that  the  doctors  killed  more  than 
they  cured.  And  he  would  ask,  who  was  it 
that  hunted  to  death  the  immortal  Harvey, 
the  great  discoverer  of  the  circulation  of  the 
blood  ?  Why,  it  was  his  brethren — the 
doctors.  The  learned  Sergeant  then  pro¬ 
ceeded  to  deal  with  the  evidence  in  his  usual 
happy  and  masterly  style ;  and  concluded 
by  an  eloquent  appeal  to  the  common  sense 
of  the  jury. 

His  Loudshtp  briefly  summed  up,  ob¬ 
serving  that  if  the  death  of  the  unfortunate 
young  man  had  been  hastened  by  the  ad¬ 
ministration  of  lobelia,  they  must  find  the 
prisoner  g.uilty ;  if  not,  they  must  acquit 
him. 

The  jury,  after  a  short  consultation,  re¬ 
turned  a  verdict  of  Not  Guilty,  which  was 
received  with  clapping  of  hands. 

His  Lordship  (addressing  the  prisoner) 
said — I  would  advise  you  to  abstain  from 
giving  that  medicine  at  all,  as  you  don’t  un¬ 
derstand  it.  If  you  do  so  again,  and  any 
person  should  die  in  consequence,  you  may 
depend  upon  it  that  you  will  be  severely 
punished. 

***  The  verdict  was,  in  our  view,  clearly 
against  the  medical  facts  of  the  case.  The 
symptoms  and  appearances  observed  in  the 


body  leave  no-  doubt  that  the  death  of  the 
deceased  w:as  accelerated,  and  therefore,  mt 
point  of  law,  caused  by  the  administration 
of  lobelia.  The  state,  of  the  oesophagus* 
stomach,  and  bowels  could,  be  explained  only 
on  the  supposition  that  the  deceased  had 
died  from  an  overdose  of  lobelia.  Instead 
of  endeavouring  to  explain  how  these  ap¬ 
pearances  might  be  reconciled  with  the  pre¬ 
vious  illness  of  the  deceased,  Mr.  Sergeant 
YV  ilkins,  the  counsel  for  the  prisoner,  directed 
his  defence  to  a  general  attack  on  the  medi¬ 
cal  profession.  We  infer  from  his  remarks 
that  people  have  a  right  either  to  poison 
themselves  with  lobelia,  or  to  be  poisoned 
by  others,  and  it  is  only  a  selfish  trick  on 
the  part  of  the  doctors  who  ‘  ‘  hunted  to 
death  the  immortal  Harvey,”  &c.  to  raise 
up  these  prosecutions  on  the  score  of 
humanity,  &c.  The  assertion,  that  doctors 
killed  more  than  they  cured,  and  there¬ 
fore  by  implication  that  quacks  cured  more 
than  they  killed,  appears  to  have  had  a 
wonderful  effect  on  the  common  sense  of  a 
Cumberland  jury.  As  the  report  tells  us, 
the  learned  sergeant  dealt  with  the  evidence 
in  his  “  usual  happy  and  masterly  style 
which  consists  in  concealing  the  real  medical 
bearings  of  a  case,  and  in  making  a  sentimen¬ 
tal  appeal  to  the  prejudices  of  the  jury. 
This  “  happy  and  masterly  style”  of  dispos¬ 
ing  of  medical  facts  has  been  one  of  the  evil 
results  of  the  Prisoners’  Counsel  Bill.  A 
“masterly”  defence  may  at  any  time  be 
purchased  by  a  wealthy  criminal ;  but  there 
is  no  Attorney -General  to  protect  the  ‘public 
interests,  and  see  that  justice  is  really  done, 
and  sophistry  fairly  exposed. 

The  verdict  of  not  guilty  implies  of  course 
that  the  man  did  not  die  from  the  poisonous 
effects  of  lobelia,  and  that  the  prisoner  did 
no  harm  in  prescribing  it  for  him.  This  is 
somewhat  inconsistent  with  his  Lordship’s 
address  to  the  prisoner  : — “  I  would  advise 
you  to  abstain  from  giving  that  medicine  at 
all,  as  you  don’t  understand  it.  If  you  do 
so  again,  and  any  person  should  die  in  con¬ 
sequence,  you  may  depend  upon  it  that  you 
will  be  severely  punished.”  This  rather 
reminds  us  of  an  Old  Bailey  jury  acquitting 
a  prisoner  charged  with  highway  robbery* 
and  at  the  same  time  recommending  him 
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never  to  do  so  again  !  His  Lordship’s  threat 
of  future  punishment  is  not,  in  our  opinion, 
likely  to  be  of  much  avail  so  long  as  Mr. 
Wood  can  pay  for  a  “  masterly”  defence, 
and  the  case  is  submitted  to  a  Cumberland 
jury. 


(Jomspon&euce. 


ON  THE  MORTALITY  FROM  CHOLERA  IN  THE 
METROPOLIS  IN  1832. 

Sir, — I  am  exceedingly  unwilling  at  any 
time  to  force  myself  into  notice  when  a 
statement  has  been  printed  inaccurate  only 
about  myself,  but  you  must  allow  me  to 
claim  the  priority  in  publishing  the  statisti¬ 
cal  details  of  the  cholera  in  1832,  Dr.  Cop¬ 
land  having  merely  transferred  my  figures  to 
his  pages.*  Finding  that  no  complete  ac¬ 
count  of  the  cholera  had  ever  been  published, 
I  obtained,  in  1844,  a  copy  of  the  summary 
of  cases  returned  to  the  Board  of  Health  in 
1831-2,  and  preserved  in  the  Privy  Council 
Office,  and  published  extensive  extracts 
from  this  in  the  twenty-seventh  volume  of 
the  Medico-Chirurgical  Transactions,  and 


this  still  remains  the  only  statistical  account 
ever  printed  as  a  whole.  I  regret  that  it  is 
imperfect,  but  the  figures  are  exact  copies 
of  those  transcribed  for  my  use.  This  copy 
I  shall  be  happy  to  show  to  any  one  who 
will  favour  me  with  a  call. 

To  the  volume  of  the  Transactions  pre¬ 
served  in  the  library  of  the  Royal  Medical 
and  Chirurgical  Society,  I  have  added  in 
manuscript  the  detail  of  the  cases  in  London 
in  1832,  as  published  in  the  first  report  of 
the  Metropolitan  Sanitary  Commissioners 
last  year. 

I  fear  that  the  comparisons  you  have  at¬ 
tempted  to  draw  in  your  last  leading  article, 
between  the  number  of  cases  and  deaths  in 
1832  and  1849,  cannot  be  completed,  for 
the  registration  of  cases  at  present  is  so 
much  more  perfect  than  at  that  time.  I 
cannot  give  a  better  specimen  of  the  possible 
inaccuracy  of  the  summary  published  by  me, 
and  consequently  of  the  difficulty  of  drawing 
comparisons,  than  by  quoting  two  official 
reports  of  the  ravages  of  cholera  at  Bilston 
in  1832,  one  from  the  returns  of  the  Board 
of  Health,  the  other  from  a  very  valuable 
account  of  the  cholera  at  Bilston,  published 
by  the  Rev.  W.  Leigh,  the  incumbent  of 
the  parish,  from  the  official  records  of  the 
Local  Board  of  Health  : — 


First  day. 

Last  day. 

Cases. 

Deaths. 

Recoveries. 

Proportion  of 
cases  to  deaths. 

Bd.  of  Health 

Aug.  4. 

Sept.  29 

2,250 

693 

1,557 

31  per  cent. 

Rev.  W.  Leigh 

Aug.  4. 

Sept.  21 

3,568 

742 

1  in  5 

Population. 

14,492 

14,700 


Proportion  of  cases  to  population .  15g  per  cent.  =  1  in  4. 

Proportion  of  deaths  to  populations .  4|-  per  cent.  =  1  in  20. f 


It  is  a  curious  coincidence  that  the  Board 
of  Health’s  report  in  1832,  made  the  propor¬ 
tion  of  the  total  deaths  in  London  to  be 
47-g-  per  cent.,  whereas  you  have  just  calcu¬ 
lated  the  proportion,  at  the  time  of  almost 
the  greatest  virulence  of  the  disease,  to  be 
50  per  cent.  ;  a  similarity  which  seems  to 
show  that  the  present  attack  is  very  little,  if 
at  all,  more  destructive  ( i .  e.  in  proportion 
to  the  number  of  cases. — Ed.  Gaz.)  than 
that  of  1832. — I  am,  sir, 

Your  obedient  servant, 

S.  W.  J.  Merriman,  M.D. 

34,  Brook  Street,  Grosvenor  Square, 

27th  August,  1849. 


TREATMENT  OF  CHOLERA  BY  TRANSFU¬ 
SION. 

Sir, — Against  this  intractable  disease 
almost  everything  has  been  used,  but  I  have 
not  heard  of  transfusion  having  been  tried. 
I  think  there  are  indications  in  a  certain 
stage  of  cholera  in  which  it  possibly  might 

*  *  In  Dr.  Copland’s  Dictionary  the  deaths  in 

London  are  printed  as  5,273,  it  should  be  5,275. 

t  This  would  be  more  accurately  stated  at  21 
per  cent,  but  approximate  ratios  only  were  cal¬ 
culated. 


j  prove  remedial,  when  joined  with  the  admi¬ 
nistration  of  chloroform. — I  am,  sir, 

Your  obedient  servant, 

G.  H.  Weatherhead,  M.D. 

Vale  Lodge,  Hampstead, 

August  27,  1849. 


THE  ARMY  AND  NAVY  MEDICAL  DEPART¬ 
MENTS. 

Sir, — In  a  recent  number  of  your  valu¬ 
able  journal  (June  22,  1849),  you  make  a 
comparison  between  the  medical  departments 
of  the  Army  and  Navy,  unfavourable  to  the 
activity  of  the  latter  as  far  as  regards  the 
publication  of  statistical  reports.  This  com¬ 
parison  has  been  thought  by  some  naval 
surgeons  to  reflect  upon  the  industry  of  Dr. 
Bryson,  the  gentleman  entrusted  with  the 
publication  of  those  reports,  The  facts  of 
the  case,  however,  are  as  follows  : — 

No  work  on  medical  statistics  has  ema¬ 
nated  from  the  Army  Medical  Board  since 
1841,  when  the  “  Statistics  ofDiseases  among 
the  Troops  on  the  West  Coast  of  Africa,  St. 
Helena,  &c.”  appeared.  Since  that  time  Dr. 
Bryson,  of  the  Naval  Department,  has  pub¬ 
lished  the  works  recently  reviewed  by  your- 
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self,  compiled  from  documents  in  the  office 
of  the  Director  General  of  the  Department, 
on  the  “  Climate  and  principal  Diseases  of 
the  African  Station  and  an  “  Account  of 
the  Origin,  Spread,  and  Decline  of  the  Epi¬ 
demic  Fevers  of  Sieira  Leone,”  in  reply 
to  Sir  William  Pym’s  attack  upon  Sir  Wm. 
Burnett.  Dr.  Bryson  has  also  written  the 
article  on  Medical  Statistics  in  the  recently 
published  “  Admiralty  Manual  of  Scientific 
Inquiry.” 

I  may  also  inform  you  that  the  report  on  the 
“  South  American,  West  Indian,  and  Medi¬ 
terranean  Stations,”  is  now  in  the  press, 
having  been  ready  for  several  months.  This 
has  been  compiled  by  Dr.  Bryson ;  and 
when  you  know  that  this  gentleman  has  to 
inspect  the  journals  and  medical  returns  of 
all  ships  employed  in  our  various  naval  sta¬ 
tions,  besides  being  employed  in  the  daily 
routine  of  other  duties  in  the  office  of  his 
department,  it  is  a  matter  of  surprise  that 
one  man  should  have  been  able  to  do  so 
much  without  professional  assistance.  I 
trust,  therefore,  that  you  will  remove  the 
unfavourable  impression  your  former  re¬ 
marks  have  produced ;  and  I  have  the 
honour  to  be,  sir, 

Your  obedient  servant, 

A  Naval  Surgeon. 

August,  1S49. 

***  We  said  nothing  which  could  bear 
the  construction  complained  of  by  our  cor¬ 
respondent.  We  did  not  wish  to  make  any 
invidious  comparison  between  the  merits  of 
the  reports  of  the  Army  Medical  Depart¬ 
ment  and  those  of  Dr.  Bryson  on  the  Dis¬ 
eases  of  the  African  Station,  and  therefore, 
putting  out  of  sight  Dr.  Bryson’s  non-offi¬ 
cial  publications,  we  have  nothing  to  say  as 
to  the  relative  activity  of  the  two  depart¬ 
ments  since  the  publication  of  Dr.  Wilson’s 
reports  on  the  Health  of  the  Navy.  We 
did  not  know  that  other  reports  were  in  the 
press,  and  are  glad  to  find  such  to  be  the 
case.  If,  as  our  correspondent  hints,  Dr. 
Bryson  has  too  much  to  do  in  office  routine 
to  attend  to  the  Statistics  without  “  profes¬ 
sional  assistance,”  surely  that  assistance 
should  be  afforded  to  him  for  carrying  out 
so  important  an  object.  In  the  Army  Me¬ 
dical  Department  we  believe  three  or  four 
gentlemen  are  exclusively  occupied  in  the 
preparation  of  these  useful  documents. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  23rd  of  August,  1849  : — 
Benjamin  Webster,  Morley  Lodge,  Leeds — 
Rawson  Senior,  Batley,  near  Dewsbury, 
Yorkshire  —  John  Earnshaw,  Clitheroe, 
Lancashire  —  George  Burnham,  Great 
Grimsby. 


#lctucal  Intelligence. 


UNIVERSITY  OF  LONDON. 

FIRST  EXAMINATION  FOR  THE  DEGREE  OF 

M.  B. — 1849. 

EXAMINATION  FOR  HONOURS. 

Anatomy  and  Physiology. 

Pardey,  Charles,  Exhibition  and  Gold 
Medal ,  King’s  College. 

Thompson,  Henry,  Gold  Medal ,  University 
College. 

Neale,  Richard,  University  College. 

Duthoit,  Thomas  James,  St.  Bartholomew’s 
Hospital. 

May,  George,  King’s  College. 

Langham,  John  Phillipson,  University  Col¬ 
lege. 

Head,  Edwd.  Abraham  Hancock,  King’s 
College. 

Chemistry . 

Pardey,  Charles,  Gold  Medal',  King’s  Col¬ 
lege. 

Odling,  William,  Gold  Medal ,  Guy’s  Hos¬ 
pital. 

Head,  Edwd.  Abraham  Hancock,  King’s 
College. 

Thomson,  Henry,  University  College. 

Materia  Medica  and  Pharmaceutical 
Chemistry . 

May,  George,  Exhibition  and  Gold  Medal , 
King’s  College. 

Odling,  William,  Gold  Medal,  Guy’s  Hos¬ 
pital. 

Pardey,  Charles,  King’s  College. 

Houlton,  Joseph,  Charing  Cross  Hospital. 
Neale,  Richard,  University  College. 

Head,  Edwd.  Abraham  Hancock,  King’s 
College. 

Stocker,  John  Sherwood,  Guy’s  Hospital. 
Botany. 

Pardey,  Charles,  Gold  Medal,  King’s  Col¬ 
lege. 

Neale,  Richard,  University  College. 

Odling,  William,  Guy’s  Hospital. 

THE  CHOLERA  IN  IRELAND. 

Dublin — From  August  21st  to  27th, 
inclusive. 

Remain-  Admit-  Dis-  Remain- 


ing. 

ted.  charged.  Died. 

ing. 

Green-street 

Hospital  . 

33 

71 

34 

35 

35 

Total  .  .  . 

— 

905 

414 

456 

35 

Brunswick- 

st.  Hosp. 

10 

13 

12 

5 

6 

Total.  .  .  . 

— > 

444 

234 

204 

6 

Kilmainham 

Hospital  . 

39 

64 

27 

34 

42 

Total  i  «  « 

— — 

994 

468 

484 

42 
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Belfast,  Aug.  23rd. — New  cases  during 
the  past  week  51  ;  deaths  28. 

Ballina,  Castlebar,  Crossmolina. — The 
reports  this  week  are  more  favourable  from 
these  and  other  parts  of  Mayo. 

Borrisokane,  Nmagk — The  hospitals  are 
about  to  be  closed  here,  the  disease  having 
subsided. 

Waterford. — A  few  cases  still  occasionally 
occur.  Total  since  the  opening  of  the  hos¬ 
pitals,  629  ;  deaths  182. 

The  disease  prevails  at  present  in  the 
Ballinasloe,  Cashel,  Cork,  Dingle,  Down¬ 
patrick,  and  Youghal  Unions. 

THE  CHOLERA  AT  NEW  YORK. 

According  to  the  latest  accounts  the  cholera 
epidemic  was  on  the  decline  at  New  York. 
The  cases  for  the  week  ending  12th  inst. 
were  609  ;  deaths  283. 

ROYAL  ORTHOPAEDIC  HOSPITAL. 

A  half-yearly  general  meeting  of  the 
governors  and  patrons  of  this  charity  was 
recently  held  at  the  hospital,  Blooms¬ 
bury  Square.  The  report  of  the  committee 
announced  that  a  gratifying  increase  had 
taken  place  in  the  funds  of  the  institution 
during  the  last  year,  but  still  the  institu¬ 
tion  was  quite  inadequate  to  meet  the 
numerous  applications  for  relief  daily  made 
to  it.  The  out-patients  alone  were  increasing 
at  the  rate  of  forty  per  week  ;  that  was,  that 
forty  fresh  applications  were  made  weekly, 
aud  the  in-door  accommodation  had  been 
greatly  extended.  The  total  number  of 
patients  admitted  during  the  past  half  year, 
up  to  the  22d  instant,  amounted  to  765, 
being  an  increase  of  24  over  the  previous 
half  year,  and  making  a  total  admitted  since 
the  opening  of  the  charity  of  8585.  The 
report  was  received  and  adopted,  and  the 
Court  separated. 

ROYAL  INFIRMARY  FOR  CHILDREN.  MEDI¬ 
CAL  APPOINTMENT. 

Dr.  S.  Wm.  J.  Merriman  has  been  this 
day  elected  one  of  the  physicians  of  the  Royal 
Infirmary  for  Children. 

PROPOSED  FOUNDATION  OF  A  HOMCEOPA- 
THIC  HOSPITAL  IN  LONDON. 

A  meeting  of  the  Homoeopathic  Association, 
of  which  the  Duke  of  Beaufort  and  the  Mar¬ 
quis  of  Anglesey  are  President  and  Vice- 
President,  was  held  on  Wednesday  evening  at 
Willis’s  Rooms.  The  report  stated  the  num¬ 
ber  of  members  to  be  1270,  and  also  that  1300 
volumes,  and  11,000  pamphlets  on  homoeo¬ 
pathy,  had  been  distributed  by  the  associa¬ 
tion  during  the  current  year.  After  an  ad¬ 
dress  from  the  Chairman,  Mr.  Sampson, 
followed  by  speeches  from  Captain  Warde, 
R.A.,  the  Hon.  Augustus  Moreton,  Thomas 
Uwins,  R.A.,  Drs.  Quin,  Chapman,  C. 


Holland,  and  others,  a  resolution  was  car¬ 
ried  for  the  immediate  establishment  of  a 
London  Homoeopathic  Hospital. 

THE  NEW  MEDICAL  DIRECTORY,  1850. 
We  feel  it  necessary  to  direct  the  attention 
of  our  readers  to  the  fact  that  the  Medical 
Directory  is  now  in  the  hands  of  a  responsi¬ 
ble  publisher,  Mr.  Churchill,  of  Princes 
Street.  In  a  circular  before  us,  Mr. 
Churchill  announces  his  intention  of  sparing 
no  efforts  to  improve  this  work  and  render¬ 
ing  it  more  correct.  We  have  more  than 
once  recorded  our  opinion,  that  in  the  ab¬ 
sence  of  a  legal  register,  this  is  really  a 
most  useful  and  valuable  publication ;  and 
considering  that  no  penalty  is  attached  to 
a  misdescription  of  qualification,  it  is  on 
the  whole  very  correct.  It  rests  with 
the  profession  to  improve  it  by  returning 
candid  answers  to  the  queries  sent  to 
them.  Each  member  should  state  fairly 
and  openly,  as  if  upon  oath,  his  real  quali¬ 
fication,  and  the  date  thereof.  The  book  is 
now  in  the  hands  of  members  of  the  Bar, 
and  any  untrue  description  may  therefore 
lead  hereafter  to  a  serious  exposure  in  a 
Court  of  Law.  Many  have  hitherto  de¬ 
scribed  themselves  as  M.D.’s  wrho  have  no 
claim  to  that  title.  In  the  present  edition, 
unless  the  University,  granting  the  degree,  be 
inserted,  the  title  will  not  be  registered. 
Other  improvements  have  been  suggested, 
which  will  greatly  add  to  the  value  of  the 
volume  for  1850. 

A  NEW  DISINFECTING  APPARATUS. 

A  very  simple  and  cheap  apparatus  has 
been  contrived  by  Mr.  Charles  Watts,  for¬ 
merly  editor  of  The  Chemist,  for  the  purpose 
of  disinfecting  apartments  or  other  localities 
in  which  foul  effluvia  abound.  It  consists 
of  a  wide  glass  with  a  perforated  mahogany 
top,  in  the  centre  of  which  is  plunged  a  glass 
vessel  shaped  like  a  wide  percolator.  This 
vessel  is  intended  to  hold  the  muriatic  acid, 
which,  by  a  slight  management  of  the  stopper, 
can  be  allowed  to  drop  guttatim,  to  flow  in 
a  stream,  or  to  be  altogether  cut  off,  at  the 
option  of  the  person  using  it.  The  lower  glass 
may  contain  oxide  of  manganese,  sulphite  of 
soda,  or  other  chemical  compounds  wThich 
undergo  decomposition  on  contact  with  mu¬ 
riatic  acid.  The  evolution  of  the  gas  may 
be  greatly  expedited,  if  required,  by  placing 
this  lower  glass  on  heated  sand  or  in  a  vessel 
of  warm  water. 

An  apparatus  of  this  kind  is  now  urgently 
required  for  the  use  of  hospitals,  infirmaries, 
and  the  dwellings  of  the  poor.  It  is  made 
by  Messrs.  Heathfield  and  Burgess,  Che¬ 
mists,  &c.„  Princes  Street,  Finsbury,  and  is 
sold  for  a  fewr  shillings.  It  is  cleanly,  por¬ 
table,  safe  from  any  overflow  of  acid,  and 
likely  to  be  effectual  in  all  cases  in  which 
chlorine  can  act  as  a  disinfectant. 
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THE  CONVENTION  OF  POOR  LAW  MEDICAL 

OFFICERS  AND  THE  MEDICAL  CORPORA¬ 
TIONS. 

4,  Hanover  Square,  Aug'.  21st,  1849. 

Sir, — I  am  desired  by  the  Committee  to 
request  the  favour  of  your  publishing  in 
the  next  number  of  the  Medical  Ga¬ 
zette,  the  following  copy  of  a  letter  ad¬ 
dressed  to  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  the  Apothecaries’  So¬ 
ciety,  together  with  the  answers  received 
from  those  bodies  in  reply  to  that  communi¬ 
cation. — I  am,  sir, 

Your  obedient  servant, 

Charles  J.  F.  Lord. 

Hon.  Sec. 

{Copy.) 

Committee  of  Poor  Law  Medical  Officers, 
4,  Hanover  Square,  July  27th,  1849. 

Gentlemen, — Remembering  the  cour¬ 
teous  reception  given  last  year  by  you  to 
the  Deputation,  and  the  assurance  of  sym¬ 
pathy  and  promises  of  co-operation  with 
which  they  were  favoured,  the  Committee 
feel  that  they  would  be  blameable  if  they  did 
not  now  ,  point  out  the  manner  in  which 
your  influence  may  be  beneficially  exercised 
in  their  behalf. 

A  second  Deputation  from  the  Committee 
having  been  received  recently  by  the  Presi¬ 
dent  of  the  Poor  Law  Board,  the  Committee 
are  of  opinion  that  the  general  interests  of 
the  Union  Surgeons  may  be  advanced  by 
your  College  memorializing  the  Poor  Law 
Board,  and  petitioning  both  Houses  of  Par¬ 
liament  in  favour  of  an  improved  system  of 
medical  relief  to  the  sick  poor. 

The  plan  submitted  last  year  as  sugges¬ 
tions  to  Sir  George  Grey,  is  by  no  means 
binding  in  detail ,  although  the  three  grand 
features  of  it  are  still  held  by  the  Committee 
to  be  as  essential  to  the  best  interests  of  the 
sick  poor  as  they  are  to  the  just  position, 
and  equitable,  though  modest  requital,  of 
the  Poor  Law  Medical  Officers.  These,  as 
set  forth  in  a  recent  Petition  to  Parliament,  i 
adopted,  and  extensively  signed  at  a  large 
meeting  presided  over  by  Lord  Ashley,  con¬ 
sist — 

1st.  In  permanence  of  appointment  dur¬ 
ing  the  capability  and  good  conduct  of  the 
medical  officer. 

2nd.  In  payment  proportioned  to  the  ex¬ 
tent  and  character  of  his  duties. 

3rd.  In  responsibility  to  professional 
authority  through  a  Medical  Board. 

The  Committee  hereby  beg  the  favour  of 
your  applying  to  the  Poor  Law  Board,  and 
to  Parliament,  in  favour  of  these  principles, 
as  a  step  conducive  to  the  interests  of  the 
sick  poor,  of  the  profession  generally  (the 
Union  Medical  Officers  more  especially), 


and  of  society  at  large. — We  have  the 
honour  to  be,  gentlemen, 

Yours  very  respectfully, 

Thomas  Hodgkin,  M.D., 
Chairman. 

Charles  F.  J.  Lord, 

Hon.  Sec. 

To  the  President  and  Censors 
of  the  Royal  College  of  Phy¬ 
sicians. 

{Copy.) 

College  of  Physicians, 
July  3rd,  1849. 

Sir, — Your  letter  of  the  27th  ultimo,  ad¬ 
dressed  to  the  President  and  Censors  of  the 
Royal  College  of  Physicians,  has  been  laid 
before  their  Board,  and  in  reply  to  it,  I  am 
directed  to  state  to  you  that  their  Board  has 
already  petitioned  the  House  of  Commons 
in  favour  of  the  suggestions  made  at  the 
meeting  which  was  presided  over  by  Lord 
Ashley. — I  have  the  honour  to  be,  sir, 

Yours  very  respectfully, 

Francis  Hawkins,  M.D., 

Registrar. 

To  the  Chairman  of  the  Com¬ 
mittee  of  Poor  Law  Medical 
Officers. 

Royal  College  of  Surgeons  of  England, 
3rd  August,  1849. 

Sir, — I  am  desired  by  the  Council  of  this 
College  to  express  their  unchanged  desire  to 
promote  the  interests  of  the  Poor  Law  Medi¬ 
cal  Officers. 

At  the  same  time  the  Council  feel  consi¬ 
derable  difficulty  in  complying  with  the 
wishes  of  the  Convention,  that  this  College 
should  memorialize  the  Poor  Law  Board,  and 
petition  both  Houses  of  Parliament ;  and 
this  in  consequence  of  the  probability,  should 
former  precedents  be  adopted,  of  the  case 
of  the  Poor  Law  Medical  Officers  being  re¬ 
ferred  to  this  College  for  their  opinion. 

The  Convention  will  be  pleased  also  to 
bear  in  mind  that  the  Council  of  this  College 
in  making  any  such  representation  to  the 
Poor  Law  Board  and  to  the  Legislature  as 
might  effectually  support  the  Claims  of  the 
Union  Surgeons,  would  De  expected  to  found 
their  application,  not  on  evidence  furnished 
by  the  parties  aggrieved,  which  would  be 
considered  an  exparte  statement,  but  on  the 
actual  knowledge  by  the  Council,  of  facts 
which  they,  unfortunately,  have  not  the 
means  of  ascertaining. 

Toe  Council  are  prepared,  indeed,  to  view 
favourably  the  adoption  of  the  three  grand 
features  of  the  plan  submitted  to  Secretary 
Sir  George  Grey,  viz.  : — 

1st.  In  permanence  of  appointment  during 
the  capability  and  good  conduct  of  the  Me¬ 
dical  Officer. 

2nd.  In  payment  proportioned  to  the  ex¬ 
tent  and  character  of  his  duties. 
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3rd.  In  responsibility  to  professional  au¬ 
thority  through  a  Medical  Board. 

The  Council  beg  to  remark,  however,  w7ith 
respect  to  the  third  proposal,  that  they  are 
not  prepared  to  recommend  a  “  Medical 
Board7’  until  informed  of  the  proposed  con¬ 
stitution  thereof. 

And  that  on  the  whole  they  believe  the 
most  satisfactory  arrangement  to  all  parties 
would  be,  the  appointment  of  a  Medical 
Inspector  in  each  district,  under  the  charge 
of  an  Assistant  Poor  Law  Commissioner. 

I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

Edm.  Belfour,  Secretary. 

To  Dr.  Hodgkin,  Chairman  of 
Committee  of  Poor  Law  Me¬ 
dical  Officers. 

Apothecaries’  Hall,  13th  July,  1849. 
Sir, — I  am  directed  by  the  Master  and 
Wardens  of  the  Society  of  Apothecaries  to 
acknowledge  the  receipt  of  your  letter  of  the 
27th  ultimo,  which  they  have  only  to-day 
had  an  opportunity  of  laying  before  the  Com¬ 
mittee  of  the  Society.  The  Master  and 
Wardens  will  thank  you  to  favour  them  with 
a  copy  of  the  Petition  to  Parliament  to  which 
you  refer  in  your  letter,  and  with  a  statement 
of  any  plan  which  the  Convention  may  have 
matured  with  the  view  of  carrying  out  the 
principles  laid  down  in  that  petition  into 
practical  operation. 

With  this  information  before  them,  the 
Society  will  be  happy  to  take  the  subject 
into  their  further  consideration. 

Will  you  at  the  same  time  be  good  enough 
to  state  what  communication  has  taken  place 
between  the  Convention  and  the  other  Medi¬ 
cal  Corporations,  as  it  is  obviously  desirable 
that  the  Medical  Corporations  should  act  in 
harmony  on  this  subject. — I  am,  sir, 

Your  most  obedient  servant, 

Robt.  B.  Upton, 

Clerk  to  the  Society. 

C.  F.  J.  Lord,  Esq.,  Honorary 
Secretary,  Convention  of 
Poor  Law  Officers,  4,  Hano¬ 
ver  Square. 


OBITUARY. 

THE  LATE  MR.  CHARLES  ASTON  KEY. 

In  our  last  number  we  announced  in  a  few 
lines  the  death  of  this  distinguished  surgeon. 
We  may  now  add  the  following  particulars : — 
It  appears  that  the  deceased  did  not  com¬ 
plain  of  indisposition  until  eleven  o’clock 
on  the  morning  of  Wednesday  the  22nd  inst., 
and  that  he  died  from  the  effects  of  a  severe 
attack  of  malignant  cholera  at  seven  o’clock 
on  the  morning  of  the  23rd,  after  an  illness 
of  about  twenty  hours.  Every  effort  was 
made  to  save  a  life  so  valuable  to  the  profes¬ 
sion,  but  in  vain. 

Mr.  C.  A.  Key  became  a  member  of  the 


College  of  Surgeons  on  the  5th  of  January, 
1821.  He  soon  afterwards  assisted  Sir 
Astley  Cooper  in  the  delivery  of  the  Anato¬ 
mical  lectures  at  St.  Thomas’s  Hospital.  In 
the  year  1823,  he  succeeded  Mr.  Lucas  as 
Surgeon  to  Guy’s  Hospital,  and  soon  ac¬ 
quired  great  repute  as  an  operator.  His 
dexterity  as  a  lithotomist  made  him  generally 
known  to  the  profession. 

On  the  separation  of  Guy’s  and  St.  Tho¬ 
mas’s  Hospitals  as  Medical  Schools,  Mr. 
Key  became  jointly  with  the  late  Mr.  Mor¬ 
gan,  Professor  of  Surgery;  and  this  post  he 
held  until  a  few  years  since,  when  the  Chair 
of  Surgery  was  taken  by  Mr.  Bransby 
Cooper. 

In  1843,  Mr.  Key  became  under  the 
Charter  a  Fellow  of  the  Royal  of  Surgeons  ; 
and  in  1845  he  was  elected  by  the  Fellows, 
a  member  of  Council.  At  the  time  of  his 
death  he  was  senior  surgeon  to  Guy’s  Hos¬ 
pital,  and  surgeon  in  ordinary  to  his  Royal 
Highness  Prince  Albert.  Mr.  Key  was  not 
a  large  contributor  to  medical  literature, — a 
circumstance  which  is  probably  to  be  as¬ 
cribed  to  the  very  extensive  practice  in  which 
he  has  been  for  some  years  engaged.  His 
writings  chiefly  consist  of  folio  monographs, 
on  Lithotomy  and  Hernia,  and  of  some 
casual  contributions  to  the  pages  of  this  and 
other  journals.  The  deceased  had  a  highly 
cultivated  mind,  and  devoted  part  of  his 
leisure  time  to  the  study  of  chemistry  and 
physics.  His  untimely  loss  will  be  deeply 
regretted  not  only  by  those  who  knew  him 
in  private  life,  but  by  the  whole  profession. 

DEATH  OF  THOMAS  LITTLE,  ESQ.,  M.D., 
SLIGO. 

Seldom  have  we  had  to  record  the  death  of 
any  individual  with  more  sincere  and  heart¬ 
felt  regret  than  on  the  present  occasion. 

Dr.  Little  was  for  many  years  the  talented, 
zealous,  and  efficient  surgeon  to  the  Sligo 
County  Infirmary,  and  deservedly  enjoyed 
the  love  and  esteem  of  the  nobility  and  gen¬ 
try,  as  well  as  of  the  poor  of  that  town  and 
its  vicinity,  and  was  duly  appreciated,  ad¬ 
mired,  and  respected  for  his  skill,  as  well  as 
for  his  generosity,  by  the  profession,  to 
which  he  was  an  ornament,  and  the  dignity 
and  respectability  of  which  it  was  always  his 
anxiety  to  promote.  In  him,  therefore,  it 
has  sustained  an  irreparable  loss,  and  society 
a  bright  and  distinguished  member.  Amia¬ 
ble  and  agreeable,  affable,  charitable,  and 
affectionate,  the  town  of  Sligo  is  by  his 
death  thrown  into  a  state  of  the  deepest 
gloom,  and  public  confidence  has  ceased. 

He  died  as  he  lived,  and  fell  a  sacrifice  to 
his  disinterested  efforts  for  the  alleviation  of 
the  sufferings  of  his  fellow  creatures,  pending 
the  fearful  malady  which  has  devastated  our 
country, 

W§  reckon  with  confidence  upon  the 
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governors  of  the  Sligo  County  Infirmary 
sympathising  with  Dr.  Little’s  amiable 
family,  and  appointing  his  son  (who  is  so 
eminently  fitted  to  take  his  father’s  place)  to 
their  infirmary,  and  we  feel  assured  the  ap¬ 
pointment  will  afford  universal  satisfaction. 
— Dublin  Medical  Press. 

c.  RONEY,  ESa.j 

On  the  27th  inst.,  Cusack  Roney,  Esq.. 
F.R.C.S.I.,  Surgeon  to  Meath  Hospital  and 
to  Kilmainham  Gaol. 

WALTER  BRUCE,  ESCl.,  M.D. 

On  the  18th  instant,  at  22,  Charlotte 
Street,  Leith,  Walter  Bruce,  Esq.,  M.D. 

-■■■  ■  —■■■■.  ■■  ■  — —  -  ■  ■  - 

^election#  from  journals. 


ANATOMY. 

ON  TWO  NEW  ARTERIES  OF  THE  FORE- ARM 

- THE  ARTERIA  MEDIANA  ANTIBRACHII, 

AND  ARTERIA  ARTICU  LARIS  MEDIA 
CUBITI. 

It  must  strike  every  one  with  surprise,  ob¬ 
serves  Professor  Meyer,  of  Zurich,  to  see 
the  median  nerve  taking  its  course  down  the 
fore-arm  without  any  corresponding  artery, 
when  the  rule  is  that  every  nervous  trunk  is 
accompanied  by  an  artery  running  the  same 
course  ;  and  that  a  nerve  in  its  course  usually 
divides  with  the  several  divisions  of  an  artery. 
While  investigating  the  varieties  of  arteries, 
Professor  Meyer  found  one  regularly  occur¬ 
ring,  which  took  the  course  of  the  median 
nerve  downwards  towards  the  hand,  and  to 
which  he  gives  the  name  of  arteria  mediana. 
It  is  a  branch  of  the  A.  Ulnaris,  or  of 
the  A.  Interossea,  or  arises  from  the  angle 
of  division  of  both.  In  one  case  the  A. 
Interossea  Extern.,  and  the  A.  Inteross. 
Int.,  and  the  A.  Mediana,  were  all  seen 
arising  from  the  A.  Ulnaris. 

M.  Meyer  attaches  importance  to  this 
artery,  on  the  one  hand,  from  its  accom¬ 
panying  the  median  nerve  in  its  course,  and 
on  the  other,  from  its  mode  of  termi¬ 
nation  in  the  hand.  In  most  instances  this 
artery  is  not  large,  and  until  it  arrives  at  the 
wrist  joint,  is  imbedded  in  muscular  fibres, 
sending  off  low  down  only  small  nutritive 
branches  to  the  nerve.  In  many  cases  it  is 
much  larger,  and  sends  branches  to  the  hand 
and  fingers.  When  it  takes  the  continued 
course  to  the  hand,  it  passes  under  the  lower 
border  of  the  M.  pronator,  teres,  on  the  ra¬ 
dial  border  of  the  median  nerve,  or  through  a 
slit  in  this  on  its  volar  side  :  it  lies  therefore 
at  the  wrist  more  superficially  than  the  me¬ 
dian  nerve,  and  passes  with  the  latter  be¬ 
neath  the  annular  ligament :  here,  in  a  few 
cases,  according  to  Krause,  it  is  in  this  way 
separated  from  the  continuation  of  the  A. 


inteross.  superfic.,  which  he  says  passes  over 
the  annular  ligament. 

Its  distribution  directly  or  indirectly 
among  the  fingers,  after  entering  the  hand, 
has  been  noticed  by  Professor  Meyer  in 
thirty  arms.  The  course  and  distribution 
of  this  artery  was  for  the  most  part  the  same 
in  both  arms  of  the  same  body.  The  regu¬ 
larity  of  this  distribution  is  much  greater 
than  that  of  the  connection  of  the  volar 
radial  branch  with  the  superficial  ulnar,  and 
the  artery  has  therefore  a  greater  claim  to 
recognition. 

The  normal  divisions  of  the  median  artery 
are  these:  it  gives  off  thefirstand  secondcom- 
mon  digital  (counting  from  the  thumb), while 
the  superficial  branch  of  the  ulnar  furnishes 
the  third  and  fourth  digital.  These  arteries 
either  terminate  unconnectedly,  or  the  me¬ 
dian,  near  the  wrist,  joins  an  anastomotic 
twig  from  the  A.  uln.  superf.  Their 
branches  communicate  between  the  thumb 
and  index  finger,  and  index,  finger  and 
middle  finger,  with  the  termination  of  the 
interosseal  and  the  greater  dorsal  and  com¬ 
mon  digital. 

The  varieties  of  this  artery  which  Pro¬ 
fessor  Meyer  has  found,  are  : — 

1.  Anastomosing  with  the  superficial 
branch  of  the  ulnar,  and  giving  off  only  the 
first  digital  branch,  the  volar. 

2.  Anastomosing  directly  with  the  super¬ 
ficial  ulnar  ;  the  latter  giving  off  the  second, 
third,  and  fourth  digital  branches,  while  the 
first  came  from  the  radial  artery. 

3.  Uniting  with  a  very  small  radial  volar 
branch  ;  then  this  vessel  passing  towards  the 
interosseal  space  between  the  thumb  and 
fore-finger,  joins  the  superficial  radial. 

4.  The  following  is  a  common  arrange¬ 
ment  of  the  arteries  of  the  hand  which  Pro¬ 
fessor  Meyer  has  found  in  injected  prepara¬ 
tions,  the  superficial  ulnar  giving  off  the 
third  and  fourth  common  digital : — the 
median,  without  any  junction  with  the 
ulnar,  becoming  the  second  common  digital ; 
the  radial  dividing  itself  at  the  wrist  into 
three  large  branches,  of  which  the  middle 
takes  the  ordinary  course  to  contribute  to 
form  the  deep  palmar  arch  ;  the  anterior 
giving  off  a  superficial  palmar  branch,  and 
terminating  in  the  first  common  digital ;  the 
posterior,  the  common  dorsal  of  the  ring 
and  middle  fingers,  and  ending  in  anasto¬ 
mosis  with  the  median  to  be  distributed 
between  these  fingers. 

Arteria  articularis  cubiti  media. 

Professor  Meyer  has  also  observed  in  eight 
cases  an  artery  going  to  the  articulation  of 
the  radius  and  ulna,  corresponding  with  pos¬ 
terior  articular  artery  of  the  knee  joint. 
This  artery,  the  existence  of  which  might  be 
inferred  from  the  analogy  of  the  two  joints, 
he  has  named  as  above.  It  rises  as  a  thick- 
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ish  trunk  from  the  bracheal,  ulnar,  or  inter¬ 
osseous  ;  passes  into  the  space  before  the  ra¬ 
dio-ulnar  articulation;  the  returns  backwards 
and  divides  at  the  lower  border  of  the  radial 
annular  ligament  into  an  anterior  and  pos¬ 
terior  branch.  The  anterior  supplies  the 
capsular  and  annular  ligament,  the  posterior 
passes  backwards  to  supply  the  synovial 
membrane  of  the  semilunar  notch  of  the  ulna. 
— Henle’s  Zeitschrift,  vol.  viii.,  Part  2. 

***  May  not  the  first  of  these  two  arteries 
be  the  variety  thus  spoken  of  by  Dr.  Quain  ? 
Anatomy ,  p.  470. 

“  A  superficial  interosseous  artery  some¬ 
times  exists  which  arises  from  one  or  two  of 
the  arteries  over  the  elbow  joint,  and  takes 
the  course  of  the  median  nerve  to  the  palm 
of  the  hand,  where  it  terminates  by  inoscu¬ 
lation  with  the  palmar  arch.”  We  find  no 
mention  of  a  branch  corresponding  to  Pro¬ 
fessor  Meyer’s  second,  in  any  of  our  anato¬ 
mical  works,  unless  it  be  a  recurrent  or 
muscular  branch  from  the  interosseous. 

Mr.  Quain  (On  the  Arteries,  folio  plates) 
has  found  an  artery  given  off  at  the  elbow 
joint,  and  accompanying  the  median  nerve 
in  its  course  to  the  palm,  where  it  inos¬ 
culates  with  the  palmar  arch,  in  only  twenty 
nine  out  of  two  hundred  and  three  bodies. 
Out  of  two  hundred  and  ninety-three  bodies 
no  artery  corresponding  to  the  articularis  cu- 
biti  media  has  been  found,  except  it  be  one  of 
the  branches  commonly  called  muscular, 
which  are  given  off  by  the  interosseal 
arteries. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels. . . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


2456 

Av.  of 
5Sttm. 
1008 

2451 

1005 

1712 

302 

52 

36 

108 

115 

32 

38 

93 

81 

77 

68 

8 

8 

10 

11 

4 

6 

0 

1 

48 

32 

8 

S 

39 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small -pox . 

Measles . 

Scarlatina  . . . . 
Hooping-cough 

Diarrhoea . 

Cholera . 

Typhus. . 

Dropsy . 

Hydrocephalus 

Apoplexy . 

Paralysis . 


6 

16 

18 

29 

240 


Convulsions 
Bronchitis  . 
Pneumonia  . 
Phthisis  . . . 
Lungs  . 


1272 
.  77 
.  17 
.  31 

.  18  Childbirth 
.  19  Uterus _ 


Teething 
Stomach 
Liver .... 


39 
37 

40 
123 

6 

15 

4 

13 

6 

2 


Remarks. — The  total  number  of  deaths  was 
1446  above  the  weekly  summer  average.  Of  these 
1272  were  caused  by  Cholera,  at  the  respective 
ages: — Under  15,  312;  15  to  60,  749;  above  60, 
211. 
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Mean  Height  of  the  Barometer  .  30*07 

,,  ,,  „  Thermometer4  .  62*9 

Self-registering  do. b  _ Max.  89'8  Min.  46* 

a  From  12  observations  daily.  b  Sun. 


Fifty-third  Report  of  the  Friends’  Retreat 
near  York,  1849. 

Observations  on  London  Milk,  &c.  By 
H.  Hodson  Rugg,  M.R.C.S.  &c. 

Oppenheim’s  Zeitschrift  fur  die  gesammte 
Medicin,  &c.  Nos.  3  and  4,  March ; 
and  May,  1849. 

Every  Man  his  Own  Doctor. — The  Cold 
Water,  Tepid  Water,  and  Friction  Cure, 
&c.  By  Captain  R.  T.  Claridge. 

M6moire  sur  le  Developpement,  les  Causes 
et  le  Traitement  du  Cholera.  Par  Ch. 
Doorjak.  Saint-Petersbourg,  1848. 

Journal  de  Chimie  Medicale.  No.  8. 
Aout 1849. 

Comptes  Rendus.  No.  5  and  6,  30  Juillet; 
and  6  Aout,  1849. 

Copy  of  a  Letter  to  the  Lord  Chancellor 
from  the  Commissioners  in  Lunacy. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Aug.  25. 


Births. 
Males ....  664 
Females..  653 

1317 


Deaths. 
Males....  11 70 
Females. .  1286 


2456 


Av.  of  5  Sum. 
Males....  513 
Females. .  405 


1080 


Rain,  in  inches,  0*01  — Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature 
of  the  week  was  l.°3  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

Notice. — In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


We  put  no  faith  whatever  in  the  hypothesis  of 
Cholera  depending  on  a  deficiency  of  electri¬ 
city  in  the  atmosphere.  If  there  were  any 
truth  in  it,  the  warm-blooded  mammalia 
would  suffer  from  the  disease  as  much  as  the 
human  species.  For  this  reason  we  do  not 
insert  the  printed  extract  which  has  been  for¬ 
warded  to  us. 

Mr.  Robbs’s  second  communication  has  been 
received,  and  will  have  early  insertion. 

We  regret  with  Mr.  Ewen  that  there  has  not 
been  a  sufficient  number  of  Subscribers  to  jus¬ 
tify  the  publication  of  a  General  Index.  His 
proposition  shall  be  communicated  to  the  pub¬ 
lishers,  but  we  do  not  think  it  can  be  adapted 
with  any  hope  of  success. 

A  Surgeon,  Pangbourne. — The  subject  referred 
to  by  our  correspondent  shall  receive  our  early 
attention. 
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A  LECTURE  ON 

PESTILENTIAL  CHOLERA, 
OR  INDIAN  TYPHUS. 

Delivered,  August  2?>rd,  at  the  YorJc 
Medical  School, 

By  Thomas  Lavcock,  M.D. 

Physician  to  the  York  Dispensary,  and  Lecturer 
’  on  the  Theory  and  Practice  of  Medicine. 


Infectious  and  contagious  nature  of  the 
disease — The  forms  of  attack  various — 
with  syncope,  diarrhoea  and  dysentery , 
and  asphyxia — Action  of  the  poison  gas- 
tro-enteric — it s  analogy  to  “ pernicious 
fever ” — Attacks  hut  once — its  analogy 
to  yellow  fever,  plague,  and  exanthema¬ 
tous  typhus — the  affinity  of  the  poison 
for  marsh  and  server  poison — for  animal 
effluvia — Danger  of  atmospheric  hypo¬ 
thesis — diagnosis — prognosis — treatment 
- — of  the  first  stage — the  collapse — the 
reaction — the  fever. 

Since  July  10th  to  yesterday  (August  22d) 
there  have  been  109  deaths  in  York  from 
epidemic  or  pestilential  cholera.  In  Octo¬ 
ber  last  there  were  a  few  deaths,  and  then 
the  disease  ceased.  On  June  2d,  1832,  a 
man  died  of  it  in  a  court  in  Skeldergate  (a 
street,  as  you  know,  parallel  with  and  near 
to  the  river  Ouse)  ;  in  live  days  afterwards 
his  brother  was  attacked,  then  his  father  in 
six  days,  then  his  uncle  in  ten  days,  and 
cousin,  daughter  of  the  last  mentioned,  in 
eleven  days.  I  mention  these  dates  to  give 
you  some  idea  of  the  period  of  incub  dion 
of  this  febrile  poison,  in  some  instances 
the  period  has  been  only  two  hours.  The 
disease  spread  gradually  into  different  parts 
of  the  city,  and  prevailed  more  or  less  until 
October  15th,  when  it  ceased.  There  were 
174  attacks  and  GO  deaths  reported  in  June 
(I  mention  the  number  of  attacks,  although 
virtually  it  has  no  pathological  value  until 
we  decide  in  what  an  attack  of  cholera  con¬ 
sists)  ;  234  attacks  and  98  deaths  in  July; 
54  attacks  and  27  deaths  from  August  to 
middle  of  October  :  in  all,  450  attacks  and 
185  deaths.  The  late  Mr.  Needham  Dub- 
lished  a  history  of  the  cholera  as  it  appeared 
in  York  ;  he  attended  many  cases,  and  his 
recorded  opinion  is,  that  at  that  time  it 
spread  by  contagion. 

The  disease  is  taking  a  course  almost 
precisely  similar  to  that  of  1832,  and  the 
evidences  of  its  contagious  nature  are  of 
exactly  the  same  kind,  these  seem  to  have 
considerable  weight  with  the  majority  of  the 
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practitioners  I  have  conversed  with,  and  in¬ 
cline  them  to  think  it  belongs  to  the  same 
class  of  diseases  as  the  contagious  or  infec¬ 
tious  epidemics.  Those  who  have  attended 
cases  appear  to  be  unanimous  on  this  point. 

It  would  be  a  fundamental  error  to  sup¬ 
pose  that  the  malignant  cases  of  the  epide¬ 
mic  solely  manifest  the  effects  of  the  chole¬ 
raic  poison ;  that  such  an  error  is  very  pre¬ 
valent,  and  that  it  is  a  great  obstacle  to  a 
proper  knowledge  of  the  disease,  is  certain. 
I  will,  however,  describe  the  cases  of  poi¬ 
soning  by  the  cholera  virus  as  they  have 
come  under  our  notice. 

In  the  first  place,  we  have  all  witnessed 
that  terrible  form  in  which  the  poison 
strikes  at  the  very  seat  of  life,  and  beats 
down  the  strength  by  a  succession  of  rapidly- 
dealt  blows.  Suddenly,  and  for  the  most 
part  about  one  or  two  o’clock  in  the  morn¬ 
ing,  an  individual  feels  faint  and  giddy,  with 
a  peculiar  sensation  in  the  epigastric  and 
abdominal  regions,  described  variously  by 
patients,  and  perhaps  differing  much  in  in¬ 
dividuals.  In  some  it  is  a  mere  feeling  of 
sinking  ;  others  have  a  sensation  as  if  they 
were  emptied  of  everything;  others  have  a 
peculiar  nausea  or  sickness,  and  feel  flatus 
rumbling  about.  This  sensation  is  quickly 
followed  by  faintness  and  an  urgent  desire 
to  have  a  motion,  which  is  very  copious  and 
liquid.  Occasionally  the  sphincter  ani  seems 
to  lose  its  tone  from  the  first,  and  the  first 
motion  gushes  irresistibly  from  the  patient, 
even  as  he  walks  :  should  this  state  of  things 
continue,  the  motions  pass  involuntarily,  but 
not  in  all  eases.  This  evacuation  is  fallowed 
as  a  result  by  a  greater  depression  of  the 
strength,  approaching  to  syncope  :  the  pulse 
becomes  feeble  and  quick  ;  the  face  pale  and 
haggard;  the  lips  livid;  the  respiration 
panting  and  difficult.  In  a  while  the  indi¬ 
vidual  rallies  a  little,  but  only  for  a  short 
period  ;  far  another  profuse  whey- like 
motion  soon  takes  place,  with  similar  re¬ 
sults,  only  in  a  more  intense  degree.  Thirst 
now  becomes  urgent ;  there  is  great  jactita¬ 
tion  ;  the  respiration  is  more  hurried-;  the 
eyes  sunken  ;  and  spasms  come  on  in  the 
toes  and  fingers,  and  legs  and  thighs. 
Every  tiling  taken  is  usually,  but  not  always, 
vomited  ;  the  distress  continually  increases  ; 
profuse  liquid  stools  succeed  each  other; 
the  cramps  become  more  intense,  the  fingers 
appear  as  if  sodden  with  being  in  hot 
water,  and  assume  a  bluish  tint  ;  a  cold 
sweat  bedews  the  face  ;  the  voice  becomes 
feeble  and  husky ;  the  pulse  weaker  and 
smaller,  until  at  last  a  calm  comes  on,  and  all 
the  symptoms  remit.  In  those  cases  which 
recover  from  this  state  of  collapse  reaction 
begins  to  commence  ;  but  if  it  be  about  to 
terminate  fatally,  the  powers  of  life  gradually 
fail,  and  death  supervenes  in  from  two  to 
thirty-six  hours  after  the  attack. 
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So  soon  as  reaction  is  fully  established 
consecutive  fever  commences :  this  is  so 
similar  to  typhus  in  all  its  leading  features 
that  I  need  not  describe  it  to  you.  The 
full  development  of  the  febri  e  phenomena 
is  preceded  in  cases  that  have  recovered 
from  collapse  by  profound  slumber  ;  if  this 
fever  terminates  fatally,  death  occurs  before 
the  eleventh  day.  If  it  terminate  in  a  few 
hours  and  favourably,  bilious  stools  are  ob¬ 
served. 

There  is  another  form  of  attack  in  which 
the  patient  receives  longer  warning  of  the 
presence  of  the  choleraic  poison,  inasmuch 
as  diarrhoea  or  dysentery  precede  the  stage 
of  exhaustion  or  collapse  for  a  period  of  very 
variable  duration,  but  apparently  from  a  few 
hours  to  two  days. 

These  phenomena  constitute  the  disease 
ordinarily  termed  epidemic  cholera ;  but 
they  are  by  no  means  the  sole  phenomena, 
nor  probably,  in  the  majority  of  persons 
affected  with  the  choleraic  poison,  is  its  pre¬ 
sence  so  manifested.  A  third  form  of  cho¬ 
lera  occurs  in  this  way  : — after  experiencing 
slight  tormina  or  dysenteric  symptoms  (but 
often  so  very  slight  as  not  to  attract  imme¬ 
diate  attention;,  and  after  feeling  an  almost, 
in  some  cases,  inappreciable  amount  of  un¬ 
easiness  about  the  epigastrium,  an  individual 
is  attacked  with  sudden  faintness,  approach¬ 
ing  to  syncope,  accompanied  with  expres¬ 
sions  and  a  sensation  of  distress  quite  dis¬ 
proportionate  apparently  to  the  real  condi¬ 
tion.  In  some  instances  the  individual 
feels  that  if  he  be  not  speedily  relieved  from 
this  state  of  faintness  he  will  die  ;  and,  in¬ 
deed,  the  countenance  becomes  peculiarly 
pale  and  ghastly.  Stimulants  are  adminis¬ 
tered  ;  the  horizontal  position  is  adopted, 
together  with  other  appropriate  means : 
perhaps  a  slight  dysenteric  evacuation  of 
the  bowels  takes  place;  in  some  instances 
there  is  a  little  retching,  or  even  vomiting  : 
all  the  phenomena  not  occupying  a  longer 
period  than  an  hour  or  two, — and  then,  if 
there  be  not  a  fatal  termination,  there  is  a 
return  to  comparative  health,  although  a 
slight  feverishness  remains.  This  individual 
has  had  an  attack  of  the  choleraic  poison. 

Another  form  of  action  of  the  poison  is 
the  following  : — There  is  a  feeling  of  indis¬ 
position  or  lassitude,  with  loss  of  appetite, 
nausea,  tendency  to  vomit,  uneasiness  in  the 
epigastrium,  peculiar  sensations  in  the 
bowels,  of  a  kind  rarely  if  ever  experienced 
before,  and  a  general  feverishness.  Diar¬ 
rhoea  or  dysentery  accompany  these  symp¬ 
toms,  ordinarily  in  only  a  slight  degree, 
as  in  the  preceding  form,  and  after  con¬ 
tinuing  for  two  or  three  days  the  individual 
is  restored  to  health,  or  suffers  from  a 
typhoid  fever.  This  person  has  also  had  an 
attack  of  the  choleraic  noison. 

x 

The  two  preceding  forms  do  not,  liowr- 


ever,  always  terminate  so  favourably,  but  the 
faintness  and  the  dysenteric  or  diarrhoeal 
symptoms  become  more  and  more  aggra¬ 
vated,  and  finally  death  takes  place  :  in  some 
with  or  without  the  ordinary  phenomena  of 
typhus,  in  others  there  is  merely  intense 
diarrhoea  or  dysentery,  and  the  sequelae 
thereof.  Death  in  these  cases,  too,  results 
from  the  effects  of  the  poison. 

There  is  one  other  form  of  affection  which 
is  probably  cho'eraic :  namely,  together 
with  slight  intestinal  symptoms,  profuse 
diaphoresis  or  diuresis  is  present.  How 
far  this  class  of  cases  may  be  termed  chole¬ 
raic  cannot  as  yet  be  positively  stated.  Ob¬ 
servations  are  wanting  on  these  points ;  but 
analogy  renders  it  probable  that  such  phe¬ 
nomena  are  excited  by  the  choleraic  poison 
in  the  blood. 

There  are  other  forms  of  indisposition 
mentioned  by  writers  as  being  prevalent 
during  the  prevalence  of  the  epidemic,  and 
as  caused  by  the  epidemic  “  influence. ” 
Such,  for  example,  you  will  find  in  the 
Anatomie  Pathologique  of  Cruvei  hier  ;  but 
the  preceding  are  the  principal  and  most 
common  forms.  I  need  not  analyse  these 
and  the  phenomena  in  general :  this  you 
will  find  done  well  in  several  of  the  works 
published  on  the  disease.  All  I  need  point 
out  at  present  is,  that  the  phenomena  above 
detailed  show  this  general  fact — namely, 
that  the  poison  of  cholera  acts  primarily  on 
the  gastro-intestinal  system.  Whether  its 
action  on  the  heart  and  lungs  is  secondary 
to  its  action  on  the  stomach,  or  whether  it 
be  primary,  is  not  so  clear  :  but  it  is  of  no 
great  importance  practically  to  decide  the 
question  ;  for  if  it  be  only  secondary,  it  so 
quickly  follows  the  primary  action  as  to  be 
almost  consentaneous. 

It  has  been  much  to  be  regretted  that  the 
love  of  the  marvellous  has  led  so  many 
practitioners  to  separate  cholera  from  all 
other  diseases,  and  to  discourse  of  it  in 
hyperbolical  and  general  terms,  as  some¬ 
thing  inscrutable,  mysterious,  and  beyond 
our  comprehension ;  as  being  dependent 
upon  strange  mutations  in  the  earth  and 
elements,  or  upon  a  mysterious  modification 
of  the  atmosphere  by  an  intangible  agent  far 
beyond  our  ken, — a  something  of  which  it 
has  been  said  (the  words  of  Scripture  being 
actually  quoted),  “  we  cannot  tell  whence  it 
cometh  or  whither  it  goeth.”  I  feel  it  my 
duty  to  express  my  dissent  from  such  im¬ 
practicable  doctrines,  and  state  my  convic¬ 
tion  that  the  disease  resembles  other  epi¬ 
demics  in  its  nature  and  course,  and  is 
regulated  by  the  same  general  laws. 

Cholera  is  not  of  recent  origin.  Dr. 
Craigie  states  that  a  disease  distinguished  by 
profuse  and  irresistible  vomiting  and  purging 
of  serous,  sero- albuminous  or  sero- sanguine 
fluids,  and  cramps  of  the  legs  and  arms, 
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followed  rapidly  by  small  or  even  imper¬ 
ceptible  pulse,  shrinking  of  the  features, 
depression  of  the  eyes  and  temples,  lividity 
of  the  surface,  and  all  the  other  symptoms 
of  spasmodic  cholera,  was  known  to  the 
ancient  Greek  physicians, —  as  Aretaeus, 
Alexander  of  Tralles,  and  others.  Modern 
Italian  and  American  writers  describe  a 

i 

form  of  tertian  fever, — a  fever  arising  from 
marsh  poison  or  malaria, — the  paroxysms  of 
which  resemble  an  attack  of  cholera.  Torti 
is  the  Italian  author  most  frequently  quoted 
by  systematic  writers  ;  but  Rienzi  and  other 
more  recent  Italian  physicians  describe  the 
same  under  the  term  Tertiana  cholerica,  or 
Tertiana  dysenterica.  You  will  find  them 
mentioned  by  English  authors  under  the 
head  of  “  Pernicious  Ague."’  The  intes¬ 
tinal  evacuations  are  like  those  of  cholera: 
there  is  hollow  sinking  of  the  eyes,  hoarse 
and  clanging  voice,  incessant  hiccup,  epi¬ 
gastric  anguish,  small  pulse,  cold  sweats  on 
the  foi'ehead,  cold  extremities.  Such  agues 
occur  in  hot  sultry  seasons  in  the  south  of 
Europe,  and  especially  in  the  malarious 
districts  of  Italy. 

Dr.  Currie,  of  Philadelphia  (who  pub¬ 
lished  in  1782),  states  that  he  has  many 
times  seen  the  cholera  with  regular  periods 
like  a  tertian,  and  the  paroxysms  of  tertians 
attended  with  cholera  or  dysentery.  Dr. 
Wood,  also  of  Philadelphia,  in  his  Systematic 
Treatise  on  the  Practice  of  Medicine,  pub¬ 
lished  in  1847,  describes  the  “  Pernicious 
Fever”  of  his  own  country  at  considerable 
length.  He  restricts  the  term  to  a  fever 
caused  by  marsh  poison,  in  which  there  is 
great  and  sudden 'prostration,  or  deprava¬ 
tion  of  the  nervous  power.  It  may  be 
either  intermittent,  remittent,  or  continued. 
If  the  patient  survive  three  days,  it  almost 
certainly  becomes  paroxysmal,  and  ends 
often  in  an  ordinary  intermittent.  The  first 
attack  is  usually  that  of  an  ordinary  inter¬ 
mittent,  as  well  as  the  premonitory  symp¬ 
toms  ;  when  gradually  or  suddenly,  as  the 
case  may  be,  the  patient  undergoes  an 
alarming  change.  I  will  give  you  the  symp¬ 
toms  of  the  disease,  when  fully  formed,  in 
Dr.  Wood’s  own  words,  that  you  may 
see  how  closely  (nay,  exactly)  similar  they 
are  to  those  of  an  attack  of  cholera.  “  There 
is  something  strikingly  peculiar  in  the  ap¬ 
pearance  of  the  patient.  The  face,  hands, 
.and  feet  are  of  a  livid  paleness ;  the  features 

shrunk  and  impassive . the  eyes  sunk 

in  their  sockets  ;  the  skin  contracted,  and 
the  fingers  shrivelled  up  as  if  long  soaked, 
like  those  of  a  washerwoman,  in  soap  and 
water;  the  extremities,  and  even  the  trunk, 
chillingly  cold;  the  surface  clammy,  or 
bathed  in  a  profuse  cold  sweat.  The  tongue 
pale  and  cold,  sometimes  dry,  sometimes 
little  altered.  There  is  almost  always  a  feel¬ 
ing  of  epigastric  oppression,  with  tenderness 


upon  strong  pressure,  and  often  intense  in¬ 
ternal  heat,  with  excessive  and  unquenchable 
thirst ;  but  whatever  he  drinks  is  usually 
rejected  almost  as  soon  as  swallowed.  In¬ 
cessant  vomiting  is  one  of  the  most  frequent 
symptoms  ;  generally  the  matter  thrown  up 
is  either  what  may  have  been  swallowed,  or  a 
muco-serous  fluid,  occasionally  tinged  with 
blood.  The  bowels  are  sometimes  con¬ 
fined,  but  oftener  the  reverse,  the  dejections 
being  exceedingly  copious  and  frequent, 
often  several  in  an  hour.  The  discharges 
sometimes  consist  of  a  bloody  serum,  like 
the  washings  of  flesh,  sometimes  of  blood 
nearly  pure.” 

“The  state  of  the  respiration  is  often 
highly  characteristic :  the  breathing  seems 
like  a  succession  of  deep  sighs,  and  occa¬ 
sionally  each  inspiration  is  interrupted  in  its 
progress,  and  effected  as  by  a  double  effort. 
The  patient  often  complains  that  he  cannot 
get  his  breath,  and  desires  to  be  fanned, 
and  longs  for  the  external  air.  The  pulse  is 
small,  irregular,  sometimes  corded,  almost 
always  very  frequent.  It  is  often  quite 
absent  from  the  wrist,  though  distinctly 
perceptible  at  the  carotid . Occasion¬ 

ally,  as  in  cholera,  there  is  painful  spasm  of 
the  muscles  of  the  extremities,  especially  of 
the  calves  of  the  legs.  Indeed,  the  analogy 
between  many  of  the  symptoms  above  de¬ 
scribed  and  those  of  epidemic  cholera  is  very 
striking.” 

Such  is  Dr.  Wood’s  description  and 
opinion.  The  course  and  termination  of  the 
paroxysm  are  equally  similar  to  those  of 
cholera  ;  but  the  symptoms  are  sometimes 
modified  in  a  peculiar  manner,  and  Dr. 
Wood  observes — 

“  Sometimes  the  force  of  the  disease  ap¬ 
pears  to  be  directed  especially  to  the  heart, 
and  the  prominent  phenomena  are  those  of 
excessive  prostration  of  the  circulation. 
The  patient  is  extremely  weak,  and  becomes 
faint  after  the  least  exertion,  with  excessive 
feebleness  of  pulse,  cold  sweats,  &c.,  but 
without  nausea,  vomiting,  purging,  or  abdo¬ 
minal  distress  of  any  kind.  In  this,  as  in 
the  other  forms,  there  may  be  one  or  two 
remissions  or  intermissions ;  but,  unless 
saved  by  remedies,  the  patient  dies  at  last  of 
pure  syncope.  In  other  cases  coldness  is 
the  most  prominent  symptom.”  ^ 

I  may  add,  that  the  treatment  recom¬ 
mended  for  this  “  pernicious”  form  is  ex¬ 
actly  like  that  recommended  for  cholera. 

It  is  not  surprising,  then,  that  cholera  has 
been  considered  as  merely  an  ague  by  several 
observers.  Dr.  Bell  (I  believe  now  of 
Manchester),  who  had  seen  ague  in  Central 
Asia,  is  one  who  has  the  most  ingeniously 
advanced  this  doctrine.  So  far,  indeed,  as 
it  is  true  it  should  be  admitted,  but  does  a 
second  paroxysm  of  cholera  usually  take 
place  ?  or,  in  other  words,  does  the  disease 
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attack  a  second  time  ?  If  it  do  not,  then 
we  must  remember  there  is  a  large  class  of 
contagious  or  infectious  fevers  which  have 
this  peculiarity,  that  one  attack  protects  an 
individual  against  a  second,  and  cholera  must 
be  considered  in  its  relations  to  this  class. 

Now  with  regard  to  this  point  the  evi¬ 
dence  is  not  so  overwhelmingly  conclusive 
as  it  is  with  regard  to  variola  or  rubeola  ; 
but  it  is  amply  sufficient,  if  taken  altogether, 
to  justify  us  in  affirming  that  in  general 
one  attach  of  cholera  renders  an  individual 
insusceptible  of  a  second.  With  regard  to 
our  experience  in  York,  I  can  state  that, 
after  some  inquiry,  I  do  not  hear  of  a 
second  atlack  occurring.  Writers  in  general, 
too,  are  almost  all  silent  on  this  point  :  now, 
if  a  second  attack  or  paroxysm  were  com¬ 
mon  (as  in  agues)  I  think  the  fact  would 
be  stated.  Add  to  this  the  evidence  of  those 
whose  attention  has  been  specially  directed 
to  this  question,  and  I  think  you  will  agree 
with  me  in  thinking  that  this  point  in  the 
pathology  of  cholera  is  established.  The 
outbreak  of. epidemic  cholera  which  occurred 
in  the  Presidency  of  Bengal  in  1817,  1818, 
and  1819,  is  that  with  which  modern  writers 
commence  their  histories.  In  1820,  the 
Medical  Board  published  a  report  upon  it, 
containing  a  digest  of  the  replies  to  questions 
transmitted  to  all  the  individuals  on  the  list 
of  the  Medical  Department,  and  to  which 
124  responded.  Mr.  Jameson,  secretary  to 
the  Board,  leaned  to  the  doctrine  of  non- 
contagion,  and  consequently  the  evidence  as 
to  the  question  of  a  second  attack  may  be 
considered  as  free  from  bias  in  favour  of  the 
opinion  we  hold  as  to  the  contagiousness  of 
the  disease.  The  reporter  observes — 

44  Another  curious  circumstance  in  the  eco¬ 
nomy  of  the  disease  was,  that  not  only  were 
persons  who  had  undergone  its  attack  free 
from  its  further  assaults,  but  even  individuals 
and  bodies  of  men  who,  having  come  within 
its  pestilential  influence,  had  escaped  un¬ 
affected,  were  nevertheless  much  iess  obnox¬ 
ious  to  its  future  visits  than  those  who  had 
not  been  before  exposed  to  its  virus.  .  .  . 
This  was  the  case  to  a  greater  or  iess  degree 
in  every  part  of  the  provinces,  in  which  it 
was  generally  remarked,  that  the  epidemic 
on  its  recurrence  either  did  not  at  all  revisit 
the  places  formerly  affected,  or  only  in  a 
much  lighter  manner  than  those  to  which 
it  was  yet  a  stranger.  In  Tirhoot  particu¬ 
larly,  in  which  the  epidemic  twice  appeared 
at  two  distant  periods,  the  truth  of  this  ob¬ 
servation  was  strikingly  illustrated,  since, 
according  to  the  information  of  a  very  in¬ 
telligent  observer,  not  a  single  instance  oc¬ 
curred  of  the  disease  revisiting  the  same 
place  throughout  the  whole  extent  of  the 
district.” 

But  it  is  in  the  different  divisions  of  the 
army,  Mr.  Jameson  observes,  that  we 


should  expect  to  find  the  existence  of  this 
law  most  clearly  established,  and  he  adds 
several  well  established  instances,  in  which 
regiments  that  had  already  been  attacked 
with  cholera,  marching  into  towns  infected 
with  it,  or  mixing  with  other  troops  suffer¬ 
ing  from  it,  without  having  any  cases.  We 
quote  one  of  these  instances,  and  add,  ex  uno 
disce  omnes : — 

44  During  the  march  to  GorrUckpore,  the 
disease  first  broke  out  in  Lord  Hastings* 
camp  among  the  followers  of  a  gentleman 
who  had  just  joined  the  party.  ...  It 
next  got  among  the  servants  of  several 
gentlemen  then  in  attendance  upon  the 
Governor-General,  and  to  the  period  of  its 
decline  was  confined  to  such  persons  as  had 
not  been  in  the  centre  division  [which  had 
already  been  attacked  some  time  before]. 
This  could  not  be  explained  on  any  difference 
of  situation,  for  the  party  daily  changed 
ground,  and  the  new-comers  were  mixed 
promiscuously  with  those  who  had  been  pre¬ 
viously  exposed  to  infection.  Nay,  it  fur¬ 
ther  appears,  that  after  attacking  the  first 
party,  the  disease  made  a  long  stretch,  and 
next  showed  itself  amongst  other  persons, 
not  yet  seasoned,  in  the  opposite  end  of  the 
line,  leaving  all  between  untouched,”  &c. 

Let  us  now  consider  this  point  in  the  pa¬ 
thology  of  cholera  in  its  analogical  relations. 
There  is  a  well-known  class  of  epidemics 
which  present  striking  similarities  in  certain' 
leading  features.  There  have  been  hot  dis¬ 
putes,  in  the  first  place,  as  to  their  contagious¬ 
ness  ;  in  the  second  place,  as  to  the  occur¬ 
rence  of  a  second  attack,  and  the  prophy¬ 
lactic  efficacy  of  a  first.  There  are  the  yellow 
fever,  the  Bulam  fever,  or  African  typhus, 
the  plague  of  the  Levant,  the  typhus  of  our 
own  country.  The  facts  are  so  equally 
balanced  on  both  sides,  and  stated  so  posi¬ 
tively  and  absolutely  by  both  parties,  that 
we  cannot  reject  the  statements  of  either, 
and  must  come  to  the  conclusion  that  both 
are  right.  We  can  only  infer,  therefore, 
that  two  poisons,  distinct  in  their  nature, 
produce  very  similar  effects,  and  that  the 
phenomena  are  in  fact  so  closely  identical  as 
not  to  be  distinguished  by  unaided  observa¬ 
tion.  It  is  now,  I  believe,  fully  established, 
that  in  our  own  country  two  kinds  of  typhus 
are  met  with ;  the  one  belonging  to  the  ex¬ 
anthemata,  and  attacking  an  individual  but 
once  ;  the  other  caused  by  sewer  poison,  or 
human  effluvia,  and  belonging  to  the  class  of 
non-contagious  miasmatic  fevers,  which,  un¬ 
der  circumstances  of  over-crowding,  or 
och/esis,  as  Dr.  Gregory  terms  it,  become 
infectious.  So  also,  while  the  yellow  or  re¬ 
mittent  fever  of  tropical  swampy  districts  is 
caused  by  marsh-poison  at  one  time,  and  is 
non-contagious;  at  another  it  is  caused  by 
a  specific  tebrific  poison,  which  emanates 
from  a  person  already  affected  with  it,  and 
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is  therefore  infectious.  The  same  principle 
applies  to  the  plague  of  the  Levant,  and  I 
think  the  observations  I  have  made  with  re¬ 
gard  to  cholera  are  sufficient  to  place  it  in 
the  same  category. 

Epidemic  cholera ,  (ken,  is  the  Typhus 
of  India,  and  has  two  distinct  etiological  rela¬ 
tions  :  on  the  one  hand,  with  marsh  and 
sewer-poisons  ;  on  the  other,  with  a  specific 
poison  belonging  to  the  same  class  as  the 
poison  of  variola,  rubeola,  exanthematous 
typhus,  &c.,  and  giving  activity  to  the  for¬ 
mer.  When  it  enters  the  sjstem  of  an  indi¬ 
vidual  fully  exposed  to  the  former,  the  disease 
assumes  the  type  and  character  of  a  “  per¬ 
nicious  fever,”  or  in  other  words  the  poison 
causes  that  series  of  grave  phenomena  known 
as  spasmodic  cholera :  when  an  individual 
affected  by  it  is  exposed  in  a  less  degree  to 
the  action  of  the  marsh  or  sewer- poisons, 
then  the  disease  assumes  a  milder  form,  and 
appears  as  epidemic  diarrhoea  or  dysentery, 
or  as  typhus  simply  ;  and  if  these  be  present 
in  a  less  degree  still,  then  we  have  the  mild¬ 
est  form  of  the  affection,  such  as  I  previously 
described,  each  form  of  attack  rendering  the 
individual  not  liable  to  a  second. 

But  you  will  ask  me  on  what  grounds  I 
maintain  that  these  milder  attacks  are  attacks 
of  true  cholera  ?  I  answer,  firstly,  they 
occur  concurrently  with  the  graver  forms. 
We  have  analogous  instances  in  the  history 
of  known  contagious  epidemics.  Scarlatina 
frequently  occurs  without  eruption  ;  mea¬ 
sles  will  take  place  without  catarrh  ;  small¬ 
pox  with  so  few  pustules  and  so  little  febrile 
disturbance,  that  if  the  eruption  occurred  on 
the  mucous  membranes  only,  or  was  more 
minute  or  less  visible,  the  individual  affected 
would  never  know  that  he  bad  been  attacked 
previously  ;  secondly,  they  are  the  symptoms 
of  the  graver  disease  ;  and  thirdly,  they  pro¬ 
tect  against  a  second  attack  :  the  remark 
of  Mr.  Jameson,  that  those  who  escaped 
unaffected  when  exposed  to  its  pestilential 
influence,  were  much  less  obnoxious  to  its 
future  visits,  sufficiently  proves  this,  for 
those  who  escaped  unaffected  were  in  fact 
those  who  had  no  violent  attack. 

A  singular  illustration  of  these  views,  and 
not  more  valuable  as  such  than  as  pointing 
to  the  absolute  neeessity  of  a  more  philoso¬ 
phical  system  of  observations,  is  afforded  by 
the  history  of  a  dysentery  which  prevailed 
epidemically  at  Bolton  in  the  autumn  of 
1831,  and  recorded  by  Dr.  Black,  in  the 
45th  vol.  of  the  Edinburgh  Medical  and 
Surgical  Journal.  In  this  account  it  is  stated 
that  in  August  several  severe  cases  of  com¬ 
mon  choleraoccurred  in  Bolton,  with  cramps, 
"vomiting,  and  watery  orgruelly  evacuations. 
Shortly  after  dysentery  showed  itself,  either 
as  an  initial  disease,  or  closely  following  an 
attack  of  cholera.  The  urine  was  scanty  or 
suppressed.  The  practitioners  of  Bolton 


calculated  that  at  least  one-third  of  the 
population  suffered  within  three  weeks  in 
August,  from  bowel  complaints  of  different 
degrees  of  severity.  As  the  frequency  and 
severity  of  the  disease  declined,  a  fever  of  a 
typhoid  character  began  to  prevail  about  the 
beginning  of  October,  and  continued  to 
spread  amongst  the  working  classes  during 
the  two  first  months  of  winter.  In  the 
month  of  October  the  epidemic  cholera  made 
its  first  appearance  at  Sunderland ;  and  in 
the  autumn  of  1832,  when  it  was  very  fata! 
at  Liverpool,  Manchester,  and  the  conti¬ 
guous  towns,  Bolton  escaped  almost  with 
impunity,  only  about  35  having  died  out  of 
a  population  of  50,000,  and  these  few  cases 
were  sporadic.  Here,  then,  is  an  example 
analogous  to  those  recorded  by  Mr.  Jameson. 
Can  we  avoid  the  inference  that  the  circum¬ 
stances  were  similar  ?  I  do  not  know  the 
topography  of  Bolton,  but  I  venture  to  infer 
that  marsh  poison  is  not  abundant  there,  or 
the  month  of  August,  1831,  was  cold. 

I  need  not  point  out  to  you  in  detail  how 
these  views  explain  the  numerous  and 
puzzling  anomalies  in  the  origin,  progress, 
and  cessation  of  the  epidemic,  and  clear  the. 
way  fora  more  philosophical  method  of  ob¬ 
servation,  a  more  scientific  inquiry  into  its 
pathology,  an  1  a  more  rational  system  of 
prevention  and  cure.  In  virtue,  then,  of 
the  close  affinity  of  its  poison  with  marsh  and 
sewer-poison,  cholera  increases  in  malig¬ 
nancy  pari  passu  with  the  heat  and  moisture 
which  favours  their  evolution.  At  first  the 
effects  of  the  poison  are  seen  only  in  epide¬ 
mic  diarrhoea  or  dysentery,  and  it  is  thought 
and  asserted  that  the  cholera  poison  is  not 
present  in  the  population  ;  out  a  few  days  of 
high  temperature,  and  a  still,  moist  atmos¬ 
phere,  dissipate  the  delusion  by  the  sudden 
occurrence  of  several  well-marked  cases  : 
attention  being  then  fixed  on  the  graver 
forms  alone,  it  is  found  to  increase  and  de¬ 
crease  in  proportion  as  atmospheric  changes 
facilitate  or  diminish  the  evolution  of  marsh 
or  sewer-poison,  until  with  the  commence¬ 
ment  of  autumn  the  attacks  become  milder, 
assuming  the  same  dysenteric  form  that 
ushered  in  the  epidemic,  and  terminating  in 
fevers  of  a  typhoid  type,  while  the  attacks 
became  also  fewer,  since  the  majority  of  the 
population  have  already  been  “  seasoned.” 

In  virtue  also  of  this  peculiar  affinity,  it 
is  the  most  obvious,  because  the  most  viru¬ 
lent  and  fatal ,  where  marsh  poison  or  sewer- 
poison  is  evolved  in  large  quantities,  as  on 
the  banks  or  deltas  of  rivers*  on  the  coast  or 
in  the  large  fertile  alluvial  plains  of  hot  and 
tropical  climates,  or  close  to  cess- pools. 
Thus,  for  example,  we  can  understand  the 
reason  of  its  fatality  in  the  houses  near  the 
stagnant  Foss  of  this  city,  or  in  the  large 
cities  in  the  valley  of  the  Mississipi,  in 
which  one  in  ten  of  the  population  is  said  to 
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have  perished  in  a  few  weeks,  or  at  the  same 
rate  as  if  200,000  persons  had  died  of  it  in 
London. 

But  on  the  other  hand  its  relation  to  the 
miasmatic  or  typhoid  class  of  fevers  explains 
its  prevalence  wherever  men  or  animals  are 
crowded  together  in  a  narrow  space ;  its 
transmission  across  oceans  in  the  crowded 
emigrant  ship  ;  its  fatality  in  the  depth  of 
winter  in  the  heated  and  crowded  huts  of 
the  Russian  peasantry — huts  hermetically 
sealed  almost  to  the  external  atmosphere, 
and  at  a  temperature  of  70°;  its  transit 
across  the  mountain  and  the  plain  ;  its  pre¬ 
sence  in  the  Indian  hut  or  the  Arab  tent. 

In  virtue  of  its  two  fold  relations  we  can 
at  once  set  aside  the  hypothesis  of  an  epi¬ 
demic  constitution  of  the  atmosphere  ;  or, 
in  other  words,  that  there  is  a  poison  in  the 
air  which  surrounds  us,  independently  of 
human  or  brute  effluvia,  or  marsh  or  sewer 
poison.  I  the  more  earnestly  suggest  that 
v?e  should  entirely  discard  all  consideration 
of  this  hypothesis,  because  I  am  convinced 
it  has  done  incalculable  injury  to  practical 
medicine,  and  caused  the  deaths  of  myiiads 
by  leading  the  attention  of  the  profession  and 
the  public  from  the  true  sources  of  the  cho¬ 
lera  poison.  As  an  illustration  of  the  falla¬ 
cious  inferences  it  has  given  rise  to,  I  quote 
the  following  from  one  of  the  works  before 
me — Dr.  Woods’  : — “  The  crew  of  a  vessel 
which  sailed  from  Is'ew  York  were  seized  with 
cholera  when  six  days  from  port,  and  after¬ 
wards  wrecked  on  a  sandy  island  twenty 
miles  from  Charleston,  far  out  sea-ward.  Of 
the  wreckers,  attendants,  and  guards,  who 
went  down  from  the  city  to  the  island,  and 
of  the  negroes  residing  upon  the  island, 
four  only  in  number,  many  were  seized  with 
the  disease,  and  not  a  few  died,  while  no 
case  existed  in  Charleston  itself,  except 
among  those  who  had  visited  the  infected 
spot.  But  this  event  may  be  readily  ex¬ 
plained  upon  the  supposition  that  the  ship 
had  struck  a  vein  of  the  cholera  atmosphere, 
which  involved  the  island  without  reaching 
the  main  land.”  I  think,  gentlemen,  we 
may  say  so  much  as  this,  that  no  physician  | 
should  risk  the  lives  of  the  people  on  i 
a  mere  “  supposition,” — that  in  fact  such  | 
conduct  is  not  only  unscientific,  but  con¬ 
trary  to  sound  ethics. 

The  anatomy  of  epidemic  cholera  is 
closely  analogous  to  that  of  abdominal  and 
miasmatic  typhus,  contagious  dysentery,  and 
English  cholera  ;  these  plates  of  Cruveilhier 
amply  prove  this.  It  is  in  fact  a  gastro¬ 
enteric  fever,  of  the  contagious  class. 

The  diagnosis  is  imperfect  as  regards 
the  milder  and  less  obvious  forms  of  the 
disease.  I  think,  however,  we  may  adopt 
the  symptoms  of  disordered  innervatiou  of 
the  heart  and  stomach  as  the  group  of 
pathognomonic  symptom.  The  epigastric 


phenomena,  the  faintness,  the  coldness,  be¬ 
long  to  the  group. 

The  prognosis  depends  entirely  upon  the 
amount  of  fluid  evacuated,  and  upon  the 
strength  of  the  patient,  except  in  cases  of 
extensive  cardiac  or  pulmonary  disease,  or 
where  you  have  albuminuria  in  an  aggravated 
form.  In  these,  death  may  be  almost  instan¬ 
taneous,  from  the  action  of  the  poison  on  the 
heart  and  lungs.  I  have  always  advised  you 
never  to  give  up  a  fever  patient  until  he  be 
dead.  I  think  with  regard  to  cholera  pa¬ 
tients  we  might  go  further,  and  say,  do  not 
give  them  up  until  they  are  buried.  Reaction 
takes  place  even  in  the  most  hopeless  cases, 
not  in  cholera  only,  but  in  the  kindred  epi¬ 
demic  termed  yellow  fever  ;  and  instances 
are  not  infrequent  in  which  death  has  only- 
been  apparent,  and  an  accidental  delay  in 
the  interment  has  saved  an  individual  from 
being  interred  alive.  What  treatment,  you 
will  ask,  is  the  best  ? 

In  the  first  place  we  must  prevent  the 
paroxysm.  To  those  who  are  in  attendance 
upon  the  sick, and  who  havenot  hadan  attack, 
I  would  advise  the  administration  of  quinine, 
e&pecially  if  resident  in  malarious  or  mias¬ 
matic  districts  :  I  can  speak  confidently  as 
to  its  value.  You  will  find  the  amor¬ 
phous  quinine  as  effective  as  the  disulphate. 
Quotidian  intermittents  have  begun  to  pre¬ 
vail  in  York  within  the  last  few  weeks  :  we 
have  had  several  at  the  Dispensary  lately, 
and  you  will  do  well  to  inquire  minutely 
into  the  cases  that  have  come  under  your 
notice,  with  reference  to  any  periodicity  in 
their  phenomena.  Such  would  of  course 
be  peculiarly  liable  to  the  malignant 
form.  When  the  symptoms  complained  of 
are  dysenteric,  a  dose  of  castor  oil,  with  a 
few  drops  of  laudanum,  is,  I  believe,  the 
best  remedy.  If  syncope, or  a  tendency  there¬ 
to,  be  the  principal  symptom,  then  brandy, 
wine,  and  ammonia,  are  advisable,  I i there 
be  [iain  in  the  epigastrium,  or  diarrhoea,  or 
that  peculiar  sensation  alluded  to  in  the  abdo¬ 
men,  I  would  recom  mend  a  full  dose  of  opium, 
one  to  three  grains,  combined  with  camphor 
and  cayenne  pepper,  followed  in  an  hour  by 
the  wet  sheet,  to  excite  diaphoresis.  This 
treatment  is  not  only  empirically  the  best, 
but  is  the  identical  means  that  would  be 
most  useful  in  per-acute  infl  mu  ation 
of  the  gastro-enteric  mucous  membrane. 
Calomel  might  be  combined  with  the  opium. 
Indeed,  use  the  same  remedies  as  you 
would  administer  for  a  severe  case  of  English 
cholera. 

In  the  stage  of  collapse  you  must  stimu¬ 
late  as  well  as  you  can.  The  heart  labours 
feebly,  not  only  because  it  is  half- p;  ralysed 
by  the  poison,  but  because  the  fluidity  of 
i he  blood  is  diminished,  and  is  more  viscid. 
Then  the  oxygen  carriers — the  blood-glo¬ 
bules — no  longer  course  freely  along  in  the 
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liquor  sanguinis:  hence  the  thickness  and 
loss  of  temperature.  Various  stimulants 
are  recommended  ;  those  applied  externally 
are  the  most  available — as  sinapisms  to  the 
spine,  terebinthinates  to  the  thorax,  bags  of 
hot  salt,  or  the  strongest  liquor  ammonia 
to  the  epigastrium.  After  trying  various 
stimulants  internally,  I  am  of  opinion 
that  none  in  the  advanced  stage  are 
of  benefit.  Everything  taken  seems  to 
pass  into  a  devitalized  sac.  Some  give 
calomel  in  this  stage ;  but  it  appears  to  me 
that  it  can  only  be  useful  as  a  mere  applica¬ 
tion  to  the  mucous  membrane  of  the  sto¬ 
mach.  Others  give  opium.  .  This,  how¬ 
ever,  cannot  be  given  harmlessly,  as  calomel 
may  be.  Opium  paralyses.  Why,  then, 
give  it,  when  you  have  the  heart  already 
beating  too  feebly,  and  the  respiratory  move¬ 
ments  at  a  minimum  ?  I  believe  patients 
recover  from  the  stage  of  collapse  just  as 
well  when  not  treated  with  much  medicine. 
Cold  water  is  instinctively  desired,  and,  al¬ 
though  the  sufferer  may  vomit  it  continually, 
yet  still  it  is  soothing  and  grateful. 

Perhaps  the  instinctive  feelings  and  desires 
are  not  sufficiently  considered  in  treating 
this  stage.  You  will  observe  that  the  pa¬ 
tient  continually  throws  his  arms  above  his 
head,  so  that  they  are  in  a  line  with  the 
trunk.  Of  course  he  exposes  them,  and  the 
nurse  will  perhaps  return  them  to  beneath 
the  bed-cover.  But  the  act  is  instinctive  in 
its  nature,  and  intended  to  aid  the  circula¬ 
tion  through  the  thorax  and  the  respiratory 
movements.  Further,  he  endeavours  to  ex¬ 
pose  the  surface  of  the  body  to  the  atmo¬ 
sphere,  seeking  to  aerate  the  blood  through 
the  skin.  Now  after  reading  statements  of 
the  restoration  to  life  of  the  apparently  dead 
from  cholera,  simply  by  the  power  of  nature 
after  all  human  aid  has  been  desisted  from, 
one  cannot  help  suspecting  that  such  an  ex¬ 
posure  of  the  surface  may  have  tended  to 
keep  the  spark  of  life  alive  in  cases  of  this 
kind.  When,  then,  all  further  means  ap¬ 
pear  useless,  it  might  be  well  to  let  the  sur¬ 
face  be  freely  exposed  to  the  atmosphere, 
the  feet  and  hands  being  kept  warm.  I 
need  not  say  how  necessary  it  is  in  these 
cases  that  the  air  be  freely  admitted  into  the 
room,  and  as  few  attendants  be  permitted  as 
possible.  Is  it  advisable  to  endeavour  by 
all  means  to  stop  the  cramps  and  vomiting 
of  the  collapse  stage  ?  This  seems  doubtful  ; 
for  these  sufferings,  great  and  urgent  as  they 
may  appear,  have  probably  the  beneficial 
effect  of  keeping  up  the  action  of  the  heart 
and  lungs.  It  is  certain  that  their  cessation 
constitutes  a  calm  ominous  of  approaching 
death.  It  is  asphyxia,  in  fact,  that  is  to  be 
dreaded  ;  and  if  vomiting  and  cramps  delay 
this  fatal  result,  and  give  nature  time  to 
rally  the  powers  of  the  organism,  they  are 
just  as  well  let  alone.  Do  not  by  active 


treatment  disturb  the  patient  from  the  coma¬ 
tose  slumber  thatterminates  the  paroxysm, — 
danger  to  the  brain  is  not  to  be  feared,  even 
although  it  continue  several  hours  ;  prescribe 
suitable  drinks  ;  a  pure  atmosphere  ;  quiet. 
These  are  the  best  means.  When  he  wakes  he 
will  complain  of  thirst,  and  good  pure  water 
should  be  given  him,  or  drinks  slightly  aci¬ 
dulated  with  vegetable  acids.  In  a  while  he 
will  ask  for  some  savoury  food,  and  excite 
some  sunrise  at  the  oddity  of  his  fancy, 
under  the  circumstances;  but  it  is  the  'in¬ 
stinct  for  salt  which  induces  the  craving, 
and  you  will  therefore  do  well  to  salt  his 
food,  and  even  to  give  a  little  salt  in  his 
drinks  ;  but  forbid  all  fatty  food.  Me- 
teorism,  abdominal  tenderness,  vomiting, 
jactitation,  will  come  on,  together  with 
other  typhoid  symptoms.  These  should 
not  induce  you  to  adopt  the  heroic  course. 
If  bilious  evacuations  irritate,  a  little 
castor  oil  with  laudanum  will  do  good. 
Prescribe  warm  opiate  cataplasms  to  the  ab¬ 
domen,  chicken- broth  and  demulcents,  and 
smali  doses  of  colomel,  with  pa’ient  waiting 
for  Nature  to  work  out  her  cure,  which  she 
will  effect  in  the  young  and  vigorous  in  a 
singularly  short  period. 


SUPERFGSTATION  AND  MIXED  BIRTHS. 

Dr  Thomas  B.  Taylor,  of  Princeton, 
Miss.,  relates  (Ah  0.  Journ.,  Nov.  1848) 
the  following  as  a  case  of  superfoetation. 
Clarissa,  a  negress,  the  property  of  Mr.  A. 
Knox,  aged  about  35  years,  in  May  last  was 
delivered  of  twins ;  one  a  mulatto  and  the 
other  a  negro  child.  She  had  been  married 
to  a  negro  man  on  the  plantation,  of  delicate 
constitu'ion,  for  many  years,  and  had  seve¬ 
ral  children  by  him.  Her  menstrual  dis¬ 
charge  had  occurred  for  several  months 
previous  to  her  pregnancy,  at  about  the  full 
of  the  moon.  She  felt  herself  pregnant  by 
her  customary  signs,  about  the  middle  of 
the  month  ;  and.  to  confirm  her  suspicion, 
at  the  next  period  it  did  not  appear.  About 
three  weeks  from  the  time  she  first  felt  she 
had  conceived,  and  one  week  after  her 
menses  had  failed  to  appear,  she  had  sexual 
intercourse  once  with  a  white  man.  She 
slept  with  her  husband  every  night — had 
connection  with  him  the  night  before  she 
had’ intercourse  with  the  white  man,  but  not 
on  the  same  night.  At  their  birth,  the  mu¬ 
latto  child  bore  marks  of  being  at  least  three 
weeks  younger  than  the  negro;  thus  sus¬ 
taining  the  woman  in  her  suppositions 
as  to  the  time  between  her  two  conceptions. 
This  woman  is  a  faithful  servant,  and  I  have 
every  reason  to  believe  she  told  the  truth 
in  relating  the  circumstances  of  her  case  to 
me. — American  Journal  of  the  Medical 
Sciences,  1849. 
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PRACTICAL  OBSERVATIONS 

ON 

THE  TREATMENT  OF  INSANITY. 

By  W.  Smith,  M.R.C.S.L. 

formerly  Resident  Surgeon  in  the  Lincoln 
Lunatic  Asylum  ;  and  subsequently  in  the 
general  Hospital  at  Lincoln. 


In  the  first  numberof  the  Psychological 
Journal,  edited  by  Dr.  Forbes  Winslow, 
is  a  paper  “  On  the  Sedative  Treatment 
of  insanity. ”  I  have  read  that  article 
most  attentively,  and  without  wishing 
to  detract,  in  the  slightest  degree,  from 
the  merits  of  Dr.  Seymour  as  an  en¬ 
lightened  physician,  or  call  in  question 
his  practical  knowledge  of  mental  pa¬ 
thology,  I  cannot  help  expressing  my 
most  decided  opinion  (founded  on 
nearly  ten  years’  extensive  observation 
of  insane  persons)  that  the  so  called 
“  sedative  treatment  of  insanity”  is  not 
entitled  to  the  high  encomiums  which 
Dr.  Seymour  and  some  other  physicians 
have  claimed  for  it. 

During  my  official  connexion  with 
the  Lincoln  Lunatic  Asylum,  which 
extended  over  a  space  of  nearly  five 
years,  I  had  most  ample  opportunities 
of  seeing  tei-ded  the  merits  or  demerits 
of  the  sedative  treatment ;  the  more 
particularly  so,  as  the  late  Dr.  W.  D. 
Gookson,  (then)  one  of  the  acting  phy¬ 
sicians,  at  one  period  of  his  life  advo¬ 
cated  their  employment.'  And  here  in 
limine  I  would  remark,  that  theexhibi- 
lion  of  narcotics  and  sedatives,  and  the 
employment  of  mechanical  restraint,  or 
seclusion  (better  named  solitary  con¬ 
finement)  for  the  purpose  (as  some 
imagine)  of  subduing  maniacal  excite¬ 
ment,  or  allaying  irritation,  are  much 
more  intimately  connected  than  many 
persons  superficially  acquainted  with 
the  phenomena  of  insanity  would  sup¬ 
pose.  Therefore,  believing  (as  all  my 
experience  goes  to  prove)  that  insanity 
is  essentially  a  disease  of  accumulated 
excitability,  a  superfluity  or  excess  of 
the  vis  nervosa  (call  it  by  any  name  you 
please),  I  cannot  for  the  life  of  me 
conceive  upon  what  physiological  or 
philosophical  principles  those  persons 
act  who  prescribe  narcotics  and  seda¬ 
tives,  or  employ  mechanical  restraint 


or  seclusion  for  the  purpose  of  getting 
rid  of  this  same  pent-up  morbid  irrita¬ 
bility.  If  I  might  be  allowed  the  use 
of  a  homely  simile,  I  would  compare  a 
furious  and  excited  maniac  to  a  modem 
railway  engine  snorting  and  fuming  in. 
the  station-yard  just  prior  to  its  being 
despatched  with  a  heavy  luggage  train. 
What  the  safety  valve  and  the  puff-  of 
smoke  are  to  the  coppery  monster,  the 
excessive  mobility,  great  muscular  ex¬ 
ertion,  and  noisy  vociferations,  are  to 
the  maniac  ;  the  latter  must  get  rid  of 
|  his  superfluous  nervous  energy  by 
some  means  ;  and  doubtless  by  means 
of  grotesque  actions,  incessant  activity 
of  the  whole  muscular  frame,  and  noisy 
vociferations,  nature  gets  rid  of  the 
superfluous  energy.  Now,  if  my 
theory  be  correct,  upon  what  principle 
do  those  persons  act  who  (at  the  very 
onset)  prescribe  large  doses  of  narco¬ 
tics  and  sedatives,  or  tie  down  an  ex¬ 
cited  and  restless  lunatic  to  a  tul)  bed¬ 
stead,  or  a  filth-engendering  restraint 
chair?  We  have  had  a  fair  stand-up 
fight  with  the  rest  miners,  the  keepers 
of  private  mad -houses,  et  hoc  yenus 
omne,  but  thanks  to  the  goodness  of 
our  cause  we  have  achieved  a  glorious 
victory  :  the  narcotic  and  sedative  plan 
is  merely  an  old  enemy  under  a  new 
guise;  the  principle  is  unsound,  there¬ 
fore  a  similar  defeat  inevitably  awaits 
it. 

I  wish  not,  however,  whilst  making 
these  observations,  to  be  understood  as 
proscribing  the  use  of  narcotics  and 
sedatives  altogether  ;  I  do  not  assert 
that  they  are  “  never  necessary,  never 
justifiable,  and  always  injurious  in  all 
|  cases  of  lunacy  whatever.”  In  puer- 
i  peral  mania— -in  mania  arising  from  or 
complicated  with  intemperance — in 
cases  where  there  may  be  great  irrita- 
I  bility  of  the  nervous  system,  extreme 
watch  fulness  (pervigilium),  feeble  pulse, 
and  great  prostration  of  the  vital 
powers,  undoubtedly  opium  or  some 
of  its  preparations  (as  under  simi¬ 
lar  circumstances  the  question  of 
lunacy  apart)  would  be  our  sheet 
anchor.  Let  every  individual  case 
of  insanity  be  treated  on  its  own 
merit';  :  the  grand  principles  which 
guide  us  in  the  selection  of  suita¬ 
ble  remedies  for  diseases  affecting 
other  parts  of  the  human  frame  are 
equally  applicable  here.  I  repudiate 
entirely  fas  empirical  and  unphiloso- 
phicalj  the  idea  of  there  being  any 
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specifics  for  insanity;  in  truth,  there 
are  none  such.  On  being  called  to  a 
case  of  mental  derangement,  our  first 
duty  should  be  carefully  to  inquire  into 
the  condition  of  the  various  important 
organs— the  stomach,  liver,  uterus,  and 
the  state  of  the  secretions;  and  should 
there  appear  to  be  no  indications  for 
medical  treatment,  “  it  is  much  more 
wise,  as  well  as  much  more  honest,, 
(according  to  the  views  of  that  eminent 
authority, Sir B.  Brodie),  todonothing,” 
than  to  order  medicaments,  merely 
for  the  sake  of  ordering  something, — a 
practice  very  like  striking  in  the  dark 
where  you  know  not  whether  you  may 
injure  friend  or  foe.  The  doctrine  here 
advocated  will  not,  1  am  aware,  suit 
the  views  of  a  certain  learned  body, 
nor  probably  the  junior  branches  of  my 
profession.  Young  practitioners,  on 
being  first  launched  on  to  the  troubled 
waters  of  professional  life,  place  won¬ 
drous  faith  in  the  efficacy  of  mediea- 
menta,  &e. ;  but  ten  or  fifteen  years’ 
wear  and  tear, — I  mean  extensive  ob¬ 
servation  of  disease, — and  the  failure 
of  many  favourite  theories,  wonderfully 
dispel  the  illusion,  and  awaken  in  their 
minds  a  certain  degree  of  scepticism  as 
to  the  real  value  of  drugs,  &c.  I  am 
insensibly  led  to  these  remarks  by  ob¬ 
serving  that  the  learned  Commission¬ 
ers  have  attacked  “  as  blemishes”  in 
the  management  of  the  Lincoln  Asy¬ 
lum,  the  very  points  upon  which 
that  Institution  most  particularly 
prides  itself,  and  to  which  its  success 
is  attributed.  However,  “  de  gustibus 
'non  est  disputundum ;  there  is  no  dis¬ 
puting  against  hobby  horses.” 

I  am  quite  ready  to  admit  that  under 
the  old  regime  of  mad-houses,  medical 
treatment  was  most  scandalously 
neglected;  but,  judging  from  the 
“  further  Repot  t  of  the  Commissioners, 
1847.’’  and  the  prolix  Essays  on  Men¬ 
tal  Pathology,”  furnished  by  certain 
youthful  aspirants  for  fame,  we  ap¬ 
pear  now  in  danger  of  running  foul  on 
the  other  tack  ;  and  if  all  the  narcotics, 
sedatives,  &e,,  mentioned  in  that  “  Re¬ 
port”  have  been  really  administered, 
may  Heaven  sheathe  with  copper  or 
other  durable  material  the  “  ilia  dura ” 
lunaticorum. 

As  a  slight  specimen  of  the  really 
practical  and  untheoretical  character 
of  these  juvenile  effusions,  I  take  leave 
to  quote  (for  the  benefit  of  the  inexpe¬ 
rienced)  frpgn  the  aforesaid  “  further 


Report,”  page  462.  “  In  melancholia 

and  other  forms  of  partial  mania,  it  is 
probable  that  some  portion  only  (and 
that  circumscribed)  of  the  cortical  mat¬ 
ter  is  diseased,  and,  from  its  undue  irri¬ 
tability,  not  only  distorts  the  impressions 
conveyed,  &c.”  What  does  this  inge¬ 
nuous  youth  mean  by  partial  mania, and 
what  probability  is  there  that  a  piece, 
of  the  cortical  matter  keeps  up  a  piece 
of  mania,  and  that  the  impressions  on, 
other  parts  are  but  feebly  noticed  ?  If 
this  be  not  theory  devoid  of  common 
sense,  I  know  not  what  to  make  of  it. 
However,  this  same  learned  gentleman 
(by  means  of  his  most  erudite  theories) 
has  contrived  to  smuggle  himself  into  a 
snug  appointment  in  the  Lincolnshire 
County  Lunatic  Hospital,  now  in 
course  of  erection ;  doubtless,  he  may 
thank  the  learned  Commissioners 
(those  critical  judges  of  lunatic 
management)  for  this  appointment : 
the  aforesaid  public  appointment 
being  made  without  any  advertisement 
of  the  matter,  or  allowing  the  members 
of  the  medical  profession  (many  of 
them  much  more  experienced  than  Hr. 
Palmer)  an  opportunity  of  contending 
for  the  palm.  If  the  learned  Commis¬ 
sioners  are  (in  futnre)  to  u-e  their  in¬ 
fluence  in  appointing  the  medical 
superintendents  of  our  public  asylums, 
I  know  not  what  may  result ;  and  I 
hereby  enter  my  solemn  protest  against 
such  a  dangerous  and  mischievous  pre¬ 
cedent. 

But,  to  return  to  the  subject  of  seda¬ 
tives,  my  esteemed  friend  D.  Walsh, 
Esq.,  the  resident  surgeon  of  the  Lin¬ 
coln  Asylum,  in  an  interesting  letter 
(developing  his  views  of  insanity)  thus 
expresses  himself : — “  If  a  patient  is  in 
such  a  state  that  he  would  run  his 
head  against  a  wall,  seclusion  would  do 
him  harm.  I  have  found  it  the  best 
practice  in  these  cases  to  give  them  as 
much  air  and  exercise  as  possible., 
keeping  an  attendant  or  two  with  them 
to  keep  them  from  injury.  1  never 
mind  their  dancing  about,  or  their  gro¬ 
tesque  actions,  for  they  will  sleep 
better  after  these  actions  than  after 
any  opiate.  The  attendants  are  so 
aware  of  this,  that,  when  a  man  .is 
restless  in  this  asylum,  or  sleepless  and 
noisy  at  night,  they  are  anxious  to  get 
him  out  (as  they  say)  to  let  him  run 
it  off.  I  had  one  case  secluded  by  Dr. 
Nicholson,  under  the  pretence  of  put¬ 
ting  him  under  medical  treatment.  He 
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gave  him  in  less  than  twenty-four 
hours  above  two  ounces  of  Battley’s 
sedative  solution,  without  any  other 
effect  than  increased  excitement,  till  at 
length  the  case  became  what  is  called 
dancing  mania  ;  he  began  dancing  and 
knocking  his  fists  or  his  legs  against 
the  wall  (I  was  asked  a  few  days  before 
by  a  German  physician,  “  where  would 
my  non- restraint  be  in  a  case  of  danc¬ 
ing  mania  ?”  You  shall  see).  I 
ordered  this  man  to  be  taken  into  an 
open  gallery,  and  the  violin  to  be 
played  to  him,  and  let  him  dance  till 
he  was  tired.  I  then  told  him  he  had 
not  had  dancing  enough,  he  had  better 
have  a  race.  I  then  took  him  into  the 
grounds,  and  raced  with  him  :  he  then 
had  his  supper,  and  went  to  bed  ;  he 
slept  through  the  whole  night — the 
first  sleep  he  had  had  during  a  fortnight; 
he  had  no  mania  the  next  morning, 
and  got  well  from  that  day  ;  has  been 
discharged  as  recovered,  and  is  now 
succeeding  very  well  in  his  business. 
I  think  this  case  remarkable,  as  show¬ 
ing  the  evils  of  seclusion  in  cases  of 
mania,  and  from  the  benefits  I  have 
seen  derived  in  this  and  similar  cases 
bv  means  of  exercise,  I  leel  convinced 
that  the  propensity  for  muscular  exer¬ 
cise  should  be  encouraged,  as  one  of 
the  means  established  by  nature  for  a 
recovery  ;  more  particularly  as  I  had  a 
female  in  the  house  at  the  same  time 
who  was  a  similar  case  of  mania.  She 
was  also  put  upon  opium,  without 
effect;  but  the  doctor,  tiring  of  this, 
put  her  upon  hyoscyamus,  antimony, 
and  finished  off  with  digitalis.  She 
became  emaciated  under  this  treat¬ 
ment,  (well  she  might!)  and  though 
now  she  lias  recovered  her  flesh,  she 
has  not  recovered  her  intellect ;  she 
has  been  here  two  years,  and  appears 
an  incurable  case.  I  think  she  will 
never  get  well.” 

Dr.  Charlesworth,  the  senior  physi¬ 
cian  at  Lincoln,  whose  whole  life  may 
almost  be  said  to  have  been  spent  in  the 
wards  or  board-room  of  that  asylum  (so 
deep  an  interest  has  he  taken  in  the 
management),  has  no  faith  in  narcotics 
or  sedatives  ;  and  Dr.  Elmhirst,  w7ho 
acted  as  physician  there  for  (I  believe) 
about  fifteen  years,  does  not  advocate 
their  employment.  In  fact,  the  only 
physicians  there  who  ever  employed 
them  to  any  extent,  were  the  late  Dr. 
W.  D.  Cookson,  and  Dr.  John  Nichol¬ 
son,  who  for  a  short  period  acted  as 


junior  physician  to  the  asylum.  In 
both  instances  the  practice  wras  singu¬ 
larly  unsuccessful ;  and  that  it  was  so, 
can  be  proved  by  a  reference  to  the 
medical  journals  of  the  establishment ; 
in  fact,  Mr.  Walsh,  the  present  sur¬ 
geon,  (from  seeing  the  untoward  re¬ 
sults  of  Dr.  Nicholson’s  pratice),  is 
more  opposed  to  the  “  sedative  system ” 
than  myself. 

Dr.  George  Mann  Burrows,  whose 
vast  experience  in  mental  disorders  en¬ 
titles  his  opinions  to  our  highest  re¬ 
spect  and  attention,  speaks  very  guard¬ 
edly  on  the  subject  of  narcotics.  He 
says,  page  610  of  the  “  Commen¬ 
taries' ” — “Of  all  the  remedies  pre¬ 
scribed  for  insanity,  except  blood¬ 
letting,  there  is  none  on  which  there  is 
such  a  diversity  of  opinion  as  on  the 
efficacy  of  narcotics.  Yansalva  and 
Morgagni  condemned  narcotics  as  in¬ 
jurious  to  the  insane.  Regimen,  labour, 
and  exercise,  some  say,  are  the  only 
remedies  for  sleeplessness.  Many  pro¬ 
scribe  narcotics  altogether  ;  others  re¬ 
commend  them  in  small  ;  and,  others 
again,  in  astounding  doses.  Their 
effects  are  as  variously  described. 
These  contradictions,  I  apprehend,  arise 
chiefly  from  ignorance  of  the  distinct 
changes  which  insanity  assumes,  or 
from  not  noting  the  exact  state  of  the 
patient  when  the  narcotic  was  given. 
Maniacs  will  generally  bear  large 
quantities  of  opium  and  other  sedatives 
better  than  they  will  support  remedies 
w  hich  weaken  the  vital  powers.  But 
opium,  when  the  excitation  is  great,  in 
a  full  and  strong  habit,  aggravates: 
when  the  excitation  is  moderated  by 
previous  depletion,  or  the  habit,  is  re¬ 
duced  by  long-continued  mania,  stimu¬ 
lants,  like  opium,  wine,  porter,  &c., 
tranquillize,  and  prove  soporifics. 

“  If,  therefore,  an  opiate  be  given  in 
the  early  stage  of  an  attack  ot  mania, 
before  the  blood-vessels  and  primes  vice 
are  unloaded,  it  may  force  sleep  by  in¬ 
creasing  sanguineous  congestion  and 
compressing  the  brain  ;  but  it  will  cer¬ 
tainly  excite  and  aggravate  all  the 
symptoms.  In  fact,  the  system  must 
be  emptied  and  somewhat  lowered, 
before  opiates  should  be  adminis¬ 
tered.” 

The  late  Sir  W.  C.  Ellis,  in  his 
“Treatise  on  Insanity,”  page  172,  ob¬ 
serves— “  To  allay  irritation  isevidently 
the  great  desideratum;  but,  as  it  is 
well  known  that  there  are  peculiar 
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idiosyncrasies  in  almost  every  constitu¬ 
tion,  so  it  will  be  evident  that  the 
means  must  be  varied  as  we  find  them 
to  exist.  The  same  medicine  which 
will  allay  it  in  one,  will  not  in  another  ; 
but,  on  the  contrary,  increase  it.  This 
is  particularly  the  case  with  opium, 
which  is  rarely  found  admissible  in  in¬ 
sanity.  It  more  frequently  creates 
heat,  and  general  febrile  action,  than 
procures  sleep.  In  the  first  stage  of 
the  disease  we  ought,  if  possible,  to 
avoid  the  use  of  narcotic  medicines, 
and  endeavour  to  procure  sleep  by  al¬ 
laying  irritation,  in  the  method  above 
pointed  out.  I  wish  particularly  to 
press  this,  because  much  has  been  said 
some  authors  on  the  necessity  of 
procuring  sleep  by  any  means,  and  of 
keeping  up  the  strength  of  the  consti¬ 
tution  with  hearty  suppers,  porter,  and 
other  stimulants.” 

Haslam,  in  his  “  Observations  on 
Madness  and  Melancholy,”  pages 
339-40,  remarks — “  Respecting  opium, 
it  may  be  observed,  that  whenever  it 
has  been  exhibited  during  a  violent 
pa.oxysm,  it  has  hardly  ever  procured 
rest;  but,  on  the  contrary,  has  ren¬ 
dered  those  w’ho  have  taken  it  much 
more  furious.  And  where  it  has  for  a 
short  time  produced  rest,  the  patient 
has,  after  its  operation,  awakened  in  a 
state  of  increased  violence.  Many  of 
the  tribe  of  narcotic  poisons  have  been 
recommended  for  the  cure  of  madness  ; 
but  my  own  experience  of  those  reme¬ 
dies  is  very  limited,  nor  is  it  my  inten¬ 
tion  to  make  further  trials.” 

But  to  come  to  a  more  recent  autho¬ 
rity,  Dr.  Conolly,  the  enlightened  and 
humane  physician  of  the  Hanwell 
Asylum  (whose  extensive  experience 
and  acute  observation  are  equal  to 
those  of  any  single  physician  of  the 
present  age),  does  not  appear  to  enter¬ 
tain  any  high  opinions  of  the  efficacy 
of  sedatives.  In  the  “  Further  Report,” 
before  named,  page  444,  he  thus 
tersely  describes  the  practice  pursued 
at  Hanwell : — “  A  kind  and  soothing 
reception,  immediate  removal  of  re¬ 
straints,  a  warm  bath,  clean  clothing, 
comfortable  food,  encouraging  words, 
a  medical  treatment  first  directed  to 
any  manifest  bodily  disease  which  may 
occasion  the  cerebral  disturbance,  as 
of  the  uterus,  stomach,  &c.,  or  the 
general  loss  of  strength  ;  and  if  such 
disease  or  debility  is  not  manifest,  at¬ 
tempts  to  allay  the  irritation  of  the 


brain  more  directly,  by  leeches  occa¬ 
sionally  applied  to  the  head,  gentle 
aperients,  moderate  doses  of  tartarized 
antimony,  sometimes  combined  with 
sedatives ;  cold  applications  to  the 
head,  blisters  behind  the  neck,  shaving 
the  head,  and  friction  of  the  scalp  with 
tartarized  antimony,  the  warm  bath, 
or  in  violent  cases  a  cold  shower  bath 
efficiently  applied.  Tranquillity,  occa¬ 
sional  exercise  in  the  open  air;  exer¬ 
cise  and  occupation  in  chronic  cases, 
cleanliness,  order,  good  diet,  attention 
to  relieve  heat  and  thirst,  particularly 
in  the  night ;  a  careful  avoidance  of 
everything  that  can  irritate  the  brain, 
including  the  avoidance  of  the  strait- 
waistcoat,  &c.  Antimony  and  all  seda¬ 
tives  are  of  uncertain  effect,  and  some¬ 
times  of  none;  time  seeming  alone  to 
effect  a  cure,  provided  proper  and  con¬ 
stant  care  be  taken  of  the  patient.” 

The  subject  of  narcotics  and  seda¬ 
tives  (like  every  other  important  mat¬ 
ter  affecting  the  welfare  or  remedial 
treatment  of  the  insane),  has  been 
amply  (from  time  to  time)  discussed  in 
the  Annual  Reports  of  the  Lincoln 
Asylum.  On  reference  to  the  19th 
Annual  Report,  page  5,  I  find  the  fol¬ 
lowing  General  Board  order:— That 
the  practice  of  shaving  the  heads  of 
lunatics,  blood-letting,  the  cold  bath, 
baths  above  blood-heat,  the  process  of 
subduing  violence  by  the  use  of  tarta¬ 
rized  antimony  or  of  narcotics,  the 
practice  of  enforcing  sleep  by  opiates,, 
and  courses  of  drastic  medicines,  are 
hereby  interdicted,  except  in  special 
cases  otherwise  medically  requiring  the 
same.” 

This  same  disuse  of  sedatives  and 
narcotics  formed  one  item  amongst 
many  others  in  the  memorable  con¬ 
troversy  between  two  of  Her  Hajesty’s 
learned  Commissioners  in  Lunacy,  and 
the  Board  of  the  Lincoln  Asylum. 
The  latter  parties,  in  their  reply  to  the 
Commissioners,  remark  —  “  When  a 
person  not  habituated  to  the  treatment 
of  lunacy  sees  a  restless  patient,  he  natu¬ 
rally  follow's  the  first  popular  impulse  of 
administering  a  narcotic  ;  and  it  is  ob¬ 
vious  that  if  the  narcotic  answered  the 
end,  such  an  easy  remedy  must  long 
ago  have  been  the  settled  recognised 
practice  in  such  cases.  The  very  con¬ 
trary  is  the  fact.  It  is  settled  that  nar¬ 
cotics  must  be  used  with  the  greatest 
caution.  And  it  is  curious  that  in  the 
case  of  M.  B.,  referred  to  by  the 
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Commissioners,  and  affording  them,  as 
they  suppose,  grounds  for  complaint, 
that  ‘  no  means  were  used  for  procur¬ 
ing  sleep.’  Under  this  alleged  neglect 
this  same  patient  has  rapidly  and  per¬ 
fectly  recovered,  and  is  now  discharged 
within  two  months  of  the  date  of  her 
admission.” 

In  the  23rd  Annual  Report  of  the 
same  Asylum,  pages  4  and  5,  I  find  as 
follows  :  — “  Resolved,  that  the  junior 
physician  having  declared  his  determi¬ 
nation  to  disobey  the  rules  and  laws  of 
the  establishment,  and  so  to  place  the 
house-surgeon  and  other  officers  in  the 
position  of  active  parties  to  a  disobe¬ 
dience  of  the  rules  and  orders  of  the 
House,  it  has  become  necessary  to 
adopt  measures-  for  sustaining  the 
authority  of  the  Boards. 

“Ttesolved  and  ordered — 

“That  no  preparation  containing 
morphine  or  narcotine,  foxglove  or 
strychnine,  ncr  any  fermented  drink, 
be  employed  by  the  house-surgeon, 
isnderany  order  of  the  junior  physician, 
without  a  consultation  with,  and  the 
approbation  of,  one  at  least  of  the 
senior  physicians  ;  but  that  the  house- 
surgeon,  on  any  emergency  seeming 
to  require  their  use,  proceed  on  his 
©wn  responsibility  under  Rule  XI.  Sec¬ 
tion  7.” 

I  feel  considerable  delicacy  in  quot¬ 
ing  the  above  extract,  exposing  (as  it 
must  necessarily  do)  the  wretched 
state  of  disorganization  and  party 
spirit  pervading  the  medical  staff  of 
the  Lincoln  Asylum,  This  state  of 
things,  however  derogatory  to  the 
character  of  a  public  medical  charity, 
proves  most  distinctly  that  “  something 
is  rotten  in  the  state  of  Denmark:”  it 
teaches  ns  a  useful  practical  lesson — 
viz.  to  place  the  government  of  our 
public  charities  in  as  few  hands  as 
possible;  it  exposes  the  palpable  ab-* 
surdity  of  an  asylum  having  three 
honorary,  unpaid,  non-resident  physi¬ 
cians,  and  three  honorary,  unpaid,  and 
non-resident  surgeons,  whilst  the  resi¬ 
dent  medical  officer  (a  fully  qualified  sur¬ 
geon),  who  alone  can  know  the  intimate 
and  ever  varying  condition  of  the  pa¬ 
tients,  is  virtually  excluded  from  any 
share  in  the  medical  treatment,  and 
degraded  into  the  subordinate  capacity 
©f  mere  dispenser — that  is,  to  compound 
salts  and  senna,  &c. — and  to  act  the 
part  of  official  showman  to  all  the  illi¬ 
terate  (they  frequently  cannot  write 


their  own  names  in  the  visitors’  book) 
strangers  who  may  be  prompted  by 
idle  curiosity  to  stare  at  the  mad  folk. 

May  the  petty  feuds  and  angry  per¬ 
sonal  altercations  which  for  more  than 
twenty  years  have  disgraced  the  medi¬ 
cal  staff  and  board-room  of  the  Lin¬ 
coln  Asylum,  and  sullied  its  otherwise 
bright  laurels,  prove  a  warning  beacon 
to  similar  institutions  !  and  when  the 
individuals  who  have  so  long  exercised 
a  most  baneful  and  despotic  control 
over  its  destinies  shall  have  passed 
away,  may  it,  Phoenix-like,  rise  from  its 
former  ashes,  and  (under  a  higher- 
principled  and  purer  minded  race  of 
governors)  furnish  a  bright  example  to 
surrounding  institutions  ! 

Betper,  South  Derbyshire, 

August,  1849. 


THOUGHTS  ON  MEDICAL  ETHICS.* 
By  W.  B.  Kesteven,  M.R.C.S.E. 


The  formation  of  laws  to  regulate  the 
intercourse  of  medical  men  among 
themselves,  and  to  determine  their 
duties  and  responsibilities  as  towards 
their  patients  and  society,  has  engaged 
the  attention  of  members  of  the  pro- 
fession  at  all  times  ;  while  recently  the 
enrolment  of  associations  in  various 
places  for  the  attainment  of  the  same 
object,  has  given  it  a  particular  and 
prominent  interest  at  the  present  time. 
The  example  set  by  the  practitioners 
of  Great  Britain  has  extended  across 
the  Atlantic.  At  a  general  medical 
convention  lately  held  in  Philadelphia, 
one  of  the  principal  subjects  of  debate 
was  a  code  of  medical  ethics.  In  these 
facts  is  plainly  expressed  the  urgent 
need  of  a  generally  acknowledged 
principle  whereon  to  base  the  rules  of 
medical  ethics  that  shall  properly  ad¬ 
just  questions  of  professional  morality, 
and  it  is  doubtless  the  want  of  some 
such  principle  that  permits  She  jealou¬ 
sies,  bickerings,  and  calumnies  which 


*  The  editor  allows  the  author  to  state  that  this 
paper  was  in  his  hands  before  the  publication  of 
Mr.  Fraser’s  “  Queries”  in  Nos.  1131  and  1132 
of  this  Journal.  He  would  also  take  this 
opportunity  to  observe,  that  the  article  was 
written  nearly  two  years  ago.  It  will  be  seen 
that  he  has  availed  himself  of  remarks  on  the 
same  subject  which  have  subsequently  appeared 
in  the  British  and  Foreign  Medieo-Chvruigical 
Review,  and  in  the  New  York  Quarterly  Journal 
of  Medicine. 
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distress  and  divide  the  different  f 
branches  and  interests  of  the  profession. 

Serious  reflection  on  these  evils  and 
their  proposed  remedies,  exhibits  in 
the  latter  a  deficiency  of  any  clearly 
defined  principle  or  solid  basis  in  those 
codes  of  medical  ethics  or  rules  of 
etiquette  which  are  sought  to  be  esta¬ 
blished.  It  is  not  without  much  hesi¬ 
tation  and  entire  deference  that  the 
writer,  in  obedience  to  an  increasing 
conviction  of  the  primary  and  para¬ 
mount  importance  of  this  subject,  ven¬ 
tures  to  submit  the  following  observa¬ 
tions  to  the  earnest  consideration  of 
his  professional  brethren,  .regretting 
that  the  cause  of  truth  and  morality 
should  not  have  been  consigned  to 
better  and  abler  hands  ;  that  some  one 
whose  name  would  have  commanded 
that  respectful  attention  its  urgency 
demands  should  not  have  undertaken 
the  task.  However,  in  thus  pleading 
for  a  basis  of  medical  ethics  on  higher 
pri  nciples  than  those  of  mere  expe¬ 
diency  or  cold  conventionalities,  the 
writer  commits  his  remarks  to  the 
readers  of  this  journal,  begginsr  them 
to  dismiss  from  their  minds  the  indivi¬ 
dual  who  addresses  them,  and  to  regard 
only  the  inherent  truthfulness  of  the 
cause. 

It  may  perhaps  be  deemed  super¬ 
fluous  in  a  Christian  nation,  where 
Christian  maxims,  at  least  ostensibly, 
obtain,  to  observe  that  as  the  rule  of 
action  there  exists  but  one  only  stan¬ 
dard  of  morals, — the  Christian  stan¬ 
dard,  the  volume  of  the  Sacred  Scrip¬ 
tures;  or  that  it  is  by  this  standard 
alone  that  the  intricate  relationships 
of  the  medical  or  any  other  profession 
can  be  securely  regulated,  or  laws  for 
their  guidance  be  permanently  founded. 

To  make  only  a  single  quotation  from 
that  volume, — all  the  systems  of  phi¬ 
losophy  among  the  ancients,  the  com¬ 
bined  wisdom  of  heathen  sages,  and  all 
the  learning  of  Egypt,  Greece,  and 
Rome,  could  never  approach  the  com¬ 
prehensive  simplicity  of  one  sentence 
in  which  the  Divine  Founder  of  Chris¬ 
tianity  condensed  the  whole  duty  of 
man  to  his  neighbour  : — “  ndyra  obv  otra 
&v  Othi jTe  t ua  TroLuaiv  v/juv  c 'a  6.1'Qgccivoi,  outco 
Kai  VfjLeiS  TTOldlTf  avr o7s  ”  This,  “  the 
golden  rule,?  embraces  fully  all  the 
relationships  and  all  the  obligations 
of  man  to  man;  it  therefore  claims  to 
be-regarded  as  the  only  true  and  solid 
basis  of  medical  ethics.  It  constitutes 


the  principle  which,  if  permitted  freely 
to  influence  our  motives,  would  put  t& 
flight  the  slanderous  insinuations,  the 
direct  and  indirect  calumnies,  the  forg¬ 
ing  of  reputations,  the  tampering  with, 
patients,  and  other  malpractices  which 
foment  or  originate  the  ill  feelings  and 
jealousies  constituting  so  notoriously 
the  opprobrium  of  the  medical  profes¬ 
sion. 

As  the  very  opposite  of  the  spirit  of 
goodwill  and  mutual  concession  which 
would  emanate  from  the  controlling 
influences  of  the  law  of  universal 
charity  now  referred  to,  it  is  but  to® 
obvious  that  at  the  root  of  the  un¬ 
worthy  practices  so  much  to  be  de¬ 
plored  there  lies  a  monster  evil  poi¬ 
soning  the  heart  and  infecting  all  the 
channels  of  intercourse  between  the 
members  of  one  body.  This  bane  is 
an  intense  and  misdirected  selfishness, 
which  it  is  vain  to  expect  to  be  rid  of 
by  any  human  systems  of  moral  philo¬ 
sophy,  medical  ethics,  rules  of  eti¬ 
quette,  or  legislative  enactments.  It 
is  the  same  that  has  always  produced 
gross  moral  delinquencies  in  every 
calling;  it  is  the  clear  and  open  viola¬ 
tion  of  the  only  perfect  rule  of  honesty 
and  straightforward  dealing. 

In  the  Christian  rule  of  ethics  just 
quoted  there  is  unquestionably  an 
appeal  to  self,  but  how  different  from, 
the  false  selfishness  just  indicated  as 
the  copious  source  of  evils  to  the  pro¬ 
fession  of  medicine  !  This  appeal  is  not 
of  human  authority  ;  it  has  nothing  in 
common  with  the  sordid  selfishness 
that  tramples  down  every  object  op¬ 
posed  to  the  attainment  of  its  own. 
ends;  it  only  avails  itself  of  that  con¬ 
sciousness  which  every  man  possesses 
of  what  would  be  due  to  him  under 
certain  circumstances,  that  he  may 
thereby  be  directed  how  to  act  under 
similar  circumstances  towards  others; 
it  is  designed  as  an  incentive  and  as  a 
criterion,  as  a  stimulus  and  as  a  check. 

It  is  a  principle  mutually  protective, 
and  it  teaches  us  how  we  may  safely 
make  our  own  self-love  the  rule  of  our 
conduct,  while  at  the  same  time  we 
most  truly  consult  the  interests  of  our 
brethren  and  of  our  patients  in 
not  sacrificing  these  to  our  own  self- 
love. 

The  writer  would  here  fortify  his 
opinions  by  the  words  of  a  more  power¬ 
ful  advocate  of  the  same  cause : — 
“‘The  heart  of  man  is  deceitful  above 
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all  things and  while  the  religious 
professor  Hatters  himself  that  he  is 
doing  his  full  Christian  duty  by  a  strict 
attention  to  the  forms  and  ordinances 
of  his  church,  the  spirit  and  essence  of 
Christianity  are  wanting,  and  he  forgets 
its  fundamental  principle  of  conduct, 
the  law  of  Divine  wisdom  and  love, 

*  Do  unto  others  as  ye  would  that  men 
should  do  unto  you  This  can  be  the 
only  foundation  alike  of  medical  ethics 
and  medical  etiquette.”  ( B  rilish  and 
Foreign  Medico-Chirurgical  He.;  lew, 
|>.  19.') 

It  was  a  source  of  satisfaction  to  the 
writer  to  find  the  same  high  ground 
assumed  by  so  influential  a  journal,  as 
he  had  himself  already  committed  to 
paper,  although  he  refrained  from  pub¬ 
lication  at  the  time.  The  sanction  of 
such  an  authority  has  encouraged  him 
to  venture  to  submit  these  observations 
to  his  professional  brethren. 

As  the  present  object  of  the  writer  is 
chiefly  to  point  out  the  essential  nature 
of  the  foundation  of  acknowledged 
evils,  and  the  principles  alone  upon 
which  they  can  be  remedied,  it  would 
be  beside  his  purpose,  and  beyond  his 
ability,  to  suggest  rules  to  meet  such 
varied  exigencies  as  these  would  dis¬ 
play  if  exhibited  in  detail.  These  can 
be  met  only  by  the  arbitrary  arrange¬ 
ment  of  a  convention,  or  by  the  spon¬ 
taneous  suggestions  of  honourable  and 
right-minded  men,  under  the  influence 
of  the  moral  law  already  alluded  to. 

But  it  may  nevertheless  be  serviceable 
to  enumerate  a  few  of  those  circum¬ 
stances  which  evince  the  requirement 
of  clearer  views  on  the  true  nature  of 
ethics,  and  confirm  the  assertion  as  to 
the  odious  character  of  the  source 
whence  they  flow. 

Infractions  of  the  laws  of  medical 
ethics  may  be  regarded  as  three-fold  : 
1.  as  regards  the  obligations  and  re¬ 
sponsibilities  of  the  medical  attendant 
towards  his  patient ;  2.  as  regards  tire 
relation  of  the  profession  towards  the 
public;  3.  as  regards  the  intercourse 
of  medical  men  among  themselves. 
These,  however,  are  so  blended  one 
with  the  other,  that  a  breach  of  one 
class  of  obligations  can  scarcely  be  per¬ 
petrated  without  involving  an  infringe¬ 
ment  of  one  or  more  of  another  class. 
This  will  be  apparent  from  a  considera¬ 
tion  of  a  few  examples  taken  as  they 
occur  to  the  writer’s  mind,  with  strict 
reference  to  classification. 


Some  of  the  propositions  of  the  Ame¬ 
rican  Code  of  Medical  Ethics  well  ex¬ 
press  the  importance  of  the  medical 
obligations  : — “  A  physician  should  not 
only  be  ever  ready  to  obey  the  calls  of 
the  sick,  but  his  mind  ought  also  to  be 
imbued  with  the  greatness  of  his  mis¬ 
sion,  and  the  responsibility  he  incurs 
in  its  discharge.  Those  obligations 
are  the  more  deep  and  abiding,  because 
there  is  none  other  tribunal  than  his 
own  conscience  to  adjudge  penalties 
for  carelessness  or  neglect.” 

“  Every  individual,  as  he  becomes 
thereby  entitled  to  all  its  privileges 
and  immunities,  incurs  an  obligation 
to  exert  his  best  abilities  to  maintain 
its  dignity  and  honour,  to  exalt  its 
standing,  and  extend  the  bounds  of  its 
usefulness.” 

“  There  is  no  profession  from  the 
members  of  which  greater  purity  of 
character,  and  a  higher  standard  of 
moral  excellence  are  exacted,  than  the 
medical  ;  and  to  attain  such  eminence 
is  a  duty  every  physician  owes  alike  to 
his  profession  and  to  his  patient.” 

Violations  of  the  sacred  secresy 
which  is  necessarily  imposed  by  the 
patient  on  the  attendant,  are  some¬ 
times  committed  by  men  otherwise 
honourable,  through  sheer  thought less- 
ness'in  ordinary  conversation,  whereby 
events,  apparently  too  trivial  to  demand 
notice  at  the  time,  have  been  repeated 
to  the  serious  detriment  of  character. 
But  no  palliation  whatever  is  admissi¬ 
ble  for  the  intentional  perfidy  which 
panders,  by  the  betrayal  of  its  trust,  to 
family  disputes  or  personal  enmities. 

The  danger  attending  a  case  is  often 
magnified  lor  the  sake  of  exalting  the 
skill  of  the  attendant. 

“  The  opportunity  which  a  physician 
not  unfrequently  enjoys  of  promoting 
and  strengthening  the  good  resolutions 
of  his  patients,  suffering  under  the 
consequences  of  vicious  conduct,  ought 
never  to  be  neglected.  And  his  coun¬ 
sels,  or  even  remonstrances,  will  give 
satisfaction,  not  disgust,  if  they  be  con¬ 
ducted  with  politeness,  and  evince  a 
genuine  love  of  virtue,  accompanied  by 
a  sincere  interest  in  the  welfare  of  the 
person  to  whom  they  are  addressed.” 
[American  Convention . ) 

The  fatal  tendency  of  disease  is 
often  concealed  from  the  patient 
through  a  mistaken  fear  of  the  in¬ 
jurious  effects  of  an  unfavourable  prog¬ 
nosis  acting  through  the  alarmed  mind 
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on  the  disease  itself.  The  writer  is  of 
opinion,  derived  from  experience,  that 
the  danger  herein  is  exaggerated;  that 
where  the  fatal  issue  is  clearly  inevita¬ 
ble,  and  time  and  the  patient’s  mental 
faculties  permit  the  announcement,  it 
is  the  paramount  duty  of  the  attendant 
to  inform  the  sufferer  candidly  and  un¬ 
reservedly,  yet  tenderly,  of  his  real 
condition  ;  that,  independently  of  the 
excitement  of  hope  or  fear,  death  must 
before  long  result  as  the  direct  conse¬ 
quence  of  the  disease.  If  this  momen¬ 
tous  intelligence  be  conveyed  cau¬ 
tiously,  affectionately,  and  reverently, 
the  injurious  consequences  that  have 
been  apprehended  will  not  ensue. 
The  author  has  seen  greater  moral  and 
physical  injury  accrue  from  this  awful 
truth  having  been  suffered  to  force 
itself,  almost  at  the  last  moment,  on 
the  unprepared  mind.  The  most  vi¬ 
gorous  frame,  and  the  strongest  mind, 
must  quail  and  bend  before  such  self- 
found  conviction.  In  this  instance 
it  can  hardly  be  maintained  that 
the  medical  practitioner  is  doing 
as  he  would  be  done  by.  It  is 
often  urged  that  this  intelligence 
should  be  communicated  to  the  patient 
by  another  friend,  or,  better  still,  by  a 
clergyman;  but  though  this  may  be 
generally  advisable,  the  medical  atten¬ 
dant  must  be  considered  the  fittest 
person  in  most  cases :  the  Gospel 
scheme,  be  it  remembered,  is  indepen¬ 
dent  of  church manship,  and  the  Sa¬ 
viour  was  also  the  physician. 

On  this  topic  the  writer  would  again 
call  to  the  aid  of  his  views  the  words 
of  the  British  and  Foreign  Med.-Chir. 
Review  — “  It  is  reasonable  and  a  duty 
to  warn  the  patient  of  his  approaching 
end,  orof  his  danger,  and  to  hint  that 
an  attention  to  the  duties  of  religion  is 
incumbent  upon  him,  and  a  good  thing. 
(Not  only  then,  the  writer  would 
add.)  This  may  be  so  done  that  the 
chance  of  recovery,  slight  though  it 
may  be,  shall  not  be  entirely  destroyed, 
and  that  the  life  which  the  practitioner 
has  entrusted  to  him  to  save  be  not 

extinguished . But  still  he  must 

remember  that  the  care  ot  the  body  is 
his  chief  concern, — the  care  of  the  soul 
is  the  duty  of  another  ;  with  him  he 
may  co-operate,  but  his  place  should 
not  be  usurped.”  “  A  high  spirituality 
is  by  no  means  inconsistent  with  pro¬ 
fessional  eminence;  but  a  minute  and 
slavish  adherence  to  forms,  or  a  usur¬ 


pation  of  clerical  duties,  always  is.  It 
is,  we  think,  certain  that  the  path  of 
duty  lies  to  the  professional  man  in 
the  exercise  of  his  profession  with 
Godlikeness  and  with  integrity  and 
love.”  (p.  13.) 

Every  circumstance  which  tends  to 
degrade  the  profession  from  its  noble 
and  holy  office  to  the  level  of  a  trade 
or  craft,  is  a  direct  injury  inflicted  upon 
society:  this  may  be  seen  in  the  end¬ 
less  forms  of  quackery  by  which  the 
ignorant  or  superficially  educated  are 
led  away.  It  is  not  without  good 
grounds  that  some  share  of  the  blame 
of  this  is  laid  at  the  door  of  the  profes¬ 
sion,  for  want  of  setting  the  example  of 
a  firm  and  consistent  opposition  against 
all  impositions  of  this  kind. 

The  practical  disregard  of  the  com¬ 
mand,  “  Thou  shalt  do  no  murder,”  to 
be  seen  in  the  sanguinary  and  cruel  ex¬ 
periments  upon  animals,  by  which 
’some  physiologists  seek  to  edify  them¬ 
selves,  involves  also  an  infringement  of 
the  above-named  law’  of  mutual  good¬ 
will,  in  the  violence  that  is  thereby 
done  to  the  common  feelings  of  hu¬ 
manity.  Science  has  received  no  dis¬ 
pensation  which  permits  her  thus  to 
sport  with  the  lives  and  feelings  of  the 
lower  animals.  We  are  told  that  not 
a  sparrow'  falls  without  its  Creator’s 
cognizance  and  permission;  and  there 
would  seem  something  like  its  own 
punishment  in  the  utter  failure  of  any 
legitimate  deductions  to  be  derived 
from  the  barbarities  in  question. 

The  perversion  of  benevolence  and 
Christian  charity  to  the  promotion  of 
unw'orthy  ends,  such  as  the  injury  of  a 
brother  practitioner,  or  the  acceptance 
of  onerous  public  appointments  at  in¬ 
sufficient  remuneration,  confers  disgrace 
on  the  individual  and  on  the  profession, 
at  large  ;  thereby  lowering  it  in  public 
estimation,  and  in  that  way  contracting 
the  sphere  of  its  utility. 

Envy  repining  at  the  success  of  ano¬ 
ther  leads  men  to  think  themselves  en¬ 
titled  to  engross  practice  to  themselves, 
forgetting  that  there  is  a  limit  to  their 
physical  capabilities. 

According  to  the  system  of  remune¬ 
ration  adopted  by  some  general  practi¬ 
tioners,  the  patient  or  his  illness  is 
treated  only  as  the  occasion  for  the  sale 
of  a  certain  quantity  of  drugs  ;  the  me¬ 
dicines,  which  should  be  regarded  as 
having  some  relation  to  the  disease  to 
be  cured,  are  by  this  means  looked 
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upon  simply  as  the  representatives  of 
a  certain  pecuniary  charge,  whereby 
the  real  utility  of  the  remedial  agents 
employed  is  obscured,  and  the  dignity 
of  a  profession  lowered  to  something 
below  the  respectability  of  a  trade, 
wherein  a  customer  is  supposed  to 
know  what  he  asks  for,  and  pays  for  it 
in  proportion  to  the  value  he  attaches 
to  the  commodity  he  purchases. 
Whereas  in  the  former  case  he  is  sup¬ 
posed  to  apply  for  medical  skill  and 
care,  and  to  be  willing  to  remunerate 
it  in  proportion  to  the  value  attached 
thereto.* 

The  adoption  of  a  hybrid  practice, 
compounded  of  homoeopathy  and 
allopathy,  at  the  option  of,  or  in  order 
to  meet  the  prejudices  and  fancies  of 
patients,  is  at  once  a  breach  of  medical 
ethics  and  a  denial  of  common  sense, 
if  not  of  common  honesty,  in  the  per¬ 
petration  thereof.  Among  systems  so 
diametrically  opposite  there  can  be  no 
neutral  ground  :  if  one  be  right  the 
other  must  be  wrong.  By  such  a  line 
of  conduct  the  pretensions  of  one  or 
the  other  system  are  virtually  aban¬ 
doned,  or  common  sense  suggests  the 
absence  of  disease  ;  while  nothing  re¬ 
mains  but  a  display  of  dishonesty  on 
the  one  part,  and  imbecility  on  the 
other  hand.  In  this  case  the  interests 
of  the  patient,  of  the  profession,  and  of 
society,  are  sacrificed. 

The  disparagement  or  depreciation 
of  one  grade  of  the  profession,  by  a 
member  of  another.  The  attempt  to 
run  down  those  ranks  which  public 
convenience  has  created,  and  which 
the  superior  opportunities  of  some  still 
render  advisable,  if  not  indispensable. 
The  employment,  for  instance,  of  de¬ 
preciatory  terms  by  a  general  practi¬ 
tioner  in  reference  to  physicians  or 
consulting  surgeons. 

The  censurable  condemnation  of  a 
professional  brother,  whether  of  a 
higher  or  lower  grade,  by  looks,  ges¬ 
tures,  inuendos,  &c.  For  example,  a 
physician  called  in  consultation  takes 
occasion  in  the  absence  of  the  general 
practitioner  to  hint  that  a  different 
treatment  should  have  been  adopted; 
or  by  indirect  means,  such  as  friendly 
visits,  &c,,  supplants  the  ordinary  at¬ 
tendant,  or  destroys  his  patient’s  con- 


*  A  fee  to  include  both  lias  been  found  to  be 
advantageous  to  both  parties  in  every  respect, 
and  is  certainly  more  equitable. 


fidence.  On  this  topic  the  expression 
of  opinion  of  our  transatlantic  brethren 
may  he  quoted  : — 

“A  physician  who  is  called  upon  to 
consult  should  observe  the  most  ho¬ 
nourable  and  scrupulous  regard  for  the 
character  and  standing  of  the  practi¬ 
tioner  in  attendance;  his  practice,  if 
necessary,  should  be  justified  as  far  as 
it  can  be  consistently  with  a  conscien¬ 
tious  regard  for  truth  and  honesty,  and 
no  hint  or  insinuation  should  be  thrown 
out  which  could  impair  the  confidence 
reposed  in  him,  or  affect  his  reputation. 
He  should  also  carefully  refrain  from 
any  of  those  extraordinary  attentions 
or  assiduities  which  are  too  often  prac¬ 
tised  for  the  bare  purpose  of  gaining 
applause,  or  ingratiating  themselves 
into  the  favour  of  families  or  indivi¬ 
duals.”  — ( American  Code.) 

In  the  preceding  observations  it  has 
been,  as  the  writer  basal  ready  remarked, 
his  object  merely  to  cite  a  few  exam¬ 
ples,  rather  than  to  attempt  the  possi¬ 
bly  endless  enumeration  of  all  the  evils 
which  might,  be  pointed  out,  and 
for  which  there  is  but  one  generally 
available  remedy  —  one  only  perfect 
bond  of  union.  He  would,  to  strengthen 
his  position,  borrow  the  words  of  the 
author  of  the  article  on  medical  ethics, 
in  the  second  volume  of  the  British 
and  Foreign  Medico-Chirurgical  Re¬ 
view,  already  quoted,  and  which  are  to 
the  point : — “  The  profession  seems 
little  better  than  a  chaos;  the  whole 
mass  is  upheaving  ;  decomposition  and 
recomposition  are  going  on ;  but  we 
can  discern  no  great  principles  by 
which  coherence  and  strength  may  be 
given  to  the  discordant  elements.  It 
is  quite  impossible  that  the  intelligent 
lay  public  will  notice  the  desire  for 
organization  and  legislation,  so  long  as 
the  impelling  motives  are  nothing 
more  dignified  than  sectional  interests, 
grade  prejudices,  or  interested  clamours 
in  a  pecuniary  sense.  The  first  prin¬ 
ciple  should  be  unity  to  carry  out  the 
moral  object  of  the  profe-sion.” — p.  29. 
That  bond  of  union,  the  writer  well 
adds,  is  “  good-will  towards  men.” 

Before  bringing  his  remarks  to  a 
close,  the  writer  would  briefly  allude 
to  some  secondary  causes  which,  over 
and  above  the  want  of  the  definite  prin¬ 
ciple  he  has  striven  to  lay  down,  he  re¬ 
gards  as  influential  in  the  production 
of  the  evils  under  consideration. 

These  are  —  defective  preliminary 
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education,  defective  in  regard  to  reli¬ 
gion,  and  also  of  general  informa¬ 
tion. 

An  early  and  careful  inculcation  of 
the  evidences,  doctrines,  and  precepts 
of  Christianity,  could  not  fail  to  be  pro¬ 
tective  or  curative  of  the  preceding 
breaches  of  moral  obligations.  The 
want  of  it  induces  a  disregard  of  the 
solemn  lessons  daily  taught  us  in  our 
converse  with  some  of  the  most  mys¬ 
terious  operations  of  Omnipotence,  and 
engenders  the  reverse  of  a  reverential 
spirit — viz.  a  practical  atheism — in  the 
heart  of  those  who  would  shrink  with 
instinctive  horror  from  the  profane 
speculations  of  the  infidel  promoters  of 
science,  falsely  so  called  ;  an  atheism 
of  the  heart,  not  of  the  intellect, — a 
Pilate-like  uncertainty,  which,  from  the 
loose  inquiry  r\  taTiv  a\ri9sia  ?  proceeds 
to  the  fool’s  conclusion,  “There  is  no 
God.” 

Correct  religious  knowledge  would, 
as  we  have  before  observed,  lead  na¬ 
turally  to  a  right  appreciation  of  our 
obligations,  and  to  the  seizure  of  every 
opportunity  of  improving  those  occa¬ 
sions  when  men  are  most  willing  to 
attend  to  their  eternal  interests. 

The  statistics  of  education,  even 
merely  secular,  show  a  direct  proportion 
between  its  possession  and  outward 
propriety  and  general  integrity  of  con¬ 
duct.  There  is,  therefore,  still  farther 
need  of  an  extensive  and  not  superfi¬ 
cial  acquaintance  with  those  branches 
of  knowledge  which  strengthen  the 
reasoning  powers.  If  these  were  made 
more  important  parts  of  a  preliminary 
education,  we  should  less  frequently 
commit  ourselves  to  hasty  generaliza¬ 
tions,  iU-Q.’gested  conclusions,  mistaken 
sequences, cryde  novelties  and  their 
sudden  abandonment  5  all  these  lead¬ 
ing  to  a  practical  disrtjard  of  the  ob 
ligation  to  regard  our  patie«'2t,\  ^ves  as 
a  most  solemn  trust,  in  the  fulfill.’ ng  ^ 
which  is  implied  an  observance  of  tnT 
law  to  do  as  we  would  be  done  by. 

It  may  be  unnecessary  to  add  that 
a  more  profound  acquaintance  with 
classical  and  other  literature  is  required, 
by  a  large  proportion  of  its  members, 
before  the  epithet  learned  can  justly 
apply  to  the  profession  as  a  body.  The 
advantages  which  would  be  gained  by 
such  higher  literary  attainments  would 
be  manifested  in  an  acquaintance  with 
the  labours  of  predecessors,  instead  of 
the  ignorance  which  leads  to  the  publi¬ 


cation  as  novelties  of  long-established, 
fiicts  and  doctrines. 

It  is  possible  that  the  nature  and  ex¬ 
tent  of  the  evil  assigned  as  the  origin, 
of  professional  grievances  may  seem 
exaggerated,  and  the  adoption  of  the 
remedy  proposed  may  seem  to  some 
Utopian;  but  to  those  who,  with  the 
writer,  acknowledgetheSacred  Volume 
as  containing  the  perfect  and  holy  law 
of  social  duties,  these  views  will  seem 
quite  reasonable  and  practicable.  That 
they  have  not  been  regarded  as  imprac¬ 
ticable  to  some  of  the  brightest  lights 
of  medical  science  will  be  familiar  to 
many  of  our  readers.  Of  these,  we 
gladly  quote  the  example  of  the  one 
British  Hippocrates,  the  illustrious 
Sydenham  : — “  Whoever  takes  up  Me¬ 
dicine  should  seriously  consider  the 
following  points:  firstly,  that  he  must 
one  day  render  to  the  Supreme  Judge 
an  account  of  the  lives  of  those  sick 
men  who  have  been  intrusted  to  his 
care.  Secondly,  that  such  skill  and 
science,  as  by  the  blessing  of  Almighty 
God  he  has  attained,  are  to  be  specially 
directed  towards  the  honour  of  his 
Maker,  and  the  welfare  of  his  fellow 
creatures  ;  since  it  is  a  base  thing  for 
the  great  gifts  of  heaven  to  become  the 
servants  of  avarice  and  ambition. 
Thirdly,  he  must  remember  that  it  is 
no  mean  or  ignoble  animal  that  he  deals 
with.  We  may  ascertain  the  worth  of 
the  human  race,  since  for  its  sake  God’s 
only-begotten  Son  became  man,  and 
thereby  ennobled  the  nature  that  He 
took  upon  him.  Lastly,  he  must  re¬ 
member  that  he  himself  hath  no  ex¬ 
emption  from  the  common  lot,  but  that 
he  is  bound  by  the  same  laws  of  mor¬ 
tality,  and  liable  to  the  same  ailments 
and  afflictions  with  his  fellows.  For 
these  and  like  reasons  let  him  strive  to 
render  aid  to  the  distressed  with  the 
greater  care,  with  the  kindlier  spirit, 
and  with  the  stronger  fellow  feeling.”*1 
To  point  out  living  members  ot  our 
proi*Cssi°n,  eminent  before  the  world 
for  their  Beatific  and  literary  acquire¬ 
ments,  and  for  Dt>}efrts  conierred  on 
society, — but  however  emifflfflt  in  these 
respects,  far  more  illustrious  in  their 
Christian  characters,— would  be  by  no 
means  an  impossible  task,  but  it  would 
be  an  invidious  work:  it  is  a  topic, 
therefore,  on  which  it  behoves  us  to  be 


*  Sydenham’s  Works,  translated  by  Dr.  R.  G. 
Latham  for  the  Sydenham  Society,  vol.  i.  p.  25. 
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silent  ;  adding  only  that  in  these  as  in 
those  who  have  preceded  them,  a  con¬ 
viction  of  the  value  of  the  souls  above 
that  of  the  bodies  of  t  heir  patients,  with 
a  conviction  also  that  for  their  own 
guidance  they  could  find  nowhere  but 
in  the  Bible  an  infallibly  true  basis  of 
medical  ethics— have,  with  the  union  of 
purity,  energy,  benevolence,  morality, 
and  religion,  combined  to  form  a  cha¬ 
racter  stamped  emphatically  and  pre¬ 
eminently  as  the  Christian  and  the 
gentleman.  And  in  conclusion  we  add, 
except  so  far  as  the  various  sections 
and  parties  into  which  the  medical 
profession  is  divided  recognise  and  act 
upon  the  Christian  principles  of  mutual 
good-will,  there  is  no  hope  of  any  ad 
justment  of  the  disputes  of  corporations, 
or  of  the  bickerings  and  jealousies  of 
individuals.  Rules  of  etiquette,  codes 
of  medical  ethics,  medical  conventions, 
legislative  enactments,  must  ever  be 
barren  of  results  without  the  pervading 
and  influential  presence  of  that  bond 
of  union  to  which  allusion  is  here 
made. 

Is  it  not  an  unenviably  paradoxi¬ 
cal  notoriety,  that  a  profession  pre¬ 
eminently  benevolent  and  xar’*l°Xr)v 
eleemosy nary  to  all  beyond  its  own 
immediate  sphere,  should  towards  its 
own  members  be  proverbially  unchari¬ 
table  and  litigious  ?  Alas!  will  the 
time  never  be  that  men  shall  apply  to 
its  members  the  eulogium  so  un¬ 
willingly  extorted  from  the  pagans  of 
old,  “  See  how  these  Christianslove  one 
another?”  Or  rather,  how  long  shall 
it  be  that  the  world  shall  continue  to 
say,  “  See  how  these  doctors  hate  one 
another  ?” 


CHLOROFORMIZED  COLLODION. 

M.  L  spage  has  succeeded  in  combining 
one-fourth  or  fifth  proportion  of  chloroform 
with  the  ether  used  in  the  preparation  of 
collodion.  The  object  of  the  combination 
is  to  allay  the  pain  which  attends  the  appli¬ 
cation  of  collodion  to  cut  surface. — Journal 
de  Chimie  Medicale.  March  1849. 

***  A  solution  of  gutta  percha  in  chloro¬ 
form,  when  applied  to  a  cut  surface,  gives 
rise  to  as  great  a  degree  of  smarting  as 
collodion  ;  therefore  we  do  not  anticipate  that 
the  above  combination  will  attain  the  object 
for  which  it  has  been  designed.  x 


A  CASE  INVOLVING  THE  MEDICO¬ 
LEGAL  QUESTION,  WHETHER 
THE  DECEASED  CAME  BY  HIS 
DEATH  BY  OTHER  THAN 
HIS  OWN  HANDS. 

By  William  Robbs, 

Grantham. 


The  following  case,  involving  the  ques¬ 
tion  of  homicide  or  suicide,  has  under¬ 
gone  a  very  long  and  patient  inquiry 
before  a  coroner  and  jury,  who,  not¬ 
withstanding  all  the  evidence  they 
were  capable  of  obtaining,  came  to  no 
satisfactory  decision,  but  returned  an 
open  verdict.  In  this  paper  it  is  not 
intended  to  offer  any  remarks  on  the 
proceedings  of  the  inquest,  but  to  deal 
with  the  question  strictly  as  a  medico¬ 
legal  one  :  —  On  the  8th  day  of 
August,  a  man  named  William  Dug¬ 
gan  was  found  in  a  shed  or  out-house 
attached  to  a  farm-stead,  at  an  early- 
hour  in  the  morning,  with  his  throat 
most  frightfully  cut.  When  asked 
what  he  was  doing  there,  he  with 
difficulty  stated  that  three  men  last 
night  robbed  him,  and  afterwards  cut 
his  throat.  This,  he  said,  took  place 
about  ten  o’clock.  When  found,  his 
clothes  were  wet,  his  body  cold  ;  with 
great  difficulty  he  could  walk.  During 
the  night  there  had  been  a  heavy  fall 
of  rain.  There  was  blood  on  his 
throat  and  bosom.  He  had  a  handker¬ 
chief  in  his  light  hand,  which  was 
bloody  and  folded  up.  There  was  hq 
blood  on  the  back  of  his  light  hand, 
nor  on  his  left  hand.  His  waistcoat 
was  unbuttoned;  his  shirt-collar  was 
buttoned  and  turned  down,  and  lay  as 
if  it  had  been  worn.  so.  There  was 
blood  on  his  shut  down  the  bosom, 
the  right  ari u,  and  under  his  coat.  He 
had  a  shoe  on  the  right  foot,  but  none 
ori.  nis  left.  When  his  clothes  were 
examined  a  bloody  razor  was  found  in 
his  pocket,  with  which  he  said  his 
throat  had  been  cut.  His  purse  was 
in  his  breeches  pocket — it  w'as  wet,  and 
folded  up.  A  knife,  scissors,  and  some 
trifling  things,  were  also  in  his 
pockets.*  The  poor  fellow  was  re¬ 
moved  under  cover,  and  a  policeman 
and  surgeon  sent  for.  Mr.  Jeans  ar¬ 
rived  shortly  after:  he  closed  the  wound 
in  the  throat,  and  gave  such  directions 


*  Evidence  at  the  inquest. 
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as  were  proper:  the  man  appearing  in 
a  dying  state,  about  three  o’clock  in 
the  afternoon,  a  magistrate  (the  vicar 
of  Grantham),  with  the  magistrates’ 
clerk,  attended  to  take  his  deposition, 
W’hich  was  as  follows  : — “  I  believe  I 
shall  die  from  the  wound  in  my  throat; 
1  believe  I  am  on  my  death-bed.  I 
was  coming  from  Corby  to  Grantham 
last  night ;  three  persons  came  up  to 
me  near  Windover.s’  farm-house  in 
Spittlegate,  about  ten  o’clock  ;  the 
foot-pat h  from  Corby  to  Grantham 
goes  a  short  distance  from  the  house. 
I  think  the  men  were  not  Irishmen. 
One  of  them  said,  Holloa!  what  are  you 
doing  here  P  I  was  lying  down  about 
ten  yards  from  the  foot-path  side.  They 
rolled  me  over,  and  then  asked  me  if  I 
had  got  any  money.  I  said,  I  have 
very  little.  They  felt  in  my  pockets, 
and"  took  away  all  I  had.  One  of  them 
cut  my  throat  with  a  razor.  I  do  not 
know  how  they  were  dressed.  I  must 
not  talk  any  more.  I  have  told  all  I 
know.  I  was  not  in  liquor.  The 
money  they  took  was  sixteen  shillings. 
I  picked  up  the  razor.  I  have  it.” 

(Signed)  W.  Duggan. 

The  writer  saw  the  poor  fellow  just 
as  he  had  finished  making  his  deposi¬ 
tion  ;  he  was  in  a  very  exhausted  state  ; 
the  stitches  in  the  throat  had  become 
loosened.  The  wound  was  closed 
afresh,  when  he  could  speak  very  dis¬ 
tinctly  ;  he  was  then  told  he  was  in  a 
dying  state,  and  could  not  live  long. 
He  repeated  to  the  magistrate  and  his 
clerk  that  what  he  had  said  was  true — 
that  he  knew  nothing  more.  He  died 
about  three  hours  after.  On  the  fol¬ 
lowing  day  Messrs.  Jeans  and  Robbs 
made  a  post-mortem  examination.  The 
posterior  part  of  the  body  and  head 
were  free  from  bruises  ;  there  was  very 
considerable  ecchymosis.  Scars  were 
observed  on  the  left  side  of  the  face 
and  forehead.  These  did  not  present 
the  appearance  of  having  been  very 
recently  inflicted.  Slight  scratches, 
quite  fresh,  were  on  the  forehead,  chin, 
and  lips.  There  was  no  blood  on  or 
under  the  nails  of  either  hand.  On 
the  left  side  of  the  neck,  under  the  left 
ear,  were  three  slight  scratches,  as  if 
produced  by  ineffectual  attempts  at 
cutting.  Under  the  angle  of  the  left 
jaw  was  a  skin-incision,  terminating  at 
one  extremity  in  a  scratch,  and  at  the 
other  in  the  deep  transverse  wound. 


There  was  a  superficial  wound  round 
the  throat,  extending  within  a  short 
distance  of  the  lobe  of  the  right  ear. 
This  incision  divided  the  skin,  cellular 
membrane,  and  some  of  the  superficial 
muscles.  The  end  of  this  cut  was 
deeper  than  its  commencement.  The 
deep  transverse  wound  was  above  the 
os  hyoides,  and  divided  all  the  muscles 
in  the  superior  hyoideal  region,  the 
lingual  artery  and  nerve.  This  cut 
extended  through  the  base  of  the 
tongue,  wounding  the  root  of  the  epi¬ 
glottis,  which  produced  an  opening  in 
the  fauces  nearly  an  inch  and  a  half  in 
diameter.  It  terminated  in  a  jagged 
cut  at  the  edge  of  the  sterno  cleido- 
mastoideus  muscle  on  the  right  side; 
it  also  had  a  serrated  end  on  the  left 
side,  wounding  the  fibres  of  the  oppo¬ 
site  muscle.  The  wound  extending 
under  right  ear,  had  the  appearance  of 
having  been  produced  at  the  time  the 
superficial  wound  under  the  throat 
was,  and  the  deep  transverse  wound 
having  been  made  afterwards  in  the 
same  superficial  incision  in  front.  This 
gave  the  appearance  of  the  wound 
under  the  right  ear  ending  in  the  deep 
transverse  cut.  The  superficial  wound 
round  the  throat  measured  seven 
inches  ;  the  deep  portion  (viz.  the 
transverse  wound)  four  inches :  the 
depth  of  this  wound  was  two  inches. 

On  the  left  arm,  about  three  inches 
belowT  the  elbow,  was  an  abrasion  of 
the  skin  about  the  size  of  half  a  crown. 
On  the  right  arm,  a  bruise,  the  size  of 
a  shilling,  just  belowr  the  elbow.  A 
bruise  was  observed  on  the  left  knee, 
but  not  recent.  There  was  a  small  abra¬ 
sion  of  skin  on  the  left  ankle,  and  a 
bruise  extending  about  three  inches  on 
its  back  part.  The  stomach  contained 
a  small  quantity  of  a  thick  ropy  fluid, 
tinged  with  blood.  There  was  no  ap¬ 
pearance  of  the  presence  of  poison. 
The  lining  membrane  presented  patches 
of  ecchymosis,  which  had  been  caused 
by  intemperance.  The  bowels  were 
pinky,  significant  of  the  complaint  he 
laboured  under,  severe  diarrhoea.  The 
internal  organs  were  generally  healthy, 
and  the  body  appeared  in  good  condi¬ 
tion. 

From  the  nature  of  the  injuries,  the 
surgeons  formed  the  opinion  that  it 
might  be  possible  for  a  man  to  inflict 
such  wounds  on  himself,  but  highly 
improbable,  he  being  at  the  time  in  a 
sound  state  of  mind.  (The  last  ac- 
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count  of  the  deceased  was,  that  he  wras 
perfectly  rational  previously  to  the  act 
of  violence,  and  when  first  seen  after 
the  event  he  was  quite  so,  and  collected, 
and  remained  so  up  to  the  time  of  his 
dissolution.)  This  was  judged  to  be 
the  case  from  the  situation,  depth,  and 
direction  of  the  deep  wound.  It  could 
not  have  been  inflicted  unless  the  man’s 
head  had  been  very  forcibly  held  back, 
and  more  so  than  he  could  do  himself. 
It  was  the  opinion  that  the  man  who 
inflicted  the  wounds  must  have  been 
placed  behind  the  deceased,  and  for¬ 
cibly  held  his  head  back.  Then  the 
jagged  ends  of  the  deep  transverse  cut 
gave  the  idea  of  the  razor  having  been 
sawm  across  the  throat,  and  taken, 
not  drawn  out,  otherwise  it  must  have 
cut  the  fibres  of  the  sterno- mastoid 
muscle  on  the  right  side.  It  would 
appear  very  improbable  that  a  man 
could,  lying  on  his  back,  produce  a 
wound  round  his  throat  seven  inches 
long  without  his  hands  becoming  de¬ 
luged  with  blood.  From  the  state  of 
the  man’s  clothes  he  must  have  been 
on  his  back  when  the  active  haemor¬ 
rhage  took  place.  The  state  of  the 
ground  would  also  support  this  opinion. 
The  wounds  at  the  commencement  of 
the  incisionsweremere scratches, which 
would  be  hardly  expected  if  the  man 
inflicted  them  himself.  At  the  begin¬ 
ning  he  would  have  the  most  power, 
and  the  loss  of  it  would  be  to  be  ob¬ 
served  at  the  end  of  the  cut;  but  in 
this  case  the  contrary  was  observed. 
After  the  muscles  attached  to  the  os 
hyoideswere  divided,  the  head  would  be 
.  violently  drawn  back  by  t he  antagonist 
muscles,  and  this  w'ould  cause  the  di¬ 
rection  of  the  last  draw7  of  the  razor  to 
be  dowmwards.  Notwithstanding  the 
state  of  the  wounds  supported  the  man’s 
account  of  the  robbery  and  murder, 
many  other  circumstances  tended  to 
disprove  the  truth  of  his  deposition. 
In  the  first  place  he  had  not  been  to 
Corby,  or  seen  in  the  neighbourhood 
for  sometime.*  Secondly,  it  appeared 
he  complained  of  being  badly  off,  and 
there  w7as  no  evidence  to  show  how  he 
came  into  possession  of  sixteen  shil¬ 
lings.  Thirdly,  he  stated  to  the  man 
who  first  found  him  that  it  was  three 
shillings  and  sixpence,  all  he  had,  the 
highwaymen  took  from  him.  Fourthly, 

*  John  Duggan,  the  father,  deposed  he  had 
never  seen  his  son  since  last  Wednesday  week, 
and  did  not  believe  he  had  been  at  Corby. 


he  stated  the  razor  was  not  his,  but 
belonged  to  three  men,  when  it  was 
afterw'ards  stated  that  it  was  his  razor, 
and  he  always  travelled  w’ith  one.* 
Fifthly, the  fact  of  his  pnrsebeing  found 
in  his  pocket,  and  wrapped  up  in  its 
usual  way,  together  with  the  razor  in 
the  other  pocket,  were  rather  incon¬ 
gruous  things  with  the  supposed  rob¬ 
bery  and  violence.  Sixthly,  the  bruises 
and  scratches  observed  on  the  surface 
of  his  body  w'ere  of  a  very  trifling,  cha¬ 
racter,  and  such  as  may  be  generally 
observed  on  men  leading  the  same  kind 
of  life  as  deceased.  And  seventhly,  the 
loose  and  intemperate  life  the  deceased 
led,  and  the  fact  that  he  had  been  ob¬ 
served  to  loiter  and  skulk  under  the 
hedges,  and  about  the  place  the  wffiole 
afternoon  of  the  day  the  alleged  murder 
took  place,  w’ould  lead  us  to  the  con¬ 
clusion  that  he  inflicted  the  cuts  on 
his  own  throat,  and  afterwards  trumped 
up  the  story  of  the  robbery. 

It  is  very  evident  from  these  conflict¬ 
ing  opinionsthatgreat  difficulty  presents 
itself,  and  prevents  us  coming  to  a  de¬ 
cided  opinion.  In  consequence  of  this 
state  of  things,  another  surgeon,  Mr. 
S.  Spranger,  was  requested  to  make  an 
examination  of  the  body.  He  stated  it 
as  his  opinion  that  it  was  scarcely  pos¬ 
sible  for  the  deceased  to  have  inflicted 
the  superficial  cut  round  the  throat, 
and  that  it  was  less  possible  (impossi¬ 
ble)  he  should  have  made  the  trans¬ 
verse  wound.  Therefore  the  medical 
being  irreconcilable  with  the  circum¬ 
stantial  evidence,  it  on iy  remained  for 
the  jury  to  steer  a  middle  course.  There 
existed  no  difference  in  the  opinion  of 
the  surgeons,  that  the  deep  transverse 
incision,  consequent  great  loss  of  blood, 
and  exhaustion  of  animal  spirits,  caused 
the  poor  fellow’s  speedy  dissolution; 
and  that  it  was  most  improbable  he 
could  have  inflicted  it  himself. 

Grantham,  August  23rd,  1849. 


ON  OPIUM  AND  THE  MECONATES,  AS  ANTI¬ 
DOTES  TO  CORROSIVE  SUBRIMATE. 

M.  Arrchin  suggests  that  the  antidotal 
properties  of  the  above,  in  cases  of  poisoning 
by  corrosive  sublimate,  are  to  be  attributed 
to  the  formation  of  insoluble  mercurial  com¬ 
pounds,  with  the  colouring  matter  and  resin 
of  opium,  and  to  the  sedative  action  of  the 
drug  on  the  irritation  produced  by  the  mer¬ 
curial  poison. — Journal  de  C/timie Medicaler 
March  1849.  % 

*  This  fact  was  not  sworn  to,  but  stated  on  the 
authority  of  one  of  his  acquaintances. 


THE  METROPOLITAN  HOSPITALS - CHOLERA  PATIENTS 


417 


MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  7,  1349. 


For  some  weeks  past  there  have  been 
complaints  made  through  the  public 
journals  that  the  great  metropolitan 
hospitals  have  refused  to  receive  cho 
lera  patients,  and  that  the  dying  ap¬ 
plicants  have  been  roughly  sent  away 
from  the  hospital  gates  :  Guy’s,  St. 
Thomas’s,  St.  Bartholomew’s,  and 
other  Charitable  Institutions,  have  on 
this  supposed  ground  of  complaint 
come  in  for  a  fair  share  of  abuse  at  the 
hands  of  anonymous  correspondents. 
We  have  reason  to  suspect  that  some  of 
these  indignant  philanthropists  are 
only  guardians  of  the  poor  in  disguise, 
who  have  a  strong  desire  to  prevent 
the  present  visitation  from  weighing 
heavily  on  the  parochial  funds.  This 
■is  very  laudable  in  its  way;  but  at  the 
same  time,  while  these  writers  thus 
endeavour  to  excite  by  ad  captandum 
statements,  the  public  indignation 
against  our  excellent  metropolitan 
charities,  tiiey  should  take  care  to  place 
the  facts  in  a  true  and  candid  Iffiht. 

O 

This,  as  we  shall  presently  show,  they 
have  omitted  to  do.  . 

We  are  not  surprised  that  non¬ 
professional  persons  should  express 
their  sentiments  rather  strongly  upon 
what  appears  at  first  sight  to  be  in¬ 
humane  conduct  on  the  part  of  our 
Hospital  authorities;  but  vve  were  cer¬ 
tainly  not  prepared  for  these  popular 
but  mistaken  complaints  receiving  the 
sanction  of  medical  practitioners.  Be- 
lying,  without  inquiry,  upon  a  report 
of  a  meeting  of  the  Commissioners  of 
Sewers,  a  writer  of  one  of  these  letters, 
who  signs  himself  as  the  medical  officer 
of  a  Poor  Law  Union,  says  : — 

“The  report  further  alludes  to  the 
system  of  exclusion  adopted  at  Guy’s 
Hospital.  Now  this  is  an  endowed 


charity,  rich  in  funds,  and  ample  in 
building  and  land.  The  out-premises 
abutting  on  King  Street  are  in  them¬ 
selves  large  enough  to  take  in,  if  not 
the  whole,  at  least  a  very  large  number 
of  the  sick  afflicted  with  this  dreadful 
malady  (cholera),  and  yet  from  some 
very  absurd  notion  of  contagion,  the 
suffering  patients  are  allowed  to  tra¬ 
verse  the  metropolis  to  find  the  help 
and  succour  so  essentially  and  imme¬ 
diately  important.  Had  Guy’s  Hos¬ 
pital  had  no  outbuildings,  are  the 
funds  so  bad  as  not  to  admit  of  erecting 
some  ?  Had  the  disease  been  ever  so 
contagious,  I  deny  the  right  of  an  en¬ 
dowed  charity  to  reject  the  needful 
assistance  to  suffering  humanity. 

“Put  the  matter  home,  sir:  how 
would  any  one  of  the  trustees  like  to  be 
shuffled  from  door  to  door  on  the  plea 
that  others  may  be  endangered  by 
affording  relief  to  him?  Ail  hospitals 
are  considered,  and  properly  so,  to 
afford  the  best  medical  skill,  the  best 
comforts,  and  the  amplest  means  for 
sustenance  and  support.  What,  then, 
must  he  the  contrast  between  a  Poor 
Law  Union  and  a  richly  endowed 
hospital  ? 

“  1  could  say  much  more,  but  for¬ 
bear.” 

We  are  informed  that  wards  have 
been  specially  set  aside  in  the  out¬ 
buildings  of  Guy’s  Hospital  for  the  re¬ 
ception  of  cholera  patients;  but  the 
authorities  have  not  considered  it  right 
to  admit  more  than  a  limited  number. 
The  lives  of  some  hundreds  of  in¬ 
patients  afflicted  with  other  diseases 
are  at  stake;  and  considering  the  bad¬ 
ness  of  the  locality,  and  the  great 
danger  of  accumulating  numerous  pau¬ 
per  cholera  patients  under  such  circum¬ 
stances,  the  Hospital  authorities  have, 
we  contend,  exercised  a  reasonable  and 
sound  discretion  on  the  subject.  They 
could  not  turn  the  institution  into  a 
pure  cholera  infirmary  without  acting 
contrary  to  the  intentions  of  the 
founder ;  but  no  means  have  been 
spared  to  afford  relief  to  the  numerous 
cases  of  this  malignant  disease  which 
have  occurred  in  the  nighbourhood  of 
the  institution. 
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The  writer  who  makes  this  complaint 
affirms  that,  however  contagious  a  dis¬ 
ease  may  be,  an  endowed  charity  has 
no  right  to  reject  the  needful  assistance 
to  suffering  humanity.  In  answer  to 
this  wTe  would  observe,  that  these  large 
hospitals  are  bound  to  receive  patients 
labouring  under  any  disease,  who  are  des¬ 
titute  and  in  urgent  need  of  medical  or 
surgical  assistance.  They  are  also  bound 
to  look  to  their  safety  while  within  the 
walls  of  the  institution.  If,  during 
the  prevalence  of  a  malignant  epidemic, 
the  wards  were  crowded  with  patients 
labouring  under  a  fatal  and  intractable 
disease  capable  of  being  communicated 
to  others,  the  governors  of  the  charity 
would,  we  apprehend,  lamentably  fail 
in  their  duty.  So  far  as  we  can  ascer¬ 
tain,  the  wards  of  the  metropolitan 
hospitals  have  been,  during  the  sum¬ 
mer,  filled  with  patients  whose  cases 
have  demanded  urgent  assistance : 
hence  the  only  question  between 
the  governors  and  the  public  is, 
Whether  the  former  are  bound  to  give 
a  preference  to  cholera  cases  and  ex¬ 
clude  all  others.  If  so,  as  the  attacks 
last  week  were  somewhere  about  3000, 
the  metropolitan  hospitals  should  be 
at  once  cleared  of  all  other  patients. 
Such  a  conclusion  would  be  a  practical 
absurdity.  The  governors  have  adopted 
the  only  reasonable  plan  left  open  to 
them  :  they  have  made  the  best  use  of 
their  vacant  space  for  the  admission  of 
a  limited  number  of  cholera  patients, 
whose  reception  would  not  injure  the 
other  inmates  or  the  attendants  of  the 
hospitals.  They  have  not  constructed 
large  cholera  infirmaries,  because  they 
have  not  the  funds  ;  and  it  is  rather 
the  duty  of  parishes  than  of  hospital 
authorities  to  make  preparations  for 
meeting  such  an  extensively  spread 
calamity  as  that  with  which  the  me¬ 
tropolis  is  now  visited.  The  hospitals 
are  neither  intended  for  such  a  purpose, 
nor  are  they  adequate  to  meet  such  a 


contingency.  The  fresh  cases  in  any 
one  day  (let  us  take  the  29th  August, 
in  which  there  were  468)  would  alone 
suffice  to  fill  one  of  these  large  charita¬ 
ble  institutions.  Crowd  these  patients 
together  in  the  wards  of  either  Guy’s 
or  St.  Thomas’s,  the  localities  of  which 
are  notoriously 'unfavourable,  and  then 
estimate  the  amount  of  mortality  which 
would  be  likely  to  ensue  ! 

Instead  of  absurdly  complaining  of 
the  want  of  hospital  accommodation, 
why  have  not  these  concealed  defenders 
of  parochial  abuses  insisted,  as  in  Glas¬ 
gow,  upon  the  establishment  of  houses 
of  refuge  ?  The  reason  is  obvious, — 
it  is  because  parishes  would  then  have 
been  put  to  an  expense  which  they 
were  desirous  of  quietly  transferring 
to  charitable  institutions  unfitted  to 
meet  the  emergency.  In  a  recent  re¬ 
port  of  the  Board  of  Health,  we  find 
the  following  remarks  on  the  establish¬ 
ment  of  houses  of  refuge  in  Glasgow  - 

“  With  reference  to  the  houses  of 
refuge,  the  returns  hitherto  received 
have  not  been  sufficiently  complete  to 
enable  a  general  summary  to  be  given 
of  the  numbers  that  have  been  ad¬ 
mitted  into  these  asylums,  and  of  the 
proportion  of  the  individuals  residing 
in  them  that  have  been  attacked  with 
cholera;  but  the -following  is  the  ex¬ 
perience  of  Glasgow  : — There  were  ad¬ 
mitted  into  the  two  houses  of  refuge 
opened  in  this  city,  in  all,  806  persons, 
out  of  whom  25  were  attacked  with 
cholera,  but  only  seven  died.  It  must 
be  borne  in  mind  that  the  whole  of 
these  individuals  were  taken  from  the 
most  filthy  and  overcrowded  houses 
and  rooms  in  which  cholera  was 
actually  prevailing,  and  that  if  they 
had  been  allowed  to  remain  there  they 
would  probably  have  been  the  next 
victims.  In  the  houses  of  refuge  they 
breathed  a  comparatively  pure  atmos¬ 
phere,  and  they  were  placed  under 
proper  regimen,  and  strict  medical 
inspection  ;  in  the  meantime  their  own 
houses  and  rooms,  and,  as  far  as  prac¬ 
ticable,  the  localities  immediately  ad¬ 
joining,  were  thoroughly  cleansed  and 
purified.  No  instances  are  recorded 
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of  any  of  these  persons  being  attacked 
with  cholera  on  their  return  to  their 
own  homes.” 

The  complaints  against  the  authori¬ 
ties  of  St.  Thomas’s  Hospital  are  just 
as  unfounded  as  those  made  against 
Guy’s.  At  a  recent  meeting  of  the 
City  of  London  Board  of  Health,  Mr. 
Simon  stated  that  a  wrong  impression 
had  got  abroad  regarding  St.  Thomas’s 
Hospital.  The  authorities  appro¬ 
priated  twro  wards  to  confirmed  cholera 
patients,  and  they  never  had  refused 
admission  to  any  when  they  had  room, 
and  they  never  wrould  refuse  accommo¬ 
dation  while  they  had  room.  He  bore 
willing  testimony  to  the  great  readiness 
with  which  patients  are  admitted 
there;  but  the  crowded  state  of  the 
hospital,  which  made  rejection  indis¬ 
pensable,  rendered  it  necessary  for  the 
City  of  London  to  provide  a  place  of 
reception  for  patients. 

With  regard  to  St.  Bartholomew’s, 
it  was  stated  at  the  same  meeting  that 
the  authorities  of  that  hospital  had 
refused  to  receive  a  large  number  of 
cholera  patients  from  the  neighbour¬ 
hood  of  Bethnal  Green  ;  but  this  was 
because  the  parochial  authorities  had 
not  complied  with  the  proper  regula¬ 
tions  of  the  hospital,  by  removing  the 
bodies  of  those  whose  cases  had  ter¬ 
minated  fatally. 

Ihus  it  will  be  perceived  that  as 
between  the  hospital  authorities  and 
parochial  boards,  it  is  not  so  much  a 
question  of  philanthropy  and  humanity 
as  of  pounds,  shillings,  and  pence. 
The  parochial  boards  wish  to  save  an 
increase  of  rates  at  all  risks  :  they  first 
raise  an  outcry  against  the  governors 
of  charities  for  not  providing  their 
pauper  population  with  hospital  accom¬ 
modation;  and  secondly,  although  this 
has  been  provided  to  a  safe  and  rea¬ 
sonable  extent,  they  decline  to  pay 
even  the  expenses  of  interment,  and 
coolly  expect  that  these  are  to  be  de¬ 


frayed  out  of  the  funds  of  a  charity  in¬ 
tended  purely  for  the  relief  of  the 
sick !  ^ 

It  is  satisfactory  to  know  that  the 
City  of  London  Board  of  Health  have 
taken  up  this  matter  in  a  proper  spirit. 
They  have  come  to  the  resolution 
that  the  thousands  of  poor,  afflicted 
with  this  malignant  disease,  are  not  to 
look  to  hospitals  for  shelter  and  treat¬ 
ment,  but  to  the  Boards  of  Guardians 
of  their  respective  parishes.  We  ad¬ 
vise  the  medical  advocate  of  the  Poor 
Law7  Unions  from  wrhose  letter  of  com¬ 
plaint  we  have  made  an  extract,  to 
consider  the  following  report  drawn  up 
by  Mr.  Simon,  after  a  due  considera¬ 
tion  of  the  claims  of  the  poor,  and  the 
accommodation  furnished  by  hospitals  i 

“The  increase  of  the  number  of 
cholera  cases  within  the  city  of  Lon¬ 
don,  and  the  difficulty  of  providing 
sufficient  hospital  accommodation  for 
their  reception,  are  circumstances 
which  lead  me  to  think  it  necessary 
that  the  City  of  London  Union  should 
have  an  infirmary  for  this  purpose 
within  the  limits  of  the  city,  and  I 
likewise  beg  to  express  an  opinion  that, 
under  the  existing  pressure  of  disease, 
no  sufficient  security  can  be  given  to 
the  poor  population  of  infected  districts 
without  the  constant  action  of  a  distinct 
visiting  staff  for  the  treatment  of  pre¬ 
monitory  symptoms,  and  without  the 
establishment  of  houses  of  refuge  for 
the  removal  of  persons  thus  suffering.” 

Will  it  be  believed,  that  notwith¬ 
standing  this  report,  and  the  experience 
of  the  benefits  already  derived  from 
the  system  in  Glasgow7  and  elsewhere, 
the  guardians  of  the  City  of  London 
Union  have  refused  to  act  upon  it,  and 
have  denied  to  their  poor  the  requisite 
accommodation  !  The  City  Board  of 
Health  have,  in  consequence  of  this 
refusal,  resolved  to  place  the  matter  in 
the  hands  of  Government,  and  thus  re¬ 
move  the  responsibility  from  them¬ 
selves. 

From  the  discussion  which  subse- 
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quently  ensued  at  the  meeting,  it  would 
appear  that  the  Guardians  are  sup¬ 
ported  in  their  inhuman^  determina¬ 
tion  by  one  of  the  Inspectors  of  the 
Board  of  Health  : — 

“  After  some  warm  comments  upon 
the  merciful  arrangements  by  which 
poor  creatures  seized  with  cholera  are 
to  be  allowed  to  make  the  best  of  their 
way  to  Peckham,  for  hospital  atten¬ 
dance,  the  committee  resolved  to  trans¬ 
mit  the  communication  from  their 
officer  of  health  to  the  City  of  London 
Board  of  Guardians. 

“  The  committee  concluded  the  busi¬ 
ness  of  the  day  by  unanimously  adopt¬ 
ing  the  following  resolution,  which 
removes  from  them  all  responsibility 
upon  the  question  :  — 

“  ‘  That  in  the  judgment  of  this  com¬ 
mittee,  hospital  and  01  her  accommoda¬ 
tion  for  cholera  patients,  whether  way¬ 
farers  or  resident^, ought  to  be  provided 
•within  the  City  of  London  Union  ;  and 
although  the  committee  are  prepared 
to  carry  into  execution  the  authority 
vested  in  them  by  the  Court  of  Com¬ 
mon  Council,  by  providing  additional 
accommodation  in  case  of  any  extra¬ 
ordinary  emergency,  ihis  committee  do 
not  feel  themselves  authorized  to  pro¬ 
vide  the  ordinary  hospital  accommoda¬ 
tion  requisite  for  the  city  union,  espe¬ 
cially  when  it  appears  by  the  reply  of 
the  secretary  of  the  union,  that  Mr. 
Grainger,  the  inspector  of  the  Board  of 
Health,  has  sanctioned  the  omission  of 
the  City  Union  to  make  the  required 
provision. 

“‘This  committee  feel  it  to  be  their 
duty  to  make  this  representation  to 
the  Commissioners  of  the  General 
Board  of  Health,  in  order  to  prevent 
the  possibility  of  any  evil  consequences 
which  might  result  from  an  apparent 
difference  of  opinion,  or  a  division  of 
functions  and  authority  exercised  by 
different  public  bodies  acting  within 
the  city  in  relation  to  the  same 
matter.’  ” 

It  is  clear  that  there  is  either  a  mis¬ 
statement  or  inconsistency  somewhere. 
There  is  no  other  conclusion  to  be 
drawn  from  the  fact  that  the  General 
Board  of  Health  approves  in  its  late 
report  of  the  establishment  of  houses 
of  refuge  in  Glasgow,  while  by  one  of 


its  acting  inspectors  it  sanctions  the 
conduct  of  the  Guardians  of  the  City  of 
London  Union  in  refusing  to  establish 
such  houses  in  the  heart  of  the  metro¬ 
polis,  although  the  necessity  for  their 
establishment  is  clearly  demonstrated 
by  the  large  number  of  cases  which 
are  daily  occurring,  and  the  utter  want 
of  accommodation. 

These  statements  are,  we  think, 
sufficient  to  show  that  the  authorities 
of  our  metropolitan  hospitals  have  been 
most  unjustly  censured  for  the  alleged 
non-reception  of  cholera  patients.  The 
blame  lies  with  the  parochial  authori¬ 
ties  for  not  making  an  immediate  pro¬ 
vision  against  an  extraordinary  visi¬ 
tation.  They  have  deliberately  cheated 
their  medical  officers,  by  compelling 
them  to  give,  without  extra- remunera¬ 
tion,  the  whole  of  their  professional 
time  to  pauper  cholera  patients;  they 
have  abused  the  governors  of  our  ex- 
cellent  charitable  institutions  for  not 
taking  upon  themselves  the  charge 
and  responsibility  of  admitting  into 
them,  when  already  crowded,  the  hun¬ 
dreds  of  their  poor  afflicted  with  the 
disease  ;  and  with  respect  to  those  who 
have  been  admitted,  and  died  within, 
the  walls  of  their  institutions,  they 
have  refused  to  adopt  the  usual  prac¬ 
tice  of  interring  the  dead. 

Using  the  language  of  their  medical 
defender,  who  should  have  known, 
better  than  to  have  joined  in  this  sense¬ 
less  newspaper  outcry,  we  will  say — 
Put  the  matter  home.  How  would 
any  one  of  these  Guardians  of  the  City 
of  London  Union  like  to  be  shuffled 
from  parish  to  parish,  and  ultimately 
compelled  to  make  the  best  of  his  way 
to  Peckham, i  for  hospital  attendance,  on 
the  plea  that  the  Governors  of  already 
overfilled  hospitals,  and  not  the  paro¬ 
chial  authorities,  are  bound  to  provide 
accommodation?  It  would  be  satis¬ 
factory  to  us  to  hear  that  some  guar- 
:  dians,  as  well  as  their  defenders,  had 
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as  a  matter  of  retribution  undergone 
the  harsh  discipline  which  they  are  so 
ready  to  prescribe  for  others. 


A  correspondent  has  applied  to  us 
for  our  opinion,  in  reference  to  the 
opening  of  the  medical  schools,  whe¬ 
ther  it  would  be  safe  for  students  to  re¬ 
side  within  the  walls  of  or  near  to  hos¬ 
pitals  where  large  numbers  of  cholera 
patients  are  collected.  In  answer  to 
the  inquiry,  we  may  merely  refer  to 
the  preceding  article,  from  which  it 
will  be  seen,  that  the  authorities  of  our 
metropolitan  institutions  have  wisely 
adopted  every  precaution  to  prevent 
the  diffusion  of  the  disease  among  the 
inmates  or  residents.  The  number  of 
cholera  patients  admitted  is  limited  ; 
and  there  are  special  wards  for  their 
reception.  The  risk,  therefore,  incurred 
by  a  residence  in  the  vicinity,  will  be 
no  greater  than  that  to  which  all  who 
reside  in  an  infected  town  or  city  are 
necessarily  exposed.  We  entertain  no 
doubt  about  the  occasional  communica¬ 
bility  of  cholera  from  the  sick  to  the 
healthy,  nor  does  the  General  Board  of 
Health,  although  it  endeavours  most 
illogically  to  make  out  that  overcrowd¬ 
ing:  and  want  of  ventilation  are  the  sole 
causes  of  the  spread  of  the  disease  ;  as 
if  such  accidental  circumstances  could 
possibly  transfer  to  the  healthy  a  dis¬ 
ease  which  had  not  in  it  some  conta¬ 
gious  principle  of  propagation. 

We  may  state,  however,  our  firm  be¬ 
lief  that  no  danger  need  be  anticipated 
to  the  health  of  students  under  the 
circumstances  referred  to  by  our  corre¬ 
spondent.  They  have  only  to  take 
care  that  they  fix  their  abodes  in 
healthy  quarters;  and  a  little  inquiry 
will  enable  them  to  make  a  proper 
selection. 


We  regret  that  it  is  not  in  our  power  to 
state  that  there  is  any  sign  of  the 
abatement  of  cholera  in  the  metropolis. 
The  malignant  pestilence  continues  its 
course,  attacking  individuals  of  all 
ages,  but  producing  the  greatest  mor¬ 
tality  among  those  who  are  in  the 
prime  of  life.  It  cannot  be  said,  how¬ 
ever,  that  the  progress  of  the  disease  is 
altogether  unchecked:  there  is  every 
reason  to  believe,  from  the  energetic 
measures  now  adopted  in  the  most 
afflicted  quarters  of  this  city,  that  nu¬ 
merous  cases  of  diarrhoea  which  would 
pass  into  cholera  are  relieved  by  timely 
treatment.  We  believe  that  but  for 
these  measures,  we  should  have  to  re¬ 
cord  a  much  greater  number  of  deaths. 
As  it  is,  the  mortality  from  cholera  for 
the  week  ending  Saturday,  Sept.  1st, 
surpasses  that  of  all  other  weeks.  In 
the  previous  week  the  deaths  from  this 
disease  were  1272  ;  in  the  week  ending 
Saturday  last  they  were  1663. 

Under  15  yrs.  Between  15  and  60.  Above  60. 
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Thus  it  will  be  perceived  there  has 
been  during  the  week  an  increase  of 
391  deaths;  and  the  deaths  from  cho¬ 
lera  are  one-third  greater  than  those 
from  all  other  diseases  taken  together. 
The  average  daily  mortality  in  the  me¬ 
tropolis  during  the  last  week  was  238, 
and  the  returns  since  issued  indicate 
an  equally  high  average  for  the  cur¬ 
rent  week.  We  subjoin  our  usual 
summary  for  London  and  Great  Bri¬ 
tain.  Our  readers  will  remark  that 
the  fresh  cases  or  “attacks”  are  omitted,, 
since  they  lead  to  incorrect  results. 
All  deaths  are  registered,  whether 
occurring  in  private  or  public  practice, 
but  there  are  no  means  of  obtaining 
correct  returns  of  those  numerous  cases- 
which  daily  occur  in  private  practice. 
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August  30. 

Deaths  from  cholera. 
In  London  and  vicinity  .  .  238 

In  England  and  Wales  .  .  232 

In  Scotland .  12 

-  408 

August  31. 

In  London  and  vicinity  .  .  229 

In  England  and  Wales  .  .  150 

In  Scotland .  17 

-  396 

September  1. 

In  London  and  vicinity  .  .  230 

In  England  and  Wales  .  .  168 

In  Scotland .  18 

-  416 

September  2  and  3. 

In  London  and  vicinity  .  .  324 

In  England  and  Wales  .  .  417 

In  Scotland .  33 

-  774 

September  4. 

In  London  and  vicinity  .  .  262 

In  England  and  Wales  .  .  265 

In  Scotland .  13 

-  540 

September  5. 

In  London  and  vicinity  .  .  232 

In  England  and  Wales  .  .  429 

In  Scotland .  29 

-  690 


Total  deaths  from  cholera 
in  Great  Britain  from 
August  30th  to  Septem¬ 
ber  5th .  3298 

lT  Of  the  3298  deaths  which  have  oc¬ 
curred  since  the  issue  of  our  last  num¬ 
ber,  1515  have  been  registered  in  the 
metropolis  alone  ! 
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4.  Objections  to  the  Indiscriminate  Ad~ 
ministration  of  Anaesthetic  Agents  in 
Midwifery.  By  W.  F.  Montgo¬ 
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1.  There  can  be  little  doubt  that  the 
note  of  warning  against  the  indiscri¬ 
minate  employment  of  chloroform  in 
midwifery,  sounded  by  Mr.  Gream,  Dr. 
Merriman,  and  others  last  year,  and  in 
our  own  pages  from  time  to  time,  has 
been  followed  by  the  best  results.  The 
eclat  which  ushered  in  the  announce¬ 
ment  of  Dr.  Simpson’s  experiments, 
induced  many,  if  not  all,  obstetric  prac¬ 
titioners  to  test,  by  their  own  personal 
observation,  the  powers  of  the  won- 
derously  “innocuous  distilment,”  which 
should  deprive  “  woman’s  hour”  of  its 
dangers  and  its  pains.  The  trial  has 
been  made — the  claims  of  chloroform 
and  ether,  as  employed  in  midwifery, 
have  been  tested  :  the  result  has  been 
that  the  little  advantage  gained  by  the 
many,  and  the  great  detriment  sus¬ 
tained  by  the  few,  fully  confirms  the 
statements  made  by  Mr.  Gream  and 
others,  as  to  the  dangers  attending  the 
use  of  these  agents,  at  the  same  time 
justifying  and  strengthening  the  voice 
of  alarm,  so  that  it  is  now  almost  as 
rare  an  occurrence  to  meet  with  an. 
obstetric  practitioner  in  London  who 
would  venture  to  chloroformize  a  wo¬ 
man  in  labour,  as  it  was  common,  a 
few  months  ago,  to  meet  with  those 
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who  were  daily  making  trial  of  this  | 
new  charm  for  the  relief  of  suffering,  i 
After  the  perusal  of  Mr.  Gream’s  pam¬ 
phlet  now  before  us,  we  feel  that  they  j 
in  whose  hands  the  experiment  has  not  ; 
resulted  in  sincere  but  unavailing  re-  I 
grets  have  much  cause  for  thankful-  | 
ness. 

The  profession  has  been  edified  by 
certain  physico-theological  lucubra¬ 
tions,  which,  evading  the  main  ques¬ 
tion  of  the  safety  of  the  practice,  have 
advanced  a  series  of  most  illogical 
non-sequiturs  as  a  justification  of  a 
measure  of  doubtful  expediency. 

Much  reason  exists  for  the  supposi¬ 
tion  that  many  untoward  results  have 
not  been  so  prominently  announced  as 
the  great  importance  of  the  issue  de¬ 
manded.  The  harmlessness  of  the 
agent  has,  we  fear,  been  exaggerated 
and  misrepresented.  The  public  have 
therefore  been,  so  far,  imposed  upon  as 
to  the  real  merits  of  the  question,  and 
at  the  same  time  they  have  been  ap 
pealed  to  as  judges  of  the  new  practice. 

The  facts  which  Mr.  Gream  has  col¬ 
lected  amply  substantiate  the  charge 
of  the  misapplication  of  anaesthesia  in 
childbirth.  He  would  be  rash  indeed 
who,  after  its  perusal,  should  continue 
the  indiscriminate  use  of  chloroform 
in  labour.  Mr.  Gream  examines  seria¬ 
tim,  by  the  light  of  recorded  facts,  the 
positions  of  the  Edinburgh  Obstetrical 
Society,  and  disproves  each  :  he  shows 
that  etherization  is  not  sleep,  but  a 
state  of  intoxication  ;  that  the  degree 
to  which  it  is  required  to  be  produced 
in  order  to  cause  complete  insensibility 
to  pain,  is  that  state  of  narcotization 
which  is  incompatible  with  uterine 
action  ;  that  this  fact  accounts  for  the 
greater  proportion  of  instrumental  de¬ 
liveries  under  its  influence  ;  that  the 
injurious  effects  of  the  vapour  extend 
to  the  child;  that  the  minor  degrees  of 
etherization  are  attended  with  lasci¬ 
vious  dreams,  convulsions,  &c. ;  and 
concludes  by  quoting  as  evidence  of  its 
danger  under  any  circumstances,  some 
of  the  fatal  occurrences  which  have 
resulted  from  its  employment  in  sur¬ 
gery;  though  the  author  justly  points 
out  the  difference,  that  in  surgical 
cases  we  may  save  life  by  saving  pain, 
whereas  in  labour  the  efi’ects  of  t lie 
pain  are  not  so  serious  as  are  the  con¬ 
sequences  of  the  state  of  insensibility 
induced,  and  therefore  its  employment 
in  the  former  alone  is  justifiable. 


We  quote  the  author’s  conclusions 
as  conveying  the  substance  of  his  facts 
and  arguments  : — 

“  1st.  That  the  inhalation  of  ether  or 
chloroform  cannot  procure  an  immunity 
from  the  pains  of  labour,  because  no  degree 
short  of  the  fourth  degree  of  narcotization 
can  have  this  effect,  and  narcotism  carried 
to  this  extent  paralyses  the  uterine  action. 

“  2d.  That,  as  etherization  in  midwifery 
has  no  beneficial  effect,  but  simply  allays 
pain,  even  if  this  could  be  accomplished 
without  interfering  with  the  uterine  action, 
it  would  not  be  justifiable  to  employ  it,  for 
pain  (in  good  midwifery  practice)  does  not 
endanger  life,  and  it  would  be  improper  to 
employ  so  dangerous  an  agent  solely  to 
allay  pain. 

“  3d.  That  if  patients  escape  the  imme¬ 
diate  danger  of  etherization  during  labour, 
they  all  become  more  or  less  disposed  than 
they  otherwise  would  be  to  subsequent  puer¬ 
peral  disease. 

“  4th.  That  etherization  is  likely  to  be 
very  injurious  to  the  child. 

“  In  coming  to  these  conclusions  I  do  not 
intend  to  condemn  the  practice  of  those 
who,  in  the  operation  of  turning  the  foetus 
in  utero  when  the  liquor  amnii  has  escaped, 
have  occasionally  employed  it ;  if  rupture  of 
the  uterus  was  apprehended,  perchance 
etherization  might  have  been  beneficial.  I 
have  never  met  with  any  such  cases  requir¬ 
ing  it  ;  fur  in  all  instances,  however  difficult, 
by  time  and  perseverance,  I  have  been  able 
to  accomplish  turning,  not  only  without  the 
employment  of  relaxing  agents,  but  with 
perfect  safety  to  the  mother,  and  with  only 
one  exception,  or  two  (in  first  deliveries), 
to  the  child.  In  no  other  instance  do  I 
think  there  is  a  shadow  of  an  excuse  for  em¬ 
ploying  anaesthesia,  either  in  natural  or 
complicated  labour.”  (p.  71.) 

With  this  extract  we  commend  the 
pamphlet  to  the  careful  study  of  those 
who  are  still  disposed  to  employ  anaes¬ 
thetics  in  midwifery. 

2.  The  volume  bearing  Dr.  Simp¬ 
son’s  name  on  its  title-page  is  simply 
an  American  reprint  of  the  various 
essays  and  papers,  &c.,  on  the  employ¬ 
ment  of  anaesthetic  agents,  published 
by  him  in  the  British  journals  up  to 
February  last.  As  these  have  already 
received  consideration  in  our  pages, 
and  must  be  familiar  to  our  readers, 
we  do  not  propose  to  dwell  further 
upon  them  on  the  present  occasion. 

3.  The  substance  of  Dr.  Warren’s 
essay  on  Chloroform  and  strong  Chlo¬ 
ric  Ether,  is  to  be  found  as  a  contri¬ 
bution  to  our  journal,  at  pages  679, 
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712,  and  7 55,  of  our  last  volume.  It 
has  been  separately  published  in  the 
form  of  a  neat  pamphlet,  at  Boston, 
LJ.S.  In  this  a  table  is  added,  com¬ 
prising  the  time  of  inhalation,  the 
quantity  inhaled,  the  posture,  the  in¬ 
terval  preceding  death,  and  the  morbid 
appearances  in  ten  well  known  fatal 
cases  of  inhalation  of  chloroform. 

With  regard  to  the  substitution  of 
strong  chloric  ether  for  chloroform, 
facts  are  yet  wanting  to  demonstrate  its 
real  value.  For  the  present  we  are 
disposed  to  adopt  Dr.  Snow’s  opinion 
of  chloric  ether;  which  is,  that,  being 
but  a  mixture  of  chloroform  and  al¬ 
cohol,  it  is  as  uncertain  in  its  operation 
as  the  undiluted  chloroform.  Our  rea¬ 
ders  will  find  Dr.  Snow’s  investigations 
on  the  properties  of  chloric  ether 
at  page  983  of  our  last  volume.  We 
do  not  anticipate  that  it  will  prove  so 
safe  in  operation  as  Dr.  Warren  sup¬ 
poses,  or  that  it  will  find  greater  favour 
with  obstetricians,  the  majority  of 
whom  are  now  convinced  that  the  cases 
which  call  for  the  exhibition  of  any 
form  of  aneesthetic  are  very  few. 

4.  The  opinions  of  a  practitioner  of 
Dr.  Montgomery’s  eminence  should 
command  attention  on  whatever  obste¬ 
trical  subject  expressed,  but  they  still 
more  urgently  call  for  consideration  in 
connection  with  a  subject,  the  right 
determination  of  which  involves  a 
question  of  life  or  death,  viz.  the  em¬ 
ployment  of  aneesthetic  agents  in  the 
practice  of  midwifery. 

Dr.  Montgomery  states,  that  “  in 
several  instances  the  administration  of 
chloroform  has  been  followed  by  symp¬ 
toms  of  a  convulsive  character,  and  in 
some  by  actual  convulsions  we  can 
ourselves  corroborate  the  truth  of  this 
.assertion. 

We  have  considered  the  argument 
deduced  from  the  use  of  chloroform  in 
surgical  operations  in  our  extracts  from 
Mr.  Gream’s  pamphlet.  Dr.  Mont¬ 
gomery  pursues  this  part  of  the  subject 
still  further,  and  rests  his  conclusions 
upon  the  fact  of  the  positive  danger 
attending  its  use  in  midwifery  as  com 
pared  with  its  safety  in  surgery.  We 
have  ourselves  had  considerable  expe¬ 
rience  of  the  effects  of  chloroform  in 
midwifery  (and  we  may  say  also  of  its 
disappointments),  and  are  disposed  to 
admit,  that  if  we  could  in  every  case 
ensure  its  suspension  of  pain  alone, 


without  that  of  uierine  action,  or  its 
uncontrolled  induction  of  a  dangerous 
degree  of  narcotism,  its  employment 
would  in  some  cases  only  be  justified, 
but  with  the  known  uncertainty  of  its 
effects  we  no  longer  see  any  justifica¬ 
tion  for  its  use.  We  feel  bound  to  state 
that  we  have  not  unfrequently  had  to 
encounter  an  insurmountable  objection 
on  the  patient’s  part  to  be  thrown  into 
a  state  of  utter  unconsciousness  at  the 
very  moment  of  most  intense  maternal 
feeling,  the  instant  when  all  pain  is 
forgotten  “for  joy  that  a  man  is  bom 
into  the  world.” 

Dr.  Montgomery  asserts  that  the 
suspension  of  uterine  action  has  been 
of  very  “  frequent  occurrence”  within 
his  experience,  and  that  its  anaesthetic 
effects  can  scarcely  be  produced  with¬ 
out  a  certain  degree  of  impairment  of 
uterine  action,  especially  during  the 
first  stage  of  labour.  The  tendency  of 
chloroform  to  induce  paralysis  of  the 
uterus  is  doubtless  one  of  the  strongest 
objections  to  its  employment  during 
labour. 

Dr.  Montgomery,  in  reference  to  the 
disposal  of  religious  objections  to  the 
use  of  anaesthetics,  severely  comments 
upon  Dr.  Simpson’s  allusion  to  the 
removal  of  Adam’s  rib,  as  “  the  first 
surgical  operation  ever  performed  upon 
man.”  We  entirely  participate  in  the 
author’s  censures,  regarding  this  state¬ 
ment  as  flippant  in  the  highest  degree, 
and  but  little  short  of  blasphemy. 
Truly,  as  Dr.  Montgomery  observes,  “  a 
cause  which  requires  such  assistance  as 
this,  one  would  suppose  must  be  in 
great  need  of  support.”  (p.  15.) 

We  are  not  prepared  to  give  our 
assent  even  to  the  restricted  employ¬ 
ment  of  chloroform  conveyed  in  the 
following  extract:— 

“  Now  let  me  observe,  that  while  I  ob¬ 
ject,  and  most  strongly  and  solemnly,  to  the 
indiscriminate  administration  of  chloroform, 
in  natural  labour,  I  fully  acknowledge  its 
value  and  utility  in  general  in  obstetric  ope¬ 
rations,  such  as  instrumental  delivery,  turn¬ 
ing  a  child  in  utero,  or  the  removal  of  a  re¬ 
tained  placenta,  and  also  in  some  peculiar 
circumstances  of  natural  labour,  independent 
of  any  operation.  Thus,  I  would  give  it  in 
a  case  where  the  pain  greatly  exceeded  its 
usual  amount,  and  became  intolerably  severe  ; 
I  would  also  use  it  in  those  cases  occa¬ 
sionally  to  be  met  with  in  practice,  in  which 
a  severe  nervous  pain  is  superadded  to  the 
ordinary  pain  of  labour.”  (p.  18.) 
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In  the  two  latter  conditions  the  use 
of  chloroform  might  probably  be  o' 
service  ;  but  the  former  are  precisely 
the  conditions  under  which  we  should 
most,  hesitate  to  employ  it,  since  in  the 
one  case  we  require  the  patient’s  con¬ 
sciousness  to  assure  us  that  we  do  not 
misplace  our  instruments,  in  the  second 
and  third  we  still  more  indispensably 
require  the  co-operation  of  the  regular 
uterine  contractions  to  complete  the 
delivery,  and  one  of  the  great  objec¬ 
tions  to  chloroform  is  that  it  paralyses 
the  action  of  the  uterus.  We  observe, 
however,  that  the  author  notices  also 
these  objections  to  its  use,  but  without 
giving  them  their  due  weight. 

Dr.  Montgomery  justly  attaches  great 
importance  to  the  paramount  question 
of  ihe  danger  attending  the  employment 
of  chloroform  in  natural  labour,  and  he 
has  not  omitted  to  state  the  important 
ends  for  which  pain  is  inseparably 
connected  with  childbirth.  We  must, 
however,  refer  to  the  pamphlet  itself 
for  the  full  consideration  of  the  sub¬ 
ject.  We  doubt  not  that  the  observa¬ 
tions  of  Dr.  Montgomery  will  add  force 
to  those  of  Dr.  Merriman,  Mr.  Gream, 
and  others,  who  do  not  enter  then- 
protest  against  anaesthetic  agents  on 
light  grounds,  or  without  the  warrant 
of  experience  for  what  they  so  strenu¬ 
ously  assert. 


Physiological,  Anatomical ,  and  Patho- 
loyical  Researches.  By  John  Reid, 
M.D.  8vo.  London,  1848. 

This  volume  is  the  collected  reprint, 
with  additions,  of  the  various  valuable 
memoirs  with  which  its  distinguished 
author  has  enriched  physiological  and 
medical  science.  We  shall  give  here  a 
short  resume  of  one  or  two  of  the  more 
important  papers. 

The  relation  between  muscular  contrac¬ 
tility  and  the  nervous  system. 

The  majority  of  physiologists  have 
maintained,  and  indeed  still  maintain, 
that  the  property  of  contractility  is 
derived  from  the  nervous  system.  An 
opposite  doctrine  was  maintained  by 
Haller  and  his  followers;  he  found 
that  the  contractility  of  the  muscles 
remained  after  the  nerves  were  cut 
through,  and  even  after  their  removal 
from  the  body  ;  and  from  this  and 
other  considerations  he  concluded  that 


contractility  is  independent  of  the 
nervous  system,  and  is  inherent  in 
the  muscular  fibre  itself.  There  are 
many  points  in  dispute  between  the 
Hallerians  and  the  neurologists,  but 
the  point  to  which  Dr.  Reid  confines 
himself  in  this  paper  is  the  effect  of 
the  injury  of  a  nerve  upon  the  con¬ 
tractility  of  the  muscular  bundles  in 
which  it  is  distributed.  Neurologists, 
maintaining  the  nerve- derived  contrac¬ 
tility  of  muscles,  state  that  the  ligature 
or  section  of  a  nerve  induces  diminished 
strength,  size,  and  contractility  of  the 
paralysed  muscle  which  it  supplies. 
To  this  it  is  replied,  that  the  paralysis 
is  due  to  the  act  of  volition  being  in¬ 
terrupted,  and  that,  for  a  certain  time, 
active  contractions  can  be  produced  in 
those  muscles;  and  the  subsequent 
disappearance  of  contractility  is  due  to 
the  imperfect  nutriment  following  a 
state  of  inaction. 

To  decide  the  point  at  issue,  Dr. 
Reid  instituted  some  experiments  on 
the  frog.  He  divided  the  nerves  sup¬ 
plying  the  muscles  of  onelimb,  leaving 
those  of  the  other  limb  intact:  he  ex¬ 
hausted  the  contractility  of  both  limbs 
by  galvanism,  and  he  then  ascertained 
that  the  contractility  returned  as 
quickly  and  strongly  in  one  limb  as  in 
the  other.  He  found  that  the  contrac¬ 
tility  returned  alike  in  both  limbs  as 
late  as  six  days  after  the  division.  It 
was  therefore  manifest  that  the  muscu¬ 
lar  contractility  was  not  due  to  an  in¬ 
fluence  transmitted  along  the  nerves. 
In  another  experiment,  it  was  found 
that  the  muscles  of  the  paralysed  limb 
contracted  very  feebly  seven  weeks 
after  the  operation.  On  weighing  the 
muscles,  it  was  found  that  while  those 
of  the  sound  limb  were  327  grains, 
those  of  the  paralysed  limb  were  only 
1/0  grains.  In  a  third  experiment,  he 
cut  across  the  lower  spinal  nerves : 
both  lower  limbs  were  paralysed;  one 
of  these  was  allowed  to  be  quiescent, 
while  the  other  was  repeatedly  excited 
by  slight  galvanic  shocks.  At  the  end 
of  two  months  the  excited  limb  re¬ 
tained  its  size  and  firmness,  and  con¬ 
tracted  vigorously,  while  the  quiescent 
limb  was  only  half  its  former  size ;  it 
still,  however,  retained  some  contrac¬ 
tility.  This  experiment  is  of  practical 
importance,  showing  the  value  of  the 
application  of  galvanism  to  a  paralysed 
limb.  Dr.  Reid  concludes  that  the 
property  ol  muscular  contractility  is 
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not  derived  from  the  central  organs  of 
the  nervous  system. 

The  second  article,  “  On  the  order  of 
succession  in  which  i he  vital  actions  are 
arrested  in  Asphyxia,”  must  always  be 
regarded  as  one  of  the  most  important 
progressive  steps  in  the  development 
of  t lie  laws  of  asphyxia.  It  is  based 
upon,  connects  and  corrects  the  various 
progressive  and  mutually  illustrative 
researches  of  Haller,  Goodwyn,  Cole¬ 
man,  Kite,  Bichat,  Williams,  and  Kay. 
The  more  resent  researches  into  as¬ 
phyxia  by  Mr.  Erichsen,  are  in  then- 
turn  based  upon,  and  give  ample  con¬ 
firmation,  to  those  contained  in  the 
article  under  notice.  The  following 
is  Dr.  Reid’s  own  summary  :  — 

“  We  believe,  then,  that,  in  asphyxia,  the 
order  of  succession  in  which  the  vital  pro- 
cessess  are  arrested  is  as  follows: — Dark 
blood  is  at  first  transmitted  freely  through 
the  lungs,  and  reaches  the  left  side  of  the 
heart,  by  which  it  is  driven  through  all  the 
textures  of  the  body.  As  the  blood  becomes 
more  venous,  its  circulation  through  the 
vessels  of  the  brain  deranges  the  sensorial 
functions,  and  rapidly  suspends  them,  so 
that  the  individual  becomes  unconscious  of 
external  impressions.  The  functions  of  the 
medulla  oblongata  are  enfeebled  about  the 
same  period  that  the  sensorial  functions  are 
arrested,  but  are  not  fairly  suspended  fox- 
some  time  longer.  Immediately  after  the 
sensorial  functions  are  suspended,  and  the 
blood  has  become  still  more  venous,  it  is 
transmitted  with  difficulty  through  the  ca¬ 
pillaries  of  the  lungs,  and  consequently 
begins  to  collect  in  the  right  side  of  the 
heart.  A  smaller  quantity  of  blood  must 
now  necessarily  reach  the  left  side  of  the 
heart  ;  and  this  diminution  of  the  quantity 
of  blood  sent  along  the  arteries,  conjoined 
with  its  venous  character,  and  the  ultimate 
arrestment  of  the  circulation,  being  circum¬ 
stances  incompatible  with  the  manifestation 
of  vitality  in  the  other  tissues  of  the  body, 
general  death  is  sooner  or  later  induced.” 
(pp.  37-38.) 

The  most  important  and  extensive 
of  Dr.  Reid’s  researches  are  comprised 
in  his  elaborate  “  Experimental  inves¬ 
tigation  into  the  functions  of  the  eighth 
pair  of  nerves ,”  or  the  glosso-pharyn- 
geal,  pneumogastric,  and  spinal  acces¬ 
sory.  We  shall  here  give  a  summary 
of  this  investigation,  referring  to  the 
work  itself  for  the  various  experi¬ 
mental  steps  from  which  the  results 
are  drawn. 

As  Dr.  Reid  remarks,  the  eighth 
pair  are  undoubtedly  the  most  interest¬ 
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ing  and  important  of  all  the  nerves  of 
the  body,  both  in  a  practical  and  theo¬ 
retical  point  of  view.  The  following 
are  the  results  at  which  he  has 
arrived  with  regard  to  the  functions  of 
the  various  portions  of  that  highly 
compound  nerve — 

The  glosso  pharyngeal. — 1st.  This  is 
a  nerve  of  common  sensation,  indicated 
by  the  unequivocal  expression  of  pain 
when  the  nerve  is  irritated.  2d.  The 
irritation  of  this  nerve  excites  muscular 
movements  of  the  throat  and  lower 
part  of  the  face,  not  by  a  direct  motor 
influence,  but  by  a  reflex  action  trans¬ 
mitted  through  the  central  organs  of 
the  nervous  system.  3d.  It  is  a  nerve 
of  taste;  but  it  participates  in  that 
function  with  the  lingual  branch  of  the 
fifth  pair;  it  is  apparently  the  princi¬ 
pal  nerve  of  taste,  as  it  is  the  only  sen- 
si  ferous  nerve  distributed  to  the  pa¬ 
pillae  cireumvallatse,  where  the  sense 
of  taste  is  felt,  in  the  greatest  intensity. 
4th.  It  contains  no  motor  fibres,  with 
the  exception  perhaps  of  a  few  which 
are  distributed  entirely  to  the  styio- 
pharyngeus  muscle. 

Pneumogastric  nerve. — Pressure  upon 
this  nerve  in  the  neck  generally  causes 
increased  respiratory  efforts. 

The  pharyngeal  branches  are  the 
motor  nerves  of  the  constrictors  of  the 
pharynx,  the  isthmus  of  the  fauces, 
the  stylo-pharyngeus,  and  the  muscles 
of  the  soft  palate  ;  and  its  section  is 
followed  by  great  derangement  of  the 
function  of  deglutition. 

The  laryngeal  branches. — The  su¬ 
perior  laryngeal  nerves  are  the  motor 
nerves  of  the  crico-thyroid,  the  sensory 
nerves  of  the  glottis  and  larynx, 
and,  in  part,  of  the  pharynx;  and  the 
incident  or  excitor  nerves  by  reflex 
action,  through  the  nervous  centres,  of 
the  motor  nerves  of  the  arytenoid  car¬ 
tilages  (the  recurrent  nerves). 

The  inferior  laryngeals  are  the  motor 
nerves  of  the  arytenoid  cartilages  ;  they 
also  convey  sensory  fibres  to  the  upper 
part  of  the  trachea. 

If  the  recurrent  nerves  be  divided 
there  is  a  tendency  to  closure  of  the 
vocal  chords  during  inspiration,  owing 
to  the  paralysis  of  those  muscles  which 
open  the  glottis;  in  the  very  young 
the  occlusion  of  the  glottis  is  complete. 

(Esophageal  branches.  —  These  are 
partly  motor  nerves  of  the  oesophagus, 
partly  sensitive,  and  incident  or  excitor 
nerves,  by  reflex  action,  through  the 
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nervous  centre.  It  appears  that  the 
muscular  contractions  of  the  oesophagus 
in  deglutition  are  in  some  animals 
excito- motory,  and  that  in  others  they 
are  called  into  action  by  direct  excita¬ 
tion. 

Cardiac  branches. — It  is  not  proved 
that  these  nerves  affect  the  motions  of 
the  heart.  Some  interesting  recent 
experiments  with  the  electro  galvanic 
current  are  referred  to  at  page  280, 
from  which  it  appears  that  when  that 
current  was  passed  along  the  vagi  the 
movements  of  the  heart  were  diminished 
or  even  arrested. 

Pulmontny  branches. — Effect  of  sec¬ 
tion  of  the  par  vagum  on  the  physical 
condition  of  the  lung. 

In  these  experiments  care  was  taken 
to  admit  air  freely  through  the  larynx 
or  trachea. 

If  one  pneumogastric  only  was  di¬ 
vided  no  effect  was  produced. 

In  seventeen  animals  both  were  di¬ 
vided  :  in  two  of  these  the  lungs  were 
unaffected,  in  fifteen  the  vessels  of  the 
mucous  membrane  of  the  bronchi® 
were  much  congested,  in  eight  there 
-was  much  frothy  serum  in  the  bron¬ 
chi®,  in  five  there  was  pneumonia  to 
a  greater  or  less  extent,  in  two  there 
was  gangrene,  and  in  one  of  these  there 
were  abscesses,  in  four  there  was  only 
congestion  of  the  bronchial  lining. 

Effect  of  section  of  the  par  vagum 
upon  the  respiratory  muscular  move¬ 
ments  : — 

To  decide  this  point  numerous  and 
careful  experiments  were  performed. 

The  respiration  was  never  imme¬ 
diately  arrested,  unless  the  paralysed 
glottis  was  closed  during  inspiration. 
In  every  case,  with  two  well-explained 
exceptions,  the  number  of  the  respira¬ 
tions  fell  remarkably,  their  frequency 
being  generally  diminished  by  one  half; 
they  were  also  performed  more  slowly, 
and  in  a  heaving  manner. 

Dr.  Reid  traces  the  effects  of  the 
diminution  in  frequency  of  the  respira¬ 
tory  movements  in  a  very  interesting 
manner,  and  so  as  to  lead  to  valuable 
practical  results  in  the  treatment  of 
disease.  He  attributes  the  alteration 
in  the  physical  condition  of  the  lungs 
in  great  measure  to  the  diminution  of 
the  respirations,  and  suggests  ihat  a 
like  effect  is  induced  in  disease  when 
the  respirations  are  less  frequent  than 
in  health.  For  the  particalars  of  this 
interesting  practical  inquiry  we  refer 
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219. 


memoir,  see  pp.  172- 


Gastric  branches. — Effect  of  division 
of  the  par  vagum  on  digestion  :  — 

In  all  the  experiments  vomiting  was 
excited;  digestion  was  at  first  inter¬ 
rupted;  and  if  the  animals  lived  long 
enough  it  was  after  a  time  re-esta¬ 
blished. 

d  he  functions  of  the  spinal  accessory 
nerves  are  then  considered;  but  on 
this  point,  and,  indeed,  on  all  the  other 
subjects  to  which  this  important  me¬ 
moir  relates,  we  gladly  refer  our  readers 
to  the  work  under  review. 

The  numerous  remaining  articles  re¬ 
late  to  various  subjects  in  physiology, 
morbid  anatomy,  disease,  forensic  me¬ 
dicine,  comparative  anatomy,  and  natu¬ 
ral  history.  Each  of  the  twenty-eight 
papers  in  this  volume,  with  perhaps 
two  exceptions,  contains  an  account 
of  Dr.  Reid’s  original  observations  and 
researches  on  the  subject  to  which  it 
relates.  All  these  papers  are  marked 
by  research,  impartiality, sagacity,  and 
truthfulness.  We  do  not  hesitate  to 
assert  that  Dr.  Reid  is  surpassed  by 
no  physiologist  in  soundness,  origi¬ 
nality,  and  power.  We  recommend 
this  work  to  the  frequent  and  close 
study  of  every  medical  man  ;  he  will 
find  in  it  not  only  profound,  but  prac¬ 
tical  and  living  physiological  and  pa¬ 
thological  knowledge  :  knowledge  that 
will  not  only  r  ise  him  in  the  scale  of 
thinking  men,  but  will  often,  also,  be 
of  practical  value  to  him  when  he  has 
to  contend  with  some  baffling  and  ob¬ 
scure  case  of  disease. 


[It  is  with  regret  we  find  that  the 
excellent  and  indefatigable  writer,  of 
whose  researches  we  have  here  given  a 
brief  notice,  has  been  only  recently  cut 
off  in  the  prime  of  life.] 


On  Wounds  and  Injuries  of  the  Chest; 
being  the  third  part  of  the  Lectures 
on  some  of  the  more  important  points 
in  Surgery.  By  G.  J.  Guthrie, 
F.R.S.  Large  8vo.  pp.  109.  Lon¬ 
don  :  Renshaw,  and  Churchill.  1848. 

The  justly  merited  reputation  of  the 
author  of  the  work  the  title  of  which 
we  have  given  above,  coextensive  as  it 
is  with  modern  surgical  science, 
renders  it  entirely  superfluous  on  our 
part  to  do  more  than  announce  its  pub¬ 
lication  to  our  readers.  In  a  previous 
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number  of  our  journal,*  the  preced¬ 
ing  portion  of  Mr.  Guthrie’s  Lectures 
was  brought  under  our  readers’  no¬ 
tice. 

Before  proceeding  to  consider  the 
immediate  objects  of  the  work,  we  feel 
it  our  duly  to  direct  our  readers’  atten¬ 
tion  to  the  manly  and  energetic  appeal 
against  theinefficient  state  of  our  Army 
Medical  Staff.  They  will  here  find 
vividly  pourtrayed  the  national  losses 
sustained  by  the  ignorance  of  the  civil 
authorities  in  high  quarters;  and  we 
sincerely  trust  that  the  steps  Mr. 
Guthrie  has  felt  it  his  duty  to  take  on 
this  subject,  will  meet  with  the  results 
that  he  and  all  well-wishers  to  his 
country  and  to  humanity  must  desire. 

In  the  first  Lecture  Mr.  Guthrie  en¬ 
forces  the  truth  that  the  practice  of 
surgery  cannot  be  separated  from  the 
practice  of  physic,  and  at  the  same 
time  puts  it  on  record  that  it  is  to  his 
exertions  in  the  Council  of  the  College 
of  Surgeons  that  are  to  be  attributed 
the  regulations  which,  since  the  year 
1835,  have  compelled  candidates  for  its 
diploma  to  devote  some  portion  of  time 
to  the  study  of  medicine.  The  obliga¬ 
tion  he  has  thereby  conferred  on  the 
profession  by  this  measure  doubtless 
originated  in  Mr.  Guthrie’s  personal 
experience  of  the  great  advantages  he 
has  derived  in  his  surgical  practice, 
even  on  the  field  of  battle,  from  his 
thorough  acquaintance  with  the  prin¬ 
ciples  and  practice  of  medicine  ;  for  we 
cannot  open  a  page  of  his  works  with¬ 
out  perceiving  that  we  are  conversing 
with  a  physician,  while  receiving  the 
experience  of  a  surgeon  of  no  limited 
resources.  This  is  more  especially 
true  of  the  volume  before  us  ;  the  au¬ 
thor’s  acquaintance  with  the  pheno¬ 
mena  of  auscultation  is  complete,  while 
the  prominence  which  he  gives  to  this 
means  of  diagnosis  throughout  the  lec¬ 
tures,  leaves  it  perfectly  clear  that  no 
surgeon  can  perform  his  duties  effi¬ 
ciently  in  cases  of  wounds  of  the  chest 
without  having  first  tutored  his  ear  to 
recognise  the  pathological  conditions 
of  the  thoracic  viscera.  We  regard  this 
as  the  great  featnrein  the  lectures  before 
us,  a  feature  to  be  attentively  studied 
by  all  who  have  recourse  to  this  source  j 
of  information. 

If  the  author’s  reputation  were  not, 
as  we  have  observed,  coextensive  with 
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modern  surgical  art  and  science,  and 
beyond  our  praise  or  censure,  he  might 
safely  have  staked  some  portion  thereof 
on  this  volume,  since  besides  a  fami¬ 
liarity  with  the  subjects  with  which  it 
deals,  such  as  is  possessed  by  few7,  it 
exhibits  an  extensive  acquaintance 
with  the  literature  of  our  profession  in 
the  different  European  languages,  not 
omitting  also  other  than  mere  super¬ 
ficial  classical  knowledge.  The  au¬ 
thors  quoted  have  not  been  consulted 
at  second  hand,  but  a  direct  contribu¬ 
tion  is  levied  upon  them,  which  has 
supplied  Mr.  Guthrie  with  a  gieat 
amount  of  facts  in  corroboration,  or  in 
illustration,  of  his  own  views  and  prac¬ 
tice.  We  have  also  herein  a  bibliogra¬ 
phy  which  must  prove  serviceable  to 
future  inquirers. 

Our  space  does  not  permit  us  to 
make  extensive  quotations;  we  shall 
therefore  content  ourselves  with  trans¬ 
ferring  to  our  pages  the  author’s  prac¬ 
tical  conclusions  on  a  class  of  cases 
which  the  death  of  the  late  Mr. 
Drummond  has  shown  may  occur  in 
civil  as  well  as  in  military  practice: — 

“  In  order  to  be  explicit  on  points  so  im¬ 
portant  as  those  of  which  I  have  treated,  I 
have  thought  it  right  to  lay  down  cer  ain 
general  conclusions,  subject  to  occasional 
deviations. 

“1.  Ail  incised  or  'penetrating  wovnds 
of  the  chest  should  be  closed  as  quickly  as 
possible,  by  a  continuous  suture  through  the 
skin  only,  and  a  compress  supported  by  ad¬ 
hesive  plasters,  the  patient  being  afterwards 
placed  on  the  wounded  side. 

“  2.  If  blood  flows  freely  from  a  small 
opening,  the  wound  should  be  enlarged,  so 
as  to  show  whether  it  does  or  does  not  flow 
from  within  the  cavity.  If  it  evidently  pro¬ 
ceed  from  a  vessel  external  to  the  cavity, 
that  vessel  must  be  secured  by  torsion  or  by 
ligature. 

“3.  If  blood  flow  from  within  the  chest, 
in  a  manner  likely  to  endanger  life,  the 
wound  should  be  instantly  closed ;  but  as 
the  loss  of  a  reasonable  quantity  of  blood  in 
such  cases,  say  from  two  to  three  pounds, 
will  be  beneficial  rather  than  otherwise,  this 
closure  may  be  delayed  until  syncope  takes 
place,  or  until  a  further  loss  of  blood  appears 
unadvisable. 

“4.  If  the  wound  in  the  chest  have  ceased 
to  bleed,  although  a  quantity  of  blood  is 
manifestly  effused  into  the  cavity  of  the 
pleura,  the  wound  may  be  left  open,  although 
covered,  for  a  few  hours,  if  the  effu.-ed  or 
extravasated  blood  should  seem  likely  to  be 
evacuated  from  it,  when  aided  by  position ; 
but  as  soon  as  this  evacuation  appears  to 
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bavebeen  effected,  or  cannot  be  accomplished, 
the  wound  should  be  closed.  It  must  be 
borne  in  mind  that  the  extravasation  which 
does  take  place  is  usually  less  than  is  gene¬ 
rally  supposed — a  point  which  auscultation 
and  percussion  will  hereafter  in  all  proba¬ 
bility  disclose. 

“  5.  If  auscultation  and  percussion  should 
indicate  that  the  cavity  of  the  pleura  is  full 
of  blood,  and  the  oppression  of  breathing 
and  the  distress  are  so  great  as  to  place  the 
life  of  the  patient  in  immediate  danger,  the 
wound,  although  recent,  should  be  re¬ 
opened. 

“  G.  As  soon  as  the  presence  of  even  a 
serous  fluid  in  the  chest  is  ascertained  to  be 
in  sufficient  quantity  to  compress  the  lung 
against  the  spine,  and  time  has  been  allowed 
for  the  closure  of  the  vessel  from  which 
blood  originally  flowed,  a  counter-opening 
should  be  made  in  the  place  of  election  for 
its  evacuation  by  the  trocar  and  canula, 
which  may  be  afterwards  enlarged,  unless 
the  re-opening  of  the  wound  should  be 
thought  preferable,  which  will  not  be  the 
case  unless  it  should  be  low  in  the  chest.” 
(p.  71.) 

We  can  only  urge  upon  our  readers 
that  they  should  possess  themselves  of 
a  volume  which,  from  its  great  cheap¬ 
ness,  is  within  the  reach  of  every  mem¬ 
ber  of  the  profession.  I  nit  they  will  find 
not  only  professional  instruction  of  the 
highest  order,  but  short  and  graphic 
sketches  of  most  exciting  incidents  of 
war,  divested,  it  is  true,  of  some  of  the 
romance  of  novel-writers,  but  from 
which,  notwithstanding,  they  will  learn 
that  these  facts  are  at  least  as  striking, 
and  far  more  interesting,  than  tales  of 
fiction. 

From  the  terms  of  praise  in  which 
we  have  spoken  of  this  contribution  to 
Practical  Surgery,  we  doubt  not  that 
our  leaders  will  concur  with  us  in  our 
wish  for  an  index  to  a  book  so  replete 
with  facts.  It  requires  only  this  addi¬ 
tion  in  order  to  render  it  faultless. 


ipvembtngs  of  jsoctetteg. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

August  80. 

The  Treatment  of  Epidemic  Cholera. 

An  extraordinary  meeting  of  the  South 
London  Medical  Society  was  held,  by  ad¬ 
journment,  on  Thursday  evening,  August 
30th,  at  the  Literary  Institution,  Borough 


Road,  Southwark.  Mr.  J.  Hilton  occupied 
the  Chair,  supported  by  the  honorary  secre¬ 
taries  of  the  Society,  Mr.  J.  Hicks  and  Dr. 
P.  J.  Murphy. 

The  Chairman  stated  that  at  the  last 
meeting  he  had  said  cholera  seemed  on  the 
decline;  tut  he  regretted  that  he  could  not 
make  the  same  remark  now,  for  he  was 
obliged  to  confess  that  cholera  was  anything 
but  subsiding.  The  non -professional  pub¬ 
lic,  he  was  afraid,  had  rather  misappre¬ 
hended  what  was  intended  to  be  conveyed  at 
their  last  meeting,  not  from  any  misreport 
of  the  proceedings,  but  from  omitting  to 
take  such  expressions  as  that  “  we  know 
nothing  of  cholera,”  and  that  “  no  treat¬ 
ment  has  been  successful,”  with  the  profes¬ 
sional  limitation  which  was  necessary  ;  for 
when  professional  men  spoke  of  what  they 
knew,  they  signified  that  which  they  knew 
from  deep  and  analytical  acquaintance  with 
the  subject.  Such,  he  apprehended,  was 
the  sense  in  which  members  had  spoken.  A 
great  number  of  cases  were  perfectly  under 
the  influence  of  treatment,  and  taking  the 
milder  with  the  more  severe  cases,  there 
were,  perhaps,  not  more  malignant  cases  of 
cholera  than  there  were  of  typhus,  small¬ 
pox,  or  scarlet  fever,  comparatively  speak¬ 
ing.  He  thought  it  desirable  that  members 
should  state  what  treatment  in  their  experi¬ 
ence  had  failed,  and  what  succeeded  ;  and 
on  the  subject  of  contagion,  he  should  be 
inclined  to  take  the  opinion  of  the  Society 
on  the  question  whether  it  was  communica¬ 
ble  or  not. 

Dr.  Barlow  had  not  expected  to  see 
some  crude  remarks  of  his  in  the  Times, 
with  respect  to  impotence  of  treatment. 
What  he  intended  to  convey  was,  that  dur¬ 
ing  the  stage  of  collapse  all  treatment  was 
unavailing  ;  that,  as  regarded  external  reme¬ 
dies,  they  might  as  well  put  the  remedies 
into  a  hat.  But  he  referred  only  to  the 
state  of  extreme  collapse.  He  had  seen  re¬ 
markable  cases  of  recovery  in  which  very 
little  treatment  had  been  applied  during 
collapse.  In  two  of  the  worst,  mercury  had 
been  freely  given  before  profound  collapse. 
He  had  been  called  from  that  very  room  to 
see  a  man  in  that  state,  who  was  in  an 
apartment  in  a  temperature  of  nearly  140 
degrees,  having  blankets  heaped  over  him, 
and  who  expressed  a  sense  of  relief  when 
the  blankets  were  removed.  The  cold  air, 
cold  drinks,  and  moderate  doses  of  calomel, 
seemed  to  have  a  most  beneficial  effect. 
Hence  it  would  appear  in  what  respect  he 
had  been  misinterpreted  on  the  uselessness  of 
treatment.  He  had  never  expected  that  they 
would  be  able  to  cure  cholera.  They  could 
not  cure  typhus,  but  they  could  often  carry 
the  patient  through  the  disease.  Where 
constant  medical  treatment  was  afforded,  no 
cases,  or  few,  had  occurred  in  institutions, 
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such  as  Guy’s  Hospital,  the  Deaf  and  i 
Dumb  Asylum,  the  Magdalen  Hospital,  and 
the  Infant  Orphan  Asylum,  which  lay  in  the 
most  infected  localities  in  London.  At 
Maudsley’s  foundry  five  fatal  cases  had  oc¬ 
curred,  where  the  men  who  had  not  liked  to 
leave  their  work  for  the  purpose  of  procuring 
assistance,  as  they  would  have  lost  their 
wages  fur  the  afternoon,  if  they  had  left 
before  the  bell  rang,  clubbed  among  them¬ 
selves,  and  procured  medicine  to  prevent 
diarrhoea.  There  were  from  700  to  1000 
men  ;  and  the  progress  of  the  disease  was 
effectually  checked. 

Mr.  Greenwood  stated  that  he  had 
prepared  an  official  report  with  respect  to 
the  state  of  public  health  in  Clapham.  The 
cholera  was  confined  to  peculiar  localities.  In 
the  Wandsworth  Road  as  many  as  thirty 
deaths  occurred  in  seventeen  or  eighteen 
houses  ;  and  a  very  large  mortality  occurred 
in  another  but  smaller  district.  Having 
traced  the  existence  of  the  cases  in  the 
Wandsworth  Road  to  imperfect  drainage, 
bad  water,  and  the  condition  of  the  neigh¬ 
bouring  sewers,  it  was  of  importance  to 
consider  how  far  the  same  causes  had  ope¬ 
rated  in  other  localities.  In  1832  the 
cholera  seemed  to  follow  the  same  course, 
crossing  Battersea  Fields,  and  passing  up 
Acre  Lane,  to  terminate  in  the  same  spot 
where  it  had  now  proved  so  fatal.  In  Park 
Lane,  Acre  Lane,  there  were  last  month,  in 
about  ten  houses,  no  fewer  than  sixty  cases 
of  cholera  with  collapse,  of  which  eight 
proved  fatal.  In  almost  every  case  there 
were  premonitory  symptoms  of  diarrhoea. 
In  Wandsworth  most  of  the  esses  occurred 
without  any  premonitory  symptoms  what¬ 
soever.  The  first  case  to  which  he  should 
refer  was  that  of  a  young  man,  21  years  of 
age,  residing  in  Cook’s  Buildings,  Acre 
Lane.  He  had  been  to  Bucklersbury,  in  the 
city,  with  his  master.  He  was  there  seized 
with  vomiting,  cramp,  and  diarrhoea.  He 
returned  to  Clapham.  Within  ten  minutes 
after  his  return  he  was  in  a  state  of  col¬ 
lapse.  Adopting  the  plan  of  treatment 
used  by  Mr.  Pugh,  of  Gracechureh  Street, 
he  (Mr.  Greenwood)  administered  an  eme¬ 
tic  in  the  first  instance,  namely  twenty- 
five  grains  of  ipecacuanha.  Under  the 
particular  mode  of  treatment  which  was 
so  commenced,  nine  out  of  the  ten  pa¬ 
tients  were  found  to  recover.  He  had 
adopted  it  with  success.  The  man  re¬ 
covered.  The  case  was  seen  by  Dr.  Silves¬ 
ter,  Mr.  Taylor,  and  himself.  The  next 
case  was  one  which  was  subjected  to  the 
same  mode  of  treatment ;  the  man  recovered 
in  twelve  hours.  The  third  case  was  a  fatal 
one;  it  had  advanced  too  far;  he  was  told 
of  it  at  one,  and  the  man  died  at  four  o’clock. 
There  were  in  the  same  place,  two  other 
cases.  The  man’s  child  was  seized  with  the 


disease  and  died  ;  and  his  wife,  who  was  also 
seized,  died  in  about  eight  hours.  In 
each  of  the  houses  immediatedly  adjoining, 
cholera  broke  out,  and  one  person  died  in 
one  of  these  houses  two  days  ago.  About 
twelve  cases  occurred  in  the  locality  where 
the  first  case  of  fatal  cholera  was  ob¬ 
served.  In  other  cases  recovery  was  ef¬ 
fected  by  the  treatment  to  which  he  had  re¬ 
ferred,  the  emetic  being  always  followed  by 
a  dose  of  ether,  opium,  and  chloroform. 
The  effect  of  the  emetic  seemed  to  be  that 
the  secretion  became  tinged  with  bile,  and 
where  that  was  the  case  he  had  found  in¬ 
variably  that  recovery  followed. 

Mr.  Leadam  then  read  some  observa¬ 
tions  founded  on  his  experience  of  the  dis¬ 
ease.  Referring  to  the  first  stage  of  inva¬ 
sion,  the  second  of  collapse,  and  the  third  of 
reaction,  he  dwelt  on  the  exceeding  ease 
with  which  cholera  was  arrested  at  the  out¬ 
set.  He  had  a  record  of  110  cases,  and  his 
experience  showed  him  that  there  were  only 
two  modes  of  treatment — first,  the  treat¬ 
ment  by  calomel  alone,  which  assumed  two 
forms,  the  Indian  treatment,  in  large  doses 
of  15  grains  and  the  like,  being  the  first ; 
though  the  second  dose  was  required  early, 
yet  the  interval  between  the  subsequent  doses 
was  lengthened.  In  spite  of  the  large  doses, 
the  quantity  given  was  less  than  under  the 
second  mode  of  administering  calomel  in 
smaller  doses,  which  he  had  tried  assidu¬ 
ously.  He  was  thoroughly  convinced  that 
opium  was  bad.  Giving  brandy  he  thought 
the  exception,  and  giving  water  the  rule : 
75  per  cent,  of  his  cases  were  cases  of  reco¬ 
very  ;  25  were  fatal.  The  other  mode  of 
treatment  to  which  he  had  alluded  was  with 
camphor.  He  had  given  camphor  with 
spirits  of  wine  in  many  cases  of  premonitory 
diarrhoea. 

Dr.  Lloyd  observed  that  they  were  all 
agreed  in  thinking  there  was  some  influence 
in  the  air  which  produced  certain  kinds  of 
complaints  at  particular  periods.  The  same 
cause  might  give  rise  to  other  complaints  at 
particular  periods.  It  was  their  duty,  then, 
to  discover  what  were  the  causes  which 
gave  rise  to  this  disease.  He  then  de¬ 
scribed  two  localities  which  had  come  under 
his  observation  ;  the  first  being  Silver  Street, 
Rotherhithe.  The  privies  entered  into  a 
drain  which  had  once  had  communication 
with  the  Thames ;  but  that  had  been  cut 
off’.  All  the  privies  then  ran  into  the  cess¬ 
pool.  There  were  eighty  cases  and  thirty- 
eight  deaths  in  the  course  of  a  fortnight. 
The  water  of  the  well  from  which  the  in¬ 
habitants  derived  their  supplies,  smelt  of 
hydro-sulphuret  of  ammonia.  No  sooner 
had  the  communication  of  the  sewer  with 
the  Thames  been  opened,  the  sewer  cleaned 
out,  and  the  people  prevented  from  drink¬ 
ing  the  water  of  the  well,  which  was  filled 
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up,  than  cholera  ceased.  Within  half  a  mile 
of  the  same  place  stood  two  rows  of  houses 
back  to  back.  The  privies  of  seven  houses 
on  the  one  side  emptied  into  a  sewer,  which 
opened  to  the  Thames  at  one  end.  In  those 
houses  there  had  been  no  fewer  than  twenty- 
five  cases  of  ckdera,  and  fourteen  deaths. 
One  house  kv,  o.'  pump- well  railed  off,  to 
which  the  other  houses  had  no  access. 
Only  one  case  bad  occurred  there.  But 
the  inhabitants  of  the  other  houses  ob¬ 
tained  their  supplies  of  water  by  going 
to  the  sewer.  That  was  the  water  they 
drank.  In  Charlotte  Row  they  went  to 
that  sewer  to  get  water.  In  the  last  nine 
days  there  had  been  no  fewer  than  eight 
fatal  cases  of  cholera.  If  anything  were 
required  to  prove  the  effect  of  local  causes  in 
producing  cholera,  these  two  instances  are 
sufficiently  strong.  When  cholera  was  rag¬ 
ing  in  Silver  Street,  it  was  not  so  in  any 
other  part  of  Rotherhithe.  There  were 
other  cases  which  proved  the  disease 
to  be  contagious.  In  Gillham’s  Court  a 
man,  his  wife,  his  son,  and  his  daughter, 
were  seized  within  twenty-four  hours,  and 
died.  The  nurse  did  not  complain  at  the 
time  ;  but  some  persons  having  gone  into  the 
house  found  her  there  lying  dead.  Near  the 
house  was  a  privy,  which,  owing  to  a  quarrel, 
had  not  been  cleaned,  and  which  was  creating 
a  great  pestilence.  Six  persons  died  in  that 
house,  but  none  in  the  next,  which  stood  in 
the  same  position  as  regards  the  privy.  If 
the  local  cause  only  were  sufficient  to  account 
for  the  cases  that  had  occurred,  it  ought 
to  have  produced  the  disease  in  both  houses. 
Some  of  these  six  cases  ought  rather  to  be 
attributed  to  contagion.  In  another  case  a 
woman  bought  a  bed  wrhich  had  belonged  to 
a  man  named  Haynes,  who  had  died  of  cho¬ 
lera  in  Lower  Rotherhithe.  She  and  her 
children,  living  about  300  yards  from  his 
house,  slept  on  the  bed,  were  seized  with 
cholera,  and  died.  They  did  not  know 
that  it  had  been  in  possession  of  a  man  who 
had  died  of  cholera.  In  their  own  imme¬ 
diate  neighbourhood  there  was  no  cholera. 
There  was  but  one  case  in  the  same  street. 
The  nurse  who  attended  Haynes  died.  Mrs. 
Reid,  a  remarkably  healthy  woman,  who 
nursed  a  man  named  Moore,  was  seized,  and 
died.  Two  cases  occurred  on  board  the 
Betty,  in  the  Surrey  Canal.  The  captain’s 
wife,  who  lived  at  Holloway  or  Hampstead, 
came  to  see  her  husband,  and  finding  two 
men  ill,  waited  on  them  ;  next  day  she  was 
seized  with  cholera  and  died.  Mrs.  Snow¬ 
den  came  to  nurse  Captain  Bews,  and  left 
without  symptoms  for  a  place  where  there 
was  no  cholera.  She  died  ;  her  child  also 
died.  Her  mother  came  from  Bermondsey 
to  nurse  her.  The  mother  was  not  in¬ 
fected  in  Rotherhithe,  but  went  home,  was 
seized,  and  died.  A  tinman,  in  Bishopsgate 


Street,  had  gone  to  Shoreditch  to  see  a 
cousin,  who  had  cholera.  Three  days  after, 
at  his  own  residence,  he  was  seized  with 
cholera,  and  died  in  twelve  hours.  Four 
hours  after  his  wife  wTas  seized,  and  died  in 
about  twenty  hours.  His  sister,  who  at¬ 
tended  him,  was  also  attacked,  and  died. 
The  case  occurred  at  the  same  time  Mr.  Key 
was  so  ill.  The  man  had  sent  his  clothes  to 
a  woman  who  lived  at  the  further  end  of 
Bishopsgate  to  be  washed.  After  she  took 
them  home  she  died  of  cholera.  The  con¬ 
clusion  to  which  he  had  arrived  was  that 
cholera,  like  typhus,  was,  in  certain  cases, 
contagious.  In  Guy’s  Hospital,  with  which 
he  was  connected,  typhus  was  not  so,  be« 
cause,  by  judicious  distribution,  that  hospi¬ 
tal  had  never  more  than  three  or  four  cases 
in  one  ward.  But  no  one  could  doubt  that 
at  a  fever  hospital,  or  as  in  Edinburgh,  where 
the  infirmary  had  distinct  wards  for  fever,  the 
surgeons,  nurses,  and  others,  became  liable 
to  fever.  If  the  poison  of  typhus  could  be 
so  intensely  concentrated  as  to  make  it  con¬ 
tagious,  might  not  cholera  also  be  rendered 
intensely  so  ?  This,  at  least,  the  profession 
had  learned  from  what  had  taken  place — 
they  had  learned  a  good  many  modes  of 
treatment  which  were  to  be  avoided,  and 
they  had  also  learned  some  which  had  proved 
successful. 

Dr.  Crisp  thought  if  Cullen  had  sought 
confirmation  of  his  saying,  that  in  medicine 
there  were  more  false  facts  than  false  theo¬ 
ries,  he  would  have  found  it  that  evening. 
They  were  not  really  agreed  as  to  what  cholera 
was.  Themeetingwould  disagree  on  that  point 
were  it  canvassed.  Dr.  Barlow  said  that 
cholera  was  not  curable.  He  (Dr.  Crisp) 
believed  that  it  was;  that  at  the  commence¬ 
ment  it  was  very  manageable. 

The  Chairman  believed  that  Dr.  Crisp 
had  misinterpreted  Dr.  Barlow’s  language. 
What  Dr.  Barlow  said  was,  “  you  may  carry 
through  a  case  of  typhus,  but  you  have  no 
power  of  cutting  it  short.” 

Dr.  Crisp  proceeded  to  express  his  con¬ 
currence  with  Dr.  Ayre,  in  the  opinion,  that 
if  they  saw  a  person  moribund,  they  ought 
not  to  despair.  He  had,  with  Mr.  Taylor 
of  Camberwell,  seen  a  child  which  appeared 
in  a  hopeless  state.  He  pursued  Dr.  Ayre’s 
plan.  The  boy  was  convalescent,  having 
taken  200  grains  of  calomel.  Pteviously  he 
had  been  taking  large  quantities  of  water, 
which  they  ordered  to  be  reduced  to  one 
teaspoonful  from  time  to  time.  In  the  case 
of  a  woman  apparently  moribund  he  tried 
an  injection  of.  saline  fluid.  He  believed 
her  life  was  thereby  prolonged  for  five  hours. 
He  did  not  think  he  could  call  one  of  Dr. 
Lloyd’s  statements  facts,  because  the  cases 
might  be  explained  on  different  grounds. 
The  authorities  at  Guy’s  believed  cholera 
contagious,  and  therefore  the  gates  of  th 
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hospital  were  closed  against  the-  admission 
of  cases.  Had  the  different  modes  of  treat¬ 
ment  been  tried  at  the  different  hospitals, 
they  would  have  had  the  best  means  of 
judging  which  was  the  most  efficacious. 

Dr.  Gull  expressed  the  gratification  with 
which  he  had  heard  Mr.  Leadam’s  paper, 
and  suggested  that  a  return  should  be  made 
specifying  particulars  of  the  cases  treated  by 
members  of  the  society.  He  differed  from 
Dr.  Crisp  with  respect  to  the  conduct  of  the 
authorities  at  Guy’s,  who-  had  acted,  as  he 
thought,  wisely,  having  charge  of  500  pa¬ 
tients.  He  deprecated  the  heroic  treat¬ 
ment  with  opium  in  cases  of  cholera.  He 
had  treated  a  boy  on  Dr.  Ay  re’s  plan.  The 
boy  took  250  grains  of  calomel.  In  a  case 
he  had  examined  himself,  and  the  same 
result  had  been  observed  by  Dr.  Baillie,  who 
had  examined  a  great  many  cases,  and  found 
there  was  a  large .  quantity  of  tenacious 
mucus  thrown  out  from  the  coats  of  the  sto¬ 
mach,  and  of  pulpy  epithelium  thrown  out 
from  the  small  intestines,  which,  he  thought, 
invested  the  calomel,  so  that  little  was  ab¬ 
sorbed.  In  spite  of  what  had  fallen  from 
Dr.  Crisp,  there-had  been  one  case  in  Guy’s  : 
the  orders  of  the  governors  being  that  where 
human  life  would  be  endangered  by  delay, 
the  patients  were  to  be  admitted  at  once. 
In  cases  of  extreme  collapse  they  might  as 
well  put  calomel  into  a  bladder  as  into  the 
human  stomach.  There  was  no  circulation 
or  absorption ;  and  they  ought  rather  to 
look  to  injection  into  the  veins.  The  man 
admitted  to  the  hospital  for  choleraic  diar¬ 
rhoea  was  so  far  well  that  it  was  proposed  to 
discharge  him  ;  but  at  a  later  hour  be  was 
found  pulseless,  with  the  choleraic  voice,  and 
in  such  a  state  that  he  might  be  expected  to 
become  collapsed  and  die  in  a  few  hours. 
The  sister  brought  one-third  of  a  currant 
tart  and  some  green  pears,,  in  which  the  man 
had  been  indulging.  He  had  thereby  con¬ 
trived  to  change  his  choleraic  diarrhoea  from 
a  very  manageable  disease  to  a  very  un¬ 
manageable  one. 

Dr.  Lloyd  had  seen  applied  great  heat 
and  intense  cold.  With  hot  air  and  blankets 
he  had  seen  the  skin  turned  red,  and  per¬ 
spiration  running  from  it ;  yet  the  patient 
had  died  in  a  faint.  The  diarrhoea  had  been 
checked,  but  diaphoresis  from  the  skin  had 
supervened,  which,  abstracting  the  serum 
from  the  blood  as  much  as  if  it  had  passed 
internally,  ended  in  death.  When  seeing 
Mr.  Aston  Key,  whom  they  all  so  highly 
esteemed,  he  found  him  collapsed.  He 
(Dr.  Lloyd)  was  warm.  Mr.  Key  was  very 
cold,  and  pulseless.  Mr.  Key  took  him  by 
the  hand  and  said,  “  How  clo  you  do  ?” 
Adding,  “  Oh,  your  hand  is  very  hot ;  I  can’t 
bear  it.”  This  showed  the  feeling  against 
the  application  of  heat.  They  ought  not 
to  act  against  nature.  The  violent  applica¬ 


tion  of  heat  he  thought  should  be  avoided. 
Persons  who  spoke  of  seeing  cholera  cases 
had  seen  only  cases  of  diarrhoea  with  cramps, 
but  not  of  diarrhoea  with  serous  evacuation 
and  serous  vomiting.  In  collapse.,  calomel 
might  as  well  be  put  into  a  bag  as  introduced 
into  the  human  stomach.  Calomel  was 
beneficial  before  collapse,  qyde  had,  in  three 
cases,  seen  patients  treated  With  the  wet 
sheet,  sink,  as  in  the  case  of  which  he  had 
first  spoken.  He  had  seen  oil  administered. 
In  a  mild  case  the  patient  recovered  ;  but 
further  it  had  not  been  successfully  applied. 
In  collapse  opium  ought  not  to  be  given ; 
but  grain  doses,  at  a  previous  stage,  were  of 
great  service,  and  relieved  the  distressing 
feeling  of  pain  and  sinking.  After  the  col¬ 
lapse  has  terminated,  calomel  might  be  given 
again. 

Mr.  Mitchell  had  treated  63  cases,  28 
of  which  had  proved  fatal.  He  applied  a 
sheet  dipped  in  cold  water,  and  placed  over 
the  patient  half  a  dozen  blankets.  If  the 
collapse  had  been  of  long  duration,  there 
was  short  reaction,  and  the  patient  fre¬ 
quently  died ;  but  where  the  collapse  had 
been  short,  recovery  took  place.  He  had 
seen  666  cases  affecting  the  mucous  mem¬ 
brane  of  the  primes  vice.  He  had  divided 
them  into  classes,  and  hoped  on  a  future 
occasion  to  be  able  to  place  the  result  of  his 
inquiries  before  the  Society  in  a  systematic 
form.  In  one  case  of  a  woman  about  34 
years  of  age,  who  had  been  suffering  from 
serous  diarrhoea,  the  diarrhoea  yielded  to 
opium  and  aromatics  with  chalk.  Three 
days  after  he  found  her  in  a  complete  state 
of  collapse.  Her  skin  was  perfectly  cold, 
and  she  was  pulseless.  Nil  clesperandum. 
The  remedies  were  applied.  On  returning, 
he  found  her  countenance  perfectly  full.  In 
another  hour  she  became  animated.  There 
was  no  purging  or  vomiting  after  she  was 
wrapt  in  the  sheet,  and  she  perfectly  re¬ 
covered.  She  was  put  under  a  course  of 
calomel  and  opium,  which  was  his  universal 
plan.  He  believed  that  when  reaction  had 
set  in,  part  of  the  calomel,  being  retained, 
would  be  absorbed  into  the  system. 

Mr.  Dendy  thought  it  their  duty  to  set 
the  public  mind  at  rest  with  respect  to  the 
apparent  discrepancy  in  their  opinions. 
That  discrepancy  was  rather  in  terms  than 
in  opinion.  Cases  had  often  been  reported 
in  the  public  journals  as  cases  of  Asiatic 
cholera,  which  were  cases  only  of  common 
English  diarrhoea.  He  had  had  many  cases 
of  serous  diarrhoea  which  he  would  not  call 
cholera,  though  others  would.  It  was  im¬ 
portant  the  public  should  know  that,  as  theie 
were  four  or  five  different  roads  to  York, 
so  there  were  different  treatments  which 
were  really  identical ;  those  drugs  which 
the  public  imagined  to  show  a  contradictory 
practice,  having  the  same  tendency  or  effect. 
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Dr.  Lloyd  was  a  contagionist ;  he  was  him-  I 
self  an  anti- contagionist.  The  cases  adduced 
by  Dr.  Lloyd  were,  he  thought,  inconclu¬ 
sive. 

Dr.  L$£yd  thought  the  cases  peculiar  in 
this  resj  ,  that  the  surrounding  houses 
had  no  c"^s  i, 

Mr.  B.  Would  Dr.  Lloyd  not 

grant  that  the  malaria  was  floating  all 
around  ?  Would  he  grant  that  cholera  was 
epidemic  ? 

Dr.  Lloyd  could  not  admit  that  it  was  in 
the  air. 

Mr.  Dendy  had  heard  a  gentleman  state 
to-night  that  many  of  the  cases  he  had  had 
in  the  Wandsworth  Road  wanted  premoni¬ 
tory  diarrhoea.  So  in  the  Indian  cases  ;  and 
therefore  a  distinction  might  be  drawn.  A 
person  near  Russell  Street  had  told  him  that 
night  of  a  case  in  which  there  wras  no  pre¬ 
monitory  diarrhoea. 

Mr.  Robinson  observed  that  cases  of 
cholera  had  often  occurred  in  which  the 
patient  was  not  subjected  to  treatment  till 
past  receiving  benefit  from  remedies.  The 
remedies  in  such  cases  could  not,  indeed,  oe 
said  to  have  been  tried.  The  disease  did 
not  appear  yet  to  have  been  treated  scientifi¬ 
cally.  This  season  he  had  seen  some  extra¬ 
ordinary  cases  of  premonitory  diarrhoea;  one 
class  of  the  ordinary  character,  another  of 
mesenteric  affection,  and  a  third  quite  pecu¬ 
liar,  the  patients  being  seized  with  cramps 
which  recurred  alter  a  few  days,  and  almost 
invariably  at  night.  He  attributed  these 
cases  to  a  peculiar  state  of  the  atmosphere. 
There  had  been  no  severe  winter :  scarlet 
fever,  erysipelas,  and  other  diseases,  had  pre¬ 
vailed  greatly,  the  human  system  being  put 
in  such  a  state  as  to  be  less  capable  of  re¬ 
sisting  the  inroads  of  disease. 

Dr.  Seaton  stated  that,  having  seen  an 
account  of  the  last  meeting  of  the  Society  in 
the  Times,  he  had  come  from  Bristol  to 
attend  on  the  present  occasion,  and  who  ex¬ 
plained,  in  reply  to  a  question,  that  he  was 
a  member  of  the  Chartered  College  of  Phy¬ 
sicians,  New  York,  recommended  a  mode  of 
treatment  extensively  used  in  the  West  of 
England  by  the  administration  of  an  astrin¬ 
gent  and  anti-spasmodic  medicine,  consist¬ 
ing  of  about  equal  portions  of  cayenne 
pepper,  tormentilla,  and  gum  myrrh. 

Mr.  Robinson  stated  that  those  reme¬ 
dies  were  not  new,  but  had  been  tried  ex¬ 
tensively. 

Mr.  Hicks  had  declared  himself  at  the 
last  meeting  a  non-contagionist.  He  had 
seen  between  50  and  60  cases,  of  which  the 
greater  number  had  occurred  in  isolated 
houses.  Where  two  or  three  occurred  in 
the  same  house,  they  wrere  traceable  to  some 
such  causes  as  bad  drainage.  In  other 
cases  the  people  were  badly  fed.  Relatives 
having  lost  a  child  by  the  disease  were  in  a 


state  in  which  they  were  more  likely,  from, 
grief,  anxiety,  and  overwatching,  to  take  the 
disease  than  the  child  originally.  These 
were  not  exciting,  but  predisposing  causes. 
He  agreed  with  Mr.  Robinson,  that  there 
was  a  poison  in  the  atmosphere — a  peculiar 
property  in  the  air  which  had  affected  ani¬ 
mals  and  vegetables,  and  which  now  affected 
the  human  body.  When  had  scarlet  fever, ery¬ 
sipelas,  and  other  diseases,  assumed  so  severe 
a  type  as  within  the  last  two  years  ?  He 
had  seen  no  cases  of  so  great  severity  as 
since  last  Sunday.  Every  one  must  have 
observed  the  peculiar  state  of  the  atmo¬ 
sphere  that  day.  He  had  almost  foretold 
that  he  would  in  consequence  be  called  out 
to  cases  that  night,  and  such  turned  out  to 
be  the  fact.  If  it  were  allowed  to  go  forth 
that  cholera  was  contagious,  they  would  pre¬ 
vent  attention  on  the  part  of  nurses  and 
friends.  As  to  treatment,  they  had  gained 
something  in  a  negative  point  of  view. 
Opium  they  had  found  to  be  useless,  as  also 
brandy,  which,  indeed,  he  thought  had  been 
the  means  of  cutting  short  the  lives  of  pa¬ 
tients.  Opium  for  simple  diarrhoea  was 
efficacious,  but  it  was  not  so  with  rice-water 
evacuations.  He  strongly  approved  of  the 
application  of  gallic  acid  and  lead. 

The  question  was  then  put  whether  the 
sense  of  the  meeting  should  be  taken  as  to 
the  contagious  or  non-contagious  character 
oi  the  cholera.  A  few  hands  were  held  up 
on  ei'her  side,  but  the  ,  greater  portion  of 
the  members  abstained  from  so  expressing 
their  opinions  on  the  subject. 

It  was  agreed  that  the  subject  should  be 
resumed  at  the  next  ordinary  meeting,  on 
the  first  Thursday  of  October;  and  the  pro¬ 
ceedings  terminated. 


Correspondence. 


POISONING  BY  LOBELIA - THE  CASE  OF 

THOMAS  WILSON.  REPORTED  BY  DR. 
PEARSON  AND  MR.  CURTIS. 

[We  append  to  our  account  of  the  trial  of 
Wood  the  following  medical  statement  of 
the  case  of  Wilson  : — ] 

Called  to  attend  this  lad  at  7  15  a.m.  of 
the  16th  of  April  last :  found  him  complain¬ 
ing  of  pain  in  the  belly,  and  pain  in  voiding 
urine.  The  history  received  from  the  friends 
was,  that  he  had  suffered  occasionally  for  a 
considerable  time  from  constipation,  and  had 
frequently  complained  of  what  the  father 
described  as  a  coldness  of  the  belly ;  that, 
for  the  relief  of  these,  he  had  frequently 
taken  mountain  flax,  yarrow,  and  cayenne 
pepper.  When  first  seen  his  pulse  was 
quick,  small,  and  easily  compressed ;  tongue 
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covered  with  a  white  fur  ;  belly  tympanitic, 
but  not  painful  when  percussed :  having  to 
go  into  the  country  he  wras  not  seen  again 
■until  3  30  p.m.,  when,  immediately  on  en¬ 
tering  the  room,  it  was  evident  a  rapid 
change  had  taken  place:  his  countenance 
was  pale,  ghastly,  and  anxious  in  the  ex¬ 
treme,  and  bore  the  appearance  of  the  sys¬ 
tem  having  sustained  a  great  shock,  such  as 
might  result  from  an  accident  with  severe 
internal  lesion  ;  skin  mottled  ;  no  pulse  at 
the  wrist ;  the  action  of  the  heart  very 
feeble,  and  its  sounds  scarcely  to  be  distin¬ 
guished  from  each  other;  breathing  ex¬ 
tremely  laboured  ;  belly  still  tympanitic  ; 
the  senses  appeared  to  be  dull,  but  he  an¬ 
swered  questions :  the  matters  vomited  be¬ 
fore  our  visit  had  an  olive  colour,  and  were 
not  unlike  the  coagulated  blood  deposited 
from  beef-tea ;  the  stools  were  scanty,  and 
contained  membranous  shreds  in  large 
quantity. 

It  being  now  evident  that  there  must  be 
more  than  ordinary  disease  to  account  for 
the  rapidity  and  character  of  the  symptoms, 
after  examining  the  parents  of  the  lad  for  a 
considerable  time,  and  naming  various  vege¬ 
table  depressing  poisons  likely  to  produce 
such  results,  we  learned  that  lobelia  inflata 
had  been  administered  :  we  prescribed,  but 
the  patient  died  before  medicine  could  be 
administered. 

Post-mortem  examination  made  about 
forty  hours  after  death. — General  conforma¬ 
tion  good  ;  of  slender  make,  but  muscular  ; 
belly  green  from  putrefaction,  enormously 
distended ;  mottled  appearance  of  various 
parts  of  the  skin,  evidently  depending  upon 
gravitation  of  the  fluids. 

The  peritoneal  surface  of  the  intestines 
completely  covered  with  lymph  in  large 
quantity  ;  the  intestines  adherent  every¬ 
where,  but  separable  by  the  finger,  and  pre¬ 
senting  a  vascular,  pinkish,  and  slightly 
granular  appearance  ;  the  liver  of  a  blackish 
colour;  the  gall-bladder  moderately  filled 
with  inspissated  black  bile,  containing  nu¬ 
merous  minute  needle-shaped  crystals. 

The  internal  surface  of  the  stomach  greatly 
inflamed;  inflammation  especially  recent  at 
the  cardiac  orifice  ;  also  marked  and  recent 
at  the  pyloric  orifice. 

The  great  and  small  intestines  more  or 
less  inflamed  throughout,  but  very  recently 
in  the  duodenum  and  upper  part  of  the  jeju¬ 
num,  in  which  was  found  a  large  incipient 
chronic  ulcer. 

The  papillae  of  the  tongue  enlarged  ;  the 
pharynx  and  oesophagus  congested  ;  several 
lumbrici  found  in  the  intestines  and  oeso¬ 
phagus ;  the  faeces  appeared  to  be  of  ordi¬ 
nary  quantity,  they  were  but  slightly  co¬ 
loured  with  bile  ;  the  liver  slightly  congested, 
and  sooty  in  colour,  otherwise  healthy  ;  the 
pancreas  congested  ;  the  lymphatic  glands 


congested ;  both  kidneys  congested  and 
watery;  the  bladder  empty;  capillary  in¬ 
jection  at  the  neck. 

On  opening  the  chest,  the  contents  have 
a  nearly  healthy  appearance  ;  the  lungs, 
however,  having  a  slightly  pink  ot'rcu  •  ex¬ 
tensive  adhesions  are  found  hom<?ec^  the 
opposing  surfaces  of  the  nad,  i^°  f&oth 
sides,  evidently  the  result  of  old  diLaasc,  and 
are  mostly  situated  at  the  lower  lobes,  which 
are  much  gorged  with  blood,  and  contain 
an  accumulation  probably  of  mucus ;  the 
pleural  surface  of  the  diaphragm  congested; 
the  pleurae  conjointly  contained  about  twenty 
ounces  of  serum. 

The  entire  surface  of  the  mucous  mem¬ 
brane  of  the  larynx  and  trachea  shows  signs 
of  inflammation,  old  and  recent,  and  extend¬ 
ing  throughout  the  bronchi  ;  fibrinous  clots 
are  found  loose  in  the  larynx. 

In  the  course  of  the  anterior  raphe  of  the 
heart  is  seen  an  enormously  distended  lym¬ 
phatic  vessel ;  the  right  ventricle  contains  a 
polypus  :  otherwise  healthy.  The  brain  and 
its  membranes  greatly  congested  :  no  fluid 
in  the  ventricles. 

Remarks. — It  is  our  firm  conviction 
from  this  case,  and  from  the  careful  experi¬ 
ments  we  have  made  with  the  drug  upon 
animals,  that  not  only  the  recent  inflamma¬ 
tions  and  congestions  had  been  caused  by 
it,  but  that  the  signs  of  chronic  inflamma¬ 
tion  in  the  bronchial  tubes,  alimentary 
canal,  peritoneum,  &c.,  had  also  been  caused 
by  this  or  some  other  irritant  given  at  in¬ 
tervals  for  a  considerable  period,  as  recom¬ 
mended  by  the  so-called  medical  botanists. 

The  counsel  for  the  defence  did  not  ques¬ 
tion  the  poisonous  nature  of  lobelia,  but  en¬ 
deavoured  to  account  for  the  post  mortem 
appearances  from  natural  causes ;  and  in 
order  to  do  so,  he  took  permanent  obstruc¬ 
tion  of  the  bowels,  which  never  existed,  as 
his  foundation.  Although  informed  it  was 
not  present  in  this  case,  he  framed  his  ques¬ 
tions  in  such  a  manner  as  to  lead  the  judge 
and  jury  to  believe  that  they  referred  to 
Wilson’s  case:  thus,  might  not  obstruction 
cause  inflammation  of  the  bowels — might 
not  this  spread  to  the  stomach  ?  might  not 
this  spread  to  the  peritoneum  and  bladder? 
might  not  these  cause  congestion  of  the 
lungs  and  brain  ?  What  medical  man  could 
undertake  to  say  what  such  a  mass  of  dis¬ 
ease  might  not  do  !  It  might  more  reasona¬ 
bly  be  doubted  whether  such  a  mass  of  acute 
inflammation  ever  existed  in  the  same  sub¬ 
ject  at  the  same  time  ;  at  all  events,  it  could 
not  arise  in  this  case  from  a  state  of  things 
which  never  had  any  existence  ;  again,  he 
examined  upon  the  poisonous  action  of 
opium,  though  the  patient  never  took  any  of 
that  drug  from  us. 

Of  the  learned  counsel’s  address  to  the 
jury  we  will  say  nothing,  except  that  it 


PROPHYLACTIC  TREATMENT.  GALVANISM  IN  CHOLERA. 


485 


would  have  done  credit  to  “  Dr.  Coffin’’ 
himself. 


PROPHYLACTIC  TREATMENT  DURING  THE 
PREVALENCE  OF  CHOLERA. 

Sir, — As  you  invite  a  correspondence 
upon  the  subject  of  cholera,  permit  me, 
through  your  pages,  to  make  the  following 
inquiries  of  the  gentlemen  who  have  engaged 
in  the  discussions  at  the  South  London 
Medical  Society,  or  of  any  others  who  are 
really  experienced  in  the  treatment  of  this 
intractable  disease : — 

1st.  Whether  there  exists  any  remedial 
agent  that  can  be,  with  any  prospect  of 
success,  employed  as  a  prophylactic  or  pre¬ 
ventive  of  cholera  ? 

All  the  causes  which  by  common  consent 
are  considered  to  favour  the  development  of 
cholera  also  originate  febrile  diseases.  The 
reports  of  naval  and  military  surgeons  have 
stated  that  the  crews  of  vessels,  and  com¬ 
munities  exposed  to  bilious,  remittent,  and 
yellow  fevers,  have  been  preserved  by  a  dose 
of  quinine  taken  twice  or  thrice  a  day  as  a 
prophylactic.  Would  not  the  same  agent 
possibly  be  useful  to  medical  men,  nurses, 
and  families  especially  exposed  to  cholera  ? 
Whether  it  be  derived  from  contagion,  or 
from  local  malaria,  may  not  the  quinine 
correct  the  febrile  tendency  upon  which  its 
accession  depends  ?  The  heavy  loss  sus¬ 
tained  by  the  whole  profession  in  the  death 
of  the  lamented  Mr.  Key,  and  of  other 
valuable  men,  seems  to  demand  that  our  in¬ 
quiries  ought  to  be  directed  towards  the  dis¬ 
covery  of  some  preserving  agency.  Let  us 
Lope  that  the  present  visitation  will  not 
quite  pass  away  without  some  practical  sug¬ 
gestion  of  this  nature. 

2d.  It  seems  to  be  agreed  that  the  pre¬ 
monitory  stage  is  curable  by  various  means ; 
and  also  that  the  fully-formed  collapse  re¬ 
sists  nearly  all  the  treatment  hitherto  em¬ 
ployed.  Let  me  inquire  respecting  the  stage 
of  reaction  ?  Are  not  its  symptoms  and 
fatal  issue  very  generally  to  be  ascribed  to 
the  circulation  of  urea  in  the  blood  ?  or  of 
other  matters  which  ought  to  be  separated 
by  the  kidneys  ? 

Perhaps  a  careful  analysis  of  the  blood 
and  urine  in  the  stage  of  reaction,  and  an 
attentive  observation  of  the  effects  of  blood¬ 
letting,  and  of  diuretics  in  this  stage,  may 
eventually  lead  to  a  determinate  and  cer¬ 
tain  practice,  by  which  many  cases  now 
given  up  as  hopeless  may  hereafter  be  suc¬ 
cessfully  treated.  A  fact  well  established  is 
of  more  value  than  many  theories.  In  the 
stage  of  collapse  1  never  knew  one  patient 
recover  whose  respiration  was  much  quick¬ 
ened.  Laborious  panting  breathing  was  in¬ 
variably  a  fatal  sign.  Slowness  of  the  re¬ 
spiration  (I  have  known  it  often  at  sixteen, 


and  in  one  patient  nine,  in  the  minute)  was 
much  less  dangerous.  Good  statistical  re¬ 
cords  on  this  and  other  points  are  required 
to  fix  the  value  of  symptoms.  The  hiccough, 
for  instance,  is  an  early  and  unfavourable 
symptom  of  reaction.  It  is  often  prolonged 
to  twenty-four  or  thirty-six  hours.  Does 
it  promote  or  retard  the  recovery,  and  ought 
it  to  be  let  alone,  or  treated  ?  And  is  it  pro¬ 
portioned  in  severity  to  the  degree  and  dura¬ 
tion  of  the  collapse  ?  or  to  the  amount  of 
stimulants  employed?  A  few  hints  from 
you  on  practical  considerations  will  give  a 
more  useful  direction  to  the  inquiries  and 
discussions  of  medical  societies. 

My  object  is  to  elicit  inquiry,  not  to  offer 
the  result  of  any  experience. — I  am, 

Your  obedient  servant, 

A  Constant  Reader. 

***  Dr.  Laycock,  of  York,  has  already 
employed  sulphate  of  quinine  as  a  prophy¬ 
lactic  with  great  success.  [See  page  402 
of  this  volume.]  Our  correspondent  will 
also  find  that  its  employment  in  cholera 
has  been  recommended  by  Dr.  Little. 
See  Medical  Gazette,  December  15, 
1848,  page  1015. 


ON  THE  USE  OF  GALVANISM  IN  THE  TREAT¬ 
MENT  OF  CHOLERA. 

Sir, — It  seems  to  be  generally  admitted 
that  the  efficacy  of  mercurials  in  cholera  is 
mainly  attributable  to  the  prompt  and 
powerful  action  exerted  by  that  class  of 
medicines  upon  the  liver  and  portal  system. 
If  this  assumption  be  correct,  it  is  then,  I 
think,  not  unreasonable  to  infer  that  any 
other  therapeutic  agent  capable  of  acting 
readily  and  energetically  upon  the  liver 
might  also  be  employed  with  advantage  in 
the  treatment  of  the  present  epidemic. 
Now,  galvanism  appears  to  be  such  an  agent, 
seeing  that  it  is  an  extremely  potent  local 
stimulant,  and  has  accordingly  been  found 
highly  useful,  both  here  and  on  the  conti¬ 
nent,  in  numerous  hepatic  disorders,  more 
especially  those  arising  from  inertia  or  con¬ 
gestion  of  the  liver.  I  would,  therefore, 
recommend  that  in  cases  of  cholera  a  galva¬ 
nic  current  be  passed,  by  means  of  a  coil 
machine  or  ordinary  battery,  through  the 
region  of  the  liver,  and  that  such  current  be 
sustained  until  the  colouring  matter  of  the 
bile  become  apparent  in  the  stools  ;  the  in¬ 
tensity  of  the  current  being  of  course  regulated 
by  the  judgment  of  the  operator.  It  may 
not,  however,  be  improper  to  add  that,  in 
most  diseases  to  which  galvanism  has  hitherto 
been  found  applicable,  moderately  strong 
and  somewhat  protracted  currents  have 
proved  more  serviceable  than  those  of  very 
high  tension,  and  consequently  brief  dura¬ 
tion.  , 

Should  you  deem  the  above  humble  sug- 
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gestion  worthy  a  place  in  your  valuable 
columns,  1  shall  feel  obliged  by  its  early  in¬ 
sertion,  having  the  honour  to  remain,  sir, 
Yours  very  respectfully, 

W.  H.  O. 


Surrey  Place, 

30th  August,  1849. 


JMctucai  Intelligence. 


THE  CHOLERA  IX  LIVERPOOL. 

Sept.  5. — The  cholera  has  been  more 
severe  at  Liverpool  than  in  most  other  pro¬ 
vincial  towns.  Within  the  last  twenty-four 
hours  180  additional  cases  have  been  re¬ 
ported. 

THE  CHOLERA  IN  OXFORD. 

Sept.  5. — The  cholera  has  somewhat 
abated  in  this  city,  and  for  the  last  few  days 
the  returns  made  to  the  Board  of  Heath 
have  been  of  a  more  favourable  character. 
The  number  of  cases  up  to  the  present  time 
is  41,  out  of  which  there  have  been  20 
deaths,  18  recoveries,  and  3  still  remain 
under  medical  treatment. 

THE  CHOLERA  AT  BRISTOL. 

Sept.  5. — The  following  is  the  return  this 
day  for  the  city  of  Bristol: — St.  Peter’s 
Hospital,  Sept.  5,  diarrhoea,  12  ;  approach¬ 
ing  cholera,  9;  cholera,  13;  deaths,  12. 
Of  the  above  cases  the  greater  proportion 
are  from  the  parish  of  Temple.  At  Staple- 
ton  workhouse  the  mortality  and  cases  are 
very  high  ;  the  return  to-day  gives  66  new 
cases  of  diarrhoea,  10  cholera,  and  10  deaths. 
Altogether  there  have  been  53  deaths  in  the 
workhouse,  but  an  examination  of  the  regis¬ 
try  shows  that  the  deaths  have  principally 
occurred  amongst  aged  persons  and  young 
children. 

THE  CHOLERA  IN  MERTHYR  AND  NEIGH¬ 
BOURHOOD. 

The  following  is  the  official  return  for 
Tuesday,  Sept.  4  : — Merthyr,  new  cases — 
attacked,  12;  dead,  5.  Aberdare  — at¬ 
tacked,  3 ;  dead,  1. 


THE  CHOLERA  IN  IRELAND. 

Dublin — From  August  28th  to  September 
3d  inclusive. 


Green -street 


Remain- Admit-  Dis-  Remain¬ 
ing.  ted.  charged.  Died.  ing. 


Hospital  . 

35 

53 

23 

25 

40 

Total  .  .  . 

— 

958 

437 

481 

40 

Brunswick- 

st.  Hosp. 

5 

18 

5 

5 

13 

Total.  .  .  . 

— 

461 

239 

200 

13 

Kilmainham 

Hospital  . 

37 

59 

31 

23 

47 

Total  .  .  . 

— 

1048 

499 

512 

27 

Belfast ,  Aug.  24th. — New  cases  daring 
the  past  week,  38  ;  deaths,  36. 

Downpatrick. —  Total  number  of  cases  up 
to  the  24th  ult.,  73  ;  deaths,  36. 

Cork. — The  disease  is  reported  to  be  de¬ 
clining  here. 

Waterford. — The  reports  continue  to  be 
favourable. 

During  the  past  fortnight  the  disease  has 
prevailed  more  or  less  extensively  in  several 
localities  in  the  county  Dublin,  particularly 
at  Castleknock,  Blanchardstown,  Golden 
Bridge,  Rush,  &c. 

THE  CHOLERA  AT  NEW  YORK. 

The  deaths  by  cholera  in  New  York  are  on 
the  decrease.  The  packet  ship  Oxford,  ar¬ 
rived  at  New  York,  lost  21  by  the  disease  ; 
the  packet  ship  Sheridan,  31  ;  and  the  emi¬ 
grant  ship  Jersey,  10. 

ORDERS  FROM  THE  BOARD  OF  HEALTH  ON 
THE  PREVENTION  OF  DISEASE. 

A  recent  number  of  the  Gazette  contains 
a  series  of  instructions  issued  by  the  General 
Board  of  Health  to  the  Board  of  guardians 
of  the  Stepney  Union,  and  of  the  Holborn 
Union,  to  appoint  medical  or  other  qualified 
persons  to  carry  out  a  system  of  house-to- 
house  visitation,  to  provide  places  for  the 
reception  of  the  families  of  necessitous  per¬ 
sons  attacked  with  cholera,  and  to  see  to  the 
cleansing  of  the  bouses  from  which  they  may 
have  been  removed  ;  also,  that  notice  shall 
be  given  by  handbills  of  the  places  where 
medical  and  other  assistance  may  be  pro¬ 
cured.  The  guardians  of  the  poor  in  Beth¬ 
nal  Green,  and  in  the  parish  of  St.  Leonard, 
Shoreditch,  are,  by  similar  notices,  directed 
to  provide  staffs  of  men,  and  the  necessary 
materials  for  cleansing  and  lime  w-ashing  in¬ 
fected  houses,  and  to  secure  additional  sup¬ 
plies  of  water  for  washing  courts  and  other 
confined  localities  in  their  respective  parishes. 

ON  THE  NUTRITIOUS  PROPERTIES  OF 

WHEAT  GROWN  IN  DIFFERENT  COUN¬ 
TRIES. 

A  first  report  of  some  experiments  on  the 
bread  stuffs  of  the  United  States  made  by 
Professor  Beck  for  the  Government  at 
Washington  has  just  been  publi  hed,  the 
object  having  been  to  ascertain  how  the  in¬ 
trinsic  value  of  the  various  kinds  of  grain 
may  be  determined,  their  injury  guarded 
against,  and  their  adulterations  detected.. 
The  aggregate  amount  of  grain  convertible 
into  bread  stuff  or  its  substitutes  annually 
produced  throughout  the  Union  is  estimated 
at  900  millions  bushels,  of  which  nearly 
one-half  is  Indian  corn,  while  the  total  of 
all  kinds  required  for  home  consumption 
does  not  exceed  300  millions.  The  quantity 
of  wheat  is  supposed  to  be  about  100  mil- 
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lions  of  bushels,  and  it  is  to  wheat  and  wheat 
flour  that  the  present  report  is  confined. 
With  regard  to  the  amount  of  water  con¬ 
tained  in  the  various  sorts,  the  results  ob¬ 
tained  by  Professor  Beck  give  16  to  20  per 
cent,  for  Alsatian,  14  to  17  per  cent,  for 
English,  12  to  14  per  cent,  for  American, 
and  9  to  11  per  cent,  for  African  and  Sici¬ 
lian.  In  relation  to  the  amount  of  gluten 
in  various  samples  of  flour  from  different 
parts  of  the  United  States  and  Europe,  the 
preference  is  awarded  to  the  Kubanka 
variety,  from  the  south  of  Russia.  On  the 
subject  of  loss  by  the  presence  of  moisture 
from  want  of  due  precautions,  it  is  stated 
that  the  books  of  a  single  inspector  in  New 
“York  city  showed  that,  in  1847,  he  inspected 
218.679  barrels  of  sour  and  musty  flour,  and 
that  every  year  the  total  loss  in  the  United 
States  from  moisture  in  wheat  and  flour  is 
estimated  at  from  3,000,000  dols.  to 
5,000,000  dols. 

PENALTY  ON  ILLEGAL  MEDICAL  PRACTI¬ 
TIONERS  -  PROCEEDINGS  IN  COUNTY 

COURTS. 

A  case  was  recently  tried  at  Hungerford, 
before  the  County  Court  of  Berkshire,  in 
which  a  person  named  Bishop,  who  resides 
at  Ramsbury,  in  Wiltshire,  was  charged  by 
the  Apothecaries'  Company  with  practising 
as  an  apothecary,  without  being  legally 
qualified.  Mr.  W.  H.  Rowland,  who  ap¬ 
peared  for  the  plaintiffs,  stated  the  nature  of 
the  case,  and  explained  that  the  action  was 
brought  under  the  55th  of  George  III., 
chap.  194,  commonly  called  the  Apotheca¬ 
ries’  Act,  by  which  it  is  provided  that  it 
shall  not  be  lawful  for  any  person  or  per¬ 
sons  (except  persons  then  in  practice  as  such) 
to  practise  as  an  apothecary  in  any  part  of 
England  or  Wales,  unless  he  has  passed  his 
examination,  and  received  a  certificate  of  bis 
being  duly  qualified.  He  then  adduced  evi¬ 
dence  to  prove  that  Bishop,  who  possessed 
no  certificate,  had  acted  as  an  apothecary, 
and  furnished  medicines  for  the  use  of  a  man 
named  Henry  Bagman,  who  subsequently 
died.  Mr.  Astley,  for  tte  defence,  endea¬ 
voured  to  show  that  the  evidence  had  failed 
in  proving  the  charge,  and  raised  some 
technical  objections,  which  were  overruled 
by  the  Court.  He  denied  that  there  was 
any  proof  of  his  client,  who  was  a  very  re¬ 
spectable  man,  practising  at  Ramsbury  as  a 
physician  and  chemist,  having  compounded 
the  medicine.  The  jury,  however,  brought 
in  a  verdict  for  the  plaintiffs  for  £20,  the 
amount  claimed.  This  is  said  to  be  the 
first  case  of  the  kind  which  has  been  tried 
on  the  merits. 

OBITUARY. 

In  Dublin,  on  the  26th  ult.,  Cusach  Roney, 
Esq.,  M.D.,  aged  69;  and  on  the  previous 


day  his  only  daughter,  Charlotte,  wife  of 
Edward  Dillon,  Esq.,  aged  41. 

On  the  19th  July,  Daniel  Arnoldi,  Esq., 
M.D.,  President  of  the  College  of  Physi¬ 
cians  and  Surgeons  of  Lower  Canada  ;  one 
of  the  oldest,  most  honoured,  and  esteemed 
Physicians  of  the  Province. 

On  39th  July,  at  Beauhamois,  aged  27, 
Robert  Cartier,  Esq.,  M.D.,  of  cholera; 
apparently  contracted  in  the  discharge  of 
professional  duty  on  cholera  patients  at 
Chateaugay. 


jgdedtons  from  Sjouvnale, 


ON  THE  CAUSES  OF  INTERMITTENT  AND 

REMITTENT  FEVERS,  BY  DR.  GAYLEY. 

Dr.  Cayley  has  arrived  at  the  following 
conclusions  regarding  the  Etiology  of  Inter¬ 
mittent  and  Remittent  fevers  :  — 

1.  That  the  lungs  and  the  liver  are  the 
great  decarbonizing  organs  of  the  body ; 
that,  their  function  being  complementary, 
the  activity  of  that  function  is  always  in  an 
inverse  ratio. 

2.  That  during  winter,  the  lungs,  from 
the  part  they  perform  in  the  generation  of 
animal  heat, fare  the  more  active  organs.  On 
the  other  hand,  in  summer,  the  liver  is  the 
more  active. 

3.  That  exposure  to  a  low  temperature 
repels  the  blood  from  the  surface  to  the 
internal  organs.  If  this  exposure  takes  place 
in  winter,  the  lungs  being  then  the  active 
organ,  the  brunt  of  the  congestion  falls  on 
some  part  of  the  respiratory  apparatus  : 
hence,  we  have  bronchitis,  pleurisy,  pneu¬ 
monia,  and  catarrh,  as  the  prevailing  dis¬ 
eases. 

4.  But  if  this  exposure  takes  place  in 
summer,  the  liver  being  then  in  a  state  of 
stimulation,  the  force  of  the  congestion  falls 
on  it.  It  becomes  deranged,  involving  all 
those  organs,  more  or  less,  whose  blood  has 
to  pass  through  the  liver  to  reach  the  heart. 
Hence,  we  l^ave  bilious  affections,  as  inter- 
mittents,  remittents,  dysenteries,  &c.,asthe 
prevailing  diseases. 

5.  That  the  pulmonary  diseases  of  winter 
and  of  cold  climates,  arm  the  hepatic  dis¬ 
eases  of  summer  and  of  warm  climates,  are 
both  produced  by  the  same  agents  acting  on 
the  system  ;  the  different  effects  being 
solely  owing  to  the  different  modifications  of 
the  agents,  and  the  different  conditions  of 
the  system  when  exposed  to  their  influence; 
and  we  might  with  as  much  truth  say  that 
malaria  was  the  cause  of  the  one  as  of  the 
other. 

Nature  is  simple  in  all  her  operations.  It 
is  only  in  proportion  to  our  ignorance  that 
she  appears  mysterious.  The  mystery  that 
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all  admit  to  hang  over  the  origin  of  these 
diseases,  and  the  failure  that  has  hitherto 
attended  every  effort  to  explain  it  satisfac¬ 
torily,  we  think  is  solely  owing  to  the  spirit 
of  inquiry  being  on  the  wrong  track.  Tne 
idea  of  a  specific  poison,  first  started  by 
Lancisi,  has  been  embraced  by  most  writers 
on  the  subject  ever  since  :  as  a  consequence, 
their  labours  have  been  expended  in  tracing 
the  origin  of  a  thing,  the  very  existence  of 
which  is  hypothetical. 

Of  the  truth  of  this,  the  Proteus-like 
appearance  that  this  agent  assumes  in  the 
hands,  or  rather  the  heads  of  different  wri¬ 
ters  on  the  subject,  is  primd  facie  evidence. 
Thus  one  describes  it  as  being  softened  or 
entirely  disarmed  by  passing  over  800  yards 
of  water.  (Sir  G.  Blane.)  Another  thinks 
it  can  safely  perform  the  voyage  from  Hol¬ 
land  to  England,  yea,  even  to  Scotland, 
a  distance  of  not  less  than  four  hundred 
miles  !  (M'Culloch.)  It  cannot  ascend  to 
the  second  story  of  a  house,  and  yet  can 
seize  its  victim  on  a  mountain  side  four 
hundred  feet  high.  (Ferguson.)  Stygian- 
like  it  ascends  from  the  bowels  of  the  earth, 
and  angel-like  descends  with  the  dews  from 
heaven.  Were  it  delineated  with  all  its 
eccentricities  attached,  I  doubt  much  if  even 
its  most  devoted  admirers  would  be  pleased 
with  the  picture. — American  Journal  oj 
Medical  Sciences ,  1849. 
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BIRTHS  &  DEATHS  in  the  Metropolis 


Daring  the  Weele  ending  Saturday ,  Sept.  5. 


Births. 

Deaths. 

Av.  of  5  Sum. 

Males....  632 

Males.. ..  1321 

Males. . 

..  513 

Females. .  595 

Females. .  1475 

Females 

..  495 

1227 

2796 

1080 

Causes  of  Death. 

Av.  of 
5  Swn. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases _ 

Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Chil  dbirth,  Diseases  of  U terus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


2796 

2794 

2069 

52 

135 

33 

94 

72 

5 
9 

6 
1 

52 

15 

27 


1008 

1005 

302 

36 

115 

38 

81 

68 

8 

11 

6 

1 

32 

8 

36 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  7 

Measles .  25 

Scarlatina  .  27 

Hooping-cough _  33 

Diarrhoea . 234 

Cholera .  1663 

Typhus .  47 

Dropsy .  20 

Hydrocephalus  ....  28 

Apoplexy .  23 

Paralysis .  26 


Convulsions .  3S 

Bronchitis  .  27 

Pneumonia .  48 

Phthisis  . 110 

Lungs  .  6 

Teething .  14 

Stomach  .  9 

Liver .  9 

Childbirth  .  4 

Uterus .  3 


Remarks. — The  total  number  of  deaths  was 
1788  above  the  weekly  summer  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’77 

,,  „  ,,  Thermometer1  - ...  64* 

Self-registering  do. b  ....Max.  82'  Min.  44’ 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0‘52- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  4.°1  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Communications  have  been  received  from  Mr. 
Adams,  Dr.  Routh,  and  Dr.  G.  Robinson 
(Newcastle.)  These  will  be  inserted  without 
delay. 

Mr.  W.  E.  Robbs’s  paper  has  been  received  and 
will  have  early  insertion. 


COURSE  OF  SURGERY, 
Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXIV. 

AMPUTATION. 

Importance  of  the  subject — origin  of  ampu¬ 
tation — its  progress  among  the  earlier 
surgeons — circumstances  through  which 
amputation  may  be  rendered  necessary — 
dijfic”lty  of  determining  in  all  cases 
whether  amputation  ought  or  ought  not 
to  be  performed — reasons  for  deferring 
amputation  in  injuries  accidentally  pro¬ 
duced  —  secondary  amputation  —  whe  , 
necessary — cases — non-union  of  fracture 
— circumstances  preventing  union — treat¬ 
ment.  Tetanus— symptoms  —  prognosis 

— treatment —  case. 

During  the  period  of  the  war  in  which  this 
country  was  involved  for  so  many  years,  an 
ample  opportunity  was  afforded  to  the  mem¬ 
bers  of  the  medical  profession,  in  the  service 
both  of  the  Army  and  b  avy,  practically  to 
investigate  every  circumstance  connected 
with  injuries  to  limbs,  which  might  render 
amputation  necessary  ;  and  many  of  them 
have  added  much  to  the  science  of  surgery, 
by  communicating  to  the  profession  gene¬ 
rally  the  results  of  the  observations  derived 
from  their  peculiar  occupation. 

The  peaceable  state  of  Europe  for  nearlv 
thirty  years  has,  however,  not  only  removed 
this  source  of  inquiry  and  improvement 
upon  the  subject  of  local  injuries,  but  the 
length  of  time  that  has  elapsed  has  even 
tended  to  throw  into  oblivion  the  numerous 
recorded  facts  which  had  been  accumulated. 

At  the  same  time,  it  should  be  remem¬ 
bered  that  the  subject  has  lost  neither  its  in¬ 
terest  nor  importance  ;  for  the  rapid  exten¬ 
sion  of  machinery  has  given  rise,  of  late,  to 
many  and  frightful  accidents,  in  which  the 
injuries  that  have  been  suffered,  though  dif¬ 
fering  in  their  causes,  are  so  similar  in 
nature,  to  those  occurring  in  military 
service,  as  no  less  to  require  the  utmost 
caution  in  deciding  the  question  of  imme¬ 
diate  amputation ;  and  in  no  class  of  acci¬ 
dents  is  this  caution  more  especially  requisite 
than  in  those  which  happen  upon  railways. 

The  removal  of  limbs  by  amputation  seems 
first  to  have  been  suggested  by  observing 
the  process  by  which  nature  spontaneously 
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separates  a  dead  'rom  a  living  part  in  the 
human  body ;  the  progressive  steps  of 
which  are  so  obvious  as  naturally  to  give 
rise  to  the  idea  of  quickly  performing  by  art 
what  nature  can  only  effects  lowly:  thus 
diminishing  the  period  of  suffering  of  the 
patient,  by  removing  the  source  of  pro¬ 
tracted  constitutional  irritation. 

At  this  early  period  in  the  history  of  am¬ 
putation,  the  incisions  were  made  only- 
through  the  mortified  parts,  leaving  a  dead 
portion  still  to  be  separated  by  nature:  the 
means  of  checking  haemorrhage  not  then, 
being  understood.  Galen,  in  cases  of  mor¬ 
tification  in  which  a  joint  was  implicated, 
recommended  amputation  through  the  arti¬ 
culation,  in  preference  to  the  removal  of 
the  limb  in  the  continuity  of  the  bone;  but 
still  advised  that  a  portion  of  the  gangrene 
should  always  be  left,  either  to  be  separated 
by  the  efforts  of  nature,  or  to  be  destroyed 
by  actual  cautery,  as  circumstances  might 
dictate.  This  practice  was  adopted  by  the 
surgeons  of  his  period  with  but  very  little 
variety  in  treatment,  varying  only  as  to  the 
quantity  of  the  dead  pert  which  were  to  be 
left,  and  the  kind  of  escharotic  to  be  employed 
in  assisting  the  ultimate  separation. 

This  practice,  in  the  infancy  of  operative 
surgery,  although  followed  to  a  great  extent, 
was  not  universally  employed  ;  for  the  Ara¬ 
bian  surgeons  deprecated  the  practice,  and 
invariably  left  the  gangrenous  part  to  be 
separated  by  nature’s  efforts  only.  Until  the 
fourteenth  century,  no  amputations  were 
performed  through  living  tissues  ;  and  the 
only  differences  of  practice,  in  cases  of  mor- 
tifieation,  were  as  to  the  means  employed  to 
fucili  ate  the  removal  of  the  gangrene.  At  this 
period,  the  invention  of  gunpowder  produced 
a  new  epoch  in  the  surgical  treatment  of  severe 
local  i  juries,  and  surgeons  were  obliged  to 
have  recourse  to  the  amputation  of  shattered 
limbs  t  .rough  living  parts ;  hence  arose  the 
invention  of  applying  a  ligature  upon  divided 
arteries.  The  spontaneous  obliteration  of 
the  blood-vessels  after  gun-shot  wounds, 
probably  led  the  surgeons  of  that  period  to 
anticipate  the  permanent  obliteration  of  an 
artery  from  the  application  of  a  ligature; 
and  Ambrose  Pare. seems  to  have  been  the 
first  who  recommended  the  amputation  of 
living  parts,  having  confidence  in  the  effi¬ 
cacy  of  the  ligature  to  check  bleeding.  This 
mode  of  procedure,  as  is  too  frequently  the 
case  on  the  first  introduction  of  any  dis¬ 
covery,  met  with  great  opposition,  and 
every  obstacle  was  offered  to  its  employment 
which  ignorance  and  envy  could  suggest. 
Nothing,  however,  could  check  an  improve¬ 
ment  so  scientific  and  practically  useful,  and 
the  employment  of  the  ligature  became  uni¬ 
versal.  But  still,  even  with  this  advantage, 
without  the  use  of  the  tourniquet  amputa¬ 
tion  must  have  been  a  very  dangerous  and 
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tedious  operation,  as  the  vessels  must  have 
been  cut  through  before  the  ligatures  could 
be  applied,  and  without  any  means  being 
employed  to  stop  the  bleeding  during  their 
application  :  and  therefore  each  vessel  must 
have  been  tied  as  soon  as  divided.  There 
seems  to  have  been  but  little  improvement 
in  the  method  of  amputating  from  this 
period  until  the  middle  of  the  seventeenth 
century,  when  some  rough  attempts  were 
made  by  a  general  compression  around 
the  limb,  previous  to  submitting  the  patient 
to  amputation  ;  but  whether  with  the  view  of 
benumbing  the  limb,  or  of  checking  the  cir¬ 
culation  of  the  blood,  does  not  see  n  very 
clear.  M.  Morell,  a  French  surgeon, 
seemed,  however,  to  take  a  hint  from  this 
plan,  and  evidently  employed  an  apparatus 
for  the  express  purpose  of  stopping  the  flow 
of  blood  during  the  incisions  through  living 
parts  ;  his  contrivance  was,  however,  so  rough 
and  complicated  as  to  render  it  scarcely  ap¬ 
plicable  to  the  purposes  for  which  it  was 
employed.  M.  Petit,  at  once,  however, 
saw  the  advantages  which  might  be  derived 
fry  a  modification  of  this  instrument,  and 
may  be  said  to  be  the  inventor  of  the  tourni¬ 
quet.  From  that  time  every  instrument  es¬ 
sential  to  amputation  may  be  said  to  be 
known  ;  surgeons  having  now  acquired  the 
means  of  preventing  bleeding  during  the 
operation  by  the  use  of  the  tourniquet ;  and 
after  it,  by  the  application  of  the  ligature. 
These  ft  cilities  were,  however,  at  first  pro¬ 
ductive  of  harm,  from  the  frequent  recourse 
which  was  had  to  the  removal  of  limbs  in 
cases  where  it  was  not  warrantable ;  and 
many  a  patient  became  the  subject  of  muti¬ 
lation,  from  the  sa'ety  which  the  newly-in¬ 
vented  mechanical  means  afforded  in  the 
operation  of  amputation.  The  surgeons 
of  that  period,  led  away  by  the  novelty,  and 
too  eager  for  the  tclat  of  the  operation,  lost 
sight  of  the  more  important  object  of  saving 
the  limb  by  the  application  of  such  medical 
means  as  were  likely  to  assist  nature  in  the 
process  of  restoration  ;  and  much  mischief 
arose  from  the  abuse  of  a  practice,  which,  if 
it  had  been  only  judiciously  employed,  must 
bave  been  considered  one  of  the  greatest  im¬ 
provements  in  surgery.  Soon,  however, 
surgeons  began  to  reflect  upon  the  impro¬ 
priety  of  these  frequent  mutilations  to  which 
patients  were  submitted  ;  and  an  opposite 
party  arose,  who  espoused  the  practice  of 
attempting  to  save  every  limb.  Le  Dran, 
of  France,  and  Bromfield,  of  our  own 
country,  published  on  this  subject,  and  both 
equally  condemned  the  frequent  recourse 
that  was  had  to  amputation ;  but  it  may 
perhaps  be  considered,  even  at  the  present 
day,  that,  in  their  laudable  attempts  to 
check  the  needless  sacrifice  of  limbs,  they 
committed  nearly  an  equal  error,  in  too  fre¬ 
quently  leaving  severe  local  injuries  to  the 


protracted  efforts  of  nature ;  although  it 
must  be  acknowledged  that  many  cases  of 
restoration,  both  of  limb  and  health,  are  re¬ 
corded,  in  which  the  opposite  party  would 
have  amputated. 

This  controversy  could  not,  as  might  have 
been  supposed,  be  fairly  settled  by  these  op¬ 
posing  parties  during  the  heat  of  their  argu¬ 
ment,  but  yet  much  benefit  was  derived  from 
their  difference  of  opinion,  as  they  showed 
that  their  respective  plans  were  equally  ap¬ 
plicable,  under  particular  circumstances  ; 
and  that,  in  the  one  case,  it  was  as  right  to 
attempt  to  save,  as,  in  the  other,  it  might 
be  judicious  to  remove  the  affected  limb. 
Hence  arose  a  new  epoch  in  the  history  of 
amputation  ;  and  the  greater  number  of 
surgeons  recommended  a  middle  course  to 
be  pursued,  pointing  out,  at  the  same  time, 
the  various  circumstances  which  were  to  be 
taken  into  consideration,  before  either  the 
one  plan  or  the  other  could  be  safely 
adopted ;  and  various  treatises,  both  in 
this  country  and  in  France,  were  written, 
for  the  purpose  of  laying  down  the  rules  and 
principles  by  which  the  practice  was  to  be 
regulated. 

Amputation  may  be  rendered  necessary 
from  a  great  variety  of  circumstances,  arising 
either  from  disease  or  the  accidental  muti¬ 
lation  of  a  limb  demanding  the  removal  of 
the  injured  part  for  the  preservation  of  the 
sufferer  ;  and  whenever  the  power  of  medi¬ 
cine  is  insufficient  to  remove  the  disease 
upon  which  the  local  deterioration  is  de¬ 
pendent,  or  the  constitution  is  incapable  of 
keeping  up  the  vital  action  in  case  of  severe 
mechanical  injury,  the  operation  of  ampu¬ 
tating  the  part  will  always  be  resorted  to, 
upon  the  principle  that  it  is  just  to  sacrifice 
a  part  for  the  preservation  of  the  whole. 

The  formidable  nature  of  the  operation  of 
amputation,  the  great  pain  and  danger  more 
or  less  inseparable  from  it,  and  the  circum¬ 
stance  of  its  leaving  the  patient  mutilated 
and  crippled  for  the  l’emainder  of  his  life, 
render  it  a  matter  of  great  importance  that 
the  decision  of  the  surgeon  should  be  formed 
upon  the  strictest  investigation  ;  but  never¬ 
theless,  it  is  often  very  difficult  to  determine 
whether  a  limb  ought  to  be  at  once  ampu¬ 
tated,  from  fear  of  the  constitution  giving 
way  under  the  continued  irritation  from  the 
protracted  period  necessary  for  the  cure,  or 
whether  a  certain  amount  of  risk  ought  to 
be  incurred  in  the  hope  of  saving  the  limb, 
the  surgeon  trusting  to  medical  treatment  to 
support  the  constitutional  powers  through 
the  severe  calls  made  upon  them  in  the  pro¬ 
gress  of  the  reparation.  The  character  and 
extent  of  the  disease  or  injury,  the  peculi¬ 
arities  of  the  structures  implicated,  the  age, 
sex,  and  condition  in  life  of  the  patient,  the 
temperament,  locality  of  his  abode,  the 
soundness  or  unsoundness  of  his  internal 
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organs,  and  his  idiosyncrasy,  must  all  be 
closely  considered,  and  upon  this  investiga¬ 
tion  the  practitioner  will  decide  either  upon 
the  advisability  of  at  once  removing  the  limb, 
or  upon  leaving  it  to  the  restorative  efforts  of 
nature.  Not  that  it  is  an  easy  task  to  form 
a  correct  judgment  as  to  the  probable  powers 
of  the  constitution  to  effect  reparation,  or 
the  liability  of  the  health  to  fail  during  a 
lengthened  period  of  disease  and  suffering: 
for  frequently,  so  closely  do  the  chances  bear 
between  the  tendency  of  the  disease  to  ad¬ 
vance,  and  that  of  the  constitution  to  repel 
its  attacks,  that  conflicting  medical  opinions 
often  serve  to  increase  the  difficulty,  and  that 
too  at  a  moment  when  delay  may  lead  to  a 
change  of  symptoms  which  would  entirely 
preclude  the  possibility  of  ever  after  resort¬ 
ing  to  the  operation  ;  and  the  danger  occur¬ 
ring  from  such  indecision  applies  equally  to 
disease  and  accidental  injury. 

It  does  not  necessarily  follow,  however 
severe  the  local  injury  or  violent  the  dis¬ 
ease,  that  immediate  amputation  can  always 
be  performed,  for  there  may  be  concomitant 
circumstances  that  would  render  such  prac¬ 
tice  inadmissible.  For  instance,  in  case  of 
severe  local  injury,  the  nervous  system  may 
have  received  so  severe  a  shock  as  to  have 
produced  that  condition  termed  collapse, 
or  in  disease,  the  vital  powers  may 
have  been  much  reduced.  In  the  first 
instance  it  is  necessary  to  wait  for  reaction, 
and  in  the  second  for  the  renovation  of  the 
health,  before  the  patient  could  be  subjected 
to  the  operation.  It  is,  however,  as  I  have 
said  before,  always  difficult  to  determine  the 
exact  amount  of  injury  which  would  render 
immediate  amputation  necessary;  for  an  acci¬ 
dent  which  in  a  robust  constitution  would 
perhaps  undergo  cure  with  but  little  func¬ 
tional  disturbance,  may  in  a  person  of  weak 
powers  and  irritable  temperament,  produce 
so  much  general  derangement  that  if  would 
be  most  injudicious  to  attempt  to  save  the 
limb  at  the  risk  of  the  life  of  the  patient.  It 
may  perhaps  be  laid  down  as  a  general  rule, 
that  in  cases  of  fracture  attended  with  com¬ 
minution  of  bone,  laceration  of  soft  parts, 
tearing  through  of  blood  vessels  and  nerves, 
and  the  laying  open  of  large  joints,  ampu¬ 
tation  should  immediately  be  had  recourse 
to,  unless  there  be  some  concomitant  cir¬ 
cumstance  to  prevent  it.  Collapse  is  a  fre¬ 
quent  cause  of  delay  in  the  performance  of 
amputation  after  severe  accidents,  and  the 
surgeon  should  never  think  of  operating  until 
,after  reaction  had  taken  place.  It  is  true 
■collapse  may  continue  through  several  hours, 
and  indeed  stimuli  may  be  required  to  esta¬ 
blish  the  reaction  :  the  delay  caused  by  the 
prostration  of  the  patient  is  not,  however, 
so  dangerous  as  it  may  at  first  appear  to  be, 
for  during  the  period  of  the  collapse  neither 
constitutional  nor  local  irritation  are  induced, 


!  so  that  the  quiescent  state  of  the  patient 
enables  the  surgeon  to  waff  until  the  vital 
powers  are  somewhat  restored,  and  then  the 
operation  may  be  performed  with  as  much 
prospect  of  success  as  if  under  different  cir¬ 
cumstances  the  limb  had  been  removed  im¬ 
mediately  after  the  accident.  If,  however, 
the  injury  be  unattended  with  collapse,  I 
believe  that  the  amputation  may  be  per¬ 
formed  as  soon  as  possible  after  the  necessity 
for  that  step  has  been  decided  on.  Ampu¬ 
tation  may  become  necessary  in  case  of  dis¬ 
tortion  arising  either  from  accident,  disease, 
or  congenital  malformation  ;  not  only  on 
account  of  the  limb  being  unfitted  for  its 
own  natural  functions,  but  from  its  proving 
an  impediment  to  the  performance  of  other 
duties  essential  to  the  common  occupations 
of  life.  Under  such  circumstances  I  consider 
a  surgeon  bound  to  accede  to  the  request  of 
the  sufferer,  to  remove  an  inconvenience  of 
such  a  permanent  character  ;  unless,  indeed, 
there  be  something  in  the  state  of  the 
patient’s  health  to  forbid  the  performance  of 
the  operation.  In  some  rare  cases  even 
slight  local  injuries  lead  to  the  necessity  for 
amputation,  on  account  of  their  inducing  so 
high  a  degree  of  morbid  sensibility  in  the 
nerves  of  the  injured  limb,  as  to  leave  no 
alternative  but  its  removal.  Secondary  am¬ 
putation  is  sometimes  obliged  to  be  had  re¬ 
course  to  in  consequence  of  the  truncated 
extremities  of  the  nerves  of  the  stump  be¬ 
coming  affected  with  a  peculiar  morbid  en¬ 
largement,  attended  with  such  acute  suffer¬ 
ing  as  to  lead  to  the  necessity  either  of  their 
extirpation  or  of  a  portion  of  the  stump 
being  removed.  I  have  seen  in  the  practice 
of  others,  and  have  myself  adopted  both  these 
methods,  but  prefer  the  latter,  not  only  be¬ 
cause  the  removal  of  the  diseased  nerves  is 
much  more  painful  than  the  amputation  of 
the  stump,  but  also  because  the  former  ope¬ 
ration  is  frequently  unsuccessful  in  conse¬ 
quence  of  the  diseased  nerves  setting  up  the 
same  morbid  action  after  the  sensitive  bul¬ 
bous  extremity  has  been  removed.  I  re¬ 
member  the  case  of  a  Lieutenant  in  the  Navy, 
whose  leg  had  been  amputated,  but  who  was 
never  free  from  suffering  after  the  operation. 
Sir  Astley  Cooper  cut  down  upon  the  sciatic 
nerve,  and  removed  the  sensitive  tumor  that 
had  been  formed  ;  but  the  operation  was 
attended  with  great  difficulty,  owing  to  the 
excruciating  pain  it  caused  the  patient,  and 
after  all  it  proved  useless,  for  in  a  few  weeks 
the  pain  returned  as  violently  as  ever,  and 
the  stump  was  obliged  to  be  amputated  close 
to  the  hip-joint :  this  operation  proved,  I 
believe,  successful  in  removing  the  nervous 
pains.  It  is  not  always,  however,  that  the 
secondary  amputation  is  productive  of  any 
benefit.  The  following  is  a  case  iri  which  it 
was  unsuccessfully  employed  — A  youn^ 
woman  was  admitted  into  St;.  Thomag’g 
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Hospital,  with  injury  to  the  wrist  joint, 
•which  subsequently  rendered  amputation  of 
the  fore-arm  necessary.  Soon  after  the 
operation  she  began  to  complain  of  excessive 
pain  in  the  extremity  of  the  stump,  the  pain 
being  felt  only  in  two  defined  spots  ;  the 
si  ghtest  pressure  upon  the  parts  of  the 
surface  answering  to  the  position  of  the  incised 
ends  of  the  radial  and  ulnar  nerves  produced 
the  most  intense  agony,  threatening  an  epilep¬ 
tic  fit.  The  lat  eMr. Tyrrell  recommended  a  se¬ 
condary  amputation  below  the  elbow  :  the 
operation  was  accordingly  performed,  and  for 
some  time  there  appeared  every  prospect  of 
a  permanent  cure ;  but  in  about  three 
months  the  pain  returned  with  its  former 
severity,  and  amputation  above  the  elbow 
was  obliged  to  be  had  recourse  to,  and  was, 
I  believe,  performed  in  the  London  Hospital. 
The  neuralgic  affection  still,  however,  re¬ 
turned,  and  she  came  into  Guy’s  Hospital 
under  my  care.  As  it  appeared  that  so  little 
could  be  expected  from  surgical  operation, 
every  remedy  that  could  bethoughtof  wasassi- 
duously  employed,  but  the  patient  was  very 
desirous  that  a  fourth  amputation  should  be 
tried  ;  and  ultimately  I  removed  the  stump 
at  the  shou  der  joint.  To  my  great  surprise 
and  satisfaction,  from  this  time  the  pain 
entirely  left  her  ;  and  I  know  that  in  six 
yews  afterwards  she  had  not  had  the  slightest 
return  of  it. 

In  cases  of  fracture  even  under  appa¬ 
rently  favourable  conditions,  the  efforts  of 
the  surgeon  to  save  the  injured  limb  ate  not 
always  crowned  with  success.  Unforeseen 
circumstances  may  arise,  and  notwithst;  nd- 
ing  the  employment  of  the  most  judicious 
treatment,  and  the  application  of  the  best 
mechanical  adjuncts,  amputation  may  ulti¬ 
mately  become  unavoidable.  The  laceration 
of  a  bloodvessel  may  render  a  modification 
of  treatment  necessary,  even  if  amputation 
be  not  actually  demanded  ;  for  if  the  lesion 
of  the  vessel  be  in  such  a  situation  that  the 
trunk  can  be  tied  wiihont  stopping  the  cir¬ 
culation  of  the  blood  through  the  limb,  a 
ligature  should  be  applied  to  the  wounded 
artery  ;  but  if  mortification  be  threatened, 
such  a  procedure  would  be  unwarrantable, 
and  amputation  must  in  that  case  be  had 
recourse  to.  The  non-union  of  the  bone 
after  fracture,  no  matter  whether  the  defect 
arise  from  constitutional  or  mechanical 
causes,  complicates  greatly  to  the  treat¬ 
ment  of  the  injury ;  and  it  becomes  very 
important  for  the  surgeon  to  determine 
whether  the  failure  in  the  ossific  union  de¬ 
pend  upon  a  peculiar  constitutional  de¬ 
terioration,  or  upon  the  physical  condition 
of  the  fracture  itself.  If  the  constitution  be 
at  fault,  the  peculiar  functional  derangement 
must  be  sought  for,  and  if  discovered 
combatted  by  the  use  of  appropriate 
remedies :  if,  for  instance,  the  powers 


of  the  assimilative  organs  be  impaired, 
they  must  be  improved  by  the  use  of 
tonics  and  alteratives :  at  the  same  time 
great  care  must  be  taken  to  keep  the  frac¬ 
tured  limb  in  a  perfect  state  of  rest,  for  I 
am  thoroughly  convinced  that  motion  of  the 
ends  of  the  broken  bone  is  by  far  the  most 
frequent  cause  of  the  non-union  of  the 
fracture. 

The  ossific  union  is  sometimes  nrevented 
by  poriions  of  muscle,  fascia,  or  other  struc¬ 
ture  getting  between  the  ragged  ends  of  the 
bone,  and  preventing  their  perfect  coapta¬ 
tion  :  when  there  is  reason  to  believe  that 
such  is  the  case,  and  all  the  usual  means  of 
adapting  the  fractured  bone  have  failed,  it 
becomes  a  matter  of  urgent  question  whether 
the  substance  entangled  between  the  extre¬ 
mities  of  the  fractured  bone  ought  to  be  re¬ 
moved  by  cutting  down  to  the  injured  part ; 
whether  the  ends  of  the  bone  ought  to  be 
brought  together  by  force,  with  the  view  of 
producing  absorption  of  the  intervening 
substance  ;  or  whether  the  limb,  under  such 
circumstances,  ought  to  be  amputated. 

The  first  indication,  viz.  that  of  cutting 
down  upon  the  fracture,  should  only  be 
undertaken  under  very  favourable  circum¬ 
stances  :  it  must  be  remembered  that  by  this 
plan  a  simple  is  converted  into  a  compound 
fracture;  and  even  if  the  removal  of  the  in¬ 
tervening  substance  be  effected,  there  may 
still  be  insuperable  difficulty  in  perfecting 
the  cure,  and  the  patient  may.  indeed,  be 
reduced  to  a  much  worse  condition  than  at 
first.  1  think  it  better  to  produce  extension 
of  the  limb,  and  then  to  bring  the  broken 
ends  of  the  bone  in  as  close  adaptation  as 
possible,  pressing  them  towards  each  other, 
so  as  to  promote  the  absorption  of  the  struc¬ 
ture  which  is  between  the  portions  of  bone ; 
and  I  believe  that  by  such  treatment  I  have 
ultimately  succeeded  in  producing  union 
where  it  had  proved  obstinate  for  some 
time  under  the  employment  of  other  means. 
Should  a  large  nerve  be  entangled  with  other 
structures  between  the  ends  of  the  broken 
bone,  it  will  be  known  at  once  by  the  pain 
produced  in  pressing  the  ends  of  the  bone 
together  :  in  that  case  of  course  the  pressure 
could  not  be  maintained,  and  some  other 
mode  of  treatment  must  be  substituted; 
indeed,  under  these  circumstances,  amputa¬ 
tion  would  probably  be  considered  neces¬ 
sary. 

I  have  seen  instances  of  failure  of  the 
union  of  a  fracture  in  patients  in  whom 
there  could  not  be  traced  the  slightest  devia¬ 
tion  from  health  to  ind  cate  the  employment 
of  one  remedy  in  preference  to  another.  In 
such  cases  I  have  sometimes  succeeded  in 
producing  the  consolidation  of  the  bone 
under  the  influence  of  mercury,  even  after 
continued  pressure,  seton,  and  other  violent 
means,  had  totally  failed.  Should  mortifica- 
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tion  supervene  upon  severe  injury  to  a  limb, 
it  ought  to  be  ascertained  before  amputation 
be  performed,  whether  the  dvath  of  the 
patient  depend  upon  constitutional  inability 
to  establish  and  maintain  the  process  of  re 
paration,  or  whether  it  depends  upon  a  want 
of  power  in  the  limb  itself,  in  consequence 
of  the  extensive  destruction  of  the  parts,  an 
effect  so  often  witnessed  in  gun-shot  wounds. 
Another  question  also  arises  here,  as  to 
whether  the  mortified  part  should  be  ampu¬ 
tated,  supposing  no  'ine  o&  demarcation  to 
be  yet  formed  between  the  living  and  dead 
tissues.  In  my  opinion,  if  there  be  reason 
to  believe  that  the  loss  of  vitality  does  not 
depend  upon  idiopat  ie  deficiency,  amputa¬ 
tion  ought  at  one  -  to  be  performed  ;  but  if, 
on  the  contrary,  it  depend  upon  a  defective 
constitution,  the  removal  of  the  gangrenous 
part  should  be  delayed  until  there  is 
some  evidence  of  an  attempt  on  the 

part  of  living  portion  of  the  limb  to 

throw  off  the  dead.  There  are,  however, 
many  differences  of  opinion  on  this  point : 
some  surgeons  recommend  that  the  operation 
should  be  performed  as  soon  as  mortification 
has  commenced.  1  cannot  agree  with  this 
practice,  and  believe  that,  under  these  cir¬ 
cumstances,  an  incision  should  never  be 

made  in  the  living  structure  until  the  pro¬ 
cess  of  separation  has  commenced,  although 
it  may  be  right  to  remove  a  portion  of  a 
gangrenous  extremity  to  diminish  the  incon¬ 
venience  and  general  difficulties  arising  from 
such  a  condition. 

Tetanus,  that  most  fatal  disease,  not  un- 
frequently  supervenes  upon  severe  injury  to 
a  limb,  and  may  operate  as  a  cause  of  secon¬ 
dary  amputation,  even  after  there  had  been 
just  reason  to  hope  that  the  limb  might  be 
saved.  Traumatic  tetanus  has  been  regarded 
by  surgeons  as  one  of  the  most  formidable  of 
the  diseases  to  which  the  human  frame  is 
liable,  and  it  has  occupied  a  degree  of  atten¬ 
tion  on  the  part  of  surgeons  commensurate 
with  its  important  character.  The  accumu¬ 
lated  facts  have,  however,  as  yet  served  to 
throw  but  little  light  on  the  true  nature  of 
this  disease,  and  no  remedy  or  system  of 
treatment  has  yet  been  found  sufficient  to 
control  its  direful  effects.  From  the  history 
of  tetanus  it  does  not  appear  that  any  parti¬ 
cular  symptom  is  universally  indicative  of 
its  approach  ;  unless,  indeed,  the  obstinate 
costiveness  so  generally  concomitant  with 
this  disease  can  be  looked  upon  in  that 
light. 

When  tetanus  has  followed  upon  injury 
to  the  extremities,  it  has  always  been  a  ques¬ 
tion  whether  immediate  amputation  of  the 
limb  ought  not  to  be  had  recourse  to,  in 
the  hope  that,  after  the  removal  of  the  sup¬ 
posed  cause,  the  effect  would  directly  sub¬ 
side.  I  use  the  expression  “  supposed 
cause  for  in  my  opinion,  in  all  cases  of 


traumatic  tetanus  the  injury  can  only  be 
regarded  as  the  exciting  cause,  as  there  is 
always,  I  believe,  a  kind  of  tetanic  diathesis 
in  individuals  who  are  attacked  by  this  dis¬ 
ease. 

The  above  view  seems  to  me  to  be  sup¬ 
ported  by  the  fact  that  a  great  variety  of 
different  causes  produce  the  disease ;  which 
does  not,  indeed,  appear  to  depend  either 
unon  the  severity  or  kind  of  wound  in¬ 
flicted,  nor  upon  the  part  of  the  body  in 
which  the  injury  is  situated;  neither  does 
the  wound  itself  present  any  appearanoe 
that  could  lead  to  the  supposition  that  a 
peculiar  action  had  been  set  up,  or  impres¬ 
sion  produced  upon  the  nervous  system. 
Even  po^t-mortem  examinations  have 
hitherto  completely  failed  in  throwing  any 
light  upon  the  subject  of  tetanic  affections. 

Baron  Larrey,  during  the  war  in  Egypt, 
amputated  in  several  cases  after  symptoms 
of  tetanus  had  commenced,  and  this  p  actice 
was  attended  with  sufficient  success  to  in¬ 
duce  him  to  recommend  it.  Instead,  how¬ 
ever,  of  the  general  adoption  of  this  plan, 
I  should  recommend  that  the  condition  of 
the  wound  should  first  be  strictly  examined, 
and  also  the  state  of  the  constitution  of  the 
patient  ;  so  that,  where  there  appears  the 
least  tendency  to  tetanus,  prophylactic  mea¬ 
sures  may  be  taken  to  ward  off  the  attack. 
When,  for  example,  there  seems  reason  to 
dread  an  attack  of  tetanus  in  consequence  of 
a  punctured  wound,  the  latter  ought  to  be 
converted  into  an  incised  one  by  laying  it 
freely  open  to  the  same  depth  as  the  original 
puncture ;  and,  should  it  then  be  discovered 
that  a  branch  of  a  nerve  had  been  punctured 
or  partially  divided,  it  ought  at  onee  to  be 
cut  completely  through,  so  as  to  remove  the 
continued  irritation  that  would  arise  from 
its  being  only  wounded.  It  has  been  said 
that  suppuration  prevents  the  accession  of 
tetanic  symptoms,  and  that  it  even  relieves 
them  after  they  have  set  in.  If  this  could 
be  proved  to  be  the  case,  it  would  of  course 
be  dedrable  to  promote  suppuration  as  a 
prophylactic  means  of  treatment.  My  own 
experience  leads  me,  however,  to  doubt  the 
correctness  of  the  hypothesis  ;  for  I  have 
witnessed  three  successive  cases  of  tetanus 
in  which  the  symptoms  first  appeaVed  during 
the  progress  of  suppuration,  and  in  each  of 
these  cases  the  discharge  of  pus  went  on 
until  the  death  of  the  patient.  I  cannot, 
therefore,  approve  of  the  plan  adopted  by 
some  surgeons,  of  cauterizing  the  wound, 
to  induce  suppuration.  The  following  case 
is  one  in  which  I  was  induced  to  amputate 
a  limb  after  tetanic  symptoms  had  super¬ 
vened.  In  this  instance  I  was  the  more 
disposed  to  have  reoouise  to  this  practice,  as 
the  injury  was  so  severe  that  th  re  existed 
no  probability  of  the  limb  being  restored  to 
a  state  of  usefulness. 
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William  Marshall,  set.  11,  was  admitted  | 
into  Guy’s  Hospital  on  April  14th,  1849. 
His  left  leg  and  foot  had  been  very  severely 
injured  by  a  railway  luggage-train  crushing 
it  against  some  brickwork.  There  was  a 
large  wound  on  the  inner  side  of  the  left 
tibia,  extending  upwards  from  the  malleolus 
to  the  extent  of  two  inches.  The  saphena 
major  vein  was  exposed,  the  posterior  tibial 
artery  torn  through,  and  the  nerve  laid  bare. 
It  was  considered  advisable  by  Mr.  Hilton 
to  endeavour  to  save  the  limb,  and  he  there¬ 
fore  placed  a  ligature  on  the  proximal  ex¬ 
tremity  of  the  divided  artery,  brought  the 
soft  parts  together  by  sutures  and  strapping, 
and  applied  an  out°r  splint  with  a  foot- 
piece.  The  limb  was  kept  in  a  somewhat 
elevated  position.  As  the  lad  was  in  a  state 
of  partial  collapse,  stimuli  were  adminis¬ 
tered  ;  reaction  was  consequently  produced 
soon  after. 

On  the  day  after  his  admission  he  had  re¬ 
covered  from  the  shock  ;  had  slept  during 
the  night,  and  the  limb  was  easy.  On  the 
16th  the  sutures  were  removed,  and  the 
wound  found  to  be  in  a  sloughing  condition. 
The  sloughing  continued  for  the  next  two 
days :  a  sanious  discharge  had  also  com¬ 
menced,  and  the  lad  had  become  irritable 
and  restless.  He  remained  in  nearly  the 
same  state  until  the  26th,  when  I  first  saw 
him.  i  at  once  saw  reason  to  fear  that 
there  was  a  tetanic  tendency,  and  I  desired 
that  I  might  receive  notice  the  moment  any 
mi  scu'ar  contractions  or  other  tetanic 
symptoms  were  manifested.  On  the  even¬ 
ing  of  the  26th  it  was  ooserved  that  the 
injured  limb  was  drawn  up  by  spasm,  and 
that  there  was  a  twitching  of  the  muscles, 
and  the  patient  was  altogether  very  restless. 
On  the  27th  there  were  distinct  symptoms 
of  tetanus :  the  corners  of  the  mouth  were 
drawn  up,  nose  pinched,  and  there  was 
general  rigidity  of  the  fascial  muscles.  He 
was  extremely  restless  and  irritable.  These 
symptoms  all  continued  to  increase  during 
the  morning,  notwithstanding  treatment, 
and  I  was  accordingly  sent  for,  as  I  had  re¬ 
quested.  As  soon  as  I  saw  the  boy,  I  de¬ 
termined  upon  immediate  amputation,  and 
this  was  performed  below  the  knee  by  the 
circular  incision.  Five  ligatures  were  re¬ 
quired.  Four  hours  after  the  operation 
the  wound  was  dressed.  There  was  no 
subsequent  bleeding. 

On  the  28th  all  the  tetanic  symptoms  had 
disappeared  :  the  face  of  the  patient  was  re¬ 
stored  to  its  natural  expression  ;  his  mouth 
could  be  opened  freely,  and  he  was  less  irrita¬ 
ble.  He  continued  to  go  on  well  for  some 
days,  so  far  as  concerned  his  health,  taking 
plenty  of  nourishment,  out  there  was  no  in¬ 
dication  of  healing  in  the  stump.  On  the 
1st  of  May  he  became  again  restless  and 


irritable ;  there  was  slight  redness  of  the 
left  knee,  and  some  swelling  of  the  right 
foot,  with  tenderness  upon  pressure.  No 
reparative  action  had  been  set  up  in  the 
stump.  All  these  syn  ptoms  continued  to 
increase,  the  swelling  of  the  right  foot  ex¬ 
tending  up  the  leg  to  the  abdomen ;  the 
breathing  also  was  hurried,  and  there  was 
slight  cough.  The  stump  still  showed  no 
disposition  to  heal,  and  poured  out  an  un¬ 
healthy  sanious  discharge.  The  symptoms 
continued  unchanged,  the  patient  daily  be¬ 
coming  weaker,  until  the  11th  of  May, 
when  he  died. 

Post-mortem  examination. —  There  was 
oedema  of  the  right  foot  and  ankle,  and  of 
the  left  thigh  and  abdomen  ;  recent  pleurisy 
of  the  left  side,  with  inflammatory  effusion. 
On  the  right  side  there  were  patches  of 
ecchymosis  on  the  surface  of  the  pleura,  but 
no  effusion.  There  were  also  indications  of 
pneumonia,  with  suppurative  points  in 
patches.  The  liver  was  pale,  but  healthy  ; 
there  was  an  increased  quantity  of  light- 
coloured  fluid  in  the  pericardium.  The 
mucous  membrane,  from  the  mouth  to  the 
oesophagus,  was  all  sloughing,  and  of  a  dirty 
brown  colour,  and  there  was  general  slough¬ 
ing  of  the  tissue  and  muscles  of  the  right 
side.  The  left  iliac  vein  was  free  and 
normal,  but  the  femoral  vein  was  obstructed 
to  the  extent  of  three  inches.  The  left  ex¬ 
ternal  iliac  was  also  obstructed  for  about  an 
inch  of  its  length.  There  was  pus  in  the 
left  knee,  and  also  in  the  right  shoulder- 
joint. 


FRACTURE  OF  THE  PENIS. 

A  young  man,  native  of  Canton,  applied  to 
Dr.  Parker  for  relief.  He  had  been  mar¬ 
ried  about  eight  months.  On  the  nuptial 
night  he  met  with  insurmountable  difficulty 
in  his  attempt  to  establish  sexual  intercourse 
with  his  bride,  and  in  an  effort  on  that  occa¬ 
sion  sustained  a  severe,  and  most  probably 
irreparable  injury,  which  caused  great  pain. 
Since  that  night,  erection  of  the  penis  is 
limited  to  about  a  half  an  inch  of  its  root, 
the  extremity  of  the  organ,  with  its  glans, 
hanging  flaccid. 

On  examination,  a  well-defined  trans¬ 
verse  space  through  the  corpora  cavernosa, 
about  a  half  inch  from  the  pubis,  the 
site  of  fracture,  was  found  to  separate  the 
penis  into  two  parts. 

No  attempt  was  made  to  remedy  this  se¬ 
rious  misfortune. — American  Journal  of 
the  Medical  Sciences. 
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NOTES  ON  THE 

USE  OF  TARTAR  EMETIC 

IN  THE 

TREATMENT  OF  INTERMITTENT 
FEVERS. 

By  Assistant- Surgeon  Moore,  B.A. 
Gwalior  Contingent,  Upper  India. 


The  results  of  the  treatment  of  uncom¬ 
plicated  intermittent  fevers  with  tartar 
emetic  have  been  satisfactory — more 
satisfactory  than  could  have  been  anti¬ 
cipated. 

From  the  number  of  cases  of  inter¬ 
mittent.  fever — or,  as  the  disease  is 
commonly  called,  “  fever  and  ague” — 
which  have  been  discharged  cured, 
wiihin  the  last  two  years,  from  the 
Regimental  Hospital  of  the  3rd  in¬ 
fantry,  Gwalior  Contingent,  treated  by 
tartar  emetic,  I  willingly  bear  testi¬ 
mony  to  its  value  in  the  treatment  of 
intermittent  fevers. 

As  a  remedial  agent  in  the  treat¬ 
ment  of  intermittent  fever,  an  impres¬ 
sion  has  been  made  on  my  mind,  that 
tartar  emetic  is  preferable  to  quinine, — 
to  arsenic, —  to  bark  in  powder, — or  to 
any  other  medicine  hitherto  employed 
by  me  in  the  treatment  of  these  dis¬ 
eases. 

Tartar  emetic  has  been  adminis¬ 
tered  in  nauseating  doses,  prior  to  the 
first  stage  of  the  fever,  or  the  stage  of 
invasion.  It  has  been  continued  dur¬ 
ing  the  second  or  hot  stage, — the  stage 
of  excitement.  It  has  been  coi.tinued 
during  the  third  or  sweating  stage, — 
the  period  of  the  fever’s  crisis  and  de¬ 
cline. 

The  exhibition  of  tartar  emetic  in 
the  treatment  of  intermittent  fevers 
has  been  deferred  until  the  bowels 
have  been  freely  purged  by  pills  or 
powders  of  calomel  and  jalap,  followed 
by  the  common  mixture  of  senna  and 
Epsom  salts.  This  preparatory  evacua¬ 
tion  of  the  bowels  by  calomel,  jalap, 
or  by  some  other  equally  active  pur¬ 
gatives,  has  been  invariably  observed. 
It  is  a  standing  order  in  the  regimental 
hospital. 

When  it  has  been  ascertained  that 
the  intermittent  fever  is  not  compli¬ 


cated  with  inflammation  of  the  viscera 
of  the  thorax  and  abdomen,  the  lancet, 
leeches,  and  the  cupping  instrument, 
are  kept  in  reserve  until  such  inflam¬ 
mations  become  developed. 

These  preliminary  steps  taken,  the 
administration  of  tartar  emetic  is  com¬ 
menced  after  the  first  paroxysm  of  the 
fever  has  clearly  declared  itself;  the 
proportionate  dose  of  the  medicine  for 
each  patient  during  the  progress  of  the 
fever  being  regulated  by  mixtures 
marked  A,  B,  C,  D,  E,  of  which  an 
ounce  every  half  hour  or  an  hour  is  a 
dose.  A  contains  one  grain  of  tartar 
emetic  to  one-hundred  ounces  of  water. 
B  one  grain  to  fifty  oun<  es.  C  one 
grain  to  twenty  ounces.  D  one  grain 
to  ten  ounces.  E  one  grain  to  five 
ounces.* 

The  advantages  to  be  derived  from 
regulating  the  doses  of  tartar  emetic  in 
this  manner  consist  in  having  the 
means  at  hand  lo  keep  the  patient’s 
system  under  the  influence  of  tne  tartar 
emetic,  without  producing  any  violent 
effects  on  the  stomach  and  bowels 
either  by  vomiting  or  purging. 

The  chief  object  to  be  kept  in  view 
is,  to  prostrate  the  patient’s  strength  so 
completely,  that  when  the  first  stage 
of  the  fever,  or  the  stage  of  invasion, 
has  commenced,  it  must  work  on  the 
patient’s  system,  debilitated  by  the 
nauseating  doses  of  the  tartar  emetic. 
In  like  manner,  the  prostration  of  the 
patient’s  system  is  kept  up  during  the 
progress  of  the  second  and  third  stages 
of  the  fever. 

“  The  value  of  tartar  emetic  as  a  re¬ 
medial  agent  in  uncomplicated  inter¬ 
mittent  fevers  consists  in  anticipating 
the  fever  by  prostrating  the  patient’s 
system  previous  to  the  first  stage,  or  the 
stage  of  invasion,  setting  in.  In  this  re¬ 
spect  tartrate  of  antimony  and  potash 
possesses  advantages  over  all  other 
medicines  classed  as  emetics.  The 
patient’s  system  once  brought  under 
the  influence  of  the  medicine,  can  be 
kept  in  a  state  of  extreme  prostration 
by  the  administration  of  decimal  and 
centesimal  subdivisions  of  a  grain  re¬ 
peated  at  short  intervals  without  the 
effects  of  vomiting  and  purging  being 
produced. 

The  centesimal  subdivision  of  one 
grain  of  tartar  emetic  is  more  suited 

O 


*  Known  in  India  as  Moore’s  tartar  emetic 
battery. 
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for  children  and  weakly  females  than 
adult,  males.  On  this  account  the 
mixture  has  been  introduced  into  the 
list.  When  so  small  a  quantity  of 
tartar  emetic  fails  in  producing  any 
effect  on  the  system,  mixture  B,  or  the 
fiftieth  part  of  a  grain  of  tartar  emetic, 
can  be  substituted.  The  mixture  most 
frequently  used  in  the  Regimental 
Hospital  of  the  5th  infantry  is  that 
marked  D  in  the  list,  or  the  decimal 
subdivision  of  a  grain  repeated  every 
hour. 

The  quantity  of  the  tartar  emetic 
can  be  increased  or  diminished  by 
changing  the  mixture,  and  by  shorten¬ 
ing  or  lengthening  the  intervals  of  time 
at  which  each  dose  is  given. 

in  three-fourths  of  the  patients 
thus  treated  with  tartar  emetic,  the  at¬ 
tacks  of  intermittent  fever,  if  not  cut 
short  at  once,  have  been  modifi.  d. 
Except  in  very  obstinate  cases,  each 
recurring  paroxysm  has  exhibited 
fewer  marks  of  the  acute  form  of  the 
disease;  and, in  point  of  duration,  each 
stage  of  the  fever  has  undergone  a 
modification.  3n  the  simple  uncom¬ 
plicated  form  of  intermittent  fever, 
blood- letting  has  never  been  prescribed, 
nor  has  hark  in  any  form  been  ordered. 
In  cases  of  intermittent  fever  compli¬ 
cated  with  congestion  and  inflamma¬ 
tion  of  one  or  more  of  the  internal  vis¬ 
cera,  the  lancet,  leeches,  and  cupping, 
have  been  freely  resorted  to  in  order  to 
aid  the  effects  of  the  tartar  emetic. 

Occasionally  it  happens  that  if  the 
duration  of  the  ievei — quotidian,  ter¬ 
tian,  quartan — be  protracted,  the  pa¬ 
tient’s  system  becomes  habituated  to 
the  tartar  emetic.  A  mixture  in  which 
half  a  grain  of  tartar  emetic  has  been 
ordered  every  hour  has  failed  to  |  ro- 
duce  the  effect  of  prostration,  vomiting, 
purging,  or  sweating. 

Under  these  circumstances  it  is 
useless  to  persist  in  prescribing  tartar 
emetic.  The  medicine  must  he  omitted. 
The  loss  of  its  influence  in  prostrating 
the  patient’s  strength,  and  in  arresting 
the  fever  during  its  different  stages,  is 
but  temporary.  12or  15  leeches  ought 
to  be  applied  to  the  epigastrium  and 
over  the  liver ;  or,  the  quick  abstrac¬ 
tion  of  15  ounces  of  blood  from  the 
epigastric  and  hypochondriac  regions, 
by  means  of  two  or  three  cupping 
glasses  applied  at  the  same  time,  should 
be  resi  rted  to.  This  mode  of  local  de¬ 
pletion  is  preferable  to  the  application 


of  leeches.  Calomel  and  antimonial 
powder,  5  grains  of  each  ;  or,  calomel 
and  James’s  powder,  in  the  same  quan¬ 
tities,  gi\en  at  bed-time;  and  on  the 
following  morning  a  purgative  draught, 
or  purgative  mixture,  into  which  com¬ 
pound  jalap  enters,  may  be  prescribed 
every  fourth  hour,  until  free  evacuations 
from  the  bowels  have  been  produced. 

Further  treatment  of  the  disease  is 
suspended  until  a  fresh  paroxysm  of 
the  fever  has  distinctly  declared  itself. 
The  tartar  emetic  is  then  resumed,  and 
prescribed  in  the  decimal  subdivisions 
of  a  grain,  as  in  mixture  D.  This 
temporary  suspension  of  the  tartar 
emetic,  and  change  in  the  treatment, 
tins  generally  succeeded  in  producing 
favourable  results. 

Tartar  emetic  is  a  medicine  well 
worthy  of  an  extensive  trial  in  the 
treatment  of  intermittent  fever.  Un¬ 
aided,  it  has  seldom  played  false  in 
subduing  the  uncomplicated  form  of 
intermittent,  fever,  however  severe. 
Aided  by  the  lancet,  by  cupping,  or  by 
leeches — Aided  also  by  mercurial  pur¬ 
gatives — it  has  seldom  faiied  in  its  duty, 
to  either  patient  or  physician,  in  cases 
of  intermittent  fever  complicated  with 
congestion  and  inflammation  of  one  or 
more  of  the  internal  viscera. 

The  modes  of  treating  intermittent 
fevers  in  different  parts  of  the  world 
vary  according  to  the  experience  of 
medical  men.  When  Twining  lived, 
he  practised  blood  letting  at  the  com¬ 
mencement  of  the  cold  stage  of  the 
fever.  He  lias  recorded  the  results  of 
his  practice,  and  has  written  in  rap¬ 
tures  of  the  success  of  blood-letting  in 
intermittent  fever.  Others,  we  have 
been  informed,  deified  calomel.  The 
voice  of  the  public  is  decidedly  in  fa¬ 
vour  of  bark  in  some  form  or  other. 
Etch  one  recommends  his  favourite 
medicine,  as  ike  remedy  for  ague.  We 
cannot  d  mbt  that  medical  men  speak 
and  write  in  sincerity,  and  record  for 
the  benefit  of  their  fellow-men  that 
w  hich  they  have  found  from  experience 
to  be  useful.  Upon  tilts  principle  I 
place  on  record  the  experience  l  have 
now  had  in  the  treatment  of  inter¬ 
mittent  fever  with  tartar  emetic.  I  do 
not  recommend  this  medicine  as  a 
specific,  as  a  potent  infallible  cure  for 
this  type  of  fever.  Quacks  trade  upon, 
and  noodles  in  the  profession  allow 
themselves  to  be  befooled  by  such 
popular  delusions.  With  them  I  have 
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Duration  of 
the  fever  after 
theadminis- 
tration  of  the 
medicine. 

5  h.  15  m. 
when  first 
prescribed. 

2  h.  30  m, 
alter  its  use 
lor  24  h. 

4  h.  45  m. 
when  first 
prescribed. 

3  h.  30  m. 

after  its  use 

during  t  e 

3d  attack. 

8  h.  when 

first  pre¬ 

scribed. 

3  h.  30  m. 

after  its  use. 

1 

6  h. 

Effects  pro¬ 
duced  on  the 
patient’s 
system. 

Prostration 
of  strength  ; 
nausea;  no 
vomiting. 

SameefFects. 

Prostration 
of  strength  ; 
nausea ;  no 
vomiting. 
SameefFects. 

Vomited 

twice  ;  pros¬ 

tration  ; 
nausea. 

Prostration  ; 

nausea ;  no 

vomiting. 

Prostration ; 

nausea ;  no 

vomiting. 

Treatment. 

Purgatives 
on  admis¬ 
sion  ;  tartar 
emetic  mix¬ 
ture  after  1st 
paroxysm. 
Tartar  eme¬ 
tic  mixture. 

Purgatives 
first  and  tar¬ 
tar  emetic 
afterwards. 
Tartar  eme¬ 
tic  mixture 

Purgatives, 
tartar  eme¬ 
tic. 

Tartar  eme¬ 

tic. 

Purgatives, 

tartar  eme¬ 

tic. 

Symptoms  noted 
during  the  different 
stages  oj  the  fever. 

Tongue  loaded, 
clammy;  rigors; 
chattering  of  the 
teeth  ;  pulse  98  ; 
headache. 

Slight  headache  ; 

symptoms  im¬ 
proved;  pulse  90. 

Severe  headache ; 
thirst;  foul  tongue  ; 
quick  and  small 
pulse. 

Symptoms  less 
acute. 

I 

Sharp  fever:  symp¬ 
toms  acute. 

Modified  fever: 
symptoms  slight. 

Acute  fever. 

!  Duration 

of  the fever 
from  the 
stage  of  in¬ 
vasion  to 
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no  ambition  to  be  ranked.  Nor  do  I 
recommend  tartar  emetic  as  an  anti- 
periodic.  So  frequently  have  1  been 
deceived  by  the  anti  periodic  virtues 
said  to  exist  in  a  certain  class  of  medi¬ 
cines,  that  I  confess  myself  a  sceptic  as 
to  any  such  qualities  being  inherent  in 
medicine.  Quinine,  bark  in  pow¬ 
der,  and  bark  in  decoction,  adminis¬ 
tered  in  small  and  large,  and  frequently 
repeated  doses,  have  failed  to  check 
the  onset  of  the  fever,  or  to  modify  its 
symptoms.  A  single  dose  of  Epsom 
salts  has  converted  a  quotidian  into  a 
tertian  fever;  a  tertian  into  the  quartan 
type.  Under  such  circumstances,  to 
which  of  these  medicines  ought  we  to 
attribute  the  virtues  of  anti-periodicity  ? 
But,  to  the  value  of  tartar  emetic  as  a 
remedial  i.yent  in  the  treatment  of  in¬ 
termit  lent  fever,  the  results  of  more 
than  300  cases  discharged  cured,  from 
the  Regimental  Hospital,  5th  Infantry, 
Gwalior  contingent;  the  results,  also, 
of  cases  treated  under  my  orders,  as 
Civil  Surgeon  in  charge  of  the  district 
of  Kuchwahargar,  in  1847;  and  at 
present  in  charge  of  the  district  of 
Chundeeree,  bear  sufficient  evidence. 

The  relative  value  of  each  medi¬ 
cine,  and  the  relative  value  of  each 
mode  of  treatment,  in  this  type  of  fever, 
might  be  tested  by  the  careful  record 
of  100  or  300  cases  in  a  form  similar 
to  that  annexed.  If  each  practitioner 
who  has  devoted  his  time  to  the  study 
of  the  value  of  a  particular  medicine, 
and  advocates  a  particular  line  of  treat¬ 
ment  in  this  disease,  would  publish  the 
results  of  his  practice  in  some  such 
form,  the  profession  at  large  would  be 
enabled  to  compare  the  results,  and 
deduce  therefrom  their  own  conclu¬ 
sions.* 

In  these  records,  all  fatal  cases,  and 
all  unpleasant  sequels  resulting  from 
the  adoption  of  a  particular  line  of 
treatment,  should  be  laid  before  the 
public.  The  profession  is  generally 
favoured  with  the  detailed  accounts  of 
success  in  practice;  seldom,  however, 
are  the  detailed  statements  of  cases,  an 
successfully  treated,  placed  before  the 
public,  to  enable  medical  men  of  un¬ 
biassed  judgment  to  form  an  opinion  as 
to  the  legitimate  pretensions  of  this 
medicine  or  that  medicine,  or  to  the 


*  This  advice  is  especially  needed  at  the  pre¬ 
sent  moment,  when  it  is  so  desirable  to  have  a 
candid  record  of  the  results  obtained  in  the  treat¬ 
ment  of  cholera. — En.  Gaz. 


merits  of  this  line  of  treatment,  or  that 
line  of  treatment. 

Until  this  erroneous  system  of 
inviting  public  attention  to  success, 
and  not  to  ill  success  in  practice,  be 
rectified  ;  until  a  per  contra  account  of 
fatal  cases,  arising  from  the  adoption 
of  a  favourite  mode  of  treatment,  be 
faithfully  and  honestly  recorded,  and 
trumpeted  forth  with  the  same  assi¬ 
duity  as  those  cases  successfully- 
treated  ;  it  is  mere  waste  of  time  to  en¬ 
deavour  to  form  data  for  comparing  the 
relative  value  of  medicines  in  the  treat¬ 
ment  of  disease. 

[To  be  continued.] 
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Notwithstanding  the  great  improve¬ 
ments  of  late  years  effected  in  the 
supervision  of  the  insane,  and  in  secur¬ 
ing  their  humane  and  proper  treatment 
when  under  confinement,  it  is,  I  think, 
pretty  generally  admitted  by  persons 
practically  acquainted  with  the  working 
of  the  present  law  of  lunacy,  that  much 
still  remains  to  be  accomplished,  in 
order  to  ensure  to  the  public,  and  to 
this  unhappy  class  of  persons,  that  pro¬ 
tection  from  various  and  opposite  evils 
which  is  imperatively  demanded,  not 
only  by  the  requirements  of  justice  and 
humanity,  but  also  by  the  great  and 
increasing  importance  of  this  source  of 
national  weakness  and  humiliation. 
In  expressing  my  own  concurrence  in 
this  opinion,  I  must,  however,  disclaim 
all  participation  in  the  sweeping  cen¬ 
sures  and  indiscriminate,  and  therefore 
unjust,  attacks  made  by  some  writers 
against  every  one  connected  with  the  ad¬ 
ministration  of  the  existing  law.  For  in 
this  as  in  other  cases  where  the  public 
suffer  from  vicious  or  defective  leffisla- 

.  o 

tion,  much  of  th  t  popular  indignation 
which  might  be  more  beneficially  em¬ 
ployed  in  inducing  judicious  changes 
in  the  law,  has  not  unfrequencly  been 
directed  against  individual  proprietors 
of  asylums,  and  others  who  may  to 
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the  best  of  their  ability  have  endea¬ 
voured  to  comply  with  every  legal  re¬ 
gulation.  These  considerations,  and 
the  possible  danger  of  hast  ly-conceived 
and  ill-digested  plans  being  forced  on 
the  legislature  by  the  benevolent  but 
misapplied  zeal  of  persons  anxious  for 
the  prevention  of  future  abuses,  have 
induced  me  to  submit  to  the  profession, 
through  the  pages  of  the  Medical  Ga¬ 
zette,  the  following  results  of  some 
observation  and  reflection  on  this  im¬ 
portant  subject;  and  for  any  deficien¬ 
cies  which  may  be  perceived  in  the 
few  suggestions  here  made,  I  beg  to 
prefix  by  way  of  apology  a  candid 
avowal  of  the  many  and  vast  difficul¬ 
ties  which  the  very  nature  of  mental 
disease  must  always  oppose  to  the 
efforts  of  the  legislator,  and  a  conse¬ 
quent  confession  of  the  impossibility 
of  successfully  surmounting  the  whole 
of  those  difficulties  by  the  most  com¬ 
prehensive  legal  enactments,  or  the 
greatest  administrative  talent. 

If  we  set  aside  for  the  present  ques¬ 
tions  involving  the  disposal  of  the  pro¬ 
perty  of  lunatics,  and  also  those  cases 
in  which  the  plea  of  insanity  requires 
to  be  investigated  in  connection  with 
criminal  offences,  we  shall  find  that  an 
efficient  law  of  lunacy  resolves  itself 
into  four  principal  heads,  viz. — 1.  the 
admission  of  the  insane  into  asylums, 
or  their  restraint  elsewhere  in  such  a 
degree  as  may  secure  the  public  and 
themselves  from  injury. 

2.  Their  humane  and  proper  treat¬ 
ment  when  under  restraint ;  by  which 
I  mean,  due  attention  to  their  physical 
wants  and  comfort,  together  with  the 
use  of  such  medical  and  moral  agencies 
as  may  tend  to  promote  their  recovery. 

3.  Their  liberation  from  restraint 
when  mental  disease  is  removed. 

4.  The  collection  for  the  public 
good  of  such  medical  and  statistical  in¬ 
formation  as  may  be  made  available 
for  the  future  prevention  and  treat¬ 
ment  of  insanity.  And  in  endeavour¬ 
ing  to  form  a  correct  estimate  of  the 
present  law  of  lunacy,  I  shall  examine 
its  practical  working  in  reference  to 
each  of  these  leading  divisions  of  the 
subject. 

1.  The  frequent  appeals  made  to 
the  courts  of  law  on  behalf  of  persons 
confined  in  asylums,  and  the  views  ex¬ 
pressed  by  influential  organs  of  public 
opinion  in  commenting  upon  some  of 
these  cases,  sufficiently  evince  the  ex¬ 


istence  in  this  country  of  a  feeling  of 
dissatisfaction  with  the  present  ar¬ 
rangement  for  regulating  the  restraint 
of  persons  deemed  insane  ;  and  an 
examination  of  the  provisions  of  the 
law  now  in  force  will,  I  think,  tend  to 
the  conviction  that  this  feeling  of  in¬ 
security  on  the  part  of  the  public  is 
not  altogether  ungrounded. 

In  considering  this  section  of  my 
subject,  l  shall  for  the  present  restrict 
my  remarks  to  those  points  connected 
with  the  admission  of  supposed 
lunatics  into  licensed  asylums,  reserv¬ 
ing  for  the  next  branch  of  the  inquiry 
the  investigation  of  the  practical  in¬ 
fluence  of  the  existing  law  upon  the 
condition  of  those  insane  persons  who 
remain  in  the  custody  of  their  friends. 

The  legal  forms  to  be  observed  prior 
to  the  admission  of  a  patient  into  an 
asylum  vary  wiih  the  rank  or  pecu¬ 
niary  circumstances  of  the  individual. 
If  a  pauper,  certificates  of  insanity  are 
to  be  produced  from  the  overseer  of 
the  poor,  from  a  medical  practitioner 
not  being  the  poor-law  medical  officer 
of  the  district,  and  either  from  a  magis¬ 
trate  or  the  clergyman  of  the  parish; 
whereas,  in  the  case  of  private  pa¬ 
tients,  an  application  from  a  relative, 
supported  by  the  certificates  of  two 
medical  practitioners,  is  deemed  suffi¬ 
cient  evidence  of  the  fact  of  insanity. 
In  both  cases  a  certificate  is  also  re¬ 
quired  from  the  medical  officer  of  the 
asylum  to  which  the  patient  may  be 
conveyed.  Now,  with  regard  to 
pauper  lunatics,  the  existing  arrange¬ 
ments  appear  almost  sufficient  to  pre¬ 
vent  the  confinement  of  persons  whose 
insanity  could  be  regarded  as  at  all 
doubtful ;  for  without  dwelling  on  the 
fact  of  the  interests  of  the  rate-payers, 
by  whom  the  pauper  is  maintained, 
being  decidedly  opposed  to  any  unne¬ 
cessary  outlay  of  public  money,  the 
pauper  enjoys  the  protection  afforded 
by  the  certificates  of  the  overseer,  and 
magistrate  or  clergyman,  being  re¬ 
quired  previous  to  his  confinement; 
whereas  no  such  additional  security  is 
extended  to  the  private  patient,  in 
whose  case  alone  there  can  be  any 
great  temptation  to  have  recourse  to 
false  representations  for  interested  pur¬ 
poses.  The  admission  of  this — the 
most  important — class  of  patients  into 
lunatic  asylums  is  therefore  wholly 
regulated  by  medical  certificates,  and 
on  the  medical  profession  is  thus  cast 
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all  that  odium  which  must  necessarily 
be  developed  in  the  numerous  cases 
where  family  exposures  take  place, 
and  the  conflicting  interests  and 
wishes  of  relatives  are  aggrieved  and 
thwarted  by  the  legal  consequences  of 
a  medical  certificate.  Now  were  the 
organizHtion  of  the  medical  body  com¬ 
plete  and  satisfactory — were  it  in  the 
power  of  the  public  to  discriminate  at 
once  between  the  duly  educated 
licensed  practitioner  of  medicine,  and 
the  self-nominated  physicians  and  sur¬ 
geons  who  abound  in  this  kingdom — 
no  medical  man  could  object  to  share 
any  unpopularity  which  might  arise 
from  the  faithful  discharge  by  his  pro¬ 
fessional  brethren  of  the  duties  imposed 
on  them  by  the  law  of  their  country. 
But  with  the  present  confused  state 
and  ill-defined  boundaries  of  the  medi¬ 
cal  profession,  and  with  the  very  im 
perfect  curricula  and  unequal  tests  of 
the  existing  medical  colleges,  it  be¬ 
comes,  1  think,  a  matter  of  no  slight 
importance,  both  as  regards  the  honour 
of  our  calling  and  the  interests  of  the 
public,  that  the  general  and  medical 
qualifications  of  t lie  persons  to  whom 
the  law  delegates  so  enormous  a  power 
over  the  liberty  and  fortunes  of  their 
fellow-citizens,  should  be  most  rigidly 
investigated. 

I  proceed,  therefore,  to  examine  the 
extent  to  which  the  present  law  ensures 
the  possession  by  the  certifying  party 
of  those  legal  and  special  qualifications 
which  are  necessary  for  the  proper 
discharge  of  this  difficult  and  delicate 
trust. 

I  n  the  form  of  certificate  appended  to 
the  Lunacy  Act  (Yict.  8  and  9,  c.  100), 
the  medical  man  testifying  to  the  in¬ 
sanity  of  the  patient  about  to  be  con¬ 
fined  is  required  to  declare  himself 
legally  qualified  to  practise  as  physi¬ 
cian,  surgeon,  or  apothecary,  as  the 
case  may  be;  but  beyond  this  unsup¬ 
ported  formal  statement  by  the  indivi¬ 
dual  himself,  I  am  not  aware  of  the  law 
directing  any  precautions  to  be  ob¬ 
served  against  the  assumption  of 
medical  titles  by  unqualified  and  igno¬ 
rant  pretenders.  We  thus,  at  the  very 
commencement  of  our  inquiry,  encoun¬ 
ter  the  possibility  of  a  person  of  sound 
mind  being  branded  with  the  stigma  of 
insanity,  and  subjected  to  the  loss  of 
liberty,  and  of  many  of  the  other  plea¬ 
sures  ot  life,  as  the  legal  effects  of  the 
fraudulent  representations,  and, — to 


view  it  in  the  mildest  light,  —  er¬ 
roneous  opinions  of  two  impostors. 
And  I  am  satisfied  that  a  strict  exami¬ 
nation  of  the  medical  certificates 
obtained  as  the  legal  authority  for  the 
admission  of  private  patients  into  asy¬ 
lums  since  the  Act  above  referred  to 
came  into  operation,  will  show  that  in 
many  cases  one  at  least  of  the  certifying 
paities  would  have  been  unable  to 
produce  a  diploma.  However  astound¬ 
ing  this  assertion  may  at  first  appear, 
its  probable  correctness  will  soon  be 
evident  if  we  reflect  that  many  of  this 
class  of  persons  are  in  the  receipt  of 
large  incomes  derived  from  medical 
practice  ;  that  they  often  enjoy  the 
confidence  of  circles  much  above  the 
lowest  ranks  of  life,  and  are  not  im¬ 
possibly  regarded  by  some  of  our  legis¬ 
lators  themselves  as  highly  respectable 
members  of  society.  And  as  an  addi¬ 
tional  proof  of  the  difficulty  now7  expe¬ 
rienced  in  detecting  such  impositions, 
I  may  refer  to  the  fact  of  the  poor-law 
authorities,  with  all  their  cumbrous 
and  expensive  machinery  of  adminis¬ 
tration,  having  been  occasionally 
duped  by  the  false  statements  and  in¬ 
genious  frauds  of  soi-disant  medical 
licentiates. 

But  even  were  the  provisions  of  the 
law  of  lunacy  such  as  to  ensure  the 
possession  of  a  diploma  by  every  certi¬ 
fying  medical  practitioner,  the  existing 
arrangement  would  still  be  open  to 
certain  well  founded  objections.  It 
might,  for  instance,  be  urged  that  the 
great  majority  of  medical  men  have 
had  no  opportunities  of  acquiring  a 
practical  know  ledge  of  insanity  du.ing 
their  professional  studies  ;  and  1  can, 
from  my  own  personal  experience, 
speak  to  the  validity  of  this  objection. 
Now  as  the  law  attaches  so  much 
weight  to  a  medical  opinion  as  to  ren¬ 
der  the  dicta  of  two  medical  men  de¬ 
cisive  of  the  mental  state  of  any  indi¬ 
vidual,  it  of  course  follows  that  every 
physician  and  surgeon  is  expected  to 
be  practically  familiar  with  the  pecu¬ 
liarities  of  mental  disease.  And  here 
we  accordingly  meet  with  another 
striking  inconsistency  and  defect  in  the 
administration  of  this  law  ;  for  while 
insanity  has  by  the  medical  profession 
generally,  and  by  the  examining  bodies 
themselves,  been  hitherto  considered 
as  a  special  study  and  department  of 
practice,  the  law  assumes  it  to  form  a 
constant  part  of  every  medical  man’s 
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education.  And  the  experience  of 
gentlemen  connected  with  asylums 
will,  I  think,  support  me  in  the  state¬ 
ment  that,  in  consequence  of  this  hia¬ 
tus  in  the  medical  curricula,  errors  of 
diagnosis  in  mertal  disorders  are  by  no 
means  of  on  frequent  occurrence,  even 
among  otherwise  experienced  practi¬ 
tioners.  I  refer  not  only  to  the  com¬ 
paratively  harmless  error  of  mistaking 
delirium  tremens  for  insanity,  but  to 
the  more  serious  cases  in  which  acute 
mania — generally  a  disease  of  debility, 
and  its  consequence,  irritability — hav¬ 
ing  been  actively  treated  on  the  old 
antiphlogistic  plan  as  phrenitis,  the 
unhappy  patien's,  if  they  have  sur¬ 
vived  they  process  of  depletion,  have 
sunk  into  a  state  of  hopeless  dementia. 

I  have  lastly  to  notice  a  th  rd  possible 
objection  to  the  present  lax  mode  of  ob 
taining  medical  certificates,  and  in 
doing  so  trust  that  l  shall  not  be  mis¬ 
understood  by  the  profession.  The 
power  of  determining  for  legal  pur¬ 
poses  the  mental  state  of  a  fellow 
being,  entailing  as  it  does  personal  and 
civil  consequences  of  the  highest  im¬ 
portance  to  that  individual,  partakes  of 
the  nature  of  a  magisterial  act,  and  as 
such  demands  a  guarantee,  not  only  of 
the  intellectual  sufficiency,  but  also  of 
the  moral  fitness  of  the  person  to  whom 
that  trust  is  delegated  by,  and  on  be¬ 
half  of,  the  public.  Am  1,  therefore, 
wrong  in  believing  that  in  addition  to 
the  production  of  a  diploma,  and  of 
proof  of  a  practical  or  special  know 
ledge  of  insanity,  the  certifying  medi¬ 
cal  practitioner  should  also  adduce 
satisfactory  evidence  of  his  possession 
of  the  necessary  moral  qualifications 
for  such  an  office?  No  one  can  en¬ 
tertain  a  more  sincere  admiration  for 
the  noble  science  of  medicine  than  I 
have  ever  cherished  ;  nor  do  I  feel  less 
pr  de  in  the  high  character  which  the 
medical  profession  as  a  body  has  ever 
maintained.  But  those  very  feelings 
of  solicitude  for  the  honour  of  the  pro¬ 
fession,  require  me  not  to  pass  alto¬ 
gether  unnoticed  the  possibility  of  an 
individual  member  being  occasionally 
found  lost  to  a  sense  of  propriety  and 
rectitude.  Such  melancholy  cases  will 
necessarily  occur  at  intervals  among 
every  numerous  class  of  men.  And  if 
the  medical,  in  common  with  the  mili¬ 
tary,  the  legal,  and  the  clerical  profes¬ 
sions,  has  at  times  furnished  such  illus¬ 
trations  of  human  weakness,  the  indis¬ 


putable  fact  that  hundreds  of  intelli¬ 
gent  men,  on  whose  education  large 
sums  of  money,  and  the  best  years  of 
life  have  been  freely  bestowed,  are 
content  voluntarily  to  endure  compa¬ 
rative  poverty  rather  than  share  in 
the  ill-gotten  spoils  gleaned  by  empiri¬ 
cism  from  the  credulity  of  the  public, 
will  ever  sufficiently  demonstrate  the 
general  elevation  of  the  medical  cha¬ 
racter,  and  its  superiority  to  mere  mer¬ 
cenary  motives. 

From  this  review  of  that  part  of  the 
law  of  lunacy  which  relates  to  the 
mode  of  determining  the  insanity  of 
persons  about  to  be  confined  in 
asylums,  I  therefore  venture  to  con¬ 
clude — 

1.  That  the  existing  law  does  not 
afford  a  sufficient  guarantee  that  the 
persons  certifying  to  the  fact  of  lunacy 
are  legally  qualified  medical  practi¬ 
tioners. 

2.  That  it  do^s  not  ensure  on  the 
part  of  the  certifying  physician  or  sur¬ 
geon  a  special  or  familiar  knowledge 
of  mental  disease. 

3.  That  it  also  fails  to  secure  the 
public  against  the  possibility  of  medi¬ 
cal  certificates  being  signed  by  persons 
mor'llv  disqualified  for  the  charge  of 
such  a  trust. 

ft  may  be  said  that  the  additional 
certificate  required  from  the  medical 
officer  of  the  asylum  to  which  the  pa¬ 
tient  may  have  been  conveyed,  will 
entirely  obviate  any  evils  which  might 
arise  from  these  defects  in  the  law. 
But  there  are  several  circumstances 
which  militate  against  the  possibility 
of  this  officer  at  once  acquiring  a  cor¬ 
rect  and  satisfactory  knowlcd  e  of 
the  state  of  mind  of  every  person  ad¬ 
mitted.  It  often  hapens  that  the  dis¬ 
covery  of  the  nature  of  their  residence 
renders  the  new  comers,  even  when, 
decidedly  insane,  extremely  reserved, 
and  suspicious  of  every  one  connected 
with  the  asylum,  so  t fiat  it  is  almost 
impossible  to  extract  from  conversa¬ 
tion  with  the  patients  themselves  any 
distinct  evidence  of  mental  derange¬ 
ment.  Even  a  resident  medical  officer 
is  therefoie  often  compelled  for  some 
time  to  rely  almost  exclusively  on  the 
information  contained  in  the  statement 
of  the  person  on  whose  application  the 
patient  w7as  admitted,  and  in  the  ac¬ 
companying  certificates  of  the  two 
medical  practitioners.  The  peculiari¬ 
ties  of  certain  forms  of  insanity  also 
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tend  to  increase  the  difficulty  of  inva¬ 
riably  determining  in  a  given  time  the 
mental  state  of  a  suspected  lunatic. 

2.  We  have  in  the  next  place  to 
consider  the  efficiency  of  the  super¬ 
vision  now  exercised  over  insane  per¬ 
sons  resident  in  duly  recognised  asy¬ 
lums,  and  also  the  extent  to  which  the 
law  provides  for  the  humane  treatment 
of  those  lunatics  who  remain  in  the 
custody  of  their  friends  or  relatives. 

For  accomplishing  the  first- men¬ 
tioned  object  a  certain  number  of  visits 
are  annually  paid  to  each  asylum  by 
the  Commissioners  in  Lunacy,  an'edin 
the  country  districts  by  a  Committee 
of  Magistrates  in  each  county,  who 
are  also  accompanied  by  a  medical 
practitioner.  The  London  asylums 
appear  to  be  almost  exclusively  under 
the  jurisdiction  of  the  Lunacy  Com¬ 
missioners,  who  are  bound  to  visit  each 
licensed  house  at  least  four  times  in 
the  year.  The  country  asylums  are 
annually  visited  twice  by  the  Commis¬ 
sioners,  and  twice  by  two  or  more 
magistrates  and  their  medical  adviser. 
When  any  extraordinary  incidents  take 
place  in  an  asylum,  or  any  distinct 
changes  are  made  in  reference  to  pa¬ 
tients  confined  in  it,  a  minute  investi¬ 
gation  of  course  follows.  But,  under 
ordinary  circumstances,  these  visita¬ 
tions  in  the  case  of  private  patients  do 
not  seem  to  embrace  any  further  in¬ 
quiries  than  those  relating  to  the  phy¬ 
sical  wants  and  comforts  of  the  inmates, 
and  to  the  due  observance  of  the  for¬ 
malities  of  the  law.  And  as  the  main¬ 
tenance  of  insane  persons  in  asylums, 
when  defrayed  out  of  private  resources, 
is  open  to  general  competition  — the 
style  of  living,  &c.,  varying  with  the 
rates  of  payment — it  does  not  appear 
that  the  official  visitors  can  at  present 
do  more  than  enforce  attention  to  these 
points. 

If  in  accordance  with  the  general 
opinion  of  the  public,  it  be  assumed 
that  abuses  do  occasionally  occur  in 
licensed  asylums,  notwithstanding  the 
legal  regulations  and  official  inspec¬ 
tions  to  which  those  establishments 
are  subjected,  with  much  more  reason 
are  we  bound  to  concede  the  possi¬ 
bility  of  still  greater  enormities  being 
committed  in  the  treatment  of  those 
insane  and  imbecile  persons  over  whom 
the  law  in  its  present  state  exercise* 
no  protecting  power.  To  render  this 
generally  intelligible,  it  is  necessary  to 


explain  that  the  existing  law  of  lunacy, 
with  its  administrative  staff  of  Com¬ 
missioners,  Committees  of  Magistrates, 
Ac.,  applies  only  to  asylums  or  houses 
licensed  for  the  reception  of  two  or 
more  lunatics.  The  numerous  isolated 
cases  of  lunacy  and  idiotcy,  which  are 
every  where  met  with  under  the  charge 
of  friends  and  relatives,  or  persons  to 
whom  they  have  been  assigned  by  the 
latter,  are  thus  whollv  excluded  from 
the  operation  of  the  present  law  of 
lunacy.  The  authorities  charged  with 
the  administration  of  that  law  have 
consequently  no  means  of  ascertaining 
the  number  of  such  cases  of  lunacy 
which  exist  in  this  country  ;  nor  are 
they  cognizant  of  the  grounds  on  w  Inch, 
or  the  persons  by  whom,  these  alleged 
lunatics  have  been  pronounced  insane; 
nor  do  they  exercise  any  beneficial 
control  over  the  treatment  of  the  help¬ 
less  beings  who  are  thus  placed  unre¬ 
servedly  in  the  power  of  their  re¬ 
latives. 

The  injurious  effects  of  this  imper¬ 
fect  legislation  may  be  more  readily 
conceived  than  demonstrated.  It  can¬ 
not,  however,  be  denied  that  the 
obscurity  which  now  prevails  respect¬ 
ing  the  number  and  history  of  these 
cases  must  tend  to  vitiate  and  lessen 
the  value  of  all  the  statistical  inquiries 
hitherto  made  into  the  subject  of  in¬ 
sanity.  It  must  also  be  admitted  as 
possible,  that  from  base  and  interested 
motives  a  person  of  sound  mind  may 
by  an  unnatural  relative  be  represented 
to  the  public  as  insane  ;  and  on  this 
plea  be  denied  liberty,  and  with  it 
every  gratification  of  life  ;  while  it  is 
at  the  same  time  rendered  but  too  pro¬ 
bable  that  in  some  cases  this  secret 
detention  of  lunatics  by  their  relatives 
is  accompanied  with  the  most  bar¬ 
barous  and  cruel  treatment.  In  con¬ 
firmation  of  this  last  statement,  I  may 
refer  to  the  cases  every  now  and  then 
detailed  in  the  newspapers,  where  the 
inhabitants  of  a  district  often  in  or 
near  a  populous  town  have  been  hor¬ 
rified  by  the  discovery  of  some  poor 
lunatic  who  had  for  years  been  confined 
by  relatives  in  a  remote  cellar  or  attic, 
and  there  allowed  to  drag  on  a  misera¬ 
ble  and  loathsome  existence.  I  have 
read  of  many  such  cases,  and  though  I 
cannot  at  present  dwell  on  them  more 
fully,  in  consequence  of  not  having 
preserved  the  requisite  memoranda, 
the  following  instance  of  the  wanton 
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crueltv  occasionally  exercised  towards 
lunatics  by  their  relatives,  which  fell 
under  my  own  personal  observation, 
will  surely  suffice  to  prove  the  neces¬ 
sity  for  extending  some  legal  protec¬ 
tion  to  those  unhappy  beings  who  are 
now  left  entirely  at  the  mercy  of  their 
friends. 

On  the  26th  Nov.  1846,  N.  W.,  aged 
40,  was  brought  to  the  Dunston  Lodge 
Asylum,  from  a  wild  and  remote  part 
.of  Westmorland.  His  wrists  and  ankles 
were  heavily  fettered,  and  an  iron  chain 
connected  these  fetters,  so  as  to  retain 
him  in  a  stooping  posture.  On  inquiry 
it  appeared  that  these  shackles  had 
been  imposed  on  him  by  order  of  his 
sisters,  under  whose  care  he  had  re¬ 
mained  since  the  commencement  of  his 
disorder,  twelve  years  previously. 
These  relatives  had  kept  him  chained 
to  a  staple  in  the  floor  of  an  outbuild 
ing,  naked,  with  the  exception  of  a 
loose  canvass  rag,  incapable,  from  his 
fetters,  of  walking  or  even  standing 
erect,  and  with  no  other  bed  than  a  few 
leaves  and  a  little  dirty  straw.  From 
this  miserable  situation  he  was  rescued 
by  a  magistrate’s  order,  and  removed 
by  force  from  his  sisters’  custody.  It 
seemed  that  he  was  entitled  to  a  share 
in  some  property,  and  selfish  feelings 
connected  with  this  circumstance  may 
perhaps  have  prompted  his  unnatural 
relatives  to  retain  him  in  their  own 
hands.  On  admission  he  was  found  to 
be  in  an  advanced  stage  of  dementia, 
but  perfectly  harmless.  His  bodily 
health,  notwithstanding  the  ill  treat¬ 
ment  which  he  had  received,  appeared 
tolerably  good,  but  from  the  constrain¬ 
ed  position  in  which  he  had  been  held 
by  the  fetters,  his  legs  were  perma¬ 
nently  flexed,  so  as  to  render  him  inca 
pable  of  placing  the  heels  on  the 
ground.  His  fetters  had  evidently  not 
been  unfastened  for  years,  and  could 
only  be  removed  by  cutting  througn 
the  iron,  as  the  screws  would  no  longer 
act.  When  thus  set  at  liberty  he  was 
unable  to  stand  without  support,  in 
consequence  of  the  contraction  of  the 
ham-string  muscles;  and  even  when 
seated  he  had  a  constant  tendency  to 
slip  oft'  the  chair  and  resume  his  ha¬ 
bitual  crouching  attitude  on  the  floor. 

The  subsequent  history  of  this  case 
appeared  in  the  Medical  Gazette 
(p.  170),  having  been  communicated 
by  Mr.  Eccleston,  to  the  Newcastle 
Pathological  Society.  But  as  I  hap¬ 


pened  to  be  present  when  this  unfortu¬ 
nate  man  arrived  at  the  asylum,  and 
thus  became  an  eye-witness  of  his  fet¬ 
tered,  half-naked  condition,  I  am  ena¬ 
bled  to  bear  personal  testimony  to  the 
cruel  treatment  which  he  had  previ¬ 
ously  received. 

3.  The  arrangements  now  adopted 
for  the  discharge  from  asylums  of 
persons  presumed  to  have  recovered 
from  their  insanity,  constitute  the  next 
point  for  examination.  An  efficient 
law  of  lunacy  has  here  to  guard  against 
two  opposite  evils — viz.  I.  The  unne¬ 
cessary  deten'ion  of  persons  who  may 
have  regained  theii  mental  powers; 
and  2.  The  liberation  of  lunatics  whose 
insanity  may  render  them  liable  to  in¬ 
jure  themselves  or  others.  And  there 
is  every  reason  to  believe,  that  under 
the  existing  law  both  these  evils  do 
occasionally  occur,  the  latter  perhaps 
the  most  frequently.  For  facts  exem- 
pli fying  the  possible  recurrence  at  in¬ 
tervals  of  the  first-mentioned  abuse,  I 
refer  to  the  evidence  elicited  in  the 
various  trials  and  investigations  which 
have  recently  excited  so  much  interest. 
But  as  the  injurious  consequences  in¬ 
duced  by  the  existence  of  the  opposite 
evil  seem  to  be  less  familiar  to  lunacy 
law  reformers,  and  as  it  is  that  which 
has  chiefly  fallen  under  my  own  notice, 

I  shall  adduce  one  or  two  illustrations 
of  the  insufficiency  of  the  present  law 
in  this  particular.  The  first  case  which 
I  shall  mention  has  been  published  at 
length  by  D.  C.  Lockhart  Robertson, 
in  the  Edinburgh  Monthly  Journal  of 
Medical  Science,  No.  172  (July  1847): 
it  is  that  of  William  Stalker,  who,  on. 
attempting  to  poison  his  farm-servants, 
by  administering  to  them  arsenic,  was 
placed  by  his  relations  in  an  asylum  as 
an  insane  person,  but  after  remaining 
there  a  few  months  was  by  the  same 
parties  removed  and  set  at  liberty,  in 
complete  opposition  to  the  advice  of 
the  medical  officer  and  superintendent 
of  the  asylum,  who  vainly  warned  the 
patient’s  wife  and  friends  of  their  in¬ 
security.  When  thus  liberated,  the 
man  appeared  to  ordinary  observers 
rational  and  harmless,  and  continued 
so  for  a  few  months,  when  he  one  day 
suddenly  and  without  provocation 
murdered  his  wife  by  strangulation. 
He  was  subsequently  tried  for  the 
capital  offenee,  and  acquitted  on  the 
ground  of  insanity.  In  another  case, 
the  patient,  then  the  subject  of  intense 
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melancholia,  wnh  a  strong  suicidal 
tendency,  was  in  like  manner  removed 
by  his  friends  from  an  asylum,  and 
being  by  them  allowed  a  greater  de¬ 
gree  of  liberty  to  within  a  few  days 
of  this  liberation,  committed  suicide  by 
throwing  himself  under  a  railway  train. 
In  a  very  similar  case,  the  patient,  who 
had  only  a  few  days  previously  at¬ 
tempted  suicide  by  cutting  his  throat, 
was  removed  by  his  friends  from  the 
asylum  with  the  woundstill  unhealed; 
but  his  suicidal  disposition  was  so  soon 
manifested,  that  they  gladly  replaced 
him  in  the  asylum  within  a  few  hours 
after  his  discharge.  Cases  of  this  de¬ 
scription  must  in  the  present  state  of 
the  law  be  extremely  numerous,  and 
the  proprietors  of  private  asylums  are 
certainly  placed  in  no  very  enviable 
position  when  dealing  with  them  ;  for 
if  they  hesitate  to  liberate  the  patient, 
they  are  instantly  assumed  to  be  ac¬ 
tuated  solely  by  selfish  motives,  while 
in  setting  free  persons  of  known  homi¬ 
cidal  or  suicidal  tendencies  they  must 
feel  that  they  are  imperfectly  dis¬ 
charging  the  duty  they  owe  to  society. 
But  unpleasant  as  these  cases  may  he, 
there  are  others  perhaps  of  still  more 
frequent  occurrence,  the  settlement  of 
which  is  attended  with  even  greater 
difficulties;  1  mean  those  in  which  the 
relatives  of  the  patient  are  divided  in 
their  opinions  as  to  the  state  of  his 
mind,  and  as  to  the  course  to  be  adopted 
with  reference  to  the  disposal  of  his 
person.  Erich  relative,  fortified  by  cer¬ 
tificates  from  medical  practitioners 
(who,  as  generally  happens,  entertain 
directly  opposite  opinions  on  the  case), 
and  armed  with  the  legal  terrors  of  the 
law,  in  turn  assails  the  proprietor  of 
the  asylum;  the  one  party  urging  him 
to  deliver  up,  the  other  to  retain  the 
charge  of  the  patient.  An  efficient 
law  would  here  surely  provide  on  or 
near  the  spot  some  impartial  and  com 
petent  person  or  persons,  whose  deci¬ 
sion  should  for  the  time  be  final;  but 
no  such  effective  and  economical  pro¬ 
vision  for  the  settlement  of  these  dis¬ 
putes  now  exists.  And  unless  the  con¬ 
tending  parties  choose  to  incur  the 
expense  and  risk  of  a  Chancery  writ, 
the  matter  may  remain  undecided,  and 
the  unseemly  strife  be  maintained  for 
an  unlimited  period. 

For  the^e  various  reasons,  then,  and 
inasmuch  as  the  residence  of  the  com¬ 
missioners  at  a  distance  from  the  ma¬ 


jority  of  theasylnms under  their  charge, 
and  f  belong  intervals  which  necessarily 
elapse  between  their  visits,  render  it 
impossible  for  those  officers  to  possess 
that  personal  knowledge  of  the  history 
and  mental  condition  of  each  patient 
which  is  requisite  both  for  the  exercise 
of  an  efficient  superintendence  of  the 
discharges  from  those  asylums,  and  for 
the  satisfactory  determination  of  the 
various  questions  constantly  raised 
with  reference  to  the  state  of  mind  ot 
particular  patients  coi  fined  in  them  : 
it  is,  1  conceive,  evident  that  the  ar¬ 
rangements  now  in  force  are  in  this 
respect  also  greatly  defective. 

4.  i  have  lastly  to  estimate  the  ex¬ 
tent  to  which  the  present  law  with  its 
administrative  machinery  furnishes  or 
ensures  a  correct  supply  of  that  statis¬ 
tical  information  by  which  it  is  Imped 
;  that  insanity,  like  other  obscure  and 
important  subjects,  will  in  the  course 
of  time,  and  by  a  process  of  cumulative 
experience,  ultimately  be  found  to  ad¬ 
mit  of  a  certain  degree  of  elucidation. 
The  statistics  of  insanity  possess  a 
triple  interest, — to  the  statesman,  the 
moral  philosopher,  and  the  physician. 
The  mere  statement  of  the  number  of 
lunatics  in  this  country,  counting  as 
they  do  bv  tens  of  thousands,  the  vast 
amount  of  bodily  labour, — not  to  speak 
of  the  mental  energies, — thus  rendered 
unproductive,  and  the  great  cost  ol  their 
maintenance,  are  facts  sufficiently 
striking  to  arrest  the  attention  of  any 
statesman,  even  were  he  unmindful  of 
the  metaphysical  relations  existing  be¬ 
tween  certain  forms  of  mental  disorder, 
and  those  peculiarities  of  thought  and 
sentiment,  which,  under  the  milder  ap¬ 
pellation-  ofenthusiasmand  fanaticism, 
have  wrought  such  wondrous  changes 
in  the  fortunes  of  nations  and  in  the 
history  of  mankind.  The  causes  of 
insanity,  comprehending  as  they  do 
the  loftiest  aspirations  and  the  most 
grovelling  vices  of  the  human  soul, 
must  ever  command  the  interest  of 
metaphysicians  and  divines;  while  the 
physician  whose  duty  it  is  to  trace 
these  mysterious  affections  of  the  mind 
to  the  physical  disorders  which  origi¬ 
nate  or  maintain  them,  and  whose 
efforts  to  cure  insanity  are  too  often 
rendered  nugatory  by  his  ignorance 
not  only  of  the  precise  nature  but  also 
of  the  actual  seat  of  the  accompanying 
physical  disorder,  must  evidently  long 
for  the  attainment  of  that  compara- 
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lively  precise  knowledge  which  mny  at 
length  enable  him  to  grapple  more 
effectually  with  this  awful  malady. 

Under  these  circumstances,  then,  it 
may  reasonably  be  expected  that  every 
thing;  which  medical  science  can  sug¬ 
gest,  and  which  the  resources  of  a  great 
nation  can  supply,  will  have  been  dili 
gently  directed  to  the  investigation  of 
every  point  connected  with  the  patho¬ 
logy,  therapeutics,  and  hygiene  of 
mental  diseases,  and  that  unceasing 
efforts  will  thus  have  been  made  to 
lay  bare  the  roots  of  this  gigantic  na 
tional  evil,  to  trace  insanity  to  its 
causes,  to  diffuse  among  the  public  the 
fullest  information  as  to  the  nature  and 
relative  influence  of  those  causes,  witli 
the  view  of  arresting  their  future  ac¬ 
tion,  and  to  ascertain  by  carefully  pre¬ 
served  records  of  the  diversified  expe¬ 
rience  of  qualified  observers,  the  com¬ 
parative  value  of  the  various  plans  em¬ 
ployed  for  the  restoration  of  mental 
health.  These,  indeed,  embrace  but  a 
few  of  those  questions  on  which  the 
attention  of  persons  charged  with  the 
superintendence  of  insanity  on  the  part 
of  the  public  should  obviously  be  fixed. 
Their  careful  prosecution,  however,  by 
enlightening  both  the  medical  pro¬ 
fession  and  the  public  on  this  ill-un¬ 
derstood  and  hitfierto  imperfectly  in¬ 
vestigated  subject,  could  not  fail  ma¬ 
terially  to  advance  thetvvo  great  objects 
of  improving  the  treatment  and  check¬ 
ing  the  growth  of  mental  disease,  in 
expressing  an  opinion  that  the  existing 
arrangements  do  not  sufficiently  supply 
these  reasonable  demands  for  informa¬ 
tion,  1  muy  at  first  appear  to  censure 
gentlemen  for  whom  individually  I  en 
ter  tain  very  great  respect.  But  us  the 
chief  evils  which  occur  under  the  pre¬ 
sent  law  of  lunacy  are  clearly  referable 
to  the  defects  in  the  original  constitu¬ 
tion  of  that  law,  it  would  be  in  the 
highest  degree  unjust  to  consider  the 
commissioners  as  personally  responsi¬ 
ble  lor  all  the  defects  or  abuses  which 
may  have  been  witnessed  during  its 
operation.  1  have  already  mentioned 
one  obstacle  in  the  way  of  a  complete 
statistical  return  of  the  state  of  lunacy 
in  this  country,  occasioned  by  the 
framers  of  the  present  law  ignoring 
the  existence  of  the  numerous  lunatics 
who  remain  under  the  care  of  relations. 
Another  great  impediment  to  the  ac¬ 
quisition  of  a  correct  statistical  know¬ 
ledge  of  insanity,  arises  from  the  care¬ 


less  and  imperfect  manner  in  which 
the  printed  forms  of  inquiry  are  filled 
up  by  persons  authorizing  the  confine¬ 
ment  of  lunatics  in  asylums.  Nor  can 
1,  in  connection  with  this  part  of  the 
subject,  avoid  a  brief  comment  on  the 
incongruity  which  prevails  in  the 
composition  of  the  Board  of  Lunacy, 
and  the  apparently  total  oblivion  of  the 
peculiar  and  distinctive  functions  of 
law  and  medicine  by  which  its  proceed¬ 
ings  are  characterized,  in  these  re¬ 
spects  it  is  certainly  supported  by  the 
recent  legislation  on  matters  affecting 
the  public  health,  in  which  the  duties 
of  the  civil  engineer  and  the  physician 
aresimilarly  confounded.  Bui  in  neither 
case  do  1  anticipate  that  the  experi¬ 
ment  will  prove  very  satisfactory. 
These  errors  on  the  part  of  our  states¬ 
men  perhaps  chiefly  arise  from  the 
extraordinary  ignorance  of  the  consti¬ 
tution  of  medical  science,  properly  so 
called,  which  prevails  even  among 
men  of  high  general  attainments  ;  and 
this  in  turn  would  seem  to  be  almost  a 
natural  consequence  of  the  neglect  of 
the  ex[  erimental  sciences  in  the  educa¬ 
tion  of  the  higher  classes  in  this 
country  ;  while,  from  the  obscurity 
which  still  inve-ts  many  of  its  branches, 
and  from  its  comparatively  modern 
establishment  as  a  positive  science, 
Medicine,  even  in  its  latest  applications 
to  the  improvement  of  the  mental  and 
bodiiy  health  of  the  community,  con¬ 
tinues  peculiarly  exposed  to  aggression 
from  all  quarters.  The  liability  oi  me¬ 
dicine  to  favour  the  pretensions  of 
persons  ill  qualified  in  this  particular, 
however  able  in  other  respects,  has 
often  been  observed  by  men  whose 
opinion  on  the  subject  must  certainly 
have  been  disinterested.  Bacon,  lor 
instance,  who  was  a  statesman  as  well 
as  a  philosopher,  thus  comments  on  the 
assumption  of  medical  duties  by  other 
than  duly  educated  men  : — ‘‘  Ars  antem 
tarn  conjecturalis  cum  sit,  locum  am- 
pliorem  dedit  non  solum  errori,  verum 
etiam  impostures.  Si  quidem  omnes 
alias  propemodum  artes  et  scientiae  vir- 
tute  sua,  et  functione,  non  suceessu  aufc 
opere,  judicantur.  Advocatum  ipsa 
agendi  et  dicendi  facultas,  non  exitus 
causae,  commendat;  gubernator  navis 
clavi  tenendi  peritid,  nan  expeditionis 
fortund  se  probat.  At  medicus,  et 
fortasse  politicos,  vix  habeut  actiones 
aliquas  proprias  quibus  specimen  ariis 
et  viiTuiis  sum  liquidoexlnbeantj  setlab 
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evenfu  praecipue  honorem  aut  dedecus 
reportant,  iniqnissimo  prorsus  judicio. 
Quotas  enim  quisque  novil,  eegroto 
mor'uo  aut  restituto,  item  republic*! 
stante  vel  labun  e,  utrum  sit  res  casus 
an  consilii  ?  Fit  itaque  seepissime  ui 
impostor  pal  mam,  virtus  censuram 
referat.  Quin  ea  est  hominum  infirmi- 
tas  et  credulitas,  ut  saepenumero  agyr- 
tam  aut  sagam  docto  medico  preepo- 
nunf.” 

And,  to  return  to  the  administration 
of  the  law  of  lunacy,  I  must  confess  my 
inability  to  perceive  any  important 
public  advantages  arising  from  the  ap 
pointment  of  gentlemen  ignorant  of 
the  structure,  functions,  and  disorders 
of  the  human  body,  to  an  office  which 
requires  in  its  possessors  an  ability  not 
only  to  scrutinize  the  medical  treat¬ 
ment  of  the  numerous  lunatics  under 
their  care,  and  to  determine  satisfac¬ 
torily  questions  connected  with  their 
mentrd  state,  but  also  to  direct  medico 
statistical  inquiries  into  the  general 
subject  of  insanity,  and  to  indicate, 
when  necessary,  the  particular  reme¬ 
dies  which  may  have  been  approved  by 
a  just  experience.  The  authorities  of 
the  law  will  necessarily  take  part  in 
any  deliberations  respecting  the  princi¬ 
ples  by  which  an  improved  Lunacy 
Act  should  be  regulated.  Let  the  legal 
profession,  by  duly  appointed  members, 
aLo  posse-s  exclusively  the  guardian¬ 
ship  and  disposal  of  the  property  of 
lunatics;  but  let  all  questions  con¬ 
nected  with  the  persons  of  the  insane, 
including  the  superintendence  of  their 
ph  ysical  wants  and  comforts,  and  the 
determination  of  their  mental  state,  be 
left  in  the  hands  of  persons  qualified 
by  education  and  experience  for  the 
efficient  discharge  of  these  important 
duties. 

In  the  preceding  review  of  the  pre¬ 
sent  law  of  lunacy,  I  have  endeavoured 
to  restrict  myself  to  the  consideration 
of  its  practical  value  as  a  measure  de¬ 
signed  both  for  the  protection  of  the 
insane  and  the  benefit  of  the  public  in 
all  matters  relating  to  mental  disease. 
I  have  thus  avoided  what  could  not  in 
the  present  state  of  our  knowledge 
have  been  otherwise  than  a  tedious,  and 
perhaps  unsatisfactory,  discussion  of 
the  principles  on  which  this  department 
of  jurisprudence  should  be  based.  The 
natural  difficulties  which  oppose  the 
establishment  of  any  definite  rules  for 


the  guidance  of  legislators  and  medical 
practitioners  in  the  discharge  of  their 
duties  towards  the  in-ane  have,  more¬ 
over,  of  late  been  greatly  augmented 
by  the  conflicting  opinions  ascr1  cd  to 
eminent  authorities  in  law  and  jedi- 
cine;  and  though  1  see  no  reason  to 
despair  of  these  disputed  questions 
being  finally  settled  in  the  fullest  ac¬ 
cordance  with  the  rights  of  humanity, 
and  with  the  strictest  regard  to  the  in¬ 
tents  of  individuals,  it  does  appear  to 
me  that  this  desirable  consummation 
can  only  be  effected  by  a  very  pro¬ 
longed  and  com prehensive  study  of  the 
numerous  and  complicated  relations  of 
insanity7.  Until  these  principles  are 
thus  defined,  the  determination  of  all 
questions  affecting  persons  whose  in¬ 
sanity 7  is  at  all  doubtful  must  evidently 
remain  with  individual  practitioners  of 
medicine.  And  all  that  a  law  of  lu¬ 
nacy  can  at  present  do,  in  which,  how¬ 
ever,  it  should  not  fail,  is  to  afford  the 
public  the  security  of  knowiug  that  in 
no  instance  shall  it  be  possible  for  a 
person  to  be  deprived  of  liberty,  or 
otherwise  treated  as  a  lunatic,  without 
having  first  been  visited  and  declared 
insane  by  at  least  one  impartial  ex¬ 
perienced  and  responsible  public  offi¬ 
cer. 

A  few’  brief  suggestions  for  the  pre¬ 
vention,  under  any  future  act,  of  the 
evils  above  noticed,  will  conclude  this 
necessarily  imperfect  examination  of 
the  subject;  nor  can  I  better  introduce 
the  results  of  my  own  reflection  than 
by  here  presenting  a  short  extract  from 
the  writings  of  the  la  e  Dr.  George  M. 
Burrow's,  who  is  well  known  to  have 
devoted  considerable  attention  to  the 
jurisprudence  of  insanity:— “I  would 
suggest,”  w'rote  Dr.  Burrows,  “  that 
there  be  two  distinct  sets  of  officers  for 
conducting  the  executive  of  any  legis¬ 
lative  enactment  for  the  regulation  of 
lunatics,  —  Commissioners  and  District 
Ins/  ectors.  The  commissioners  to 
consist  of  three  or  five;  all  of  whom, 
or,  if  civilians  be  introduced,  at  least  a 
majority,  should  be  members  of  the 
College  of  Physicians.  England  and 
Wales  to  be  divided  into  several  (my  8) 
districts.  Each  to  have  two  or  three 
local  inspectors,  one  of  whom  should 
act  as  secretary,  to  note  down,  register, 
and  communicate  with  the  Registrar 
of  the  Commissioner.  The  district  in¬ 
spectors  should  be  subordinate  to  the 
commissioners  :  they  should  examine 
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every  licensedasylum  at  least  four  times 
a  year,  and  at  uncertain  periods,  and 
also  whenever  desired  by  superior 
authorities;  likewise  inspect  all  houses 
intended  to  be  opened  as  asylums; 
report  regularly  their  observations  to 
the  commissioners,  &c. 

“There  are  many  palpable  and  in¬ 
surmountable  objections  to  the  scheme 
of  having  eight  commissioners  to  grant 
licenses,  visit,  &c.  The  enormous  ex¬ 
pense  of  it  is  a  material  one.  The  plan 
I  have  sketched  will  be  infinitely  more 
economical,  and  yet  much  more  effi¬ 
cient. ” — ( Inquiry  into  certain  Errors 
relative  to  Insanity ,  pp.  247  50.) 

In  the  leading  features  of  this  re¬ 
commendation  I  fully  concur;  nor  do 
I  hesitate  to  ascribe  many  of  the  im¬ 
perfections  observed  in  the  working  of 
the  present  lawT  to  the  neglect  of  the 
caution  contained  in  the  latter  part  of 
this  extract,  and  to  the  consequent 
discharge  by  the  metropolitan  com¬ 
missioners  of  duties  which  would  have 
been  more  economically  and  perhaps 
as  efficiently  performed  by  district 
inspectors. 

I  have  previously  intimated  a  con 
viction  that  the  public  interests  would 
be  promoted  by  the  separation,  as  far 
as  possible,  of  the  medical  from  the 
legal  functions  of  the  commissioners  in 
lunacy,  and  by  the  assignment  of  the 
care  of  the  persons  of  lunatics  to  the 
former,  and  the  guardianship  of  their 
property  to  the  latter  department  of 
the  board.  It  must  also  be  obvious 
that  the  office  of  registrar  or  secretary 
to  a  Board  of  Lunacy  will  be  most 
appropriately  filled  by  a  medical  prac¬ 
titioner;  for  though  any  man  of  ordi¬ 
nary  education  may  register  medical 
facts,  no  one  but  a  person  fully  cog¬ 
nizant  of  the  peculiar  sources  of  error 
to  which  they  are  exposed  will  be  able 
to  use  them  with  much  advantage. 

As  regards  the  minor  details  con¬ 
nected  with  the  administration  of  an 
amended  lunacy  act,  I  shall  merely 
indicate  one  or  two  provisions  which 
might  tend  to  obviate  the  evils  now 
liable  to  exist. 

1,  In  the  case  of  private  patients 
about  to  be  confined  in  asylums,  I 
would  propose  that  in  addition  to  the 
certificate  of  the  medical  practitioner 
who  might  have  been  in  attendance,  a 
voucher  of  the  fact  of  insanity,  together 
with  a  statement  of  the  reasons  for  , 


adopting  that  conclusion,  should  be 
obtained  from  the  district  inspector,  or 
in  his  absence  from  a  specially  qualified 
practitioner,  who  might  be  termed  a 
licentiate  in  lunacy.  The  pow’er  of 
granting  this  license  might  either  be 
left  in  the  hands  of  the  medic  lI  com¬ 
missioners  in  lunacy,  or  remain  with 
any  of  the  medical  examining  boards. 
By  thus  restricting  the  power  of  grant¬ 
ing  the  second  certificate  of  insanity  to 
those  medical  men  who  possessed  a 
practical  knowledge  of  mental  disease, 
an  inducement  would  be  held  out  to 
future  students  of  medicine  to  avail 
themselves  of  the  opportunities  now 
afforded  by  the  opening  of  several  large 
asylums  for  the  clinical  study  of  in¬ 
sanity,  while  the  medical  colleges 
would  also  probably  be  led  to  direct 
more  attention  to  this  subject  in  their 
examinations  and  curricula.  There 
might  also  be  some  advantage  in  re¬ 
quiring  each  application  for  the  ad¬ 
mission  of  a  private  patient  to  be 
counter- signed  by  a  magistrate  or 
clergyman  previously  to  its  having 
legal  effect.  This  precaution  would 
not  of  course  be  calculated  to  cast  any 
additional  light  upon  the  mental  state 
of  the  patient,  but  simply  to  guarantee 
as  far  as  possible  the  respec  ability  of 
character  of  the  person  making  the  ap¬ 
plication. 

2.  In  cases  where  patients  of  any 
class  have  been  admitted  into  an  asy¬ 
lum  as  “dangerous”  lunatics,  they 
should  not  be  discharged  without  a 
special  certificate  from  the  medical 
officer  of  the  asylum  or  the  district  in¬ 
spector,  and  to  the  latter  all  disputed 
cases  should  be  referred. 

3.  When  from  any  mental  disorder 
it  may  become  necessary  to  confine  any 
adult  in  a  private  house  for  more  than 
a  certain  period  (say  six  weeks),  notice 
of  the  fact  should  at  the  expiration  of 
that  period  be  sent  to  the  district  in¬ 
spector,  whose  duty  it  should  be  to  visit 
the  patient  at  the  earliest  opportunity, 
for  the  purpose  of  examining  his  or 
her  mental  state.  And  having  satisfied 
himself  of  the  patient’s  insanity,  it 
should  further  be  the  duty  of  the  dis¬ 
trict  inspector  to  enter  the  case  in  his 
register,  and  subsequently  visit  the 
patient  at  least  tw'ice  in  each  year, 
reporting  to  the  commissioners  after 
each  visit  any  alterations  in  the  mental 
condition  of  the  person  confined,  or 
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any  indications  of  cruelty  or  neglect 
which  may  have  fallen  under  his  ob- 
servation. 

It  is  not  to  be  expected  that  the 
adoption  of  these  or  any  other  improve¬ 
ments  will  fully  satisfy  all  the  nume¬ 
rous  persons  whose  conflicting  interests 
are  liable  to  be  affected  by  any  changes 
in  the  law  of  lunacy.  But  in  offering 
the  preceding  statements  and  sugges¬ 
tions  fi.r  the  consideration  of  gentlemen 
perhaps  better  qualified  than  myself  to 
devise  i  he  means  of  removing  t  he  defects 
and  difficulties  which  still  surround  the 
]av\  of  insanity,  1  can  ceitainly  disclaim 
any  personal  or  pecuniary  bias.  Nor 
am  1  conscious  of  having  been  actuated 
in  their  preparation  by  any  other  motive 
than  a  sincere  desire  to  reconcile  and 
identify  the  interests  of  my  profession 
with  those  of  the  public  and  of  hu- 
mani  y. 


PDERPKRAL  CONVULSIONS  TREATED  WITH 

CHLOROFORM.  BY  G.  J.  HARDING,  M.D. 

HEALTH  OFFICER,  ST.  JOHN,  N.  B. 

Mrs.  P.,  aged  43,  within  six  months  (?) 
of  the  period  of  her  confinement,  and  her 
first  child,  was  found  in  the  morning  lying 
on  the  fl  ior  insensible,  in  a  fit,  when  her 
husband  arrived  to  breakfast,  and  the 
paroxysms  continued  every  hour  until  even¬ 
ing,  when  I  saw  her  in  the  country,  where 
she  resides.  On  visiting  her  she  was 
speechless  and  insensible,  with  strong  con¬ 
vulsions  every  half  hour.  At  that  time  no 
appearance  of  labour,  and  in  this  state  she 
remained  during  the  night,  being  frequently 
convulsed,  having  been  freely  bled,  and  bad 
a  large  dose  of  calomel  arid  a  turpentine 
enema,  with  cold  applications  to  the  head 
during  the  night,  without  any  beneficial 
effects.  In  the  morning,  at  9  a.m.,  the 
labour  commenced,  and  a  strong  fit.  during 
which  I  gave  her  the  chloroform  as  an  anti- 
spasmodic,  and  she  was  immediately  relieved 
from  the  convulsions,  and  continued  so  for 
four  hours,  the  labour  pains  continuing 
every  five  or  ten  minutes,  and  were  assisted 
with  er^ot.  On  having  another  attack  of 
the  spasms  at  1  p.m.,  1  gave  the  chloroform 
again,  which  appeared  immediately  to  check 
it,  and  she  was  not  attacked  again  with  any 
further  convulsions;  and  at  4  p.m.  I  de¬ 
livered  her.  In  twen'y-four  hours  after¬ 
wards  she  spoke  to  her  husband  in  a  rational 
manner,  and  has  since  recovered.  I  feel 
satisfied  that  the  chloroform  had  a  bene¬ 
ficial  effect  in  this  case  in  removing  the 
convulsions,  as  they  would  not  have  other¬ 
wise  subsided  until  the  woman  was  delivered. 
- — Boston  Medical  Journal. 
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RUD  VY,  SEPTEMBER  14,  1849. 


The  practice  of  intramural  interments 
has  recently  attracted  the  attention  of 
the  public  in  reference  to  the  disposal 
of  the  bodies  of  those  who  are  daily- 
cut  off  by  the  malignant  cholera.  We 
quite  agree  in  the  view  taken  by  some 
of  our  contemporaries,  that  the  facts 
brought  to  light  during  the  prevalence 
of  the  fatal  epidemic  which  is  now 
amongst  us,  should  suffice  to  abolish 
for  ever  a  custom  which  cannot  be 
maintained  without  a  violation  of  com¬ 
mon  decency,  and  which  is  admitted  by 
all  w’ho  are  not  interested  in  its  main¬ 
tenance,  to  be  highly  prejudicial  to  the 
health  of  the  living.  The  graveyards 
of  London  are  not  fitted  to  receive  the 
bodies  of  those  who  die  in  ordinary 
times  :  it  is  therefore  clear  that,  when 
bv  the  prevalence  of  a  fatal  epidemic, 
the  weekly  number  of  dead  becomes 
increased  twofold  or  threefold  at  a 
season  of  the  year  when  the  process  of 
putrefaction  takes  place  with  more  than 
ordinary  rapidity,  these  receptacles 
must  necessarily  become  foci  of  pes¬ 
tilence,  and  add  to  the  genera!  mor¬ 
tality.  Our  readers  may  not  be  aware 
of  the  great  number  of  deaths  which 
occurred  in  London  during  the  month 
of  August.  They  amounted,  according 
to  the  registration  returns,  to  no  fewer 
than  11,358,  and  of  this  number  4914 
were  victims  of  ch  >lera  !  The  total 
average  deaths  at  this  season  of  the 
year,  and  for  the  same  period,  would 
have  been  only  5040 !  It  therefore 
appears  that  room  must  have  been  pro¬ 
vided  in  the  London  graveyards,  in 
some  way  or  other,  for  about  2500 
bodies  weekly.  The  extramural  ceme¬ 
tery  interments  are,  comparatively 
speaking,  so  few,  that  they  need  not  be 
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taken  into  consideration.  This  large 
number  of  dead  could  have  found  a 
resting  place  only  by  many  bodies 
being  piled  in  one  grave,  or  by  the 
displacement  of  halfdecomposed  bodies 
from  other  graves.  The  known  area  of 
the  London  burial  grounds  renders  it 
impossible  that  they  can  have  been  in¬ 
terred  with  ordinary  decency,  or  with¬ 
out  prejudice  to  the  health  of  those 
who  have  the  misfortune  to  live  in 
the  vicinity.  Some,  it  is  true,  have 
been  recently  closed  under  the  orders 
of  the  Board  of  Health,  but  this  makes 
the  case  worse  for  those  persons  who 
live  near  graveyards  which  are  still 
kept  open. 

From  what  we  have  stated  of  the 
number  of  dead  bodies  for  which  inter¬ 
ment  must  now  be  provided  weekly,  it 
is  not  surprising  that  such  scenes  as 
those  descrioed  in  the  subjoined  ex¬ 
tracts  should  frequently  present  them¬ 
selves.  The  first  paragraph  refers  to 
what  took  place  in  open  daylight,  in 
the  graveyard  of  St.  Anne’s,  Black- 
friars  : — 

“Upon  the  retirement  of  some  per¬ 
sons  who  had  just  witnessed  the  inter¬ 
ment  of  a  friend,  the  gravedigger 
dragged  from  behind  a  tombstone  part 
of  a  mutilated  body  (from  the  hips 
downwards)  to  the  grave,  which  had  a 
few  minuies  previously  received  its 
tenant,  and  thrust  it  in  with  great  vio 
lence,  without  a  covering ;  he  then 
descended  into  the  grave,  which  was 
about  12  feet  deep,  and  dismembered 
the  limbs  witha  spade,  and  placed  them 
beside  the  coffin,  over  which  he 
sprinkled  a  small  quantity  of  earth. 
Thi  s  grave  has  been  left  open  for  up¬ 
wards  of  three  weeks  for  the  reception 
of  bodies,  having  only  a  slight  covering 
of  earth  and  boards.” 

In  another  churchyard  in  the  same 
district,  we  are  informed  that — 

“Usually  the  business  of  the  day 
begins  about  10  o’clock,  when  are  to 
be  seen  two  or  three  groups  of  persons 
in  the  churchyard  to  choose  a  place  to 
deposit  the  remains  of  their  departed 
friends.  The  gravediggers  are  there 


with  huge  iron  instruments,  some  10  or 
12  feet  in  length,  in  the  shape  of  an 
immense  auger.  A  spot  is  chosen  ; 
this  instrument  is  thrust  into  the  earth 
to  see  if  th  re  be  room— but  it  inva¬ 
riably  comes  in  contact  with  a  coffin; 
heavg  thrusts  are  then  made,  a  d  if  by 
bearing  his  whole  weight  upon  the  in¬ 
strument  the  gravedigger  can  force  it 
through ,  it  is  considered  sufficiently 
decayed ,  and  the  grave  is  dug  ;  gene¬ 
rally  three  or  four  of  these  borings  for 
the  dead  have  to  be  made  before  suffi¬ 
cient  space  is  found.” 

A  medical  practitioner  thus  addresses 
Lord  Carlisle  in  reference  to  the 
churchyard  of  St.  Saviour’s,  South¬ 
wark  : — * 

“  I  refer  to  your  Lordship,  as  chair¬ 
man  of  the  Board  of  Health,  to  sup¬ 
press  a  nuisance  beneath  the  windows 
of  my  house  fraught  with  danger  to 
my  familv,  and  the  community  at  large. 
Within  12  feel  of  my  sitting-room  lies 
Si.  Savour’s  Churchyard,  in  which  40 
people  have  been  buried  within  the  last 
31  days,  and,  at  the  time  I  write,  four 
graves  are  now  open.  It  is  my  daily 
lot  to  see  the  earrh  yawn  for  the  dead, 
to  witness  it  crack  and  sink  around 
each  newly  occupied  grave,  and  to 
feel,  by  a  physical  depression,  the 
potent  effects  of  the  consequent  mala¬ 
ria.  My  neighbours,  moreover,  die 
daily  around  me  of  cholera,  evidencing 
the  virulence  of  this  local  mischief.” 

It  would  be  easy  to  multiply  these 
quotations,  but  we  take  the  fact  as 
admitted,  and  the  only  question  now  is 
how  to  abate  the  nuisance. 

It  is  with  regret  we  perceive  that 
the  burial  of  the  dead  in  the  vaults  of 
churches  has  recently  found  a  defender 
in  the  vicar  of  the  parish  of  St.  Bride. 
This  gentleman,  who  obviously  has  a 
pecuniary  interest  in  the  maintenance 
of  this  injurious  practice,  stated  at  a 
recent  meeting  of  the  Vestry,  that  a 
leaden  coffin  was  a  sufficient  protec¬ 
tion, — that  there  was  not  the  slightest 
smell  in  the  vaults  where  these  coffins 
were  deposited,  and  that  he  would 
have  no  hesitation  in  passing  a  night 
in  them;  “consequently  the  public 


460  THE  CHOLERA - ABOLITION  OF  INTRAMURAL  INTERMENTS. 


health  could  not  be  endangered  by 
burying  in  them.”  It  is  not  worth 
while  to  expose  the  ignorance  which 
such  a  statement  displays.  It  is  gene¬ 
rally  admitted  by  all  those  who  do  not 
live  by  vault-fees,  that  the  thin  leaden 
coffins  of  modern  manufacture  afford 
only  a  temporary  means  of  confining 
the  effluvia  evolved  from  a  putrefying 
corpse.  The  slightest  crack  produced 
by  pressure,  and  which  must  occur 
sooner  or  later,  will  allow  of  the  escape 
of  these  effluvia  in  sufficient  quantity  to 
prove  noxious  to  health  ;  and  wre  have 
heard  of  some  of  these  vaults  in  which, 
when  first,  opened,  the  air  was  found  so 
foul,  that  a  lighted  candle  was  very 
speedily  extinguished.  We  have  no 
wish  that  the  vicar  of  St.  Bride’s  should 
be  made  the  victim  of  his  own  theory  ; 
but  the  vaults  of  his  church  must 
differ  greatly  from  those  of  other 
churches,  if  they  are  capable  of  afford¬ 
ing  a  safe  and  comfortable  night’s 
accommodation.  We  are  more  inclined 
to  adopt  the  view  of  another  writer 
who  has  not  any  direct  interest  in  the 
support  of  this  gross  and  antiquated 
abuse.  He  says,  in  reference  to  the 
vicar’s  statement  of  the  alleged  salu¬ 
brity  of  the  St.  Bride’s  vaults — 

“  As  this  statement  may  possibly 
induce  other  churches  to  carry  on,  or 
renew  where  already  given  up,  the 
disgusting  custom  of  placing  corpses  in 
the  vaults,  the  most  unqualified  con¬ 
tradiction  should  at  once  be  given  to 
the  perfect  harmlessness  because  leaden 
coffins  only  are  permitted.  It  is  a 
well  known  and  easily  ascertained  fact 
that  these  very  coffins  are  incapable  of 
confining  the  gases  generated  by  the 
decomposition  of  the  bodies  within 
them;  and  to  allow  the  escape  of  the 
mephitic  vapour  they  are  frequently 
‘tapped,’  when  it  can  be  done,  to  pre¬ 
vent  bursting,  and  where  such  a  pro¬ 
bability  is  clearly  indicated.  When 
they  are  not  watched  the  bursting  of 
leaden  coffins  appears  to  be  not  un fre¬ 
quent.  Indeed,  so  quickly  accumu¬ 
lating  and  so  powerful  in  expansion  are 
these  gases,  that  in  cases  of  rapid  de¬ 
composition  such  instances  occur  with 


leaden  coffins  in  private  houses  before 
entombment.  A  gentleman  opposed 
to  the  burial  of  the  dead  in  the  vaults 
of  the  church  alluded  to,  declared  his 
belief  that  more  injurious  results  arose 
from  opening  one  of  these  than  open¬ 
ing  a  grave.  His  apprehensions  were 
fully  justified.  The  living  who  inhale 
the  foetid  exhalations  of  the  dead  de¬ 
posited  in  vaults  breathe  a  concentrated 
miasma,  which,  when  it  proceeds  from 
leaden  coffins,  is  of  an  intensely  poi¬ 
sonous  nature.  Where  these  coffins 
are  not  watched  and  tapped  in  time, 
the  consequences  are  obvious.  Whence 
proceed  the  frequent  faintings,  the  sen¬ 
sation  of  nausea,  headache,  languor, 
during  and  after  divine  service? 
Whence  proceed  many  fevers,  more 
especially  of  a  putrid  character,  and 
caught  people  know  not  how  ?  From 
the  disgusting  and  disgraceful  custom 
of  burial  within,  under,  or  by  the  walls 
of  churches  and  chapels.  Trie  myriads 
of  motes  wTe  see  dancing  in  the  sun¬ 
beams  which  dart  before  our  eye's  are 
here,  it  is  no  mere  imagination  to  con¬ 
ceive,  atoms  impregnated  with  the 
deleterious  particles  of  mortality — so 
much  ‘death  dust’  rising  from  the 
matting  of  the  aisles,  the  cushions  of 
our  pews,  and  other  lodgments.  This, 
f  repeat,  is  no  mere  imagination,  for 
disease  and  death  have  been  clearly 
proved  to  have  seized  on  those  whose 
employment  it  has  been  to  cleanse 
from  one  Sabbath  to  another  the 
churches  and  chapels  where  vault- 
burials  are  permitted ;  these  burials 
converting  the  temple  of  God  into  a 
charnel-house.” 

If  this  custom  of  burying  in  churches 
be  considered  irrespective  of  its  pecu¬ 
niary  bearings,  we  shall  have  cause  to 
wonder  that  it  has  not  long  since  been 
abolished.  Is  there  any  enthusiastic 
vicar  who  would  select  for  his  residence 
a  house,  the  cellars  of  which  were  filled 
with  leaden  coffins  containing  the  de¬ 
composing  remains  of  mortality  spread 
over  a  period  of  forty  years  ?  Under 
these  circumstances  it  would,  we  think, 
be  speedily  found  that  a  leaden  coffin 
was  no  protection.  For  the  same 
reason,  although  persons  do  not  reside 
in  churches,  yet  the  health  of  those 
who  frequent  them  must  pro  tanto 
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suffer.  At  any  rate,  their  escape  from 
theeffectsof  the  noxious  effluvia  would 
only  be  one  of  those  accidents  upon 
which  we  have  no  right  to  speculate. 

It  has  frequently  struck  us  that  the 
Legislature  has  given  an  improper  en¬ 
couragement  to  this  practice  in  the  Act 
for  altering  the  law  regarding  the  dis¬ 
section  of  the  bodies  of  executed  cri¬ 
minals.  It  is  professedly  an  important 
object  to  render  a  prison  healthy  by 
pure  air,  free  ventilation,  and  good 
dr  nnage;  and  yet  on  the  alteration  of 
the  law  above  mentioned,  it  was  ordered 
that  every  criminal  who  was  executed 
should  be  buried  within  the  precincts 
of  the  prison ,  thereby  leading  to  the 
accumulation  of  the  corpses  of  the  dead 
in  the  midst  of  the  living.  It  is  for¬ 
tunate  that  executions  are  now  com¬ 
paratively  rare,  or  the  practice  of 
interring  the  dead  within  the  precincts 
of  the  prison  would  necessarily  have  a 
most  injurious  effect  upon  the  health 
of  the  inmates. 

Our  readers  must  have  observed 
the  supineness  with  which  the  Go¬ 
vernment  has  for  some  years  treated 
the  question  of  the  entire  abolition 
of  intramural  interments.  Mr.  Mac- 
kinnon  has  yearly  introduced  the 
measure  in  a  neat  speech,  and  has  then 
as  regularly  withdrawn  it.  During 
the  last  session  there  was  some  pros¬ 
pect  that  the  noble  lay-chairman  of  the 
Board  of  Health  would  have  exerted 
himself  to  cause  a  temporary  act  to  be 
passed  for  facilitating  the  practice  of 
extramural  burials ;  but  like  other 
magnificent  visions  of  sanitary  legis¬ 
lation,  this  great  public  question  gave 
place  to  others  of  a  mere  political  cha¬ 
racter.  The  fatal  experience  which  we 
have  now  acquired  by  the  invasion  of 
the  cholera,  has  shown  that  such  a  mea¬ 
sure  should  not  have  been  postponed. 
The  weekly  deaths  in  London  are  more 
than  doubled,  and  there  is  not  sufficient 
space  for  the  safe  disposal  of  the  bodies 


of  the  dead.  The  orders  of  the  Board 
of  Health  can  have  but  iittle  effect  in 
abating  this  monster-nuisance,  because 
nothing  short  of  the  entire  prohibition 
of  the  practice  will  meet  the  evil  in  a 
way  to  benefit  the  public  health. 

Every  one  asks  why  is  such  a  system 
maintained  ?  The  answer  to  this 
question  will  be  found  in  the  fact — 
1.  That  many  clergymen  derive  large 
emoluments  from  burial  fees.  2.  The 
expense  of  extramural  interment  in  the 
transport  of  the  dead  wrould  be  heavier 
than  the  poor  could  bear.  3.  It  w-ould 
materially  add  to  the  expenses  of  some 
parishes  for  the  funerals  of  paupers. 
4.  It  would  deprive  the  wealthy  of  the 
privilege  of  interment  in  the  vaults  of 
their  ancestors. 

The  only  real  obstacle  which  the 
Legislature  has  to  meet  is  that  referred 
to  under  2  ;  namely,  the  expense  which 
would  be  thrown  on  the  poor  by  ren¬ 
dering  interments  in  remote  cemeteries 
compulsory.  Of  the  others  we  think 
nothing,  as  the  health  of  the  public  is 
of  far  greater  importance  than  tem¬ 
porary  damage  to  private  interests. 
The  existence  of  the  evil  is  undenia¬ 
ble  :  therefore  it  is  the  duty  of  the 
Government  to  discover  and  apply  a 
remedy.  As  our  contemporary  the 
Times  justly  remarks:  — 

“  The  invariable  fate  of  private  mea¬ 
sures  leaves  on  the  Government  the 
responsibility  of  action.  The  health  of 
millions  is  too  serious  a  matter  to  be 
risked  on  the  firmness  of  a  Mackinnon 
oreven  on  the  passive  sympathies  of  the 
Legislature.  We  must  not  have  a  bill 
introduced  in  an  able  speech,  hailed 
with  a  general  unanimity,  postponed 
for  three  months,  scoffed  at  by  an. 
Osborne,  and  then  thrown  over  to  ano¬ 
ther  year.  Sir  George  Grey  is  the  only 
man  in  a  position  to  carry  the  measure, 
and  he  ought  to  undertake  it.  Between 
this  and  next  February  there  is  ample 
time  to  draw  up  a  bill.  It  is  a  matter 
of  life  and  death  to  those  who  are 
compelled  to  live  in  this  city,  and  in 
its  most  crowded  regions.  No  half 
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measure  will  suffice.  Prohibit  burials 
altogether  except  in  cemeteries  remote 
from  populous  districts  ” 

V/e  shall  only  remark,  in  conclusion, 
that  the  sad  experience  derived  from 
the  fatal  ravages  of  cholera  within  the 
last  few  weeks,  show's  that  the  prohibi¬ 
tion  of  intramural  interments  involves 
considerations  of  too  serious  a  nature 
to  allow  it  to  be  made  an  amateur 
measure.  It  should  be  at  once  taken 
up  by  the  Government  as  a  most  ne¬ 
cessary  step  in  sanitary  legislation. 

It  is  with  satisfaction  we  perceive, 
since  these  remarks  were  written,  that 
upon  the  recommendation  of  Dr.  Milroy 
and  Mr.  Grainger,  the  General  Board 
of  Health  have  ordered  the  closure  of 
the  graveyard  in  Portugal  Street,  Lin¬ 
coln’s  Inn  Fields,  as  well  as  those  of 
St.  Ann’s  Blackfriars,  St.  Andrew’s 
Holborn,  Christ  Church  Westminster, 
St.  Saviom’s  Southwark,  St.  Bo- 
tolph’s  Bishopsgate,  St.  Thomas’s 
Golden  Lane,  St.  Luke’s,  the  Spafields 
burial  ground,  and  that  of  the  Chapel 
in  Tottenham  Court  Hoad.  This  is  a 
good  beginning,  as  the  localities  men¬ 
tioned  were  notoriously  unfitted  for  the 
reception  of  the  dead. 


In  the  mystery  which  overhangs  the 
production  and  diffusion  of  Cholera, 
any  hypothesis  which  carries  wdth  it 
even  a  small  degree  of  probability  is 
deserving  of  our  consideration.  We 
elsewhere*  reprint  from  a  contempo 
rary  journal  a  short  paper  by  Mr. 
"Robert  Hunt,  on  the  Probable  Causes 
in  Operation  to  pioduce  Pestilential 
Cholera.  The  hypothesis  has  the 
merit  of  great  scientific  ingenuity  :  w'e 
cannot  call  it  a  theory,  for  the  grounds 
upon  which  it  is  based  are  open  to 
question.  It  is  assumed  that  the  atmos¬ 
phere  has  less  than  its  normal  propor¬ 


tion  of  electricity,  and  that  the  great 
oxidizing  principle,  ozone ,  discovered 
by  Schonbein,  is  in  like  manner  defi¬ 
cient,  the  proportion  of  this  being,  it 
is  alleged,  in  a  direct  ratio  to  the  elec¬ 
trical  intensity  of  the  atmosphere. 
Animal  and  vegetable  matter  in  a 
state  of  decomposition,  including  the 
effluvia  of  drains  and  sewers,  as  well 
as  the  exhalations  of  animals,  may 
produce  and  diffuse  through  the  atmo¬ 
sphere  an  organic  poison  capable,  when 
respired  or  otherwise  taken  into  the 
system,  of  producing  an  attack  of  cho¬ 
lera.  Under  ordinary  circumstances 
this  poison  is  not  produced,  because  it 
is  assumed  that  the  ozone  naturally 
existing  in  the  atmosphere  oxidizes 
and  destroys  it  in  the  nascent  state. 
We  may  have  the  foul  effluvium  which 
forms  the  vehicle,  but  not  the  choleraic 
miasm,  the  existence  of  which  is  pre¬ 
sumed  to  be  incompatible  with  the 
presence  of  a  sufficiency  of  ozone. 
The  choleraic  poison  bears,  therefore, 
to  animal  effluvia  the  same  relation 
which  the  vapour  of  prussic  acid  bears 
to  that  of  the  essential  oil  of  almonds. 
The  vapour  of  the  oil  may  conceal  that 
of  the  acid,  and  we  may  remove  the 
poison  by  chemical  agency  without 
necessarily  destroying  the  vehicle. 

This  chemical  hypothesis  of  the 
origin  of  cholera  assumes  that  the 
choleraic  poison  would  always  exist 
among  and  around  us  as  a  constituent 
of  the  air  we  breathe,  but  for  the  de¬ 
composing  agency  of  ozone,  which  is 
thus  supposed  to  be  an  atmospheric 
antidote  provided  according  to  natural 
laws.  When  in  normal  proportion  it 
either  acts  on  animal  effluvia  by  form¬ 
ing  other  and  innocent  compounds, 
and  thus  preventing  the  production  of 
the  cholera-poison,  or  it  oxidizes  and 
destroys  this  poison  as  rapidly  as  it  is 
formed.  The  deficiency  of  ozone  is 
really,  therefore, on  this  view,  the  cause 
of  cholera,  just  as  its  excess  in  the 


*  Page  473. 
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atmosphere,  has  been  assumed  to  be 
the  cause  of  influenza. 

This  hypothesis  would  account  for 
the  local  origin  of  cholera  by  the  as¬ 
sumed  local  deficiency  of  ozone  ;  yet 
why  this  principle  should  thus  become 
progressively  and  successively  deficient 
in  the  vast  tracts  of  country  extending 
from  Central  Asia  to  the  shores  of  the 
Atlantic,  it  leaves  wholly  unexplained. 
Any  hypothesis  which  professes  to  ac¬ 
count  for  the  production  of  cholera 
should  also  account  for  its  progress  ; 
and  we  do  not  think  that  this  view  or 
the  action  of  ozone  can  afford  any  ex¬ 
planation  of  the  very  uncertain  and 
irregular  manner  in  which  cities, 
towns,  and  districts,  have  been  visited 
by  this  malignant  disease.  Ozone  is 
a  product  of  chemical  action  as  well  as 
of  electrical  agency  ;  and  Mr.  Hunt 
ascribes  the  escape  of  Birmingham 
from  the  ravages  of  cholera  to  the 
metallic  manufactures  around  it  ! 
Manchester,  Merthyr  Tydvil,  and 
Gla-govv,  have  not  escaped,  and  yet 
there  is  as  much  chemical  agency  at 
work  in  these  localities  as  in  Birming¬ 
ham. 

Among  the  questions  which  are  open 
to  discussion  before  this  hypothesis 
can  be  admitted,  are  these : — Is  it 
clearly  proved  that  the  electrical  in¬ 
tensity  of  the  atmosphere  has  been 
really  deficient  during  the  prevalence 
of  cholera?  We  know  of  no  satis¬ 
factory  observations  on  this  point  in 
England;  and  the  only  respectable 
continental  authority  who  has  sup¬ 
ported  this  view  is  M.  Qu6telet,  of 
Brussels,  who  states  that  he  found  it 
last  Januaiy  to  be  one-half  below  its 
ordinary  intensity.  Has  not  this  dimi¬ 
nution  exi  ted  in  former  years  without 
the  production  of  cholera?  It  may  be, 
after  all,  that  the  diminution,  if  it  exist, 
is  a  mere  coincidence,  and  the  proof  of 
the  contrary  rests  with  those  who  work 
the  fact  into  a  theory.  Admitting  the 


diminution  of  electricity,  has  this  been 
universal  ?  Has  it  been  noted  by  a 
Faraday,  or  any  good  authority,  to  keep 
pace  pari  passu  with  the  diffusion  of 
cholera  in  this  metropolis?  Is  it 
proved  that  ozone  has  been  really  defi¬ 
cient  ?  The  ordinary  method  of  de¬ 
tecting  it,  by  exposing  to  the  atmo¬ 
sphere  iodide  of  potassium  and  starch, 
is  not,  in  our  view,  satisfactory,*  and 
there  is  no  process  bv  which  the  pro¬ 
portion  can  be  accurately  ascertained. 
Yet  to  say  that  it  is  deficient,  and  that 
such  and  such  results  follow,  implies 
that  we  can  determine  the  normal 
atmospheric  standard,  and  accurately 
compare  the  quantity  contained  in  the 
atmosphere  of  a  cholera  year  with  that 
existing  in  the  atmosphere  of  a  year  in 
which  cholera  was  unknown.  Besides, 
as  chemical  agency  is  one  great  source 
of  its  production,  and  this  is  constantly 
in  operation  in  this  great  metropolis, 
it  may  happen  that  the  deficiency  of 
ozone  from  a  diminution  of  electricity 
(admitting  this  to  be  proved)  is  made 
up  by  its  greater  production  from  che¬ 
mical  sources.  This  sort  of  compensa¬ 
tion  assuredly  exists  with  respect  to 
oxygen;  and  it  is  not  yet  proved  that 
ozone,  if  it  be  a  normal  constituent  of 
air,  is  subject  to  any  changes  which 
are  not  fully  compensated  by  other 
conditions.  For  these  reasons  the 
ozone  hypothesis,  although  highly  in¬ 
genious,  leaves  the  origin  of  cholera 
still  a  mystery. 


The  Commissioners  of  Sewers  have 
directed  a  notice  to  be  sent  to  the  me¬ 
dical  officers  of  those  districts  in  which 
cholera  is  prevailing,  requiring  them  to 
state  whether  the  process  of  flushing 
has  been  apparently  attended  with  any 
marked  increase  of  the  disease  in  the 
respective  districts.  Of  a  choice  of 

*  Nitric  acid  or  chlorine  in  the  atmosphere 
would  produce  the  same  effect. 
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evils,  it  has  appeared  to  us  at  the  pre¬ 
sent  time  to  be  less  prejudicial  to  the 
health  of  the  metropolis  to  leave  the 
sewers  unflushed,  than  to  diffuse  the 
foul  effluvia  over  the  neighbourhood  by 
disturbing  their  contents.  The  cho¬ 
leraic  poison  appears  to  be  in  some  way 
or  other  bound  up  with  these  effluvia 
issuing  from  drains  and  sewers  ;  and 
there  is  therefore  great  risk  of  increas¬ 
ing  the  number  of  attacks  of  cholera 
by  the  system  of  flushing.  The 
cleansing  of  the  sewers  should  have 
been  effected  some  months  since  :  we 
are  at  present  in  the  height  of  the 
epidemic,  and  no  good  can  now  arise 
from  this  sanitary  officiousness.  Ex¬ 
cept  in  special  cases  where  the  cleans¬ 
ing  process  is  urgently  required,  it 
should  be  postponed  until  the  at¬ 
mospheric  temperature  has  become 
lowered,  and  the  disease  has  begun  to 
decline. 

The  fearful  ravages  of  cholera  at 
Albion  Terrace,  Wandsworth,  in  which 
twenty  persons  of  the  middle  class  of 
life  were  successively  cut  off  by  the 
disease  in  the  course  of  a  few  days, 
furnish  an  answer  to  the  question  now 
proposed  1/  the  Commissioners.  “  It 
appears,”  says  the  Registrar,  Mr. 
Frost,  “  that  at  No.  13,  where  the  first 
death  occurred,  and  where  two  deaths 
were  afterwards  registered,  the  refuse 
of  the  hour'  had  been  allowed  to  ac¬ 
cumulate  in  ne  <  "  the  vaults  (which 
is  a  very  larg  me)  for  about  two 
years;  and,  when  removed,  the  stench 
was  almost  intolerable,  there  being 
about  two  feet  of  wet  soil  covered  with 
maggots.  The  drains  also  had  burst, 
overflowed  into  the  tank,  and  impreg¬ 
nated  the  water  with  which  the  houses 
were  supplied.  On  the  back  ground 
in  the  distance  was  an  open  ditch  into 
which  nearly  the  whole  of  the  soil  of 
Clapham  runs.”*  These  rapidly  fatal 


cases,  occurring  in  a  row  of  well-built 
houses,  and  occupied  by  persons  in 
easy  circumstances,  attracted  general 
attention.  All  were  desirous  of  know¬ 
ing  the  cause  of  this  great  mortality. 
At  a  meeting  of  the  Commissioners  on 
the  6: h  inst.,  Mr.  Grant,  a  surveyor 
employed  by  them,  presented  a  report 
on  the  subject,  from  which  we  make  the 
following  extract : — 

“  Instead  of  attributing  the  outbreak 
to  the  removal  of  a  quantity  of  refuse 
from  one  of  the  houses,  as  was  sug¬ 
gested  on  a  former  occasion,  or  to  the 
Healthwall  sewer,  as  had  been  also 
suggested,  the  report  went  on  to  say 
that  Albion  Terrace  was  built  upon  a 
very  loose,  peaty,  and  damp  soil  ;  that 
the  water  supplied  to  the  inhabitants 
proceeded  from  aspring;  that  the  water 
from  that  spring  was  of  an  excellent 
character;  but  that  just  previous  to 
the  outbreak  of  cholera,  heavy  rains 
occurred.  In  consequence  of  the 
heavy  rains  which  occurred,  a  pipe 
became  fractured,  and  the  water  from 
the  spring  mixed  with  the  cesspool 
water,  and  became,  in  fact,  poisoned. 
He  came,  therefore,  to  the  conclusion 
that,  a  communication  having  been 
caused  between  the  tanks,  drains,  and 
cesspools,  the  contamination  of  the 
water  was  the  real  cause  of  the  disease. 
(Several  specimens  of  the  water  were 
here  produced.  Some  of  them  were 
greatly  discoloured,  and  emitted  a  most 
offensive  odour.)” 

A  clerical  member  who  was  present 
at  once  adopted]  this  view'.  He  con¬ 
tended  that  these  were  not  cases  of 
cholera,  but  that  the  individuals  had 
died  from  drinking  poisoned  water! 
This  hypothesis,  however,  cannot  be 
received.  A  gentleman  who  lived  in 
the  terrace,  and  who  must  therefore  be 
presumed  to  be  better  acquainted  with 
the  facts  than  the  Commissioners,  has 
since  given  to  the  public  the  following 
plain  statement:  — 

“  As  a  member  of  a  family  long  resi¬ 
dent  upon  the  terrace,  which  suffered 
severely  by  the  epidemic,  and  inti¬ 
mately  acquainted  with  the  circum¬ 
stances  attending  its  appearance  there, 


*  Registrar-General’s  Report,  August  25. 
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I  am  desirous  of  expressing  my  humble 
conviction  that  the  opinion  entertained 
by  the  Court  is  erroneous,  for  the 
following  reasons  :  — 

“  1.  Because  in  some  houses  where 
deaths  occurred,  the  water  remained 
unaffected. 

“2.  Because  in  some  houses  where 
the  water  was  used  without  intermis¬ 
sion  the  inhabitants  escaped. 

“  3.  Because,  when  the  water  became 
turbid,  in  many  cases  it  was  not  used, 
but  procured  from  other  sources. 

“4.  Because  the  atta  ks  did  not  co¬ 
incide  with  the  discolouration  of  the 
water,  the  thunderstorm  which  flooded 
the  sewer  having  occurred  at.  least  a 
week  previously,  and  the  water,  at  least 
in  some  instances,  had  returned  to  its 
original  purity. 

“  5.  77/e  greater  number  of  attacks 
did  coincide  within  a  Jew  hours  with 
the  removal  of  the  rubbish  from  one  of 
the  neighbouring  houses,  and  the  only 
death  whi>  h  had  ocean  ed  previously 
was  of  a  servant  in  that  ho.  se.” 

The  “poisoned  water”  hypothesis  is 
thus  refuted,  and  the  reason  last  as¬ 
signed  by  the  writer  bears  closely 
upon  the  question  on  which  the  Com¬ 
missioners  profess  to  require  informa¬ 
tion.  Admitting  the  truth  of  the  state¬ 
ment,  it  appears  to  us  conclusive  in 
reference  to  the  danger  which,  under 
present  circumstances,  may  arise  to 
those  living  in  the  neighbourhood, 
from  disturbing  decomposed  animal 
matter,  and  thereby  diffusing  the 
noxious  effluvia.  If  it  be  considered 
desirable  to  remove  accumulated  filth, 
care  should  at  least  be  taken  that  the 
work  is  not  carried  on  until  the  in¬ 
habitants  of  the  neighbouring  houses 
have  been  removed  to  another  quarter. 
The  practice  of  flushing  sewers  during 
the  hot  season  has  already  caused  loud 
complaints;  and  we  believe  that  upon 
inquiry  it  will  be  found  to  have  in¬ 
creased  the  number  of  attacks,  by  lead¬ 
ing  to  the  extensive  diffusion  of  the 
choleraic  poison. 


The  Cholera  still  continues  its  ravages 
in  the  metropolis  with  unabated  ma¬ 
lignity.  The  deaths  from  this  disease, 
which  in  the  preceding  week  were 
1663,  have  increased  during  the  week 
ending  September  8tn  to  the  large 
number  of  2026, — making  from  cholera 
alone  more  than  double  the  average 
number  of  weekly  deaths.  Lambeth 
and  Southwark  are  still  the  quarters 
in  which  the  largest  number  of  deaths 
have  been  registered.  Of  the  2026 
fatal  cases  there  were  — 

Under  15  yrs.  Between  15  and  60.  Above  60. 
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Individuals  in  the  prime  of  life  still 
furnish  the  greatest  number  of  victims  . 
Within  the  last  few7  days  the  mortality 
has  still  further  increased.  Last  w'eek 
the  daily  deaths  from  cholera  in  the 
metropolis  averaged  289.  We  fear 
that  this  week  we  shall  have  to  record 
a  still  higher  average.  Notwithstand¬ 
ing  the  prediction  of  the  Registrar- 
General,  we  do  not  yet  see  land* 

September  6. 

Deaths  from  cholera. 

In  London  and  vicinity  .  .  307 

In  England  and  Wales  .  .  355 

In  Scotland .  24 

'  -  686 

September  7. 

In  London  and  vicinity  .  .  273 

In  England  and  Wales  .  .  485 

In  Scotland .  22 

-  780 

September  8. 

In  London  and  vicinity  .  .  328 

In  England  and  Wales  .  .  604 

In  Scotland .  13 


945 
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September  9  and  10. 

Deaths  from  cholera. 
In  London  ancl  vicinity  .  .  432 

In  England  and  Wales  .  .  856 

In  Scotland .  43 

-  1331 

September  11. 

In  London  and  vicinity  .  .  450 

In  England  and  Wales  .  .  449 

In  Scotland .  35 

-  934 

September  12. 

In  London  and  vicinity  .  .  316 

In  England  and  Wales  .  .  582 

In  Scotland .  159 

-  1057 

Total  deaths  from  cholera 
in  Great  Britain  from 
the  7th  to  the  12th 
September .  5733 


LOCAL  ANAESTHESIA  IN  NEURALGIA. 

Dr.  Hays  stated,  that  he  had  employed 
chloroform  to  produce  local  anaesthesia,  with 
apparently  the  most  happy  effects,  in  a  case 
of  neuralgia,  occurring  in  a  gentleman  fifty 
years  of'  age,  who  had  been  for  a  long  time 
a  sufferer  from  neuralgia  of  the  foot,  in  which 
all  the  remedies  that  had  been  previously 
employed  failed  to  produce  relief.  Dr.  H. 
was  called  to  this  patient  about  eight  days 
since,  and  found  him  in  intense  pain,  which 
had  deprived  him  of  sleep  the  whole 
of  the  preceding  night.  Dr.  H.  directed  the 
affected  parts  to  be  enveloped  with  a  pledget 
of  lint  or  a  few  folds  of  muslin  wet  with 
chloro  orm,  and  the  whole  to  be  covered 
with  a  portion  of  oiled  silk  to  prevent  eva¬ 
poration  ;  on  the  next  morning  he  found 
him  entirely  free  from  pain,  which  has  not 
since  returned.  Whether  the  relief  expe¬ 
rienced  in  this  case  is  to  be  ascribed  to  the 
local  anaesthesia  produced  by  the  chloro¬ 
form,  or  is  to  be  considered  as  a  mere 
coincidence,  Dr,  H.  does  not  pretend  to 
decide. —  Trans.  Phil.  Col.  of  Phys. 

Since  this  communication  was  made  to 
the  College,  the  further  history  of  this  case 
has  shown,  that  an  arrest  of  the  paroxysm  is 
always  accomplished  by  the  application  to 
the  chloroform  ;  and  to  the  use  of  the  arti¬ 
cle,  several  oiher  similar  eases  have  been 
attended  with  like  results. — American  Jour¬ 
nal  of  Ike  Medical  Sciences. 


On  the  Mode  of  Communication  of 

Cholera.  By  John  Snow,  M.D. 

Pamphlet,  8vo.  pp.  31.  London  : 
Churchill.  1849. 

In  this  essay,  which  is  a  modest  con¬ 
tribution  to  medical  literature  on  cho¬ 
lera,  the  author  avows  himself  a  be¬ 
liever  in  the  now  generally  received 
doctrine  that  this  disea.-e  is  capable  of 
being  propagated  by  human  inter¬ 
course.  He  takes,  however, an  entirely 
novel  view  of  the  mode  in  which  it 
may  become  diffused  among  the  in¬ 
habitants  of  a  town  or  city.  One  of 
the  difficulties  which  has  been  opposed 
to  the  admission  ol  a  contagious 
miasm  in  cholera  is,  that  persons  living 
in  a  remo  e  quarter  from  the  infected, 
have  been  suddenly  attacked  by  the 
disease  and  died.  There  has  been  no 
proof  of  intercourse  or  communication, 
either  directly  or  indirectly,  in  order 
to  account  for  these  cases,  non  conta- 
gionists  allege  that  cholera  may  spring 
up  any  where:  heat,  moisture,  and 
organic  matter,  are  all  that  they  require 
for  its  production.  But  this  view  is 
not  satisfactory  :  the  same  loc-.l 
agencies  were  at  work  in  the  same 
loealtiiesin  1845  as  in  1849,  and  \et  in 
the  former  year  there  was  no  cholera, 
while  in  the  latter  the  inhabitants  of 
the  districts  are  speedily  decimated  by 
this  disease.  Something,  therefore, 
must  be  superadded  ;  for  heat,  moisture, 
and  organic  matter,  even  aided  by 
ochiesis,  whatever  the  Board  of  Works 
may  say,  will  not  of  themselves  produce 
cholera;  a  fact  further  attested  by  the 
circumstance  that  many  quarters  of  a 
town  where  these  conditions  are  met 
with  escape  the  disease.  What  is  this 
superadded  something  which  renders 
putrescent  effluvia  so  destructive  to 
life  in  one  year,  while  they  only  prove 
a  harmless  nuisance  in  another? 
What  is  this  mysterious  principle 
which,  apparently  associated  with  such 
effluvia,  slaughters  its  thousands  with 
the  same  symptoms,  arid  with  the  same 
degree  of  malignancy,  on  the  banks  of 
theGa  nges,  the  Danube,  the  Bosphorus, 
the  Neva,  the  Thames,  the  Seine,  and 
the  Mississipi?  It  is  not  yet  in  our 
power  to  give  ah  answer  to  these  ques¬ 
tions.  Speculation  is  rile  on  the  sub- 
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ject,  but  nothing  satisfactory  has  been 
hitherto  elicited. 

Contagionists  endeavour  to  account 
for  tiie  occurrence  of  isolated  cases, 
where  there  is  no  proof  of  intercourse, 
by  supposing  that  the  atmosphere  be¬ 
comes  a  medium  for  the  conveyance 
of  the  miasm,  and  that,  although  re¬ 
spired  by  all,  it  produces  its  effects 
only  on  those  who  are  predisposed. 
Dr.  Snow  strikes  out  a  new  path  :  he 
believes  that  it  is  not  the  air,  but  the 
water,  which  is  the  mediunvof  convey¬ 
ing  the  choleraic  poison,  and  that  the 
great  prevalence  of  the  disease  in 
certain  localities,  and  its  occasional 
appearance  in  adjoining  districts  irre¬ 
spective  of  intercourse,  may  he  thereby 
accounted  for.  He  believes  that  the 
discharges  of  the  affected  contain  the 
choleraic  poison,  and  that  these  dis 
charges  are  excited  by  the  application 
of  some  local  irritant  to  the  mucous 
membrane.  The  mode  in  which  lie 
believes  cholera  may  be  communicated 
will  be  understood  from  ttie  following 
extract : — 

“  Having  rejected  effluvia  and  the  poison¬ 
ing  of  the  blood  in  the  first  instance,  and 
being  led  to  the  conclusion  that  the  disease 
is  communicated  by  something  that  acts 
directly  on  the  alimentary  canal,  the  excre¬ 
tions  of  the  sick  at  once  suggest  themselves 
as  containing  some  material  which,  being 
accidentally  swallowed,  might  attach  itself  to 
the  mucous  membrane  of  the  small  intes¬ 
tines,  and  there  multiply  itself  by  the  ap¬ 
propriation  of  surrounding  matter,  in  virtue 
of  molecular  changes  going  on  within  it,  or 
capable  of  going  on,  as  soon  as  it  is  placed 
in  congenial  circumstances.  Such  a  mode 
of  communication  of  disease  is  not  without 
precedent.  The  ova  of  the  intestinal  worms 
are  undoubtedly  in  reduced  in  this  way.  The 
affections  they  induce  are  amongst  the  most 
chronic,  whilst  cholera  is  one  of  the  most 
acute  ;  but  duration  does  not  of  itself  destroy 
all  analogy  amongst  organic  processes.  The 
writer,  however,  does  not  wish  to  be  misun 
derstood  as  making  this  comparison  so 
closely  as  to  imply  that  cholera  depends 
on  veritable  animals  or  even  animalcules,  but 
rather  to  appeal  to  that  general  tendency 
to  the  continuity  of  molecular  changes,  by 
which  combustion,  putrefaction,  fermenta¬ 
tion,  and  the  various  processes  in  organised 
beings,  are  kept  up. 

“  Whilst  it  is  matter  almost  of  certainty 
that  intestinal  worms  are  in  this  way  com¬ 
municated,  it  is  never  possible  to  trace  the 
communication  from  one  person  to  another  : 
hence,  if  this  be  the  mode  of  propagation  of 


cholera,  there  must  often  be  great  difficulty 
in  detecting  it.  That  a  portion  of  ejections 
or  dejections  must  often  be  swallowed  by 
healthy  persons  is,  however,  a  matter  of 
necessity.  The  latter  even  are  voided  with 
such  su  idenness  and  force  that  the  clothes 
and  bedding  scarcely  fail  to  become  soiled, 
and  being  almost  devoid  of  colour  and  odour, 
the  presence  of  the  evacuations  is  not  always 
recognised ;  hence  they  become  attached 
unobserved  to  the  hands  of  the  person 
nursing  the  patient,  and  are  unconsciously 
swallowed,  unless  care  be  taken  to  wash  the 
hands  before  partaking  of  food  :  or  if  the 
person  waiting  on  the  sick  have  to  prepare 
food  for  the  rest  of  the  family,  as  often 
happens,  the  material  of  communication  here 
suggested  has  a  wider  field  in  which  to 
operate ;  and  where  the  patient,  or  those 
waiting  on  him,  are  occupied  in  the  prepara¬ 
tion  or  vending  of  provisions,  the  disease 
may  be  conveyed  to  a  distance,  and  into 
quarters  having  apparently  no  communica¬ 
tion  with  the  sick.”  (pp.  8-10.) 

There  is  some  confirmation  of  this 
view  in  the  fact  that  puerperal  fever  is 
thus  conveyed  by  accoucheurs  to  fe¬ 
males  in  the  puerperal  state  :  and  we 
entertain  no  doubt  that  the  prevalence 
and  fatality  of  cholera,  as  well  as  of 
many  other  diseases,  may  be  ascribed 
to  a  want  of  cleanliness  on  the  part  of 
thove  who  are  in  contact  with  the  sick. 

In  spite  of  infi  nitesimal  dilution,  the 
author  believes  that  the  cholera  may 
be  spread  over  a  town  by  the  use  of 
water  contaminated  by  sewers,  which 
carry  off  the  dejections  of  patients.  We 
do  not  understand  him  to  assert  that 
the  use  of  water  accidentally  impreg¬ 
nated  with  the  contents  of  drains  and 
sewers  will  produce  cholera,  unless  cho¬ 
lera  dejections  exi  t  in  it ;  indeed,  there 
are  numerous  facts  which  are  adverse 
to  such  a  view.  For  many  years  past, 
and  while  the  cholera  was  as  remote  as 
the  banks  of  the  Caspian  sea,  water  of 
this  foul  description  was  habitually 
consumed  by  the  poor  in  many  quarters 
of  this  metropolis  ;  hut  cholera  did  not 
make  its  appearance.  Dr.  Snow’s 
theory,  therefore,  is  that  the  choleraic 
poison,  however  diluted,  must  he  con¬ 
tained  in  the  water  in  order  to  produce 
the  disease  in  an  individual  usin^  it. 
He  tells  us  that  so  far  as  his  inquiries 
have  extended,  he  has  found  that  in 
most  townsin  which  the  malady  has  pre¬ 
vailed  loan  unusual  extent,  this  means 
of  its  communication  has  existed. 

In  support  of  this  opinion  the  author 
quotes  a  series  of  cases  which  recently 
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occurred  in  Surrey  Buildings,  South-  ; 
wark  : — 

“  The  two  first  cases  on  the  20th  and  21st 
may  be  considered  to  represent  about  the 
average  amount  of  cases  for  the  neighbour¬ 
hood,  there  having  been  just  that  number  in 
the  adjoining  court  about  the  same  time. 
But  in  a  few  days,  when  the  dejections  of 
these  patients  must  have  become  mixed  with 
the  water  the  people  drank,  a  number  of 
additional  cases  commenced  nearly  together. 
The  patients  were  all  women  and  children, 
the  men  living  in  the  court  not  having  been 
attacked  ;  but  there  has  been  no  opportunity 
hitherto  of  examining  into  the  cause  of 
exemption,  as  the  surviving  inhabitants  had 
nearly  all  left  the  place  when  the  writer’s 
attention  was  called  to  this  circumstance.” 
(pp.  14-15.) 

The  facts  mentioned  in  this  extract, 
however,  clearly  admit  of  anolher  ex¬ 
planation.  There  is  nothing  to  prove 
that  the  additional  cases,  commencing 
about  the  same  time,  absolutely  de¬ 
pended  on  the  drinking  of  the  water. 
Other  causes,  irrespective  of  the  water, 
may  have  been  in  operation,  especially 
as  the  persons  were  living  in  close 
proximity  to  the  affected.  It  might 
turn  out  on  inquiry  that  the  men  living 
in  the  court,  who  were  not  attacked, 
used  the  same  water.  We  do  not  say 
that  the  disease  may  not  thus  be  com¬ 
municated  to  the  healthy,  but  we  con¬ 
sider  that  the  facts  here  mentioned 
only  raise  a  probability,  and  furnish 
no  proof  whatever  of  the  correctness  of 
the  author’s  views.  The  experimentum 
crucis  would  be,  that  the  water  con¬ 
veyed  to  a  distant  locality,  where 
cholera  had  been  hitherto  unknown, 
produced  the  disease  in  all  who  used 
it,  while  those  who  did  not  use  it 
escaptd. 

The  fatal  cases  which  occurred  at 
Albion  Terrace,  in  the  Wandsworth 
Road,  have  excited  great  public  noto¬ 
riety.  Dr.  Snow  thinks  that  their 
occurrence  is  to  be  explained  by  a 
reference  to  his  views  of  the  mode  of 
communication  of  cholera. 

“  In  Albion  Terrace,  Wandsworth  Road, 
there  has  been  an  extraordinary  mortality 
from  cholera,  which  was  the  more  striking 
as  there  were  no  other  cases  at  the  time  in 
the  immediate  neighbourhood  ;  the  houses 
opposite  to,  behind,  and  in  the  same  line,  at 
each  end  of  those  in  which  the  disease  pre- 
vailed,  having  been  free  from  it.  The  row  of 
houses  in  which  the  cholera  prevailed  to  an 
extent  probably  altogether  unprecedented  in 
this  country,  constituted  thegenteel  suburban 


dwellings  of  a  number  of  professional  men 
and  tradespeople,  and  are  most  of  them 
detached  a  few  feet  from  each  other.  They 
are  supplied  with  water  on  the  same  plan. 
In  this  instance  the  wa  er  got  contaminated 
by  the  contents  of  the  house-drains  and 
cesspools  ;  the  cholera  extended  to  nearly 
all  the  houses  in  which  the  water  was  thus 
tainted,  and  to  no  others.” 

“  The  first  case  of  cholera  occurred  at 
No.  13,  on  July  28th  (two  days  after  the 
bursting  of  the  drain),  in  a  lady  who  had 
had  premonitory  symptoms  for  three  or  four 
days.  It  was  fatal  in  fourteen  hours.  There 
was  an  accumulation  of  rubbish  in  the 
cellar  of  this  house,  which  was  said  to  be 
offensive  by  the  person  who  removed  it;  but 
the  proprietor  of  the  house  denied  this.  A 
lady  at  No.  8  was  at  acked  with  choleraic 
diarrhoea  on  July  30th  :  she  recovered.  On 
August  1st,  a  lady,  aged  81,  at  No.  6,  who 
had  had  some  d  arrhoea  eight  or  ten  days 
before,  which  had  yielded  to  her  own  treat¬ 
ment,  was  attacked  with  cholera  ;  she  died 
on  the  4th  with  congested  brain.  Diarrhoea 
commenced  on  August  1st,  in  a  lady,  aged 
60,  at  No.  3  ;  collapse  took  place  on  the 
5th,  and  death  on  the  6th.  On  August  3d, 
there  were  three  or  four  cases  in  different 
parts  of  the  row'  of  houses,  and  two  of  them 
terminated  fatally  on  the  same  day.  The 
attacks  were  numerous  during  the  following 
three  or  four  days,  and  after  that  time  they 
diminished  in  number.  More  than  half  the 
inhabitants  of  the  part  of  the  terrace  in 
which  the  cholera  prevailed  were  attacked 
with  it.  and  upwards  of  half  the  cases  were 
fatal.  The  deaths  occurred  as  follows  ;  but 
as  some  of  the  patients  lingered  a  few  days, 
and  died  in  the  consecutive  fever,  the  deaths 
are  less  closeiy  grouped  than  the  seizures. 
There  was  one  death  on  July  28th,  two  on 
August  3d,  four  on  the  4th,  two  on  the  6th, 
two  on  the  7th,  four  on  the  8th,  three  on 
the  9th,  one  on  the  11th,  and  one  on  the 
13th.  These  make  twenty  fatal  cases  ;  and 
there  were  four  or  five  deaths  besides 
amongst  those  who  were  attacked  after  flying 
from  the  place.” 

“  There  are  no  data  for  showing  how  the 
disease  was  probably  communicated  to  the 
first  patient,  at  No.  13,  on  July  28th  ;  but 
it  was  two  or  three  days  afterwards,  when 
the  evacuations  from  this  patient  must  have 
entered  the  drains,  having  a  communication 
with  the  water  supplied  to  all  the  houses, 
that  other  persons  were  attacked,  and  in 
two  days  more  the  disease  prevailed  to  an 
alarming  extent.”  (pp.  15,  17,  18,  19.) 

With  respect  to  the  communication 
of  the  disease  by  the  water,  Dr.  Snow 
observes — 

“  There  were  two  or  three  persons  at¬ 
tacked  with  cholera  amongst  those  who  came 
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to  nurse  the  patients  after  the  water  was 
condemned,  and  who,  consequently,  did  not 
drink  it ;  but  these  persons  were  liable,  in 
waiting  on  the  patient,  to  get  a  small  por 
tion  of  the  evacuations  into  the  stomach  in 
the  way  first  pointed  out ;  and  there  might 
be  food  in  the  houses  previously  prepared 
with  the  tainted  water.  It  is  not  here  im¬ 
plied  that  all  the  cases  in  Albion  Terrace 
were  communicated  by  the  water,  but  that  by 
far  the  greater  portion  of  them  were  ;  that, 
in  short,  it  was  the  circumstance  of  the 
cholera  evacuations  getting  into  the  water 
which  caused  the  disease  to  spread  so  much 
beyond  its  ordinary  extent.”  (p.  21.) 

We  cannot  perceive  how  the  last 
position  is  proved,  or  even  rendered 
probable.  The  first  case  which  oc 
curred  on  July  28th,  at  No.  13, — a 
house  in  which  there  was  an  accumula¬ 
tion  of  decomposing  organic  matter  in 
the  cellar, could  have  had  no  connection 
with  the  choleraic  dejections  ;  for  the 
water  was  then  rendered  foul  only  by 
impregnation  with  the  contents  ol  the 
drain  ;  and  it  is  clear  that  whatever 
will  explain  the  origin  of  this  one  case, 
will  explain  the  occurrence  of  others  in 
the  immediate  vicinity.  Dr.  Snow 
admits  ihatw/Z  the  cases  were  certainly 
not  communicated  by  the  water,  and, 
with  this  admission,  we  are  at  a  loss  to 
know  why  it  is  assumed  that  the 
greater  portion  of  them  were.  There 
is,  in  our  view,  an  entire  failure  of 
proof  that  the  occurrence  of  any  one 
case  could  be  clearly  and  unambi¬ 
guously  assigned  to  the  use  of  the 
water.  We  agree  with  Dr.  Milroy  in 
thinking  that  the  foul  effluvia  from  the 
state  of  the  drains,  afford  a  more  satis¬ 
factory  explanation  of  the  diffusion  of 
the  disease.  Any  local  cause  operat¬ 
ing  in  one  house,  might  fairly  be  con¬ 
sidered  to  extend  its  influence  to  those 
immediately  adjoining  it;  and  what¬ 
ever  produced  one  case  of  cholera, 
might  suffice  to  produce  twenty  in  suc¬ 
cession.  Some  remarks  on  this  sub¬ 
ject  will  be  found  elsewhere,*  and  in 
the  extract  of  a  letter  appended  to 
those  remarks,  and  apparently  from  an 
authentic  source,  the  reader  will  find 
enough  to  show  that  the  diffusion  of 
the  cholera  in  Albion  Place  by  the  de¬ 
jections  in  water,  is  altogether  incon¬ 
sistent  wdth  the  facts  observed. 

Dr.  Snow  admits  that  the  choleraic 
poison  may  find  its  wav  into  the  lungs 
under  the  following  circumstances  : — 


“  It  should  be  observed,  that  the  mode  of 
contracting  the  malady  here  indicated  does 
not  altogether  preclude  the  possibility  of  its 
being  transmitted  a  short  distance  through 
the  air  ;  for  the  organic  part  of  the  faeces, 
when  dry,  might  be  waited  as  a  fine  dust,  in 
the  same  way  as  the  spores  of  cryptogamic 
plants,  or  the  germs  of  animalcules,  and  enter¬ 
ing  the  mouth,  might  be  swallowed.  In  this 
manner,  open  sewers,  as  their  contents  are 
continually  becoming  dry  on  the  sides,  might 
be  a  means  of  conveying  the  cholera,  inde¬ 
pendently  of  their  mixing  with  water  used 
for  drinking.”  (pp.  26-7.) 

It  is  due  toD>.  Snow  to  state  that 
he  modestly  puts  forward  his  opinions, 
not  as  matters  of  certainty,  but  as  con¬ 
taining  some  probability  in  their  favour. 
The  assumption  that  cholera  may  be 
diffused  by  the  use  of  water  containing 
the  dejections  of  patients,  or  by  want 
of  cleanliness  among  attendants  on  the 
sick,  cannot  be  denied;  but  facts  are 
yet  w'anting  to  place  it  among  those 
unquestionable  truths  which  the  pro¬ 
fession  is  earnestly  endeavouring  to 
accumulate  in  reference  to  this  dis¬ 
ease. 

Whether  his  theory  be  confirmed  or 
disproved  by  subsequent  experience, 
all  will  agree  in  the  propriety  of  the 
suggestions  with  which  the  author 
concludes  his  pamphlet. 

”  If  the  writer’s  opinions  be  correct,  cho¬ 
lera  might  be  checked  and  kept  at  bay  by 
simple  measures  that  would  not  interfere 
with  social  or  commercial  intercourse;  and 
the  enemy  would  be  shorn  of  his  chief  ter¬ 
rors.  It  would  only  be  necessary  for 
all  persons  attending  or  waiting  on  the 
patient  to  wash  their  hands  cart-fully  and 
frequently,  never  omitting  to  do  so  before 
touching  food,  and  for  everybody  to  avoid 
drinking,  or  using  for  culinary  purposes, 
water  into  which  drains  and  sewers  empty 
themselves  ;  or,  if  that  cannot  be  accom¬ 
plished,  to  have  the  water  filtered  and 
well  boiled  before  it  is  used.  The  sanitary 
measure  most  required  in  the  metropolis  is 
a  supply  of  water  for  the  south  and  east  dis¬ 
tricts  of  it  from  some  source  quite  removed 
from  the  sewers.”  (p.  30.) 

We  cannot  conclude  our  notice  of 
this  pamphlet  wuthout  quoting  from  it 
an  important  note  in  reference  to  Dr. 
Parkes’s  recent  inquiry  for  the  Board 
of  Health,  on  the  alleged  importation 
of  cholera  into  London.  The  reader 
will  find  in  a  former  number  some  re¬ 
marks  upon  this  report,  and  the  note 
here  furnished  by  Dr.  Snow  may  be 


*  Page  464. 
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taken  as  a  correction  of  the  quotations 
there  made.* 

“  Some  serious  mistakes  respecting  thpse 
(early)  cases  have  crept  into  the  documents 
furnished  to  Dr.  Parkes  by  the  General  Board 
of  Health,  as  subject  matter  for  his  inquiry 
into  the  bearing  of  the  earliest  cases  of  cho¬ 
lera  on  the  question  of  contagion  ;  as  will  be 
evident  from  a  comparison  of  the  following 
quotations  from  Dr.  Parkes’s  paper,  with 
the  accompanying  statement  of  the  real  cir¬ 
cumstances  : — 

“  The  Elbe  steamer  left  Hamburgh  on  the 
22d  September,  and  arrived  in  the  river  on 
the  25th.  A  seaman,  named  John  Harnold, 
left  the  vessel,  and  went  to  live  at  No  8, 
New  Lane,  Gainsford  Street,  Horslevdown. 
On  the  28th  of  September  he  was  seized  with 
symptoms  of  cholera,  and  died  in  a  few 
hours.  It  is  stated  in  a  letter  to  the  General 
Board  of  Health,  from  Mr.  Russell,  who  at¬ 
tended  the  patient,  that  all  the  characteristic 
symptoms  of  cholera  were  present.  Mr. 
Bowie,  who  inquired  on  behalf  of  the  Board 
into  the  particulars  of  the  case,  corroborated 
this  statement.  This  may,  then,  be  con¬ 
sidered  as  an  undoubted  case  of  cholera. 

“  It  the  disease  was  imported  thus  from 
Hamburgh,  it  did  not  spread  in  Horsley- 
down.  Two  days  subsequently,  indeed,  Mr. 
Russell  was  sent  for  to  a  patient  in  the  same 
house,  who  fancied  he  had  cholera ;  but,  on 
examining  into  particulars,  it  turned  ou" 
that  the  individual  in  question  had  been 
greatly  alarmed  at  the  death  of  the  seaman, 
and  was  suffering  more  from  the  effects  of 
fear  than  anything  else.  He  was  quite  well 
in  a  few  hours.  No  other  person  was  taken 
ill  in  the  house  or  immediate  neighbourhood, 
although,  if  the  second  case  had  not  been  in¬ 
quired  into,  a  vague  story  of  communicated 
disease  might  have  arisen  in  the  neighbour¬ 
hood. 

“  Now  the  illness  and  death  of  John  Har- 
nold  took  place  on  the  22d  of  September, 
and  not  on  the  28th,  and  Mr.  Russell  at¬ 
tended  the  next  case  in  the  same  room  on 
September  30th.  There  were,  in  this  latter 
case,  rice-water  evacuations,  and,  amongst 
other  decided  symptoms  of  cholera,  complete 
suppression  of  urine  from  Saturday  to  Tues¬ 
day  morning,  and  the  patient  vomited  inces¬ 
santly  for  twenty- four  hours  after  this,  and 
afterwards  had  consecutive  fever.  Mr.  Rus¬ 
sell  had  seen  a  great  deal  of  cholera  in  1832, 
and  had  no  doubt  of  this  being  a  genuine 
case  ;  and  he  has  seen  a  great  deal  of  the 
disease  lately,  and  still  continues  of  the  same 
conviction. 

“  The  mistake  in  the  date  alone  at  which 
the  fi  rst  case  occurred,  alters  the  bearing  of 
all  the  facts  submitted  to  Dr.  Parkes,  even 


should  the  particulars  of  all  the  other  cases 
be  correct.  The  writer  accidentally  detected 
the  errors  pointed  out  in  this  note  by  having 
to  call  on  Mr.  Russell  in  his  inquiries  re¬ 
specting  Surrey  Buildings.”  (pp.  27-29.) 

Notwithstanding  our  opinion  that 
Dr.  Snow  has  failed  in  proving  that 
cholera  is  communicated  in  the  mode 
in  which  he  supposes  it  to  he,  he  de¬ 
serves  the  thanks  of  the  profession  for 
endeavouring  to  solve  the  mystery.  It 
is  only  by  a  close  analysis  of  facts,  and 
the  publication  of  new  views,  that  we 
can  hope  to  arrive  at  the  truth. 


$Com9pont)*nce. 


TREATMENT  OF  SPURIOUS  ANEURISM — • 
CASE  OF  THE  LATE  MR.  J.  G.  ANDREWS. 

Sir, — In  my  clinical  lecture  on  the  sub¬ 
ject  of  spurious  aneurism,  delivered  at  the 
London  Hospital,  and  reported  in  your 
journal  of  August  10th,  a  case  is  dwelt  upon 
of  aneurism  of  the  ulnar  artery,  arising  from 
a  wound,  in  which  the  treatment  by  graduated 
pressure  was  pursued.  That  treatment  has 
been  continued,  and  the  case  is  now  com¬ 
pletely  cured.  I  deem  it  my  duty  to  men¬ 
tion  this,  as  my  clinical  lectures  have  been 
discontinued  for  the  present  summer. 

In  observing  further  upon  this  case  I  may 
be  permitted  to  remark  that  the  plan  of 
treatment  is  one  which  may  be  conveniently 
followed  in  spurious  aneurism  of  arteries 
near  the  surface,  and  which  from  other  cir¬ 
cumstances  are  favourable  to  the  application 
of  pressure,  as  where  an  artery  lies  in  close 
contiguity  to  a  bone.  One  objection,  how¬ 
ever,  may  be  raised  against  it — namely,  the 
length  of  time  required  to  effect  a  complete 
cure,  and  the  possible  risk  of  endangering 
the  vitality  of  the  limb  by  badly  a p plied, 
pressure.  It  may  of  course  also  be  said  that 
the  ligature  is  the  safest  and  quickest  mode 
of  treatment,  and  is  therefore  preferable.  In 
some  cases  this  may  be  a  valid  argument  for 
the  employment  of  the  ligature,  and  in  the 
case  before  me,  had  I  known  the  circum¬ 
stances  of  the  lad,  1  should  probably  have 
tied  the  artery  when  he  was  first  admitted. 
But  l  think  a  public  hospital  is  the  place  in 
which  various  modes  of  treating  the  same 
disease  can  be  with  propriety  applied,  and 
I  was  therefore  induced  to  shew  the  class 
what  may  be  accomplished  by  persevering  in 
the  use  of  carefully  applied  pressure.  I  need 
not  of  course  make  any  allusion  to  the  well- 
known  surgical  axiom,  that  operations  are 
to  be  regarded  as  affording  indication  of  the 
imperfection  of  our  art,  aud  that  they  ought 
to  be  avoided  as  much  as  possible  iu  the  cure 
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of  diseases.  I  am  induced  to  allude  to  a 
case  of  wounded  radial  artery,  to  which,  in¬ 
dependent  of  the  ordinary  interest  belonging 
to  wounded  arteries,  unusual  interest  at¬ 
taches,  from  the  circumstance  that,  in  the 
attempt  to  secure  the  bleeding  vessel,  Mr. 
Andrews,  the  senior  surgeon  of  the  hospital, 
met  with  an  accident  which  terminated  in 
his  destruction. 

The  case  was  that  of  a  young  man,  who 
had  received  an  injury  of  the  wrist,  by  which 
the  radial  artery  was  wounded :  he  was  seen 
by  a  practitioner  in  the  neighbourhood  of 
the  hospital,  who  applied  pressure  to  the 
wound,  and  thus  for  a  time  arrested  the  flow 
of  blood.  The  wound,  however,  did  not 
heal,  and  after  a  few  days  alarming  haemor¬ 
rhage  occurred.  Mr.  Andrews  was  sent  for, 
and  I,  happening  to  be  at  the  hospital,  saw 
the  case  with  him.  There  could  of  course 
be  no  doubt  as  to  the  proper  treatment  of 
the  case,  and  the  clots  which  filled  the 
wound  having  been  cleared  away,  and  the 
tourniquet  relaxed,  a  large  wound  in  the 
artery  was  discovered,  and  brisk  haemor¬ 
rhage  was  seen  to  come  from  the  distal  end 
of  the  artery  (the  artery  was  not  divided)  : 
it  was  whilst  leaning  over  a  table  in  the 
attempting  to  secure  the  lower  end  of  the 
vessel  that  Mr.  Andrews  complained  of 
sudden  severe  pain  in  the  chest,  and  1  there¬ 
fore  finished  the  operation  by  passing  a 
needle  beneath  the  artery,  and  tying  it  above 
and  below  the  wound.  No  further  haemor¬ 
rhage  took  place,  and  the  man  speedily  got 
well. 

I  take  this  opportunity  of  describing  the 
circumstances  of  Mr.  Andrews’  death,  as 
some  misconception  has  got  abroad  respect¬ 
ing  it,  and  many  are  under  the  impression 
that  he  has  died  of  cholera.  Mr.  Andrews 
had  been  in  the  enjoyment  of  his  usual 
health  ;  but  1  have  ascertained  since  his 
death  that  of  late  he  had  occasionally  com¬ 
plained  of  being  easily  fatigued,  and  had  ex¬ 
perienced  some  difficulty  in  walking  up  hill. 
Nothing,  however,  had  been  remarked  about 
him,  up  to  the  day  alluded  to  when  he  was 
sent  for  to  the  hospital.  I  have  stated  that 
whilst  attempting  to  secure  the  radial  artery 
he  complained  of  severe  sudden  pain  across 
the  chest.  He  was  compelled  to  desist  from 
the  operation,  and  sat  down  in  the  nurse’s 
room  :  he  was  at  first  somewhat  faint,  and 
took  some  ammonia  and  a  small  quantity  ot 
warm  brandy  and  water.  His  puke,  which 
was  a  little  weakened  at  first,  soon  rallied, 
and  the  expression  of  his  countenance  re¬ 
vived.  The  pain  still  continued,  but  be¬ 
coming  a  little  mitigated,  he  was  able  to  walk 
to  the  hospital  door,  and  was  taken  home  in 
a  cab.  Here  again  the  pain  in  his  chest 
continued,  and  his  breathing  became  some¬ 
what  embarrassed.  He  took  by  his  own 
desire  Calomel  gr.  ii.  Opii  gr.  j.  and  went 


to  bed.  I  saw  him  from  time  to  time,  but 
there  was  no  perceptible  alteration  in  his 
condition  for  some  hours.  He  vomited  some 
tea  without  pain  or  effort ;  he  complained  of 
numbness  ot  his  feet,  and  his  hands  were 
bedewed  with  a  cold  clammy  sweat ;  his 
pulse  was  still  regular,  and  tolerably  full, 
and  by  no  means  quick.  His  chest  was 
directed  to  be  fomented  with  hot  flannels, 
and  he  expressed  some  relief. 

As  the  pain  and  other  symptoms  con¬ 
tinued  without  decided  relief,  I  entertained 
a  suspicion  that  an  aneurism  might  have 
given  way  in  the  chest,  but  1  confessed  to 
his  friends  that  the  idea  was  only  problema¬ 
tical.  However,  under  this  impression  I 
carefully  examined  the  chest  and  abdomen, 
but  the  only  thing  abnormal  that  I  could  dis¬ 
cover  was  a  pulsation  circi  inscribed  to  a 
small  space  on  the  right  side  of  the  spine  in 
the  abdomen  :  this  rather  strengthened  my 
impression  as  to  aneurism,  and  I  fancied 
that  an  abdominal  aneurism  might  by  possi¬ 
bility  have  given  way,  and  that  the  blood 
was  making  its  way  up  the  mediastinum. 

At  10  o’clock  (the  beginning  of  the  attack 
having  occurred  at  half-past  2)  there  was  a 
slight  mitigation  of  the  symptoms  ;  Out  on 
getting  out  of  bed  to  have  his  bed  arranged, 
Mr.  Andrews  suddenly  fell  back  in  his  chair, 
and  shortly  expired. 

On  the  examination  of  the  body  after 
death,  it  was  found  that  the  aorta  had  given 
way  at  the  commencement  of  its  descent  into 
the  mediastinum  ;  that  a  rent  to  the  extent 
of  an  inch  in  a  transverse  direction  had 
taken  place,  and  that  the  blood  bad  gradually 
distended  the  oosterior  mediastinum  as  well 
as  the  upper  part  of  the  anterior  mediasti¬ 
num,  so  as  to  encroach  upon  the  upper  part 
of  the  pericardium,  and  that  a  considerable 
laceration  of  the  left  pleura  having  occurred, 
about  five  pints  of  blood  were  extravasated 
in  its  cavity.  The  aorta  was  most  exten¬ 
sively  diseased,  atheromatous  deposits  being 
studded  universally  over  its  surface,  many  of 
the  atheromatous  spots  being  in  a  soltened 
state.  There  was  a  small  aneurism  about 
the  size  of  a  walnut  in  the  abdomen,  just 
above  the  bifurcation  of  the  aorta.  The 
coronary  arteries  of  the  heart  were  exten¬ 
sively  ossified,  and  the  aortic  valves  were 
much  thickened.  There  were  no  other  evi¬ 
dences  of  disease  except  a  large  urinary  cyst 
connected  with  the  left  kidney. 

The  case  is  instructive,  and  I  may  be  per¬ 
mitted  to  make  a  brief  allusion  to  it.  I  was 
not  far  out  in  my  conjecture  as  to  the  nature 
of  the  attack,  and  I  ventured  to  prognosti¬ 
cate  after  death  the  course  which  tbe  blood 
would,  on  examination,  be  found  to  have 
taken.  I  have  seen  some  and  beard  of  others 
not  exactly  similar,  but  in  many  respects 
parallel  to  this.  I  allude  to  instances  where 
abdominal  aneurisms  have  given  way  behind, 
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and  where  the  blood,  gradually  making  its 
way  in  the  course  of  the  mediastinum,  has 
eventually  bu^st  through  the  left  pleura,  and 
death  has  taken  place  suddenly  :  from  my 
own  observation  I  would  say  that  this  happens 
more  frequently  to  the  left  than  the  right 
pleura,  and  the  reason  is  obvious  enough. 

I  am,  sir, 

Your  obedient  servant, 

John  Adams. 

4,  St.  Helen’s  Place, 

Sept.  1849. 


THE  LOBELIA  QUACKERY  IN  CASES  OF 
CHOLERA,  AND  ITS  EFFECTS. 

Sir, — In  the  last  week’s  number  of  the 
Medical  Gazette  there  appears  the  re¬ 
port  of  a  trial  for  alleged  manslaughter  by 
the  poisonous  action  of  lobelia  inflata.  I  do 
not  at  present  intend  to  inquire  whether  the 
jury  performed  the  duty  which  devolved 
upon  them  in  strict  accordance  with  the 
oath  they  had  taken  ;  but  it  is  my  intention 
to  trace  the  doings  of  the  members  of  the 
“  Medico- Botanic  Club”  since  the  trial, 
and  then  let  the  jury  and  learned  counsel 
reflect  that  they  are  morally  responsible  for 
the  lives  of  the  unhappy  victims  of  these 
self-constituted  doctors.  The  one  acquitted 
the  accused  contrary  to  all  evidence,  and 
the  other  held  him  up  to  an  ignorant  public 
as  a  paragon  of  learning. 

Not  many  days  ago  I  was  called  to  a  poor 
man  suffering  from  an  attack  of  cholera. 
After  prescribing  I  left,  but  returned  shortly 
after,  and  found  these  parties  in  attendance. 
The  man  died. 

On  Saturday  last  I  was  called  at  6  a.m. 
to  visit  the  wife  of  a  mechanic.  I  found 
her  labouring  under  the  symptoms  of  cho¬ 
lera.  After  prescribing;,  and  ordering  her 
to  be  sent  to  the  Cholera  Hospital,  I  left. 
On  my  return  I  found  t'  at  when  the  hus¬ 
band  left  my  house  with  the  medicine,  he 
went  to  one  of  the  agents  of  the  “  Medico- 
Botanic  System”  (a  shoemaker),  who  at¬ 
tended.  I  did  not  see  the  woman  again, 
but,  the  husband  told  me  that  he  had  not 
given  any  of  my  medicine.  The  woman 
lived  about  eleven  hours  after  I  saw  her. 
In  both  these  cases  I  refused  a  certificate  of 
the  cause  of  death. 

As  yet  we  have  had  few  cases  of  cholera ; 
but,  should  Maryport  be  visited,  like  its 
neighbouring  town,  with  this  disease,  it  is 
horrible  to  contemplate  the  number  of  poor 
deluded  creatures  who  must  pay  with  their 
lives  the  penalty  of  their  folly.  If  they 
trust  to  the  nostrums  of  these  people  in  the 
incipient  stage  of  the  disease,  they  are  very 
inefficacious  indeed ;  and  if  they  treat  the 
disease  in  its  confirmed  stage  as  recom¬ 
mended  by  the  founder  of  the  system,  not 
one  will  recover.  In  confirmation  of  this, 
we  need  only  look  at  the  fearful  mortality  of 


a  neighbouring  town,  where  I  know  this 
system  has  been  carried  on  to  a  very  great 
extent. 

How  easy  will  it  be,  with  such  a  state  of 
things,  for  parties  tired  of  maintaining  their 
relatives,  to  rid  themselves  of  the  burden, 
and  then  urge  as  the  plea  that  they  did  all 
for  the  best;  and  do  we  not  every  day  hear 
of  parties  being  poisoned  for  a  paltry  burial 
fee  of  a  few  shillings  ? 

Does  the  law  afford  no  remedy  for  such  a 
state  of  things  ?  To  me  there  would  appear 
to  be  none  ;  for  if  the  medical  attendant, 
who  alone  can  know  these  things,  interferes, 
he  is  compelled  to  attend  to  give  evidence  in 
a  court  of  justice,  where  he  must  silently 
listen  to  any  insult  and  insinuation  the 
counsel  may  think  proper  to  put  upon  him, 
and  this  is  said  to  be  done  for  the  ends  of 
justice  ;  and  yet,  if  he  silently  permits  these 
things  to  be  perpetrated,  he  undoubtedly 
incurs  a  serious’responsibility. 

I  am  informed  that  these  men,  in  order, 
as  they  think,  to  evade  the  law,  do  not  give 
the  medicine  with  their  own  hands,  but  visit 
the  patient,  prescribe,  and  then  tell  the 
friends  that  they  may  give  it  or  not  as  they 
think  proper.  It  wrould  be  well  that  both 
they  and  the  friends  should  remember,  that, 
if  they  undertake  the  treatment  of  a  dan¬ 
gerous  disease,  and  are  guilty  of  gross  igno¬ 
rance  or  neglect,  they  are  both  guilty  of 
manslaughter.  But  if,  after  calling  in  a 
qualified  practitioner,  they  withhold  from 
the  patient  the  medicine  prescribed,  and 
substitute  for  it  that  of  an  ignorant  man,  it 
would,  I  think,  justly  become  a  question 
whether  they  had  not  been  guilty  of  a  still 
more  serious  crime. —  1  am,  sir, 

Your  obediemt  servant, 

J.  Pearson,  M.D. 

Maryport,  Sept.  4,  1849. 


tables  of  mortality  from  cholera  in 

1832. — note  from  the  editor  of  the 

“  DUBLIN  QUARTERLY  JOURNAL.” 

[In  our  journal  of  August  31  we  inserted  a 
letter  from  Dr.  S.  W.  J.  Merriman  on  the 
mortality  from  cholera  in  1832.  The  Editor 
of  the  “  Dublin  Quarterly  Journal”  has  for¬ 
warded  us  the  subjoined  note  on  the  sub¬ 
ject  :— ] 

It  is  there  asserted  that  “  no  complete 
account  of  the  cholera  had  ever  been  pub¬ 
lished  until  Dr.  Merriman  obtained  in  1844 
a  copy  of  the  summary  of  cases  returned  to 
the  Board  of  Health  in  1831-2,  and  pre¬ 
served  in  the  Privy  Council  Office,  and  pub¬ 
lished  extensive  extracts  from  this  in  the 
twenty-seventh  volume  of  the  ‘  Medicc- 
Chirurgical  Transactions,’  and  this  still 
remains  the  only  statistical  account  ever 
printed  as  a  whole.”  In  the  16th  volume 
of  the  former  series  of  the  “  Dublin  Medical 
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Journal,”  published  in  1839,  Dr.  Graves 
gave  a  lengthened  and  very  complete  account 
of  the  progress  of  Asiatic  cholera ;  and  in 
the  17th  volume,  published  in  1840,  he 
added,  as  an  appendix  to  his  paper, 
the  very  tables  the  publication  of  which 
for  the  first  time  in  1844  is  now 
claimed  by  your  correspondent.  The 
saving  of  such  valuable  documents  from  de¬ 
struction  is  so  remarkably  stated  by  Dr. 
Graves,  that  it  is  surprising  the  fact  of  their 
previous  publication  should  have  been  un¬ 
known  to  Dr.  Merriman.  “  These  tables,” 
writes  Dr.  Graves,  “  are  taken  from  the 
official  report  presented  by  the  Commis¬ 
sioners  to  William  IV.,  of  which  report  but 
one  copy  existed  :  that  copy  was  mislaid, 
and  would  have  been  lost  to  the  world,  had 
not  Sir  James  Clark  exerted  himself  to 
make  it  out ;  and,  by  the  aid  of  the  Royal 
Librarian,  it  was  at  last  found  buried 
amongst  an  heterogeneous  mass  of  papers  in 
a  drawer. 

Dublin,  Sept.  6,  1849. 


jjKttucal  Intelligence. 


THE  PROBABLE  CAUSES  IN’  OPERATION  TO 
PRODUCE  PESTILENTIAL  CHOLERA. 

(From  the  Athenaeum.) 

Although  it  would  be  idle  to  assert  that 
anything  approaching  to  even  a  remote  ac¬ 
quaintance  with  the  causes  which  are  in 
operation  to  produce  the  terrible  disease 
that  is  moving  across  the  earth,  spreading 
mourning  in  its  path,  has  been  arrived  at, 
it  does  appear  that  the  scientific  investiga¬ 
tions  which  have  within  a  few  years  been 
made  upon  the  chemical  and  physical  state 
of  the  atmosphere  are  such  as  really  indicate 
the  direction  in  which  we  may  look  with 
some  hope  of  finally  arriving  at  a  solution  of 
this  important  problem.  In  the  conviction 
that  it  is  only  by  a  widely-extended  system 
of  close  observations  that  we  can  come  at 
the  truth — and  that  our  hope  of  dealing 
successfully  with  the  disease  depends  of 
course  on  our  knowledge  of  the  causes  pro¬ 
ducing  it — I  seek  a  small  portion  of  space  in 
the  pages  of  the  Athenaeum  to  submit  my 
views,  and  the  facts  on  which  they  are 
founded,  to  the  observation  of  scientific  ob¬ 
servers  and  medical  men. 

If  we  study  the  progress  of  the  disease,  it 
becomes  apparent  that,  taking  its  rise  in  the 
East,  it  has  proceeded  with  some  considera¬ 
ble  degree  of  regularity  towards  the  West. 
There  are  certain  irregular  passages — jumps 
both  in  time  and  space — which  do  not  admit 
of  explanation  at  present ;  but  the  course 
has  been  sufficiently  marked  to  cause  the 


cholera  in  its  Asiatic  form  to  be  regarded  as 
mainly  dependent  upon  some  atmospheric 
conditions.  In  all  cities  which  had  been 
visded  by  the  disease,  although  isolated 
cases  have  presented  themselves  in  the  most 
salubrious  parts,  yet  it  has  ever  been  most 
fatal  in  those  loc  lities  where  the  atmosphere 
has  become  charged  with  organic  matter 
arising  from  the  accumulation  and  decom¬ 
position  of  animal  and  vegetable  sub¬ 
stances. 

Our  experience  proves  to  us  that  there 
are  no  more  insidious  or  more  rapidly  fatal 
poisons  than  those  which  organic  chemistry 
has  discovered  ;  and  of  many  of  the  most 
virulent  the  exact  composition  is  yet  un¬ 
known.  Of  the  numerous  chemical  changes 
which  take  place  during  the  passage  of  de¬ 
composing  organic  matter,  under  constantly 
varying  conditions  of  light,  heat,  atmosphe¬ 
ric  pressure,  &c.,  we  know  little.  May  we 
not,  therefore,  infer  that  malignant  cholera 
is  produced  by  a  subtle  organic  poison, 
formed  under  some  peculiar  atmospheric 
laws  ?  The  probability  of  this  being  ad¬ 
mitted,  we  have  to  examine  the  prevailing 
conditions  observed  in  any  physical  pheno¬ 
mena  during  the  reign  of  the  epidemic. 

We  have  heard  that  at  St.  Petersburgli 
magnets  lost  their  power, — and  that  in 
Paris,  electrical  machines  would  not  give 
out  sparks, — during  the  ascendancy  of  cho¬ 
lera  in  those  cities.  Statements  of  this 
nature  have  but  little  scientific  value. 
However,  that  they  have  resulted  from  some 
remarkable  phenomena  of  the  kind  described 
is  probable  ;  since  M.  Quetelet  has  proved  by 
careful  observation  that  the  electrical  inten¬ 
sity  of  the  atmosphere  has  been  during  the 
whole  year  about  one- half  of  that  observed 
in  former  years, — that  it  has  been  regularly 
diminishing  since  January  up  to  a  certain 
period, — and  that  it  has  appeared  for  some 
time  stationary.  M.  Louyet  has  observed 
the  same  anomalous  condition  by  means  of 
his  electrical  machine  in  the  interior  of  his 
house.  ( Bulletin  de  V  Acadtmie  Royale  des 
Sciences  de  Belgique.  No.  7-  Tome 
XVI.)  These  results  obtained  by  compe¬ 
tent  observers  demand  our  serious  attention. 
We  must  not,  however,  satisfy  ourselves  by 
referring  the  disease  at  once  to  electrical 
agency,  but  endeavour  to  discover  in  what 
manner,  or  through  what  chain  of  effects, 
the  malignant  action  is  set  up  in  the  animal 
economy. 

To  Professor  Schonbein  is  due  the  merit 
of  having  discovered  the  existence,  in  ever 
variable  quantities,  in  the  atmosphere  of  a 
peculiar  agent  of  a  most  remarkable  charac¬ 
ter,  to  which  he  gave  the  name  of  ozone  : 
which  appears  to  be — although  its  composi¬ 
tion  has  not  been  accurately  determined — a 
peculiar  volatile  compound  of  oxygen  and 
hydrogen.  A  similar  compound — perhaps 
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the  same  in  a  liquid  state — the  peroxide  of 
hydrogen  or  oxygenated  water,  has  engaged 
the  atiention  ol  Thenard,  Pelouze,  Berzelius, 
and  several  other  eminent  chemLts.  By 
these  investigators  it  has  been  proved  that 
this  sub?tance  possesses  more  remarkable 
oxidizing  powers  than  any  other  compound 
yet  dis  overed.  Its  volatilesta'e  alone  must, 
however,  engage  attention.  Ozone  is  con¬ 
stantly  produced  in  the  atmosphere  under 
every  circumstance  which  determines  either 
electrical  or  chemical  changes ;  and  its 
amount  appears  to  vary  in  an  exact  ratio 
with  the  electrical  intensity.  We  may  pro¬ 
duce  it  in  a  room  by  exciting  an  ordinary 
electrical  machine,  when  it  is  detected  by  its 
very  peculiar  smell  ;  we  obtain  it  during  the 
decomposition  of  water  by  the  volta'c  battery 
in  combination  with  the  liberated  oxygen  ; 
and  Schonbein  has  proved  that  ozone  is 
formed  in  every  process  of  combustion. 

The  u-e  of  this  agent  in  the  atmosphere 
will,  I  think,  be  obvious  after  a  very  brief 
consideration  of  the  conditions  which  prevail 
during  the  mutations  of  organized  bodies. 
All  living  animals  and  vegetables  are  con¬ 
stantly  throwing  off  from  their  bodies  or¬ 
ganic  matter  in  a  condition  the  most  fitted 
for  recombination  with  the  chemical  ele¬ 
ments  of  the  air.  The  gaseous  exhalations 
from  all  dead  matter  are  also  constantly 
combined  with  organic  particles  in  a  state  of 
extreme  division.  (On  this  subject  Dr. 
Smith’s  paper  on  the  Air  and  Water  of 
Towns — British  Association  Report  for  1848 
—may  be  consulted  with  advantage.)  Thus, 
the  atmosphere  is  constantly  receiving  exha¬ 
lations  from  the  earth  and  its  inhabitants, 
which,  without  a  provision  for  their  removal, 
would  speedily  become  far  more  injurious  to 
all  forms  of  life  than  carbonic  acid,  though 
to  that  alone  we  have  been  in  the  habit  of 
too  commonly  attributing  atmospheric  de¬ 
terioration.  Referring  to  those  pestilential 
exhalations  which  were  regarded  as  the 
cause  of  the  jail-fever  of  his  time — and  to 
which  we  may  trace  plague,  typhus  fever, 
and  cholera — Bacon,  in  his  ‘Sylva  Sylva- 
rum,’  says  truly  —  “  Out  of  question  such 
smel's  consist  of  man's  flesh  and  sweat, 
putrifled and  the  destructive  nature  of 
such  a  poison  is  too  frequently  proved  to  us 
by  the  apparently  trifling  accidents  of  the 
dissecting-room  terminating  rapidly  in  the 
most  fatal  results. 

Ozone  combines  with,  and  changes  in,  the 
mcst  rapid  manner,  all  animal  matters,  ex¬ 
cept  albumen  in  its  fresh  state.  I  am, 
therefore,  disposed  to  consider  it  as  the 
great  natural  agent  employed  to  convert  all 
those  deleterious  exhalations  which  the  air 
receives  into  innocuous  matter.  An  atmo¬ 
sphere  artificially  charged  with  ozone  im¬ 
mediately  deprives  the  most  putrid  solid  or 
fluid  bodies  of  all  disagreeable  smell, — and 


sulphuretted  hydrogen  is  instantly  decom¬ 
posed  by  it.  In  fact,  its  action  upon  or¬ 
ganic  matter  is  far  more  energetic  than  that 
of  chlorine  ;  and,  indeed,  the  bleaching  and 
disinfecting  property  a  tributed  to  chlorine, 
appears  to  be  due  to  the  formation  of  the 
per-oxide  of  hydrogen  by  that  agent  from 
the  water  present. 

It  has  been  proved  that  the  electrical  in¬ 
tensity  of  the  atmosphere  has  during  the 
year  been  diminished  in  a  remarkable 
manner.  As  this  is  the  great  cause,  ever 
active  in  producing  ozone,  w;e  miiiht  a  priori 
infer  a  relatively  diminished  quantity  of  this 
chemical  agent ;  and  experiment  has  proved 
that  during  the  last  three  months  an  appre¬ 
ciable  quantity  of  ozone  could  not  be  de¬ 
tected  by  the  ordinary  methods  in  the  air  of 
London.  It  may  be  satisfactory  to  state, 
that  its  presence  is  rendered  evident  by  its 
action  upon  a  mixture  of  iodine  of  potassium 
and  white  search  ;  iodide  is  liberated  by  rhe 
action  of  ozone,  and  in  the  formation  of 
coloured  .iodide  of  starch,  indicates  its  pre¬ 
sence. 

Certain  it  is  that  we  have  for  several 
months  had  to  endure  an  atmosphere  of  low 
electrical  intensity,  deficient  in  ozone, — an 
agent  which  would  remove  or  alter  pestilen¬ 
tial  miasma.  Vegetation  has  exhibited — » 
and  is  now  exhibiting — peculiar  abnormal 
conditions  dependent  upon  solar  influences 
of  w’hich  we  are  absolutely  ignorant ;  conse¬ 
quently,  the  atmosphere  has  been  receiving 
an  excess  of  organic  poison  from  the  thou¬ 
sand  and  one  sources  which  the  congrega¬ 
tion  of  masses  of  men  in  towns  gives  rise  to, 
and  has  remained  unchanged  to  do  its  work 
of  destruction  upon  humanity. 

In  the  history  of  the  progress  of  this  pes¬ 
tilence,  two  remarkable  instances  present 
themselves  to  our  notice.  Birmingham  and 
Berlin  (?)  have  remained  free  from  the 
scourge,  while  all  cities  and  towns  around 
them  have  been  visited  by  it.  Are  the  me¬ 
tallic  manufactures  of  these  towns  active  in 
producing  this  disinfecting  agent,  ozone  ? 

The  question  naturally  arises—  have  we 
any  power  by  which  we  can  restore  to  the 
air  this  principle  which  it  requires  ?  All 
human  means  are  necessarily  weak,  and  the 
inflictions  of  Providence  must  be  endured 
with  fortitude.  At  the  same  time,  the 
powers  of  reason  which  are  given  to  man  for 
his  guidance,  should  be  exerted  to  ameliorate 
the  evil  that  we  cannot  control.  Our  first 
study  is  to  remove  every  source  of  decom¬ 
position  as  rapidly  as  possible  from  the  pre¬ 
cincts  of  our  dwellings, — our  next  to  watch 
ourselves,  and  by  preserving  an  active  con¬ 
dition  of  mind  and  body,  fortify  the  system 
against  the  malignant  influences  which  sur¬ 
round  us.  Subsidiary  to  these  means, — 
since  we  know  that  ozone  is  formed  in  the 
process  of  combustion,  and  that  large  fires 
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have  proved  again  and  again  effectual  in 
stopping  the  progress  of  the  plague,  &c., — 
bonfires,  heavy  discharges  of  artillery,  and 
the  like  agents,  might  be  tried  in  the  worst 
districts.  Lastly, — with  all  deference  to 
the  opinions  of  the  medical  world,  with 
which  I  have  ceased  for  many  years  to  be 
connected, — I  would  suggest  the  propriety 
of  trying  oxygenated  water  as  a  remedial 
agent  in  Asiatic  cholera. 

Each  time  that  the  cholera  has  disappeared 
from  amongst  us,  it  has  been  rapidly  fol¬ 
lowed  by  influenza.  At  the  meeting  of  the 
British  Association  at  Swansea,  Dr.  Moffatr 
communicated  the  remarkable  fact,  that  the 
prevalence  of  influenza,  and  the  spread  of 
catarrhal  affections,  were  invariably  con¬ 
nected  with  an  excess  of  ozone  in  the  atmo 
sphere,  and  a  great  number  of  altered  test- 
papers  were  brought  forward  in  proof  of  his 
statement. 

The  subject  demands  attentive  inquiry  ; 
and  since  it  is  a  question  which  can  be 
answered  only  by  simultaneous  observations 
over  a  wide  area,  I  would  venture  to  sug¬ 
gest  the  propriety  of  its  forming  a  topic  of 
investigation  for  a  Committee  of  the  British 
Association. — I  am,  &c., 

Robert  Hunt. 

August  28tli. 

POPULAR  REMEDIES  FOR  CHOLERA. - 

DEATH  FROM  POISONING  BY  OPIUM. 

[The  following  case  shows  that  the  Legis¬ 
lature  should  interfere  to  prevent  the  names 
of  eminent  physicians  from  being  circulated 
in  connection  with  quack  remedies: — ] 

On  Tuesday,  Sept.  4,  an  inquiry  took 
place  before  the  coroner  of  Liverpool,  relative 
to  the  death  of  an  infant,  19  months  old,  the 
son  of  William  and  Elizabeth  Dowick,  who 
reside  in  Biundell  Street,  Liverpool,  and 
whose  death,  it  was  alleged,  had  been  occa¬ 
sioned  by  having  had  administered  to  it  a 
dose  of  the  mixture  said  to  have  been  pre¬ 
scribed  by  Sir  J.  Clark  for  cholera.  The 
evidence  of  the  child’s  mother,  and  of  Mrs. 
Crowtber,  publican,  Blundell  Street,  was  to 
the  effect  that  after  the  medicine  had  been 
administered,  the  deceased  slept  for  a  length 
of  time,  and  when  he  awoke  he  appeared  to 
be  in  a  fit.  He  died  the  same  evening, 
about  9  o’clock.  The  doce  given  was  about 
a  teaspoonfui.  Mr.  John  Bold  Hyams, 
surgeon,  of  Duke  Street,  deposed  as  follows  : 
— The  deceased  was  brought  to  me  between 
4  and  5  o’clock  on  Saturday  evening  last. 
He  was  at  the  time  in  a  state  of  stupor,  and 
very  difficult  to  be  roused,  and  breathed 
with  difficulty.  The  pupil  of  the  eye  was 
contracfed,  laboured  puLe,  and  he  appeared 
to  be  suffering  under  all  the  symptoms  of 
narcotic  poison.  I  ordered  him  resuseitants, 


and  everything  that  might  conduce  to  arouse 
him  from  a  state  of  stupor,  and  excite  the 
vital  energy.  I  saw  him  again  some  time 
afterwards,  but  he  continued  to  sink,  and 
died  in  nay  presence  between  8  and  9  o’clock. 

1  am  of  opinion  that  death  was  caused  by 
some  narcotic  poison.  A  teaspoonful  of 
what  is  called  “  Sir  James  Clark’s  Mixture” 
w  uid  be  quite  enough  to  have  caused  the 
death  of  the  deceased.  1  have  examined  the 
printed  prescription  now  produced  (the  one 
attributed  to  Sir  James  Clark).  A  tea¬ 
spoonful  of  the  mixture  would  contain  from 
26  to  30  drops  of  laudanum.  A  tablespoonful 
of  it  would  contain  120  drops,  or  five  grains 
and  a  half  of  solid  opium.  I  consider  it  a 
most  dangerous  prescription  :  indeed,  I  may 
say,  poisonous.  The  Coroner  instructed 
the  jury  that,  under  the  circumstances,  their 
verdict  must  be  one  of  chance  medley,  which 
verdict  the  jury  returned,  acquitting  the 
mother  of  the  deceased  and  Mrs.  Crowther 
of  all  culpability  in  having  administered  the 
mixture  to  the  child.  During  the  progress 
of  the  inquiry  the  Coroner  sent  a  request  to 
Mr.  Dowling  and  Dr.  Duncan  to  attend  him 
at  his  office,  and  Mr.  Dowling  having 
arrived,  he  (the  Coroner)  remarked  that 
when  he  had  heard  of  the  medicine  having 
been  administered  under  the  sanction  of  the 
Dock  Committee,  and  knowing  its  dan¬ 
gerous  nature,  having  had  the  opinion  of 
three  medical  gentlemen  confirming  him  in 
this,  he  thought  it  his  duty  to  communicate 
with  Mr.  Dowiing,  and  Mr.  Dowling  would 
tell  them  the  course  w  hich  had  been  adopted. 
He  looked  upon  the  prescription  as  a  most 
gross  and  diabolical  imposition.  Mr.  Dow¬ 
iing  explained  that  the  medicine,  after  a 
consultation  of  magi-trates,  had  been  left  at 
each  of  the  police  stations,  and  he  felt  bound 
to  say  that  it  had  been  taken  in  a  nu  >  ber  of 
cases  with  a  good  effect  ;  but  the  moment  he 
heard  that  Sir  J.  Clark  had  repudiated  the 
prescription,  he  consulted  three  medical  men, 
and  by  their  recommendation  another  medi¬ 
cine  had  been  substituted  ;  and  he  thought 
the  more  public  the  forgery  was  made  known 
the  better,  and  agreed  with  the  Coroner 
upon  the  propriety  of  issuing  a  placard 
cautioning  the  public.  The  Coroner  hoped 
publicity  would  be  given  to  what  had  trans¬ 
pired,  and  that  it  would  be  made  known  that 
the  mixture  was  a  dangerous  and  deadly 
poison  ;  and  he  looked  upon  the  man  who 
bad  concocted  the  prescription,  and  used  the 
name  of  a  talented  man  to  give  it  currency, 
as  great,  if  not  a  greater  felon  than  the 
murderer  of  Mrs.  Menrichson  and  her 
family.  It  was  a  gross  and  diabolical 
forgery. 

Sir  J.  Clark  has  disavowed  all  knowledge 
of  the  medicine  which  has  thus  been  fraudu¬ 
lently  assigned  to  him  as  the  prescribes 


476  THE  CHOI  ERA - IN  THE  PROVINCES,  PARIS,  DUBLIN,  CUBA. 


THE  CHOLERA  IN  THE  PROVINCES. 

The  daily  returns  prove  that  nearly  every 
town  throughout  England  and  Wales  has 
been  visited  by  this  disease.  The  greatest 
number  of  deaths  have,  however,  occurred 
in  Hull,  Wolverhampton,  Leeds,  and  Liver¬ 
pool.  The  return  for  the  week  ending 
September  8th,  gives  the  following  as  the 
number  of  deaths  registered  in  each  locality, 
Hull  occupying  the  first  place  : — 

Deaths. 


Hull . 280 

Wolverhampton  and  Seisdon  .  .  258 

Leeds . J  88 

Liverpool . 132 

Sculcoates . 116 

Hunslet . 116 

Clifton . 82 

Manchester . 78 


The  total  number  of  deaths  from  cholera 
throughout  England  and  Wales  during  the 
week  ending  September  8th,  amounted  to 
2513.  The  deaths  returned  for  all  Scotland 
in  the  same  period  were  only  137,  but  we 
believe  that  the  mortality  is  much  greater  in 
that  part  of  the  kingdom  than  this  return 
represents. 

THE  CHOLERA  IN  PARTS. 

The  cholera  still  lingers  in  some  of  the 
quarters  of  Paris,  and  though  by  no  means 
of  a  formidable  character,  so  far  as  the  num¬ 
ber  of  the  victims  is  concerned,  it  still  occa¬ 
sionally  strikes  down  some  remarkable 
persons,  who  serve  to  perpetuate  its  memory 
amongst  the  people.  That  terrible  scourge 
has  now  existed  six  months  in  the  capital, 
and  from  its  first  appearance  till  the  31st  of 
last  month  there  have  been  10,195  deaths  in 
private  houses  and  8.406  in  the  hospitals, 
giving  a  total  of  18,611,  or  an  excess  of  200 
over  the  year  1832.  If,  however,  we  take 
the  fact  into  account,  that  the  population  of 
Paris  has  increased  since  that  period  by 
300,000,  we  shall  find  that  the  numbers  of 
the  present  year  are  not  yet  equal  to  those  of 
1832.  About  three  weeks  or  a  month  ago 
the  deaths  averaged  about  20  per  day ;  they 
increased  gradually  to  about  45  ;  and  the 
latest  returns,  giving  20  per  day  in  the  hos¬ 
pitals  and  a  little  more  than  the  same  num¬ 
ber  in  private  houses,  during  the  last  fort¬ 
night,  would  show  that  it  has  kept  to  that 
number,  but  has  rarely  passed  it.  There 
can  be  no  doubt  that  the  malady  has  lost  its 
intensity  or  its  power  to  increase  in  any 
marked  manner;  and  the  change  of  tem¬ 
perature  observable  for  the  last  few  days, 
coming  after  a  period  of  intense  heat,  and 
the  gradual  approach  of  a  cooler  season, 
furnish  sufficient  hope  that  about  the  middle 
or  towards  the  end  of  the  present  month  it 
will  have  completely  ceased. 

Those  who  feel  excessive  alarm  about  the 
increase  of  cholera  cases  and  deaths  in  Lon¬ 


don  ought  to  reflect  that  even  there,  with  a 
population  more  than  double  that  of  Paris, 
the  deaths  have  as  yet  been  scarcely  one- 
fourth  of  those  in  the  latter  city  in  the 
month  of  June  .last.  For  many  days  there 
were  700  deaths  attested,  or  at  the  rate  of 
very  nearly  5000  per  week.  Even  the  ad¬ 
ditional  deaths  within  the  last  fortnight  are 
attributed  to  the  great  abundance  of  unripe 
fruit  which,  notwithstanding  the  obvious 
danger  of  making  use  of  it,  finds  plenty  of 
consumers. 

From  the  latest  reports,  it  appears  that  the 
cholera  has  undergone  no  marked  increase. 
The  deaths  from  the  disease  amounted  in  two 
days,  September  3d  and  4th — 

In  the  hospitals  to  38 

In  the  city  to . 92 

Total . 130 

making  an  average  daily  mortality  of  65. 

Our  readers  will  remember  that  in  June  the 
daily  deaths  reached  700.  We  may  consider 
therefore  that  the  disease  is  rapidly  on  the 
decline.  In  the  city  of  Paris,  exclusive  of 
the  hospitals,  the  cholera  has  dtstroyed, 
since  its  outbreak  in  March,  no  fewer  than 
10,404  persons  ! 

THE  CHOLERA  IN  DUBLIN. 

Although  the  accounts  of  Saturday  and 
Sunday  were  said  to  be  more  favourable —  the 
coldness  of  the  weather  during  the  latter  part 
of  the  week  having,  it  is  supposed,  given  a 
check  to  the  disease — several  deaths  of  per¬ 
sons  in  the  middle  classes  were  reported 
since  Friday  last  ;  and  in  some  of  the  most 
healthy  suburban  localities  the  mortality  is 
still  very  alarming.  The  theory  of  good  air 
and  cleanliness  being  preventives  seems  to 
be  completely  set  at  nought.  No  locality 
about  Dublin  has  escaped  the  ravages  of  the 
pestilence,  more  or  less. 

THE  CHOLERA  IN  CUBA. 

The  whole  of  the  northern  hemisphere  ap¬ 
pears  to  be  now  overrun  with  this  malignant 
disease.  Letters  from  the  Havannah,  dated 
July  15,  mention  that  many  cases  of  cho¬ 
lera  had  occurred  there,  and  nearly  all  had 
proved  fatal.  The  yellow  fever  is  also  very 
prevalent  in  the  island  :  more  than  5000 
persons  had  been  already  cut  off  by  it. 

THE  CORONERS  AND  THE  CHOLERA. - 

GREAT  INCREASE  OF  INQUESTS. 

At  a  meeting  of  the  Middlesex  magistrates 
on  the  6th  inst.  a  report  of  the  Committee 
of  Accounts  and  for  General  Purposes  was 
read,  by  which  it  appeared  that  from  fhe  2d 
of  July  to  the  17th  of  August.  Mr,  Baker, 
the  coroner  for  the  eastern  division  of  the 
county  had  held  as  many  as  223  inquests, 
upon  which  the  charges  for  fees,  mileage, 
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and  disbursements,  amounted  to  no  less  a 
sum  than  <£739.  3s.  lid.  The  report  then 
stated  that  between  the  25th  of  June  and 
the  1 1th  of  August,  Mr.  Wakley,  who  was 
the  coroner  for  the  western  division  of  the 
county,  had  held  190  inquests,  upon  which 
the  charges  had  amounted  to  £’523.  3s.  lid.  ; 
whilst  Mr.  Bedford,  the  coroner  for  the  city 
of  Westminster,  had  held  115  inquests  be¬ 
tween  the  3d  of  May  and  the  31st  of  July, 
upon  which  the  charges  were  £175.  16s.  6d. 
There  was  not  any  return  made  of  inquests 
which  had  been  held  by  the  coroner  tor  the 
Duchy  of  Lancaster.  The  total,  therefore, 
of  the  expenses  under  the  head  of  coroners’ 
inquests  amounted  to  £1593.  8s.  6d. 

Mr.  Allen  then  read  Mr.  Baker’s  letter, 
which  was  alluded  to  in  this  report,  which 
was  in  the  form  of  a  reply  to  a  resolution 
which  had  been  passed  by  the  guardians  of 
the  poor  of  the  Whitechapel  Union,  to  the 
following  effect  : — 

“  That  understanding  that  of  late  frequent 
inquests  have  been  held  on  persons  dying  of 
cholera,  without  any  suspicion  of  death 
having  arisen  from  improper  causes,  they 
desire  to  express  their  objection  to  such  a 
course  of  proceeding.” 

This  resolution  had  been  forwarded  to  that 
bench  by  the  clerk  to  the  board  of  guar¬ 
dians.  In  this  letter  Mr.  Baker  contended 
that  the  inquests  he  had  held  had  been  ne¬ 
cessary,  and,  although  said  to  be  cases  of 
cholera,  had  been  warranted  by  the  accom¬ 
panying  circumstances  of  each  particular 
case.  He  enclosed  a  copy  of  the  instruc¬ 
tions  which  had  been  issued  by  the  General 
Board  of  Health  to  the  clerk  of  the  Key  ns  - 
ham  Union,  for  the  satisfaction  of  the  com¬ 
mittee,  and  to  show  that  the  holding  of  such 
inquests  had  been  in  conformity  with  those 
instructions.  Mr.  Baker’s  letter  then  pro¬ 
ceeded  thus : — 

“  It  will  be  seen  from  the  late  returns  of 
the  Registrar-General,  that  in  Poplar  alone 
there  were  in  one  week  no  less  than  forty 
deaths  from  cholera,  arising  chiefly  from  a 
flushing  of  the  sewers,  bad  cleansing,  and 
-other  prevent ible  local  circumstances,  and 
that  in  but  two  or  three  cases  inquests  were 

held . It  may  convey  some  idea  of 

the  nature  of  my  duties  by  stating  some 
cases  which  occurred  in  Ratcliffe.  The 
cholera  was  rife  in  a  variety  of  dirty  courts, 
called  Vine  Court,  Harris  Court,  &c.,  and 
the  medical  officer  (Dr.  Barnett)  desired  the 
Board  of  Health  to  give  particular  instruc¬ 
tions  for  the  whitewashing  and  fumigation  of 
two  houses.  The  duty  was  entrusted  by  the 
board  to  an  inspector  of  nuisances,  who  had 
been  recently  appointed  ;  but  that  person, 
not  thinking  such  a  proceeding  to  be  neces 
sary,  had  not  had  the  operation  performed, 
and  the  next  day  three  in  those  two  houses 
were  seized  with  cholera,  and  all  of  them 


died.  Upon  the  inquest,  Dr.  Barnett  de¬ 
clared  in  his  evidence,  that  if  the  directions 
had  been  attended  to  the  cases  might  not 
have  occurred,  and  at  any  rate  they  would 
not  have  been  so  virulent.  This  is  only  one 
of  many  instances  of  similar  neglect  on  the 
part  of  boards  of  guardians,  commissioners 
of  sewers,  local  boards,  agents,  officers,  sca¬ 
vengers,  and  others ;  and  1  may  safely  say, 
that  if  the  most  strenuous  exertions  had  not 
been  made  use  of  by  me  in  the  inquiries  I 
have  instituted,  and  the  letters  1  have 
written  to  all  parties  who  are  in  fault,  it  is 
my  firm  belief  that  the  mischief  wouid  have 
been  infinitely  greater,  and  more  widely 
spread  on  this  side  of  the  water,  where  it  has 
been  considerably  less  than  on  the  other. 

. One  word  more  before  I  close,  on 

the  subject  of  ‘  poisoning  cases.”  Poisoning 
by  arsenic  has  unfortunately  of  late  years 
assumed  in  this  country  a  character  of  the 
most  appalling  nature.  It  has  been  a 
matter  with  me  requiring  the  most  powerful, 
I  may  say  the  most  painful  consideration, 
that,  the  main  features  exhibited  in  cases  of 
cholera,  such  as  sickness,  violent  retching, 
and  extreme  pain  in  the  bowels,  are  pre¬ 
cisely  those  which  are  exhibited  in  cases  of 
poisoning  by  arsenic  or  other  mineral  poi¬ 
sons  ;  and  where  the  symptoms  are  not  of 
that  marked  character  which  would  enable 
common  observers  to  descriminate  between, 
them  deary,  every  case  of  a  doubtful  kind 
would  seem  to  court  inquiry.  Only  a  few 
days  ago  I  had  a  case  which  three  medical 
men  declared  to  be  a  case  of  cholera  ;  but  on 
the  completion  of  the  evidence  the  jury  de¬ 
cided  that  it  was  a  case  of  poisoning.  This 
was  the  case  of  a  medical  man  who  had  been 
suspended  from  his  office  under  a  board  of 
guardians,  for  not  attending  Mr.  Grainger, 
the  medical  officer  of  the  Board  of  Health, 
and  he  was  shown  to  have  taken  prussic 
acid.  The  utmost  caution  is  at  all  events 
requisite  on  the  p-.rt  of  the  coroner,  and  I 
can  only  assure  the  auditing  justices  that  the 
utmost  powers  of  my  mind  have  been,  and 
will  continue  to  be,  strained  to  exercise  my 
best  judgment  as  to  the  necessity  and  pro¬ 
priety  of  inquiry  in  any  case  which  may  be 
brought  before  me.” 

Another  letter  was  then  read,  also  from 
Mr.  Baker,  addressed  to  the  Secretary  of 
State  for  the  Home  Department,  upon  the 
same  subject;  as  was  the  circular  from  the 
Board  of  Health  respecting  inquests  in  cases 
of  cholera. 

Some  discussion  arose  on  the  subject,  but 
the  result  was  that  the  expenses  were,  on  the 
motion  of  one  of  the  magistrates,  ordered  to 
be  paid.  We  shall  probably  take  an  oppor¬ 
tunity  of  referring  to  these  cholera  inquests, 
as  they  show  that  medical  fees  form  a  very 
small  item  in  the  enormous  expenses  which 
are  thus  thrown  upon  counties. 
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MORTALITY  FROM  CHOLERA  AMONG  THE 
INSANE. 

It  has  been  remarked  that  among  all  the 
hospitals  of  Paris,  none  has  suffered  so 
severely  from  the  effects  of  cholera  as  the 
Salpetriere.  From  the  month  of  March 
until  the  31st  August,  there  bad  been  in  this 
Institution  alone  1368  deaths  ;  i.  e.  one- 
third  of  the  inmates  had  been  cut  off  by  the 
disease.  Oat  of  4500  inmates,  there  were 
1500  insane,  among  whom  there  were  335 
deaths,  leaving  1033  deaths  among  the  3000 
infirm  and  aged  females.  The  deaths 
among  the  latter  were  therefore  34  per 
cent.,  and  among  the  former  22, — a  differ¬ 
ence  easily  understood,  from  the  age  of  the 
majority  of  the  feinale  inmates.  Most  of 
the  insane  patients  were  females  in  the  prime 
of  life,  and  the  death  of  so  large  a  propor¬ 
tion  from  the  disease  proves  that  the  Insti¬ 
tution  must  have  been  infected  by  the  cho¬ 
leraic  poison  in  an  intense  and  aggravated 
form.  At  the  Biretre,  also  a  lunatic  asy¬ 
lum,  the  mortality  was  not  so  great :  there 
were  only  38  deaths  among  791  insane 
patients. 

LIFE  ASSURANCE  AND  CHOLERA. 

The  fear  of  death  from  this  fell  malady  has 
had  a  material  effect  upon  the  business  of 
the  best  assurance  offices;  as,  to  use  a  com¬ 
mon  expression,  there  has  been  quite  a 
“  run  upon  them”  during  the  last  two 
months.  It  is  satisfactory,  however,  to 
state  that  the  claims  upon  these  companies 
on  account  of  cholera,  and,  indeed,  on  ac¬ 
count  of  deaths  from  all  causes,  have  not 
exceeded  the  estimated  mortality  at  this 
season  of  the  year,  when  the  number  of 
deaths  from  all  maladies  is  periodically 
greater  than  at  any  other  period  of  the 
twelve  months. 

***  This  is  not  quite  correct.  There  is 
the  greatest  amount  of  illness  in  summer, 
hut  the  greatest  number  of  deaths  occur  in 
the  winter  quarter.  The  deaths  in  the  for¬ 
mer  season  are  to  those  in  the  latter  as  1008 
to  1169. 

DEATHS  FROM  CHLOROFORM. 

An  accident  of  a  very  melancholy  nature  has 
just  occurred  in  Glasgow.  Dr.  Adams, 
Resident  Physician  to  the  Clyde  Street 
Hospital,  having  occasion  to  use  chloroform, 
inhaled  it  himself  to  try  its  strength,  hut 
without  any  sr  rious  consequence  ;  repeating, 
however,  this  experiment,  and  incautiously 
increasing  the  dose,  the  effect  was  fatal :  he 
fell  hack,  and  immediately  expired. — Med. 
Times. 

On  the  23d  August,  Mdme.  Labrune, 
a  healthy  married  woman,  residing  at  Lan- 
gres,  in  France,  died  from  the  effects  of 
chloroform  vapour,  She  wished  to  have  a 
tooth  extracted,  and  prior  to  the  operation 


inhaled  the  vapour,  which  was  given  to  her 
at  her  own  desire.  Complete  insensibility 
1  was  not  produced  at  the  first  trial  :  more 
j  chloroform  was  placed  on  the  handkerchief, 
and  she  drew  a  full  inspiration.  Her  coun- 
[  tenance  immediately  became  pallid;  her  fea¬ 
tures  were  visibly  altered  ;  there  was  dilata- 
j  tion  of  the  pupils,  with  a  convulsive  rolling 
i  of  the  eyes,  and  no  pulse  could  be  felt. 

Every  attempt  was  made  to  restore  life,  but 
;  without  success.  She  died  as  if  struck  by 
!  lightning. — L’ Union  Medicate,  Sept.  8. 

LIVERPOOL  MEDICAL  ASSOCIATION.  TES¬ 
TIMONIAL  TO  MR.  CR1PPS. 

The  Association  of  District  Medical  Officers 
of  Liverpool,  on  Wednesday  last  presented 
Mr.  Cripps,  of  Soho  Strest,  with  an  elegant 
silver  salver,  designed  by  Mr.  Mayer,  Lord 
Street:  it  is  of  the  most  exquisite  workman¬ 
ship,  and  bears  the  following  inscription  : — 
“  Presented  to  Frederick  Cripps,  Esq.,  by 
the  Medical  Officers  of  Liverpool,  as  a  mark 
of  their  esteem  for  services  rendered  by  him, 
in  the  capacity  of  President  of  their  Asso¬ 
ciation.  August  1849.” 

THE  MANUFACTURE  OF  GREEN  TEA,  AND 
ITS  ADULTERATION. 

It  is  well  known  that  many  inferior  varieties 
of  tea  are  dyed  green  by  the  Chinese,  in 
order  that  they  may  fetch  a  higher  price  in 
the  English  market  under  the  name  of  green 
tea.  An  eye-witness  of  the  process  thus 
describes  the  Chinese  plan  of  making  any 
kind  of  tea  green  : — Four  parts  of  powdered 
gypsum  are  mixed  with  three  parts  of  indigo, 
also  in  fine  powder.  This  for  ns  s  a  light  blue 
powder,  with  which  the  tea  is  impregnated 
by  the  hands  of  workmen  during  the  last 
process  of  roasting.  A  greenish  coloured 
bloom  is  thus  spread  over  the  leaf.  In 
order  that  green-tea  drinkers  may  calculate 
the  quantity  of  plaster  of  Paris  and  indigo 
which  they  thus  consume  annually,  the 
writer  furnishes  the  following  statistics  :  — 
To  fourteen  and  a  half  pounds  of  tea  one 
ounce  of  the  colouring  matter  is  added. 
Hence,  for  every  hi.ndred  pounds  of  green 
tea,  the  consumer  really  eats  (?)  more  than 
half  la  pound  of  gypsum  and  indigo.  In 
some  instances,  as  announced  by  Mr.  W  ald¬ 
ington,  Prussian  blue  is  substituted  for  in¬ 
digo.  It  would  be  well  if  all  adulterations 
ot  articles  of  daily  consumption  were  of  the 
same  innocent  description. 

DISCOVERY  OF  A  TRIBE  OF  MEN  WITH  TAILS. 

M.  Du  Couret  has  recently  communicated 
to  the  Academy  of  Sciences,  an  account  of 
the  existence  of  a  race  of  men  in  Central 
Africa,  called  the  Ghitanes,  who  possess  the 
appendage  of  a  tail,  which,  according  to  him, 
is  about  four  inches  in  length  (one  decimetre), 
ile  gives  the  following  description  ot  his 
examination  of  one  of  these  tailed  specimens 
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of  the  human  race: — “The  Emir  sent  for 
one  of  his  slaves,  named  Belial,  who  was 
about  thirty  years  of  age,  who  possessed  this 
tail,  and  who  belonged  to  the  race.  He 
spoke  Arabic  perfectly,  and  was  very  intelli¬ 
gent.  I  examined  him,  and  was  perfectly 
convinced.  He  informed  me  that  his  coun¬ 
try  was  beyond  Sennaar,  and  he  estimated 
the  number  of  his  race  at  about  thirty  or 
forty  thousand.  He  described  them  as 
idolaters  and  cannibals.”  M.  Du  Couret 
presented  a  drawing  of  this  slave  to  the 
Academy.  He  concludes  his  narrative  by 
stating  that  it  would  not  be  difficult  to  pro¬ 
cure  some  individuals  of  this  race  of  men, 
by  application  to  the  slave  merchants  who 
explore  the  countries  on  the  borders  of  the 
Red  Sea. — Athenaum. 

M.  Du  Couret  does  not  state  whether  the 
females  of  the  race  are  also  provided  with 
tails.  His  suggestion  of  procuring  a  speci¬ 
men  is  worthy  of  the  notice  of  some  enter¬ 
prising  exhibitor  connected  with  the  Egyp¬ 
tian  Hall. 

APPOINTMENT  IN  UNIVERSITY  COLLEGE. 

Dr.  W.  B.  Carpenter  has  been  appointed 
Professor  of  Medical  Jurisprudence  in  Uni¬ 
versity  College,  in  the  room  of  the  late  Dr. 
Anthony  Todd  Thomson  deceased. 

MEDICAL  APPOINTMENT - GUl’s  HOSPITAL. 

The  office  of  Surgeon  to  Guy’s  Hospital, 
vacant  by  the  death  of  Mr.  Aston  Key,  has 
been  fi  led  up  by  the  appointment  of  Mr. 
John  Hilton. 

MEDICAL  APPOINTMENT — ST.  THOMAS’S 
HOSPITAL. 

The  vacancy  in  the  office  of  Physician  to  St. 
Thomas’s  Hospital,  occasioned  by  the  death 
of  Dr.  Henry  Burton,  has  been  filled  up  by 
the  appointment  of  Dr.  J.  Risdon  Bennett, 
one  of  the  assistant-physicians. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their -exa¬ 
mination  in  the  science  and  practice  of  medi¬ 
cine,  and  received  certificates  to  practise,  on 
Thursday,  6th  September,  1849  :  —  Henry 
Swift,  Farnsfield,  Nottinghamshire — Theo¬ 
dore  Henry  Stratten  Royle,  Stanfield,  Nor¬ 
folk —  Thomas  Stokes  Guppy,  Sidbury, 
Devon — Phiiip  Henry  Tribe,  Bristol — 
Richard  Barweli,  Norwich. 

obituary. 

On  the  3d  inst.,  after  a  few  hours’  illness, 
Michael  L.  Mason,  Esq.,  surgeon,  5,  High 
Street,  Newington  ;  an  old  and  much-re¬ 
spected  practitioner. 

On  the  1st  inst.,  at  Stockwell,  Surrey, 
after  a  few  hours’  illness,  Dr.  James  Lea- 
tham  Clarke,  surgeon  R.N.,  late  of  Her 
Majesty’s  ship  Hydra,  in  his  41st  year. 

On  the  4th  inst.,  John  Morgan,  surgeon, 
Ordnance  Hospital,  Dover,  late  of  Royal 


Artillery,  aged  71,  sincerely  beloved  and 
lamented  by  his  relatives  and  friends. 

On  the  7th  inst.  at  his  lodgings,  23,  Eli¬ 
zabeth  Street,  Pimlico,  Pat  ick  Magovern, 
Esq.,  late  surgeon,  R.N.,  formerly  of  the 
county  of  Cavan,  in  Ireland,  and  brother  of 
the  late  Roman  Catholic  Bishop  of  Ardagh. 

On  the  6th  inst.,  at  his  residence,  Sun- 
bury,  Middlesex,  Robert  Broxbohn,  Esq., 
surgeon,  in  his  71st  year,  deeply  respected 
and  lamented. 

On  the  8th  inst.,  in  St.  James’s  Square, 
Dr.  Drevei ,  M.D.,  aged  76. 

on  the  beneficial  effects  of  chloro¬ 
form  IN  THE  TREATMENT  OF  CHOLERA. 

Sir, — I  beg  particularly  to  call  the  atten¬ 
tion  of  the  profession  to  the  internal  use  of 
chloroform  in  the  present  epidemic.  I,  as 
well  as  some  medical  friends  in  this  town., 
have  used  it  very  extend vely,  both  in  the 
premonitory  diarrhoea  and  in  the  collapsed 
stage,  with  very  extraordinary  benefit.  It 
should  be  given,  mixed  with  mucilage,  in 
doses  of  from  jj|v.  to  H|xv.  every  hour  or 
two.  One  dose  will  frequently  stop  the 
diarrhoea  and  sickness.  The  patient  should 
drink  plentifully  of  milk  and  cold  water, 
with  a  little  sesquicarbonate  of  soda  in  it. 
The  warm  bath,  with  a  large  quantity  of 
common  salt  in  it,  frequently  repeated,  is  a 
valuable  auxiliary.  But  Chloroform  is  the 
remedy. 

I  am  quite  aware  that  Mr.  Brady,  of 
Harrow',  and  others,  used  the  same  feme  dy 
successfully  in  the  course  of  the  last  winter. 

I  remain,  sir, 

Yours  obediently, 

John  Davies,  M.D. 
Hertford,  Sept.  12,  1849. 

***  Will  our  correspondent  state  more 
explicitly  the  effects  of  the  medicine,  the 
degree  of  benefit  which  it  appeared  to  exert 
over  the  disease,  and  the  number  of  cases  in 
which  he  has  found  it  successful. 


jeekeitons  from  3)ournvU. 


extraordinary  recovery  from  a  se¬ 
vere  INJURY.  BY  II.  HUTCHINSON, 
SH  AHAHABAD. 

A  cowherd  was  attacked  by  a  buffalo,  and 
had  his  abdomen  ripped  up,  and  a  wound  of 
about  five  inches  inflicted,  out  of  which  several 
feet  of  intestine  had  proiruded  in  a  confused 
mass.  On  reaching  the  hospital,  where  I 
had  directed  the  man  to  be  removed  on  hear¬ 
ing  of  the  accident,  I  found  him  in  a  most 
deplorable  state,  almost  insensible,  pulse 
very  weak  and  fluttering  :  an  immense  mass 
of  intestine,  covered  with  blood  and  dirt,  was 
hanging  out  of  a  wound  below  the  umbilicus4 
about  five  inches  in  extent.  As  a  matter  of 
course,  but  without  a  hope  of  effecting  any 
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permanent  good,  having  first  carefully 
washed  and  cleaned  the  intestines  from  the 
grit  and  dirt  which  was  upon  them,  I  re¬ 
turned  th^m  into  the  abdomen — a  matter  of 
no  small  difficulty,  as  there  was  a  constant 
tendency  to  come  out  as  fast  as  I  put  them 
in.  At  last  I  succeeded  in  securing  the 
wound  with  sutures,  and  I  put  a  wet  cloth 
over  the  large  tumor  caused  by  the  re¬ 
turned  intestines,  and  bound  a  roller  several 
times  round  the  body,  to  relieve  the  out¬ 
ward  pressure  which  the  intestines  had  upon 
the  wound,  and  which  I  feared  would  cause 
the  sutures  to  give  way.  After  this  I  left 
the  man,  with  directions  that  he  should  be 
kept  very  quiet,  and  should  be  supplied  with 
drinking  water  when  he  called  for  it,  as  Lis 
thirst  was  very  great.  On  my  next  visit  to 
him  I  found  him  very  low,  his  tongue  dry 
and  parched,  considerable  anxiety  of  counte¬ 
nance,  skin  dry:  the  tumor  was  just  as  it 
was  when  I  left  him,  only  more  painful.  I 
directed  it  to  be  covered  with  leeches,  and 
I  ordered  an  enema  to  be  administered  :  the 
latter  had  good  effect,  and  emptied  the 
rectum.  On  my  next  visit  the  man  appeared 
somewhat  easier;  but  as  there  was  still 
great  tenderness,  the  leeches  were  again  ap¬ 
plied,  and  followed  by  hot  fomentations:  the 
enema  repeated.  After  this  visit  there  was 
no  more  occasion  for  leeches,  the  bowels 
presently  acted  by  themselves,  the  tumor 
gradually  subsided,  and  the  sutures  came 
away,  and  at  this  date  the  wound  is  granu¬ 
lating  very  healthily  :  the  abdomen  presents 
no  irregularity,  the  bowels  are  regular,  and 
there  is  no  constitutional  disturbance. 
Bleeding  from  the  arm  was  not  resorted  to 
in  -this  case,  on  account  of  the  man  being 
so  low  after  the  injurv,  and  he  was  moreover 
a  very  spare  man,  and  I  thought  that  general 
bleeding  would  very  probably  have  pre¬ 
vented  the  constitution  from  rallying,  and 
carrying  on  the  reparative  process. — India 
Medical  Journal. 


BOOKS  &  PERIODICALS  RECEIVED. 
On  the  Mode  of  Communication  of  Cholera. 

By  John  Snow,  M.D. 

Journal  de  Chimie  Medicale.  Sept.  1849. 
Comptes  Rendus.  Nos.  7,  8,  9 — 13th  to 
27th  Aout,  1849. 

The  Beauties  of  the  Boyne  and  Blackwater. 

By  William  R.  Wilde. 

Observations  upon  the  Sale  of  Arsenic,  and 
the  Prevention  of  Secret  Poisoning.  By 
James  Tunstall,  M.D. 

Traitement  de  la  Fievre  Intermittente. 

La  Presse  Medicale.  No.  37 ;  9  Sept.  1849. 
The  New  York  Journal  of  Medicine.  July. 


BIRTHS  &  DEATHS  in  the  M etropolis 


During  the  Week  ending  Saturday,  Sept.  5. 


Births. 
Males....  636 
Females. .  665 


Deaths. 
Males. . . .  1460 
Females..  1723 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1301 


3183 


1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  onrans  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth, Diseasesof Uterus, &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Suddnn  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


3183 

Av.  of 
5Sum. 
1008 

3181 

1005 

2469 

302 

40 

36 

120 

115 

30 

38 

85 

81 

73 

6S 

15 

8 

14 

11 

7 

6 

2 

1 

50 

32 

10 

8 

26 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes: 


Small-pox .  8 

Measles .  14 

Scarlatina  .  27 

Hooping-cough _  23 

Diarrhoea . 272 

Cholera .  2026 

Typhus .  52 

Dropsy .  14 

Hydrocephalus  ....  38 

Apoplexy .  20 

Paralysis .  21 


Convulsions .  46, 

Bronchitis  .  27 

Pneumonia .  45 

Phthisis  . 108 

Lungs  . 5 

Teething .  19 

Stomach  .  9 

Liver .  12 

Childbirth  .  6 

Uterus  .  6 


Remarks. — The  total  number  of  deaths  was 
2175  above  the  weekly  summer  average. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'88 

,,  ,,  ,,  Thermometer a  .  64 ‘1 

Self-registering  do.b  _ Max.  96'  Min.  36* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0*63- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. —  The  mean  temperature 
of  the  week  was  6.°3  above  the  mean  of  the 
month. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Mr.  Frederick  Martin’s  report  of  a  case  occurring 
in  Guy’s  Hospital  will  be  inserted  in  the  fol¬ 
lowing  number. 

The  case  of  the  Italian  Refugees  is  altogether 
unfitted  for  the  pages  of  a  medical  journal. 

Will  Dr.  England  send  us  a  copy  of  the  case.  It 
can  then  be  inserted. 

We  have  not  room  this  week  for  the  report  of 
the  Proceedings  of  the  Plymouth  Board  of 
Health.  It  shall  appear  in  our  next  number. 

Mr.  J.  H.  Cooke,  Shrewsbury.-  We  shall  have 
great  pleasure  in  inserting  a  short  abstract  of 
M.  Gondret’s  method  of  treating  Intermittent 
Fever  by  dry  cupping. 

Poor  Law  Guardians  and  Cholera. — The  letter 
on  this  subject  reached  us  too  late  for  this 
week’s  number. 

Mr.  M.  Jennette,  Birkenhead. — The  paper  will 
be  inserted.  . 

Mr.  II.  B.  Norman’s  communication  will  have 
early  insertion. 

The  new  Disinfecting  Apparatus  mentioned  at 
page  392  in  our  number  for  August  31,  is  the 
invention  of  Messrs.  Heatbfleld  and  Burgess, 
and  not  of  Mr,  Charles  Watts,  as  there  stated. 
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CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Bond. 

Charles  Crouch,  set.  27,  admitted  Wed¬ 
nesday,  April  23,  1845,  under  Dr.  Williams. 

Case.  —  Albuminuria — Pneumonia — Con- 
gestio  Hepatis. 

Of  a  moderate  slature  ;  conformation  stout 
and  muscular;  temperament  scrofulous; 
complexion  fair,  but  sallow.  His  occupation 
is  that  of  a  brewer,  which  he  has  followed  for 
at  least  20  years,  without  interruption,  up 
to  the  last  fortnight.  He  is  a  single  man. 
He  has  been  accustomed  to  drink  about 
Oj.  beer,  and  a  quartern  of  gin  daily.  Oc¬ 
casionally,  but  rarely,  intoxicated.  Has 
always  had  enough  food,  and  sufficient 
clothing.  He  sleeps  well,  generally  12  hours 
in  health.  Is  of  a  cheerful  disposition.  Has 
resided  up  to  afortnight  since  at  32,  Jubilee 
Street,  Chelsea,  which  is  a  dry  and  open 
situation.  Has  lived  in  London  all  his  life¬ 
time. 

Hereditary  predisposition. — His  father 
died  of  some  disease  of  the  chest,  set.  62, 
Xfcis  was  accompanied  with  expectoration  of 
blood  and  otorrhoea.  He  was  much  ema¬ 
ciated  at  the  time  of  his  death.  His  mother 
died  of  rheumatic  gout.  His  brothers  and 
sisters,  so  far  as  he  knows,  are  healthy. 

General  health. — He  himself  has  gene¬ 
rally  been  heaithy ;  has  had  occasional 
coughs.  Has  now  and  then  suffered  from 
headaches,  especially  at  night  time,  with 
vertigo.  Never  had  rheumatism,  and  with 
the  above  exceptions  does  not  remember  to 
have  been  ever  seriously  ill. 

Present  attack. — About  a  fortnight  since, 
for  some  reasons  not  stated,  he  left  the 
brewery  where  he  had  been  up  to  that  time 
employed.  The  consciousness  of  being  out 
of  work  preyed  very  much  upon  his  spirits, 
but  his  health  was  otherwise  good.  About 
two  or  three  days  afterwards  he  says  he  felt 
as  if  somebody  had  hit  him  very  violently 
upon  his  leit  parietal  protuberance.  He 
acknowledges  this  to  be  a  mere  supposition, 
however,  as  no  one  was  near  him  at  the 
time.  Immediately  afterwards  he  was  seized 
with  an  inclination  to  run  forwards.  He 
attempted  to  restrain  himself,  as  he  was 
quite  conscious  at  the  time,  but  the  inclina¬ 
tion  was  so  strong  he  was  unable  to  resist  it. 
There  happened  to  be  a  canal  in  front  of  his 
house.  In  this  he  threw  himself,  and  swam 
across.  Arrived  at  the  opposite  side,  he 
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threw  himself  upon  the  ground  to  see  if  he 
could  keep  quiet ;  but  he  was  forced  to  get 
up.  He  swam  across  again,  and  then  ran 
away.  He  continued  to  run  in  this  manner 
more  or  less  quickly  till  night,  when  he  got 
into  some  shed  to  rest ;  but  the  next  morning 
was  off  again,  the  inclination  to  run  forwards 
compelling  him  to  do  so.  He  tried  to  resist  it, 
but  could  not,  as  he  seemed  to  hear  a  voice 
crying  out  to  him  from  behind,  “  Go  it 
again.”  He  continued  in  this  state  for  se¬ 
veral  days,  wandering  chiefly  through  Isling¬ 
ton  and  the  city.  He  denies  having  tasted 
food  all  this  time,  excepting  four  cups  of 
coffee,  taken  on  four  consecutive  mornings, 
eiven  him  by  a  publican  of  his  acquaintance. 
He  could  not  eat  bread,  for  he  had  no  ap¬ 
petite.  About  seven  days  back  he  was  seized 
with  spitting  of  blood,  and  brought  up  at 
one  time  as  much  he  supposes  as  halfapint. 
It  did  not  come  up  with  vomiting,  but  with  a 
slight  cough,  and  its  colour  was  of  a  florid 
red.  He  continued  to  spit  up  this  same 
amount  for  four  days  successively.  From 
this  time  the  quantity  diminished  to  about  a 
wineglass.  He  adds  that  since  the  haemo¬ 
ptysis  came  on  his  mouth  and  teeth  have  in 
the  morning  been  covered  with  blood  of  a 
dark  black  colour,  but  what  he  has  spat  up 
during  the  day  has  been  of  a  florid  red.  On 
the  occurrence  of  the  haemoptysis  the  incli¬ 
nation  to  run  forwards  in  great  measure 
subsided.  He  had  subsequently  sought  ad¬ 
mission  in  the  hospital. 

Present  state.-—  Frequent  tremors.  He 
sometimes  feels  very  hot,  but  does  not  sweat. 
At  other  times  he  is  very  cold,  and  his  hands 
and  face  assume  a  livid  hue.  Some  general 
pains  about  the  legs  and  arms.  Feels  very 
weak  and  tired.  He  is  extremely  restless, 
so  that  he  cannot  remain  long  in  any  one 
position.  The  colour  of  the  skin  over  the 
trunk  is  natural,  but  the  temperature  is 
pungently  hot,  almost  burning  to  the  hand 
when  applied  to  it.  The  temperature  in. 
the  right  axilla  102°,  in  the  left  100°  Fah. 
No  eruption  ;  no  impaired  or  increased  sen¬ 
sibility.  He  states  he  is  much  thinner  than 
formerly,  but  he  looks  very  stout.  On  at¬ 
tempting  to  sit  up  in  bed  he  feels  very  faint. 
No  anasarca  or  rigidity  of  extremities.  No 
headache.  His  imellect  appears  to  be  quite 
clear,  and  his  answers  perfectly  collected  and 
reasonable  when  his  attention  is  fixed  ;  but  if 
left  alone  for  a  little  while  he  falls  off  in  a 
dose,  and  begins  to  talk  in  his  sleep.  The 
expression  of  his  countenance  is  heavy 
and  suffused,  looking  at  the  distance  as  if  it 
were  livid  ;  and  this  appearance  seems  to  be 
more  manifest  at  some  times  than  at  others. 
Thus  on  his  first  admission  his  extremities 
were  very  cold,  tremulous,  and  livid,  and  his 
face  also  ;  but  after  he  had  been  in  the  hos¬ 
pital  for  an  hour,  a  reaction  seemed  to  take 
place,  and  he  became  pungently  hot  as  be- 
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fore  stated.  There  is  no  spinal  tenderness. 
Respirations  50  in  a  minute.  Every  now 
and  then  he  appears  to  be  gasping  for  breath, 
though  he  does  not  complain  of  dyspnoea  or 
pain  in  the  chest.  States  he  coughs,  but  this 
was  not  observed  while  he  was  in  the  hospital. 
While  his  history  was  being  taken,  he  ex¬ 
pectorated  a  quantity  of  rusty  sputa  mixed 
with  biood.  His  voice  is  hoarse,  and  his 
manner  of  speaking  hurried  and  by  starts. 
Posteriorly  on  percussion  there  is  dulness 
on  both  sides.  The  breath  sound  is  weak, 
and  mixed  with  fine  crepitation  on  the  right 
inferior  back  ;  puerile  on  the  left.  Puerile 
also  in  front  under  the  left  clavicle.  There 
are  occasional  palpitations  at  the  heart,  but 
no  pain.  The  f  eart  sounds  are  quite  natural. 
The  pulse  weak  and  very  compressible,  130 
to  140.  The  mouth  is  much  parched.  The 
tongue  has  a  singular  appearance.  In  the 
.centre  is  a  broad  red  stripe,  quite  clear,  but 
dry.  The  edges  are  covered  with  a  thick 
white  fur.  Posteriorly  it  is  black.  The 
line  of  demarcation  between  these  appear¬ 
ances  is  very  distinct.  The  throat  is  very 
sore,  and  there  is  much  difficulty  of  deglu¬ 
tition.  Feels  very  thirsty.  Some  tender¬ 
ness  in  the  epigastrium,  and  increased  dul¬ 
ness  on  percussion  in  the  region  of  the  spleen 
low  down.  The  liver  reaches  about  two 
inches  below  the  margin  of  the  ribs.  The 
patient  has  been  sick  once,  the  vomited 
matters  being  very  green,  sour,  and  smelling 
like  bile.  Stools  very  offensive  and  dark 
coloured.  He  states  he  makes  water  very 
freely. 

Supposed  exciting  cause.  —  He  is  not 
aware  of  any  cause,  save  his  low  spirits,  con¬ 
sequent  on  his  loss  of  e ■■  ployment  ;  he  had 
not  been  excited  by  drink  or  sexual  excess 
prior  to  this  attack.  Indeed,  he  had  felt 
quite  well  up  to  the  moment  when  he  felt  as 
if  somebody  had  hit  him  violently  on  the 
head,  as  above  stated. 

Treatment. —  !£..  Hydrarg.  Chlorid.  gr. 
v.;  Ext.  Conii,  gr.  v.  ft.  pil.  ij.  hac  nocte 
sumend.  Low  diet.  To  be  bled  to  5xvj.  if 
he  can  bear  it. 

The  pulse  becoming  very  frequent  and 
weak,  and  finally  intermitting,  he  was  only 
bled  to  gxj.  or  ^xiij.,  after  which  he  fell 
asleep.  In  his  sleep,  however,  be  was 
raving  and  swearing.  He  continued  much 
in  the  same  state  till  evening,  when  he  be¬ 
came  violently  delirious.  In  this  state  he 
got  up  and  drank  with  avidity  some  toast 
and  water  by  his  side.  He  then  began  to 
swear,  and  was  in  the  act  of  throwing  the 
jug  at  the  night  nurse,  when  he  fell  down 
exhausted.  He  was  put  to  bed,  and  the 
strait  jai  ket  applied.  He  gradually  sank, 
and  died  at  4:  past  II  p.m.  In  his  delirium 
be  seemed  to  allude  to  some  losses  of  money, 
and  called  out  frequently  for  gin,  and  once 
for  something  to  eat. 


Sectio  cndaveris  15  hours  after  death. — 
No  emaciation.  The  body,  on  the  contrary, 
is  fat  and  muscular.  The  skin  of  the  na¬ 
tural  colour.  Cadaveric  rigidity  well 
marked ;  the  hands  firmly  clenched.  On 
removing  the  calvarium,  and  puncturing  the 
dura  mater,  5vj.  of  serum  exuded.  There 
was  considerable  vascularity  of  the  brain. 
The  brain  was  somewhat  softer  perhaps  than 
natural,  with  more  red  puncta  than  usual. 
In  other  respects  healthy.  The  lateral  ven¬ 
tricles  contained  about  3j.  of  serum.  The 
cerebellum  perfectly  healthy.  Weight  of 
the  brain  lb.  iijss. 

Thorax. — There  was  some  recent  coagu- 
1  able  lymph  effused  over  both  pleurae.  Con¬ 
siderable  effusion  in  the  right  cavity  of  the 
pleura. 

Lungs. — Some  recent  coagulable  lymph  of 
a  yellow  colour  at  the  base  of  the  right  lung. 
Haemorrhagic  puncta  all  over  the  surface. 
There  was  hepatization  of  the  middle  lobe. 
Some  old  tuberculous  lesions  at  the  apex  of 
the  lung.  Weight,  lbj.  5x.  The  left  lung 
contained  a  cavity  at  the  apex  capable  of 
holding  a  h  zel  nut.  Clusters  of  grey  tu¬ 
bercles  with  opaque  yellow  spots  in  their 
centres.  The  lower  lobe  of  the  left  lung  was 
of  a  blood  red  colour,  as  if  there  had  been 
haemorrhage  in  its  substance,  but  it  did  not 
sink  in  water.  Weight,  lbj.  3x. 

The  pericardium  contained  some  serum. 
There  were  some  points  of  ecchymosis  near 
the  surface,  especially  towards  the  base.  The 
valves  of  the  heart  were  healthy  ;  if  anything, 
the  columnse  carneee  were  softer  and  thicker 
than  usual.  Both  ventricles  were  nearly 
empty,  the  right  containing  only  a  very 
small  clot.  Weight,  Jxiij. 

The  liver  was  very  large,  extending  to  fully 
1^  inches  below  the  margin  of  the  ribs. 
There  was  considerable  congestion  at  the 
louver  part.  Superiorly  one  or  two  opaque 
spots,  and  apparently  also  some  opaque  de¬ 
posit  in  its  substance.  The  gall  bladder 
gorged  with  bile.  Weight,  lbiij.  *v. 

Spleen  quite  healthy ;  rather  large.  Weight, 

5viiJ-  3i'j* 

Kidneys. — Left  very  pale,  and  somewhat 
mottled.  The  proper  tunic  peeled  off  smoothly 
from  the  anterior  surface.  Some  points, 
however,  of  the  cortical  substance  adhered  to 
it  when  pulled  off  from  the  posterior  por¬ 
tion.  Larger  and  softer  than  usual.  Weight, 
gviijss.  Right  kidney  presented  much  the 
same  appearance.  The  substance  was 
flabby.  Weight,  ^vj. 

The  stomach  and  intestines  generally 
healthy,  excepting  at  the  upper  part  of  the 
caecum,  where  the  mucous  membrane  was 
much  redder  than  natural,  with  ecchymosed 
spots  beneath  it.  The  colon  full  of  liquid 
faeces. 

The  urine  was  examined  after  death  : 
a  sufficient  quantity  could  not  be  obtained 


OCCURRING  IN  UNIVERSITY  COLLEGE  HOSPITAL. 


4B3 


to  take  the  specific  gravity.  There  was  no 
excess  of  phosphates  or  urea.  It  was  pale, 
hazy-looking,  and  intensely  albuminous. 

Remarks. — The  previous  history  of  this 
case  was  only  obtained  from  the  patient 
himself;  but  there  is  reason  to  believe  in  the 
main  it  was  true  : — 1st.  the  exact  manner  in 
which  he  repeated  the  same  account  at  dif¬ 
ferent  times;  2d.  the  consideration  that  he 
was  much  too  ill  to  invent  it;  3d.  that  on 
his  admission  his  clothes  were  all  covered 
with  dust  and  pieces  of  shaving,  giving  the 
man  all  the  appearance  of  having  slept  in 
GUt.'heds, — were  all  circumstances  that  gave 
countenance  to  this  consideration.  There 
is  reason  to  believe,  however,  from  his 
ravings  and  occupation,  he  was  by  no  weans 
a  sober  man. 

Diagnosis. —  It  was  evident  he  was  la¬ 
bouring  under  pneumonia.  1st.  There  was 
considerable  pyrexia  present.  2d.  The  re¬ 
spirations  were  fifty  in  a  minute,  and  at¬ 
tended  with  dyspnoea.  3d.  The  expectora¬ 
tion  was  rusty.  4th.  There  was  dulness  on 
both  sides  behind,  with  fine  crepitation  on 
the  right  back,  and  the  respiration  was 
puerile  in  other  parts  of  the  chest. 

The  question,  however,  arose, — Was  the 
pneumonia  the  primary  affection,  or  was  it 
secondary  to  an  attack  of  continued  fever  or 
typhus?  In  the  first  case,  the  adynamic 
type  of  the  pneumonia  was  to  be  explained 
by  its  occurrence  in  a  subject  debilitated  by 
excess  ;  in  the  second  case,  by  its  connection 
with  typhus. 

There  were  symptoms  which  were  com¬ 
mon  to  both  affections  :  the  great  exhaustion 
present,  delirium,  quick  and  weak  pulse, 
the  black  and  brown  tongue.  There  were 
other  symptoms  which  bore  particular  re¬ 
semblance.  to  typhus:  1st.  the  character  of 
the  blood  drawn,  which  was  dark  and  dusty - 
looking,  and  sizy,  like  currant  jelly ;  2d. 
purging,  and  tenderness  of  abdomen  ;  3d. 
the  suffused  appearance  of  countenance  ;  and 
lastly,  the  tremors  of  the  extremities,  so 
frequent  in  drunkards  affected  with  typhus. 
On  the  other  hand,  these  symptoms  might 
be  present  from  other  cau?es — namely,  al¬ 
buminuria  ;  and  there  were  other  symptoms 
scarcely  applicable  to  typhus  : — 1st.  A  great 
amount  of  dyspnoea  and  hurried  respirations, 
for  when  pneumonia  occurs  in  connection 
with  typhus,  the  system  has  not  strength 
sufficient  to  express  either  so  decidedly  ;  2d. 
The  great  heat  of  skin,  103°  Fah.,  is,  so  far  as 
we  are  aware,  uncommon  in  typhus.  Thus, 
notwithstanding  the  exhaustion,  as  the 
symptoms  peculiar  to  the  pneumonia  existed 
in  so  marked  a  degree,  and  prominently  so, 
the  case  was  considered  to  be  one  of  simple 
pneumonia  occuring  in  a  debilitated  subject. 

The  immediate  debilitating  cause  appeared 
to  be  albuminuria.  His  habits  and  occupa¬ 


tion  gave  a  colour  to  the  belief  he  was  a 
hard  drinker.  Though  no  urine  could  be 
obtained  at  first,  there  were  general  symp¬ 
toms  that  indicated  disease  of  the  kidney. 
When  the  kidneys  are  extirpated,  it  has  been 
shown  by  experiment  that  after  a  space 
varying  between  five  and  ten  days,  very 
copious  and  liquid  evacuations  from  the  in¬ 
testines  take  place,  with  vomiting :  the 
motions  are  of  a  dark  brown  colour.  There 
is  fever,  with  heat  varying  from  92°  to  110° 
Fah.  The  pulse  is  very  small  and  frequent; 
breathing  laboured  ;  and  the  blood  is  more 
watery  than  usual.  In  addition,  the  intel¬ 
lect  is  dull  and  heavy;  and,  indeed,  if  no 
compensating  excretion  is  carried  on  from 
some  other  part  of  the  body,  there  is  actual 
narcotism  produced.  Similar  results  would 
evidently  be  observed  where  the  excretion  of 
urine  was  arrested  from  any  cause  ;  but  if 
the  kidneys  in  any  manner  acted  imperfectly, 
we  should  be  led  to  expect  symptoms  similar 
in  kind  though  minor  in  degree.  Now,  all 
these  symptoms  were  present  in  Crouch  to 
a  marked  degree.  The  case  was,  therefore, 
considered  as  one  of  pneumonia  occurring 
in  a  subject  affected  with  Bright’s  disease  of 
the  kidney. 

Prognosis  was  decidedly  bad.  The  pneu¬ 
monia  was  double,  and  there  was  much 
febrile  excitement.  The  probable  affection 
of  the  kidneys  was  a  serious  complication. 
The  blood  was  poisoned  ;  and  while  depletion 
seemed  to  be  urg  ntly  demanded  to  relieve 
the  dyspnoea  present,  and  diminish  the  fever, 
the  probability  was  that  the  now  partial  ex¬ 
haustion  would,  if  the  depletion  was  made, 
become  extreme.  On  the  other  hand,  sup¬ 
posing  the  case  to  be  one  of  typhus,  the  state 
of  the  liver  called  for  the  most  unfavourable 
prognosis,  since  in  those  cases  of  typhus 
where  congestion  of  the  liver  occurs,  and 
bilious  vomiting,  &c.,  indicating  general 
disorder  of  that  organ,  without  any  particu¬ 
lar  pain  in  it,  the  termination  is  usually  fatal. 

Treatment  was  founded  on  the  above 
diagnosis.  It  is  usual  to  bleed  in  most  of 
those  cases  where  the  blood  is  poisoned, 
and  there  is  much  inflammatory  fever,  yet 
the  patient  was  much  debilitated,  and  it  was 
uncertain  whether  he  could  bear  it  to  any 
extent.  He  was  therefore  ordered  to  be 
bled  to  ^xvj.,  but  less  if  symptoms  indicat¬ 
ing  exhaustion  presented  themselves.  The 
calomel  was  ordered,  to  prolong  the  antiphlo¬ 
gistic  effect,  and  at  the  same  time  with  a 
view  to  relieve  the  congestion  of  the  liver. 
It  was  feared  that  the  treatment  might  prove 
too  energetic,  but  as  the  dyspnoea  was  very 
urgent,  it  was  also  feared,  if  it  was  delayed, 
death  from  suffocation  would  result.  The 
event  proved  the  correctness  of  these  fears : 
prostration  with  excitement  resulted,  a 
complication  frequently  observed  in  drunk¬ 
ards  in  whom  depletion  is  carried  to  any 
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extent.  He  became  furiously  delirious,  and 
at  last  seemed  to  die  from  pure  exhaustion. 

Tne  post-mortem  appearances  confirmed 
the  diagnosis  made  during  life.  There  were 
appearances  which  might  belong  consistently 
both  to  typhus  or  pneumonia  occurring  in  a 
debilitated  subject :  the  congestion  of  the 
brain  and  its  membranes  ;  the  softness  of 
the  brain  itself,  and  some  ot  the  glands  ;  the 
general  fluidity  of  the  blood,  but  the  granu¬ 
lar  degeneration  and  flabby  condition  of  the 
kidneys  ;  2d.  the  diseased  liver  also  granu¬ 
lar ;  3d.  the  hardness  and  consistence  of  the 
spleen  ;  4th.  the  absence  of  any  ulceration 
to  account  for  the  diarrhoea  in  the  intestines  ; 
and  lastly,  the  albuminuria  present,  were  all 
circumstances  which,  taken  together,  entirely 
explained  the  nature  of  the  case,  and  neces¬ 
sitated  not  the  presence  of  typhus  to  account 
for  any  of  the  symptoms. 

The  variety  of  Bright's  disease  present. 
— There  is,  perhaps,  no  disease  of  which  the 
varieties,  and  particular  causes  of  those 
varieties,  are  more  confused  than  in  Bright’s 
disease.  Dr.  Williams’s  researches  have, 
however,  elucidated  many  of  these.  The 
variety  was  evidently  that  where  the  caco- 
plastic  deposit  is  mixed  with  fat.  The 
granular  matter  in  these  cases  appears  to  be 
lymph,  and  plastic  in  kind  :  sometimes  more 
or  less  so.  When  less  plastic,  the  matter 
first  thrown  out  is  soft,  causing  enlargement 
and  coarseness  of  texture.  By  and  by  it 
changes  :  the  deposits  follow  the  usual  rule, 
and  contract,  leading  to  atrophy  from  con¬ 
striction  of  the  vessels.  Tnis  is  the  general 
case,  but  where  fat  is  intermixed  with  the 
plasmathis  contraction  isnotequallyapparent, 
and  the  kidney  is  larger  than  usual.  Thus,  in 
this  case,  the  pale  and  flabby,  somewhat 
mottled  appearance  of  both  kidneys,  the 
partial  adherence  of  the  substance  of  the 
kidney  to  the  capsule,  were  characteristic  of 
Bright’s  disease  of  the  kidney,  but  the  cause 
of  the  enlargement  and  increased  weight 
was  due  to  intermixture  of  fat.  Micro¬ 
scopic  investigations  have  proved  more  than 
once  the  accuracy  of  this  explanation. 

Causes  of  Bright's  disease.—^- The  causes 
appear  in  this  case  to  have  been  those  gene¬ 
rally  in  operation  among  drunkards-: — 1st. 
drunkards  eat  but  little,  or,  by  reason  of  the 
irritation  about  the  ohylopoietic  viscera,  the 
whole  nutrition  is  defective ;  2d.  the  vital 
organs,  especially  the  kidneys,  are  over 
stimulated  at  first,  till  their  function  is 
improperly  performed.  The  blood  thereby 
not  being  properly  epu  rated,  another 
influence  is  put  in  operation,  by  which 
the  nutritive  function  is  still  further  de¬ 
praved.  The  result  of  this  is  the  deposit 
cf  cacoplastic  matters  in  the  organs,  the 
irritation  in  which,  and  the  weakness  of 
which,  s(  eras  especially  to  attract  it ;  for  the 
injured  organ  is  the  first  to  suffer,  and  be¬ 


comes  the  subject  of  cirrhosis  or  granular 
degeneration. 

Causes  of  the  pneumonia  follow  from  the 
above  : — 1st.  The  blood  was  depraved,  from 
the  retention  in  it  of  excrementitious  matters. 
It  irritates  thus  the  parts  through  which  it 
circulates,  and  a  weak  organ  will  be  sure  to 
suffer.  The  lungs  were  predisposed  to  in¬ 
flammation  from  the  presence  of  tubercle. 
2d.  The  father  having  died  of  phthisis,  he 
had  also  the  hereditary  predisposition  to 
disease  of  the  lung. 

There  are,  lastly,  twor  symptoms  which 
occurred  in  this  patient  worthy  of  notice. 
The  first — the  peculiar  disposition  he  had 
to  run  forwards.  If  his  account  be  true,  it 
shows  that  mere  functional  derangement 
alone,  depending  on  some  irregularity  of  the 
circulation,  will  produce  this  singular  effect. 
Physiologically,  the  experiments  of  Flourens 
went  to  show  that  there  were  two  parts  of 
the  brain  to  which  this  function  or  inclination 
to  run  forwards  might  be  referred.  When 
portions  of  the  cerebellum  of  rabbits  were 
removed  in  slices  superiorly,  the  animal 
fixed  itself  firmly  to  the  ground,  with  a  view 
to  prevent  itself  from  going  forward.  Here, 
though  the  brain  was  carefully  examined, 
no  peculiarity  was  observed  in  these  parts  : 
there  was  some  congestion  present,  but 
it  is  difficult  to  connect  the  general  soften¬ 
ing,  haemorrhagic  function,  or  the  small 
quantity  of  fluid  found  in  the  ventricles, 
with  this  singular  symptom,  since  these 
lesions  are  frequently  observed  without  any 
such  result  following. 

As  to  the  haemoptysis  or  haematemesis 
The  thoracic  part  of  the  oesophagus  and  the 
stomach  were  healthy;  the  lining  membrane 
of  the  larger  bronchi  presented  no  peculiarity  : 
still  tubercular  lesions  were  observed  in  the 
lungs,  and  the  florid  red  colour  ascribed  to  it, 
and  ejection  by  cough  of  the  blood,  favours 
the  supposition  that  it  came  from  the  air 
passages.  On  the  other  hand,  the  spleen 
was  much  enlarged,  and  after  death  was 
found  to  weigh  3 v i i j .  3ij.,  or  about  5  j.  above 
the  average,  and  might  have  caused  hsema- 
temesis. 

Mode  of  death  was  cardiac  syncope,  by 
tonic  spasm.  This  was  evident  from  the 
empty  state  of  the  ventricles,  and  their  con¬ 
tracted  state.  The  whole  body,  indeed,  was 
firmly  rigid,  and  the  fingers  firmly  clenched. 
This  is  sometimes  the  mode  of  death  in 
adynamic  fevers  (Dr.  Williams). 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  13th  Sept.  1849  : — John 
Merriman  Fewkes,  Barrow  -  upon  -  Soar, 
Leicestershire — William  Robinson,  Gates¬ 
head,  Durham — Robert  Wailes,  Leeds — 
Thomas  Wade,  Hull. 
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THE  INEFFICIENCY  of  the  CALO¬ 
MEL  TREATMENT  in  CHOLERA. 


To  the  Editor  of  the  Medical  Gazette. 

Sir, — I  have  a  very  strong  objec¬ 
tion  to  appearing  as  a  writer  upon 
questions  which  are  powerfully  agi¬ 
tating  the  public  mind,  and  I  have 
consequently  felt  more  than  usually 
disinclined  to  address  you  at  the 
present  time  upon  the  subject  of  cho¬ 
lera.  But  when  hundreds  have  died, 
and  are  still  dying  around  me,  the 
weight  of  responsibility  appears  to  me 
so  awful,  and  the  sense  of  duty  so  over¬ 
powering,  as  to  compel  me  to  lay  aside 
all  private  considerations,  to  send  you 
the  following  statement  of  facts,  and 
the  simple  expression  of  opinion  which 
succeeds  it,  for  insertion  in  your  journal 
at  the  earliest  possible  opportunity. 

I  am  far  from  doubting  the  authen- 
ticity  of  the  facts  mentioned  by  others, 
however  much  opposed  the  result  of 
their  experience  rnav  be  to  my  own; 
nor  have  1  any  reason  to  question  that 
they  will  accord  to  me  an  equally 
honest  desire  to  state  the  simple  truth. 
The  result,  then,  of  my  observation  of 
the  now  general  method  of  treating 
cholera  (almost  solely  by  calomel)  has 
been  so  mournful,  so  woefully  depress¬ 
ing  to  my  mind  and  spirits,  that  i  feel 
assured  1  should  fail  in  my  duty  to  our 
common  humanity  if  I  did  not  make  it 
known  to  the  professional  public  at 
large.  It  maybe  premised  that  all  the 
cases  of  cholera  which  I  have  seen 
have  been  in  consultation  with  other 
practitioners.  I  have  seen  no  patients 
in  the  hospital  suffering  from  cholera. 
In  a  considerable  majority  of  the  cases 
that  I  have  visited,  the  disease  had 
already  advanced  when  I  first  saw  the 
patients.  But  I  have  been  called  to  J 
cases  in  which  calomel,  in  frequently 
repeated  small  doses,  had  been  com¬ 
menced  very  soon  indeed  after  the 
onset  of  the  complaint,  and  to  one  in 
which  it  was  administered  an  hour  and 
a  half  after  the  first  appearance  of  the 
disease,  and  assiduously  continued 
up  to  a  quarter  of  an  hour  of  the  pa¬ 
tient’s  death;  which  event  occurred 
only  fourteen  hours  after  he  had  been  ! 


perfectly  well.  I  have  seen  a  great 
many  cases  in  which  the  frequently 
repeated  small  doses  of  calomel,  and 
some  few  in  which  large  doses  less  fre¬ 
quently  administered,  had  been  com¬ 
menced,  and  actively  persisted  in,  be¬ 
fore  I  had  been  called  in.  With  such 
administration  of  the  mineral,  when, 
the  patient  was  already  in,  or  approach¬ 
ing  (o  a  state  of  collapse,  I  have  not 
usually  interfered,  for  I  have  consi¬ 
dered  that  it  was  not  likely  to  be  then 
injurious,  and  have  contented  myself 
with  advising  the  free  supply  of  cold 
fluids,  or  of  ice  ;  the  application  of  wet 
towels  wrapped  round  the  legs,  for  the 
relief  of  ciamps;  sponging  the  body 
with  tepid  waiter,  and  then  covering  it 
with  blankets  ;  and  the  use  of  any  mild 
nourishment  that  the  patient  could 
take,  with  a  sparing  supply  of  stimu¬ 
lants,  preferring  others  to  alcoholic  sti¬ 
mulants.  i  believe  that  all,  or  at  any 
rate  almost  all,  the  patients  so  treated 
have  died.  So  common,  indeed,  has 
been  this  result,  that  latterly,  when,  on 
entering  the  sick  room,  I  have  seen 
some  dozens  of  powders  upon  the  dress¬ 
ing  table,  and  have  found  the  patient’s 
tongue  coated  with  white,  as  from  so 
much  chalk  or  carbonate  of  lead,  I  have 
at  length  assumed  that  his  fate  was 
almost  certainly  sealed.  I  regret  to 
express  my  belief  that  I  have  been 
very  rarely  mistaken.  Such,  sir,  is  the 
result  of  my  own  observation  of  the 
treatment  of  cholera  by  calomel. 

Now,  sir,  I  beg  to  mention  the  ex- 
peiience  of  others  in  this  vicinity,  who 
have  been  so  kind  as  to  favour  me  with 
a  report  of  it  under  their  own  imme¬ 
diate  inspection. 

A  medical  friend  and  neighbour  was 
induced  to  try  the  plan  of  small  fre¬ 
quently  repeated  doses  of  calomel  by 
the  recommendation  of  one  of  the 
amiable  superintendents  of  the“  Board 
of  Health.”  They  were  given,  as  he 
believes,  constantly  and  regularly,  and, 
as  he  truly  observes,  “  there  is  no  art 
and  mystery  in  this  administration  ; 
nothing  can  be  easier.”  They  were 
tried  in  twelve  consecutive  cases.  All 
died :  and,  he  says,  died  more  rapidly 
than  ordinarily,  though  the  patients 
were  of  varying  ages,  and  in  different 
stages  of  the  complaint,  when  the 
treatment  was  commenced.  He  says 
emphatically ,  “  I  will  never  trust  to 
calomel  again.”  Another  surgeon  sig- 
i  niflcantly  observed  to  me,  “  Either  Dr. 
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A.  is  mistaken,  or  the  cholera  of  Hull 
is  a  dff'erent  complaint  from  the  cho¬ 
lera  of  Southwark.” 

A  gentleman  who  perhaps  in  this 
present  epidemic  has  seen  as  much,  or 
more  of  cholera,  in  this  sadly  infected 
district,  than  any  other  person,  reports 
— “1  have  tried  calomel  in  large  and 
repeated  doses  in  thirty  cases  brought 
into  the  workhouse  in  a  state  of  col¬ 
lapse :  not  one  of  them  recovered  ;  and 
as  to  the  small  frequently  repeated 
doses,  I  had  tried  them  before  and 
found  them  equaliy  inefficacious.”  A 
practitioner  of  very  large  experience, 
indeed,  in  the  present  epidemic,  as  well 
as  in  that  of  1832,  told  me  that  he  be¬ 
lieved  that  calomel  had  no  effect  what 
ever  in  the  cure  of  cholera ,  though  it 
might  have  some  effect  in  mitigating 
secondary  fever,  if  the  patients  ever  ar 
rive  at  that  condition.  Another  gen¬ 
tleman  exclaimed,  “As  to  calomel, 
Doctor,  you  may  just  as  well  throw  it 
into  the  street ;  I  believe  it  lies  on  the 
stomach  like  so  much  white  paint.” 

I  find  that  those  to  whom  I  apply, and 
who  are  still  disposed  to  trust  to  calo 
mel,  have  rarely  had  more  than  one,  or 
at  most  two  or  three  cases,  in  which 
calomel,  when  administered  alone ,  has 
been  successfully  employed,  though 
dozens  or  scores  may  have  died  under 
its  use.  One  gentleman  said  to  me, 
“  I  really  have  seen  two  cases  in  which 
I  believe  it  was  the  means  of  curing 
the  disease, — one  a  lady,  very  suscepti¬ 
ble  of  the  action  of  mercury,  the  other 
a  child!”  “And  in  how  many  in¬ 
stances  have  you  tried  it  and  found  it 
to  fail?”  I  inquired.  To  this  he  re¬ 
plied,  perhaps  somewhat  loosely,  “  Oh  ! 
in  a  hundred  !”  “A  hundred  to  two 
are  certainly  great  odds!”  Now,  sir, 
as  I  have  previously  stated,  l  have  no 
reason  whatever  to  doubt  the  correct¬ 
ness  of  the  assertions  made,  or  the  per¬ 
fect  authenticity  of  the  facts  reported 
by  others,  and  for  the  statements  herein 
recorded  I  am  my>elf  responsible. 
There  must,  therefore,  be  a  mistake 
somewhere;  either  the  disease  is  much 
more  virulent  and  less  controllable 
here  than  it  is  in  Hull,  and  in  other 
places  in  which  the  small  doses  of 
calomel  are  found  to  be  so  wonderfully 
efficacious,  or  there  must  be  some  other 
source  of  fallacy  to  be  discovered.  Let, 
then,  those  who  find  calomel  really 
efficacious  continue  its  use;  but  let 
me  entreat  those,  in  this  or  other  vici¬ 


nities,  who  find  it  almost  useless,  to  at¬ 
tempt  some  other  means  of  checking 
the  disease;  for  assuredly  nothing  can 
be  worse  than  this.  If  it  does  no  posi¬ 
tive  hurt,  it  necessarily  entails  the  un¬ 
doubted  negative  evil  of  preventing 
other  more  efficient  means  being 
adopted,  and  of  losing  valuable,  most 
valuable,  time. 

Finally,  sir,  I  would  express  my  firm 
conviction  of  the  communicabilitv  of 
cholera  from  person  to  person,  indepen¬ 
dently  of  locality;  whether  this  com¬ 
municability  be  termed  “contagion”  or 
“  contingent  infection,”  and  of  the  high, 
the  primary  imp<  rtance  of  stopping  the 
huge  drain  from  the  alimentary  canal, 
which  drain  I  believe  to  be  the  true 
and  sole  cause  as  well  of  the  collapse, 
as  of  the  cessation,  or  diminution  of 
the  secretion  of  bile  and  urine.  For 
the  purpose  of  stopping  this  drain,  I 
have  myself  found  nothing  so  effectual 
as  a  large  dose  of  solid  opium  by  the 
mouth  ;  followed  by  astringents,  ammo¬ 
nia,  and  opium  in  a  fluid  form  ;  together 
with  an  enema  composed  of  a  small 
quantity  of  warm  starch,  and  a  full 
dose  of  laudanum.  If  these  means  are 
employed  early  in  cholera  (and  by 
cholera  I  mean  neither  diarrhoea,  how¬ 
ever  profuse,  on  the  one  hand,  or  the 
collapse  of  cholera  on  the  other),  I 
believe  that  they  will  frequently  be 
effectual  in  checkingthe  disease.  They 
have  certainly  been  the  most  efficient 
remedies  that  I  have  mvself  employed, 
or  seen  employed.  When  collapse 
occurs,  they  must  of  course  be  laid 
aside.  Then,  indeed,  calomel  may  be 
given,  for  then  it  can  do  no  hurt, 
though  I  verily  believe  it  can  effect  no 
good  :  then,  so  far  as  I  have  observed, 
the  free  administration  of  cold  fluids, 
together  with  a  moderate  amount  of 
stimulants  in  the  form  of  aether,  ammo¬ 
nia,  chloric  aether,  or  turpentine,  spong¬ 
ing  the  surface  of  the  body,  and  wrap¬ 
ping  it  in  warm  blankets,  are  almost 
the  only,  or  at  any  rate  the  best  means 
to  be  adopted  for  the  possible  restora¬ 
tion  of  the  patient. 

In  three  cases  only  in  my  own  prac¬ 
tice  has  the  “  packing  in  the  wet  sheet” 
been  adopted  ;  in  two  unsuccessfully,  in 
the  third,  which  certainly  was  not  in 
the  stage  of  collapse,  with  the  happiest 
results. 

I  have  now  done.  I  have  performed 
what  I  conceived  to  be  my  duty.  I 
have  at  any  rate  relieved  my  mind.  I 
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trust  that  1  shall  never  have  occasion 
again  to  address  you  upon  this  very 
mournful  subject.  As  I  have  merely 
sent  to  you  a  statement  of  facts  as  they 
have  occurred  to  myself,  have  given  the 
reports  of  others  as  they  were  related 
to  me,  and  have  expressed  my  opi¬ 
nions,  without,  I  trust,  anything  offen¬ 
sive  to  the  most  dedicately  constituted 
individual,  I  hope  I  may  be  excused 
the  painful  task  of  replying  to  any  ob¬ 
jectors  who  possibly  may  feel  them¬ 
selves  called  upon  practically  to  deny, 
or  theoretically  to  question,  the  deduc¬ 
tions  from  this  communication. 

H.  M.  Hughes,  M.D. 

Assistant-Physician  to  Guy’s  Hospital. 

14,  St.  Thomas  Street, 

Sept.  11,  1849. 


NOTES  ON 

ACUTE  INFLAMMATION  OF  THE 
STOMACH  AND  BOWELS, 

PRODUCED  BY  THE  INTERMIXTURE  OF 
VERDIGRIS  WITH  THE  FOOD. 

By  Assistant-Surgeon  Moore,  B.A. 
Gwalior  Contingent,  Upper  India. 

The  form  of  disease  which  prevailed 
amongst  the  Indian  labourers  return¬ 
ing  from  British  Guiana  to  Calcutta, 
at  the  expiration  of  their  contracts  of 
service,  may  be  described  as  acute  in¬ 
flammation  of  the  mucous  membrane 
of  the  stomach  and  alimentary  canal. 
This  inflammation,  in  its  symptoms, 
course,  and  termination,  presented 
many  of  the  characteristic  features  of 
acute  idiopathic  dysentery. 

{  rig  in  of  the  disease  on  board. — The 
cause  of  the  outbreak  of  this  particular 
form  of  disease  at  the  commencement 
of  the  voyage,  was  attributed  by  me  to 
change  of  diet,  to  change  of  climate, 
and  to  the  noxious  qualites  of  the 
Creek  water,  the  vegetable  and  animal 
properties  of  which  were  at  this  time 
undergoing  the  process  of  putrefaction. 

Although  every  precaution  was  taken 
to  counteract  the  ill  effects  supposed  to 
have  originated  in  these  causes,  yet  the 
complaint  seemed  to  increase  rather 
than  todiminish.  For  several  successive 
days,  numerous  cases,  suffering  from 
the  same  type  of  disease,  were  brought 
aft  for  my  inspection,  by  the  head  men 
of  these  Indian  labourers. 

Perplexed  as  to  the  real  cause  of  the 


disease  so  rife  on  board,  I  was  descend¬ 
ing  the  middle  hatchway  ladder  to  pay 
the  morning  visit  to  the  patients  in 
the  hospital  part  of  the  ship,  when  I 
was  stopped  by  two  or  three  coolies 
carrying  plates  loaded  with  cold  rice, 
and  a  quantity  of  rancid  give.  In 
reply  to  mv  questions,  by  what  means 
they  had  obtained  this  cold  rice,  it  was 
stated  that  this  food  had  been  cooked 
one  or  turn  days  previously.  When 
cooked,  the  rice  and  ghee  mixed  toge¬ 
ther  had  been  laid  aside  as  a  reserve 
store,  to  eat  in  the  middle  of  the  night 
or  early  in  the  morning,  before  the 
daily  rations  were  served  out.  As  soon 
as  this  food  was  thrown  ovtrboard  by 
my  orders,  I  examined  the  copper 
plates  upon  which  it  had  been  kept, 
and  found  the  surface  coated  over  with 
a  green  incrustation, —evidently  one 
of  the  salts  of  copper.  Thus,  tone- 
gleet,  and  to  slovenliness  in  not  clean¬ 
ing  their  copper  and  brass  utensils,  and 
to  the  intermixtureof thesalis  ofcopper 
with  their  food,  was  distinctly  traced 
the  immediate  cause  of  the  disease. 

I f  not  seen  on  the  surface,  we  seldom 
failed  to  detect,  under  the  rims  of  their 
lotahs  and  thalies,  this  incrustation  of 
verdigris,  in  quantity  sufficient  to  be 
scraped  off  with  the  edge  of  a  penknife. 
Bv  the  application  of  tests,  the  incrus¬ 
tations  were  proved  to  be  the  sulphates 
and  muriates  of  copper. 

These  salts  of  copper  intermixing 
with  their  rice,  fish,  ghee,  and  pea- 
soup,  produced,  in  the  greater  number 
of  cases,  a  train  of  symptoms  almost 
similar.  At  the  time  of  their  occur¬ 
rence  on  board,  the  particular  symp¬ 
toms  of  each  case  were  entered  in  a 
medical  register.  A  summary  of  these 
symptoms  is  contained  in  the  following 
extract  from  the  register: — 

Symptoms.  —  In  the  evening,  or  on 
the  following  morning,  as  the  case 
might  be,  a  few  hours  after  having 
eaten  a  meal  of  rice  and  dholl,  those 
who  suffered  from  its  effects  were 
carried  to  the  cabin  door,  complaining 
of  violent  pains  and  cramps  in  the 
stomach  and  bowels.  With  these 
cramps  there  was  a  constant  vomiting 
of  greenish  and  yellowish  green  bile. 
After  the  discharge  of  the  contents  of 
the  stomach,  and  these  small  quantities 
of  bile,  dry  retching  commenced.  With 
ineffectual  attempts  at  vomiting,  they 
suffered  from  a  distressing  feeling  of 
constriction  in  the  course  of  the  oeso- 
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phagus,  and  across  the  chest,  in  the 
direction  of  the  diaphragm.  The  calls 
to  evacuate  the  bowels  were  frequent. 
Every  half  hour,  or  even  less,  some¬ 
times  in  the  course  of  twenty  minutes, 
they  were  forced  to  go  to  the  ship’s 
chains;  but  seldom,  in  the  attempt  to 
relieve  the  bowels,  was  feculent  matter 
discharged.  Blood  in  small  quantities, 
and  slimy  mucous  stools  tinged  with 
blood,  were  passed  from  the  rectum. 
Shreds  of  lymph  and  frothy  ashen- 
coloured  secretions  were  f  orced  from 
the  bowels  by  dint  of  straining.  With¬ 
out  affording  relief  in  a  single  case, 
these  discharges  from  the  bowels  ag¬ 
gravated  the  sufferings  of  the  patients. 

In  the  loins  and  sacrum,  at  the 
navel  and  in  the  iliac  region,  acute 
lancinating  pains  have  Deen  com¬ 
plained  of  in  each  case.  With  these 
pains  tenesmus,  and  a  burning  sensa¬ 
tion  felt  within  the  rectum,  and  close 
to  the  sphincter  ani,  were  present  in 
all,  and  were  described  by  the  patients 
to  be  severe.  Pressure  made  with  the 
palm  of  the  hand  over  the  different 
parts  of  the  abdomen,  in  the  epigastric 
region  and  over  the  transit  of  the  arch 
of  the  colon,  in  general  caused  a  pun¬ 
gent  pain. 

The  symptoms  of  acute  fever  set  in 
immediately  after  the  vomiting  and 
griping  pains  in  the  stomach.  The 
patients  suffered  from  headache,  urgent 
thir-t,  loss  of  appetite,  prostration  of 
strength.  The  pulse  varied  from  120 
to  140  beats  a  minute  ;  was  small  and 
wiry.  The  heat  of  skin  was  pungent. 
The  tongue. was  furred  and  cl.mmy. 
They  complained  of  a  foul,  nauseous, 
bitter  taste  in  the  mouth.  The  con¬ 
junctiva  of  the  eyes  was  bloodshot. 

In  three  cases  the  quantity  of  verdi¬ 
gris  mixed  with  the  food,  and  taken 
into  the  stomach,  must  have  exceeded 
that  swallowed  bv  the  others.  The 
form  of  attack  was  more  acute.  The 
symptoms  and  progress  of  the  inflam¬ 
matory  condition  of  the  stomach  were 
more  formidable.  Tne  depression  of 
the  vital  powers  was  more  strongly 
marked.  The  features  of  the  patient 
became  distorted.  His  whole  frame 
seemed  to  writhe  under  the  pain.  The. 
pulse  was  quick,  and  at  the  same  time 
so  small  and  weak  and  thready  as 
scarcely  to  be  felt.  The  skin  became 
cold;  the  extremities  benumbed;  the 
urine  suppressed  altogether,  or  retained 
in  the  bladder :  when  drawn  off  by 
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the  catheter  it  was  high  coloured  and 
iinged  with  blood.  One  of  these  cases 
terminated  fatally  shortly  afterthe  intro¬ 
duction  of  the  poison  into  the  stomach. 
The  second  lingered  for  a  few  weeks, 
and  died  ultimately  of  chronic  ulcera¬ 
tion  of  the  mucous  membrane  of  the 
intestines.  The  third  recovered  in 
part  from  the  effects  of  the  poison,  but 
suffered  from  extreme  debility  of  con¬ 
stitution  afterwards. 

'1'reatment. — The  treatment  which 
proved  efficacious  in  arresting  the  pro¬ 
gress  of  these  symptoms  consisted  in 
administering  immediately  an  emetic 
of  twenty  grains  of  ipecacuanha,  with 
one  grain  of  tartar  emetic  ;  after  which 
the  patient  was  ordered  to  drink  barley 
water,  and  conjee  or  rice  water,  in 
large  quantities.  There  was  not  a 
stomach-pump  on  board,  otherwise  the 
contents  of  the  stomach  would  have 
been  got  rid  of  by  its  use  instead  of 
trusting  to  the  effects  of  emetics.  In 
six  or  eight  hours  after  drenching  the 
stomach  with  mucilaginous  diluents, 
twelve  or  fifteen  ounces  of  blood  were 
taken  away  by  venesection.  The  quan¬ 
tity  of  blood  was  regulated  by  the 
strength  of  the  patient  and  the'state 
of  his  pulse.  In  the  evening  another 
emetic,  of  ipecacuanha  alone,  was 
given,  and  when  practicable  the  pa¬ 
tient  was  put  in  a  tub  of  warm  salt 
water.  On  the  following  day,  if  an 
impression  had  not  been  made  on  the 
acuteness  of  the  symptoms,  twelve 
ounces  of  blood  were  abstracted  from 
the  epigastric  and  intra-umbilical  re¬ 
gions  by  means  of  cupping.  Flannels 
wrung  out  of  boiling  water  were  applied 
for  several  hours  to  the  surface  of  the 
abdomen  ;  and  calomel,  combined  with 
purgatives,  was  given  to  clear  away  the 
contents  of  the  bowels;  after  which 
castor-oil,  with  laudanum,  proved 
more  valuable  than  other  purgatives  of 
a  drastic  nature  in  relieving  the  tenes¬ 
mus  ana  griping  pains  in  the  abdomen. 

With  few  exceptions,  the  violent 
character  of  the  symptoms  originally 
complained  of  was  subdued  by  this 
method  of  treatment.  The  acuteness 
of  the  fever  produced  by  the  irritation 
and  inflammation  of  the  mucous  mem¬ 
brane  of  the  stomach. and  bowels  was 
cut  short  at  once.  The  pulse  became 
fuller,  less  wiry,  less  frequent.  The 
griping,  lancinating  pains  in  the  abdo¬ 
men  were  partially,  and  in  a  few  in¬ 
stances  completely,  removed.  The 
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incessant  discharges  of  slimy,  bloody 
mucus  from  the  intestinal  canal ;  and 
of  frothy,  ashen-coloured  secretions 
from  the  colon  and  rectum  intestines, 
were  checked  or  diminished  in  fre¬ 
quency.  In  this,  the  first  or  acute 
sta^e  of  the  disease,  the  treatment 
adopted  proved  so  far  successful  that 
the  patient’s  convalescence  was  esta¬ 
blished  on  the  eighth  or  temh  day. 
This  result  was  noticed  in  ten  cases. 
But  in  four  cases  the  recovery  was 
more  protracted.  A  subacute  form  of 
inflammation  of  the  mucous  membrane, 
attended  by  mucous  discharges  from 
the  intestinal  canal,  eight  or  ten  in 
number  during  the  twenty-four  hours, 
kept  the  patient’s  constitution  in  a  state 
of  low,  irritative,  feverish  excitement. 
In  the  neighbourhood  of  the  cmcum, 
caput  coli,  and  in  the  direction  of  the 
arch  of  the  colon,  •  pressure  with  the 
hand  produced  pain  and  tenderness. 
In  two  cases  the  disease  ultimately 
assumed  all  the  features  of  chronic 
ulceration  of  the  large  intestines. 

To  combat  the  symptoms  which  had 
arisen  from  the  subacute  form  of  in¬ 
flammation  of  the  mucous  membrane, 
the  cupping  was  repeated  from  time  to 
time  over  those  parts  of  the  abdomen 
where  the  greatest  amount  of  pain  or 
tenderness  on  pressure  was  seated. 
After  the  cupping,  small  mustard  cata¬ 
plasms  or  blisters  were  applied.  The 
cuts  in  the  skin  were  carefuliy  pro¬ 
tected.  Opium  in  powder  by  itself,  or 
opium  in  powder  combined  with  ipeca¬ 
cuanha  and  blue  pill,  afforded  relief. 
The  diet  in  each  case  was  restricted  to 
arrow-root,  of  which  there  was  an 
abundance  on  board.  Rice,  dholl, 
ghee,  salt  fish,  articles  of  daily  food, 
were  prohibited  ;  and  when  the  debi¬ 
litated  state  of  the  patient  called  for 
additional  support,  port  wine,  mixed 
with  arrow-root,  was  given. 

Fatal  case  of  Poisoning  by  the  intermix¬ 
ture  of  Verdigris  with  the  food. 

On  the  28th  of  June,  1843,  when  we 
crossed  the  equator  in  west  longitude 
23°  45",  seven  weeks  sail  by  the  day 
from  Georgetown,  Demarara,  the  native 
head-man  ran  to  the  cabin  to  inform 
me  that  one  of  the  stoutest  coolies  on 
board  had  been  seized  with  violent 
cramps  in  the  stomach,  with  cramps 
in  the  limbs,  with  frequent  vomiting, 
and  with  purging  of  slime  and  blood. 
He  was  writhing  in  pain.  In  the' 


course  of  the  day  he  had  been  ob>erved 
to  be  slightly  ill,  and  had  been  heard 
to  complain  of  gnawing  pains  in  the 
stomach  ;  but  the  circumstances  were 
not  reported  until  the  frequency  of  the 
purging  alarmed  those  who  were  repre¬ 
sented  to  be  his  relations. 

His  sufferings  from  pains  in  the 
stomach,  in  the  intestines,  and  in  the 
lower  half  of  the  rectum,  were  severe 
at  the  time  he  was  seen  by  me.  His 
features  were  distorted.  The  pulse  was 
small,  quick,  and  wiry.  He  complained 
of  urgent  thirst,  increased  rather  than 
slaked  by  drinking  water ;  and  also  of 
a  dry  and  parched  feeling  at  the  roof 
and  back  part  of  the  mouth.  Constric¬ 
tion  of  the  throat,  and  tightness  across 
the  chest  in  the  direction  of  the  dia¬ 
phragm,  were  prominent  symptoms. 

Judgingfrom  the  suddenness  of  the 
attack,  from  the  general  features  of  the 
disease,  and  from  a  corresponding  train 
of  symptoms  observed  in  parallel  cases 
but  a  short  time  previously,  I  did  not 
hesitate  to  express  an  opinion  ns  to  the 
cause  of  the  man’s  illness  to  my  friend, 
the  commander  of  the  vessel.  He 
coincided  in  my  views.  We  imme¬ 
diately  examined  his  brass  and  copper 
utensils :  on  the  internal  surface  of 
these  there  remained  a  coating  of  ver¬ 
digris,  sufficient  in  quantity  to  con¬ 
vince  us  that  this  salt  of  copper  got 
intermixed  with  his  food,  and  was  the 
immediate  cause  of  his  sudden  illness. 
Of  this  salt  of  copper  remaining  on  the 
plate  from  which  his  food  had  been 
eaten,  there  was  more  than  sufficient 
to  produce  a  similar  train  of  symptoms 
in  other  cases  had  such  been  mixed 
with  their  food. 

The  treatment  successful  in  former 
cases  was  pursued  here,  but  without 
the  same  satisfactory  results.  The 
relief  afforded  was  temporary.  The 
case  terminated  fatally. 

Extensive  and  deep-seated  inflamma¬ 
tion  of  the  mucous  membrane,  and  of 
the  subjacent  tissues,  was  found  on  the 
internal  surface  of  the  stomach.  This 
inflammatory  condition  of  mucous  and 
submucous  tissues  extended  from  the 
cardiac  orifice  to  the  pylorus,  and  for 
the  distance  of  an  inch  and  a  half  on 
the  internal  surface  of  the  oesophagus, 
close  toils  termination  in  the  stomach. 
The  shades  of  red  varied,  in  different 
parts  from  a  bright  vermilion  or 
bright  scarlet  to  a  deep  red  or  violet 
colour.  The  patches  of  dark  red,  ap- 
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proaching  to  a  brownish  tinge,  were 
small,  circular,  circumscribed,  and 
situated  in  general  beneath  the  mucous 
membrane  of  the  posterior  wall  of  the 
stomach.  The  mucous  membrane  cor¬ 
responding  to  these  patches  was  soft, 
tumid,  pulpy,  but  not  excoriated.  The 
surface  of  the  membrane  was  free  from 
the  appearance  of  having  sloughed. 
At  the  pylorus  the  membrane  was  in¬ 
tensely  inflamed  and  glistening :  tumid, 
from  a  quantity  of  serous  fluid  exuded 
beneath  the  submucous  cellular  tissue. 

In  the  duodenum  the  appearances 
were  those  of  intense  redness,  a  state 
of  excessive  injection,  and  congestion 
of  the  ti>sues  by  a  sero-sanguineous 
fluid.  This  infiltration  did  not  extend 
beyond  the  transverse  poition  of  the 
intestine.  In  the  mucous  membrane  of 
the  small  intestines,  circumscribed 
patches  of  redness  were  found  scat  tered 
irregularly  over  its  surface.  The  mucous 
membrane  of  the  large  intestine  pre¬ 
sented  a  few  of  these  circumscribed 
patches  of  vascularity.  In  the  rectum 
the  inflammatory  action  had  com¬ 
menced,  but  was  limited  in  extent. 

Within  the  peritoneal  sac  somewhat 
more  than  eight  ounces  of  saffron-co¬ 
loured  fluid  were  found.  The  perito¬ 
neal  coat  of  the  jejunum  and  ileum  in¬ 
testines  was  numerously  studded  with 
minute  circular  dots  or  specks  of  a 
bright  red  colour.  On  the  upper  sur¬ 
face  of  the  arch  of  the  colon,  and  on  its 
ascending  and  descending  divisions, 
these  crimson-red  circular  spots  were 
numerous.  Between  the  peritoneal 
and  muscular  coats  of  the  stomach  an 
irregularly  shaped  patch  of  effused 
blood  was  noticed.  On  the  lateral  and 
inferior  surfaces  of  this  same  viscus, 
vascularity  of  the  peritoneal  coat,  with 
sub-peritoneal  exudations  of  blood  and 
lymph,  was  traced  to  a  short  distance. 
Tile  folds  of  the  peritoneum  were  not 
agglutinated  together  by  lymph, — 
lymph  was  not  found  in  the  peritoneal 
sac. 

We  need  not  stronger  proofs  of  the 
poisonous  effects  produced  by  the  in¬ 
termixture  of  verdigris  with  the  food 
than  the  details  recorded  in  the  preced¬ 
ing  case.  The  symptoms  indicated 
poisoning.  The  inspection  of  the  cop¬ 
per  plates  ftom  which  the  food  had 
been  eaten  confirmed  the  opinion  ex- 
pres  ed.  The  post-mortem  examina¬ 
tion  cleared  away  all  doubts  upon  the 
subject. 


Hints  to  Cooley  emigrant  agents  and 
families  in  India. — The  strictest  vigi¬ 
lance  on  our  part  was  thus  eluded  by 
this  man.  He  forfeited  his  life  by 
disobeying  orders.  To  prevent  a  re¬ 
currence  of  similar  cases,  plates,  bowls, 
and  wooden  platters,  as  many  as  could 
be  collecied  in  the  ship,  were  substi¬ 
tuted  for  these  copperand  brass  dishes. 
The  supply  of  copper  and  brass  uten¬ 
sils  toCooley  emigrants  is  objectionable. 
The  coolies  neglect  to  clean  them  for 
several  days  successively.  Fresh  water 
cannot  be  supplied  by  the  ships  for 
this  purpose.  Salt  w'ater  is  reluctantly 
used :  it  does  not  clean  the  plate  ac¬ 
cording  to  the  ideas  of  a  native.  The 
muriatic  acid  contained  in  the  salt 
w'ater,  acts  upon  the  copper,  and  in¬ 
stead  of  brightening  the  surface,  the 
more  it  is  scrubbed  in  with  sand  and 
ashes  the  duller  the  copper  becomes. 
If  allowed  to  remain  for  any  length  of 
time  on  the  plate  or  in  the  vessel,  an 
incrustation  of  the  muriate  of  copper 
forms.  This  salt  of  copper  is  as 
poisonous  in  its  effects  as  verdigris; 
but  the  main  objection  is,  the  difficulty 
of  preventing  the  coolies  stowing  away 
by  stealth  the  food  w'hich  remains  in 
excess  : — rice,  ghee,  salt-fish,  pea-soup, 
and  other  articles,  are  heaped  in  a  mess 
on  the  same  copper  plate,  and  con¬ 
cealed  by  them  for  two  or  thiee  days. 
During  this  time  the  acids  contained 
in  the  food  act  upon  the  copper;  ver¬ 
digris  is  formed.  With  the  consump¬ 
tion  of  food,  it  were  strange  indeed  if 
some  portion  of  this  salt  of  copper  did 
not  get  mixed  up  with  ir,  and  thus  find 
its  way  into  the  stomach.  The  effects 
produced  on  the  stomach  and  bowels  by 
the  eating  of  a  cold  mess  of  this  de¬ 
scription,  were  sometimes  so  serious  as 
to  call  for  active  treatment.  If  to 
these  be  added  the  consequences  aris¬ 
ing  from  the  intermixture  of  a  salt  of  cop¬ 
per,  however  small  in  quantity,  we  need 
not  waste  words  in  directing  attention 
to  the  risk  incurred  in  permitting  cop¬ 
per  utensils  to  be  used  on  board  ship. 
For  these  reasons  I  have  suggested  on 
more  than  one  occasion  that  the  indi¬ 
viduals  connected  with  the  emigration 
of  coolies  from  Calcutta  and  Madras 
should  discontinue  the  supply  of  brass 
lotahs  and  copper  thalies,  and  should 
issue  in  their  stead  utensils  made  of 
tin,  of  wood,  or  of  delft.  If  the  supply 
of  these  articles  be  one  of  the  items 
entered  in  the  contracts  with  the 
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coolies,  I  am  inclined  to  believe  no  ob¬ 
jection  would  be  raised  by  them  to  re¬ 
ceive  in  hard  cash  a  sum  of  money 
equivalent  to  the  value  of  these  brass 
and  copper  utensils. 

In  England,  cases  of  poisoning  by 
the  intermixture  of  verdigris  with  the 
food  do  not  frequently  come  under 
observation.  The  servants  are  careful, 
cleanly,  and,  in  general,  particular  in 
using  copper  utensils.  Such  is  not 
the  case  in  India.  In  Calcutta  in  par¬ 
ticular,  and  in  the  N.  W.  Provinces,  I 
have  met  with  cases  amongst  Euro¬ 
peans,  which  bore  so  striking  a  simi¬ 
larity  in  the  symptoms  to  those  already 
mentioned,  that  little  doubt  has  re¬ 
mained  on  my  mind  as  to  the  attack 
having  originated  in  the  intermixture 
of  verdigris  wi  h  their  food,  through 
the  carelessness  of  their  servants. 

In  India,  baboorchees,  khausamahs, 
khidmudgars,  and  musalchees,  to  whom 
almost  every  thing  con  ected  with  the 
kitchen  is  entrusted,  are  not  at  all 
times  particular  in  cooking  meals  for 
their  European  masters  in  bright  un¬ 
stained  copper  vessels.  They  are  not  al¬ 
ways  particular  in  having  the  kitchen 
utensils  well  and  properly  kulaid. 
Were  more  attention  paid  by  European 
residents  in  India  to  the  carelessness  of 
their  servants  in  this  respect,  and  were 
the  cooking  utensils  more  frequently 
inspected  by  some  trustworthy  servant 
in  the  establishment,  wre  should  not 
hear  of  so  many  instances  of  two,  three, 
or  more  members  of  the  same  family 
being  attacked  on  the  same  evening, 
or  in  the  same  night,  with  .symptoms 
closely  allied  to  those  of  cholera,  or  of 
acute  dysentery. 

By  adopting  a  system  of  precaution 
against  such  occurrences,  a  fewer  num¬ 
ber  of  families  would  be  placed  in 
mourning  from  some  one  member  hav¬ 
ing  fallen  a  victim  to  the  poisonous 
effects  of  the  salts  of  copper  produced 
by  intermixture  with  their  food. 


HONOURS  TO  MEDICAL  PRACTITIONERS  IN 
FRANCE. 

By  order  of  the  Minister  of  Public  Instruc 
tion,  the  names  of  the  physicians  and  medi¬ 
cal  students  in  France  who  have  fallen  vic¬ 
tims  to  their  zeal  in  treating  cholera  pa 
tients,  are  to  be  inserted  on  a  marble  tablet 
in  the  Dupuytren  Museum. 


CONTRIBUTIONS  to  PATHOLOGY. 
By  W.  E.  Robbs, 

Under-Graduate  of  the  University  of  London. 
[Continued  from  p.  372.] 


3.  Fungus  Hcematodes  of  the  Brain , 
with  effusion  of  serum  in  the  lateral 
ventricles,  and  history  of  the  case. 

The  subject  of  the  following  case, 
Richard  Smart,  aged  36  years,  a  pauper 
in  the  Grantham  Union  Workhouse, 
died  on  the  3lst  day  of  August.  A 
sectio  cadaveris  was  made  on  the  same 
day.  The  body  externally  presented 
a  very  emaciated  appearance,  owing  to 
the  length  of  time  deceased  had  been 
labounngunderdisease.  On  opening  the 
head,  the  skin  was  tightly  contracted, 
and  strongly  adherent  to  the  calva¬ 
rium.  The occipito- frontalis  muscleand 
tendon  very  thin  and  indistinct  ;  the 
dura  mater  was  in  a  natural  state;  the 
longitudinal  sinus  empty;  the  lateral 
sinuses  filled  with  dark-coloured  blood. 
The  tunica  arachnoides  of  both  hemi¬ 
spheres  had  an  opaque  appearance, 
and  small  fungoid  excrescences  were 
to  be  observed  through  it,  on  each  side 
near  the  middle  longitudinal  fissure. 
The  interstices  between  the  tunica 
arachnoides  covering  the  dura  mater 
and  pia  mater  contained  a  fibrinous 
effusion.  When  the  hemispheres  were 
separated,  a  slight  escape  of  serum 
took  place;  the  arteries  and  veins  in 
the  left  hemisphere  were  much  in¬ 
jected.  On  the  edge  of  the  right 
hemisphere,  near  the  longitudinal 
fissure,  was  an  effusion  of  fibrin,  ex¬ 
tending  in  breadth  three-fourths  of  an 
inch,  and  about  four  inches  in  length. 
The  medullary  substance  was  soft,  of  a 
pinky  hue,  and  much  studded  with 
red  points  ;  the  cineritious  thin  and 
soft.  The  corpus  callosum  and  septum 
were  thickened,  and  the  latter  quite 
opaque,  requiring  to  be  divided  by  the 
scalpel.  The  crura  of  the  fornix  con¬ 
tained  two  large  fungoid  bodies,  com¬ 
posed,  as  it  were,  of  bulbs  of  blood¬ 
vessels,  mixed  in  a  soft  cineritious 
matter.  The  corpora  striata  had  a 
wasted  appearance,  and  of  a  light  g'-ey 
colour;  each  of  the  lateral  ventricles 
contained  about  an  ounce  of  serum. 
The  plexus  choroides  were  pale  and 
ragged.  The  thalami  nervorum  opti- 
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corum,  as  well  as  being  soft,  were 
small.  In  the  anterior  cornu  of  the 
right  ventricle,  a  fungus,  embracing  a 
portion  of  the  corpora  striata,  was 
seen :  it  was  exceedingly  soft,  and 
coincided  in  the  nature  of  its  structure 
with  the  one  before  described.  The 
posterior  and  descending  cornua  were 
much  distended  with  serum.  The 
plexus  choroides  in  the  right  cornua 
had  the  same  appearance  as  in  the 
lateral  ventricles.  In  the  left  pos¬ 
terior  cornu,  situated  over  the  tsenia 
hippocampi,  was  a  fungoid  substance, 
involving  the  plexus  choroides,  about 
the  size  of  a  large  grape.  The  velum 
interpositum  was  thickened  with  ef¬ 
fused  fibrin,  opaque,  and  adherent  to 
the  body  of  the  fornix.  The  foramen 
commune  posterius  w7as  much  en¬ 
larged,  from  distension  with  serum. 
The  pia  mater  covering  the  corpora 
quadrigemina  and  posterior  cornu  of 
the  fornix  was  hard  and  scirrhous. 
On  the  removal  of  this  was  to  be  seen 
a  cyst  containing  bloody  serum,  and 
formed  by  the  corpora  quadrigemina. 
The  pineal  gland  remained.  The 
brain  was  then  removed  from  the 
cranium,  during  which  a  large  quan¬ 
tity  of  serum  escaped.  On  its  upper 
surface  the  cerebellum  contained  a 
portion  of  effused  fibrin  :  on  cutting 
into  its  substance,  it  was  of  a  soft  con¬ 
sistency.  On  the  removal  of  the  pia 
mater,  a  congeries  of  diseased  vessels, 
about  an  inch  in  circumference,  ex¬ 
tended  over  both  lobes  of  the  cere¬ 
bellum.  In  the  fourth  ventricle,  a 
fungus  of  the  size  of  a  nutmeg  was 
placed  between  the  crura  of  the  cere¬ 
bellum  and  along  the  medulla  ob¬ 
longata.  Another  fungoid  tumor  was 
to  be  seen  at  the  root  of  the  optic 
nerves,  just  before  their  junction.  On 
the  right  side,  in  the  fossa  Sylvii,  was 
a  fungoid  substance  in  a  state  of  ulce¬ 
ration. 

The  chest  w-as  then  opened  :  ante¬ 
riorly  the  lungs  were  found  to  be  col¬ 
lapsed,  exsanguineous,  and  of  a  light 
buff  colour  ;  posteriorly  they  W'ere 
darker,  and  contained  more  blood. 
The  inferior  lobe  of  the  right  lung 
adhered  strongly  to  the  pleura  cos- 
talis  and  angles  of  the  ribs,  as  also  did 
the  lungs  of  right  side.  The  texture 
of  the  lungs  was  soft,  as  if  they  had 
been  boiled.  The  pericardium,  when 
opened,  contained  about  two  ounces  of 
serum.  The  heart  was  small,  and  a 


lump  of  fat  was  pressed  out  from  the 
right  ventricle.  The  liver,  kidneys, 
and  spleen,  were  small,  and  wasted  in 
proportion  with  other  parts  of  the 
body.  The  stomach  and  bowels  were 
contracted  and  small,  but  not  other¬ 
wise  unhealthy.  The  urinary  bladder 
was  much  distended  with  urine. 

The  poor  fellow7  the  subject  of  the 
above  observations  had  been  labour¬ 
ing  under  disease  of  the  brain  for  six 
months  past,  during  which  he  had 
been  confined  to  his  bed.  At  times  he 
was  strongly  convulsed,  and  afterwards 
would  lie  in  a  state  of  insensibility 
for  some  hours.  Then  he  w7ould  not 
sleep  night  or  day  for  three  or  four 
days,  but,  ramble  and  talk  all  kind  of 
nonsense.  Indistinctness  of  vision  he 
would  frequently  complain  of,  and  the 
pupils  of  his  eyes  w7ere  sometimes  ob¬ 
served  closely  contracted,  and  atothers 
very  much  dilated ;  but  latterly  he 
complained  of  blindness.  No  doubt, 
as  the  fungoid  growth  increased  be¬ 
tween  the  optic  nerves,  it  would  press 
on  them  and  produce  paralysis. 
During  his  long  suffering,  his  appetite 
varied  much  :  for  many  days  together 
he  w7ould  take  scarcely  anything  but 
a  little  fluid,  and  then  he  would  have 
a  great  desire  for,  and  take  hastily  of, 
solid  food.  The  bowels  were  very  tor¬ 
pid,  requiring  strong  remedies  to  cause 
them  to  act,  and  frequent  recourse  was 
had  to  enemas.  The  urine  was  dis¬ 
charged  regularly  till  a  few  hours 
before  his  death,  when  the  bladder 
became  paralysed,  and  lost  its  powrerof 
contraction.  He  always  pointed  to  his 
head  as  the  seat  of  his  disease,  saying 
he  suffered  acute  pain  there,  and 
wdshed  it  could  be  opened.  The  sto¬ 
mach  sympathised  with  the  state  of 
the  brain,  which  frequently  caused 
sickness,  eructation,  and  hiccup.  The 
disease  in  all  probability  had  been  in 
existence  a  long  time,  as  it  appeared 
to  advance  very  slowly.  In  its  pro¬ 
gress  the  whole  body  suffered,  and 
became  at  the  time  of  his  death  wasted 
to  a  skeleton. 

4.  A  case  of  Puerperal  Convulsions 

caused  by  A  scar  ides  Lumbricoides. 

Sarah  Bradley,  aged  18  years,  was 
taken  in  her  first  labour  on  the  morn¬ 
ing  of  the  31st  August.  She  was  de¬ 
livered  about  4  o’clock  in  the  afternoon 
of  a  male  child:  the  progress  of  the 
delivery  was  perfectly  natural.  About 
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two  hours  subsequently  she  complained 
of  pain  in  the  abdomen,  which  the 
nurse  treated  as  after-pains,  and  ad¬ 
ministered  twenty  drops  of.Tr.  Opii. 
Between  9  and  10  o’clock,  six  hours 
after  delivery,  she  was  seized  with 
violent  epileptic  convulsions.  The 
contortions  of  the  face  were  very 
frightful,  and  the  jactitation  of  the 
limbs  so  great  as  to  require  the  aid  of 
two  women  to  keep  her  in  bed.  After 
the  convulsions  had  lasted  some  mi¬ 
nutes  she  foamed  at  the  mouth  and 
lay  in  a  complete  state  of  insensi¬ 
bility.  The  pulse  was  sharp  and 
frequent;  the  pupils  contracted;  the 
face  of  a  dark  blue  colour.  In 
this  state  she  was  bled  to  sixteen 
ounces;  the  blood  taken  was  sized  and 
cupped.  After  this  she  became  quiet, 
and,  on  calling  her  by  her  name, 
placed  herself  upright  in  bed,  and 
stared  about  in  a  bewildered  and 
frightened  state.  This  kind  of  con¬ 
sciousness  did  not  last  long  before  she 
was  again  most  frightfully  convulsed, 
and  remained  insensible  about  twenty 
minutes.  On  recovering,  she  com¬ 
plained  of  violent  pain  in  the  stomach, 
which  was  not  increased  on  pressure. 
The  abdomen  was  prominent;  the 
uterus  di-ti nctly  felt,  well  contracted, 
in  the  hypogastric  region.  On  exa¬ 
mination  of  the  uterus  by  the  finger,  a 
small  eoagulum  was  found,  but  no  par¬ 
ticular  sensibility  evinced  on  passing 
the  finger  over  its  anterior  lip  and  cir¬ 
cumference.  It  was  found,  on  inquiry, 
she  had  eaten  some  suet  pudding  a  few 
hours  previous  to  her  delivery,  and  it 
was  surmised  that  this  might  have 
caused  the  gastrodynia  of  which  she 
complained  It  was  therefore  thought 
advisable  to  administer  Hyd.Chl.  gr.v., 
P.  Rhei,  gr.  xv.  statim,  and  two  table- 
spoonfuls  of  the  following  mixture 
every  three  hours  till  the  pain  was 
relieved  : — ^  Sp.  Ammon.  Arom.  ;  Sp. 
iEth  Nitr.  aa.  f'5’j. ;  Sodas  Sesquicaib. 
5j. ;  Aq.  Menth.  Pip.  fi^vss.  m.  ft. 
mist.  Sinapisms  were  applied  to  the 
pit  of  the  storrfach,  and  a  turpentine 
clyster  administered  immediately.  After 
the  enema  had  operated,  she  dosed  at 
internals,  and  became  more  quiet  till 
about  2  o’clock  in  the  morning,  when 
the  convulsions  returned  more  strongly 
than  ever.  The  restlessness  and  toss¬ 
ing  about  on  the  bed  was  so  great  that 
her  attendants  could  scarcely  prevent 


her  from  throwing  herself  out.  She 
foamed  at  the  mouth,  and  her  limbs 
were  violently  contracted ;  had  bitten, 
her  tongue,  and  lips  became  very  livid. 
The  pulse  was  frequent,  110  in  a  mi¬ 
nute,  soft  and  feeble.  Blood  was 
again  abstracted  to  about  twelve 
ounces,  when  she  turned  faint,  and 
broke  out  in  a  profuse  perspiration. 
After  she  became  sensible,  she  com¬ 
plained  of  a  strarge  sensation  in  her 
head  and  stomach  ;  asked  for  some¬ 
thing  to  eat,  saying  she  felt  very 
hungry.  She  continued  very  restless, 
at  limes  insensible;  moaned  and  sighed 
much.  The  bowels  and  bladder  had  been 
evacuated  ;  the  discharge  of  blood  from 
the  womb  considerable.  The  turpen¬ 
tine  clyster  was  ordered  to  be  repeated; 
a  blister  to  be  applied  to  the  nape  of 
the  neck,  and  Hyd.  Chi.  gr.  vj.  to  be 
given  immediately;  also  the  mixture 
to  be  continued.  The  clyster  acted 
very  freely,  but  the  convulsions  re¬ 
turned  at  intervals,  although  not  with 
so  much  violence,  till  about  nine 
o’clock  in  the  morning,  when  she 
voided  two  large  worms  (asrandes 
lumbricoides),  one  measuring  m  length 
nine  inches,  the  other  eight  ;  the  larger 
being  a  quarter  of  an  inch  in  circum¬ 
ference,  the  smaller  a  little  less.  From 
that  time  the  convulsions  abated  :  the 
patient  now7  remains  in  a  weak  state, 
but  is  gradually  recovering  her 
strength. 

Observations .  —  Puerperal  convul¬ 
sions  always  present  a  most  appalling 
aspect :  they  produce  the  most  fright¬ 
ful  contortions  of  the  face  and  body  ; 
and, if  not  quickly  relieved,  threaten  the 
life  of  the  patient.  In  most  cases  they 
are  to  heatiributed  to  congestion  of  the 
vesseJsofthe  brain,  produced  by  parturi¬ 
ent  exertion,  together  wi  h  the  pressure 
of  the  head  of  the  foetus  on  ihe  os  uteri, 
causing  great  irritation.  When  epi¬ 
leptic  seizures  are  produced  from  these 
causes,  they  generally  begin  while  the 
dilatation  of  the  mouth  of  the  womb  is 
going  on,  or  when  the  head  is  passing 
through  it.  In  these  cases  we  plainly 
have  before  us  the  cause  and  effect, 
but  when  they  take  place  some  hours 
after  delivery,  the  cause  is  frequently 
latent,  and  the  remedies  we  employ 
must  necessarily  be  more  conjectural. 

Irritation  of  any  kind,  wtien  its  in¬ 
tensity  is  great  and  long  continued, 
may  produce  convulsions ;  but  when 
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this  is  made  visible,  and  the  cause  re¬ 
moved,  the  effects  will  quickly  cease. 
The  case  just  related  is  one  of  many 
others,  affording  much  for  consideration 
and  instruction  The  patient,  a  young 
girl  of  spare  habit,  and  sanguineous 
temperament,  had  been  suffering  from 
diarrhoea  a  for  night  previous  to  her 
labour,  for  which  she  had  been  under 
.medical  treatment.  Several  doses  of 
calome',  rhubarb,  and  opium,  had  been 
prescribed  for  her,  tog  ther  with  astrin¬ 
gent  mixtures,  which  relieved  her  com¬ 
plaints.  At  the  commence  ment  of  her 
labour,  and  some  days  previously,  she 
stated  herself  to  be  in  health,  and  the 
bowels  had  acted  regularly.  The  par¬ 
turient  pams  did  not  exceed  twelve 
hours  in  duration,  and  were  not  at¬ 
tended  with  any  unusual  suffering. 
The  child  presented  in  the  first  position, 
and  was  expelled  without  any  assis¬ 
tance.  The  placenta  followed  a  few 
minutes  after.  It  was  not  surprising, 
therefore,  that  the  cause  of  the  epilep¬ 
tic  attack,  some  hours  after  delivery, 
should  be  obscure  and  difficult  to  de¬ 
tect.  The  premonitory  symptoms  were 
pain  in  the  stomach,  and  an  unusual 
uncomfortable  sensation  in  the  head. 
She  slept  a  short  time  very  soundly, 
and  snored.  Awakiny,  she  soon  be¬ 
came  insensible,  and  the  attack  of  con¬ 
vulsions  developed  itself.  On  investi¬ 
gation  it  was  found  she  had  evacuated 
the  bladder, — that  the  womb  was  well 
contracted,  and  the  sanguineous  dis¬ 
charge  had  gone  on  naturally,  but 
rather  more  profuse  than  usual.  It  is 
a  well-known  fact,  that  puerperal  con¬ 
vulsions  will  continue  some  hours  after 
delivery  without  any  ostensible  cause, 
and  at  first  this  was  considered  one  of 
those  anomalous  cases.  To  relieve  the 
congestion  of  the  brain  was  the  first  ob¬ 
ject  ;  and  toeffect  this  a  quantity  of  blood 
was  taken  from  a  large  orifice  in  the 
median  vein  of  the  right  arm.  It  was 
surmised  that  some  irritation  in  the  in¬ 
testinal  canal  might  be  the  exciting 
cause,  and  therefore  calomel  with  rhu¬ 
barb,  assisted  by  terebinthinate  ene- 
mata,  suggested  themselves  as  appro¬ 
priate  remedies.  The  result  was  highly 
satisfactory,  although  at  the  time  no 
suspicion  of  worms  was  entertained. 
After  the  expulsion  of  the  vermes  had 
taken  place,  and  the  patient  recovered 
her  senses,  she  was  told  what  had  hap¬ 
pened  ;  it  then  occurred  to  her  that 


she  had  felt  at  times  something 
crawling  about  her  stomach,  and  some¬ 
times  up  her  throat.  The  sensation  it 
produced*  was  very  unpleasant,  and 
created  the  feeling  of  thirs',  which  she 
very  freely  gratified.  After  her  liba¬ 
tions  the  stomach  became  verv  easy, 
and  the  cause  of  her  trouble  did  not 
further  engage  her  mind. 

Grantham,  Sept.  4,  1849. 


MALFORMATION  OF  THE  HEART. 

Dr.  Jackson  presented  the  specimen,  in 
which  there  was  seen  a  free  communication 
between  the  two  ventricle  at  the  upper  part 
of  the  septum  ;  the  right  ventricles  was  much 
thickened,  as  usual  in  these  cases,  the  left 
being  rather  thin  ;  the  pulmonary  artery, 
also,  which  appeared  small  externally,  arose 
somewhat  indirectly  from  the  ventricle,  and 
had  but  two  valves,  which  differed  much  iu 
size,  but  were  otherwise  normal  ;  the  aorta 
was  enlarged,  and  the  valves  well  developed  ; 
the  heart,  lungs  and  liver,  were  crowded 
with  blood,  which  was  very  dark  and 
thick,  but  without  coagula.  The  patient  was 
a  mulatto  child,  four  years  old  ;  almost  from 
birth  it  had  been  subject  to  dyspnoea,  with 
lividity,  and  frequent  paroxysms  of  severe 
distress,  so  that  malformation  had  always 
been  supposed  to  exist ;  the  action  of  the 
heart  was  regular,  and  attended  with  a  loud 
bellows-sound. 

Diseases  of  the  heart  — Dr.  J.  also  pre¬ 
sented  another  specimen,  the  case  being  in¬ 
teresting  from  the  fact  of  there  having 
never  been  observed  any  irregularity  or  in¬ 
termission  in  the  action  of  the  heart,  not¬ 
withstanding  the  existence  of  very  great 
valvular  disease  ;  the  mitral  and  the  aortal 
valves  were  about  equally  affected,  ossified, 
thickened,  rigid,  anil  contracted,  the  aortal 
orifice  being  permanently  open.  In  the 
mitral  valves  there  was  a  small  cavity,  con¬ 
nected  with  the  cretaceous  deposit,  and 
apparently  the  result  of  caries,  though  there 
was  no  ulceration  about  it,  this  appearance 
having  already  been  several  times  noticed 
here  in  similar  cases;  the  right  side  of  the 
heart  was  healthy,  except  for  atrophy  and 
perforation  of  the  pulmonary  valves,  which 
is  here  quite  common  ;  the  left  ventricle 
was  much  hypertrophied,  and  the  whole 
organ  weighed  21  ounces.  The  patient 
was  a  largely-developed  man,  43  years  of  age, 
and  a  carpenter  by  trade;  had  suffered  from 
his  disease  for  four  or  five  years,  but  had 
worked  until  the  last  six  months.  Distress 
in  the  region  of  the  heart  was  the  chief  symp¬ 
tom,  and  for  the  last  two  months  he  was 
unable  to  lie  down  in  bed. — American  Jour¬ 
nal  of  the  Medical  Sciences. 
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A  correspondent  has  suggested  that 
afe^v  editorial  hints  might  be  of  ser¬ 
vice  in  giving  a  more  useful  direction 
to  the  inquiries  and  discussions  of 
Medical  Societies  in  reference  to  the 
treatment  of  Cholera.  A  very  good 
description  of  the  disease  has  been 
given  by  Dr.  Laycock  in  a  recent  num¬ 
ber  of  this  journal*;  and  we  are  in¬ 
clined  to  think  that  the  suggestion 
which  he  has  thrown  out  regarding  the 
use  of  sulphate  of  quinine  as  a  prophy¬ 
lactic— a  remedy  already  proposed  by 
Dr.  Little — is  well  worthy  of  a  trial. 
Nurses  and  attendants  on  the  sick,  as 
well  as  the  poor  inhabitants  of  infected 
districts,  who  are  undoubtedly  more 
liable  to  attacks  of  the  disease  than 
other»',  might  be  preserved  by  a  timely 
resort  to  the  use  of  this  medicine.  Dr. 
Laycock’s  view,  based  on  his  own  ex¬ 
perience,  that  an  attack  of  cholera 
renders  an  individual  insusceptible  of 
a  seco  d,  points  to  the  propriety  of 
selecting  nurses,  as  far  as  possible, 
from  those  who  have  recovered  from 
an  attack. 

Regarding  treatment,  there  does  not 
appear  to  be  any  great  difference  of 
opinion  among  practitioners,  so  far  as 
the  premonitory  stage,  or  what  some 
have  described  as  cholera  rnitis,  is 
concerned.  The  diarrhoea  should  be 
stopped  :  all  are  agreed  on  this  point, 
although  a  variety  of  remedies  have 
been  employed  for  this  purpose.  It  is 
probable  that  an  astringent  which  will 
suit  one  case  will  not  exactly  suit  ano¬ 
ther  ;  or  that  that  which  will  suit  an 
early,  will  not  be  adapted  to  a  later  stage 
of  the  same  case.  Chalk  and  aromatic 
mixtures,  opium,  catechu,  creosote, 

*  Medical  Gazette,  Sept.  7th,  p.  397. 


acetate  of  lead,  iron,  matico,  chloro¬ 
form,  and  other  preparations,  have 
had  their  strenuous  advocates;  and  all 
that  is  open  to  medical  experience  here 
is — to  determine  which  of  these  various 
remedies  acts  most  readily  in  any  given 
stage  of  the  disease,  and  is  attended 
with  the  least  injurious  after-conse¬ 
quences.  Th is  experience  can  only  be 
acquired  by  a  fair  trial  of  each  medicine 
in  a  number  of  cases  selected  as  nearly 
as  possible  at  the  same  stage,  at  the 
same  period  of  the  epidemic,  and  in 
peivons  of  the  same  age.  The  results 
obtained  from  the  house-to-house  visita¬ 
tion  now  extensively  adopted  in  many 
metropolitan  parishes,  will  no  doubt, 
when  published,  afford  much  valuable 
information  on  this  subject.  It  is  de¬ 
sirable  that  a  table  of  these  results, 
setting  forth  the  symptoms  and  the 
medicine  employed,  with  the  effects 
1  resulting  from  its  administration 
should  be  forthwith  published  by  the 
Board  of  Health.  On  the  whole,  how¬ 
ever,  there  is  no  great  difficulty  about 
the  arrest  of  the  early  diarrhoea.  It  is 
where  the  discharges  have  become 
serous,  and  the  individual  is  passing 
into  the  stage  of  collapse,  that  some 
fixed  and  efficacious  rules  for  treatment 
are  urgently  required. 

As  to  the  treatment  of  the  stage  of 
collapse  itself,  we  quite  agree  with  the 
view  expressed  by  Dr.  Laycock,  “that 
patients  recover  from  this  stage  just  as 
well  when  not  treated  with  much  me¬ 
dicine.”  This  is  a  conclusion  at  which, 
we  believe,  most  practitioners  have 
now  arrived.  When  the  vital  powers 
of  an  individual  are  thus  prostrated,  it 
must  be  left  to  the  strength  of  his 
constitution  to  carry  him  through  it. 
The  administration  of  opium  in  this 
stage  has  been  found  to  be  decidedly 
hurtful.  Calomel  given  on  Dr.  Ayres’ 
plan,  in  small  and  frequently-repeated 
doses,  or  on  the  Indian  plan  in  heroic 
doses,  has  apparently  succeeded  in  the 
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hands  of  some,'*  but  has  utterly  failed 
when  fairly  tried  by  others. t  When 
absorption  appears  to  be  entirely  ar¬ 
rested, — when  the  stomach  becomes, 
as  it  has  been  termed,  “  a  devitalized 
sac,” — it  is  not  easy  to  perceive  how 
this  or  any  other  mineral  compound 
should  act  beneficially  :  we  do  not  wish 
to  lay  much  stress  upon  the  theoretical 
action  of  medicines  in  reference  to  this 
disease,  but  it  is  our  belief  that  the  ad¬ 
ministration  of  cnlomel  in  the  collapsed 
stage  of  cholera  has  not  yet  been 
proved  to  have  had  any  more  effect  in 
restoring  the  patient  than  the  use  of 
olive  oil,  salt,  or  other  popular  reme¬ 
dies.  J 

We  shall  be  glad  if  any  safe  path 
can  be  struck  out.  If  at  our  Medical 
Societies  one-half  of  the  members  con¬ 
tend  that  no  treatment  is  of  any  avail, 
or  if  one  member  asserts  that  he  has 
found  perfectly  successful  a  plan  which 
another  declares  has  been  attended  with 
no  benefit  in  his  practice,  it  is  clear 
that  we  are  wandering  in  a  circle,  and 
that  we  are  not  accumulating  expe¬ 
rience.  The  remedy  for  this  state  of 
things  is  obviously  that  each  plan  of 
treatment  should  be  tried  as  a  whole, 
and  not  allowed  to  rest  merely  upon  the 
statements  of  him  who  first  suggested 
it.  Thus  the  greatest  benefit  would,  we 
believe,  accrue  to  medical  practice  if 
each  individual  who  had  had  fair  op¬ 
portunities  of  treating  cases  of  cholera, 
were  required  to  tabulate  these  cases, 
with  the  results  of  particular  modes  of 
treatment :  these  tables  would  admit  of 
comparison  with  those  prepared  by 

*  See  a  paper  in  this  journal  by  Dr.  Archibald 
Hall,  page  516. 

f  See  an  interesting  and  valuable  communica- 
on  this  subject  from  Dr.  Hughes,  page  485. 

t  Since  this  was  written,  Dr.  Hughes’s  paper, 
elsewhere  inserted  (page  485),  has  reached  us. 
We  are  glad  to  find  that  the  view  here  taken  is 
so  strongly  confirmed  by  the  observations  of  a 
shrewd  and  experienced  physician.  Mr.  F.  G. 
French,  surgeon  of  the  parish  of  St.  James’s,  in¬ 
forms  us  that  he  has  employed  calomel  in  many 
cases  without  witnessing  any  good  results  from 
its  use. 


others,  and  the  profession  might  then 
be  in  a  fair  position  to  judge  whether 
any  method  of  treatment  really  pos¬ 
sessed  that  advantage  over  others  which 
would  justify  its  general  adoption.* 
Thus  to  take  the  calomel  treatment, 
which  has  recently  acquired  great 
popularity,  we  have  first  to  determine 
from  the  results  obtained  by  practi¬ 
tioners  in  treating  numerous  cases  in 
different  parts  of  the  country,  whether 
this  medicine  has  really  exerted  any 
specific  influence  over  the  disease  in 
its  advanced  stage.  One  practitioner 
asserts  that  beneficial  effects  are  pro¬ 
duced  by  the  medicine;  while  ano¬ 
ther,  with  equal  opportunities  of  judg¬ 
ing,  contends  that,  for  any  effect  pro¬ 
duced,  it  might  as  well  be  thrust  into 
a  dead  stomach.  A  collection  of  a 
sufficient  number  of  facts  (not  opinions) 
from  various  quarters  would  settle  this 
question.  But  the  advocates  for  the 
use  of  calomel  are  not  even  agreed 
about  its  mode  of  administration.  It 
can  obviously  be  no  matter  of  indiffer¬ 
ence  whether  this  mineral  be  exhibited 
in  grain  doses  every  ten  minutes,  or  ill 
scruple  and  half-drachm  doses  every 
hour ;  and  yet  we  find  it  stated  that 
warmth  and  reaction  are  equally 
brought  about  under  two  such  diverse 
modes  of  administering  this  medicine  ! 
Is  it  reasonable  to  assign  the  equally 
favourable  results  to  two  such  different 
modes  of  treatment?  We  look  for  an 
answer  to  this  question,  not  from  the 
avowed  partisans  of  either  system,  but 
from  the  tabulated  results  of  cases  in 
which  both  methods  have  had  a  fair 
trial. 

Experience  has  shown  that  bleed- 
ingin  this  advanced  stage  of  the  disease 
is  not  beneficial,  but  is  rather  likely  to 


*  Dr.  Tweedy  Todd  published  some  years 
since  a  short  treatise  on  the  application  of  the 
method  of  induction  to  medicine.  This  book 
will  be  found  serviceable  as  a  guide.  It  is  en¬ 
titled  “The  Book  of  Analysis,  Sic.,"  by  T.  J. 
Todd,  M.D.  London :  Murray.  1851. 
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add  to  the  prostration  :  it  has  al>o 
shown  that  the  free  use  of  opium  is 
decidedly  injurious.  It  now  remains 
to  be  determined,  from  a  large  and  dis¬ 
interested  field  of  experience,  whether 
'  the  calomel  plan  be  really  useful;  and, 
if  so,  whether  it  be  preferable  to  ad¬ 
minister  the  mineral  in  large  doses  at 
long  intervals,  or  in  small  doses  fre¬ 
quently.  The  meetings  of  the  Socie¬ 
ties  which  will  shortly  take  place  will 
probably  lead  to  discussions  on  this 
subject;  but  it  is  to  be  remembered 
that  no  good  can  result  from  allowing 
the  statement  of  Mr.  A.  to  be  neutralized 
by  the  counter-statement  of  Mr.  B. 
Let  the  reader  of  a  paper  who  wishes 
to  instruct  his  professional  brethren, 
and  to  benefit  medical  science,  be  re¬ 
quired  to  state  what  amount  of  expe¬ 
rience  he  has  had, — the  stage  of  the 
case  at  which  the  patient  was  seen, — 
the  changes  observed  after  the  ad¬ 
ministration  of  medicine, —  and  the 
results,  whether  favourable  or  un¬ 
favourable.  He  will  thus  furnish  one 
brick  to  the  edifice  which  all  are  de¬ 
sirous  of  building.  His  contribution, 
although  small,  will  have  a  much 
greater  influence  with  the  profession 
than  a  mere  statement  of  his  own  opi¬ 
nions  irrespective  of  the  facts  from 
which  they  have  been  derived.  There 
is  one,  and  we  fear  it  has  been  hitherto 
rather  a  large  class  of  cases,  which  can 
contribute  nothing  to  our  knowledge  of 
treatment.  These  are  the  cases  in  which, 
with  a  sort  of  despair  and  perhaps  with 
a  desire  to  hit  by  accident  upon  some 
remedy, practitioners  have  been  induced 
to  try  all  sorts  of  treatment.  The  pa¬ 
tient  is  wrapped  in  a  wet  sheet,  and  is 
compelled  to  swallow  calomel,  opium, 
cayenne  pepper,  ice,  and  effervescing 
drinks ;  or,  if  the  treatment  be  not 
carried  to  this  absurd  extent,  medicines 
of  entirely  different  nature,  and  having 
no  community  of  action,  are  exhibited. 
The  general  result  is  that  the  patient 
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dies:  that  he  should  recover  unde 

snch  circumstances  would  be  a  miracle. 
Our  object  in  adverting  to  these  cases 
is  to  state  that,  whether  the  patient 
survive  or  not,  our  knowledge  of  the 
treatment  of  cholera  is  not  in  the 
slightest  degree  benefited  by  them.  If 
he  should  recover,  it  would  be  impossi¬ 
ble  to  infer,  under  such  conflicting 
modes  of  treatment,  that  any  one  had 
proved  to  be  beneficial. 

Dr.  Barlow,  at  a  recent  meeting  of 
the  South  London  Society,  stated  a 
plain  truth  in  announcing  his  belief 
that  it  was  not  probable  we  should  find 
a  11  cure”  for  cholera.  The  search  for 
a  specific  will  be  fruitless.  As  in 
typhus  fever,  the  great  object  of  the 
physician  will  be  to  carry  the  patient 
through  the  dangerous  stage  of  the 
malady,  and  to  support  his  vital  powers 
under  the  extreme  prostration  into 
which  they  have  been  thrown  by  the 
choleraic  poison.  A  proper  method  of 
observation  will  probably  lead  to  the 
discovery  of  some  such  plan  of  treat¬ 
ment;  and  he  who  is  fortunate  enough 
to  discover  it  will  deserve  well  of  his 
profession  and  his  country. 

Since  these  remarks  were  written,  we 
have  seen  the  following  circular  recently 
issued  by  the  Royal  College  of  Physi¬ 
cians,  and  addressed  exclusively  to  its 
members.  It  suggests  a  method  of  accu¬ 
mulating  useful  experience  with  respect 
to  treatment;  and  we  invite  those 
general  practitioners  who  are  now  ex¬ 
tensively  engaged  in  the  treatment  of 
cholera  to  forward  to  us  for  publica¬ 
tion  any  facts  which  they  may  have  ob¬ 
served  regarding  the  efficacy  or  ineffi¬ 
cacy  of  the  treatment  indicated  in  the 
subjoined  letter:  — 

“Royal  College  of  Physicians, 
Pall  Mall  East,  September  6th,  1849. 

“Sir, — The  Cholera  Committee  have 
instructed  us  to  address  you  again,  for 
the  purpose  of  explaining  the  object  of 
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the  Resolution  transmitted  to  you  on 
the  6th  ult.,  and  of  offering  some  sug¬ 
gestions  as  to  the  mode  in  which  your 
co-operation  could  be  most  efficiently 
rendered. 

“  The  opinions  of  the  profession  are 
divided  on  many  points  relating  to  the 
pathology  and  treatment  of  cholera; 
and  it  is  not  to  be  expected  that  the 
doubis  and  discrepancies  existing,  will 
be  finally  settled  by  the  evidence  which 
any  individual  member  of  the  profes¬ 
sion  may  adduce.  But  the  Committee 
have  a  confident  hope  that  valuable 
and  conclusive  results,  in  regard  to  at 
least  some  of  the  disputed  points, 
might  be  obtained,  by  collecting  and 
comparing  the  observations  of  hospital 
physicians,  and  the  many  other  mem¬ 
bers  of  the  College,  who  have  practical 
expenence  in  the  present  epidemic. 

“  Such  a  method  of  inquiry  appears 
to  be  especially  applicable,  and  indeed 
indispensable,  in  any  endeavour  to  es 
timate  t lie  relative  values  of  the  various 
modes  of  treating  cholera,  respecting 
which  the  evidence  is  at  present  so 
conflicting.  With  the  co-operation  of 
the  members  of  the  College,  the  Com¬ 
mittee  u  ay,  it  is  hoped,  in  some  cases, 
be  able  to  fix  the  kind  and  amount  of 
benefit  derivable  from  particular  reme¬ 
dies  or  plans  of  treatment;  they  may 
establish  the  superiority  of  >ome  reme 
dies,  and  with  regard  to  others,  they 
may  show  that  their  use  ought  to  be  at 
once  abandoned. 

“The  following  list  includes  the 
principal  modes  of  treatment  hitherto 
recommended.  It  seems  desirable  that 
every  member  of  the  College,  who  has 
the  necessary  opportunity,  should  sub¬ 
mit  one  or  more  of  these  to  a  systematic 
trial,  in  a  series  of  cases.  But  the 
Committee  request  that  you  will  com¬ 
municate  to  them  any  observations  you 
may  have  made  on  the  effects  of  other 
remedial  means,  not  included  in  this 
list : — 

“Calomel  —  in  large  doses  ; — in 
smaller  and  frequent  doses. 

“  Calomel  with  opium. 

Opium  in  large  doses. 

“  Ammonia ;  Alcoholic  Liquids  ;  Es¬ 
sential  Oils  and  Aromatics;  Camphor 
and  Musk. 

“  Acetate  of  Lead  ;  Sulphate  of  Cop¬ 
per;  the  Vegetable  Astringents. 

“Quinine;  Arsenic;  Iron. 

“The  Saline  plan,  as  recommended 
by  Dr.  Stevens. 


“  The  Tartarized  Antimony  Plan,  as 
recommended  by  Dr.  Billing. 

“  Emetics. 

“The  free  administration  of  Cold 
Water  and  Ice;  the  Cold  Bath  and 
Cold  Douche. 

“  The  application  of  the  “  Wet 
Sheet.” 

“  Injection  of  Saline,  or  other  Fluids, 
into  the  Veins. 

“  Bleeding. 

“Electricity. 

“  With  regard  to  the  form  in  which 
your  observations  on  the  results  of 
treatment  may  be  communicated,  the 
Committee  would  merely  suggest  that, 
with  a  view  to  the  subsequent  compa¬ 
rison  of  the  facts  contributed  by  diffe¬ 
rent  observers,  a  statement,  not  merely 
of  the  number  of  cases  treated  with 
each  lemedy,  and  the  main  results,  but 
also  of  some  particulars  of  the  cases,  is 
desirable.  The  following  points  ap¬ 
pear  the  most  important,  with  reference 
to  the  object  in  view: — The  age  and 
sex  of  each  patient ;  the  period  of  the 
attack  at  which  the  treatment  was 
commenced  ;  the  severity  of  the  at¬ 
tack,  (as  indicated  by — 1.  The  pulse; 
2,  the  state  of  t lie  surface,  especially  of 
the  face  and  extremities,  as  to  tempe¬ 
rature,  moisture  and  colour;  3.  The 
appe  ranee  and  the  amount  of  tile  in¬ 
testinal  evacuations;  4.  The  existence 
and  degree  of  urgency  of  the  vomiting 
and  cramps;  and  5.  The  state  of  the 
urinary  secretion) ; — the  apparent  im¬ 
mediate  effect  of  the  remedy  on  ihe 
symptoms;  the  duration  of  the  state 
of  collapse,  whether  fatal  or  not,  after 
the  commencement  of  the  treatment; 
and,  in  cases  of  recovery,  the  superven¬ 
tion  or  not  of  the  state  called  the 
‘Consecutive  Fever.’ 

“  The  preceding  observations  have 
reference  more  especially  to  the  treat¬ 
ment  of  the  disease  in  the  stages  of 
impending  and  complete  collapse.  But 
the  Committee  would  gladly  learn  the 
results  of  your  experience  relative  to 
the  means  of  arresting  the  diarrhoea, 
which,  in  many  instances,  precedes  the 
stage  of  collapse,  and  of  restoring  the 
healthy  action  of  the  kidneys  when 
collapse  has  been  recovered  from. — 
(See  the  Queries  No.  6  and  10.) 

“Lastly,  the  Committee  request  ihat 
you  will  communicate  to  them  the  re¬ 
sults  of  any  inquiries  you  may  have  in¬ 
stituted  into  the  morbid  anatomy  of 
cholera,  or  into  the  chemical  and 
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microscopic  analysis  of  the  blood  and 
secretions  in  the  different  stages  of  the 
disease,  and  any  general  observations 
on  the  pathology  of  cholera.  The 
series  of  Queries  appended  to  thh 
letter  embraces  some  of  the  more  im 
portant  questions  which  might  be  elu¬ 
cidated  by  the  combined  experience  of 
the  members  of  the  College.  But  it  is 
not  desired  by  the  Committee,  that  in 
any  communication  with  which  you 
may  favour  them,  you  should  limit 
your  remarks  to  the  subjects  of  those 
Queries. 

( Signed ) 

“William  Baly, 
“William  W.Gull, 

“  Secretaries  to  the  Cholera  Committee. 

“  Queries. 

“  1.  Can  you  communicate  to  the 
Committee  anv  facts  observed  or  inves- 
tigated  by  yourself,  which  appear  to 
you  demonstrative  of  the  contagious  or 
infectious  nature  of  cholera,  or  of  its 
communicability  in  any  way  ? 

“  Can  you  detail  any  facts  illustra¬ 
tive  of  the  influence  of  deficient  venti¬ 
lation,  damp  and  foul  air,  respec¬ 
tively,  or  of  other  external  circum¬ 
stances,  in  determining  or  favouring 
the  production  of  cholera? 

“  3.  What  are  the  particular  states  of 
body  or  mind,  which,  according  to  your 
experience,  have  most  frequently  pre¬ 
disposed  individuals  to  be  attacked  by 
the  disease  ? 

“4.  What  are  the  groups  of  symp¬ 
toms  which  have  preceded  the  full  de¬ 
velopment  of  the  attack  of  cholera  ? 

.  “5.  Have  you  observed  any  distinc¬ 
tive  marks,  by  which  diarrhoea,  about 
to  pass  into  developed  cholera,  may  be 
recognized  ? 

“  6.  Does  it  accord  with  your  experi¬ 
ence,  that  cholera,  in  the  stage  of 
serous  diarrhoea,  may  with  certainty 
be  checked  ?  What  means  have  you 
found  most  effectual  in  attaining  this 
object  ? 

“  7.  Have  any  facts  come  under 
your  notice,  which,  independently  of 
theoretical  views,  would  elucidate  the 
question,  whether  the  affection  of  the 
intestinal  mucous  membrane  in  cholera 
is  the  primary  dhease,  or  one  of  its 
secondary  effects  ? 

“8.  Can  you  furnish  the  Committee 
with  the  particulars  of  cases  in  which 


the  rapidity  of  the  fatal  collapse  has 
borne  no  relation  to  the  amount  of 
fluid  discharged  from  the  blood  ves¬ 
sels,  either  through  the  intestinal 
mucous  membrane,  or  through  the 
-kin  ? 

“  9.  What  are  the  pathological  con¬ 
ditions  which  you  have  observed  in  the 
‘  consecutive  fever.’  ? 

“  10.  What  means  have  you  found 
most  successful  in  re-exciting  the  func- 
lion  of  the  kidney  after  the  stage  of 
collapse  has  passed  ?” 


We  have  to  announce  to  our  readers, 
i  hat  in  the  next  number  of  this  journal 
we  hope  to  publish  an  account  of  some 
interesting  applications  of  the  Micro¬ 
scope  to  the  investigation  of  Cholera. 
Mr.  Brittan,  Lecturer  on  Anatomy  and 
Physiology  at  the  Bristol  Medical 
School,  in  a  series  of  investigations, 
undertaken  in  conjunction  with  Mr.  J. 
G.  Swayne,  has  observed  the  constant 
occurrence  of  certain  peculiar  bodies, 
hitherto  undescribed,  as  a  characteris¬ 
tic  constituents  of  cholera  evacuations, 
and  by  a  further  series  of  experiments 
he  has  succeeded  in  demonstrating  the 
important  discovery  of  similar  bodies 
in  the  atmosphere,  &c.,  of  districts  in¬ 
fected  with  cholera. 

The  results  of  his  observations  have 
been  submitted  to  the  judgment  of  the 
most  eminent  microscopical  patholo¬ 
gists  of  the  metropolis,  as  well  as  of 
those  gentlemen  who  have  acquired 
great  repute  for  their  researches  on 
cholera,  and  they  considering  them  of 
novel  and  most  important  character, 
have  urged  Mr.  Brittan  to  give  them 
immediate  publicity. 


Tt  is  with  some  satisfaction  we  an¬ 
nounce  that  the  deaths  from  Cholera 
in  the  week  ending  September  15th 
underwent  a  decrease  of  344  compared 
with  those  of  the  week  preceding. 
The  deaths  from  this  disease  in  he 
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metropolitan  districts  were  1682,  thus 
distributed  :  — 

Under  15  yrs.  Between  15  and  60.  Above  60. 

440  964  278 

The  few  days  which  have  elapsed 
since  the  return,  have  been  marked  by 
a  tolerably  uniform  number  of  deaths, 
showing  that  the  decrease  is  so  far  per¬ 
sistent. 

The  daily  returns  during  the  last 
week  have  been  somewhat  irregularly 
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The  History  of  the  Cholera  in  Exeter  i)t 
1832.  By  Thomas  Siiapter,  M.D., 
Physician  to  the  Devon  and  Exeter 
Hospital;  the  St.  Thomas’s  Hospi¬ 
tal,  near  Exeter,  for  Lunatics;  the 
Lying-in  Charity,  &c.  &c.  Pp.  292. 
London:  Churchill.  1849. 


given  : — 

September  13. 


Deaths  from  cholera. 


In  London  and  vicinity  .  . 

217 

In  England  and  Wales  .  . 

484 

In  Scotland . 

14 

715 

September  14. 

In  London  and  vicinity  .  . 

234 

(Other  returns  omitted.) 

September  15. 

In  London  and  vicinity  .  . 

246 

In  England  and  Wales  .  . 

730 

In  Scotland . 

31 

1007 

September  16. 

(Omitted.) 

September  17. 

In  London  and  vicinity  .  . 

215 

In  England  and  Wales  .  . 

503 

In  Scotland . 

48 

766 

September  18. 

In  London  and  vicinity  .  . 

158 

In  England  and  Wales  .  . 

498 

In  Scotland . 

15 

67-1 

A  fairer  estimate  of  the  progress  of 
the  disease  may  be  made  from  the 
weekly  than  from  the  dailv  returns. 

•f  v 


The  first  two  hundred  pages  of  Dr. 
Shapter’s  volume  give  a  complete  his¬ 
torical  record  of  all  the  facts  connected 
with  the  official  conduct  of  affairs  in 
Exeter  in  relation  to  the  cholera  of  1832, 
including  the  proceedings  of  the  Cen¬ 
tra!  Board  of  Health.  We  find  herein 
a  valuable  statement  of  facts,  possessing 
much  local  interest.,  and  showing  how 
great  is  the  advantage  of  experience  in 
guiding  our  steps  in  the  path  of  use¬ 
fulness,  particularly  in  reference  to  a 
wise  economy.  It  is  an  ill  wind  that 
blows  no  good,  says  the  proverb,  and 
our  author  derives  consolation  from  the 
reflection  that  the  town  of  Exeter  owes 
its  present  abundant  supply  of  water  to 
this  visitation.  Before  that  epoch  the 
majority  of  the  inhabitants  were  de¬ 
pendent  on  the  expensive  but  niggardly- 
supply  afforded  by  the  water-carrier. 
Dr.  Shapter  notices  a  curious  fact — • 
namely,  that  at  the  approach  of  any 
public  calamity  there  are  some  who 
vehememly  and  angrily  deny  its  exist¬ 
ence,  or  the  possibility  of  its  occur¬ 
rence.  This  feature  of  the  mind  ap¬ 
pears  to  have  been  constantly  displayed 
on  all  occasions  of  approaching  pesti¬ 
lence  ;  and  we  are  inclined  to  regard 
the  mode  in  which  the  contagion  ques¬ 
tion  is  often  handled,  as  affording  evi¬ 
dence  of  the  same  peculiar  condition  of 
mind. 

Dr.  Shapter  gives  an  extremely  good 
description  of  the  disease,  which  is 
now  but  too  well  known  to  detain  us 
in  dwelling  on  its  details.  He  has 
made  numerous  statistical  inquiries, 
apparently  with  great  care,  and  one  of 
his  tallies  tends  to  demonstrate  some 
curious  facts  connected  with  the  dura¬ 
tion  of  the  disease,  and  the  percentage 
of  deaths. 
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Table  I. — 335  Deaths  from  Cholera ,  showing  the  duration  of  the  attack ,  and  the 

proportion  per  cent. 


HOURS. 

DAYS. 

un- 

6 

and 

un- 

12 

and 

un- 

IS 

and 

un- 

l 

and 

2 

and 

3 

and 

4 

and 

5 

and 

6 

and 

der 

der 

der 

der 

under 

under 

nnder 

under 

under 

up- 

6 

12 

IS 

24 

2 

3 

4 

5 

6 

wards. 

Actual  number  of 
deaths  at  each 

period 

2 

17 

14 

100 

100 

32 

12 

9 

11 

28 

Number  per  cent. 

at  each  period 

•59 

5-07 

4-07 

29-85 

32-80 

9-55 

3-58 

2-68 

3-28 

8-35 

Another  table  shows,  contrary  to  the 
general  opinion,  that  the  malignity  of 
the  disease  was  the  same  during  ihe 
continuance  of  the  epidemic,  the  mor¬ 
tality  having  been  one  in  three  during 
the  whole  period  of  its  existence  in 
Exeter.  He  infers,  therefore,  that  it 
is  an  error  to  suppose  that  the  disease 
becomes  milder  in  every  locality  as  it 
pursues  its  course.  There  is  also  a 
statistical  table  which  proves  that  there 
was  no  remarkable  alteration  in  the 
number  of  deaths  from  other  causes 
during  the  epidemic,  and  that  the 
deaths  from  cholera  were  really  super- 
added  to  the  usual  numbers. 

As  a  specimen  of  the  mode  in  which 
the  author  treats  the  subject,  we  shall 
quote  his  view  of  the  nature  of  the  dis¬ 
ease  : — 

“  First,  as  to  its  nature,  the  prominent,  it 
may  be  said,  the  whole  series  of  the  pheno¬ 
mena  developed,  speak  to  that  condition 
which  is  commonly  understood  by  the  term 
“  collapse,”  and,  without  the  phenomena 
peculiar  to  this  state,  death  never  supervenes, 
nay,  more,  nor  excepting  in  this  state  ;  the 
natural  course  of  the  disease  being  either 
death  during  collapse,  or  a  rapid  recovery 
consequent  on  an  emergence  from  it.  Truly, 
some  few,  after  rallying  from  the  collapse, 
passed  into  a  typhoid  state,  and  died  ;  but 
these,  it  may  be  fairly  assumed,  succumbed 
to  a  cause  which  was  accidental  and  super- 
added,  and  neither  proper  nor  belonging  to 
the  disease.  The  question  then  arises,  what 
is  the  cause  of  the  collapse  ?  it  is  not  due  to 
exhausting  discharges  of  blood  or  of  diar- 
rhoeal  matters ;  of  the  former  there  were 
none,  while,  in  very  many  cases,  the  latter 
were  not  copious,  and  in  some  few  entirely 
wanting,  and  these  were  usually  the  most 
rapid  and  fatal ;  it  appearing,  in  fact,  that 
death  ensued  before  they  had  become  esta¬ 
blished  :  on  the  other  hand,  the  larger  pro¬ 


portion  of  those  cases  which  terminated  fa¬ 
vourably  were  accompanied  with  the  most 
frequent  and  copious  discharges.  So  far, 
then,  from  the  collapse  depending  on,  or 
being  caused  by,  these  discharges,  it  would 
rather  appear  that  they  are,  to  a  certain  ex¬ 
tent,  the  means  whereby  a  “  materies  morbi” 
is  exuded,  and  are  theiefore  to  be  esteemed 
as  beneficial  and  conducive  to  reaction.  As 
the  collapse,  which  is  the  chief  character  of 
this  disease,  is  not  therefore  the  effect  of 
exhaustion  consequent  upon  too  free  and  ex¬ 
cessive  discharges,  it  becomes  necessary  to 
inquire  what  other  cause  it  may  be  dependent 
on.  The  slow  and  almost  imperceptible 
circulation,  the  laborious  breathing,  the  ab¬ 
sence  of  secretion,  &c.,  all  indicate  that  the 
great  organs  of  organic  life  are  peculiarly 
affected,  and  that  the  due  performance  of 
their  functions  is  interfered  with,  or  even 
entirely  suspended  ;  that  there  is,  in  fact, 
the  presence  of  that  state  which  is  generally 
understood  by  the  term  internal  congestion. 
It  must,  then,  be  ascertained  whence  this 
state  arises.  For  the  solution  of  this  ques¬ 
tion  we  naturally  look  to  the  nervous  or  the 
circulating  systems.  As  regards  the  circu¬ 
lating  system,  there  can  be  no  doubt  that 
the  heart’s  action  is  early  implicated,  but  it 
is  by  no  means  so  at  first,  nor  indeed,  promi¬ 
nently  so,  until  other  large  organs  of  the 
body  generally  are  affected,  and  an  universal 
prostration  of  strength,  and  cramps,  indi¬ 
cate  that  the  rest  of.  the  muscular  system  is 
involved :  nor  can  all  the  symptoms  accom¬ 
panying  the  characteristic  collapse  be  re¬ 
ferable  to  disorder  here  :  collapse  from  the 
heart  would  not  cause  the  peculiar  discharges, 
nor  the  cramps  ;  hence  its  origin  cannot  be 
referred  to  primary  errors  in  the  circulating 
system.  To  the  nervous  system,  then,  are 
we  driven  to  look  for  the  proximate  cause  of 
the  disease,  and  a  careful  examination  of  the 
symptoms  shows  every  reason  for  concluding 
this  to  be  its  seat ;  the  uneasiness  in  the 
heart,  the  oppressed  breathing,  the  pains 
about  the  praecordia,  the  sinkings  at  the 
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stomach,  the  general  dej  ression  and  pros¬ 
tration  of  strength,  the  suppressed  functions 
of  the  secreting  organs  and  chylopoietic  vis¬ 
cera,  the  discharges  which  are  exudations 
rather  than  secretions,  &c.,  all  indicate  dis¬ 
order  here. 

“  It  being  granted  that  the  primary  origin 
of  the  disease  is  in  the  nervous  system,  it 
remains  to  inquire  what  portion  of  this  sys¬ 
tem  is  its  seat.  Many  of  the  earlier  symp¬ 
toms  indicate  disorder  of  the  brain,  as  in¬ 
tense  headache,  tinnitus  aurium,  &c.,  yet 
these  are  only  of  occasional  occurrence,  and 
they  would  appear  to  be  rather  of  secondary 
than  primary  origin  ;  nor  is  their  course 
such  as  is  usually  witnessed  where  the  brain 
is  itself  affected,  for  as  the  disease  progresses, 
they  do  not  proceed  from  bad  to  worse  ;  on 
the  contrary,  distress  here  often  ceases  either 
natural'y  or  by  remedial  means,  without  any 
alleviation,  may  be  even  on  an  aggravation 
of  the  disease  itself,  The  cramps,  too,  as 
opposed  to  convulsions,  which  are  so  sin¬ 
gular  an  accompaniment  of  the  attack,  are 
less  indicative  of  brain  than  of  spinal  or 
ganglionic  disorder.  Though  the  attendant 
symptoms  may  afford  some  ground  for  the 
assumption  that  the  collapse  is  due  to  dis¬ 
order  in  the  spinal  cord,  yet  such  a  conclu¬ 
sion  is  negatived  by  the  fact  that  the  collapse 
of  cholera  is  on  the  one  hand  unaccompanied 
by  many  of  the  usual  symptoms  of  disorder 
in  this  system  and  on  the  other  is  invariably 
characterised  by  many  of  those  which  are 
neither  proper  nor  common  to  it.  To  dis¬ 
order  in  the  sympathetic  system  of  nerves  all 
may,  however,  fairly  be  referred.  In  fact, 
the  whole  series  of  symptoms,  reviewed 
calmly  and  comprehensively,  lead  to  the 
conclusion,  that  here  is  the  primary  seat  of 
the  disease,  and  that  hence  proceeds  all  diffi¬ 
culty.  The  sympathetic  nerves  are  freely 
and  chiefly  distributed  to  those  principal 
organs  of  organic  life,  the  functions  of  v\h  ch 
we  have  seen  so  greatly  disturbed,  such  as 
“the  heart,  the  lungs,  the  stomach  and  intes¬ 
tines,  the  liver,  the  kidneys,  &c.,  and  they 
are  to  these  the  main,  if  not  the  only,  chan¬ 
nel  of  nervous  influence  and  action  ;  secre¬ 
tion  and  nutrition  being  governed  and  con¬ 
trolled  by  their  means  :  moreover,  branches 
of  this  system,  together  with  nerves  of  mo¬ 
tion,  accompany7  the  blood-vessels  through, 
out  the  whole  body,  and  hence  we  see  the 
connexion,  with  this  disorder,  of  the  crimps 
.during  life  and  the  spasmodic  twitchings 
after  death.  Further  confirmation  of  this 
view  may  be  found  in  the  occasional  occur¬ 
rence  of  collapse  in  injuries  of  those  organs 
to  which  this  system  of  nerves  is  freely  dis 
tributed,  but  more  especially  in  the  observed 
consequences  of  direct  injury  to  the  nerves 
themselves;  a  blow  over  the  Cceliac  plexus 
being  capable  of  producing  many  of  the 
effects  above  described,  i.  e.  *  of  suspending 


the  respiratory  and  other  movements  which 
minister  to  the  organic  functions,  and  hence 
not  only  a  gradual  stagnation  of  the  latter, 
but  a  sudden  and  complete  cessation  of  their 
whole  train  of  action.’  Those  lesser  symp¬ 
toms  and  pains  which  indicate  disorder  of 
the  brain  and  spinal  system,  and  which  are 
occasionally  met  with  in  cholera,  may  easily 
be  accounted  for  in  the  morbid  impressions 
conveyed  to  these  organs,  through  the  me¬ 
dium  of  reflex  action,  by  those  nerves  which 
they  themselves  supply  to  the  sympathetic 
system. 

“  From  the  above,  we  are,  therefore,  dis¬ 
posed  to  consider  that  the  Asiatic  or  pesti¬ 
lential  cholera  consists  essentially  of  a  con¬ 
gestive  collapse  consequent  on  disordered 
action  in  the  great  sympathetic  system  of 
nerves.  The  exact  character  of  this  disor¬ 
dered  action  is  difficult  to  define.  We  may, 
however,  assume,  on  the  one  hand,  that  it  is 
rather  of  a  general  than  of  a  specific  nature, 
from  its  course  not  necessarily  being  certain 
or  defined,  but  capable  of  being  cut  short 
from  the  first  ingress  of  nervous  feelings, 
and  slight  colliquative  bowel  disorder,  to  the 
commencement  of,  or  during  the  collapse ; 
while,  on  the  other,  that  it  is  of  a  depressing 
and  stunning  nature,  both  from  its  general 
characters,  and  from  the  class  of  remedies 
which,  when  properly  applied  on  its  first 
indications,  invariably  prevent  the  progress 
of  the  dborder.”  (p.  225-8.) 

Dr.  Shapter  observes  : — 

“  From  what  occurred  in  this  city,  I  feel 
justified  in  asserting  the  Asiatic  cholera 

TO  BE  AN  EPIDEMIC  RENDERED  GENERAL 
AND  FATAL  BY  EXTERNAL  CIRCUMSTANCES, 
AND  THAT  WITHOUT  THESE  IT  IS,  COMPA¬ 
RATIVELY  SPEAKING,  A  MANAGEABLE,  IF 
NOT  A  PREVENTABLE,  DISEASE.”  (p.  231.) 

In  our  next  number  we  shall  publish 
some  recent  microscopical  discoveries, 
by  Mr.  Brittan,  of  Bristol,  which,  if 
confirmed,  would  tend  to  support  the 
view  here  advocated  by  the  author. 

In  the  chapter  on  Treatment  the  au¬ 
thor  states,  that  the  remedies  which 
appeared  to  be  chiefly  advantageous 
were  warm  water  carminatives,  mer¬ 
cury,  bloodletting,  before  collapse,  and 
hot  stimulants  over  the  heart,  but  not 
to  the  surface  generally,  p.  233. 

In  taking  leave  of  this  work  we  have 
to  express  our  conviction  that  Dr. 
Shapter  has  produced  a  book  which 
possesses  not  only  local  but  general 
interest. 

The  work  is  illustrated  by  numerous 
well-executed  wood-engravings. 

As  to  its  medical  merits  we  have  only 
to  add  that  Dr.  Shapter  has  at  least 
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displayed  good  sense,  and  has  avoided 
any  of  those  chimerical  suggestions  for 
the  treatment  of  cholera  which  so  fre¬ 
quently  abound  in  works  on  this  sub¬ 
ject. 


Handbuch  der  allgemeinen  und  spe- 
eirlien  Gewehtlehre  des  Mensrfifi/hen 
Kovners ,  fur  Aertze  und  Studire>  de. 
By  Dr.  Jos.  Gerlach.  8vo,  pp.  160. 
Maintz.  1849. 

The  first  part  of  this  work  was  noticed 
by  us  in  our  42nd  volume  (p.588).  The 
observations  then  made  in  reference  to 
the  first  part  are  in  every  respect  borne 
out  by  the  second  now  before  us, and  we 
shall  therefore  on  the  present  occasion 
confine  ourselves  to  an  enumeration  of 
the  subjects  therein  contained.  1.  The 
microscopic  structure  of  the  tooth 
(concluded  from  Part  I.)  2.  The 

structure  of  articular  cartilages. 
3.  General  and  microscopical  ana 
tomy  of  the  vascular  system,  including 
the  blood-vessels,  lymphatics  and  their 
glands,  the  spleen,  thyroid  body,  the 
suprarenal  bodies,  and  the  thymus 
gland.  4.  The  organs  of  respiration, 
including  the  microscopical  anatomy 
of  the  several  portions  of  the  bronchial 
membrane  and  tubes,  of  the  air  cells,  of 
the  vessels  and  nerves.  5.  The  organs 
of  digestion,  including  the  structures 
of  the  mouth,  throat,  stomach,  intes¬ 
tines,  pancreas,  and  the  liver.  5.  The 
urinary  organs,  including  the  kidneys, 
ureters,  and  bladder.  Each  section  is 
headed  by  a  brief  reference  to  the  li¬ 
terature  of  the  subjects  treated  of,  and 
suffices  to  show  that  the  author  has 
not  neglected  the  best  sources  of  infor¬ 
mation.  When  completed  the  work 
will  form  a  very  useful  manual  for 
students  of  medicine. 


EXPERIENCE  IN  MEDICINE. 

Experience  is  the  only  source  of  sound 
medical  learning,  but  the  experience  of 
any  single  individual,  in  comparison  with 
the  knowledge  to  be  derived  from  a  study 
of  the  experience  ot  others,  is  exceedingly 
small,  and  can  never  render  a  person  com¬ 
petent  to  practise  medicine.  The  experience 
of  a  long  life  would  not  equal  the  amount 
of  useful  knowledge  that  might  be  imparted 
by  a  competent  instructor  in  a  single  year. 
The  self-taught  physicians  are  scarcely 
taught  at  all ;  and  would  be  still  more  ig¬ 
norant  if  they  did  not  obtain  information  in 
casual  intercourse  with  men  of  superior  edu¬ 
cation  and  attainments. — American  Jour¬ 
nal  of  the  Medical  Sciences. 


hospital  anti  Inftrmarg  iHUpong, 


GUY'S  HOSPITAL. 

Sept.  8,  1849. 

PI  euro -Pneumonia  —  Hemoptysis  —  and 
Pneumo- Thorax. 

{Reported  by  Mr.  Frederick  Martin.) 

Ward  No.  9,  Naaman. — Henry  Wilson, 
set.  18  :  was  born  in  Norfolk,  and  had  resided 
there  all  his  life,  until  twelve  weeks  since, 
when  he  came  to  London,  and  lived  in  Ber¬ 
mondsey,  following  his  occupation  as  a 
tanner. 

He  was  about  five  feet  six  inches  in  height, 
of  a  spare  habit,  and  of  a  strumous  look, 
with  hair  inclining  to  red.  He  had  been 
delicate  from  his  birth,  frequently  suffering 
from  cough,  pain  in  the  chest,  &c.,  but  he 
had  never  expectorated  blood.  He  had 
several  brothers  and  sisters,  all  of  whom 
were  in  the  enjoyment  of  good  health.  Three 
weeks  ago,  while  at  work,  he  fell  into  a  tan- 
pit,  and  afterwards  continued  his  employ¬ 
ment  all  day  in  his  wet  garments.  A  few 
days  after  he  be^an  to  complain  o'  pain  in 
his  head  and  limbs,  which  continued  gra¬ 
dually  to  increase.  He  was  attacked  with 
pain  in  his  chest,  cough,  and  dyspnoea,  for 
which  ailment  he  was  attended  by  Dr.  Paul 
up  to  his  admission  into  Guy’s  Hospital  on 
the  29th  August,  1849,  under  Dr.  Hughes, 
as  the  representative  of  Dr.  Addison. 

Present  symptoms. — Face  flushed  ;  ex¬ 
pression  of  countenance  heavy  and  confused  ; 
great  dyspnoea.  He  has  a  short  hacking 
cough,  accompanied  by  scanty  expectoration, 
which  is  of  a  dirty  white  colour,  and  tena¬ 
cious  ;  skin  hot,  particularly  so  over  the 
thorax,  but  more  especially  so  at  the  poste¬ 
rior  part  of  the  chest. 

The  thorax  is  generally  resonant ;  but  at 
the  lower  part  of  the  right  side  posteriorly 
there  is  dulness  upon  percussion,  and  marked 
small  crepitation,  rendered  shrill  by  the  con¬ 
solidation  of  the  lung  ;  the  pulse  is  130  and 
feeble  ;  urine  normal ;  bowels  open.  He 
has  considerable  wandering  at  night,  but 
answered  questions  distinctly  ;  the  tongue  is 
dry,  and  coated  with  a  brown  fur.  Ordered 
Cue.  Cruent.  ad  ^vj.  part,  dolent. ;  Julep. 
Ammon.  Acet.  Yin.  Ant.  Tart.  HJxl.  ;  4tis 
horis  ;  Pd.  Antim.  Opiat.  c.  Hydr.  Chlorid. 
gr.  ii.  quaque  nocte. 

30th. —  Had  considerable  delirium  during 
the  first  portion  of  the  night,  and  got  out  of 
bed  twice,  but  towards  morning  he  became 
more  quiet,  and  slept  some  time.  Respira¬ 
tion  is  less  hurried  to-day  ;  pulse  120,  and 
very  readily  compressible ;  cough  still  very 
annoying,  short,  and  hacking,  attended  with 
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but  little  expectoration,  which  is  of  a  dirty 
white,  although  it  is  just  tinged  with  blood  ; 
the  urine  is  loaded  with  lithates  ;  the  skin 
is  pungently  hot ;  dulness  and  crepitation 
are  still  well  marked  in  the  lowest  part  of 
the  right  side  posteriorly  ;  the  tongue  is  dry, 
and  coated  with  dark  brown  fur ;  bowels 
open  twice.  Ordered — Applicetur  Emp. 
Lyttae.  Magn.  per  horas  iv.  et  postea  Catap. 
Sinapis.  et  Pergat. 

31st. — Passed  a  better  night,  but  the  dul¬ 
lness  and  crepitation  are  much  more  exten¬ 
sive ;  and  at  half-past  7  a.m.  he  expecto¬ 
rated  after  a  fit  of  coughing  about  3ij. 
of  dark  red  frothy  blood,  followed  by  great 
dyspnoea  and  profuse  clammy  perspiration  ; 
pulse  140,  and  very  feeble.  Mr.  Stocker 
ordered  Inf.  Rcsae  Co.  ^ii.  4th.  horis. 

He  was  again  seen  at  night,  when  he  was 
bathed  in  profuse  perspiration  ;  the  hands 
were  cold,  and  the  pulse  scarcely  perceptible. 
He  did  not  expectorate,  and  was  too  ill  to 
be  examined  minutely.  Ordered  Sp.  iEther. 
Sulph.  Co.  »T[xxx.  ;  Tr.  Opii,  1T[v.  ex.  Julep. 
Ammoniac  2ndis  horis  ;  but  he  gradually  got 
weaker,  and  expired  at  half-past  3  p.m., 
not  having  brought  up  any  more  blood,  or 
exhibited  any  appearance  of  improvement. 

Autopsy  twenty-four  hours  after  death. 

> — Upon  opening  the  abdomen  the  diaphragm 
■upon  the  right  side  was  observed  to  bulge 
considerably  downwards,  and  upon  opening 
that  side  of  the  thorax  a  quantity  of  air  es¬ 
caped  from  the  pleural  cavity.  There  were 
numerous  beautifully  delicate  bridles  of  soft 
fibrine  connecting  the  costal  and  pulmonary 
pleurae,  and  the  right  lung  was  covered  with 
soft  plastic  matter,  and  was  greatly  com¬ 
pressed  towards  the  mediastinum.  A  pipe 
being  introduced  into  the  right  bron¬ 
chus,  and  the  lung  inflated,  air  was  seen  to 
escape  into  the  right  pleura  through  four  or 
five  minute  holes,  the  whole  of  which  occu¬ 
pied  the  area  of  about  the  size  of  a  four- 
penny-piece.  The  air  escaped  after  distend¬ 
ing  a  sac  covered  by  pleura,  which,  how¬ 
ever,  was  lined  with  broken-down  lung- 
tissue,  and  which  sac  was  as  large  as  a  lemon, 
raised,  and  projecting  outwards  :  it  was 
situated  in  the  middle  lobe  of  the  right  lung. 
Upon  opening  this  sac,  and  injecting  water 
through  the  pulmonary  artery,  the  fluid  es¬ 
caped  through  several  open  vessels  into  the 
cavity,  and  would  of  course,  but  for  the  sec¬ 
tion  of  the  sac,  have  also  escaped  into  the 
pleura. 

No  fluid,  or  very  little,  and  even  that 
was  perhaps  questionable,  was  observed  to 
escape  into  the  cavity  of  the  sac  on  the  pul¬ 
monary  vein  being  injected.  The  interior 
of  this  cavity  was  soft,  loose,  and  almost 
diffluent,  and  traversed  by  many  blood-ves¬ 
sels,  and  towards  its  pulmonary  surface  was 
surrounded  by  an  ill  defined  consolidation, 
the  possible  result  of  pnuemonia,  but  the 


probable  product  of  pulmonary  apoplexy. 
It  was  esteemed  gangrenous,  though  there 
was  no  gangrenous  odour. 

The  base  of  the  lung  was  partially  conso¬ 
lidated  from  pneumonia  between  the  first  and 
second  stage,  and  interspersed  with  small 
masses  of  pulmonary  apoplexy.  The  left 
lung  was  healthy,  except  quite  at  its  base, 
where  there  were  a  few  small  masses  of 
effused  blood  from  pulmonary  apoplexy. 
The  heart  was  rather  dilated,  thin,  feeble, 
and  exceedingly  flabby.  The  kidneys  were 
slightly  congested.  The  liver  very  healthy. 
The  spleen  soft  and  flabby.  The  in¬ 
testines  were  apparently  healthy,  but  de¬ 
composition  had  altered  their  natural  cha¬ 
racter.  The  stomach  was  healthy,  and  con¬ 
tained  no  blood. 


©omjspcnfccnce. 


THE  CHOLERA  AT  ALBION  TERRACE. 

Sir, — If  you  will  allow  me  to  make  a  few 
brief  remarks  on  the  statements  respecting 
the  cholera  at  Albion  Terrace,  Wandsworth 
Road,  contained  in  a  letter  which  you  have 
quoted  in  one  of  your  leading  articles,  in 
the  last  No.,  I  shall  be  much  obliged,  both 
on  account  of  the  great  medical  importance 
of  the  occurrences  to  which  these  statements 
relate,  and  because  they  contradict,  in  some 
points,  the  particulars  which  I  collected  with 
great  pains  and  trouble,  and  which  you 
honoured  me  by  quoting  in  the  review  at 
another  page.  If  the  whole  of  the  report 
by  Mr.  Grant,  the  Surveyor,  had  been  pub¬ 
lished,  instead  of  the  very  brief  and  scarcely 
correct  abstract,  you  would  have  perceived 
that  his  knowledge  of  the  circumstances  was 
of  a  much  more  exact  and  comprehensive 
nature  than  that  of  the  “  member  of  a  fa¬ 
mily  long  resident  upon  the  terrace,”  who  is 
himself  evidently  not  aware  of  the  careful 
manner  in  which  the  subject  has  been  in¬ 
vestigated. 

To  save  space,  I  will  merely  give  the  re¬ 
plies,  without  copying  the  letter. 

1.  The  common  supply  of  water  to  all  the 
bouses  was  contaminated  with  the  contents 
of  the  drains  and  cesspools,  and  therefore 
the  water  could  not  be  unaffected  in  any  of 
the  houses,  although  it  might  appear  to 
be  so. 

2.  The  inhabitants  escaped  with  their 
lives  out  of  seven  of  the  seventeen  houses, 
but  not  without  cholera  or  choleraic  diarrhoea 
as  regards  several  of  the  seven,  and,  indeed, 
I  was  informed  by  Mr.  Mimpriss,  surgeon, 
who  lives  opposite,  that  scarcely  a  house  was 
unaffected,  but  one  or  two  that  were  empty, 
or  nearly  so.  With  respect  to  the  water 
being  used  without  intermission  in  some  of 
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the  houses,  it  must  be  remarked  that  soon 
after  the  second  disturbance  of  the  water,  to 
be  mentioned  immediately,  the  surviving  in¬ 
habitants  began  to  leave  the  terrace,  and  in  a 
short  time  the  houses  were  all  closed. 

3.  Avoiding  the  water  whilst  it  was  tur¬ 
bid  might  not  prevent  the  mischief,  espe¬ 
cially  according  to  the  view  I  take  of  it. 

4.  The  communication  between  the  drains 
and  the  water  pipes  continued  open,  and  a 
week  after  the  first  bursting  of  the  drain  it 
burst  in  a  second  thunderstorm,  overflowing 
again  the  lower  premises  of  the  houses  8 
and  9.  This  was  on  August  2d.  A  gardener 
employed  to  clear  away  the  debris  on  both 
occasions,  referred  to  his  book  for  the  dates 
when  I  called  on  him.  He  was  then  ill,  and 
said  that  he  was  recovering  from  an  attack  of 
cholera,  which  came  on  after  the  second  job 
at  the  terrace.  Between  the  first  bursting 
of  the  drains  on  July  26th,  and  that  on 
August  2nd,  there  had  been  three  cases  of 
cholera,  one  of  which  had  already  terminated 
fatally,  and  a  case  of  choleraic  diarrhoea.  On 
the  morning  after  the  second  storm  three  or 
four  persons  were  attacked,  and  the  attacks 
continued  numerous  for  three  or  four  days. 

5.  The  greater  part  of  the  attacks  did  not 
occur  on  any  one  day,  and  therefore  could 
not  be  within  a  few  hours  of  the  removal  of 
the  rubbish.  I  have  not  been  able  to  ascer¬ 
tain  the  exact  day  on  which  the  rubbish  was 
removed,  as,  not  thinking  that  a  material 
point,  I  did  not  inquire  at  an  early  period. 
Dr.  Milroy,  in  his  report  to  the  General 
Board  of  Health,  stated  that  the  removal  of 
it  took  place  on  the  30th  or  31st  July,  about 
which  time  only  one  or  two  attacks  took 
place;  but  a  gentleman,  on  whom  I  called 
to-day,  living  in  the  house  adjoining  that 
from  which  it  was  removed,  thinks  it  was  on 
August  2nd,  and  the  morning  after  this  there 
were  three  or  four  persons  attacked.  There 
are  several  houses  in  the  Wandsworth  Road 
which  remained  free  from  cholera,  although 
they  are  nearer  to  No.  13,  from  which  the 
offensive  rubbish  was  removed,  than  several 
of  those  in  which  the  disease  raged  so  fear¬ 
fully, — for  instance,  than  Nos.  1  to  4 
inclusive  in  Albion  Terrace, —  but  the  re 
gurgitation  of  the  contents  of  the  drains  into 
the  water  on  August  2nd,  at  a  time  when 
these  drains  contained  cholera  evacuations, 
affected  the  water  of  all  these  seventeen 
houses,  and  of  these  exclusively. 

I  shall  not  at  present  make  any  remarks 
on  the  way  in  which  the  water  might  cause 
the  spread  of  the  cholera  in  this  row  of 
houses,  but  intend  shortly  to  lay  before  the 
readers  of  the  Medical  Gazette,  with 
your  permission,  a  variety  of  details,  col¬ 
lected  from  different  parts  of  the  country, 
w'hi  h  show  the  connection  between  tainted 
water  and  the  extension  of  cholera,  and  also 
the  great  freedom  from  cholera,  both  now 


|  and  in  1832,  enjoyed  by  certain  large  towns 
— as  Birmingham,  Bath,  and  Cheltenham, 
which  have  a  plentiful  supply  of  water  that 
is  totally  unmixed  with  the  contents  of 
sewers. — I  remain,  sir, 

Your  obedient  servant, 

John  Snow. 

Frith  Street,  Soho, 

Sept  15, 1849. 


MEDICAL  STATISTICS  OF  CHOLERA — LETTER 
FROM  DR.  MERRIMAN. 

Sir, — I  shall  be  much  obliged  by  your 
insertion  of  the  following  history  of  my 
publishing  the  Statistical  Returns  of  the 
Cholera  in  1832,  which  completely,  I  think, 
liberates  me  from  the  charge  of  plagiarism 
imputed  to  me  by  the  editor  of  the  Dublin 
Quarterly  Journal. 

As  one  of  the  medical  graduates  of  Caius 
College,  Cambridge,  I  was  appointed  to 
deliver  the  annual  “  Thruston  Speech”  on 
May  11,  1843,  and  the  “  Cholera”  was  pro¬ 
posed  as  the  subject  of  my  discourse.  This 
duty  induced  me  to  read  all  the  works  upon 
cholera  on  which  I  could  lay  my  hands,  but 
in  none  did  I  find  any  account  of  its  ravages 
subsequently  to  its  appearance  in  London  in 
February  1832.  It  seemed  as  if,  by  uni¬ 
versal  consent,  all  medical  men  had  avoided 
writing  upon  this  subject  as  soon  as  they 
had  proved,  by  dire  experience,  how  per¬ 
fectly  the  disease  was  beyond  human  means- 
of  relief.  Not  satisfied,  however,  to  remain 
ignorant  of  the  further  history  of  this  la¬ 
mentable  visitation  of  Ptovidence,  I  asked 
whether  any  copy  existed  of  the  daily  returns 
to  the  Board  of  Health,  and  after  many  in¬ 
quiries  I  was  referred  to  Sir  William  Pym,. 
as  the  person  who  could  give  me  the  infor¬ 
mation  I  sought.  Sir  William  very  kindly 
took  me  to  the  Privy  Council  Office,  and 
there  placed  in  my  hands  the  copy  of  the 
returns  preserved  in  the  office,  and  which  I 
was  subsequently  allowed  to  have  copied  for 
my  own  use.  1  was  informed  that  the  copy 
formerly  preserved  in  that  office  had  been 
lent,  some  time  previously,  to  some  person 
who  had  asked  leave  to  copy  it,  but  that  it 
had  never  been  returned ;  and  that  the 
office  would  not  have  contained  any  copy  of 
the  returns  at  all,  had  not,  fortunately,  a 
second  copy  been  previously  made  for  King 
William’s  library  at  Buckingham  Palace. 
The  King’s  copy  was,  upon  the  loss  of  the 
office  copy,  recopied  for  the  use  of  the 
government,  and  another  copy  was  made  at 
my  request  and  expense,  for  publication  in 
such  way  as  I  pleased. 

Having  now  obtained  this  “  rara  avis,”I 
drew  up  a  history  of  the  progress  of  cholera 
over  the  whole  globe,  as  complete  as  I  could 
make  it,  and  presented  it  to  the  Royal 
Medical  and  Chirurgical  Society,  by  whom 
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it  was  considered  worthy  of  a  place  in  tbeir 
Transactions, — an  honour  they  never  woul 
have  accorded  had  they  been  aware  that  the 
tables  had  ever  oeen  previously  published. 

Few  persons  have  such  an  extensive 
knowledge  of  the  various  writings  on  dif¬ 
ferent  diseases  as  Dr.  Copland  possesses, 
yet  in  the  bibliography  attached  to  the  article 
“  Pestilence,  Choleric,”  in  Part  10  of  his 
Dictionary,  published  in  1845.  I  find  no  re¬ 
ference  to  Dr.  Graves’  publication  in  the 
Dublin  Quarterly  Journal,  so  that  I  am 
forced  to  suppose  that  the  learned  doctor 
was  not  aware  of  its  existence. 

I  am  the  more  surprised  that  I  have 
never  heard  of  Dr.  Graves’  publication,  be¬ 
cause,  in  1844  and  in  1845,  I  wrote  to  a 
medical  friend  in  Dublin,  requesting  him 
to  procure  me  the  Statistics  of  the  Cholera 
in  Ireland,  but  as  I  never  received  any  I 
concluded  that  he  was  unable  to  procure 
them. — I  am,  sir, 

Your  obedient  servant, 

S.  Wm.  J.  Merriman. 

34,  Brook  Street,  Grosvenor  Square, 

15th  September,  1849, 


GOOD  EFFECTS  OF  THE  LIQ.UOR  CHLORINII 
IN  THE  TREATMNNT  OF  CHOLERA. 

Sir, — Will  you  allow  me,  through  the 
medium  of  you  columns,  to  draw  the  atten¬ 
tion  of  my  professional  friends  to  a  remedy 
which  I  have  found  very  useful  in  the  treat¬ 
ment  of  the  prevailing  epidemic, — I  mean 
the  Liq.  Chlorinii  of  the  Edinburgh  Phar¬ 
macopeia.  Within  the  last  four  days  I  have 
used  it  in  nearly  one  hundred  cases — vary- 
ing  from  the  mild  form  of  diarrhoea  to  severe 
forms  of  cholera.  It  has  invariably  stopped 
all  pain,  purging,  and  vomiting;  I  have 
only  lost  two  cases,  both  of  which  were 
far  advanced  in  the  stage  of  collapse  when 
I  was  first  called  in.  The  dose  I  give  is 
from  3j.  to  5iss.  diluted  with  water,  every 
hour  until  the  symptoms  are  relieved. 

As  I  am  not  aware  that  this  remedy  has 
ever  been  used  before  in  this  disease,  I  trust 
you  will  give  insertion  to  this  note. 

I  am,  sir, 

Yours,  &c., 

C.  W.  IV!  ann.  M.  R.C.S.E.,  &c. 

Medical  Officer  to  the  Northern 
District  of  Clerkenwell. 

September  15th,  1849. 


POOR-LAW  GUARDIANS  AND  CHOLERA. 

Sir, — To  have  made  the  Poor-Law  Guar¬ 
dians  the  medium  of  carrying  out  <he  Public 
Health  Act,  is  surely  a  very  serious  error. 
Is  not  the  mortality  of  the  present  epidemic 
in  some  degree  owing  to  this  great  mis¬ 
take  ? 

See  how  it  acts.  The  pestilence  is  raging 


around  us.  We  are  almost  everywhere  in 
the  midst  of  the  dead  and  the  dying ;  and 
the  groans  of  the  poor  and  wretched  are  met 
by  disputes  of  “  the  Guardians  of  the  Poor” 
as  to  who  shall  minister  to  their  sufferings 
while  alive,  and  who  shall  bury  them  when 
dead.  The  City  of  London  Union  to  wit! 
In  some  places  additional  medical  aid,  or 
additional  pay  for  the  increased  labour  of 
the  parochial  surgeons,  has  been  denied  ;  and 
one  parish  surgeon  resigns,  because  he  is 
nearly  worked  to  death,  and  receives  only 
1  ^d.  for  each  cholera  case  !  Is  it  not  also  too 
well  known  that  the  Guardians  under  the 
Poor  Law  Unions,  instead  of  adequately  re¬ 
warding  their  medical  officers  for  their  ardu¬ 
ous  and  responsible  duties,  give  the  lowest 
possible  remuneration  to  the  lowest  possible 
medical  men  they  can  appoint  ?* 

Thus,  then,  is  medical  aid  provided  by 
the  Poor  Law  Guardians  against  the  pre¬ 
sent  destructive  and  wide-spreading  malady 
— against  a  disease  which  we  can  only  hope 
to  combat  by  the  use,  under  Providence,  of 
all  the  appliances  that  art  and  science,  and 
the  best  medical  skill  and  experience,  have 
placed,  or  may  place,  within  our  reach. 

But  the  Act  is  an  Act  for  the  “  Preven¬ 
tion”  of  Epidemic  and  Contagious  Diseases. 
How  is  this  effected  ?  Do  the  Poor-Law 
Guardians  send  round  proper  paid  agents  to 
discover  and  present  all  sources  of  impure 
and  poisonous  air,  and  to  enforce  their  re¬ 
moval  ?  No  ;  they  wait  till  two  respectable 
householders  make  themselves  obnoxious  to 
their  neighbours  by  informing  against  them, 
or  they  endeavour  to  make  nuisance  inspec¬ 
tors  of  their  underpaid  and  over- worked 
medical  officers,  by  requiring  them  to  per¬ 
form  this  “  labour  of  love.” 

House  to  house  visitation,  and  houses  of 
refuge,  are  amongst  the  most  effective  means 
of  preventing  cholera.  Do  the  Guardians 
adopt  the  first  of  these  measures  when  a 
town  is  threatened  with  the  epidemic — 
when  it  is  hovering  around,  and  nearly  all 
the  poor  are,  more  or  less,  affected  with 
choleraic  diarrhoea  ?  Au  contraire,  these 
Guardians  of  the  public  purse — Guardians 
of  the  rich  and  the  rate-payers,  rather  than  of 
the  poor — throw  every  possible  obstacle  in 
the  way  of  these  plans,  even  when  the  dis¬ 
ease  has  broken  out. 

Such,  sir,  is  the  result  of  my  observation 
of  the  working  of  this  Law  by  the  Union 
Guardians.  But  my  only  object  is  truth, 
and  the  prevention  or  alleviation  of  a  great 
public  calamity  ;  and  I  shall  be  glad  to  have 
these  observations  confirmed  or  refuted  by 


*  That  these  appointments  are  taken  by  some 
most  respectable  medical  men  from  benevolence, 
or  to  keep  out  a  rival,  or  by  young  men  to  obtain 
employment,  does  not  impugn  the  fact  that  such 
is  the  course,  and  the  effect  of  the  course,  adopted 
by  the  Guardians. 
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the  reports  of  my  professional  brethren  from 
different  parts  or  the  country.  Truth  and 
facts  on  this  subject  are  just  now  especially 
important  ;  for  wi:  ought  to  derive,  from  the 
experience  of  the  present,  lessons  for  pro¬ 
vision  against  future,  and  almost  certain 
visitations,  of  this  great  scourge. 

Hygieia. 

Sept.  12,  1849. 


iiMcfctcal  Intelligence. 


HISTORY  OF  THE  ORIGIN,  PROGRESS,  AND 
MORTALITY  OF  THE  CHOLERA  MORBUS. 

Towards  the  end  of  the  last  century  (in 

1781)  a  body  of  5,000  troops,  stationed  at 
Ganjarn,  a  coast-town  535  miles  north-east 
of  Madras,  were  suddenly  attacked  with  a 
new  disease,  of  such  incredible  malignity 
that  men  in  perfect  health  drooped  down 
dead  by  dozens.  Exclusively  of  those  then 
smitten  with  instantaneous  death,  more  than 
500  men  sickened  in  o>e  day,  and  for  the 
most  part  sank  beyond  recovery  within  an 
hour.  Next  day  the  distemper  still  raged 
with  unabated  fury,  and  on  the  third  day 
more  than  half  the  army  had  either  perished 
or  were  in  the  hospital.  Next  year  (in 

1782)  the  troops  under  8ir  John  Burgovne 
at  Madras  suffered  from  a  similar,  though 
less  severe  disorder,  which  within  a  month 
had  attacked  1,000  men,  of  whom  some  died 
in  the  first  hour,  others  expired  after  a  day 
or  two  in  horrible  convulsions,  and  very  few 
recovered. 

The  year  afterwards  ( 1 783)  the  same 
strange  malady  broke  out  among  the  pil¬ 
grims  at  Hurd  war,  and  swept  off  no  less 
than  20,000  of  the  worshippers  at  that  cele¬ 
brated  shrine.  At  about  the  same  time 
many  of  the  inhabitants  of  India,  civil  as 
well  as  military,  were  seized  with  this  cruel 
distemper,  which  the  Moslems  called  “  mor- 
dechirn or  bowel-death.  The  term 
“j nurdechim”  was  corrupted,  by  persons 
more  conversant  with  French  than  Persian, 
into  mort  de  chicn.  The  symptoms  of  this 
i nort  de  chien,  as  described  by  Mr.  Curtis, 
who  witnessed  many  ca.-es  of  it  both  in 
Madras  and  Ceylon  at  that  period,  are  iden¬ 
tical  with  those  of  our  spasmodic  cholera. 

The  origin  of  the  cholera  cannot  be  dis¬ 
tinctly  traced  to  any  earlier  epoch.  The 
Brahminical  records,  indeed,  vaguely  notice 
a  somewhat  similar  disease  as  having  pre¬ 
vailed  among  the  Hindoos  in  remote  anti¬ 
quity  ;  and  Bontius,  a  practitioner  in  Bata¬ 
via,  about  two  centuries  ago,  describes  under 
the  name  of  cholera  a  bilious  distemper  then 
nrevalent  in  the  Dutch  settlement  at  Java. 

jL 

Passages,  too,  in  the  works  of  Hippocrates, 
Aretteus,  Josephus, and Zacutus  de  Lisbonne, 


have  been  advanced  in  proof  of  the  antiquity 
of  cholera;  and  some  have  supposed  that  it 
was  this  pestilence  which,  in  the  time  of  King 
Hezekiah,  overtook  the  Assyrian  army,  and 
smote  in  one  night  a  hundred  and  fourscore 
thousand  men.  But  whether  these  ancient 
plagues  were  really  spasmodic  cholera  cannot 
now  be  certainly  determined.  No  definite 
traces  of  its  existence  can  be  found  before 
the  outbreak  of  the  mort  ae  chien  ;  and  this 
distem  per,  we  know,  never  spread  beyond 
the  confines  of  India. 

In  1817,  however,  the  mort  de  chien 
burst  forth  in  Bengal  with  extraordinary 
malignity,  and  was  found  to  have  changed  its 
character.  No  longer  localized  in  the  tropics, 
it  was  observed  to  spread  rapidly  westward  ; 
and  men  began  lo forebode,  from  its  rate  and 
course,  that  it  would  soon  invade  the  conti¬ 
nent  of  Europe.  The  circumstances  of  this 
disastrous  outbreak — the  origin  of  the  mor¬ 
tality  under  which  we  are  now  suffering — 
deserve  attentive  consideration.  The  over¬ 
flow  of  the  river  Ganges  had  swelled  to  a 
greater  height  than  usual  the  annual  inun¬ 
dation  of  the  marshy  plains  adjacent.  Cities 
and  villages  appeared  like  islands  in  the 
midst  of  a  temporary  ocean,  covered  with 
innumerable  boars,  and  traversed  even  by 
vessels  of  100  tons  burden.  The  whole 
countiy  round  Jessore  was  one  sheet  of  water, 
and  those  jungly  marshes,  known  as  the 
Sunderbunds,  which  are  intersei  ted  by  the 
numberless  streams  forming  the  delta  of 
the  Gauges,  lay  steaming  in  a  moist,  calm 
air,  neither  quite  overflowed,  nor  yet  quite 
dry,  a  hot-bed  of  putrescent  miasma. 

It  was  under  such  circumstances,  aggra¬ 
vated  by  the  heats  of  August,  that  the  first 
seizure  occurred  at  Jessore.  The  mortality 
spread  rapidly  among  the  population,  in¬ 
fecting  chiefly  the  miserable  Pariahs,  who 
earn,  by  excessive  toil  under  a  vertical  sun, 
only  about  2§d.  a  day,  and  who  live  in 
squalid  hovels,  crowded  and  damp,  in  the 
filihiest  quarters  of  the  town.  In  a  few 
weeks  10,000  souls — a  sixth  of  the  popula¬ 
tion —  had  perished.  The  civil  courts  were 
closed,  business  was  suspended,  and  the 
wealthier  inhabitants  fled  in  crowds  to  the 
country.  Within  a  month  the  disease  broke 
out  in  Calcutta,  about  100  miles  to  the 
south-west,  brought,  as  some  say,  by  fugi¬ 
tives  from  Jessore ;  originating  sponta¬ 
neously,  as  others  suppose,  from  the  same 
cause  in  both  places.  Here  also  it  commitred 
fearful  ravages,  destroying  daily  above  200 
persons.  Its  migratory  character  soon  be¬ 
came  terribly  apparent ;  within  a  few  weeks 
it  had  devastated  every  town  and  village 
within  an  area  of  several  thousand  square 
miles,  from  Sylhet,  in  the  east,  to  Cuttack, 
in  the  west,  and  from  the  mouths  of  the 
Ganges  upward  to  its  confluence  with  the 
Jumna. 
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From  this  central  district  the  pestilence 
travelled  by  three  principal  streams,  one 
flowing  south- west,  along  the  Coromandel 
coast,  to  Madras  ;  another  south-east,  along 
the  opposite  coast  of  the  Bay  of  Bengal  to 
Arracan  and  the  Malay  peninsula  ;  a  third, 
westward,  along  the  valley  of  the  Ganges  to 
Bundeicund,  where  the  grand  army,  consist¬ 
ing  of  10,000  fighting  men  and  80,000 
camp-followers,  was  assembled  under  the 
Marquis  of  Haatings. 

The  south-western  stream  took  12  months 
to  reach  Madras  ;  in  six  months  more  it  had 
crossed  to  the  north  coast  of  Ceylon,  which 
island  it  rapidly  overran  ;  and  thence  it  was 
conveyed  by  the  Topaz  frigate  to  the  Mauri¬ 
tius,  where  it  appeared  in  November  1819. 

The  south-eastern  stream  travelled  more 
slowly.  It  took  12  months  to  reach  Arra¬ 
can,  and  12  more  to  de-cend  along  the  coast 
to  the  Malay  peninsula.  At  the  British 
settlement  of  Penang  (an  island  on  that 
coast)  it  destroyed  three- fourths  of  the  popu¬ 
lation.  Thence  it  made  its  way  through 
Sumatra,  Java,  and  the  Spice  Islands  to 
Timor,  its  extreme  south  eastern  limit, 
spreading  at  the  same  time  northward  to  the 
Philippine  Islands,  where  it  decimated  the 
barbarian  tribes,  who  rose  against  the  Chi¬ 
nese  and  Europeans,  accused  them  of  magic, 
and  butchered  many  thousands.  At  Pon- 
tianah,  a  Dutch  settlement  on  the  western 
coast  of  Borneo,  it  carried  off  the  whole 
garrison  except  one  man.  Still  running 
northward,  next  year  (in  1820)  it  reached 
Canton,  ravaged  Pekin  in  1821,  and,  after 
devastating  China  for  several  years,  passed 
the  Great  Wall  in  1827,  and  spread  through 
many  parts  of  Mongolia.  It  is  not  true, 
therefore,  though  the  assertion  is  common, 
and  has  been  made  the  basis  of  a  theory  of 
choleraic  propagation,  that  this  disease  only 
travels  westward. 

The  western  stream,  travelling  about  400 
miles  in  three  months,  against  the  periodical 
monsoon,  and  infecting  some,  but  sparing 
others  of  the  towns  and  villages  in  its  track, 
reached,  early  in  November,  the  British 
army  encamped  on  low  ground  on  the  banks 
of  the  Scinde.  It  turned  the  camp  into  a 
hospital.  Nine  thousand  men,  about  a  tenth 
of  whom  were  English  or  Sepoy  soldiers,  the 
rest  camp-followers,  perished  in  a  week.  The 
sentinel  was  often  seized  at  his  post — his 
successor  would  be  smitten  too — a  third 
man,  and  a  fourth,  would  sometimes  succumb 
before  the  two  hours’  duty  was  performed. 
Many  fell  down  in  convulsions  while  carry¬ 
ing  their  comrades  to  the  hospitals.  The 
neighbouring  ravines  were  filled  with  the 
dead,  for  whose  burial  time  and  hands  were 
wanting.  I< or  miles  around,  the  fields  and 
highways  were  strewn  with  the  bodies  of 
those  who  had  vainly  sought  safety  in  flight. 
And  w’hen  at  length  the  Commander-in- 


Chief  determined  to  move  in  search  of  a 
healthierposition,  the  line  of  march  presented 
the  appearance  of  a  battle-field.  Nor  was 
it  till  the  army  reached  a  high  position  at 
Erich,  50  miles  off,  on  the  steep  dry  banks 
of  the  Betwah,  that  the  disease  amongst 
them  began  to  subside. 

Within  twelve  months,  that  is,  by  August 
1818,  the  western  stream  of  the  epidemic, 
pursuing  its  course  along  the  Ganges  and  its 
tributary  the  Jumna,  had  reached  Delhi, 
spreading  also  to  Saharampore  and  Kotah, 
towns  situated  just  within  the  western  limit 
of  the  basin  drained  by  those  rivers.  Hav- 
iug  ravaged  these  and  many  intervening 
towns,  it  stopped  abruptly  for  nearly  a  year; 
arrested  by  t’pe  mountain  range  which  bounds 
the  basin  in  question  on  the  west.  By  the 
time  it  reached  Delhi,  however,  it  had  also 
spread  northward  to  the  high  table-land  of 
Nepaul,  on  the  southern  slope  of  the  Hima¬ 
laya  mountains— which  checked  for  years 
its  further  progress  towards  Central  Asia. 
At  the  same  time  it  had  made  its  way 
southward  to  Bombay,  where  also  it  ap¬ 
peared  in  August  1818  ;  and  whence,  six 
months  latter,  it  descended  te  Trevandrum, 
and  to  the  coasts  of  Cape  Comorin,  the 
most  southern  point  of  India. 

Briefly,  within  thirteen  months  from  its 
first  outbreak,  the  epidemic  had  overrun  the 
whole  Indian  peninsula,  and  had  proceeded, 
in  its  course  towards  Europe,  to  the  hills 
forming  the  western  boundary  of  the  basin 
of  the  rivers  Ganges  and  Jumna.  These 
hills,  though  their  eastern  slope  was  devas¬ 
tated  by  the  epidemic  for  nearly  twelve 
months,  checked  its  career,  to  the  great 
joy  of  the  inhabitants  of  Chittore  and  the 
other  territories  lying  westward  of  the  range, 
who  thought  themselves  secure  from  the 
terrible  enemy  which  had  taken  possession 
of  the  opposite  plains.  Their  fancied  im¬ 
munity  was  soon,  however,  at  an  end. 
Suddenly,  in  July  1819,  the  people  of 
Chittore  learned,  to  their  consternation,  that 
the  cholera  was  at  Oudeypore,  the  metropo¬ 
lis  of  the  principality  ;  and  that,  entering  the 
Royal  palace,  it  had  attacked  the  prince 
himself,  and  had  destroyed  his  prime 
minister  in  a  few  hours.  In  this  city,  as 
also  at  Ajmeer,  and  many  towns  adjacent, 
it  committed  dreadful  havoc.  Another 
pause— this  time  of  two  years — ensued. 
The  mountain  chain  and  burning  deserts 
which  lie  westward  of  Hindostan  seem  for  a 
while  to  have  barred  its  passage. 

In  July  1821,  it  broke  out  with  tremen¬ 
dous  violence  at  Muscat,  Bushire,  and 
Bussorah,  the  three  principal  ports  ol  the 
Persian  Gulf.  In  Muscat  alone,  10,009 
persons  perished.  At  Bushire,  the  houses 
were  abandoned,  the  bazars  closed,  and  the 
streets  strewn  with  unburied  corpses.  At 
Bussorah,  18,000  persons,  nearly  a  third  of 
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the  population,  died  in  eleven  days.  While 
raging  thus  virulently  round  the  shores  of 
the  Persian  Gulf,  the  disease  also  spread 
rapidly  from  Bussorah,  at  the  mouth  of  the 
Tigris,  up  the  great  basin  of  that  river  and 
of  its  confluent,  the  Euphrates.  In  one 
month  it  bad  reached  Bagdad,  then  invested 
by  the  Persians,  and.  destroyed  thousands, 
as  well  of  the  besiegers  as  of  the  besieged. 

During  the  winter  of  this  year  (1821)  its 
violence  in  some  degree  subsided.  Next 
summer,  however  (1822),  it  resumed  its 
march  towards  Europe,  extending  along  the 
Tigris  to  Aleppo,  and  along  the  Euphrates 
to  Erzeroum,  in  Armenia.  It  was  raging  in 
'this  town  when  the  Persian  army  (who  had 
the  infection  among  them)  advanced,  be¬ 
tween  30,000  and  40,000  strong,  to  fight  an 
•equal  body  of  Turks,  encamped  on  high 
table-land  in  the  vicinity.  The  Turks  were 
not  only  beaten,  but  they  became  infected 
■during  the  battle;  and,  indeed,  the  victors 
as  well  as  the  vanquished  fell  by  thousands 
beneath  the  strokes  of  an  invisible  enemy, 
more  terrible  than  any  human  foes.  Be¬ 
tween  3,000  and  4,000  of  the  Persians 
perished ;  whole  troops  deserted,  panic 
smitten  ;  the  rear  of  their  line  of  march  was 
strewn  with  dead  bodies  ;  and  by  the  time 
they  reached  Ctiooe,  scarcely  any  army  re¬ 
mained  for  the  Prince  of  Persia,  their  leader, 
to  dismiss.  As  for  the  fugitive  Turks,  they 
fled,  doubly  routed,  to  Bakou,  on  the 
western  shore  of  the  Caspian,  spreading  the 
infection  along  the  road  they  traversed. 

During  the  next  year  (1823)  the  disease 
made  litftle  further  progress.  It  spread 
westward  from  Aleppo  to  Antioch,  and 
several  other  ports  on  the  western  coast  of 
the  Mediterranean,  and  from  Balcou  it  ex¬ 
tended  nor1  h ward,  along  the  western  shore 
of  the  Caspian,  to  Astrachan,  a  Russian 
port  at  the  mouth  of  the  Volga.  Here,  how¬ 
ever,  it  only  occasioned  a  mortality  of  144 
persons,  and  then  died  out — it  was  fondly 
hoped  for  ever. 

Six  years  elapsed. 

During  this  period  the  pestilence  paused, 
strangely,  ou  the  western  skirts  of  Europe. 
No  quarantine  was  enforced ;  no  obstacle 
was  opposed  to  the  streams  of  human  inter¬ 
course  flowing  westward  from  the  infected 
places.  The  plague  seemed  to  be  exhausted, 
and  the  alarm  which  its  proximity  had  ex¬ 
cited  soon  cea-ed  and  was  forgotten.  In 
the  sum  men'  of  1829,  it  again  gave  signs  of 
its  existence  in  unabated  malignity  on  the 
western  boundary  of  Europe.  It  broke  out 
at  Orenburg,  a  town  on  the  Tartar  frontier, 
400  miles  up  the  river  Oural,  which  extends 
northward  from  the  Caspian  Sea,  whose 
shores  the  disease  had  ravaged  in  1823. 
In  Orenburg,  and  in  the  surrounding  dto- 
vince,  a  tenth  of  the  inhabitants  were  seized  ; 
and  about  a  fourth  of  the  smitten  perished. 


This  second  warning  renewed  for  a  moment 
the  forgotten  fears  of  the  Europeans.  But 
no  measures  were  taken  to  resist  the  im¬ 
pending  pestilence.  With  the  subsidence 
of  the  disease  during  the  winter  the  apathy 
of  Europe  returned.  No  steps  were  taken 
to  abate  the  filth  and  misery  of  their  over¬ 
crowded  towns.  Their  graveyards,  their 
slaughter-houses,  their  reeking  cesspools, 
still  loaded  with  putrid  steam  the  stagnant 
air  ;  and  their  squalid  populations,  with 
blood  already  half  corrupt  and  fevered, 
were  suffered  to  lie  strewn  in  the  path 
o  the  epidemic,  like  prey  in  the  path  of  a 
lion. 

Next  year,  in  1830,  during  the  heats  of 
July,  the  smouldering  pestilence  broke  out 
again  in  Persia;  again  crept  along  the 
western  shore  of  the  Caspian,  infecting 
Saliany,  at  the  mouth  of  the  Kur ;  Astra¬ 
chan,  at  the  mouth  of  the  Volga;  and  many 
intermediate  towns.  But  this  time  it  spread 
westward  along  the  valley  of  the  Kur  to  Tiflis, 
which  it  reached  and  ravaged  within  a 
month.  It  also  ran  westward  into  Caucasia 
along  the  rivers  Teiek  and  Kuma.  And 
from  Astrachan  it  ran,  in  twenty- one  days, 
400  miles  up  the  Volga,  to  Saratoff;  where 
it  destroyed  within  a  month  2,367  persons. 
From  Saratoff  it  continued  rapidly  to  ascend 
the  Volga  towards  Moscow;  where,  next 
month  (September  14th,  1830),  two  or 
three  cases  were  reported. 

The  Emperor  of  Russia  now  became 
alarmed.  He  threw  a  cordon  sanitaire 
round  Moscow,  established  a  strict  quaran¬ 
tine  at  its  gates,  and  enjoined  a  careful  iso¬ 
lation  of  the  sick.  In  spite  of  these  mea¬ 
sures  the  disease  spread  rapidly,  attacking 
chiefly  the  squalid  inhabitants  of  a  lo  w-lying 
triangular  island,  formed  by  two  branches 
of  the  river,  connected  by  a  c*nal.  Here, 
in  six  weeks,  above  3,000  persons  perished. 
In  the  height  of  the  panic,  while  the  town 
wa-  strictly  isolated,  and  the  disease  univer¬ 
sally  believed  to  be  contagious,  the  Emperor 
Nicholas  came  himself  to  Moscow,  to  raise 
the  spirits  of  his  subjects,  by  showing  him¬ 
self  ready  to  partake  of  their  danger.  It  is 
impossible  not  to  admire  the  personal  gal¬ 
lantry  of  such  conduct.  It  does  not,  how¬ 
ever,  appear  that  the  power  of  the  Autocrat 
was  exerted  to  cleanse  the  Augean  filth  of 
which  he  boldly  braved  the  perilous  effects. 
The  disease  continued  to  ascend  to  the 
north-west,  spreading  from  the  Caspian  to 
the  Baltic  at  such  a  rate  as  would  have 
infected  all  Europe  in  three  months.  Con¬ 
siderable  apprehensions  prevailed;  out  still, 
in  our  great  cities,  the  dead  were  buried  as 
usual  amidst  the  living ;  still  men  were  con¬ 
tent  to  live  surrounded  by  the  offal  of 
slav filter-houses,  and  then,  as  now,  they 
continued  to  breathe  the  exhalations  of 
black  ditches,  of  open  gullv-holes,  and  of 
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noisome  tanks,  brimming  with  accumulated 
ordure. 

The  results  of  their  supineness  soon  ap¬ 
peared. 

While  the  cholera  was  thus  ascending  the 
Volga  to  Moscow,  and  thence  to  Petersburgh 
and  the  shores  of  the  Baltic,  it  also  spread 
down  the  river  Don  to  the  borders  of 
the  Black  Sea,  reaching  Odessa  and  the 
mouth  of  the  Danube  soon  after  its 
outbreak  in  Moscow.  The  pestilence  now 
made  its  way  across  the  continent  by  several 
parallel  streams.  Along  the  valley  ol  the 
Danube  it  spread  to  Vienna,  which  it  reached 
in  August,  1831.  Along  the  shores  of  the 
Baltic  it  crept  from  Petersburgh,  by  way  of 
Riga  and  Stettin,  to  Berlin,  where  also  it  ap¬ 
peared  in  1831.  An  intermediate  stream 
reached  Warsaw  and  Cracow  in  the  same 
year,  and  ravaged  many  towns  of  Poland. 
The  Polish  army  are  said  to  have  taken  the 
disease  during  a  battle  with  the  Russians,  as 
the  Turks  had  previously  become  infected 
during  a  conflict  with  the  Persians. 

From  these  principal  streams  the  infec¬ 
tion  was  diffused  along  the  roads  and  rivers 
throughout  Austria,  Hungary,  and  Germany, 
till,  among  other  places,  it  reached  Ham¬ 
burgh,  in  the  autumn  of  1831. 

Reverting  for  a  moment  to  the  East,  we 
find  Egypt  attacked  in  the  same  year  (1831), 
the  disease  having  been  brought  to  Cairo  by 
the  pilgrims  returning  from  Mecca,  which 
had  itself  been  infected  by  worshippers  ar¬ 
riving  from  the  tainted  ports  of  Persia  and 
India.  At  Mecca  20,01)0  of  the  pilgrims 
perished  in  four  days  ;  and  at  Cairo  the 
mortality  was  so  terrible  that  even  the  phy¬ 
sicians  perished,  and  the  hospitals  were 
filled  with  shrieking  wretches  dying  without 
aid.  Constantinople  had  already,  two 
months  earlier,  been  entered  by  a  pestilen¬ 
tial  stream  branching  southward  from  that 
which  we  have  already  traced  along  the 
shores  of  the  Black  Sea  and  up  the  valley 
of  the  Danube.  In  its  westward  progress 
through  Europe  to  the  point  at  which  we 
left  it  (Hamburgh),  the  pest  disseminated  its 
virus  to  these  and  many  other  towns  which 
our  limits  oblige  us  to  pass  unnoticed. 

It  was  early  in  October,  1831 ,  that  Ham¬ 
burgh  was  attacked.  On  the  26th  of  the 
same  month  the  disease  broke  out  at  Sun¬ 
derland,  on  our  eastern  coast,  brought 
thither,  it  is  supposed,  by  an  infected  ves¬ 
sel  from  Hamburgh. 

At  that  time,  strangely  enough,  France 
was  still  uninfected,  as  also  were  the  Spanish 
and  Italian  Peninsulas.  Almost  simulta¬ 
neously  with  its  appearance  at  Sunderland 
the  dispa.se  broke  out  in  London  among  the 
shipping  in  the  Thames,  though  not  one  of 
the  intervening  towns  had  as  yet  taken  the 
infection.  Four  months  afterwards  (in 


February,  1832),  Edinburgh  was  attacked, 
and  a  few  weeks  later  the  disease  appeared 
in  Dublin.  It  spread  gradually  throughout 
Great  Britain  and  Ireland,  and  destroyed 
about  30,000  persons.  Calais  and  Paris 
were  infected  nearly  simultaneously  in 
March,  1832  ;  not,  therefore,  as  might  have 
been  expected,  by  propagation  of  the  dis¬ 
ease  from  Germany  along  the  Rhine,  but 
obviously  by  a  reverted  stream  from  Eng¬ 
land.  From  these  centres  the  epidemic 
spread  through  France,  sometimes  from 
town  to  town,  sometimes  apparently  by 
leaps  to  distant  and  isolated  points.  The 
mortality  in  this  country  was  much  greater 
than  in  Britain,  Paris  alone  losing  upwards 
of  18.000  souls.  Three  months  later  (June, 
1832),  the  pestilence  appeared  at  Quebec. 
In  the  same  month  it  broke  out  at  New 
York,  and  spreading  rapidly,  ravaged  nearly 
the  whole  American  continent. 

While  the  western  stream  of  virus  was 
thus  rapidly  completing  the  circuit  of  the 
globe,  a  reflex  current  travelling  more 
slowly  from  England  in  a  south-easterly 
direction,  attacked  Lisbon  and  Madrid  in 
1833,  spread  during  1834  throughout 
the  Peninsula,  infecting  the  British  garrison 
at  Gibraltar  ;  penetrated  in  1835  to  Pied¬ 
mont,  Genoa,  and  Florence  (which  the  Alps, 
it  would  seem,  had  previously  protect- d), 
reached  Naples  in  1836,  and  Rome  in  1837. 

At  Naples  a  rigorous  quarantine  proved 
utterly  ineffectual.  The  city  was  surrounded 
with  military  cordons;  the  smitten  were 
pitilessly  torn  from  their  beds  and  isolated 
in  a  distant  hospital;  the  physi?ians  tra¬ 
versed  the  streets,  covered  from  head  to  foot 
in  black  sacks  of  waxed  canvas  with 
glasses  inserted  to  see  through.  These  ferritic 
measures  spread  such  a  panic  among  the 
inhabitants  that  30,000  fled  in  a  few  days; 
the  populace  declaring  the  food  to  be 
poisoned,  began  to  rise ;  the  King  found  it 
necessary,  for  their  pacification,  to  walk 
through  the  .cost  infected  streets,  to  partake 
of  the  suspected  bread,  and  to  suspend  the 
obnoxious  quarantine  regulations. 

Marseilles  and  Toulon,  which  had  escaped, 
strangely  enough,  when  France  was  first 
overrun,  were  attacked  by  the  retrograde 
current  in  1835  ;  and  from  those  ports  the 
disorder  was  carried  to  Algiers,  which  it 
ravaged  in  1837,  and  whence  it  spread  aiong 
the  northern  coast  of  Africa.  In  the  same 
year  (1837)  Malta  was  attacked  most 
severely,  losing  in  twelve  weeks  3.784 
persons  out  ot  a  population  of  103,344. 
Here  the  disease  seems  to  have  become 
evanescent. 

From  this  rapid  outline  it  will  be  seen 
that  the  cholera  of  1817,  in  its  course  to 
England,  bad  three  periods  of  active  pro¬ 
gress,  separated  by  two  pauses.  Two  years 
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it  took  to  overrun  India;  two  to  pass 
through  Persia  to  the  Caspian  Sea  ;  and  two 
to  spread  through  Central  Europe  to  Great 
Britain.  During  two  years  it  paused  in  its 
career  on  the  western  boundary  of  Hin- 
dostan ;  during  six  it  smouldered  on  the 
eastern  verge  of  Europe  The  two  southern 
peninsulas  of  Europe,  isolated  in  a  great 
measure  by  the  Alps  and  the  Pyrenees,  en¬ 
joyed  a  further  special  respite ;  nor  was  it 
till  twenty  years  after  its  outbreak  in  Bengal 
that  this  terrible  plague  had  fetched  the 
compass  of  the  habitable  globe.  In  its 
westward  progress  the  disease  was  observed 
to  have  added  to  its  former  terrors  a  new 
and  mo.'t  destructive  feature — the  consecu- 
tive  fever — of  which  thousands  perished  after 
surviving  the  stage  of  collapse. 

After  lingering  in  each  country  attacked 
for  two  or  three  years  after  the  date  of  its 
arrival,  the  cholera  subsided  in  Europe.  In 
India,  however,  it  became  endemic,  raging 
yearly  for  a  period  of  several  months,  and 
yearly  exciting  the  liveliest  apprehensions 
lest  it  should  burst  its  bounds,  and  again 
overshadow  the  whole  earth.  Nothing, 
however,  was  done  to  prevent  a  second  in¬ 
vasion,  or  to  meet  it,  if  it  should  occur. 
The  track  of  cholera  had  been  abundantly 
proved  to  be  that  of  typhus,  both  diseases 
attacking  persons  debilitated  by  overwork, 
insufficient  diet,  damp,  crowded  lodging, 
and  close,  mephitic  air.  Everywhere  the 
squalid  abodes  of  the  poor,  and  their  mise¬ 
rable  inmates,  had  been  the  chief  seats  and 
subjects  of  the  disease.  Yet  the  filth  of 
London  was  left  to  ferment  in  its  300,000 
cesspools ;  the  foul  tidal  ditches  of  Ber¬ 
mondsey,  Shoreditch,  and  Lambeth,  still 
loaded  with  their  stench  the  stagnant  air  ; 
and  every  year  40,000  more  corpses  were 
added  to  the  sodden  mass  of  putrescence  on 
which  our  metropolis  stands.  And  what  is 
true  of  London  is  true  also  of  Moscow  and 
Petersburgh,  of  Berlin,  Vienna,  and  Paris; 
of  Lisbon,  Madrid,  and  Rome.  Everywhere 
apathy  and  indolence  followed  on  the  subsi¬ 
dence  of  panic. 

Ofthat  apathy, and  that  indolence,  Europe 
is  at  this  moment  suffering  the  consequences. 
The  pestilence  now  raging  has  pursued,  with 
but  little  deviation,  the  track  of  its  prede¬ 
cessor,  travelling,  however,  more  rapidly, 
and  committing  fiercer  ravages  than  before. 
Many  cities— as,  for  instance,  Petersburgh 
and  Berlin — were  attacked  at  the  same  sea¬ 
son,  and  even  in  the  same  month,  in  1847, 
as  in  1830.  The  same  streets — nay,  the 
very  same  houses — that  suffered  most  severely 
before,  are  suffering  most  severely  now ; 
and  towns  which,  like  Birmingham,  escaped 
in  1830,  are  again  enjoying  a  similar  immu¬ 
nity. —  Times. 


DR.  ROE,  THE  PLYMOUTH  BOARD  OF 
HEALTH,  AND  THE  CHOLERA  HOSPITAL 
IN  WESTWELL  STREET. 

On  the  10th  of  August,  the  Plymouth 
Board  of  Health  passed  a  resolution  to  con¬ 
vert  a  small  house,  lately  occupied  by  Mr. 
Drew,  the  builder,  in  Westwell  Street,  into 
a  cholera  hospital.  After  an  earnest  re¬ 
monstrance  against  the  measure,  the  follow¬ 
ing  memorial,  signed  by  two  hundred  house¬ 
holders  and  inhabiiants  of  Westwell  Street 
and  its  neighbourhood,  was  presented  to  the 
Board,  on  August  13th,  by  Dr.  Roe: — 

“  We,  the  undersigned,  inhabitants  of 
Westwell  Street  and  its  neighbourhood, 
view  with  feelings  of  the  greatest  alarm  the 
intention  of  the  Board  of  Health  to  convert 
a  building  in  Westwell  Street  into  a  cholera 
hospital.  We  most  vehemently  protest 
against  it,  and  beg  respectfully  to  urge 
on  the  Board  of  Health  the  absolute  ne¬ 
cessity — if  cholera  patients  are  removed 
from  their  houses — of  removing  them  to 
places  where  they  may  not  spread  the  infec¬ 
tion  :  this  course  has  already  been  adopted 
in  Stonehouse  Lane,  and  is  the  course  now 
being  pursued  in  the  adjoining  towns  of 
Stonehouse  and  Devonport. 

“The  medical  officer  of  the  district  No. 
7,*  in  speaking  of  Higher,  Middle,  and 
Lower  Lanes,  stated  that  if  patients  were 
allowed  to  remain  there ,  there  would  be  a 
concentration  of  cholera  poison  sufficient 
to  poison  the  whole  town.  If  this  applies 
to  scattered  cases  throughout  tin  ee  streets, 
what  will  be  the  effect  of  collecting  all  these 
cases  into  one  building,  with  the  addition  of 
others  from  the  different  parts  of  the  town  ? 

“  We  leave  this  to  the  consideration  of  the 
Board,  earnestly  entreating  that  a  step  so 
likely  to  be  fraught  with  such  evil  conse¬ 
quences  may  not  be  carried  into  effect.” 
Dated  August  lltli,  1849. 

(Here  follow  200  signatures.) 

The  memorial,  although  received  with 
ridicule,  hat  the  effect  of  stopping  the  send¬ 
ing  of  cholera  patients  to  the  house,  and  one 
medical  man  even  said  before  a  very  full 
Board,  that  “  they  were  too  old  birds  to  be 
caught  incurring  the  respons  bilitv  of  bring¬ 
ing  the  disease  so  close  to  the  workhouse." 

On  August  30th,  however,  it  was  deter¬ 
mined  that  the  house  should  be  forthwith 
used,  and  patients  were  immediately  sent  in. 

At  Dr.  Roe’s  request,  a  special  meeting 
of  the  Board  was  called,  which  confirmed 
the  previous  minute.  This  led  to  the  fol¬ 
lowing  letter : — 


*  Mr.  Derry.  The  district  having  been  lately 
subdivided,  it  is  necessary  to  state  who  is  here 
referred  to. 


(To  be  continued.) 
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41  To  W.  T.  Harris,  Esq.,  Chairman  of  the 
Board  of  Health. 

“  Princess  Square,  Plymouth, 
September,  1,  1849. 

44  Sir, — The  resolution  passed  by  the 
Board  of  Health  last  night,  compels  me  to 
resign  my  connection  with  that  body.  I 
should  consider  myself  criminal  did  I  re¬ 
main  one  moment  longer  associated  with  a 
Board  which  could  be  forced  by  the  solicita¬ 
tions  of  one  medical  man  to  do  an  act  which 
the  town  has  already  pronounced  as  most 
prejudicial  to  its  commercial  interests — as 
most  murderous  to  the  lives  of  the  inhabi¬ 
tants — as  most  fatal  to  their  security  and 
peace. 

“  The  conversion  of  a  small  dwelling 
house  in  a  crowded  neighbourhood  and 
hustling  thoroughfare  into  a  cholera  hospi¬ 
tal — the  establishment  of  such  an  institution 
within  a  few  yards  of  an  overcrowded  poor- 
house,  containing  not  fewer  than  350 
paupers,  who  are  de  facto  prisoners,  inas¬ 
much  as  they  cannot  fly  from  the  death- 
bearing  pestilence  you  are  concentrating 
around  them,  is  a  proceeding  so  monstrous 
as  almost  to  defy  credibility. 

“  But  when  we  come  to  consider  that  this 
building,  so  ill  calculated  for  the  purpose  to 
which  it  is  misappropriated,  is  situated  in 
the  very  centre  of  the  town,  and  that  already 
two  hundred  of  the  mosc  influential  and  in¬ 
telligent  householders  of  Plymouth  have 
memorialised  against  such  a  use  being  made 
of  the  corporate  property — when  we  consider 
that  you  have  in  a  field,  within  a  very  short 
distance  of  any  and  every  part  of  the  town, 
a  hospital,  with  a  staff  of  medical  men  and 
nurses,  and  kept  up  at  a  cost  of  not  far 
short  of  ^60  per  week — which  hospital  is 
not  half  filled — we  sum  up  a  case  of  as 
wanton,  uncalled-for,  and  unneccessary  an 
aggression  on  the  lives  and  peace  and  happi¬ 
ness  of  the  inhabitants  of  this  town  as  its 
annals  can  parallel. 

“  And  why  has  this  second  cholera  hospi¬ 
tal  been  established  ?  Because  a  surgeon - 
apothecary,  who  merely  derives  his  influence 
from  being  a  member  of  the  Board,  has  in¬ 
sisted  upon  it,  regardless  of  the  consequences 
to  the  commerce  of  this  town — to  the  poor — 
to  the  excited  and  alarmed  inhabitants  of 
Westwell  Street  and  its  neighbourhood. 
And  what  purpose  does  he  profess  to  be 
able  to  accomplish  by  this  pernicious  mea¬ 
sure  ? 

“He  saves  himself  trouble,  as  he  can  see 
fifty  patients  under  one  roof  as  quickly  as 
he  can  ten  scattered  in  various  houses  !  But 
surely  no  man  would  risk  his  professional 
character  and  prospects  to  save  himself  a 
little  exertion,  when  he  could  avoid  all 
trouble  by  giving  up  his  small  district  of 
two  streets. 

“He  can  save  more  of  the  diseased !  I 


i  What !  at  the  expense  of  the  lives  of  the 
healthy  ?  Would  he  or  any  other  man  dare 
to  hazard  the  lives  of  those  who  by  their 
cleanliness,  regularity,  and  good  and  tem¬ 
perate  habits  have  raised  up  a  wall  around 
them  strong  enough,  under  God,  to  resist 
any  ordinary  attack,  but  powerless  against  a 
concentration  of  cholera  poison  such  as  he 
intends  to  use  against  them.  Would  he 
sacrifice  those  poor  helpless  paupers  who, 
from  their  unfortunate  position,  dare  not 
raise  their  voice,  “yet  feel  the  wrong  ?” 
Will  any  man  in  his  senses  dare  to  bring 
most  fearful  disease,  and  almost  sudden 
death,  from  an  obscure  by- place,  like 
Basket  Street,  into  one  of  the  busiest  ar¬ 
teries  of  the  town,  that  the  poison  may  be 
wafted  east  and  west,  north  and  south,  on 
the  winds  of  heaven,  on  the  garments  of  the 
passer  by,  as  he  shudderingly  hurries  through 
the  plague  marked  place  ? 

“The  question  may  well  be  repeated. 
Will  any  man  in  his  senses  do  this  ?  I 
think  not — there  must  be  a  chord  unstrung 
in  your  surgeon  adviser’s  mind  which  has 
now  been  struck  and  jars  mad  music.  I 
would  hope  so,  for  no  other  excuse  would 
disarm  the  just  indignation  of  all  right- 
thinking  persons. 

“Cholera,  sir,  is  not  a  trifling  malady: 
it  is  not  a  thing  to  play  with  ;  it  is  a 
stern  visitation  of  Almighty  God,  and 
bears  with  it  all  the  impress  of  the  in¬ 
dignation  of  a  justly  offended  Deity:  it 
seizes  on  its  victim  o^ten  in  the  midst  of 
revelry  and  riot — it  sends  him  to  the  vast 
abyss  of  eternity,  to  the  presence  of  his 
Maker,  almost  before  he  has  recovered  from 
the  first  surprise  of  his  attack,  and  he  die3 
with  his  temporal  and  eternal  affairs — oh  l 
how  different  in  their  importance — in  chaotic 
confusion.  Should  we  not,  therefore,  strive 
by  every  means  in  our  power  to  put  this 
fearful  malady  as  far  as  possible  from  us  ? 
‘No,’  Mr.  Derry  practically  says;  ‘We 
will  have  it  in  our  vitals — it  shall  prey  upon 
us,  and  instead  of  visiting  us  once  now 
and  then,  we  will  keep  it  in  our  town ; 
we  will  take  it  to  our  very  bosom ;  it 
shall  abide  with  us ;  we  will  not  send 
our  patients  to  the  hospital  in  Five  Fields, 
nor  cure  them  at  their  own  homes  ;  but 
we  will  take  them  to  an  ill -ventilated 
small  private  dwelling-house  in  a  crowded 
neighbourhood ;  we  will  fill  that  small 
house  with  all  the  cholera  patients  we  can 
find  in  one-half  of  the  town,  and  then  for 
our  own  lives,  and  those  of  our  nurses  and 
patients,  we  will  open  wide  the  windows, 
and  have  ventilation  :  fresh  air  in  the  place 
of  the  deadly  poison  passing  from  the  bodies 
of  the  dying,  and  the  destroying  angel  shall 
go  forth,  and  strike  down  its  victims  on 
every  side ;  the  air  we  drive  out  shall,  like 
the  evil  spirits  of  old,  enter  into  other 
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bodies,  and  hurry  them  into  the  sea  of  de¬ 
struction.’ 

“  And  the  Board  says,  Yes  !  reluctantly, 
it  is  true  ;  but  still  yes  !  It  says  yes,  al¬ 
though  our  respected  vicar  strongly  protested 
against  it ;  it  says  yes,  although  the  town 
says  No ! 

“  And  every  note  happy  family,  whose 
hearth  is  made  desolate  by  the  course  pur¬ 
sued — every  manly  brow  and  sinewy  frame 
borne  down  by  the  homicidal  course  you 
have  tolerated  and  allowed — every  crime, 
the  result  of  parents  being  taken  from  their 
children,  wives  from  their  husbands,  will  be 
as  surely  registered  against  the  originators 
of  the  mischief  as  that  God  is  in  Heaven. 

“  And  now,  sir,  in  taking  my  farewell  of 
the  Board  of  Health,  I  will  but  very  briefly 
refer  to  myself.  I  have  worked  hard  for 
the  poor  in  their  hour  of  direst  need.  In 
the  midst  of  a  large  private  practice  I  have 
allowed  no  thought  of  mental  or  bodily 
fatigue  to  intrude  in  preventing  my  doing 
my  duty.  I  knew  that  the  poor  man’s 
bread  was  bound  up  in  his  health,  and  that 
without  health  he  must  starve  altogether,  or 
become  a  half-starved  degraded  pauper;  in 
the  last  case  necessarily  half-starved,  for 
no  community  could  bear  the  weight  of 
rates  sufficiently  heavy  to  meet  the  full  re¬ 
quirements  of  a  large  out-door  population. 

“  During  the  last  six  weeks  I  have  re¬ 
ported  123  very  severe  cases  in  my  district, 
fully  half  of  which  have  beemfrom  the  first, 
or  have  rapidly  merged  into,  malignant  cho¬ 
lera,  and  out  of  that  number  my  deaths 
have  been  but  six.  I  say  this  in  no  idle 
vein  of  boasting,  but  simply  to  show  that  I 
have  been  no  unjust  steward  of  the  trust 
confided  to  me. 

“  During  the  time  I  have  been  associated 
with  the  Board,  I  have  had  the  pleasure  of 
forming  a  friendship  with  several  of  its 
members,  for  whom  I  have  the  highest  re¬ 
spect  and  regard. 

“  To  the  members  of  the  Board  generally, 

I  offer  my  thanks  for  their  politeness  and 
attention. 

“I  am,  sir,  with  all  due  consideration, 

“  Very  faithfully  yours, 

“Edward  T.  Roe,  M.D.” 

The  following  letter,  together  with  copies 
of  the  foregoing  memorial  and  letter,  were 
at  the  same  time  sent  to  the  General  Board 
of  Health,  London  : — 

“  Princess  Square,  Plymouth, 
Sept.  1,  1849. 

“My  Lords  and  Gentlemen; — I  beg 
most  respectfully  to  lay  before  you  the  ac¬ 
companying  papers,  in  the  earnest  hope  and 
prayer  that  you  will  interpose  your  high 
authority  to  stop  a  course  I  submit  to  be  as 
unwise  to  the  patients,  as  it  is  unjust  to  the 
inhabitants  of  Plymouth. 


“  A  small  dwelling-house,  in  a  narrow 
street,  has  been  converted  into  a  cholera 
hospital  :  this  small  building,  the  windows 
of  which  open  in  front  upon  the  street,  in 
the  back  upon  the  workhouse- yard,  is  close 
to  the  poor-house,  containing  at  this  time 
400  paupers  (being,  I  understand,  fifty 
above  the  average),  and  also  close  to  a 
pauper  lunatic  asylum,  containing  nearly 
forty  persons.  It  is  surrounded  by  a  dense 
population  :  it  is  in  a  busy  thoroughfare, 
and  the  streets  around  are  the  best,  and 
those  in  which  the  chief  amount  of  the  busi¬ 
ness  of  the  town  is  done. 

“Two  hundred  of  the  householders  and 
inhabitants  in  the  neighbourhood  of  this 
cholera  hospital  have  memorialised  the  Board 
of  Health  without  effect,  and  they  are 
anxious  to  apply  to  your  superior  tribunal ; 
but  the  agitation  of  a  town  on  the  subject  of 
cholera  is  to  be  deprecated  as  tending  to 
alarm  the  people,  and  hurry  many  into  the 
disease. 

“  I  may  be  permitted  to  remind  you,  my 
Lords  and  Gentlemen,  that  we  have,  at  a 
short  distance  from  the  town,  a  cholera 
hospital,  capable  of  holding  from  fifty  to 
sixty  persons.  This  hospital  has  never  been 
full,  and  has  now  only  sixteen  persons  in  it. 

“  What  we  solicit  your  honourable  Board 
to  do  is,  to  order  that  the  building  in  West- 
well  Street  be  closed,  or  no  new  patients 
admitted  until  the  hospital  in  Five  Fields  is 
filled. — I  have  the  honour  to  be, 

“My  Lords  and  Gentlemen, 

“  Your  most  obedient  servant, 
“Edward  T.  Roe,  M.D.” 

recent  proceedings  of  the  board  of 

HEALTH. 

The  General  Board  of  Health  has  issued 
orders  to  the  Holborn  Union,  and  the 
parishes  of  St.  James,  Westminster,  and  St. 
Pancras,  Middlesex,  enjoining  a  house-to- 
house  system  of  visitation  by  four  duly 
qualified  medical  men,  who  shall  devote 
their  whole  time  to  that  purpose  in  the  af¬ 
fected  localities  of  each  parish,  and  carry 
medicines  with  them  to  administer  on  the 
spot  to  all  persons  who  may  be  found 
labouring  under  diarrhoea  or  other  premoni¬ 
tory  symptoms  of  cholera.  The  Board  has 
also  by  order  closed  the  new  Bunhill  Fields 
burial  grounds,  St.  Luke’s,  Middlesex,  and 
appointed  two  inspectors  of  nuisances  for 
the  space  of  three  months  in  the  parish  of 
St.  Matthew,  Bethnal  Green. 

These  proct  eding  are  creditable  to  the 
Board ;  and  we  regret  to  find  that  in  their 
efforts  to  promote  public  health  and  abate 
nuisances,  they  have  met  with  such  violent 
opposition  on  the  part  of  Boards  of  Guar¬ 
dians,  as  to  be  compelled  to  resort  to  law  to 
enforce  their  orders.  The  vestry  of  St. 
Pancras  have  refused  to  obey  the  order  re- 
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specting  house-to-house  visitation,  on  the 
ground  that  there  have  been  only  seven  fatal 
cases  of  cholera  in  this  large  parish.  It  may 
be  too  late  to  resort  to  it,  when  the  deaths 
have  become  more  numerous. 

THE  CHOLERA  IN  SWITZERLAND. 

Letters  from  Basle  of  the  7th  inst.  state 
that  the  cholera  has  broken  out  in  that  town, 
and  that  the  old  system  of  the  quarantine  is 
revived  to  prevent  the  disease  from  spread¬ 
ing.  In  the  canton  of  Ticino  the  cholera 
appeared  on  the  2d  inst.  In  two  days  there 
were  10  cases  and  four  deaths. 

THE  CHOLERA  IN  IRELAND. 

Dublin — From  September  11th  to  Sep¬ 
tember  17th. 

Remain- Admit-  Dis-  Remain¬ 
ing.  ted.  charged.  Died.  ing. 

Green-street 

Hospital  .  68  54  42  30  50 

Brunswiek- 

st.  Hosp.  3  8  1  6  4 

Kilmainham 

Hospital  .  36  54  30  22  33 

Admissions.  Deaths. 

Paris,  Sept.  10.  Civil 

Hospitals  ...  43  20 

11  ...  50  20 

10  and  11.  Military 
Hospitals  .  .  .  5 — 98  2 — 42 

Total  deaths  in  all  the 

hospitals  ....  7778 

Do.  in  private  houses  up 

to  August  31  .  .  .  10,310 


Total  deaths  since  the 

commencement  .  .  18,088 

Belfast. — New  cases  during  the  past 
week,  60;  deaths,  15. 

Carlow.—  The  disease  has  assumed  a 
milder  aspect  here. 

Downpatrick. — New  cases  during  the 
past  week,  23 ;  deaths,  12.  Total  cases, 
120  ;  deaths,  64. 

Waterford — Cork. — No  new  cases  have 
been  reported  for  some  days. 

The  disease  prevails  more  or  less  exten¬ 
sively  in  many  parts  of  the  county  Dublin — 
as  Rathfarnham,  Roundtown,  Maynooth, 
Kingstown,  Rush,  &c.  At  Rush,  the  mortality 
has  been  very  considerable  in  proportion  to 
the  number  of  inhabitants.  At  Maynooth 
the  cholera  hospital  had  been  closed,  as  the 
disease  was  supposed  to  have  subsided. 

A  sudden  outbreak  of  cholera  occurred 
during  the  past  week  among  the  boy's  be¬ 
longing  to  the  Hibernian  School,  Phoenix 
Park.  Nineteen  deaths  were  reported  up  to 
the  evening  of  the  16th. — Dublin  Medical 
Press. 


THE  CHOLERA  IN  CANADA. 

Our  predictions  have  been  realized,  the 
dreaded  scourge  has  visited  us,  and  since 
our  last  number  went  to  press,  has  numbered 
its  thousands  in  the  province,  and  appears 
from  all  accounts  to  be  spreading.  We  give 
the  following  statistics  of  the  progress  of  the 
disease,  and  with  reference  to  this  city  we 
may  observe,  that  we  are  satisfied  that  at 
least  nineteen  deaths  had  occurred  before 
the  period  specified  in  the  commencement 
of  the  report. 

From  the  2nd  of  July,  1849,  to  2nd 
August,  1849,  there  were  in  the  city  of 
Montreal  859  burials,  of  which  439  were 
those  of  persons  who  had  died  of  cholera. 

In  Quebec  the  disease  has  been  much 
more  virulent,  and  has  expended  itself,  as  we 
are  informed,  chiefly  at  the  Cove,  one  of 
the  most  filthy  districts  of  the  city.  To 
July  31st,  at  noon,  the  total  number  of 
deaths  from  cholera  was  .  .  671 

In  Toronto  the  total  number 
of  cases  up  to  July  30  was  .  209 

And  deaths . 119 

In  Hamilton,  up  to  July  26, 
there  had  been  ....  6  deaths. 

In  Lachine,  up 
there  had  been 
In  Cobourg,  up 
there  had  been 

In  Kingston,  up  to  August  1, 
there  had  deen  ....  32 


to  July  24, 
•  •  •  • 
to  July  31, 


U 


The  disease  has  also,  we  are  informed, 
appeared  at  St.  Vincent  de  Paul,  Berthier, 
Chambly,  Henryville,  Missisquoi  Bay,  Cha- 
teaugav,  and  Beauharnois  ;  and  has  proved 
peculiarly  malignant  at  the  two  latter  places. 
In  Kingston,  the  disease  has  evidently 
lulled,  no  fresh  cases  having  occurred  ;  we 
have  heard,  however,  of  a  few  new  cases, 
and  probably  by  this  time  the  disease  is  again 
on  the  increase. 

From  information  furnished  by  Dr. 
David,  the  Secretary  of  the  Board  of 
Health,  we  discover  that  the  disease  com¬ 
menced  in  the  following  places  in  the  fol¬ 
lowing  order  : — 

Quebec . July  4. 

Kingston . “  7. 

Toronto . “  6. 

Hamilton . “  18. 

Lachine . “  23. 

The  information  furnished  to  the  Board 
of  Health  must  be,  therefore,  erroneous  ; 
for  Dr.  Yates’  letter,  published  in  our  origi¬ 
nal  department,  clearly  shows  that  the  dis¬ 
ease  existed  in  Kingston  as  early  as  April 
30th  ;  and  we  are,  moreover,  confident  that 
cases  of  it,  proving  fatal,  occurred  in  tins 
city,  about  the  15th  June.  We  alluded  to 
these  cases  in  our  last  issue. 

The  disease  is  very  prevalent  in  the  chief 
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cities  of  the  adjoining  republic.  It  exists  in 
New  York,  New  Orleans,  Cincinnati, 
Buffalo,  Chicago,  St.  Louis,  Richmond, 
Baltimore,  Philadelphia,  &c.  At  Baton 
Fouge,  La.,  at  a  place  of  Mrs.  Minor’s,  it 
has  carried  off  100  out  of  a  population  of 
220.  At  Natching,  Memphis,  and  Nash¬ 
ville,  it  has  also  appeared.  It  exists  at 
Lexington  Ky.,  and  Albany,  and  a  few  cases 
have  also  appeared  at  Boston.  One  city 
has  been  visited  in  an  especial  manner,  we 
allude  to  Sandusky,  on  Lake  Erie — out  of  a 
population  not  exceeding  3000,  not  more 
than  700  now  remain  !  The  deaths  for  the 
two  days  preceding  July  30,  amounted  in 
that  city  to  100.  This  city  is  badly  drained, 
as  we  are  informed,  and  is,  m  reover, 
located  on  alluvial  soil,  clearly  showing  the 
predilection  of  the  disease,  if  we  may  so 
speak,  to  wet  and  marshy  localities. 

The  disease  has,  undoubtedly,  travelled 
eastward  ;  and  Kingston  has  at  this  its  third 
visitation  proved  the  starting  point,  from 
which  it  has  radiated  in  all  directions.  Not 
a  single  case  has  yet  occurred  at  Grosse 
Isle.  The  Quarantine  Station  has  not 
therefore  excluded  it. — British  American 
Journal,  August. 

THE  CHOLERA  COMMUNICATED  BY  THE 
MILK. 

In  a  late  return  of  the  Registrar-General, 
the  death  of  an  infant,  aged  five  mouths,  is 
registered  from  cholera.  The  return  states 
that  the  mother  had  an  attack  of  cholera, 
which  appears  to  have  affected  the  child 
from  taking  the  breast. 

THE  CALOMEL  TREATMENT,  AND  THE 
DEATHS  FROM  CHOLERA  IN  HULL. 

[The  subjoined  statement,  taken  from  a 
Hull  paper,  shows  that  the  treatment  by 
small  doses  of  calomel,  if  resorted  to,  has 
very  little  effect  in  staying  the  ravages  of  the 
cholera.] 

Again  it  is  our  painful  duty  to  record  an 
increase  in  the  mortality  of  our  town. 
Through  the  kindness  of  the  registrars  we 
have  been  favoured  with  accurate  returns  of 
the  deaths  from  cholera,  diarrhoea,  and  all 
other  causes,  registered  during  the  seven 
days  ending  yesterday  evening.  The  de¬ 
tailed  particulars  will  be  found  in  the  care¬ 
fully  prepared  table  imerted  in  another 
column,  of  which  the  following  is  a 
summary : — 

Week  ending 
13th  inst. 

Total  number  of  deaths  regis¬ 
tered  during  the  week  .  611 

Of  which  from  cholera  there  are  449 

,,  diarrhoea  ...  58 

This,  as  we  have  said,  is  an  increase  upon 
the  previous  week,  when  tutre  were — 


Week  ending 
6th  inst. 

Deaths  from  all  causes  ...  491 

,,  cholera  .  .  379 

,,  diarrhoea  .  .  35 

There  is,  consequently,  an  increase  upon 
the  week  of  120  deaths  from  all  causes,  70 
from  cholera,  and  23  from  diarrhoea. 


The  rapid  increase  of  mortality  from  the 
prevailing  epidemic  may  be  seen  from  the 
following  table  : — 


Week  ending  August 

9 

Deaths  from  cholera. 

.  .  1 5 

ff  y  9 

16 

.  .  35 

yy  yy 

23 

.  .104 

yy  yy 

30 

.  .  184 

,,  September 

6 

.  .  379 

yy  yy 

13 

.  .  449 

There  were  a  few  cases — but  very  few — prior 
to  the  time  at  which  the  above  table  com¬ 
mences.  Altogether  there  have  been  about 
twelve  hundred  fatal  cases  of  cholera  in  the 
town  during  the  past  two  months :  very 
nearly  four  times  the  number  of  the  deaths 
which  took  place  from  that  disease  in  1832, 
and  considerably  more  than  have  occurred 
in  any  town  or  city,  out  of  London,  during 
the  present  year.  We  may  add,  as  a  statis¬ 
tical  fact,  that  the  deaths  during  the  past 
week  have  betw  fifteen  times  more  numerous 
than  the  average  mortality  of  the  town  at 
this  period. 

INTRAMURAL  INTERMENTS.  -  THE 

SOUTHWARK  GRAVEYARD. 

At  a  recent  meeting  of  the  vestrv  of  St. 
Saviour’s,  Southwark,  respecting  the  order 
of  the  Board  of  Health  for  the  closure  of 
the  Crossbones  Burial  Ground,  it  was  stated 
by  Mr.  Clarke,  in  support  of  the  Older, 
that  it  was  forty  years  since  this  churchyard 
had  been  complained  of  as  a  nuisance,  and 
at  that  time  the  laying  down  of  grave-stones 
was  prohibited.  Ten  or  twelve  years  after 
it  was  determined  to  lower  the  surface, 
which  had  grown  up  to  a  considerable 
h.  i.ht.  The  ground  was  lowered  three  feet, 
and  the  earth  carted  to  Doddington  Grove, 
Kennington,  which  was  now  built  over  the 
bones  of  hundreds  of  the  former  inhabitants 
of  the  parish  !  From  1826  to  1845  no  less 
than  8033  burials  occurred  in  their  parish, 
and  those  8033  bodies  would  take  12,000 
square  feet  of  surface,  allowing  a  foot  and  a 
half  to  each,  and  a  depth  of  six  feet — that 
was  supposing  them  to  be  buried  upright. 
Their  cnief  graveyard  contained  only  6000 
feet,  and  the  others  did  not  contain  6000 
feet  more.  They  had  been  told  that  graves 
could  be  dug  in  the  middle  of  the  ground  to 
a  depth  of  sixteen  feet  without  touching  a 
coffin  ;  and  if  that  were  so,  might  he  ask 
what  had  become  of  the  8033  bodies  which 
had  been  deposited  in  nineteen  years,  which 
were  sufficient  to  fill  double  the  space,  and 
which  would  take  thirty  years  to  decompose  ? 
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EXPENSES  THROWN  ON  PARISHES  BY  THE 
CHOLERA.  COST  OF  FUNERALS. 

In  the  last  notification  issued  by  the  Board 
of  Health,  it  is  stated  that  the  parish  of 
Lambeth  was,  np  to  August  27,  already 
burdened  with  61  cholera  widows,  and  226 
cholera  orphans,  who  must  for  years  remain 
a  costly  burden  on  the  parish.  From  a 
small  court  in  Bishopsgate  Street,  Peahen 
Court,  the  parish  of  St.  Ethelburga  had  al¬ 
ready  received,  up  to  August  29,  1  widow 
and  12  cholera  orphans,  whose  maintenance 
until  they  are  able  to  provide  for  themselves, 
will  cost  the  parish,  according  to  the  esti¬ 
mate  of  a  competent  authority,  not  less  than 
^420  ;  while  a  timely  expenditure  of  £30 
in  putting  the  court  in  a  proper  sanitary 
condition  would  probably  have  prevented 
the  occurrence  of  a  single  case  of  cholera. 
The  funerals  of  persons  who  have  died  of 
cholera  in  the  metropolis  alone,  have  already 
incurred  an  expenditure  of  not  less  than 
^50,000. 

OBITUARY. 

On  the  9th  inst.,  at  Delapre  House,  Brid- 
port,  Robert  Graves,  M.D. 

Recently,  at  Offenbach-on-the-Main,  Dr. 
Carl  Ferdinand  Becker. 


j&decttons  from  ^ournafe. 


ON  THE  CALOMEL  TREATMENT  IN  ALGIDE 
OR  ASIATIC  CHOLERA.  BY  ARCHIBALD 
HALL,  M.D.,  L.R.C.S.E.,  LECTURER  ON 
MATERIA  MEDICA,  M'GILL  COLLEGE. 

Dr.  Graves,  of  Dublin,  in  his  recent 
second  edition  of  his  “  Clinical  Lectures/5 
alluding  to  the  treatment  of  Asiatic  or 
algide  cholera  by  calomel,  thus  remarks  : — 
il  Before  we  proceed  further,  I  may  ob¬ 
serve,  that  the  principle  on  which  the  calo¬ 
mel  treatment  was  employed  in  cholera,  arose 
from  almost  constantly  observing  that  there 
was  a  total  deficiency  of  bile  in  the  stools. 
Soon  after  the  supervention  of  an  attack, 
the  alvine  discharges  were  observed  to  be 
white,  and  without  the  slightest  tinge  of  bile  ; 
and  on  this  very  remarkable  symptom  prac¬ 
titioners  dwell  almost  exclusively,  thinking 
that  the  patient’s  only  chance  lay  in  restoring 
the  action  of  the  liver.  Now  it  is  obvious 
that  the  absence  of  bile  in  the  stools  is  no 
more  a  cause  of  the  disease  than  is  the  defi¬ 
ciency  of  urea  in  the  kidneys,  or  of  serum  in 
the  blood.  Viewing  the  disease  in  this  light, 
it  would  be  just  as  reasonable  to  give  a  diu¬ 
retic  to  restore  the  secretion  of  the  kidneys 
as  to  give  calomel  to  produce  a  flow  of  bile, 
&c.,  &c.  1  have,  therefore,  no  hesitation  in 

saying  that  the  calomel  treatment  has  no 


claim  to  merit  on  the  ground  of  theory  ;  and 
as  far  I  have  observed  the  results  of  it  in 
this  country,  it  seems  to  be  of  no  practical 
value  in  the  treatment  of  cholera. ” 

With  every  deference  for  the  high  charac¬ 
ter  of  Dr.  Graves,  and  to  that  position  in  the 
profession  to  which  his  talents  ju>tly  entitle 
him,  and  which  he  has  fairly  earned,  the  ex¬ 
perience  of  the  calomel  treatment  in  Mon¬ 
treal  during  the  present  epidemic  is  so  com¬ 
pletely  at  variance  with  the  above  recorded 
opinion,  as  to  lead  to  a  doubt  whether  it 
was  fairly  pursued  in  Ireland,  or,  that  Dr. 
Graves  has  (what  I  do  not  believe)  under¬ 
rated  it  as  a  means  of  relief,  for  the  purpose 
of  advancing  a  new  method  of  treatment, 
which  might  be  deemed  peculiarly  his  own. 
I  allude  to  the  treatment  by  acetate  of  lead 
and  opium ,  proposed  by  that  gentleman. 

Into  the  remote  cause  inductive  of  that 
peculiar  condition  of  the  system  character¬ 
ised  by  the  train  of  symptoms  known  under 
the  name  of  Asiatic  cholera,  it  is  not  my 
present  purpose  to  inquire.  It  is  a  matter 
of  little  moment  whether  it  be  of  an  endemic 
or  epidemic  origin  ;  whether  terrestrial  or 
atmospheric,  whether  dependingon  disturbed 
electrical  equilibrium  or  of  a  fungoid  cha¬ 
racter  ;  at  the  present  moment  I  deal  with 
its  effects,  and  no  one  who  has  witnessed 
the  disease  can  question  this  statement,  that 
superadded  to  the  ordinary  phenomena, 
there  is  witnessed  a  manifest  impression 
upon  the  nervous  centre  of  a  depressing  na¬ 
ture,  and  that  this  impression  is  antecedent 
to  the  evolution  of  the  several  symptoms 
which  follow,  and  would  appear  to  be  in¬ 
ductive  of  them,  varying  in  intensity,  how¬ 
ever,  in  different  cases  ;  prostrating  the  vital 
and  dynamic  forces  at  once  in  some,  effect¬ 
ing  its  purpose  more  slowly,  but  not  less 
surely  in  others ;  and  in  a  third  class  mani¬ 
festing  itself  in  a  more  manageable  form  in 
the  shape  of  the  diarrhoeas  now  so  preva¬ 
lent. 

Examining  again  into  the  pathological 
changes  induced  by  the  disease,  in  by  far  the 
majority  of  cases,  we  find,  with  the  excep¬ 
tion  of  congestion  of  the  internal  blood-ves¬ 
sels,  but  insufficient  causes  of  death.  Some¬ 
times  the  mucous  membrane  of  the  alimen¬ 
tary  canal  is  found  to  be  inflamed  ;  at  other 
times  not ;  sometimes  pulpy  and  thickened  ; 
at  other  times  blanched  and  anaemic.  Dr. 
Boehm,  at  present  so  worthily  supplying 
Dr.  Dieffenbach's  place  at  Berlin,  in  a  re¬ 
cent  work  shows  that  “  the  chief  patholo¬ 
gical  alteration  of  the  mucous  membrane  in 
cholera  consists  in  a  desquamation  of  the 
epithelium,55  by  which  it  is  altogether  thrown 
off,  and  that  the  process  commences  at  the 
lower  portion  of  the  ileum  where  the  injec¬ 
tion  of  the  blood-vessels  is  most  distinctly 
seen.  The  liver  is  occasionally  found  con¬ 
gested,  at  other  times  perfectly  healthy  in 
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appearance.  The  kidneys  have  always  been 
found  healthy,  although  suppression  of  urine 
is  one  of  the  most  marked  symptoms  of  the 
disease.  The  gall-bladder  is  almost  always 
found  distended  with  bile.  The  bladder 
contracted  ;  and  the  brain  and  spinal  cord 
most  usually  normal  in  their  appearances. 
What,  then,  is  the  cause  of  death,  for  there 
is  nothing  in  these  pathological  alterations 
which  should  not,  in  analogous  cases,  afford 
the  fairest  anticipations  of  successful  treat¬ 
ment  ?  Take  we  into  consideration  the 
sudden  collapse,  the  enormous  drain  upon 
the  circulating  fluid,  the  complete  arrest  of 
secretion,  whether  in  the  salivary  glands, 
pancreas,  liver  or  kidneys,  and  the  utter 
prostration  :  couple  all  this  with  the  defi¬ 
cient  and  inadequate  pathological  changes, 
and  we  must  look  to  an  impression  on  the 
nervous  centre  as  the  first  cause,  the  active 
agent  inductive  of  the  mischief,  and  all  the 
symptoms  concur  in  pointing  out  the  gan¬ 
glionic  system,  or  the  great  sympathetic,  as 
the  one  immediately  affected,  influenced  in 
its  innervation,  and  destroying,  by  conse¬ 
quence,  the  equilibrium  of  the  circulation, 
and  the  tone  of  the  capillaries,  especially  in 
the  intestinal  canal  ;  and  impeding  secretion, 
and,  to  a  marked  extent,  absorption. 

Based  upon  the  observations  made, 
would  appear  to  arise  three  important  indi¬ 
cations —  1st,  the  restoration  of  the  gan¬ 
glionic  system  to  its  pristine  condition ;  2d, 
the  arrest  of  the  vomiting  and  purging  ;  and 
3rd,  the  re-establishment  of  the  various  se¬ 
cretions  by  excitation  of  the  glandular  vis¬ 
cera.  Experience  has  amply  illustrated 
this  fact,  that  the  attainment  of  the  first  of 
these  indications  cannot  be  effected  by  sti- 
muli  directly  applied.  No  line  of  treatment 
in  cholera  has  proved  more  signally  unsuc¬ 
cessful  than  the  stimulant  one,  unaided. 
Ether,  ammonia,  alcohol  in  its  various  foims, 
camphor,  opium,  in  small  and  frequently- 
repeated  doses,  capsicum,  &c.,  have  all 
failed.  This  is  too  well  established  to  admit 
of  dispute.  The  first  indication,  then,  must 
be  sought  to  be  fulfilled  by  the  exhibition  of 
medicines  calculated  to  secure  the  second 
and  third,  but  especially  the  latter,  although 
the  exhibition  of  stimulants  is  at  the  same 
time  necessary  and  proper  to  sustain  the 
powers  of  the  system,  and  to  secure  time. 
Will  what  is  called  the  saline  treatment 
effect  this  ?  Assuredly  it  will  not ;  and  it 
is  difficult  to  conceive  the  precise  object  to 
be  attained  by  its  adoption.  It,  was  at 
one  time  supposed  that  the  saline  constituents 
of  the  blood  became  diminished  in  their  natu¬ 
ral  quantity.  The  experiments  of  Drs. 
M‘ Lagan,  Christison,  and  Robertson, of  Edin¬ 
burgh  ,  proved  the  reverse  of  this.  What  is  called 
the  Russian  mode  of  treatment  suDserves  no 
better  end  ;  and  the  repeated  exhibition  of 
opium  in  the  stage  of  collapse  appears  to 


me  to  be  most  unlikely  to  answer  any  good 
purpose.  There  is  no  medicine  with  which 
we  are  acquainted  more  surely  adapted  to 
suspend  secretion  than  opium,  and  there  is 
therefore  none  more  unfitted  for  protracted 
employment  in  cholera,  in  which  secretion 
is  suppressed, — and,  on  the  contrary,  no 
medicine  seems  better  adapted  to  fulfil  the 
several  indications  than  mercury,  effecting 
its  purpose  by  the  erethism  consequent  upon 
its  steady  administration,  in  which  the 
whole  system  participates. 

Calomel  in  large  doses  is  well  known  to 
be  a  powerful  sedative  in  cases  of  irritability 
of  the  stomach  attended  with  nausea  and 
vomiting  ;  and  in  the  treatment  of  sporadic 
and  even  infantile  cholera,  no  medicine 
which  we  possess  presents  higher  claims  to 
consideration.  The  experience  of  the  first 
physicians  in  this  province  and  in  the  United 
States  might  be  cited  in  its  favour ;  and 
that  it  should  present  itself  prominently  to 
consideration  in  the  management  of  an 
analogous  condition  of  the  stomach  in  the 
algide  variety  of  the  disease,  is  by  no  means 
surprising.  Having  been  exhibited  in  the 
commencement  of  treatment,  when  symp¬ 
toms  demand  it,  in  the  manner,  and  for  the 
purpose  indicated,  it  should  bejome  an  ob¬ 
ject  of  equal  importance  to  secure  its  consti¬ 
tutional  influence  by  its  steady  administra¬ 
tion  in  smaller,  frequently  repeated  doses, 
combining  with  it  stimulants,  especially  in 
the  cyanic  stage,  with  the  twofold  view  of 
exciting  the  absorbents,  and  securing  time 
by  sustaining  the  vital  powers.  When  ex¬ 
hibited  in  the  large  doses,  at  the  commence¬ 
ment  of  treatment,  especially  if  combined 
with  morphia,  it  will  be  found  to  act,  in  the 
majority  of  cases,  in  the  most  satisfactory 
manner,  allaying  the  vomiting  almost  in¬ 
stantaneously  ;  while  we  afterwards  seek  to 
establish  its  constitutional  effects  by  its  ex¬ 
hibition  in  smaller  doses,  repeated  every 
half-hour  or  hour,  in  accordance  with  the 
necessity  of  the  case,  combined  with  cam¬ 
phor,  or  assisted  by  sulphuric  ether,  or  some 
other  stimulant  of  a  similar  character. 

In  my  own  practice,  since  the  epidemic 
which  now  prevails  commenced,  I  have  had 
the  good  fortune  to  encounter,  up  to  the 
present  period,  but  ten  cases  of  cholera 
of  the  Asiatic  variety  ;  and  as  I  have  treated 
them  on  the  principles  laid  down,  I  will  let 
the  results  speak  for  themselves.  To  avoid 
prolixity,  I  will  be  as  brief  as  possible  in 
the  descriptions,  which  will  be  given  chiefly 
for  the  purpose  of  pointing  out  the  stage  of 
the  disease  at  which  the  treatment  com¬ 
menced. 

Case  I.  July  3,  6  p.m. — I  was  requested 
by  Dr.  H.,  to  visit  his  wife,  who  was  suffer¬ 
ing  under  severe  diarrhoea,  which  had  ex¬ 
isted  during  the  greater  part  of  the  day. 
The  evacuations  were  frequent,  occurring 
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about  every  half-hour,  and  of  a  bilious 
character,  attended  with  griping  and  some 
nausea  ;  her  pulse  was  regular,  but  weak, 
and  her  countenance  was  natural.  I  re¬ 
quested  Dr.  H.  to  give  her  some  powders 
containing  Pulv.  Cretse  Comp.  c.  Opio., 
to  which  I  felt  desirous  of  adding  calomel, 
but  to  which  objection  was  made,  in  con¬ 
sequence  of  the  debilitating  effects  which 
she  supposed  it  induced,  and  which  she 
remembered  having  experienced  at  an  early 
period  of  her  youth.  Satisfied,  pro  tem¬ 
pore ,  with  the  prescription,  I  left,  and 
visited  her  at  10  p.m.  I  now  found  her 
in  a  case  of  incipient  collapse,  eyes  sunk, 
nails  blue  ;  arms,  legs,  and  feet,  cold,  and  the 
legs  cramped  ;  and  immediately  before  my 
entrance,  she  had  a  copious  evacuation,  pre¬ 
senting  the  rice-water  character,  and  she  had 
vomited  several  times.  The  following  pre¬ 
scription  was  immediately  ordered  : — ]£> 
Hydrarg.  Chloridi,  gr.  v. ;  Pulv.  Gum. 
Camph.  gr.  ij.  Fiat  pulv. 

One  to  be  taken  every  fifteen  minutes 
until  the  vomiting  ceased. 

11p.m. — Mrs.  H.  has  had  four  evacua¬ 
tions  of  the  rice-water  character,  since 
last  visit,  but  much  diminished  in  quantity  ; 
the  irritability  of  the  stomach  still  continues. 
The  cramps  have  subsided,  and  the  pulse  is 
rather  weaker;  ordered  ice  in  the  mouth: 
and  the  powders  to  be  continued  every  hour, 
with  small  quantities  of  brandy  and  water 
from  time  to  time. 

12  p.m. — Vomiting  and  purging  quite 
ceased;  the  former  from  the  moment  of 
using  the  ice ;  the  powders  still  to  be  con¬ 
tinued. 

July  4,  3  a.m. — Considerably  improved 
in  every  respect ;  has  had  one  motion  of  a 
bilious  character,  and  moderate  in  quantity. 
The  medicines  were  now  discontinued,  and 
calf’s- foot  jelly,  with  beef-tea,  substituted, 
each  in  small  quantities,  from  time  to  time. 
From  this  period  she  convalesced  from  the 
attack,  although  a  fever,  of  a  remittent  type 
and  mild  form,  supervened  in  the  course  of 
a  couple  of  days,  and  in  the  course  of  the 
week  subsided. 

The  above  case  was  a  mild  one,  and 
yielded  readily  to  the  treatment  employed. 
It  was  one  of  the  earliest  cases  in  this  city. 

Case  II.  July  8. — Was  this  morning  re¬ 
quested  by  Dr.  Scott  to  visit  Mr.  T.  S.,  in 
consultation.  This  gentleman  had  been 
suffering  under  diarrhoea,  for  at  least  the  day 
preceding  the  attack,  and  had  partaken  on 
the  day  previously  of  a  salmon  dinner.  The 
diarrhoea  was  increased  by  this,  and  con¬ 
tinued  during  the  night,  accompanied  by 
vomiting.  Dr.  Scott  was  summoned  to  his 
bedside  about  5  am.,  and  prescribed  two  or 
three  large  doses  of  calomel.  When  seen  at 
9  a.m.,  the  vomiting  and  rice  water  purging 
still  continued  :  he  was  cold,  covered  with 


clammy  perspiration;  countenance  collapsed, 
tongue  cold,  skin  blue,  and  the  skin  of 
fingers  in  longitudinal  wrinkles  ;  pulse  al¬ 
most  imperceptible  at  the  wrist;  cramps  in 
the  legs ;  suppression  of  urine,  tinnitus 
aurium,  and  whispering  voice. 

The  calomel  and  ca  .iphor  were  now  ad¬ 
vised,  in  doses  of  5  grains  and  2  grains  re¬ 
spectively.  They  were  exhibited  in  pill  form 
every  hour,  conjoined  with  sulphuric  ether 
in  camphorated  mixture,  and  brandy  and 
water  ;  external  applications  were  also  assi¬ 
duously  applied. 

9  p.m. — Found  the  patient  but  little  im¬ 
proved  ;  the  vomiting  and  cramps  had 
ceased,  but  the  rice  water  dejections  still 
continued.  Pulse  almost  imperceptible.  In 
every  other  respect  there  was  no  change. 
The  administration  of  the  medicine  in  pill 
form  was  now  discontinued,  and  that  of 
powder  substituted,  given  every  half  hour  ; 
steadily  pushing  on  the  collateral  treatment. 

July  9,  9  a.m. — Patient  improved  in  every 
respect;  heat  of  surface  returned;  tinnitus 
aurium  gone  ;  voice  restored  ;  pulse  full  and 
soft;  countenance  improved,  and  blueness 
disappeared ;  reaction  had  set  in  during  the 
night,  and  he  had  made  water  once,  and  had 
had  two  evacuations,  of  a  dark  bilious  cha¬ 
racter.  He  was  an  altered  man  in  every 
respect,  and  expressed  himself  to  that  effect. 
A  mildly  nutritious  diet  was  now  ordered, 
with  other  necessary  directions.  After  we 
left,  I  am  informed,  he  got  up,  shaved  and 
dressed  himself,  and  committed  other  im- 
prudencies.  1  was  sent  for  on  the  evening  of 
the  10th,  by  Dr.  Scott,  and  found  him  dying. 
He  was  in  a  semi-comatose  state,  and  was 
sinking  under  a  typhoid  attack,  which,  I 
have  not  the  slightest  doubt,  was  due  as 
much  to  his  own  imprudence  as  to  an  en¬ 
feebled  constitution. 

In  this  case  the  recovery  from  the  state  of 
collapse,  and  this,  too,  of  the  worst  descrip¬ 
tion,  w  is  complete,  and  can  be  attributed 
only  (?)  to  the  steady  employment  of  the  ca¬ 
lomel. 

Case  III. — Mrs.  R.  P.  had  been  suffering 
under  a  neglected  diarrhoea  for  several  days. 
Shortly  after  an  attack  of  vomiting,  1  was 
summoned  to  see  her,  on  the  14th  July.  She 
had  had  several  “  watery ”  stools,  as  she 
called  them,  and  now,  in  consequenee  of  the 
vomiting,  sought  relief.  Symptoms  of  col¬ 
lapse  were  setting  in,  and  there  had  been 
slight  cramps  in  the  legs,  and  considerable 
griping.  One  dose  of  3ss.  of  calomel,  with 
gr.  j.  of  muriate  of  morphia,  sufficed  to  allay 
the  vomiting  in  the  course  of  half  an  hour  ; 
the  calomel  alone  was  repeated  at  the  expiry 
of  that  time,  and  was  followed  by  calomel 
and  camphor,  in  three- grain  doses  of  each, 
every  three  hours,  under  which  the  symp¬ 
toms  completely  yielded.  This  patient  be¬ 
came  salivated,  a  matter  of  little  moment, 
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when  the  question  involved  is  one  of  life  or 
death. 

Case  IV. — Mrs.  M‘C.  had  been  seen  by 
Dr.  Nelson  in  my  absence  on  the  evening  of 
July  16;  on  the  morning  of  the  17th  1  was 
called  to  attend  her  at  7  a.m.  She  had  been 
passing  rice  water  stools  during  the  night, 
and  the  stage  of  collapse  was  fairly  setting 
in,  as  indicated  by  her  countenance,  her 
pulse,  and  her  skin.  The  same  treatment 
was  pursued  as  in  the  preceding  cases,  and 
the  result  was  of  the  same  character,  as  far 
as  the  disease  itself  was  concerned,  for  which 
I  was  consulted.  She  has  perfectly  reco¬ 
vered. 

Case  V. — I  was  called  at  half  past  four 
A.M.  to  visit  Mrs.  A.  She  was  labouring 
under  vomiting,  purging,  and  cramps  of  the 
legs.  The  diarrhoea,  however,  had  been  se¬ 
vere  for  the  preceding  six  or  seven  hours, 
and  gradually  assumed  the  rice-water  cha¬ 
racter,  and  the  appearance  of  the  counte¬ 
nance,  skin,  and  pulse,  indicated  the  super¬ 
vention  of  speedy  collapse.  A  similar  line 
of  treatment  was  adopted  as  in  the  last  cases  ; 
and  although  the  diarrhoea  was  more  obsti¬ 
nate  than  u&ual,  yet  after  the  gums  were 
slightly  touched  it  yielded,  and  she  is  now 
perfectly  recovered. 

Case  VI.  July  25. — At  8  p.m.  I  was 
hurriedly  called  to  see  Mrs.  M‘K.,  aged  70. 
When  seen  she  was  labouring  under  all  the 
symptoms  of  collapse  with  vomiting,  and 
rice-water  stools,  superadded  to  which  were 
violent  cramps  of  the  lower  extremities.  1 
left  with  her  three  powders  ;  No.  1 ,  contain¬ 
ing  5ss.  of  calomel  and  gr.  j.  of  mur.  morph.; 
N<>.  2,  3j.  of  calomel,  and  No.  3,  grs.  x.  of 
calomel.  On  my  second  visit,  one  hour 
after,  the  vomiting  and  cramps  had  disap¬ 
peared  ;  and  I  prescribed  calomel  combined 
with  camphor,  every  hour.  Before  this  time 
she  had  passed  several  rice-water  stools  ;  but 
on  my  visit  next  morning  I  found  that  the 
diarrhoea  of  peculiar  character  had  subsided, 
and  she  had  passed  a  couple  of  dark-coloured 
stools.  She  had  attained  the  age  of  70 
years,  and  died  in  the  course  of  twenty-four 
hours  after,  of  exhaustion.  In  this  case  re¬ 
covery  from  the  slate  of  collapse  was  also 
complete. 

Case  VII.  July  25. — At  9g  a.m.,  I  was 
requested  by  Mr.  M.  to  visit  a  young  man 
in  his  employ,  named  W.  A.  He  had  been 
suffering  under  a  severe  diarrhoea  for  the 
five  preceding  days,  for  which  he  had  obsti¬ 
nately  refused  to  take  advice.  Finding  him¬ 
self  worse  than  usual,  and  vomiting  coming 
on,  he  consulted  Dr.  M‘Culloch  about  6 
a.m.,  who  prescribed  for  him,  with  instruc¬ 
tions  to  let  him  know  his  state  at  9  a.m.  if 
not  better.  In  the  absence  of  Dr.  M‘C. 
I  visited  him.  Collapse  was  just  superven¬ 
ing  ;  his  nails  were  blue  ;  eyes  sunk  ;  pulse 
small  but  distinct ;  vomiting ;  rice-water 


stools,  and  severe  cramps  of  the  lower  ex¬ 
tremities.  I  gave  him  immediately  5ss.  of 
calomel,  and  1  gr.  of  morphia,  to  be  followed 
by  3j.  of  calomel  in  a  half  hour,  and  10  grs. 
more  in  another  half  hour  ;  and  left  him  se¬ 
veral  powders,  each  containing  3  grs.  of 
calomel  and  3  of  camphor,  one  to  be  given 
every  hour.  Brandy  and  water  was  also 
ordered,  with  the  usual  external  applications, 
sinapisms,  &c.  At  2  p.m.  the  vomiting  had 
ceased,  and  the  diarrhoea  had  moderated, 
although  the  character  of  the  stools  conti¬ 
nued  the  same.  The  pulse  was  more  feeble  ; 
1  continued  the  powders  every  half  hour.  At 
6  p.m.  1  considered  the  young  man  to  be 
dying.  He  was  cold,  pulseless,  in  a  state  of 
semi-insensibility,  and  unable  to  articulate  or 
to  swallow,  with  his  eyes  fixed,  and  con- 
junctivae  injected.  In  consequence  of  the 
supervention  of  these  fatal  signs,  the  at¬ 
tendants  had  intermitted  the  medicines  for 
the  preceding  hour  or  two.  He  was  now 
seen  by  two  friends,  who,  considering  that 
while  there  was  life  there  was  hope,  deter¬ 
mined  to  persevere  with  the  treatment  pur¬ 
sued  during  the  day,  and  at  the  same  time 
continued  the  external  means.  In  the  course 
of  about  three  hours  he  passed  a  couple  of 
bilious,  dark  stools  ;  and  about  10  o’clock 
they  felt  pulse  at  his  wrist.  Re-action  had 
commenced.  Dr.  M'Culloch  was  found  in 
the  neighbourhood,  and  requested  to  visit 
him  ;  treatment  appropriate  to  this  stage  was 
now  adopted,  and  the  young  man  has  re¬ 
covered  from  the  cholera,  although  he  still 
labours  under  consecutive  typhus  fever. 

Case  VIII.  July  26. — I  was  called  at  II 
a.m.  to  attend  G.  M.  He  had  attained  the 
j  age  of  40  years,  but  possessed  the  constitu¬ 
tion  of  a  man  of  60,  from  previous  hard 
living.  He  was  a  storeman,  and  although 
labouring  under  a  disease  of  no  ordinary 
character,  yet  attended  to  his  duties,  till 
compelled  by  his  condition  to  give  up.  I 
saw  him  about  1 1  o’clock,  about  seven  hours 
after  the  commencement  of  the  severe  diar¬ 
rhoea  alluded  to.  He  was  walking  about, 
had  tinnitus  aurium,  whispering  voice,  a 
collapsed  countenance,  and  feeble  pulse.  I 
immediately  ordered  him  to  his  bed,  and  left 
him  5ss.  of  calomel  with  morphia,  the  calo¬ 
mel  to  be  repeated  in  half  an  hour;  imme¬ 
diately  after  I  left  I  understood  he  began 
to  vomit,  and  was  severely  attacked  by 
cramps.  On  my  return  in  the  course  of  an 
hour  and  a  half  I  found  that  the  vomiting 
had  ceased  after  the  exhibition  of  the  calo¬ 
mel ;  the  cramps  continued  severely,  with 
the  purging,  which  was  of  the  rice-water 
character,  or  as  his  wife  termed  it,  like 
“  sour  ginger  beer.”  Three  doses  of  calomel 
and  camphor  were  now  ordered,  one  to  be 
given  every  hour.  At  half-past  2  p.m.  I 
again  visited  him,  and  found  but  little  alte¬ 
ration  in  the  symptoms.  The  blueness  of 
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the  shin  was  complete,  pulse  more  feeble, 
and  the  state  of  collapse  more  perfect.  The 
calomel  and  camphor  powders  were  now  or¬ 
dered  to  be  administered  every  half  hour, 
alternating  them  with  sulphuric  ether  in 
camphorated  mixture ;  port  wine  was  also 
given  along  with  the  powders,  and  ice  in  the 
mouth  to  allay  thirst.  At  5  p  m.  the  diar¬ 
rhoea  had  subsided  to  a  marked  extent,  and 
the  vomiting  was  wholly  allayed  :  he  con¬ 
tinued  gradually  sinking  until  about  2  a.m. 
next  morning,  when  he  died. 

This  case  is  the  only  one  which  has  oc¬ 
curred  to  me,  in  which  recovery  from  the 
state  of  collapse  did  not  take  place. 

Case  IX.  July  29. — At  4g  a.m.  I  was 
called  out  of  bed  to  visit  the  child  of  Mr. 
G.  M.,  residing  in  one  of  the  most  infected 
parts  of  the  Quebec  Suburbs.  The  child, 
two  years  of  age,  had  been  seized  with  vomiting 
and  severe  purging  during  the  night,  which 
excited  alarm  when  the  latter  was  found  to 
assume  the  rice-water  character.  Dr.  De- 
schambault,  living  in  the  neighbourhood, 
was  forthwith  called  in,  who  prescribed  for 
the  child  ;  I  was  afterwards  sent  for  at  the 
hour  specified,  the  parents  having  been  for 
many  years  patients  of  my  own.  The  child 
was  quite  cold,  with  a  filiform  pube  and 
collapsed  countenance.  Shortly  before  my 
arrival,  it  had  a  stool,  which  I  saw,  of  d  - 
cided  rice-water  character.  The  vomiting 
was  still  urgent.  I  ordered  the  child  four 
grains  of  calomel,  to  be  given  every  half  hour 
until  the  vomiting  ceased,  leaving  four  such 
powders,  and  afterwards  the  calomel  in  two- 
grain  doses,  to  be  exhibited  every  hour, 
alternated  with  a  tea-spoonful  of  a  mixture 
containing  equal  parts  of  camphorated  mix¬ 
ture  and  water.  When  seen  at  10  o’c!ock, 
Mrs.  M.  had  only  found  it  necessary  to  ad¬ 
minister  three  of  the  powders,  but  the  cam¬ 
phorated  mixture  had  been  given  re  ularly. 
The  child  had  improved  in  every  respect, 
and  mild  nutritious  diet  was  substituted  for 
the  medicines. 

Case  X.  July  29. — G.  W.  had  luxuriated 
on  the  vegetables  now  so  common  and  so 
cheap,  and  despised  the  restrictions  of  the 
profession  in  regard  to  them.  After  a  hearty 
dinner,  of  which  green  peas  and  cucumbers 
formed  a  large  portion,  assisted  by  a  tumbler 
or  two  of  beer,  he  found  that  the  diarrhoea, 
which  had  given  him  no  uneasiness  for  the 
preceding  two  or  three  days,  became  sud¬ 
denly  aggravated,  with  considerable  griping 
and  nausea.  He  tried  to  allay  the  symp¬ 
toms  by  burnt  b  andy.  About  7  p.m.  vo¬ 
miting  commenced,  and  the  stools  became 
more  watery  ;  and  alarmed  by  a  cramped 
feeling  in  his  legs,  he  sent  for  me,  and  I  saw 
him  about  83  o’clock.  The  symptoms  had 
rapidly  progressed  since  he  sent  off  his 
messenger.  The  skin  of  his  arms,  legs,  and 
face,  was  blue,  and  covered  with  a  cold, 


clammy  perspiration ;  voice  whisperings 
tinnitus  aurium,  severe  cramps  in  the  lower 
extremities,  and  occasionally  in  the  arms  and 
fingers,  griping  in  the  bowels,  which  were 
opened  every  15  minutes — the  stools  pre¬ 
senting  a  rice-water  character  ;  tongue  cold 
to  the  touch  ;  incessant  retching,  but  bring¬ 
ing  up  nothing.  Pulse  small  and  thready, 
countenance  sunk,  and  the  whole  appearance 
indicative  of  decided  collapse.  The  same 
line  of  treatment  was  pursued  as  in  the  other 
cases  ;  the  irritability  of  the  stomach  quickly 
subsided,  in  the  course  of  about  six  or 
seven  hours  he  passed  a  bilious  evacuation, 
the  pulse  rose,  and  reaction  set  in.  This 
case  also  recovered. 

In  the  details  of  the  cases  I  have  sought 
as  much  as  possible  conciseness;  my  inten¬ 
tion  having  been  rather  to  illustrate  the 
treatment  adopted,  and  to  point  out  the  stage 
of  the  disease  at  which  it  commenced,  than 
to  give  a  long  history  of  symptoms,  which 
in  the  present  disease  do  not  vary  essentially 
in  the  different  cases.  I  have  only  inciden¬ 
tally  alluded  to  the  collateral  external  means 
employed  ;  these  consisted  in  the  free  use  of 
sinapisms  to  the  spine  and  epigastrium,  and 
hot  applications  of  various  kinds  to  the  ex¬ 
tremities,  with  the  internal  exhibition  of 
stimulants,  of  which  camphor  and  sulphuric 
ether  occupied  a  prominent  place. 

It  has  been  not  unaptly  remarked  of 
Asiatic  Cholera,  that  “  it  is  a  disease  which 
begins  where  all  other  diseases  end — in 
death  and  numberless  cases  are  to  be  met 
with,  in  which  the  shock  to  the  nervous  sys¬ 
tem  is  of  such  a  powerfully  depressing  na¬ 
ture,  as  to  place  the  absorbent  system  at 
once  beyond  the  pale  of  any  influence.  Such 
cases  could  not  be  benefited  by  any  treat¬ 
ment,  however  judiciously  or  assiduously  ap¬ 
plied  ;  but  if,  on  the  contrary,  the  vitality  of 
the  system  is  not  at  once  paralysed,  if  the 
absorbents  can  act,  no  matter  to  how  trifling 
soever  an  extent,  the  fairest  prospect  is 
afforded  to  us,  through  calomel,  of  rescuing 
the  patient  from  an  otherwise  imminent 
death.  The  calomel  treatment  has  then 
something  more  than  a  mere  claim  on  us,  on 
the  grounds  of  theory  ;  its  practical  employ¬ 
ment  has  proved  as  signally  successful  in  the 
hands  of  other  medical  gentlemen  in  this 
city,  as  it  has  done  in  mine. — British  Ame¬ 
rican  Journal,  August  1849. 


ON  THE  USE  OF  THE  PERNITRATE  OF  IRON 
IN  THE  DIARRHOEA  PRECEDING  CHO¬ 
LERA.  EY  THOMAS  REYNOLDS,  M.D., 
BROCKVILLE. 

In  times  like  the  present,  when  the  news¬ 
papers  and  periodicals  of  the  day  are  teeming 
with  nostrums  and  specifics  for  cholera,  it  is 
perhaps  trespassing  too  far  upon  your  space 
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to  add  another  to  the  list  of  recipes  before 
the  public;  I  do  so,  however,  from  having 
observed  that  a  great  deal  of  disinterested 
philanthropy  has  been  attributed  to  a  medi¬ 
cal  gentleman  in  Quebec,  for  having  made 
known,  in  rather  a  boastful  way,  that  he  had 
cured  ninety-nine  cases  out  of  a  hundred,  by 
the  use  of  a  preparation  of  iron  (the  Tr.  fer. 
mur.  in  combination  with  ol.  anisi.)  It  is 
true  that  medical  men  are  occasionally  mer¬ 
cenary  enough  to  speculate  upon  the  credu¬ 
lous  public,  who  are  always  so  ready  to 
purchase  specifics  when  an  epidemic  prevails, 
or  is  expected  ;  but  how  few  men  of  standing 
in  their  profession  are  those,  who  would 
stoop  to  such  means  of  trumpeting  forth 
their  fame  to  the  world,  or,  what  is  after  all 
the  ruling  passion  of  the  age,  lining  their 
coffers  with  money  ! 

I  am  happy  to  say  there  are  few  medical 
men  of  any  eminence  who  would  hesitate  to 
give  their  brethren  of  the  profession  the 
benefit  of  their  experience,  or  refuse  to  re¬ 
spond  to  a  call  upon  them  by  the  public, 
during  the  prevalence  of  a  scourge  like  the 
one  with  which  so  many  places  are  afflicted. 

I  have  for  some  months  past  directed  my 
attention  to  various  preparations  of  iron, 
the  tr.  mur.  ferri  among  the  number,  to 
check  the  diarrhoea  which  precedes  the  com¬ 
mon  cholera  of  the  country,  and  have  found 
a  preparation  of  the  pernitrate  preferable  to 
all  OtheTs.  In  no  instance  have  I  found  it 
to  fail  to  check  the  first  onset  of  diarrhoea  ; 
and  in  many  severe  cases  where  the  disease 
had  made  considerable  progress,  I  have  easily 
controlled  its  advance  by  the  administration 
of  a  few  doses  of  the  preparation.  It  is  fre¬ 
quently  necessary  to  remove  some  obstruc¬ 
tion  of  deficient  secretion,  by  the  use  of  a 
dose  of  calomel  or  castor  oil  ;  of  course  the 
practitioner  must  be  guided  by  the  circum¬ 
stances  of  the  particular  case. 

Mr.  Kerr,  of  Dublin,  some  years  ago,  re¬ 
commended  a  preparation  of  the  pernitrate, 
made  by  acting  upon  iron  by  dilute  nitric 
acid,  till  a  saturated  solution  was  obtained, 
then  adding  a  small  quantity  of  hydrochloric 
acid  to  prevent  decomposition.  Notwith¬ 
standing  this  addition,  a  deposit  generally 
takes  place  of  the  sesquioxide,  which  of 
course  is  an  objection  to  his  preparation. 

Mr.  Duhamil  found  that  the  magnetic 
oxide  was  changed  into  the  state  of  sesqui¬ 
oxide  (see  Am.  Journ.  of  Pharm.,  vol.  xvii. 
1),  and  he  recommended  the  addition  of  a 
quantity  of  sugar  instead  of  the  hydrochloric 
acid,  to  prevent  this  contingency.  His  for- 
mnla  appears  to  be  a  valuable  one,  and  is  as 
follows : — Take  of  iron  wire  free  from  rust, 
and  cut  in  several  pieces,  6  drachms;  nitric 
acid,  1^  fluid  ounces  ;  water,  8  fluid  ounces  ; 
sugar,  14  ounces;  dissolve  the  iron  to  satu¬ 
ration  in  the  dilute  acid,  by  allowing  them 
to  stand  12  hours,  with  occasional  agitation  ; 


filter  and  add  the  sugar  which  is  dissolved 
by  a  gentle  heat,  and  the  solution  filtered  if 
necessary.  One  reason  for  preferring  this 
preparation  is,  that  the  iron  is  here  in  the 
state  of  magnetic  oxide,  and  it  has  been 
everywhere  observed  during  the  prevalence 
of  cholera,  that  the  atmosphere  is  singularly 
deficient  in  electricity;  the  employment  of 
agents  likely  to  supply  electricity,  or  its 
closely  allied  agent  magnetism,  is  worthy  of 
attention.*  To  each  ounce  of  the  above 
syrup  I  add  of  tinct.  opii  5i.  sp.  camphor 
gtt.  xxx.  ;  or  where  there  is  much  pain,  of 
tk 3  tinct.  capsic.  3i.  to  the  ounce  of  syrup. 
The  dose  of  the  mixture,  16  to  20  drops  in 
a  little  water,  repeated  every  hour  till  relief 
is  obtained  ;  should  there  be  much  pain  or 
prostration,  the  dose  to  be  administered  in 
a  little  burnt  brandy. 

I  should  be  glad  to  hear  that  this  prepara¬ 
tion  has  been  made  Successful  trial  of,  as  it 
has  in  my  hands  proved  a  valuable  auxiliary 
in  the  treatment  of  a  very  trouble- ome  and 
often  alarming  class  of  complaints  with, 
which  we  are  every  summer  more  or  less 
visited. — British  American  Journal ,  Au¬ 
gust  1849. 


THE  LECTURING  TRADE  AMD  MEDICAL 
SCHOOL  CIRCULARS. 

The  preliminary  information  of  the  pupil  j 
the  conduct  of  his  medical  education  in  some 
of  our  medical  colleges ;  the  measure  of 
acquirement  of  the  teachers  themselves ; 
their  anxiety  to  profit  by  their  situations,  to 
which  accident,  management,  or  the  influence 
of  political  friends  have  promoted  them  ;  and 
the  known  fact  that  volubility  of  delivery,  a 
fund  of  anecdote  to  amuse,  rather  than 
a  store  of  scientific  intelligence  upon 
which  to  draw  for  the  instruction  of  stu¬ 
dents,  and  a  cultivated  familiarity  with 
them,  which  in  effect  defeats  all  proper  disci¬ 
pline,  and  destroys  all  the  deferential  re¬ 
spect  which  should  attach  to  the  character  of 
instructors  ;  and,  above  all,  the  indefinite 
multiplication  of  the  schools,  contribute 
infinitely  more  to  make  the  practice  of 
physic  a  trade ,  than  all  other  causes  com¬ 
bined.  Lecturing,  itself,  has  become  a  trade, 
confessedly  .such — practised  more  for  its 
profits  than  for  any  other  purpose  ;  and 
professors,  like  Thespian  placers,  travel 
around  the  country  for  the  amusement  as 
well  as  the  instruction  of  their  hearers,  till 


*  Such  are  the  results  of  false  theory.  There 
is  no  proof  or  any  connection  between  the  state 
of  electricity  in  the  atmosphere  and  the  origin 
and  diffusion  of  cholera.  We  are  only  surprised 
that  instead  of  the  magnetic  oxide  of  iron,  Dr. 
Reynolds  did  not  at  once  suggest  powdered 
magnets,  or  the  employment  of  triturated  shell- 
lac  or  sulphur.— Ed.  Gaz. 
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they  may  find  a  field  of  promise  where  j 
their  peregrinations  may  terminate,  and 
themselves  become  stationary  teachers  !  If 
these  things  are  so,  can  it  be  a  matter  of 
surprise  if  their  pupils  should  “  better  their 
instruction,”  and  become  tradesmen  too  ? 

It  is  a  fact,  and  one  too  pregnant  with 
disastrous  consequences  to  pass  without  the 
unqualified  censure  of  the  whole  profession, 
that  some  of  our  medical  schools,  in  their 
annual  circulars,  invite ,  nay  almost  entreat , 
the  public  for  their  patronage  „•*  the  present 
inducements  to  the  half-educated,  and  even 
the  wholly  uneducated  youth  of  the  country, 
to  b  come  physicians,  promising  facilities  for 
study  (an  abundance  of  medals  and  prizes), 
and  full  courses  of  instruction,  on  easy  terms  ; 
and  on  their  arrival,  accept  promises  to  pay 
at  remote  periods,  instead  of  their  fees ; 
thus  offering  bounties  to  the  ignorant  and 
il literal  e  to  crowd  the  ranks  of  a  profession 
whose  duties  and  responsibilities  require 
higher  attainments,  a  more  elevated  moral, 
greater  industry,  and  a  more  severe  and  con¬ 
stant  application  to  study,  than  any  other 
profession  in  the  whole  catalogue  of  human 
sciences.” 

The  time  was ,  when  the  schools  of  medi¬ 
cine  gave  character  to  the  profession ,  but 
that  time  has  long  since  passed  by ;  it  is 
now  its  chief  anxiety  to  prevent  the  schools 
from  destroying  IT.  —  American  Journal 
of  the  Medical  Sciences. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Medical  Topography  and  Diseases  of  the 
Gulf  of  Guinea.  By  W.  F.  Daniell, 
M.D. 

Lithotrity  and  Lithotomy,  with  the  Use  of 
Ether  in  those  Operations.  By  J.  M. 
Warren,  M.D.,  U.S. 

Cholera:  an  Inquiry,  Physiological  and 
Pathological.  By  Protheroe  Smith,  M.D. 
2d  Edition. 

Pharmaceutical  Journal.  September  1849. 


BI RTHS  &  DEATHS  in  the  M etropolis 

Turing  the  Week  ending  Saturday ,  Sept.  15. 


Births. 
Males....  663 
Females. .  639 


1302 


Deaths. 
Males.. ..  1351 
Females. .  1514 


2865 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus.  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


2865 

Av.  of 
5  Sum. 
1008 

2859 

1005 

2159 

302 

40 

36 

115 

115 

20 

38 

76 

81 

67 

68 

14 

8 

8 

11 

3 

6 

3 

1 

42 

32 

17 

8 

33 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  9 

Measles .  15 

Scarlatina  .  24 

Hooping-cough _  35 

Diarrhoea . 280 

Cholera .  1682 

Typhus .  66 

Dropsy .  14 

Hydrocephalus....  39 
Apoplexy 
Paralysis 


Convulsions .  31 

Bronchitis  . 22 

Pneumonia .  40 

Phthisis  .  97 

Lungs  .  7 

Teething .  15 


Stomach  .  6 

Liver .  13 

20  Childbirth  .  6 

15  Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
1857  above  the  weekly  summer  average.  This 
great  *  urplus  was  made  up  of  the  deaths  from 
Cholera  and  Diarrhoea.  Of  the  280  deaths  from 
Diarrhoea,  181  occurred  at  the  infantile  period  of 
life. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  . . ., .  29'46 

„  ,,  ,,  Thermometer a  .  56*5 

Self-registering  do.b  _ Max.  80’  Min.  40’ 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0’63- Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature 
of  the  week  was  l.°3  below  the  mean  of  the 
month. 


*  We  could  name  one  medical  school,  the 
annual  circular  of  which  generally  takes  its  style 
from  the  linen-drapery  trade  the  “  business  of 
this  establishment ”  will  commence  on  October 
1st,  &c. 


E.  L.  on  Mesmerism. — We  sawr  the  paragraph 
alluded  to :  and  have  no  doubt  that  our  cor¬ 
respondent  has  a  sincere  belief  in  the  existence 
of  a  power  of  clairvoy  nee.  We  cannot,  how¬ 
ever,  find  room  for  a  discussion  of  the  subject 
in  our  pages. 

Dr.  Parkes  has  written  to  inform  us,  that  he  will 
shortly  forward  to  us,  for  publication,  a  docu¬ 
ment  which  will  explain  the  cause  of  the  error 
in  date,  in  a  case  of  cholera  referred  to  at  page 
470  of  our  last  number. 

The  communication  received  from  the  National 
Institute  was  too  late  for  the  present  number. 

Dr.  Horner’s  letter,  with  the  Hull  Packet,  has 
come  Jo  hand. 

Mr.  R.  H.  Hunter’s  note  has  been  referred  to  the 
publishers. 

Received.— Morning  Chronicle. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  1S46  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXVII. 

amputation. — Continued. 

Primary  amputation  should  be  performed 
as  soon  as  practicable;  reasons  for  its 
delay — external  violence  not  the  only 
cause  of  amputation.  Different  methods 
of  amputating —preliminary  considera¬ 
tions  before  operating — preparation  of 
instruments  —  arrangement  of  patient , 
Sfc.  Application  of  tourniquet.  Posi¬ 
tion  of  surgeon  and  assistants.  Manage¬ 
ment  of  knife,  of  saw — circular  method. 
Flap  method — peculiarities  of  each — 
precautions  to  be  taken — application  of 
the  ligatures — dressing  the  stump — sur¬ 
gical  considerations  connected  with  these 
different  plans — secondary  havnorrhage 
— irritative  fever— treatment — erysipe¬ 
las — consideration  of  diet. 

When  from  the  operation  of  any  of  the 
causes  enumerated  in  the  last  lecture,  whe¬ 
ther  their  action  be  immediate  or  secondary, 
the  removal  of  a  limb  is  determined  on  by  the 
surgeon,  the  operation  ought  to  be  performed 
as  soon  as  he  believes  his  patient  to  be  capa¬ 
ble  of  sustaining  the  shock  ;  for  if  the  proper 
moment  be  permitted  to  pass,  time  may  be 
given  for  the  accession  of  a  train  of  symp¬ 
toms  which  may  totally  prevent  recourse 
being  had  to  the  operation  at  a  future  period, 
at  least  with  any  reasonable  hope  of  success. 
Moreover,  there  can  be  no  advantage  in  de¬ 
lay  when  the  constitution  is  suffering  from 
the  effects  of  a  severe  local  injury.  Primary 
operation  should  always,  therefore,  be  re¬ 
sorted  to  as  soon  as  the  necessity  for  opera¬ 
tion  is  determined  on  ;  unless,  as  I  L*ave  said 
before,  some  constitutional  symptoms  render 
delay  positively  imperative. 

If  the  patient  be  in  a  state  of  considerable 
prostration,  stimuli  must  be  administered  : 
the  operation  may  then  be  performed  as  soon 
as  reaction  is  established.  But  it  may,  and 
does  indeed  frequent  ly  happen ,  that  at  the  time 
of  the  accident  which  rendered  amputation 
necessary,  lesion  of  somevital  organmay  have 
been  produced  :  under  such  circumstances 
amputation  ought  never  to  be  had  recourse 
to  ;  and  on  the  possibility  of  such  an  occur¬ 
rence  it  is  that  surgeons  always  wait  for  re- 

xliv.  ~1 139.  Sept.  28,  1849. 


action  to  take#place,  before  they  submit  a 
patient  to  a  surgical  operation. 

It  is  not  only  external  violence,  however, 
that  leads  to  the  necessity  of  the  removal  of 
limbs,  but  the  diseases  of  bones,  affections  of 
joints,  and  malignant  growths  of  all  kinds, 
are  not  unfrequent  sources  of  such  an  alterna¬ 
tive  ;  and  under  any  of  these  circumstances 
the  same  precautions  are  necessary  in  the 
jqst  appreciation  of  the  patient’s  power  to 
''bear  the  operation,  as  when  constitutional 
deterioration  has  arisen  from  mere  local 
lesions  ;  and  the  same  considerations  deter¬ 
mine  the  question  as  to  whether  the  diseased 
limb  ought  to  be  sacrificed,  or  whether  the 
vital  powers  of  the  patient  be  sufficient  to 
overcome  the  diseased  action. 

In  cases  of  malignant  disease  no  such  hope 
can  be  entertained,  and  the  only  question 
then  is,  whether  the  malady  has  not  propa¬ 
gated  itself  to  some  distant  part,  under  which 
circumstances  it  would  be  both  cruel  and 
useless  to  extirpate  only  a  part  of  the  deve¬ 
loped  malady. 

When  amputation  is  determined  on,  and 
the  time  fixed  for  its  performance,  I  think  it 
is  a  matter  of  but  little  importance  as  to 
the  choice  of  the  different  methods  by  which 
it  is  to  be  performed.  I  shall,  however, 
give  a  description  of  the  varieties  in  the 
modes  employed  by  modern  surgeons. 

The  methods  of  amputating  now  practised 
are  three  :  they  are  termed  the  circular , 
oblique,  and  flap  operations  ;  but  before  any 
of  them  are  undertaken  there  are  very  im¬ 
portant  preliminary  (but  too  frequently 
esteemed  secondary)  considerations  to  be 
dwelt  on. 

The  period  of  the  day  at  which  the  ope¬ 
ration  should  be  performed  I  consider  to  be 
a  matter  of  no  little  consequence.  I  always 
prefer  the  morning:  firstly,  because  there  is 
a  benefit  derived  from  the  patient’s  better 
condition  to  support  the  shock  soon  after  a 
night’s  rest;  secondly,  because  the  earlier 
the  period  in  the  day,  the  less  time  the  pa¬ 
tient  has  to  brood  ovor  the  dreaded  ordeal ; 
and  thirdly,  because  there  is  plenty  of  time 
before  the  hour  of  rest  for  him  to  have  re¬ 
covered  the  shock  inseparable  from  such  an 
operation,  and  for  the  securing  of  arteries 
should  any  secondary  haemorrhage  take 
place, — an  occurrence  which  is  always  much 
more  frightful  to  the  patient  if  it  occur  during 
the  night,  and  the  difficulty  in  securing  the 
vessels  is  also  greater  to  the  surgeon.  The 
room  in  which  the  operation  is  to  be  per¬ 
formed  should  be  fully  prepared  before  the 
patient  is  summoned  ;  or  if  it  be  necessary 
that  the  operation  should  take  place  in  the 
room  he  already  occupies,  everything  should 
be  arranged  so  as  to  be  brought  in  with  the 
least  delay  and  confusion  at  the  moment 
they  are  required,  the  surgeon  being  a  little 
before  his  appointed  time,  as  he  thus  saves 
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the  patient  that  increase  of  anxiety  as  the 
time  approaches.  Shall  I  be  thought  frivo¬ 
lous,  if  I  reoommendyou,  gentlemen,  to  rather 
steal  into  the  house,  than  to  allow  your  ser¬ 
vant  to  proclaim  your  arrival  by  a  loud 
rapping  at  the  door,  which  excites  your  pa¬ 
tient’s  alarm,  and  may  indeed  render  him 
unfitted  to  undergo  the  operation.  The 
surgeon  should  then  ascertain  that  everything 
he  can  want  is  at  hand,  and  well  adapted  for 
his  use  :  every  instrument  he  requires  should 
be  examined,  and  having  allotted  to  each 
assistant  the  peculiar  duty  he  is  to  perform, 
the  patient  may  be  placed  upon  the  table. 
If  it  be  decided  on  that  the  operation  is  to 
be  performed  with  the  patient  under  the  in¬ 
fluence  of  chloroform,  and  if  the  disease  is 
one  which  renders  his  removal  from  the  bed 
to  the  table  very  painful,  the  chloroform 
should  be  administered  before  he  is  moved, 
as  by  this  precaution  I  have  known  more 
pain  saved  than  the  operation  itself  would 
have  inflicted  if  performed  without  the  use 
of  this  anaesthetic  agent.  The  operator  now 
determines  in  his  mind  the  mode  by  which 
he  intends  to  perform  the  mechanical  steps, 
and  which  is  to  be  decided  on  by  his  judg¬ 
ment  as  to  the  most  appropriate  plan  to  be 
adopted  for  the  particular  case  in  question  : 
the  part  of  the  limb  to  be  removed,  the 
peculiarities  of  the  disease,  the  condition 
and  relative  position  of  the  parts  to  be  saved, 
and  those  to  be  excised,  must  all  tend  to 
modify  the  direction  of  the  incisions  ;  ever 
bearing  in  mind,  whatever  may  be  the  choice 
made  of  the  plan  to  be  adopted,  that  the  one 
great  object  must  be,  to  leave  a  sufficient 
quantity  of  soft  parts  to  completely  cover 
the  truncated  bone,  so  as  to  form  what  is 
technically  termed  “  a  good  stump,”  one  in 
which  the  parts  come  in  such  easy  adapta¬ 
tion,  and  from  so  perfect  a  covering  to  the 
bone,  without  the  necessity  of  any  force  to 
retain  them  in  their  position,  that  all  the 
structures  may  readily  become  firmly  united 
by  one  dense  cellular  tissue,  so  as  to  form  a 
cicatrix,  the  firmness  of  which  constitutes  a 
cushion  competent  to  support  the  pressure  to 
which  it  will  be  subsequently  exposed. 

Amputation  of  a  limb  may  require  to  be 
performed  either  through  the  continuity  of 
any  of  its  bones,  or  by  the  division  of  tbe 
structures  constituting  a  joint ;  nor  is  the 
choice  always  left  to  the  surgeon,  for 
sufficient  important  reasons  may  compel 
him  to  amputate  through  an  articula¬ 
tion,  when  that  operation  is  had  recourse 
to.  Of  late  years  some  surgeons  have  re¬ 
commended  amputation  of  the  leg  at  the 
knee  joint,  and  the  removal  of  the  foot  at 
the  tibio-tarsal  diarthrosis ;  but  I  cannot 
say,  from  tbe  statistical  account  of  such  am¬ 
putations,  that  it  should  ever  be  chosen,  at 
least  for  any  person  who  would  afterwards 
be  obliged  to  make  any  use  of  the  mutilated 


limb.  Amputations  at  the  shoulder  and  hip 
joints  are  not  very  unfrequently  demanded, 
the  necessity  arising  either  from  the  injury  or 
disease  being  so  near  to  these  articulations 
that  the  surgeon  has  no  alternative  in  re¬ 
moving  the  malady  than  to  disarticulate  the 
limb.  Malignant  disease  of  a  member  may 
also  lead  to  the  necessity  of  this  operation, 
as  there  is  considerable  danger  of  the  disease 
quickly  returning  if  a  part  of  the  bone  be 
left  which  had  been  continuous  with  the  dis¬ 
ease.  The  phalanges  of  the  toes  and  fingers, 
the  metatarsal  and  tarsal  bones,  or  corre¬ 
sponding  bones  of  the  hand,  are  generally 
removed  at  their  joints,  and  the  amputation 
of  the  hand  from  the  fore  arm  is  more  fre¬ 
quently  performed  at  the  wrist  joint,  than  by 
sawing  through  the  radius  and  ulnar. 

The  tourniquet  is  now  to  be  applied,  and 
it  is  better  not  to  place  it  on  the  limb  until 
just  before  the  operation  is  to  be  performed  ; 
for,  if  the  compression  be  long  sustained, 
the  veins  become  distended,  and  a  conside¬ 
rable  loss  of  venous  blood  results  from 
the  first  incision.  This  may  be  saved  by 
merely  delaying  the  application  of  the  tour¬ 
niquet  until  immediately  before  the  com¬ 
mencement  of  the  operation.  Some  surgeons, 
indeed,  preclude  the  use  of  the  tourniquet 
entirely,  and  prefer  the  compression  of  the 
main  artery  by  the  hand  of  an  assistant, 
urging,  that  advantage  is  derived  by  this 
mode  of  pressure  over  that  of  the  tourniquet, 
from  the  veins  not  being  compressed,  and 
the  muscles  being  better  capable  of  freely  con¬ 
tracting  when  cut  through.  In  cases  of very 
attenuated  limbs,  and  when  it  is  a  matter  of 
great  importance  to  lose  as  little  blood  as 
possible,  this  mode  of  compression  is  admis¬ 
sible,  and  even  advantageous,  for  the  reasons 
given  ;  but  in  large  limbs  I  am  an  advocate 
for  the  use  of  the  tourniquet,  and  myself 
scarcely  ever  amputate  without  it,  more  par¬ 
ticularly  in  private  practice  ;  for,  if  the  pa¬ 
tient  be  not  steadily  held,  there  is  great 
liability  of  the  artery  escaping  from  the  com¬ 
pression  of  the  assistant,  and  an  inevitable 
loss  of  arterial  blood  is  the  result.  Besides,  if 
the  pressure  has  long  to  be  sustained,  which 
is  not  unfrequent,  from  the  difficulty  often 
arising  in  securing  the  bleeding  vessels,  the 
assistant  becomes  so  fatigued  from  his  pro¬ 
tracted  exertion,  that  he  fails  in  perfectly 
staying  the  haemorrhage,  and  a  loss  of  blood 
is  the  consequence.  When,  therefore,  the 
tourniquet  is  to  be  applied,  it  should  be 
placed  as  high  up  on  the  limb  as  pos¬ 
sible,  for  tbe  purpose  of  compressing  the 
main  trunk  of  the  vessel  above  the  distri¬ 
butions  of  its  various  branches,  so  that  the 
circulation  of  the  blood  may  be  prevented 
to  the  parts  below;  and  a  further  advan¬ 
tage  is  derived  from  the  high  position  of 
the  tourniquet — it  is  less  capable  of  interfer¬ 
ing  with  the  contraction  of  the  superficial 
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muscles  after  their  division, — a  point  most 
essential  to  be  ensured  for  the  formation  of  a 
good  stump.  There  is  some  little  skill  re¬ 
quired  in  the  adjustment  of  the  tourniquet 
to  secure  all  the  advantages  derived  from  the 
instrument :  I  should  therefore  advise  everv 
operator  to  apply  the  tourniquet  himself,  un¬ 
less  he  is  fully  acquainted  with  the  capability 
of  his  assistants  ;  for,  if  he  has  been  careless 
in  this  respect,  and  the  artery  has  not  been 
effectually  compressed,  in  the  middle  of  his 
amputation  he  may  find  to  his  confusion 
that  he  is  embarrassed  by  a  fearful  gush  of 
blood  as  he  divides  the  main  artery  of  the 
limb,  and  some  other  pressure  must  be  im¬ 
mediately  employed  to  stay  the  haemorrhage. 
The  mode  of  applying  the  tourniquet  is  to 
place  its  pad  immediately  on  the  artery  to 
be  compressed,  and  so  as  to  cross  it  a  little 
obliquely,  which  ensures  its  retaining  its 
position  when  the  screw  of  the  tourniquet 
is  tightened,  much  more  certainly  than  if 
the  pad  be  placed  quite  parallel  with  the 
vessel :  the  straps  of  the  tourniquet  are 
then  to  be  passed  around  the  limb  and  back 
again,  and  tied  in  a  single  knot  on  one  side 
the  screw,  then  on  the  other,  and  then  being 
carried  back  are  to  be  tied  tightly  on  the 
outside  of  the  limb  exactly  opposite  to  the 
point  of  the  compression  of  the  artery,  and 
the  screw  is  then  to  be  turned  until  the  pul¬ 
sation  of  the  compressed  artery  is  entirely 
stopped.  A  turn  or  two  of  a  wetted  ban¬ 
dage  is  sometimes  placed  around  the  limb, 
before  the  tourniquet  is  applied,  to  prevent 
the  straps  injuring' the  integuments;  but 
there  is  rarely  any  necessity  for  this  precau¬ 
tion,  and  I  think  it  somewhat  interferes  with 
the  accurate  adjustment  of  the  instrument. 
Directly  the  tourniquet  is  tightened,  the 
limb  is  to  be  well  supported  by  the  assis¬ 
tants,  and  firmly  held  at  the  most  conve¬ 
nient  height  for  the  operator.  The  position 
is  sometimes  obliged  to  be  modified,  from  the 
peculiar  disease  of  the  limb,  or  the  kind  of 
operation  to  be  performed  ;  and  these  varia¬ 
tions  must  be  arranged  by  the  operator  him¬ 
self,  as  he  alone  can  place  the  limb  appro¬ 
priately  for  the  purposes  he  intends  to  adopt, 
and  which  are  probably  unknown  to  his  as¬ 
sistants.  Indeed,  the  surgeon  himself  may 
not  have  made  up  his  mind  as  to  the  steps 
he  intends  to  follow  until  ha  has  had  this 
opportunity  of  judging  of  the  operation  most 
applicable  to  the  case  ;  and  I  have  myself 
been  frequently  induced  to  change  the  mode 
of  amputating  I  had  intended  to  employ, 
before  I  had  had  this  best  of  all  opportunities 
for  a  critical  estimation  of  the  most  appro¬ 
priate  method.  Of  late  years  the  flap  opera¬ 
tions  have  been  very  generally  employed  in 
this  metropolis  ;  and  I  think  I  may  say  the 
late  Mr.  Liston  was  a  great  promoter  of 
this  mode.  I  have  very  frequently  adopted 
it :  I  must  confess,  however,  that  I  am 


much  disposed  to  go  back  to  the  circular  in¬ 
cisions,  from  a  pretty  clear  conviction  that 
better  stumps  are  produced  by  the  old 
plan  and  that  the  vessels  are  more  readily 
and  more  securely  tied,  being  much  less 
likely  to  be  wounded  above  the  face  of  the 
stump  than  when  the  limb  is  transfixed 
for  the  purpose  of  making  the  flaps  It 
is  certainly  true  that  the  flap  operation  is 
more  quickly  performed,  but  as  chloroform, 
is  now  so  much  employed,  the  little  addi¬ 
tional  time  is  a  matter  of  much  less  im¬ 
portance.  I  had  thought  until  very  lately 
that  the  flap  operation  had  been  almost  in¬ 
variably  adopted  in  Paris :  I  was  told,  how¬ 
ever,  by  M.  Velpeau,  that,  on  the  contrary, 
it  is  much  less  seldom  had  recourse  to  than 
in  London  ;  and  unless  some  peculiar  cir¬ 
cumstances  demanded  it  he  himself  always 
preferred  the  circular  operation. 

In  the  amputation  of  a  limb,  I  always 
stand  so  that  the  patient’s  body  is  to  my 
left  hand  :  I  therefore  place  myself  on  the 
outer  side  of  the  right,  and  on  the  inner  side 
of  the  left,  extremity  :  it  is  advanced  by  some 
surgeons  that  by  this  mode  of  proceeding 
you  lose  the  advantage  of  grasping  with 
your  left  hand  the  part  to  be  removed  while 
sawing.  But  I  consider  this  loss  more  than, 
compensated  for  by  the  greater  facility  with 
which  the  incisions  can  be  made,  as  in  the 
other  position  you  are  obliged  to  use  the 
knife  with  a  back-handed  motion  while  cut¬ 
ting  the  soft  parts  from  the  bone. 

When  the  circular  mode  of  operating  is 
selected,  the  following  plan  of  procedure  is 
to  be  adopted  : — The  limb  is  to  be  steadily 
held  in  a  horizontal  position,  and  at  a  con¬ 
venient  height  for  the  surgeon,  by  two  assis¬ 
tants,  one  of  whom  is  to  grasp  the  limb 
above  the  part  where  the  amputation  is  to 
take  place,  forcibly  drawing  the  integuments 
upwards,  while  the  other  assistant  is  to  hold 
the  distal  extremity  of  the  limb.  The  sur¬ 
geon  then  placing  himself  with  his  left  side 
towards  the  patient,  and  having  considered 
the  precise  point  at  which  he  intends  to 
saw  through  the  bone,  commences  his  inci¬ 
sion  through  the  skin  two  or  three  inches 
below  that  point,  by  placing  the  heel  of  his 
knife  on  the  centre  of  the  upper  surface  of 
the  limb.  This  he  can  only  effect  by  stoop¬ 
ing  in  a  half-kneeling  position  ;  and  passing 
his  right  arm  under  the  extended  limb,  he 
draws  the  knife,  with  a  moderate  degree  of 
pressure,  towards  himself,  and  rising  at  the 
same  time  to  the  erect  posture,  and  allowing 
the  handle  of  the  knife  to  turn  forwards 
between  his  fore-finger  and  thumb,  he 
completes  his  circular  incision  by  bringing 
the  heel  of  the  knife  to  the  spot  where  he 
first  commenced  the  incision,  and  with  little 
practice  he  will  be  enabled  to  complete  this 
with  one  sweep  of  his  knife.  Tnis  incision 
should  cut  through  the  skin,  cellular  mem- 
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brane,  and  fascia,  and  to  the  same  depth 
through  its  whole  course.  These  tissues  are 
then  to  be  reflected  (as  the  cuff  of  a  coat  is 
turned  back)  to  an  extent  depending  upon 
the  size  of  the  limb,  to  effect  which  some 
few  touches  with  the  point  of  the  knife  will 
be  required  to  detach  the  fascia  from  the 
subjacent  muscles.  A  second  circular  in¬ 
cision  is  then  to  be  made  in  the  same 
manner  as  the  first  through  all  the  muscles 
directly  down  to  the  bone,  the  incision 
commencing  close  to  the  everted  edge  of  the 
reflected  integument,  when,  in  consequence 
of  the  more  forcible  retraction  of  the  super¬ 
ficial  muscles,  the  deeper  ones,  which  are  at¬ 
tached  to  the  bone,  will  require  another  cir¬ 
cular  incision  or  incisions  completely  to  de¬ 
nude  the  bone  up  to  the  point  where  the  sur¬ 
geon  intends  to  saw*  it  through  ;  and  in  stout 
muscular  patients,  it  is  often  advisable  to 
use  a  linen  retractor  to  expose  the  bone  at 
the  proper  point  for  its  division.  The  saw 
is  now  to  be  used  by  placing  its  heel  upon 
the  bone  close  to  the  cut  edge  of  the  deep- 
seated  muscles,  and  by  a  gentle  backward 
and  forward  motion  of  the  hand  it  will  fix 
itself  in  the  bone  :  the  point  of  the  saw  is  now 
to  be  directed  downwards,  when  by  a  vigorous 
and  rapid  sawing  motion,  but  without  much 
pressure,  the  bone  is  readily  sawn  through 
without  splintering,  unless,  the  assistants 
who  are  holding  the  limb  perform  their  duty 
awkwardly,  either  by  too  much  pressure 
at  the  distal  end  splintering  the  bone,  or  by 
raising  it  “  locking5’  the  saw.  The  diffi¬ 
culty  arising  from  the  latter  occurrence 
the  surgeon  may  obviate  by  not  attempt¬ 
ing  by  his  own  violent  use  of  the  saw  to 
release  it,  but  by  desiring  the  assistant  to 
depress  his  hands  slightly  the  saw  will 
become  immediately  free.  Should  there, 
however,  be  any  irregularity  in  the  sawn 
surface  of  the  bone,  the  projecting  portions 
should  be  removed  by  the  “  bone-nippers.” 
The  next  part  of  the  operation  consists  in 
securing  the  arteries,  and  the  future  well¬ 
being  of  the  patient  depends  much  upon 
the  manner  in  which  this  important  step  is 
effected.  The  main  truncated  artery  should 
he  first  secured  ;  to  effect  which  it  should 
be  seized  with  a  pair  of  forceps  and  drawn 
out  of  its  sheath,  so  as  to  expose  a  sufficient 
length  of  the  vessel  that  the  ligature  may  be 
applied  some  distance  above  its  open  mouth, 
and  preclude  the  liability  of  the  force  of  the 
heart  displacing  it.  Should  there  be  any 
difficulty  in  finding  the  vessel,  in  conse¬ 
quence  of  its  great  retraction,  which  does 
not  unfrequently  occur,  the  tourniquet  may 
be  slightly  loosened,  so  that  the  escape  of 
blood  may  point  out  the  precise  position  of 
the  bleeding  vessel,  although  it  may  still  be 
necessary  in  some  eases  to  slit  up  the  sheath 
before  the  artery  can  be  secured.  The  re¬ 
maining  arteries  are  then  to  be  secured  in  a 


similar  manner;  and  when  all  seem  to  have 
been  placed  in  safety,  the  tourniquet  may 
be  removed,  which  should  be  done  as  soon 
as  possible,  as  its  compression  frequently 
keeps  up  a  venous  bleeding ;  and,  should 
any  arteries  bleed  after  the  tourniquet  has 
been  removed  which  had  hitherto  escaped 
notice,  a  ligature  must  be  placed  around 
them. 

The  surface  of  the  stump  should  then  be 
washed  with  cold  water ;  taking  care,  how¬ 
ever,  not  to  remove  the  small  portions  of 
coagula  too  assiduously,  for  it  is  to  be  re¬ 
membered  that  they  constitute  the  means  of 
preventing  hsemorrhage  from  many  small 
vessels  which  will  bleed  again  directly  these 
natural  plugs  be  removed,  and  lead  to  the 
necessity  for  ligatures,  which  would  other¬ 
wise  not  be  required.  The  edges  of  the 
stump  may  now  be  brought  together  and 
maintained  in  adaptation  by  one  broad  strip 
of  adhesive  plaster,  a  second  portion  being 
put  around  the  limb  pretty  firmly,  to  pre¬ 
vent  the  retraction  of  the  soft  parts  from 
the  extremity  of  the  bone.  The  stump 
should  not  be  permanently  dressed  for  four 
or  five  hours  after  the  operation,  and  then 
with  all  the  tenderness  possible, — as  if,  in¬ 
deed,  the  pain  inseparable  from  the  act  were 
to  be  inflicted  on  the  “  dresser”  instead  of 
the  patient.  This  second  dressing  of  the 
stump  is  to  be  effected  by  removing  the 
plaster  which  had  been  put  on  immediately 
after  the  operation,  and  separating  the  edges 
of  the  soft  coverings  to  the  bone,  for  the 
purpose  of  ascertaining  if  there  be  any 
vessels  still  bleeding;  if  so,  they  must  be 
secured :  the  edges  of  the  wound  are  to  be 
again  brought  together,  and  maintained  in 
coaptation  by  adhesive  plaster, — an  assist¬ 
ant,  at  the  time  of  the  plaster  being  applied, 
pressing  the  soft  parts  forward  over  the  ex¬ 
tremity  of  the  bone,  so  as  to  prevent  the 
possibility  of  any  pressure  being  produced 
by  the  bone  upon  the  approximated  edges 
of  the  integuments.  A  bandage  being  then 
pretty  firmly  bound  around  the  limb  from 
the  proximal  joint  to  the  stump,  while  at 
the  same  time  the  assistant  is  drawing  the 
soft  parts  forwards,  will  usually  prevent  any 
future  retraction  of  the  muscles,  and  conse¬ 
quent  projection  of  the  bone,  the  effect  of 
which  is  to  form  what  is  termed  a  “  conical 
stump.”  All  the  precautions  you  may  take 
will  not  always  prevent  this  untoward  occur¬ 
rence  ;  and  the  fault  may  be  on  the  part  of 
the  operator,  from  not  having  left  sufficient 
covering  to  the  bone ;  but  it  more  frequently 
results  from  the  natural  tendency  of  the 
muscles  to  retract,  which  can  ouly  be  ob¬ 
viated  by  judicious  dressing.  On  the  fifth 
or  sixth  day  the  stump  should  be  again 
dressed,  and  with  the  same  precautions  as 
before:  the  strips  of  plaster  should  be  re¬ 
moved  with  the  greatest  gentleness,  and  not 
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all  at  once;  but,  commencing  from  the  top 
of  the  wound,  two  or  three  strips  may  be 
removed,  the  edges  of  the  wound  gently 
sponged,  and  fresh  pieces  of  plaster  applied 
before  the  lower  strips  are  displaced,  as  in 
this  way  a  support  is  maintained  to  the 
wound  during  the  whole  period  of  the  dress¬ 
ing  :  care  must  also  be  taken  that  in  re¬ 
moving  the  plaster  you  do  not  interfere 
with,  or  draw  upon,  the  ligatures,  as  any 
interruption  to  the  natural  process  of  seal¬ 
ing  the  arteries  might  induce  a  secondary 
haemorrhage.  In  the  first  dressing,  the 
ends  of  the  ligatures  should  always  be 
brought  out  of  the  wound  in  the  most  direct 
line  from  the  vessel  to  which  it  is  attached  ; 
for  if  they  be  all  bundled  together  for  the 
purpose  of  bringing  them  out  of  the  stump 
at  one  angle  of  the  wound,  they  not  only  act 
as  a  greater  source  of  irritation,  but  they 
traverse  so  much  of  the  wound  as  to  mate¬ 
rially  interfere  with  its  healing.  The  stump, 
under  favourable  circumstances,  heals  as 
readily  as  other  incised  wounds,  but  there 
are  many  circumstances  which  may  interfere 
and  retard  its  perfect  union  :  some  of  these 
may  arise  from  physical  and  others  from 
constitutional  causes :  the  object  of  the  sur¬ 
geon  must  therefore  be  to  remove  these 
sources  of  interruption  by  the  application  of 
appropriate  remedies,  which  constitute,  in¬ 
deed,  a  higher  order  of  surgical  knowledge 
than  the  dexterity  displayed  in  the  amputa¬ 
tion  itself.  These  considerations  apply, 
however,  equally  to  the  healing  of  every 
kind  of  stump,  whatever  may  have  been  the 
mode  of  operation  adopted.  I  shall  speak 
of  the  surgical  after-treatment  when  I  have 
finished  the  description  of  the  flap  opera¬ 
tions. 

The  mode  of  performing  the  operation  of 
amputation  by  flaps  differs  from  that  in  the 
circular  operation,  inasmuch  as  the  cover¬ 
ing  of  the  bone  is  formed  by  one  or  more 
flaps  obtained  from  the  surrounding  soft 
parts  ;  and  this  kind  of  operation  may  in 
certain  cases  be  most  judiciously  adopted : 
for  instance,  when,  either  from  accident  or 
disease,  the  integuments  and  muscles  have 
been  so  implicated  as  to  preclude  the  possi¬ 
bility  of  leaving  sufficient  covering  to  the 
bone  by  the  circular  mode,  and  which  may 
be  readily  effected  by  the  flap  operation. 
Such  circumstances  as  preclude  the  possi¬ 
bility  of  amputating  by  the  circular  mode 
immediately  above  the  seat  of  injury  or  dis¬ 
ease  would  often  lead  to  the  necessity  of 
removing  the  limb  higher  up,  and  even  of 
sacrificing  a  joint,  were  not  the  flap  opt#a- 
tiou  had  recourse,  to.  By  this  mode  the 
covering  of  the  bone  may  be  made  either 
wholly  from  one  side  or  from  the  anterior 
or  posterior  aspect  of  the  limb,  as  occasion 
may  require.  It  is  not  improbable  that, 
from  the  employment  of  this  mode  under 


sueh  conditions,  some  surgeons  have  con¬ 
templated  the  idea  of  always  using  it  in  pre¬ 
ference  to  the  circular  operation  ;  but  it 
seems  to  have  been  first  recommended  by  a 
Mr.  Lowdham,  a  surgeon  at  Oxford,  in  about 
the  year  1679  :  I  believe,  however,  he  only 
adopted  it  in  the  minor  amputations,  such 
as  fingers  and  toes. 

In  peforming  the  flap  operation,  the  limb 
to  be  amputated  must  be  prepared  precisely 
in  the  same  manner  as  has  been  described 
for  the  circular  incision;  that  is  to  say,  the 
artery  compressed,  and  the  assistants  hold¬ 
ing  the  limb  securely.  The  surgeon  stands 
also  in  much  the  same  position,  and  on  the 
same  side  of  the  patient,  and  maps  out  in 
his  mind  the  best,  mode  to  be  adopted  to 
secure  the  formation  of  a  good,  stump  ;  or, 
in  other  words,  to  leave  an  ample  covering 
to  the  bone  by  making  either  one  or  two 
flaps,  as  the  nature  of  the  case  will  best 
admit.  These  flaps,  or  the  single  flap,  may 
be  made  either  by  transfixing  the  soft  parts 
by  a  double-edged  knife,  and  then  by  cutting 
from  within  outwards  ;  or  he  may  produce 
the  same  flap  by  cutting  from  without  to 
within,  by  making  two  incisions,  dividing 
the  soft  parts  in  the  form  of  the  letter  . 
When  these  flap  operations  are  performed  in 
the  continuity  of  a  bone,  they  must  be  made 
on  both  aspects  of  the  limb, — but  if  at  a 
joint,  one  flap  alone  will  suffice  ;  for  the  dis¬ 
articulation  of  the  head  of  the  distal  bone 
will  enable  the  surgeon  to  cut  his  way  out 
behind  the  joint  without  transfixing  the  soft 
parts. 

In  amputating  a  limb  by  the  double  flap 
operation,  the  flaps  may  be  made  from 
the  sides  of  the  limb,  or  from  its  anterior 
and  posterior  aspects,  according  to  the 
choice  of  the  surgeon  ;  and  it  is  generally 
directed  that  the  larger  flap  should  include 
the  principal  vessels  of  the  limb  :  and  in 
this  case  the  operator,  in  transfixing  the  soft 
parts,  directs  his  knife  as  close  to  the  bone 
as  possible,  so  that,  in  cutting  his  way  out, 
he  denudes  the  periosteum  completely  from 
the  deen-seated  muscles  for  what  he  eon- 
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siders  a  sufficient  distance  for  the  size  of  the 
flap  required  ;  and  then,  by  turning  the  edge 
of  his  knife  slantingly,  cuts  his  way  out,  re¬ 
quiring  little  else  than  the  division  of  a  few 
fibres  still  attached  to  the  bone,  and  the  use 
of  the  saw,  to  complete  the  removal  of  the 
limb.  In  the  amputation  of  the  larger 
limbs,  as  the  thigh,  leg,  or  even  the  upper 
arm,  I  have  of  late  modified  this  operation, 
as  I  have  considered  that,  in  adopting  the 
plan  described,  the  flaps  are  rendered  unne¬ 
cessarily  bulky  and  heavy,  and  that  the 
vessels  are  very  liable  to  be  wounded  higher 
up  than  where  the  bone  is  sawn  through, 
often  leading  to  considerable  difficulty  in  se¬ 
curing  them  ;  the  nerves  are  also  left  very 
long,  and  are  rendered,  therefore,  more  liable 
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to  future  interference.  To  obviate  this  ac¬ 
knowledged  inconvenience,  it  is  recom¬ 
mended  to  subsequently  cut  off  these  strips 
of  nerves.  The  necessity  for  such  a  step  I 
am  of  opinion  had  better  be  avoided  ;  for, 
to  say  the  least  of  it,  additional  pain  is 
caused :  or  even  should  chloroform  have 
been  administered,  this  mode  of  procedure 
is  likely  to  increase  the  irritating  effects  of 
the  operation  upon  the  constitution. 

In  performing  the  double-flap  operation, 

I  have  been  lately  in  the  habit  of  compara¬ 
tively  superficially  transfixing  the  limb  with 
the  long  knife,  leaving  a  large  mass  of 
muscle  still  covering  the  bone  ;  and  then, 
having  the  flaps  well  drawn  upwards,  have 
completed  the  separation  of  the  muscles  by 
circular  incisions,  cutting  through  the  vessels 
and  nerves  in  the  second  use  of  my  knife, 
by  which  mode  I  entirely  avoid  the  incon¬ 
veniences  alluded  to.  When  I  first  adopted 
this  plan  I  had  once  or  twice  rather  a  defi¬ 
ciency  of  skin,  especially  when  operating  on 
the  thigh  :  this  arose  from  the  great  weight 
of  the  posterior  mass  of  muscle  drawing  the 
integuments  tightly  over  the  anterior  aspect 
of  the  limb,  so  that  the  width  of  skin  left 
was  not  sufficient  to  cover  the  whole 
of  the  stump.  My  friend,  Mr.  Skey,  to 
whom  I  was  speaking  of  this  operation,  told 
me  at  once  of  an  effectual  method  of  over¬ 
coming  the  difficulty  I  have  mentioned,  by 
merely  having  the  under  surface  of  the  thigh 
supported,  or  rather  pressed  up  towards  the 
femur,  by  an  assistant,  before  the  knife  was 
passed  through  ;  by  which  mode  the  lateral 
dimensions  of  the  whole  thigh  are  increased, 
and  a  proportionately  greater  quantity  of 
skin  included  in  the  flaps.  This  mode  of 
operating  may  be  considered  as  including 
both  the  flap  and  circular  operations. 

The  treatment  of  the  stump  immediately 
after  the  amputation  is  precisely  the  same 
as  wThat  has  been  already  described,  but  I 
think  is  somewhat  more  troublesome  to 
manage,  in  consequence  of  the  greater  lia¬ 
bility  to  bleed,  from  the  danger,  as  I  have 
already  mentioned,  of  some  of  the  vessels 
having  been  punctured  by  the  knife  above 
where  the  ligatures  have  been  applied.  In 
the  partial  dressing  of  the  stump  imme¬ 
diately  after  the  operation,  if  some  very 
small  vessels  continue  to  bleed,  torsion  may 
be  tried  to  check  the  haemorrhage,  and  to 
avoid  the  application  of  too  many  ligatures, 
which  must  interfere  with  the  healing  of  the 
wound ;  but  if  any  of  these  should  still 
bleed  at  the  period  of  the  permanent  dress- 
i»g,  torsion  must  no  longer  be  attempted, 
but  a  ligature  at  once  applied,  for  there  is 
nothing  so  distressing  to  the  patient,  or 
which  causes  so  much  interruption  to  the 
union  of  the  stump,  as  the  necessity  for  re¬ 
moving  the  dressings  after  they  have  once 
been  applied ;  and  many  a  case  I  am  certain 


has  terminated  unsuccessfully  wholly  from 
this  circumstance  :  the  application  of  ice  to 
a  stump  will  frequently  at  once  put  a  stop 
to  the  oozing  of  blood,  which  in  some  cases 
proves  so  obstinate.  Such  casesof  bleeding  as 
arise  from  want  of  due  precaution  in  securing 
the  vessels  are  not  to  be  termed  “  secon¬ 
dary  haemorrhages,”  the  scientific  accepta¬ 
tion  of  the  term  implies  bleeding  resulting 
from  some  constitutional  cause  rendering  the 
arteries  incapable  of  being  obliterated  from 
the  application  of  the  ligature,  so  that  when 
it  separates  from  the  vessel  haemorrhage 
supervenes.  The  danger  of  such  a  result 
depends  upon  the  period  at  which  it  has  oc¬ 
curred  after  the  amputation  ;  for  if  it  be  only 
two  or  three  days  after,  there  is  reason  to 
believe  that  some  vessel  had  escaped  the 
surgeon’s  observation,  and  had  now  bled 
upon  the  accession  of  the  action  necessary 
to  the  union  of  the  stump,  in  which  case  the 
wound  must  be  re-opened,  the  clot  of  blood 
turned  out,  and  the  vessel  secured  ;  but  if  se¬ 
condary  haemorrhage  comes  on  the  third  week 
after  the  operation — at  the  period,  indeed, 
when  the  ligature  separates  from  the  main 
trunk  of  the  limb— there  is  too  much  reason 
to  fear  that  the  artery,  from  some  deficiency 
of  vital  power,  is  incapable  of  becoming 
obliterated  by  the  adhesive  process.  In 
such  a  case  I  should  try  gentle  compression 
on  the  main  artery  of  the  limb,  apply  a 
bladder  of  ice  to  the  stump,  and  administer 
a  dose  of  opium ;  and  should  not  these 
means  succeed  in  checking  the  bleeding,  I 
should  place  a  ligathre  on  the  artery  at  the 
upper  part  of  the  limb,  and  not  attempt  to 
find  the  bleeding  vessel  by  laying  open  the 
stump,  in  which  there  is  great  probability  of 
failure,  and  a  certain  additional  source  of 
constitutional  disturbance  to  the  patient.  I 
have  found  from  my  experience  that  secon¬ 
dary  hiemorrhage  after  amputation  is  most 
dangerous  at  that  period  at  which  the  liga¬ 
ture  should  naturally  be  separated  from  the 
principal  artery,  and  that,  if  it  occurs  subse¬ 
quently  to  that  period,  pressure  on  the 
vessel  above  will  usually  be  sufficient  to 
restrain  the  bleeding  without  the  necessity 
for  the  application  of  a  ligature ;  for  I  am 
inclined  to  believe  that  these  later  bleedings 
do  not  occur  from  the  large  vessels,  but 
from  some  of  the  over-charged  collateral 
branches.  Bleeding,  however,  is  not  the 
only  circumstance  which  may  occur  to  retard 
the  healing  of  the  stump  after  amputation  ; 
various  constitutional  derangements  may 
also  interfere  with  this  process :  a  few  hours 
after  the  operation  irritative  fever  usually 
more  or  less  supervenes,  marked  by  a  white 
tongue,  hot  dry  skin,  anxious  countenance, 
restlessness,  and  thirst.  This  attack  is  not 
to  be  combated  by  severe  antiphlogistic  re¬ 
medies,  but  by  narcotics  and  sudorifics,  and 
I  usually  order  the  following  remedies 
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|Sc  Hydrag.  Chloridi,  gr.  iss. ;  Pulv.  Jacobi 
veri,  gr.  iij.  ;  Pulv.  Opii,  gr.  ss.  M.  ft. 
pil.  And  should  the  bowels  become  consti¬ 
pated,  the  following  mixture: — Magnes. 
Sulpliat.  Jvj.  ;  Liq.  Amtnon.  Acetat.  *j. ; 
Liq.  Antimonii  Potass.  Tart.  5j-  5  Tr. 
Hyoscyami,  Jj.  ;  Aquas  destillat.  §vij.  M. 
Capt.  Cochl.  larga,  ij . ;  quaqua  4ta  hora 
donee  alvus  responderit.  If  sickness  is  a 
prominent  symptom,  effervescing  saline 
draughts  should  be  prescribed  ;  and  every 
precaution  at  the  same  time  should  be  taken 
to  place  the  stump  in  the  easiest  position  to  the 
patient,  and  ice  or  poultices  may  be  applied 
as  the  indications  may  dictate.  The  removal 
of  a  strip  of  plaster  from  a  stump  will  fre¬ 
quently  at  once  remove  all  the  febrile  symp¬ 
toms,  and  the  necessity  for  this  source  of 
relief  will  be  indicated  by  pain,  and  a  sensa¬ 
tion  of  fulness  of  the  stump,  resulting  from 
effusion  either  of  blood  or  serum.  It  does 
not,  however,  necessarily  follow  that  a  pa¬ 
tient  should  be  the  subject  of  such  a  febrile 
attack,  but  all  may  be  going  on  most 
favourably  for  the  first  fortnight,  and  the 
stump  appear  to  be  nearly  healed  by  adhe¬ 
sion,  when,  without  any  apparent  cause,  on 
the  next  dressing  a  discharge  may  be  found, 
from  the  appearance  of  which  the  surgeon 
will  decide  upon  the  treatment  required : 
perhaps  there  is  no  better  test  of  the  consti¬ 
tutional  condition  of  your  patient  than  the 
nature  of  these  effusions,  which  may  be 
either  blood,  pus,  or  a  plastic  effusion  : 
under  this  condition  there  is  ample  oppor¬ 
tunity  for  the  surgeon  to  display  his  scientific 
knowledge ;  and,  perhaps,  of  all  the  late 
improvements  in  the  science  of  medicine, 
there  is  none  more  important  than  the  study 
of  the  “anatomy  of  the  fluids,”  which  the 
use  of  the  microscope  so  perfectly  discloses. 
"Whether  alteratives,  stimuli,  or  tonics  are 
to  be  administered,  may  almost  unerringly 
be  decided  on  by  the  appearance  of  the  effu¬ 
sions  from  a  wound,  although  I  do  not  mean 
to  imply  that  there  are  not  many  other 
symptoms  by  which  the  condition  of  the  pa¬ 
tient  may  be  recognised. 

Even  at  a  later  period  than  this,  untoward 
circumstances  may  arise,  and  lead  to  the  re¬ 
opening  of  a  stump  after  it  seems  to  have 
perfectly  healed  :  such  an  occurrence  often 
results  from  a  portion  of  the  bone  exfoliat¬ 
ing,  an  event  which  is  not  always  to  be  at¬ 
tributed  to  any  fault  of  the  surgeon  in  saw¬ 
ing  through  the  bone,  as  a  diseased  condition 
of  the  bone  itself  may  have  led  to  its  ulti¬ 
mate  death.  A  ligature  which  may  have  in¬ 
cluded  a  portion  of  muscle  or  tendon  may 
also  for  a  length  of  time  retard  the  comple¬ 
tion  of  a  cure  after  amputation  ;  and  these 
protracted  sources  of  irritation  sometimes 
lead  to  a  diseased  condition  of  the  truncated 
extremities  of  the  nerves,  which  become 
bulbous,  morbidly  sensitive,  and  often  pro¬ 


ductive  of  such  severe  neuralgic  suffering, 
and  consequent  contraction  of  the  muscles 
of  the  amputated  limb,  as  to  lead  to  the 
necessity  of  a  second  amputation.  Nothing 
in  the\form  of  medicine  seems  to  avail  in 
these  cases;  nor,  indeed,  does  secondary 
amputation  always  succeed,  as  where  there 
is  a  constitutional  tendency  to  this  kind  of 
neuralgia  the  disease  returns  after  secondary 
amputation  has  been  performed.  I  have 
already  related  a  case  of  this  kind  in  which 
three  amputations  were  unsuccessfully  per¬ 
formed,  but  where  the  fourth,  at  theshoulder- 
joint,  proved  effectual. 

Erysipelas  is  also  a  frequent  cause  not 
only  of  retarding  the  healing  stump,  but 
too  often  leading  to  the  death  of  the  pa¬ 
tient  after  amputation  ;  so  that  no  surgeon 
should  perform  the  operation  while  there  is 
any  epidemic  tendency  to  erysipelas,  either  in 
public  or  private  practice,  unless  the  urgency 
of  the  case  demands  the  immediate  operation, 
and  the  risk  of  waiting  would  be  greater 
than  that  from  erysipelas.  As  soon  as  the 
irritative  fever  resulting  from  amputation 
has  passed  away,  I  am  quite  sure  generous 
diet  is  one  of  the  surest  modes  of  treatment 
to  secure  the  rapid  union  of  a  stump,  at  the 
same  time  interrupting  as  little  as  possible 
nature’s  progress  and  process  of  reparation 
by  over  interference  with  the  wound. 


THE  PREVENTION  OF  DISEASES  ACT.  ORDER 
IN  COUNCIL. 

By  an  order  in  Council,  dated  September 
25,  the  provisions  of  the  act  for  the  preven¬ 
tion  of  epidemic,  endemic,  and  contagious 
diseases,  are  directed  to  continue  in  force 
throughout  the  whole  of  Great  Britain  for 
a  further  period  of  six  calendar  months  from 
and  after  the  date  of  the  order. 

THE  CHLORIDE  OF  ZINC  AS  A  DEODORIZER. 

Lieutenant  Jackson  has  recently  pre¬ 
sented  to  the  City  Commissioners  of  Sewers 
a  memorial  from  Sir  W.  Burnett,  on  the  use 
of  the  chloride  of  zinc  as  a  deodorizing  ma¬ 
terial  of  extraordinary  efficacy. 

***  We  have  found  the  chloride  of  zinc  to 
be  far  inferior  to  the  chloride  of  lime,  in  re¬ 
moving  foul  effluvia  where  these  are  diffused 
through  the  atmosphere.  It  does  not 
evolve  chlorine,  nor  is  it  possible  to  under¬ 
stand,  as  the  chloride  is  a  perfectly  fixed 
body,  how  it  can  act  as  a  deodorizer,  except 
by  being  brought  in  direct  contact  with  the 
solid  or  liquid  substances  which  evolve  sul¬ 
phuretted  hydrogen.  We  shall  be  glad  to 
receive  from  our  readers  any  facts  which 
they  may  have  observed,  tending  to  show 
that  the  chloride  of  zinc  is  what  the  news¬ 
papers  call  it,  an  “extraordinary”  deodo¬ 
rizer,  or  that,  as  such,  it  has  any  advantage 
over  the  chloride  of  lime. 
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INVESTIGATIONS  on  the  PATHO¬ 
LOGY  OF  CHOLERA. 

By  F.  Brittan,  M.D.  M.R.S.C.L.  &c. 

Lecturer  on  General  Anatomy  and  Physiology  at 
the  Bristol  Medical  School. 


The  phenomena  of  such  a  disease  as 
cholera,  a  great  pestilence  which, 
sweeping  over  the  world,  involves  all 
lands  and  all  nations  in  one  common 
dread  and  mourning,  awaken  an  uni¬ 
versal  interest  far  more  deep  and  anx¬ 
ious  than  any  ordinary  curiosity  in  the 
current  of  passing  events.  The  medi¬ 
cal  profession  has  been  appealed  to, 
but  with  the  effect,  unfortunately,  rat  her 
of  increasing  the  mystery  and  appre¬ 
hension,  than  of  imparting  confidence. 
It  must  be  honestly  confessed  that  we 
know  nothing  of  the  exact  nature  and 
cause  of  cholera,  and  in  the  absence  of 
any  one  common  point  on  which  all 
professional  men  are  agreed,  it  would 
seem  as  if  each  considered  himself  at 
liberty  to  throw7  out  his  opinions  and 
theories,  though  based  on  no  previously 
recognised  principle,  and  without  a 
single  well-ascertained  fact  to  support 
them, — perhaps  in  the  vain  hope  that 
at  last,  in  their  very  multiplicity  and 
variety,  some  one  must  hit  upon  the 
true  explanation.  Thus  it  is  that  our 
daily  papers  and  medical  periodicals 
teem  with  histories,  theories,  remedies, 
and  even  specifics,  of  so  directly  oppo¬ 
site  character,  all  eagerly  devoured  by 
the  public,  and  all  alike  falling  before 
the  test  of  inquiry  and  experience,  un¬ 
til  the  disease  has  begun  to  be  looked 
upon  as  a  hopelessly  inscrutable  mys¬ 
tery,  and  anything  that  is  put  forward 
in  regard  to  it  as  only  another  baseless 
speculation. 

Influenced  by  these  circumstances, 
1  have  been  most  anxious  to  avoid 
doing  or  saying  anything  that  could 
add  to  the  confusion,  or  mislead  those 
who  were  really  studying  the  disease, 
from  the  right  path,  and  have  refrained 
from  making  public  my  own  opinions, 
until  the  facts  they  were  based  on  had 


been  submitted  to  the  examination  of 
those  most  competent  to  give  an  opi¬ 
nion  on  their  validity.  I  have  now 
done  so.  I  have  shown  to  some  of  the 
best  microscopical  authorities  in  the 
kingdom  my  own  specimens  prepared 
from  cases  described  in  Table  I.,  and 
represented  by  the  engravings.  I  have 
substantiated  them  on  examples  fur¬ 
nished  by  these  gentlemen  themselves, 
and  it  is  with  their  full  concurrence 
and-  assuVance  of  their  importance  that 
I  lay  the  following  facts  before  the 
profession.  It  must  be  borne  in  mind 
that  they  are  put  forward  as  facts,  and 
not  mere  opinions,  and  that  the  vali¬ 
dity  of  my  statements  have  been  and 
can  be  demonstrated  to  be  true  or  false 
by  anyone  who  will  take  the  trouble. 
In  order,  howmver,  to  simplify  the 
whole  matter  as  much  as  possible,  I 
shall  confine  myself  to  a  plain  histori¬ 
cal  detail  of  the  investigations. 

On  Monday,  July  9th,  in  conjunc¬ 
tion  w’ith  Mr.  J.  G.  Swayne,  as  fellow- 
member  of  a  sub-committee  appointed 
by  the  Bristol  Medico- Chirurgical  So¬ 
ciety  for  the  microscopic  investigation 
of  choleraic  evacuations,  I  examined 
two  specimens  of  rice-water  dejection 
(numbers  1  and  2  in  both  table-)  ;  and 
on  comparing  our  drawings  made  from 
them,  and  produced  before  the  sub-com¬ 
mittee,  we  w:ere  struck  with  the  peculiar 
appearance  of  certain  bodies  depicted 
in  each.  On  further  prosecuting  this 
investigation,  I  found  these  bodies  to 
be  constantly  present  in  the  rice-water 
evacuation  of  cholera  patients,  and 
offering  t  lie  same  characteristic  appear¬ 
ance  that  distinguished  them  from  any¬ 
thing  I  had  before  observed.  In  order 
to  ascertain  if  they  bore  in  their  size  or 
quantity  any  relation  to  the  severity 
of  the  symptoms,  I  endeavoured  to 
obtain  specimens  passed  by  the  same 
patient  at  different  periods,  as  well  as 
to  complete  the  observation  by  an  ac¬ 
count  of  his  condition  at  the  time.  The 
result  was,  that  as  several  cases  in  my 
table  indicated,  and  as  other  cases  not 
recorded  seemed  to  prove,  I  became 
convinced  that  a  certain  relation  does 
exist  between  the  size  and  number  of 
these  bodies,  and  the  time  elapsed  after 
the  seizure,  taken  in  connection  with 
the  severity  of  the  symptoms.  That  is 
to  say,  they  are  small  and  clearly  de¬ 
fined  in  the  matter  vomited  (fig.  2)  ; 
they  becomelarger  and  more  compound 
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in  the  dejections  (fig.  3) ;  and  as  the 
disease  progresses  favourably,  where  I 
have  had  the  opportunity  of  examining, 
they  vanish  as  the  symptoms  disappear, 
and  the  motions  regain  their  natural 
appearance.  I  have  also  found  that  in 
very  rapidly  fatal  cases  these  bodies 
are  sometimes  to  be  met  with  only 
in  very  small  quantity,  or  are  altoge¬ 
ther  absent,  though  this  observation 
must  be  qualified  by  the  remark  that  it 
is  not  always  possible,  or  at  all  events 
has  not  been  with  me,  to  obtain  por¬ 
tions  of  every  motion  passed,  and  that 
these  bodies  might  have  been  present 
in  those  not  examined.*  1 1  must  also  be 
recollected  that  but  a  small  quantity  is 
saved  for  investigation,  and  but  an  in¬ 
finitesimal  part  of  that  even  ever  comes 
actually  on  the  stage  of  the  microscope. 
My  observations  contained  in  Table  I. 
were  made  on  cases  taken  just  as  they 


came  under  my  notice,  and  without  se¬ 
lection  ;  some  in  the  cholera  hospital, 
some  through  the  kindness  of  Mr. 
Ralph  Bernard,  in  the  Bridewell :  they 
extend  in  dates  from  July  the  9th,  to 
July  the  30th.  Whilsi  collecting  this 
series,  I  examined  and  compared  the 
specimens  with  others  obtained  from 
patients  free  from  cholera.  I  found 
that  in  healthy  solid  motions  these 
bodies  did  not  exist  (fig.  4),  nor  could 
I  meet  with  them  in  the  fluid  stools 
of  typhus  and  other  diseases,  but  that 
they  were  present  in  the  cases  of  severe 
choleraic  diarrhoea  so  prevalent  in  dis¬ 
tricts  where  the  disease  abounds  ;  and  I 
was  thus  led  to  the  necessary  inference 
that  these  bodies  were  peculiar  to  the 
evacuations  of  cholera  patients,  and 
must  have  some  essential  relation  to 
the  disease. 


Fig.  1. 


*  On  every  opportunity  that  I  have  had  of  ex¬ 
amining  the  iutestines  of  those  who  died  from 
cholera,  these  bodies  have  been  found  adhering 
to  the  mucous  membrane  in  shreds  of  white  matter, 


and  very  abundant ;  and  the  inference  is,  that  in 
these  very  rapid  cases  they  are  in  the  intestines, 
though  not  given  off  in  the  evacuations. 
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Fig.  4. 


The  observations  contained  in  Table 
II.,  collected  by  Mr.  Swayne,  on  cases 
in  the  cholera  hospital,  with  the 
exception  of  Nos.  1  and  2  (the  cases 
from  the  comparison  of  the  drawings 
of  which  we  were  first  led  to  notice 
these  peculiar  bodies),  were  made 
subsequently  to  mine,  and  date  from 
August  2nd  to  the  present  time.  He 
was  prevented  from  continuing  these 
first  investigations  with  me,  and  as  his 
observations  were  taken  quite  inde¬ 
pendently  of  my  own,  which  they  so 
fully  confirm,  1  have  thought  it  better 
to  give  them  in  a  separate  form.  (See 
next  page.) 

Having  been  thus  led  to  consider 
these  bodies  (which,  from  the  charac¬ 
teristic  of  their  appearance,  I  have 
termed  annular  bodies), in  some  manner 
essentially  connected  with  cholera,  I 
wished  to  ascertain  whether  it.  might 
be  as  cause  and  agent,  or  effect  and 
product :  that  it  could  not  be  the  latter 
seemed  evident  at  once  from  the  fact 
that  they  were  unlike  any  of  the  known 
healthy  ormorbid  elements  of  the  body, 
or  secretions,  and  as  they  were  found 
in  the  vomited  matters  apparently  in 


an  early  stage  of  development,  it  seemed 
probable  they  were  introduced  from 
without,  and  would  be  met  wyith  in  the 
atmosphere,  &c.  of  places  where  cho¬ 
lera  was  rife.  Accordingly,  with  the 
view  to  test  the  truth  of  this  supposi¬ 
tion,  on  July  19th,  with  the  kind 
assistance  of,  and  an  apparatus  sug¬ 
gested  by,  Dr.  Bernard,  I  condensed 
about  3j.  of  fluid  from  the  atmosphere 
of  a  room  in  a  house  from  which  five 
patients  had  been  removed  the  day 
previous  to  the  cholera  hospital,*  and 
found  in  it  bodies  of  the  same  appear¬ 
ance  as  those  represented  in  fig.  1.  I 
soon  afterwards  repeated  the  experi¬ 
ment,  with  the  aid  of  Mr.  Ralph  Ber¬ 
nard,  in  a  cell  in  the  bridewell,  which 
had  been  unoccupied  for  some  time, 
but  adjoining  cells  the  occupants  of 
some  of  which  had  been  seized  with 
cholera,  one  of  whom  died  the  day 
before.  Here,  also,  the  same  result 
was  obtained,  and  from  a  specimen 
preserved,  which  has  been  carefully 
examined  by  many  excellent  microsco- 


*  No.  8  and  9  are  two  of  these  cases,  and  two 
of  the  others  died. 
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Case  VII.  I  was  unable  to  obtain  any  other  specimen  from  this  patient,  and,  as  the  observation  states,  there  was  strong  reason  for  supposing  it  to  be  in  great  part,  if  not 

entirely,  urine. - Case  XVI.  It  will  be  remarked  that  in  the  first  specimen  examined  no  annular  bodies  were  found ;  that  they  were  plenty  and  small  in  the  next,  six 

hours  afterwards,  and  none  again  in  the  next,  forty-two  hours  later— the  intermediate  not  having  been  obtained  ;  that  in  the  next  passed  after  recovery,  four  davs  later. 
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pists,  fig.  1  is  accurately  copied.  The 
same  experiment  was  then  tried  in 
situations  free  from  cholera,  but  with  a 
negative  result :  the  fluid  here  obtained 
uras  destitute  of  these  bodies,  and  con¬ 
tained  only  small  portions  of  hyaline 
structureless  matter,  also  observed  in 
the  first.  I  have  since  repeated  these 
experiments,  aided  by  Dr.  William 
Budd,  several  times  with  the  same 
positive  and  negative  results,  and 
therefore  feel  justified  in  stating  that 
the  same  will  follow  similar  investifja- 
tions  made  elsewhere,  if  the  necessary 
care  be  taken,  and  a  glass  of  sufficiently 
high  power  (I  used  a  Ross’s  I  I 2th)  be 
employed.  The  only  question  remain¬ 
ing  is,  as  to  the  identity  of  the  annular 
bodies  thus  shown  to  exist  in  the  at¬ 
mosphere  of  cholera  districts,  and  in 
the  vomited  matters  and  evacuations  of 
cholera  patients.  Most  of  those  to 
whom  I  have  shown  the  specimens  en¬ 
tertain  no  doubt  on  the  subject,  and  all 
seem  to  concur  in  their  identity  of 
form. 

This  is  all  that,  is  possible  in  respect 
to  matters  of  such  extreme  minuteness, 
and  we  must,  I  imagine,  be  satisfied 
here,  as  in  similar  cases,  to  form  our 
opinion  on  circumstantial  and  corro¬ 
borating  evidence.  And  when  we 
consider  that  this  form  is  in  itself 
of  too  definite  a  character  to  be  one  of 
mere  chance  ;  that  the  sizes  are  pro¬ 
gressive,  accurate  measurement  show¬ 
ing  those  in  atmosphere  fig.  I  to  ave¬ 
rage  from  the  10,000th  to  the  3,000th 
of  an  inchin  diameter  ;  those  in  vomit 
fig.  2,  from  the  8,000th  to  the  5, 000th  ; 
those  in  dejections,  fig.  3,  from  the 
6,000th  to  the  500th  ;  whilst  they  are 
met  with  in  the  same  specimen  of  de¬ 
jection  in  all  the  intermediate  stages  of 
palpably  the  same  object  ; — the  infer¬ 
ence  is,  it  appears  to  me,  conclusive, 
that  the  annular  bodies  of  atmosphere, 
vomit  and  dejection,  are  but  the  three 
stages  of  development  of  one  and  the 
same  body,  of  whatever  nature  it  may 
be.  A  reference  to  fig.  3  will  show 
them  in  almost  all  these  stages,  some 
being  nearly  as  small  as  those  in  the 
atmosphere,  others  intermediate,  evinc¬ 
ing  a  commencement  of  compound 
character,  whilst  the  largest  again  fre¬ 
quently  seem  parent  cells  containing 
young  cells  in  their  walls  and  interior, 
or  broken  up  into  a  number  of  young 
cells  more  or  less  separated  from  each 
other.  I  have  seen  some  much  larger 
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than  the  largest  here  represented,  oc¬ 
casionally  entire,  but  more  frequently 
broken  with  a  sharp  irregular  fracture, 
the  morsels  presenting  in  some  mea¬ 
sure  the  same  characteristic  annulus  as 
the  parent  cell  did.  Their  form  is  too 
peculiar  to  need  further  comment,  the 
light  ring  round  them  giving  a  pecu¬ 
liar  cupped  appearance,  which  is  un- 
mistakeable,  especially  to  one  who  has 
seen  the  drawings. 

Having  thus  given  a  detailed  account 
of  the  mode  in  which  I  was  led  to  the 
discovery  of  these  bodies  in  the  atmos¬ 
phere  and  evacuations,  it  might  be  ex¬ 
pected  that  I  should  enter  more  fully 
into  a  description  of  their  nature;  but, 
as  I  have  stated  in  the  commencement 
of  this  report,  my  object  is  simply  to 
lay  before  the  profession  the  facts  as  I 
have  found  them,  that  they  may  receive 
the  attention  and  examination  which  I 
believe  they  deserve,  and  be  tested  and 
proved  by  a  repetition  of  my  own  ex¬ 
periments.  To  this  end  I  shall  be 
happy  to  give  any  information  to  those 
desirous  of  prosecuting  the  research, 
fully  satisfied  that  the  more  they  are 
examined  the  more  fully  will  they  be 
established,  and  the  more  important 
will  be  the  results  that  may  flow  from 
their  knowledge,  and  with  the  earnest 
hope  that  we  may  through  them  obtain, 
if  no  more,  at  least  one  common  ascer¬ 
tained  fact  on  which  the  profession 
may  be  agreed,  and  by  which  our  in¬ 
quiries  into  the  cause  and  effect  of  this 
and  other  allied  diseases  may  be  di¬ 
rected  in  the  right  path. 

On  this  account,  also,  I  have  stu¬ 
diously  avoided  giving  any  opinion  at 
all  on  the  facts  brought  forward,  lest  I 
might  by  so  doing  distract  attention, 
from  them,  and  because  I  would  wish 
them  to  stand  alone  as  a  fixed  and  de¬ 
monstrated  truth,  from  which  others, 
as  well  as  myself,  may  draw  their  in¬ 
ferences. 

I  have  necessarily  formed  opinions, 
and  been  led  by  circumstances  which 
occur  only  in  the  actual  practical  in¬ 
vestigation  of  such  subjects,  to  conclu¬ 
sions  which  may  or  may  not  be  ap¬ 
proved  by  otherk,  and  I  should  there¬ 
fore  wish  these  to  be  considered  as 
totally  distinct  from  the  facts  stated  in 
this  report,  and  shall  probably  make 
them  the  subject  of  a  paper  in  a  future 
number. 

P.S. — Since  the  above  was  placed  in 
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the  printers’  hands.  I  have  been  kindly 
furnished  with  the  following  letter 
from  Mr.  Quekett,  for  publication.  The 
opinion  of  so  high  an  authority  will 
hear,  I  am  sure,  great  weight. 

Clifton,  Sept.  21st,  1849. 

Royal  College  of  Surgeons, 
Sept.  20th, 1849. 

My  Dear  Sir, —  I  have  carefully  ex¬ 
amined  the  specimens  procured  by  you 
from  the  air  of  cholera  districts,  cho¬ 
leraic  vomit  and  evacuation,  submitted 
for  my  opinion  on  Friday,  September 
14' h;  as  also  a  specimen  obtained  from 
the  atmosphere  this  day,  and  have  no 
hesitation  in  stating  that  in  .rny  judg¬ 
ment  they  are  successive  stages  of  de¬ 
velopment  of  the  same  body,  which  I 
believe  to  be  of  a  fungoid  nature. 

Yours  very  truly, 

John  Quekett. 

Dr.  F.  Brittan. 


A  FE.W  FACTS  CONNECTED  WITH 

PESTILENTIAL  CHOLERA, 

AND  ITS  TREATMENT. 

By  James  Copland,  M.D.  F.R.S.  &c. 


1.  In  th.  leadingarticle  of  the  last  num¬ 
ber  of  theMEDiCALGAZETTEyou  remark 
as  follows  : — “  and  we  are  inclined  to 
think  that  the  suggestion  which  he  (Dr. 
Laycock)  has  thrown  out  regarding 
the  use  of  sulphate  of  quinine  as  a 
prophylactic — a  remedy  already  pro¬ 
posed  by  Dr.  Little — is  well  worthy  of 
a  trial.  Nurses  and  attendants  on  the 
sick,  as  well  as  the  poor  inhabitants 
of  infected  districts,  who  are  undoubt¬ 
edly  more  liable  to  attacks  of  the  disease 
than  others,  might  be  preserved  by  a 
timely  resort  to  the  use  of  this  medi¬ 
cine.” — p.  495. 

Now  I  am  quite  of  your  opinion  ; 
for  ’n  the  small  work  on  “Pestilential 
Cholera,”  published  by  me  in  1832,  I 
have  recommended  this  medicine;  and 
again,  in  the  article  of  mv  Dictionary 
in  which  “  Protection  from  Pestilences” 
is  trea'ed  of  (see  Pestilences,  Pro¬ 
tection  from,  Part  XI.  p.  232  247), 
this  subject  is  fully  discussed  in  the 
section  on  “  Protection  by  such  means 
as  may  enable  the  constitution  to  resist 
infection ,”  (§  78 — 87).  In  that  section, 
and  in  the  notes  subjoined,  formulae 
and  facts  are  stated  in  illustration  of 


the  employment  of  quinine,  camphor, 
and  similar  medicines,  as  preservatives 
from  pestilences,  and  more  especially 
of  quinine,  camphor,  and  capsicum. 
More  than  twelve  months  ago  I  fur¬ 
nished  most  of  my  friends  with  pre¬ 
scriptions  for  pills,  consisting  of  these 
latter,  with  directions  to  take  a  dose 
night  and  morning  if  they  should  be 
exposed  to  the  exciting  or  predisposing 
causes  of  choleraic  pestilence  ;  and  my 
friend  Dr.  MHVilham  provided  the 
numerous  body  of  men  under  his  pro¬ 
fessional  supervision  with  similar  pills 
to  protect  them  from  the  malady  when 
any  of  them  were  obliged  to  be  left  on 
board  of  ships  in  which  it  prevailed; 
and  I  believe  that  the  means  have  been 
most  efficacious. 

2.  I  know  that  cases  of  choleric  pes¬ 
tilence  occurred  in  the  immediate 
vicinity  of  the  river  a  considerable 
time  before  the  first  case  noticed  by 
some  writers  connected  with  the  Board 
of  Health.  The  first  case,  which  was 
undoubtedly  a  case  of  choleric  pesti¬ 
lence,  occurred  on  the  11th  of  July, 
1848,  in  a  man  who  had  been  employed 
on  board  of  a  steam-vessel  from  St. 
Petersburgh,  where  the  pestilence  wras 
then  prevailing.  This  man  had  most 
profuse  rice  coloured  discharges  up¬ 
wards  and  downwards,  a  pulse  hardly 
to  be  felt,  collapsed  countenance, 
leaden-coloured  extremities,  choleric 
voice,  &c.  He  nevertheless  recovered. 
This  case  was  attended  by  a  friend  of 
the  writer,  and  was  reported  to  the 
“  Board  of  Health.” 

3.  The  Board  of  Health  which  was 
formed  in  1831,  consisted  of  three  very 
experienced  physicians, — of  two  who 
had  investigated  very  closelv  the  na- 
ture  of  the  choleric  pestilence, — the 
third  had  had  the  greatest  experience 
of  any  man  living  in  other  pestilences.. 
This  Board  wisely  endeavoured  to  pre¬ 
vent  the  spread  of  choleric  pestilence, 
by  removing  those  of  the  poor  who  were 
attacked  to  cholera  hospitals,  in  order 
that  they  might  not  be  the  sources  of 
infection  in  their  several  residences 
and  localities,  and  by  other  means  cal¬ 
culated  to  counteract  infectious  emana- 
from  the  sick.  The  members  of  this 
Board  — experienced  and  practical  phy¬ 
sicians — acted  on  the  conviction  of  the 
infectious  and  specific  nature  of  cho¬ 
leric  pestilence,  and  did  all  they  could 
to  limit  its  spread,  by  acting  on  this 
conviction.  The  results  were — 1st. 
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that  the  spread  of  the  pestilence  was 
then  comparatively  limited  ;  2d.  that 
many  populous  towns  and  districts 
escaped  altogether  ;  and  3d.  that  the 
disease  entirely  disappeared  for  nearly 
seventeen  years.  The  present  so-called, 
or  popularly  called,  Board  of  Health, 
but  legally  denominated  Board  of 
Works  (see  the  Earl  of  Carlisle’s  letter), 
take  opposite  views  of  the  nature  of 
the  disease,  act  accordingly,  and  allow 
a  malady,  which  judicious  measures 
might  have  arrested  altogether  at  an 
early  stage  of  its  diffusion,  to  become 
destructive  to  an  extent  far  beyond  the 
history  of  modern  pestilences ;  and, 
morever,  recklessly  run  the  risk  of 
domiciliating  the  disease  in  this  coun¬ 
try,  as  it  has  been  in  Tndia  since  1817. 

4.  A  very  large  proportion  of  the 
cases  of  diarrhoea,  which  are  consi¬ 
dered  as  the  initiatory  stage  of  choleric 
pestilence,  are  merely  the  usual  cases 
of  autumnal  diarrhoea,  especially  those 
which  are  readily  arrested  by  the  means 
usually  employed  to  arrest  diarrhoea. 
The  diarrhoea  which  often  ushers  in 
this  pestilence  is  not  so  readily  arrested 
as  these  are  ;  and,  even  when  so 
arrested,  is  often  followed  by  more  or 
less  febrile  disturbance,  by  biliary  dis¬ 
order,  by  scanty  secretion  of  urine,  or 
by  cerebral  disorder  ;  and  this  is  more 
remarkably  the  case,  and  the  usual 
vital  depression  is  the  more  manifest, 
when  sickness  or  vomiting  precedes, 
accompanies,  or  follows  the  alvine  dis¬ 
charges,  which,  as  well  as  the  matters 
vomited,  have  always  a  peculiarly 
offensive,  sickening,  and  depressing 
influence  upon  the  healthy  who  inhale 
the  effluvium  from  them.  The  vomit¬ 
ings,  also,  of  choleric  pestilence  are 
not  commonly  controlled  by  creasote. 
In  the  less  severe  cases,  pills,  consist¬ 
ing  of  large  doses  of  calomel,  with  a 
little  capsicum,  opium,  and  creasote, 
have  often  arrested  the  vomiting,  and 
at  an  early  stage  they  have  frequently 
suceeded  in  acccomplishing  this  end, 
but  if  the  disease  has  gone  on  to  the 
stage  of  collapse  they  have  generally 
failed.  Yet,  even  in  these  successful 
cases,  the  benefit  is  to  be  ascribed 
rather  to  the  other  ingredients  of  these 
pills  than  to  the  creasote. 

5.  Amongst  the  means  which  I  have 
employed  during  the  present  outbreak 
of  choleric  pestilence,  I  have  found, 
during  the  stage  of  collapse,  the  use  of 
the  chlorate  of  potash,  with  bicarbo¬ 


nate  of  soda  and  hydrochloric  ether,  in 
camphor  water — or  the  aqua  chlorinii, 
with  the  same  aether,  taken  in  the 
same  vehicle— to  be  the  most  successful; 
but  these  should  be  given  in  small  and 
frequent  doses,  or  largely  diluted  with 
the  camphor  water,  or  be  taken  in  the 
patient’s  drink.  They  ought,  however, 
to  be  strenuously  persisted  in,  notwith¬ 
standing  the  frequency  of  the  vomiting. 
If  reaction  follow,  then  they  should  be 
relinquished,  and  calomel  and  camphor 
ought  to  be  given  to  remove  the  torpor 
of  the  liver,  and  to  promote  the  portal 
circulation.  If  the  kidneys  are  inac¬ 
tive  in  this  stage,  embrocations,  with 
turpentine,  may  be  placed  over  the 
loins,  and  the  diuretic  salts  be  given 
internally  ;  or  an  enema,  containing  a 
moderate  quantity  of  spirits  of  turpen¬ 
tine,  be  administered.  If  the  vomiting 
continues  during  the  stage  of  reaction, 
the  patient  rarely  recovers,  and  never 
unless  urine  be  secreted. 

I  must  content  myself  at  present 
with  the  above  hasty  remarks,  and 
must  only  add,  that  whatever  twattle 
may  appear  on  the  subject  of  “  non¬ 
contagion,”  of  “  non-infection,”  of 
“  contingent  contagion,”  of  “  contin¬ 
gent  infection,”  pestilential  cholera 
will  some  day  be  acknowledged  to  be, 
what  I  have  long  ago,  and  again  more 
recently,  endeavoured  to  show  it  to  be, 
according  to  the  most  irrefragable  evi¬ 
dence,  a  disease  sui  generis,  which  is 
propagated  by  a  specific  infectious 
emanation  proceeding  from  the  sick, 
as  observed  in  respect  of  true  typhus 
and  scarlet  fevers,  whenever  and 
wherever  the  predisposing  and  concur¬ 
ring  causes  are  in  operation,  as  fully- 
shown  in  the  articles  “  Disease ,”  “  In¬ 
fection”  and  “  Pestilences ,”  in  my 
work  on  Practical  Medicine. 

Old  Burlington  Street, 

22d  Sept.  1849. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  20th  Sept.  1849  : — 
Thomas  Costerton,  Great  Yarmouth,  Nor¬ 
folk — Samuel  Montgomery  Charles  Alfred 
Anderson  Smith — Robert  Clarke,  Tam- 
worth. 
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A  CASE  OF 

STRANGULATED  INGUINAL 
HERNIA, 

OPERATION - FOLLOWED  BY  ARTIFICIAL 

ANUS  AND  CURE. 

By  Matthew  Jennette,  Esq. 

M.R.C.S.  &c. 

Honorary  Surgeon  to  the  Birkenhead  Infirmary, 
and  Surgeon  to  the  Police  Force. 

The  following  case,  possessing  (as  I 
think)  some  points  of  practical  impor¬ 
tance,  it  may  not  be  unwise  to  lay 
shortly  before  the  profession;  it  will 
serve  to  show,  for  instance,  how  little 
reliance  may  be  placed  on  the  history 
we  sometimes  have  of  a  case  of  hernia 
from  the  person  so  afflicted,  as  a  means 
of  anticipating  the  absence  or  presence 
of  adhesions  of  the  sac  or  its  contents, 
and  it  may  also  be  the  means  of  cheer¬ 
ing  on  the  surgeon,  and  of  giving  him 
encouragement  to  hope,  should  an  arti¬ 
ficial  anus  be  formed  as  a  consequence 
of  the  sloughing  of  intestine,  that  it 
may  rapidly  with  proper  care  close, 
and  the  patient  be  radically  cured  both 
of  it  and  his  hernia. 

On  Sunday,  the  18th  March  of  this 
year,  in  the  evening,  I  was  sent  for  to 
visit  Mr.  Redshaw,  of  Ivy  Street,  in 
this  town,  aged  63  years,  a  gentleman 
previously  unknown  to  me:  he  com¬ 
plained  of  being  unable  to  get  back  an 
old  rupturewhich  he  had  had  for  the  last 
20  years,  and  for  which  for  that  period 
he  had  constantly  worn  a  truss,  being 
always  he  assured  me  able  to  return  it 
when  it  descended,  with  facility,  until 
now  ;  he  told  me  that  for  the  last  24 
hours  he  could  not  get  it  back,  but 
having  sent  for  me  the  previous  even¬ 
ing,  and  having  ascertained  I  was  some 
distance  from  home  on  a  professional 
engagement,  he  waited  until  my  return. 
On  examination,  I  found  an  inguinal 
hernia,  about  as  large  as  the  longitudi¬ 
nal  half ofagoose egg, corresponding  in 
its  position  to  the  inguinal  canal.  The 
patient  being  lusty,  with  an  abundance 
of  adipose  tissue,  it  was  not  very  easy 
to  define  what  were  the  contents  of  the 
tumor,  but  I  considered  them  to  be 
both  intestine  and  omentum.  I  tried 
reduction  for  a  considerable  time,  oc¬ 
casionally  with  some  apparent  effect, 
but  as  on  removing  the  fingers  the 
tumor  was  as  large  as  before,  it  was 


I  evident  that  the  pressure  merely  emp¬ 
tied  the  intestine  of  its  gases,  without 
producing  the  end  aimed  at.  It  ap- 
j  peared  now  evident  that  an  operation 
1  would  be  necessary,  but  the  symptoms 
not  yet  being  very  urgent,  nor  the  pa¬ 
tient  quite  made  up  in  his  mind  to  sub¬ 
mit  to  it,  I  recommended  the  application 
of  ice  to  the  tumor,  promising  to  call 
the  next  morning,  which  I  did,  and,  as 
I  expected,  found  the  strangulation 
j  still  existing,  and  that  it  would  be  no 
longer  safe  to  delay  operating.  My 
friend  Mr.  Dixon  concurring  with  me 
in  opinion,  assisted  by  him  and  Mr. 
Macdougal,  House-Surgeon  to  our  in¬ 
firmary,  the  patient  consenting,  I  pro¬ 
ceeded  to  operate.  After  exposing  the 
sac,  which  adhered  closely  to  the  sur¬ 
rounding  fasciae,  it  was  carefully  open¬ 
ed,  when  its  contents  were  found  to  be 
principally  omentum,  firmly  attached 
by  old  adhesions  in  all  directions,  and 
forming  at  the  abdominal  ring  a 
tube  through  which  a  knuckle  of  intes¬ 
tine  had  passed,  both  being  firmly  con¬ 
stricted  by  the  ring,  on  dividing  which 
the  intestine  immediately  went  up. 
The  question  now  arose,  what  was  to 
be  done  with  the  large  mass  of  vascular 
adhering  and  twisted  omentum  P  The 
adhesions  were  with  some  difficulty 
broken  up,  the  mass  was  unrolled  and 
attempted  to  be  returned  :  it  was  found 
impossible  to  do  so.  On  considering 
whether  it  would  be  advisable  to  cut  it 
off  and  apply  ligatures  to  the  numerous 
vessels  that  would  necessarily  be  di¬ 
vided,  I  resolved  to  leave  it  as  it  was, 
and  close  the  wound  over  it  in  the  usual 
way  with  sutures,  adhesive  straps,  &c., 
which  was  done.  The  patient  was 
given  an  opiate  draught,  and  settled  in 
an  easy  posture  in  bed.  For  the  next 
two  or  three  days  symptoms  of  peri¬ 
tonitis  were  present,  but  by  suitable 
means, — calomel  and  opium,  warm 
poultices,  &c. — were  subdued,  when,  as 
there  was  no  appearance  of  union  in 
the  wound,  the  sutures,  &c.  were  re¬ 
moved,  and  it  was  found  that  the 
mass  of  omentum  was  in  a  sloughing 
state :  warm  water  dressing  was  now 
applied,  covered  with  oiled  silk  to  the 
wound,  and  at  each  dressing  as  much 
of  the  slough  as  could  with  safety  be 
removed  was  snipped  away  with  the 
scissors.  Things  remained  so  until 
the  9th  day  after  the  operation,  when, 
on  dressing,  the  discharge  had  a  slight 
tinge  of  yellow,  with  a  faint  ffecal 
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odour;  but  it  was  not  until  the  31st 
March,  the  12th  day  of  the  after  treat¬ 
ment,  that  the  entire  mass  of  slough 
came  out,  followed  by  a  copious  dis¬ 
charge  of  feces  through  an  opening 
into  which  the  finger  could  be  passed. 
This  to  me  was  very  discouraging,  and 
evidently  had  a  very  bad  effect  on  the 
patient’s  mind,  as  he  feared  he  would 
become  a  nuisance  to  himself  and 
friends  for  life:  however,  I  cheered 
him  as  well  as  I  could,  and  assured 
him  it  would  not  necessarily  be  per¬ 
manent.  I  now  removed  all  dressings, 
and  enjoined  strict  cleanliness.  Or¬ 
dered  mild  enemata  and  laxatives, 
which  I  had  the  pleasure  to  find  had 
some  action  per  vias  naturales.  Under 
this  simple  treatment  the  artificial 
anus  gradually  closed,  and  after  six 
days  there  was  no  longer  any  fecal 
discharge  :  thenceforward  the  wound 
under  simple  dressing  filled  up  from 
the  bottom,  and  at  the  end  of  four 
weeks  from  my  first  visit  was  perfectly 
cicatrized,  and  the  patient  radically 
cured  of  a  disease  which  for  so  many 
years  had  been  a  constant  source  of 
dread  and  uneasiness. 

Birkenhead,  Sept.  10, 1819. 


INFUSORIA  IN  THE  DEJECTIONS  OF  CHO¬ 
LERA.  BY  M.  POUCHET. 

Leuwenhoek  observed  animalcules  of  the 
species  Vibrio  in  the  evacuations  of  dysen¬ 
teric  patients.  M.  Donne  and  others  have 
made  similar  observations  with  regard  to 
cholera.  M.  Pouchet  confirms  these  ob¬ 
servations  by  the  discovery  of  an  extremely 
minute  animalcule — the  Vibrio  rugula  of 
Muller  and  De  Schrank.  Its  movements 
are  sudden  and  rapid.  A  practised  eye  can 
readily  detect  the  motions  of  this  animal 
among  a  crowd  of  other  granules  or  cor¬ 
puscles.  They  have  only  been  observed  by 
M.  Pouchet  in  characteristic  rice-water 
evacuations  recently  voided  :  they  have  not 
been  seen  in  the  vomited  matters. — Comptes 
Rendus,  Avril  i 849.  X 

***  The  information  here  given  is  in¬ 
complete  :  further  observations  are  required 
before  the  existence  of  these  animalcules  as 
essential  constituents  of  the  evacuations  of 
cholera  can  be  admitted. 


MEDICAL  GAZETTE. 


FRIDAY,  SEPTEMBER  28,  1819. 


Among  the  differences  of  opinion  which 
exist  in  the  profession  regarding  the 
terrible  scourge  that  is  now  spreading 
desolation  through  our  country,  not 
the  least  remarkable  is,  that,  according 
to  some  it  is  a  new  disease,  while  ac¬ 
cording  to  others  it  was  well  known  to, 
and  accurately  described  by,  medical 
writers  who  lived  two  hundred  years 
ago.  It  is  surely  not  a  matter  of  in¬ 
difference  to  endeavour  to  settle  this 
point :  for  the  more  complete  our 
knowledge  of  the  origin  of  the  epide¬ 
mic,  the  more  efficient  are  likely  to  be 
our  means  of  prevention  and  treatment. 

Dr.  Watson  explicitly  tells  us  that 
the  Asiatic  Cholera,  as  it  is  called, 
“  was  not  known  in  this  country  till 
the  autumn  of  1831;”* * * §  and  Dr. 
Copland,  no  mean  authority  in  medical 
literature,  says  Pestilential  Cholera 
first  made  its  appearance  in  Jessore,  in 
1817- f  On  the  other  hand,  Dr. 
Chambers,  in  three  interesting  lectures, 
containing  an  admirable  description  of 
the  disease,  published  in  our  last  vo¬ 
lume,!;  maintains  that  the  malignant 
cholera  was  well  known  to  practical 
observers  in  Europe  many  generations 
before  the  vulgar  epoch  of  its  birth, 
1817;  and  Dr.  Watson  thinks  that  it 
may  have  existed  in  India  before  this 
period.  The  writer  of  an  excellent 
history  of  the  disease  lately  published 
in  a  contemporary  journal,  and  trans¬ 
ferred  to  our  pages, §  takes  an  inter¬ 
mediate  position.  He  assigns  its  origin 
to  the  year  1781,  when  it  first  broke  out 
in  India  in  a  body  of  troops  stationed 

*  Lectures  on  the  Practice  of  Physic,  ii.,  page 
463. 

t  A  Dictionary  of  Practical  Medicine,  Pesti¬ 
lence  Choleric.  Part  x.  p.  99. 

±  Vol.  xliii.  pp.  244,  288,  and  325. 

§  See  page  507  of  our  last  number,  and  page 
556  of  this  number. 
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at  Ganjam,  in  the  Madras  Presidency. 
The  disease  described  by  the  older 
English  writers,  which  is  said  to  have 
prevailed  in  England,  and  to  have  been 
epidemic  in  1675,  he  considers  to  have 
been  nothing  more  than  an  aggravated 
form  of  autumnal  cholera,  differing 
from  the  present  epidemic  in  the  strik¬ 
ing  fact  that  the  evacuations  were  al¬ 
ways  coloured  by  bile.  As  a  general 
rule,  the  jungles  of  Jessore  are  regarded 
as  the  birth-place  of  malignant  cholera, 
and  the  date  of  its  first  appearance  is  as¬ 
signed  by  the  profession  to  the  year  1817. 
This  opinion  has  received  great  support, 
from  the  fact  that  from  the  period 
mentioned  the  disease  appeared  to  ad¬ 
vance  slowly  but  gradually  through 
Asia  to  Europe,  so  that  fourteen  years 
elapsed  before  it  broke  out  in  England. 
Dr.  Watson  puts  no  faith  in  the  quo¬ 
tations  from  Morton  and  other  early 
writers  on  the  diseases  of  this  country, 
as  evidence  of  the  cholera  having  oc¬ 
curred  in  England  prior  to  this  date. 
He  contends  that  the  malady,  if  it  had 
existed,  was  too  striking  to  be  over¬ 
looked  or  ever  forgotten  by  any  one 
who  had  once  seen  it ;  and  the  differ¬ 
ences  which  he  assigns  to  the  malig¬ 
nant  cholera  and  the  old  English  dis¬ 
ease  supposed  to  resemble  it,  are— 
61  that  the  matters  ejected  from  the 
bowels  contained  no  bile  (and  this 
alone  is  a  good  reason  against  calling 
the  disease  cholera) :  also  in  the  early 
supervention  of  the  symptoms  of  col¬ 
lapse  ;  and  in  the  great  mortality  of  the 
disorder.”*  We  do  not  find  that  Dr.  Cop¬ 
land  assigns  any  satisfactory  reasons  for 
his  opinion  that  the  disease  is  entirely 
new,  and  that  it  was  unknown  to  Eu¬ 
ropean  medical  writers  before  the  pre¬ 
sent  century.  On  examining  his  biblio¬ 
graphical  summary  and  references,  at 
the  conclusion  of  the  article  on  Cholera, 
we  find  that  the  whole  of  the  works 


*  Lectures,  vol.  ii.  page  461. 

i 


which  he  has  consulted  refer  to  the 
epidemic  of  1832,  and  that  they  were 
all  written  at  or  about  the  time  at 
which  the  cholera  was  extending  from 
Asia  to  Europe.  There  is  therefore 
nothing  in  his  essay  which  can  enable 
us  to  solve  the  debated  question,  whe¬ 
ther  the  malignant  cholera  be  really  an 
old  or  new  disease  in  England,  and 
whether  we  can  ascribe  to  it  a  purely 
Indian  or  a  universal  origin. 

One  difficulty  which  we  have  to 
contend  with  in  this  inquiry,  arises 
from  the  vague  and  loose  description 
of  diseases  given  by  most  of  the 
older  writers.  Thus  cholera,  accom¬ 
panied  by  bilious  discharges,  has  been 
confounded  by  most  of  these  authors 
with  that  disease  which  is  accom¬ 
panied  by  serous  or. aqueous  discharges, 
and  both  have  been  confounded  with 
dysentery. 

We  pass  over  the  statements  of  the 
old  Greek  and  Roman  medical  writers, 
as  our  immediate  object  refers  rather 
to  the  observation  of  the  disease  in 
England  or  on  the  continent  within 
the  last  two  centuries,  than  to  its  oc¬ 
currence  at  such  a  remote  period. 
Nevertheless,  the  quotation  from 
Celsus,  given  by  Dr.  Chambers  in  his 
first  lecture,  appears,  notwithstanding 
the  vagueness  of  the  language  used,  to 
point  to  a  form  of  cholera  accompanied 
by  serous  evacuations,  and  attended 
with  some  other  symptoms  supposed  to 
be  peculiar  to  the  Asiatic  disease.  Sup¬ 
pression  of  urine,  however,  is  not  men¬ 
tioned  ;  and  it  may  be  fairly  contended 
that  the  description  given  by  Celsus  is 
equally  applicable  to  autumnal  cholera 
in  a  very  severe  form.  Sydenham  does 
not  appear  to  us  to  advance  the  case 
for  the  antiquity  of  this  as  an  English 
disease.  “It  is  characterised,”  he 
says,  “  by  immoderate  vomiting,  and 
discharge  of  vitiated  humours  from  the 
bowels  with  great  difficulty  and  suffer¬ 
ing  ;  by  violent  pain  and  distension  of 
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the  abdomen  and  intestines,  heart-burn, 
thirst,  heat,  and  anxiety  ;  a  small  and 
irregular  pulse,  colliquative  sweats, 
contractions  of  the  limbs,  faintings, 
coldness  of  the  extremities,  and  other 
similar  symptoms  which  greatly  terrify 
the  attendants,  and  destroy  the  patients 
in  twenty- four  hours.”* *  When  we  re¬ 
flect  that  Sydenham  assigns  a  particu¬ 
lar  period  of  the  year  (August)  for  the 
occurrence  of  this  disease,  and  that 
the  term  “vitiated  humours”  may 
apply  to  bilious  discharges, — that  the 
othersy  mptoms  are  precisely  such  as  are 
witnessed  in  severeautumnal  cholera, — 
that  no  reference  is  made  to  the  absence 
of  bile  in  the  evacuations,  to  the  sup¬ 
pression  of  urine,  the  icy  coldness  of 
the  whole  surface,  and  lividity  of  face 
and  extremities, — to  the  pulselessness 
and  consecutive  fever,  we  must  admit 
that  it  would  be  only  by  a  very  forced 
construction  of  language,  that  such  a 
description  could  he  supposed  to  apply 
to  the  disease  nowT  among  us.  Its  real 
fatality  is  not  even  hinted  at :  we  do 
not  gather  from  Sydenham’s  descrip¬ 
tion  that  one-half  or  two-thirds  of  all 
the  patients  perished ;  nor  is  its  ra¬ 
pidly  fatal  course  even  indicated  in 
the  mere  allegation  that  patients  are 
destroyed  in  twenty-four  hours.  A 
large  number  of  cases  it  is  well  known 
prove  fatal  in  six  hours,  and  many 
within  a  much  shorter  period.  The 
statements  of  Sydenham,  therefore,  do 
not  go  further  than  to  prove  that  in 
his  time  autumnal  cholera  was  some¬ 
times  seen  in  a  violent  and  unmanagea¬ 
ble  form.f 

*  Chambers,  Lecture  i. 

f  Dr.  M.  Wilson,  in  a  communication  to  a 
contemporary  journal,  gives  the  following  ver¬ 
sion  of  Sydenham’s  views,  as  a  proof  that  the 
disease  is  by  no  means  new  in  the  annals  of 
medicine:— “ That  the  disease  comes  as  cer¬ 
tainly  at  the  latter  end  of  summer  and  at  the 
approach  of  autumn  as  swallows  at  the  beginning 
of  spring,  and  as  cuckoos  at  the  heat  of  the  fol¬ 
lowing  season.  That  disease,  which  is  occa¬ 
sioned  by  a  surfeit,  comes  at  anv  time ,  the 
symptoms  are,  indeed,  alike,  and  the  cui*e  the 
same,  yet  ’tis  of  another  kind.  The  disease  is 
easily  known;  for  there  are  violent  vomitings, 
and  an  evacuation  of  ill  humours,  with  great 


We  cannot  go  the  length  to  which  Dr. 
Chambers  has  gone,  and  admit  that  his 
quotations  from  Dr.  Morton  prove  that 
this  physician  had  witnessed  and  de¬ 
scribed  a  disease  identical  with  the  mo¬ 
dern  Malignant  Cholera.  We  allow 
that  it  possessed  some  features  of  the 
disease,  but  the  main  characters  were 
wanting ;  and  it  cannot  be  denied  that 
Morton’s  description  applies  equally  to 
the  severe  form  of  autumnal  cholera  de¬ 
scribed  by  Sydenham.  The  description 
given  by  Tallmann,  a  physician  who 
practised  at  Piillna  in  the  latter  part 
of  the  eighteenth  century,  also  quoted 
by  Dr.  Chambers,  is  much  more  to  the 
purpose.*  Tallmann  refers  to  the 
suppression  of  urine  ;  but  although  he 
speaks  of  severe  vomiting  and  purging, 
he  does  not  describe  the  nature  of  the 
evacuations.  This  may  have  been  an 
accidental  omission  ;  and  we  are  more 
inclined  to  regard  it  in  that  light,  since 
we  have  met  with  a  work  which  tends 
to  confirm  Tallmann’s  account  of  the 
disease,  and  to  lead  to  the  opinion  that 
the  cholera,  as  wTe  now  know  it  in  its 
malignant  form,  had  really  existed  in 
Europe  in  the  eighteenth  century,  if 
not  earlier.f  This  work,  which  was 
published  at  Breslau  in  1753,  is  di¬ 
vided  ir.to  two  parts — the  first  part 
giving  an  account  of  a  very  severe 
attack  of  cholera  suffered  by  the  au- 


difficulty  and  trouble  by  stool;  there  is  a  vio¬ 
lent  pain  and  inflammation  of  the  belly  and 
guts;  an  heartburning  thirst,  a  quick  pulse, 
with  heat  and  anxiety,  and  often  a  small  and 
unequal  pulse,  with  great  nauseousness,  and 
sometimes  a  colliquative  sweat ;  contractions  of 
the  arms  and  legs,  fainting,  a  coldness  of  the 
extreme  parts,  and  such-like  symptoms,  which 
frighten  the  bystanders,  and  kill  the  patient  in 
twenty-four  hours.”  It  appears  to  us  that  a 
man  must  be  a  strong  advocate  of  the  “nihil 
novi  sub  cselo,”  who  can  find  in  this  account  a 
fair  description  of  the  malignant  cholera  as  it  is 
now  raging  in  the  metropolis. 

*  See  our  last  volume,  page  248. 

t  The  work  to  which  we  refer  is  entitled — 
Historia  Cholerae  Atrocissimae  qvam  svstinvit 
ipse,  persanavit  aegerrime,  atqve  in  vsvs  pvb- 
licos  adjectis  animadversionibvs  theoretico-prac- 
ticis  qvam  accvratissime  descripsit.  D.  Baltha¬ 
sar  Lvdovicvs  Tralles,  Medicvs  Vi’atisla- 
viensis.  Vratislaviae :  1753.  pp.  391.  We  are 
indebted  for  a  copy  of  this  curious  old  work  to. 
Dr.  Miller,  of  Chelmsford. 
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thor ;  and  the  second  containing  me¬ 
dical  comments  upon  the  nature,  symp¬ 
toms,  diagnosis,  and  treatment  of  the 
disease. 

The  attack  of  malignant  cholera  ( cho¬ 
lera  atrocissimn )  suffered  by  Dr.  Tralles 
lasted  for  a  period  of  fourteen  days,  and 
nearly  two  hundred  pages  of  his  book 
are  occupied  with  a  minute  description 
of  the  daily  progress  of  the  disease, 
and  the  symptoms,  so  far  as  they  could 
be  observed  by  the  sufferer  himself. 
The  work  shows  that  the  w'riter  was 
well  informed  in  his  profession,  and 
that  he  had  thoroughly  studied  the 
views  of  ancient  writers,  as  wrell  as  of 
his  contemporaries,  on  the  nature  of 
the  disease  which  so  nearly  cost  him 
his  life.  We  have,  indeed,  in  this 
history,  published  about  a  century  ago? 
an  account  of  all  that  had  been  wmitten 
on  cholera  in  its  various  forms  up  to 
that  date,  from  the  pen  of  an  observing 
physician,  who,  from  having  himself 
been  affected  writh  the  disease,  was  not 
likely  to  have  overlooked  any  medical 
fact  connected  with  its  origin  and  pro¬ 
gress.  We  here  give  a  few  extracts 
from  the  first  part  of  the  work,  in  the 
quaint  original,  in  order  that  our 
readers  may  judge  for  themselves  how 
far  the  inferences  which  we  are  dis¬ 
posed  to  draw  are  justified  by  the 
statements  of  this  old  wmiter. 

“  Die  altera,  quae  seeunda  Augusti  erat, 
resurgens  incredibile  sentiebam  vix-ium  de- 
crementum,  ita,  vt  licet  loca  ilia  amoenissima, 
quae  alioquin  obambulando  summa  voluptate 
visitaram,  oculos  contuentis  omixino  pasce- 
rent,  atque  allieerent,  tamen  fesso  et  artu- 
bus  fracto,  e  conclaui  egredi  haud  liceret. 
Igitur  i-emanere  coactus  infuso  (Thee)  cumu- 
latas  forte  in  ventriculo  et  intestinis  sordes 
eluere,  diarrhoeamque  quae  ingruebat  valde 
torminosam  sibi  ad  tern  pus  permittei’e, 
atque  interim  a  cibo  omni  abstinere  decerne- 
bam,  eadem  methodo  qua  plus  simplici  vice 
in  similibus  casibus  per  solam  abstinentiam 
et  quietem  mihi  consulere  solitus  fueram. 
Appropinquabat  prandendi  tempus,  accede- 
bam  ad  mensarn  renuens,  sed  ab  humanissi- 
mo  hospite  inuitatus  sociumque  nanciscebar 
optimum  Virum  lvannem  Philippvm Herbst , 
qui  ante  paucos  menses  Halae  dissertationem 


de  noxia  Sudoris  prouocatione  pro  Gradu 
Doctoris  ventilauerat,  cuique  diuina  Proui- 
dentia  prospectui*a  meis  miseriis  iniunxerat, 
hie  Petersdorffii  sedem  figeret,  atque  Praxin 
suam  clinicam  inchoaret.  Recentem  Aca- 
demiae  mihi  peramatae  statum  didicissem  ex 
eius  fida  relatione  lubentissime,  atque  inter 
colloquia  nostra  simul  morem  gesturus  ami- 
cis  hospitis  monitis  degustassem  aliquid  de 
iusculo  apposito,  et  elixa  carne,  sed  nausea 
insupei-abili  in  Vomituritiones  inclinante 
fatigatus,  atque  horripilatione  repetita  vexa- 
tus,  recedere  a  mensa  atque  museum  illius 
petere  iubebar,  in  quo  lectulum  stratum  in 
meos  vsus  reliqueram.  Vix  eum  summe 
languidus  ingressus  ei'am,  perpetuis  tormi- 
nibus  comitibus  circa  horanx  pomeridianam 
secundam,  ecce  horrore  et  frigore  intensissi- 
mo  corripiebar  per  borulae  spatium,  totum 
corpus  ruditer  concutiente,  et  vomituritiones 
molestissimas  mouente.  Sequebatur  immanis 
aestus,  pulsabant  totius  corporis  arteriae  ad 
vltimas  earum  ramificationes,  incredibili 
dolore  pi'ehendebatur  caput,  tamque  validos 
persentiebam  carotidum  ictus,  vt  in  horreo 
vicino  tribula  frumenta  excutientes  agricolas 
adesse  persuasum  mihi  haberem,  ideae  mihi 
illudentis  falsitatem  ab  hospite  beneuolo 
statiin  edoctus.  Dum  vero  ita  tristi  hoc 
motuum  exorbitantium  apparatu  non  in  ex- 
terno  saltern  corporis  cortice,  sed  in  altiori- 
bus  etiam  eius  penetralibus  subdolus  ex- 
ardescebat  ignis,  multo  maiori  atrocia  insur- 
gebant  intestinorum  dolores,  atque  non 
distrahentem  saltern,  tendentemlancinantem, 
vt  antea  sed  simul  vrentem  sensum  infere- 
bant.  Vrgebat  simul  clamosa  sitis,  cui 
aeque  ac  aestui  syrupis  ex  horaeis,  taleolisque 
citri  lenimen  parauissem,  nisi  tormi- 
nosi  dolores  contx-adixissent,  aut  saltern 
potu  simplici  frigidiusculo,  qui  linguae 
siccioi’i  iucundissimus  futurus  erat,  inces- 
sissem  obuiam,  si  licuisset.  Namque 
manifeste  simulac  ille  suo  in  ventriculi 
parietes  contactu  agere  a  me  obseruabatui*, 
augebantur  dolorosae  constrictiones  fibi’arum 
intestinalium,  licet  ardorem  paulo  mitiorem 
mihi  perserxtiscei'e  viderer;  coactus  igitur 
bibebam  largiter  infusum  (Thee)  sed  leuiter 
saltern  saturacum,  leniterque  tepidum. 
Elapsis  circiter  tribus  boris  erumpebat  su¬ 
dor,  isque  satis  largus,  eaque  propter  parox- 
ysmum  finitum  iri  iudicabam,  morbum  aut 
ephemeram  febrem,  quam  quandoqfte  expe- 
riri  soleo,  aut  intermittentem  quandam 
habens,  eras  vel  perendie  nouo  accessu  re- 
dituram.”  (p.  34.)  *  *  *  * 

“  Haec  omnia  ita  agebantur  donee  ad- 
uentaretvespera,  eavero  in  noctem  inclinante 
praegressam  deiectionem  atrocissimis  tor- 
minibus  stipatam  nouum  insequebatur  morbi 
phoenomenon,  nixubus  laboriosissimis  pro- 
ritatus  omnium  fere  per  duos  dies  assumto- 
rum  vomitus.  Licet  vero  hie  vires  languidas 
mirum  quantum,  at  ad  ingruens  animi  deli- 
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quium  prosterneret,  spem  tamen  languidam 
siraul  erigebat,  fore  vt  eiecta  breuiore  via 
minera  morbosa  ilia  pergere  deorsum  per 
longiorem  tractum  intestinorumiara  cessaret, 
finisque  omni  morbo  ita  imponeretur.  Satis 
scilicet  frequentia  diarrhoearura  etiarn  con- 
tumacium  obuersabantur  ammo  exempla, 
quae  vomitu  vel  natura  vel  arte  excitato 
protinus  conquieuerant. 

“  Sed  o  me  miserum  !  fallax  hoc  erat  so¬ 
latium,  non  colophonem  meis  aerumnis  im- 
ponebat  vomitus,  sed  potius  quasi  classicum 
canens,  aditum  apertum  pandebat  formido- 
loso  hosti,  qui  hactenus  laruatus  deleteriam 
suam  indolem  obtegerat,  iam  vero  illam  ple- 
nius  conspiciendam  mihi  exhibebat.  Nimi- 
rum  quanquam  ventriculus  omnino  vacuus 
labcriosissimo  concussu  redditus  fuisset, 
niliilominus  nil  decedebat  dolorum  tormen- 
tis,  quin  breui  post  atrocius  vrgentibus 
deiectionibus  perpetuae  iungebantur  vomi- 
tiones,  amarissimam,  ardentissimam,  roden- 
tissimam,  putridissimam,  tenacissimam  bi- 
lem  conatibus  primo  inanibus,  dein  ex  imis 
sursum  impetuose  agentibus  exprimentes, 
nauseamque  prorsus  abogainabilem  cientes. 
Tristis  haec  rerum  facies  ita  mecum  sollicitos 
reddebat  adstantes  amicos,  vt  sponte  aluo 
excretorum  indolem  non  obstante  teterrimo 
foetore  indagarent,  ac  dein  mihi  mult  a  flaua 
Aisca,  bruna,  nigrescentia,  similia  vomitu 
redditis,  sed  mucosa  ac  viscida  valde ,  atque 
picea  tenacitate  vasi  excipienti  agglutinata 
reiecta  fuisse  referrent.  Turn  vero  demum 
liquido  mihi  constabat  genuina  morbi  diag¬ 
nosis,  mihique  non  amplius  obsenrum  esse 
poterat,  cholera  e  demque  satis  atroci,  me 
laborare,  simultaneis  deiectionibus  et  Vomi- 
tionibus  dolore  intensissimo  intestinorum 
stipatis  verum  feralis  huius  morbi  ingenium 
absoluentibus.  Causa  mali  proxima  a  de- 
lictis  diaeteticis  haud  deducenda,  facile  his 
ipsis  deiectionibus  et  vomitionibus  in  aliorum 
meosque  sensus  incidebat,  ardorque  et  mor- 
sus  quern  toti  oesophago  saltern  praetereundo 
et  supergrediendo  inferebat  haec  rancida  et 
corrupta  bilis  vomitu  excussa,  adurensque 
eius  vaporosus  nidor,  qui  per  fauces  ad- 
scendens  narium  adeo  interiora  sensili  mem- 
brana  pituitaria  vestita  feriebat,  exedens 
eius  corrosiuum,  causticum,  tantumque  non 
venenosum  ingenium  clamabat.  Neque 
mihi  adeo  difficile  erat,  inuenire  rationes 
sufficientes  quibus  pessimae  actiuitatis  haec 
acrimonia  suos  in  corpore  meo  natales  debe- 
bat.  Progressus  eram  vltra  annos  iaueniles, 
eaque  aetate  gaudebam,  cui  familiarem  esse 
inter  varios  alios  morbus  Choleram  notauit 
Hippocrates.  Labebatur  ea  anni  pars  quae 
aestatetn  fugientem  atque  autumnum  immi 
nentem  complectitur,  quam  morbus  hie  ob- 
servante  Sydenham  vnice  eademque  prorsus 
fide  amare  consueuit,  quam  primordia  veris 
hirundines,  aut  insequentis  tempestatis  fe- 
ruorem  cuculus,  ipseque  mensis  Augustus 


aderat,  intra  cuius  terminos  fere  saltern  ille 
grassari  solet,  eodem  laudatissimo  viro  ob- 
seruante.  Cucurreram  praeterea  per  dies 
bene  multos  antea  per  plateas,  aestiuis  calo- 
ribus  fatigatus  ;  igitur  turgor  inde  eminens 
sanguini  erat  inductus,  rapidiorique  motu 
ille  per  sua  vasa  fuerat  prouolutus,  insuper 
aestuantis  perniciosissimum  iter  iuuarat  actio 
musculorum  voluntaria,  creberrime  et  vehe- 
menter  repetitia.  Validissimo  attritu  etcalore 
generata  sic  fuerat  ex  salibus  blandis  ammo- 
niacalibus  sanguinis  Materies  alcalescens  et 
acrior,  quae  cum  eodem  in  orbem  projeeto, 
alluens  organa  colatoria  omnia,  nullum 
aptius  inuenerat  in  quod  ex  eius  sinu  depo- 
neretur  quam  hepar,  nullumque  humorem, 
cum  quo  maiorem  analogiam  aleret,  quam 
bilem  ;  quare  haec  copiosius  iusto  secerni,  a 
blando  suo  amarore  desciscere,  ac  inten- 
siorem  acrimoniam  contrahere  debuerat.” 
(p.  41.)  *  *  *  *  * 

“  Qualem  autem  iam  his  miseriis  obrutus 
inter  anxia  suspiria,  inter  eiulatus  et  gemitus, 
quos  continere  haud  poteram,  formassem 
Prognosin  !  sane  nullam  aliam  videbam,  nisi 
acerbam,  nisi  acerbam  et  funestam.  Vna 
saltern  mihi  supererat  felicitas,  desperate 
decumbente  corpore,  non  obstante  violenta 
febre,  mens  sanissima,  quod  quidem  diuini 
beneficii  genus  tanto  magis  aestimabile  ha¬ 
bere  debeo,  quo  rarius  aegris  cholericis 
accidit,  namque  de  ill i s  disertis  verbis  inter 
aiios  notauit  noster  de  helwich,  quod  capite 
turbentur  et  mente  percellantur.  Ipse  ergo 
record-tbar  variorum,  quae  in  antiquis  et  re- 
centioribus  Auctoribus  de  hoc  morbo  lege- 
ram,  ipse  in  memoriam  reuocabam  aegros 
meos  quos  sanatos,  morti  proximos,  et  mor- 
tuos  videram.  Ipse  meis  oculis  contuebar 
sonticum  meum  malum,  intimiusque  totum 
eius  ingenium  dignoscebam  ;  ipse  perdurante 
periculo  mihi  superstes  manens  Medicus 
peruagabar  accuratius  omnem  medicinalis 
materiei  apparatum,  quern  vero  vanum  ebeu  ! 
et  tantae  morbi  saeuitiei  longe  inferiorem 
futurum  existimabam.  Noueram  quoque 
bene  quam  truculento  mortis  genere  mihi 
discedendum  esset,  vix  enim  abler  reminis- 
cebar  aliquem  periisse  cholera,  quam  dirissi- 
mis  conuulsionibus.  Occurrebant  mihi 
iniussa  et  vitro  ac  coram  quasi  sese  con- 
spectui  meo  offerebant  cholera  iugulatorum 
hominum  cadauera,  quorum  extispicia  de- 
picta  apud  Autores  inueniuntur.  Horres- 
cens  igitur  videbar  mihi  viuens  adhuc  iam 
conspicere  proprium  duodenum  et  ieiunum 
meum  cum  ilei  parte,  hie  foedis  ex  rubro 
coerulescentibus  et  nigrescentibus  maaulis 
conspersum,  atque  gangraena  mortifera  de- 
pastum,  illic  liuida  hostiliter  furentis  bilis 
flauedine  tinctum.  Neque  minus  haerebant 
memoria  lectu  tristissima  de  citissimo  huius 
morbi  exitu  magnorum  Medicorum  praesa- 
gia,  animoque  obuersabantur  aegri  quidam 
ex  meis,  quos  tardius  ad  acutissiumm  malum 
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vocatus  optimis  auxiliis  seruare  nequiuerara. 
Noveram  denique  robustos  et  athletice  va- 
lentes  Viros  non  tertio  aut  quarto  ab  inua- 
sione  die,  vt  aliquando  fit,  fed  intra  24. 
horarum  spatium  finita  iam  tragoedia  abo- 
minabili  hoc  morbo,  quern  pritnum  a  peste 
habuit  Hoffmannus  neci  traditos.  An 
igitur  spem  vllam  concipere  licebat  mihi  ? 
qui  teneriorem  et  debiliorera  intestinorum 
meorurn  fabricam  a  tot  annis  per  millena 
phaenomena  didicerarn  ;  quidolores  summos, 
eosque  sirnul  ardentissimos  patiebar;  qui 
pulsuura  ictus  celerrima  frequentia  funus 
maturaturos  in  temporibus  et  carpis  perci- 
piebam.  Quis  Medieorum,  sagacissimus  si 
fuerit,  in  hisce  angustiis  non  diffisus  fuisset 
suae  arti  ?”  (p.  48.) 

Our  readers  will,  we  think,  agree 
with  us,  that  although  we  have  in 
these  extracts  a  description  of  a  very 
severe  form  of  cholera,  and  one  closely 
answering  to  the  account  given  by 
Sydenham,  Morton,  and  other  writers, 
yet  it  wholly  fails  to  bring  before  us 
the  special  characters  of  the  terrible 
scourge  which  is  now  among  us.  There 
are  the  sudden  attack,  without  any  ap¬ 
parent  cause,  the  great  prostration  of 
strength,  heartburn,  thirst,  heat,  and 
anxiety,  coldness,  delirium,  intense 
vomiting  and  purging,  accompanied 
by  severe  pain  and  spasms  :  the  vo¬ 
mited  matters  are,  however,  described 
as  containing  bile  in  an  acrid  and 
putrid  state.  There  is  no  reference 
to  the  suppression  of  urine,  al¬ 
though  this  symptom  would  not  have 
escaped  being  recorded  by  so  minute 
an  observer,  had  it  really  been 
present.  It  is  remarkable,  too,  that 
the  diagnosis  formed  by  Dr.  Trailesof 
his  disease  was  in  accordance  with 
Sydenham’s  description  of  cholera ;  the 
season  of  the  year  at  which  the  attack 
took  place  being  precisely  that  assigned 
to  cholera  by  this  great  observer.  It  is 
clear,  therefore,  from  this  account  that 
autumnal  cholera  occasionally  showed 
itself  in  a  severe  or  malignant  form,  and 
that  it  hadbeen  known  to  destroy  life  in 
twenty-four  hours  :  but  the  disease  was 
quite  distinct  in  its  characters  and 
course  from  that  which  is  called  the  In¬ 


dian  pestilence.  The  second  part  of  Dr. 
Tralles’s  work,  however,  contains  some 
facts  which  tend  to  show  that  malig¬ 
nant  cholera,  with  serous  discharges, 
had  shown  itself  in  Europe  before  his 
time,  although  it  had  not  become  epi¬ 
demic,  or  so  general  in  its  attacks  as  to 
excite  special  attention  in  the  profes¬ 
sion,  or  apprehension  among  nations. 
We  shall  take  an  early  opportunity  of 
returning  to  the  examination  of  this 
question  respecting  the  origin  of 
cholera. 


The  announcement  made  in  our  last 
week’s  number,  respecting  the  dis¬ 
covery  of  peculiar  bodies  m  the  eva¬ 
cuations  of  cholera  patients,  has  in¬ 
duced  several  correspondents  to  address 
us  on  the  subject.  We  elsewhere 
insert*  a  communication  from  Dr. 
Charles  Cowdell,  of  Dorchester,  in  re¬ 
ference  to  the  microscopical  observa¬ 
tions  on  which  he  based  his  theory  of 
the  fungous  origin  of  cholera.  We 
have  been  compelled  to  postpon  0  CL 
communication  on  this  subject  received 
from  Dr.  Thomas  Williams,  of  Swan¬ 
sea.  This  gentleman  informs  Us  that 
in  July  of  the  present  year  he  sub¬ 
mitted  the  cholera  discharge  of  a  pa¬ 
tient  to  a  microscopical  examination, 
and  discovered  therein  singular  poly¬ 
gonal  confervoid  bodies,  of  which  he 
lias  sent  us  drawings.  In  the  more 
advanced  cases  the  bodies  were  gra¬ 
nular. 

We  this  week  give  insertion  to  Mr. 
Brittan’s  researches  on  this  curious 
subject,  and  to  his  paper  are  appended 
engravings  from  drawings  made  by 
himself.  The  peculiar  feature  in  this 
communication  is  the  alleged  exist¬ 
ence,  in  the  atmosphere,  of  granular 
bodies  similar  to  those  discovered  by 
Mr.  Brittan  in  the  evacuations  of  cho¬ 
lera.  We  invite  the  attention  of 
microscopists  to  this  subject.  The 
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air  in  other  localities,  infected  and  un¬ 
infected,  should  be  submitted  to  fre¬ 
quently-repeated  examinations. 


We  give  this  week  an  extract  from 
the  Report  of  the  Registrar-General 
in  reference  to  the  deaths  from  cho¬ 
lera  in  the  metropolis. 

“  The  mortality  from  cholera  has 
rapidly  declined.  The  deaths  from  all 
causes  registered  in  London  in  the 
three  weeks  ending  September  22,  were 
3160,  2842,  and  1981.  The  decrease 
has  been  exclusively  in  the  cholera 
deaths,  which  were  2026,  1682,  and  839 
in  the  three  weeks.  The  deaths  from 
cholera,  which  in  the  first  week  of  Sep¬ 
tember  were  300  and  400  a  day,  fell  on 
the  19th  to  110,  and  have  since  not  ex¬ 
ceeded  123. 

“  The  facts  which  have  been  pub¬ 
lished  in  detail,  will,  it  is  believed,  be 
found  useful  contributions  to  the  natu¬ 
ral  history  of'the  epidemic.  They  will 
show  the  regular  course  of  the  disease 
through  a  vast  city  population  ;  the 
influence  of  sex,  age,  profession,  and 
locality,  and  a  great  variety  of  circum¬ 
stances  on  its  mortality.  It  may  be 
useful  to  point  out  now  the  remarkable 
effects  of  locality  on  the  fatality  of  the 
epidemic,  although  the  proportions  may 
yet  be  altered  by  subsequent  deaths. 

“  London  is  divided  into  36  districts 
for  registration  purposes,  and  the  dis¬ 
tricts  are  subdivided  into  135  sub¬ 
districts.  The  population  was  enume¬ 
rated  in  1841,  and  the  nearest  approxi¬ 
mation  that  can  be  easily  given  to  the 
actual  population  is  obtained  by  assum¬ 
ing  that  the  population  increased  in 
1841  9  at  the  same  rate  as  from  1831 
to  1841.  Dividing  the  deaths  from 
cholera  in  the  thirteen  weeks  ending 
September  15,  1849,  by  the  population 
thus  estimated,  the  following  results 
are  arrived  at,  and  they  cannot  be  far 
from  the  truth : — 

“More  than  5  in  1000  of  the  inhabi¬ 
tants  of  London  died  of  cholera;  the 
more  accurate  proportion  was  53  in 
10,000  inhabitants.  From  all  causes 
the  mortality  was  116;  a  rate  which  is 
equivalent  to  an  annual  rate  of  4*64 
per  cent. 

“35  in  10,000  of  the  inhabitants  on 
the  north  side  of  the  Thames  died  of 
cholera. 

“  104  in  10,000 of  the  inhabitants  on 


the  south  side  of  the  Thames  died  of 
cholera. 

“  f  he  mortality  was  therefore  three 
times  as  great  on  the  south  as  it  was 
on  the  north  side  of  the  river. 

“  Taking  10,000  inhabitants  as  the 
basis  of  comparison  in  each  district, 
the  mortal  if  y  ranged  from  8  in  Hamp¬ 
stead  to  225  in  Rotherhithe.” 

The  deaths  from  this  malignant  dis¬ 
ease  for  the  week  ending  September 
22,  were  not  so  numerous  by  843,  as 
those  recorded  in  the  preceding  week. 
Thus  there  has  been  a  sudden  reduction 
of  more  than  one  half,  or  fifty  per  cent. 
The  ages  at  which  the  839  deaths  took 
place  are  thus  given  : — 

Under  15  yrs.  Between  15  and  60.  Above  60. 

234  471  134 


The  average  daily  mortality  from 


cholera  had  become  reduced  to  120. 

September  19. 

Deaths  from  cholera. 

In  London  and  vicinity  .  . 

110 

In  England  and  Wales  .  . 

388 

•  In  Scotland . 

11 

509 

September  20. 

In  London  and  vicinity  .  . 

121 

In  England  and  Wales  .  . 

369 

In  Scotland . 

30 

- 520 

September  21. 

In  London  and  vicinity  .  . 

110 

(Other  returns  omitted.) 

September  22. 

In  London  and  vicinity  .  . 

122 

In  England  and  Wales  .  . 

533 

In  Scotland . 

21 

-  676 

September  24. 

In  London  and  vicinity  .  .  102 

In  England  and  Wales  .  .  336 

In  Scotland .  25 


September  25. 

In  London  and  vicinity  .  .  79 

la  England  and  Wales  .  .  331 

In  Scotland .  57 

-  467 

The  total  deaths  from  cholera,  regis¬ 
tered  from  June  17th  to  September 
25th,  1849,  amount  to  12,766. 

Reports  from  different  parts  of  the 
country  show  that  the  disease  is  gene¬ 
rally  on  the  decrease. 
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dr.  duncan’s  clinical  lectures. 


Cli'iical  Lectures,  delivered  in  the 
Theatre  of  Mercer’s  Hospital  during 
the  Session  of  1847-8.  By  James 
F.  Duncan,  M.D.,  T.C.D.,  Assistant- 
Physician  to  the  Hospital,  &c.  &c. 
8vo.  pp.  122.  Dublin  :  M'Glashan. 
London  :  Orr  and  Co.  Edinburgh  : 
Fraser  and  Co.  1849. 

The  Lectures  which  we  bring  under 
our  readers’  notice,  were  published,  as 
we  are  informed  by  the  author,  on  the 
suggestion  “  of  friends,  whose  standing 
and  character  in  the  profession  stamp 
a  value  on  their  recommendation;” 
and  after  a  careful  perusal,  we  are  of 
opinion  that  the  recommendation  is 
fully  borne  out  ;  in  this  opinion,  we 
doubt  not  our  juniorreaders  will  concur, 
should  they  be  induced  by  our  remarks 
to  consult  the  work  itself. 

The  first  of  the  nine  lectures  which 
constitute  the  volume,  is  on  Diarrhoea, 
and  treats  more  particularly  on  that 
form  of  the  disease  which  depends  on 
relaxation  of  the  muscular  fibres,  ‘at¬ 
tended  with  absence  or  deficiency  of 
bile  in  the  motions.  The  author  dwells 
on  the  misuse  of  opium,  and  the  efficacy 
of  strychnine  in  such  cases.  Of  its 
mode  of  action,  Dr.  Duncan  observes : 
“  In  whatever  point  of  view'  you  regard 
it,  strychnine  is  the  direct  antagonist 
to  opium.  If  opium  numbs  the  sensi¬ 
bility,  strychnine  exalts  it;  if  opium 
produces  sleep,  strychnine  excites  to 
wakefulness ;  if  opium  impairs  mus¬ 
cular  contractility,  strychnine  induces 
spasm  ;  if  opium  arrests  secretion, 
strychnine  promotes  it.” — p.  7.  It  is 
from  these  two  last  properties  that  the 
author  has  found  it  useful  in  chronic 
diarrhoea.  A  medicine  of  such  power 
is  of  course  not  to  be  hastily  employed, 
but  to  be  regarded  as  a  potent  reserve 
when  other  and  milder  means  fail. 

The  leciure  which  follows  is  occupied 
with  the  consideration  of  the  compli¬ 
cation  of  Emphysema,  Bronchitis,  and 
Heart  Disease.  In  the  diagnosis  of 
Emphysema  the  following  observation 
is  of  practical  value  :  “  It  often  happens 
that  we  learn  a  great  deal  more  by  the 
comparison  of  the  results  of  percussion 
in  ordinary  and  forced  respiration,  than 
we  could  do  by  the  mere  act  itself.  If 
a  healthy  man’s  chest  be  percussed  in 
ordinary  respiration,  a  tolerably  clear 


sound  will  be  elicited;  but  if  he  be 
desired  to  take  in  a  full  breath,  and 
hold  it,  and  percussion  be  performed 
in  this  state,  the  sound  will  have  ac¬ 
quired  a  great  increase  in  loudness, 
both  because  there  is  a  larger  quantity 
of  air  in  the  thorax,  and  because  the 
parietes  of  the  chest  are  put  upon  the 
stretch.  In  emphysema,  on  the  con- 
t-ary,  this  differential  percussion  does 
not  yield  anything  like  the  same 
amount  of  increase,  because  neither  the 
quantity  of  contained  air,  nor  the  ten¬ 
sion  of  the  walls,  is  capable  of  corre¬ 
sponding  increase.” — p.  12. 

The  fourth  lecture  refers  to  a  case  of 
Spinal  Arachnitis  which  came  under 
the  author’s  treatment  in  Nov.  1847. 
The  subject  is  one  of  peculiar  interest 
at  the  present  time,  from  its  exhibiting 
a  rare  form  of  disease  becoming  fre¬ 
quent  by  its  assuming  an  epidemic  cha¬ 
racter.  There  would  seem  to  have 
arisen  within  the  last  few  years  a  ten¬ 
dency  in  disease  to  lose  its  sporadic 
character  and  to  become  contagious 
and  epidemic :  whether  the  former 
mode  of  propagation  be  owing  to  the 
supervention  of  fever,  or  whether  it 
ari.se  out  of  new  conditions  proper  to 
the  disease  itself,  it  is  difficult  to  say; 
but  it  is  certain  that  in  spite  of  the  im¬ 
provements  in  public  hygiene  which 
have  made  ague,  dysentery,  plague,  and 
sweating  sickness,  mere  matters  of  his¬ 
tory  in  our  large  cities  and  towrns,  dis¬ 
eases  of  various  forms,  and  in  great 
severity,  have,  nevertheless,  spread 
both  by  contagion  and  atmospheric  in¬ 
fluences  more  extensively  of  late  than 
for  many  years  previously. 

Spinal  arachnitis,  in  the  epidemic 
form  here  described,  assumes  an  un¬ 
paralleled  severity  and  mortality.  It 
has  hitherto  been  only  seen  in  France 
and  Ireland,  as  an  epidemic,  attacking 
for  the  most  part  young  men  or  boys, 
seldom  being  seen  in  females.  Various 
theories  have  been  advanced  to  account 
for  its  occurrence,  but  all  have  failed. 
The  treatment  in  the  single  case  men¬ 
tioned  by  Dr.  Duncan  wras  “  decidedly 
antiphlogistic,”  and  wras  successful  in 
the  result. 

In  the  follow'ingl  ecture  on  Albumi¬ 
nuria,  the  author  adopts  Dr.  Johnson’s 
view's  with  regard  to  its  pathology,  and 
supports  them  by  the  phenomena  of  the 
disease,  the  therapeutical  indications, 
and  the  means  of  cure.  Our  readers, 
are,  however,  aware  that  Dr.  Johnson’s 
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theory  has  not  met  with  universal 
adoption,  although  it  has  thrown  some 
light  on  treatment. 

The  volume  contains  also  several 
valuable  lectures  on  obscure  cases  of 
thoracic  disease  :  as  these  are  all  of  an 
eminently  practical  character,  and 
highly  instructive  in  the  diagnosis  of 
this  disease,  we  confidently  recommend 
them  to  the  attention  of  students  who 
frequent  the  wards  of  hospitals  to  learn 
disease  at  the  bedside.  They  will  find 
here  a  trustworthy  clinical  instructor. 


<Tom*yontence. 


SUGGESTIONS  AS  TO  THE  INVESTIGATION 

AND  DISCUSSION  OF  THE  NATURE  AND 

TREATMENT  OF  CHOLERA. 

Sir, — Your  notice  of  my  lecture  encou¬ 
rages  me  to  make  a  few  suggestions  with 
reference  to  the  proposed  investigation  and 
discussion  of  the  nature  and  treatment  of 
Cholera. 

It  is  manifest,  in  the  first  place,  that  there 
can  be  no  combined  observation  and  no 
philosophical  investigation  of  the  disease 
unless  there  be  a  clear  understanding  as  to 
what  is  meant  by  the  term  “  Cholera. ” 
Those  who  (like  myself)  have  been  obliged 
to  analyse  the  literature  of  the  subject,  must 
have  felt  how  useless  much  that  has  been 
written  is,  simply  from  a  want  of  a  precise 
definition  of  the  term.  It  is  universally 
acknowledged  that  there  is  a  specific  cause 
for  the  morbid  changes  in  the  system  .termed 
in  the  aggregate  Cholera.  Dr.  Parkes,  in 
his  able  Report  on  Cholera,  enunciates  the 
doctrine  that  “  it  belongs  nosclogically  to 
the  same  order  of  diseases  as  small- pox  or 
typhus.”  If  so,  why  should  Dr.  Parkes 
have  doubts  as  to  the  communicability  of 
the  poison  ?  The  answer  is,  that  each  suc¬ 
cessive  case  of  those  he  analyses  could  not 
be  traced  to  a  prior  case,  and  doubtless  the 
conclusions  drawn  by  Dr.  Parkes  are  rigidly 
warranted  by  his  premises.  But  to  my 
mind,  the  conclusions  so  carefully  made,  and 
consequently  the  point  and  gist  of  Dr. 
Parkes’  excellent  and  able  Report,  is  in¬ 
validated  by  the  omission  to  state  what  phe¬ 
nomena  are  produced  by  the  specific  cause 
of  cholera;  or,  in  other  words,  by  what 
symptoms  is  that  state  of  the  system  mani¬ 
fested  in  which  the  poison  is  generated  de 
novo ,  and  given  off  from  the  suffering  indi¬ 
vidual.  I  infer,  from  Dr.  Parkes’  details  of 
the  cases  upon  which  his  conclusions  are 
founded,  that  he  has  adopted  the  popular 
definition  of  the  term,  and  limited  its  ap¬ 
plication  to  one  form  or  manifestation  of 
the  disease :  consequently,  those  cases  in 


which  the  effects  of  the  poison  are  mani¬ 
fested  by  paralysis  of  the  heart,  by  painless 
diarrhoea,  by  dysentery,  &c.  would  not  be 
taken  into  consideration  by  him  ;  yet  nume¬ 
rous  facts  lead  to  the  conclusion  that  per¬ 
sons  so  attacked  suffer  from  the  specific 
f  poison,  and  may  communicate  it  to  other 
persons,  in  whom  it  will  be  manifested  in 
the  popular  form.  Hence  one  of  the  con¬ 
ditions  laid  down  by  Dr.  Parkes  as  necessary 
to  be  observed  in  an  investigation  of  the 
kind — namely,  that  “  every  reputed  case  of 
the  disease  must  be  known” — is  wanting 
in  his  own.  I  hope  Dr.  Parkes  will  under¬ 
stand  these  remarks  to  be  made  in  the  most 
friendly  spirit.  I  have  selected  his  Report 
because  it  is  one  of  the  ablest  documents  of 
the  day,  and  because  it  permits  me  to  show 
what  preliminaries  Dr.  Parkes  and  myself 
would  have  to  arrange  before  we  could  make 
any  progress  in  a  joint  investigation  of  the 
disease.  Of  course  the  same  remarks  apply 
to  the  official  documents  of  the  Board  of 
Health  —  the  Report  on  Quarantine,  for 
example — to  the  circular  of  the  Cholera 
Committee  of  the  College  of  Physicians, 
&c. 

We  have  first,  then,  to  define  what  is 
meant  by  the  term  Cholera ;  or,  in  other 
words,  what  are  the  symptoms  indicating 
the  presence  of  the  choleraic  poison  in  the 
blood  ?  and  what  morbid  phenomena  are 
produced  by  it  ? 

When  we  have  ascertained  the  symptoms 
by  which  the  presence  of  the  choleraic  poison 
in  the  blood  is  indicated,  we  shall  then  be 
in  a  position  to  say  whether  there  be  a 
genesis  of  the  poison  in  every  individual 
that  has  received  it  into  his  system,  or  whe¬ 
ther  that  genesis  only  takes  place  in  indivi¬ 
duals  under  certain  circumstances.  In  in¬ 
vestigating  these  points  we  should  be  guided 
by  analogy  and  experience,  so  that  observa¬ 
tion  and  inquiry  should  be  directed  to  the 
question  whether  the  choleraic  poison  is  in. 
these  respects  subject  to  the  same  laws  as 
the  group  of  febrile  diseases  (small-pox, 
typhus,  &c.)  with  which  we  agree  to  class  it. 
This  procedure  implies  a  systematic  com¬ 
parison  of  cholera  with  the  members  of  this 
group. 

Again  :  some  of  these  circumstances  have 
been  already  ascertained,  and  may  be  re¬ 
duced  to  general  expressions.  It  has  been 
found,  for  example,  that  the  popular  form 
(or  the  most  malignant,  pathologically)  pre¬ 
vails  most  where  three  kinds  of  febrific 
poisons  are  diffused  in  the  atmosphere. 
These  are — 

1.  The  malarious  poison. 

2.  The  sewer  poison. 

3.  Effluvia  from  organized  bodies,  whe¬ 
ther  living  or  dead  :  if  from  living, 
the  poison  may  be  termed  the 
ochletic. 
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As  these  febrific  poisons  have  their  own 
action  on  the  system,  and  excite  morbid 
changes  peculiar  to  themselves,  it  is  im¬ 
portant  to  inquire  how  far  the  choleraic 
poison  modifies  their  action ,  or  is  modified 
by  them  ;  consequently,  the  laws  of  action 
of  malaria,  and  of  the  other  poisons  of  this 
class,  the  endemic,  must  be  considered. 

To  illustrate  this  point  by  an  example,  let 
us  suppose  that  an  individual  from  a  marshy 
but  not  infected  district,  travels  through  an 
infected  place  to  a  locality  perfectly  free 
from  any  form  of  febrific  poison, —  no 
malaria,  or  miasm,  or  choleraic  poison, 
being  present.  The  marsh  poison,  when  he 
leaves  his  home,  is  latent  in  bis  system  ;  in 
the  infected  place  through  which  he  travels 
he  only  comes  in  contact  with  one  person, 
but  that  one  affected  with  choleraic  dysentery , 
and  from  him  he  receives  the  choleraic  poi¬ 
son,  which  by  the  time  he  reaches  his  desti¬ 
nation  acts  upon  the  system,  so  as  to  deve- 
lope  the  malignant  or  popular  form.  He 
dies.  The  individuals  around  him  are  neces¬ 
sarily  infected  by  him  with  the  choleraic 
poison  :  would  it,  under  the  circumstances 
in  which  they  are  placed  (that  is  to  say,  of 
freedom  from  any  other  febrific  poison)  affect 
.  those  individuals  in  the  same  way  as  the  de¬ 
ceased,  or  as  persons  already  long  exposed  to 
a  febrific  atmosphere  ?  or  would  it  in  fact 
affect  them  at  all  ?  Now,  analogy  leads  us 
to  infer  that  those  persons,  if  attacked  at  all, 
would  experience  only  the  milder  form  :  thus 
the  whole  series  of  facts  would  lead  directly 
to  the  conclusion,  not  only  that  cholera  is  a 
non-contagious  disease,  but  that  it  may  arise 
de  novo ;  yet,  if  the  premises  I  have  ad¬ 
vanced  be  granted,  such  a  conclusion  would 
be  manifestly  erroneous. 

This  principle — namely,  that  two  or  more 
poisons  present  together  in  the  blood  pro¬ 
duce  phenomena,  when  in  combination,  dif¬ 
fering  altogether  from  those  produced  by 
either  acting  singly,  a  principle  I  have  long 
held — will  be  found  fruitful  in  explaining 
many  anomalies  in  the  pathology  of  cho¬ 
lera,  otherwise  inexplicable.  It  is  well 
known  in  chemistry  how  a  change  in  the 
proportion  of  the  elementary  constituents  of 
a  body  will  render  a  harmless  substance 
noxious,  and  vice  versa.  In  the  same  way 
the  combination  of  the  choleraic  poison  with 
malaria  or  miasm  may  modify  the  elementary 
composition  of  the  latter,  and  so  energize 
their  action  in  the  system. 

There  are  numerous  other  relations  in  re¬ 
ference  to  which  the  cholera  should  be  in¬ 
vestigated, — as,  for  example,  to  other  sp°cific 
febrile  poisons,  to  individual  circumstances, 
and  atmospheric  changes.  The  preceding 
illustrations  are,  however,  amply  sufficient 
to  indicate  the  wide  extent  of  the  proposed 
investigation,  and  the  necessity  for  a  scien¬ 
tific  method  and  nomenclature.  If,  to  be 
‘  attacked  by  the  disease,”  and  “  infected  by 


the  poison,”  for  example,  be  used  synony¬ 
mously,  as  some  (even  high  authorities)  use 
them,  investigation  and  discussion  need  never 
be  commenced. 

Then,  as  to  the  treatment.  It  is  obvious 
from  the  preceding  remarks  that  any 
special  plan  of  treatment  applicable  to  all 
cases  can  never  be  discovered,  and  ought 
indeed  never  to  be  sought  for.  I  cannot 
conceive  anything  more  unscientific.  The 
various  forms  of  the  disease  being  dis¬ 
criminated,  and  their  etiology  determined, 
the  science  of  medicine  will  supply  the  prin¬ 
ciples  and  details  of  treatment.  My  use  of 
quinine  as  a  prophylactic  remedy  is  based 
on  the  intimate  connexion  demonstrated  to 
exist  between  the  malignant  form  of  cholera 
and  malaria;  and  it  is  as  an  antidote  to  the 
latter  poison,  and  not  to  the  choleraic, 
that  I  recommend  it.  By  neutralizing  the 
malarious  poison,  we  render  the  choleraic 
comparatively  harmless.  But  the  whole 
class  of  remedies  used  for  the  cure  of  ague 
might  be  used  advantageously  ;  as  salicine, 
arsenic,  iron,  charcoal,  &c.  It  may  be 
doubted,  however,  whether  quinine  will  be 
so  certainly  beneficial  where  the  sewer- 
poison,  or  animal  effluvia,  are  in  combination ; 
and  whether  aromatics  and  stimulants,  as 
piperine,  &c.,  might  not  to  be  combined 
with  it. 

The  administration  of  opium  should  be 
on  fixed  principles,  which  a  due  knowledge 
of  the  various  causes  of  the  disease  ought  to 
supply.  I  administer  opium — first,  because 
it  fulfils  the  pressing  indications  of  relieving 
pains  and  checking  violent  morbid  action; 
secondly,  because  it  has  been  administered 
with  great  success  in  the  treatment  of  agues. 
(See  Craigie’s  Practice  of  Physic,  Vol.  i.  p. 
106.)  The  application  of  the  wet  sheet 
carries  the  patient  through  the  hot  and 
sweating  stages.  The  treatment  of  the  gas- 
tro-enteric  complications  of  ague  might  also 
be  applied  advantageously  to  the  treatment 
of  cholera  in  its  milder  forms  :  thus  charcoal 
has  been  found  of  essential  service,  Dover’s 
powder,  &c. 

The  question  whether  the  diarrhoea  should 
be  checked  absolutely,  or  in  what  degree, 
might  be  answered  by  our  experience  as  to 
the  treatment  of  the  diarrhoea,  of  typhus, 
small-pox,  & c.  The  fact  that  the  most 
fatal  cases  are  those  unaccompanied  by  diar¬ 
rhoea,  and  my  own  observations,  have  led  me 
to  look  upon  the  diarrhoea  as  being  in  some 
degree  a  curative  act  of  the  organism  ;  and 
hence  the  utility  of  an  aperient  guarded  by  a 
gentle  opiate,  as  castor  oil  in  combination 
with  laudanum. 

These  remarks  must,  however,  be  received 
as  simply  suggestive,  and  as  not  intended 
to  give  a  systematic  outline  of  a  method  of 
investigating  the  nature  and  treatment  of 
cholera.  T.  Laycock. 

York,  Sept.  22,  1849. 
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MICROSCOPICAL  RESEARCHES  ON 
CHOLERA. 

Sir, — Will  you  allow  me  to  explain  an 
expression  which  occurred  in  an  article  in 
the  Medical  Gazette  of  last  Friday,  and 
which  has  given  rise  to  some  misapprehen¬ 
sion  as  to  the  part  which  I  took  in  certain 
investigations  into  the  causes  of  Cholera, 
It  is  stated  that  Mr.  Brittan,  “  in  a  series  of 
investigations  undertaken  in  conjunction 
with  Mr.  Swayne,”  had  made  some  dis¬ 
coveries  respecting  the  origin  of  the  disease. 
The  fact  is,  that  Mr.  Brittan  and  myself 
were  deputed  by  a  Sub-Committee  of  the 
Bristol  Medico-Chirurgical  Society,  at  one 
of  their  meetings,  to  examine  microscopi¬ 
cally  the  evacuations  of  two  cholera  patients, 
and  to  make  reports  and  drawings  of  the 
appearances,  which  were  to  be  both  pre¬ 
sented  at  the  next  meeting.  We  conducted 
our  investigations  separately,  and  not  “  in 
conjunction, ”  and  the  result  was  the  dis¬ 
covery  of  the  peculiar  bodies  which  occur  in 
the  evacuations  of  cholera,  which  discovery 
was  made  by  both  of  us  simultaneously ,  but 
quite  independently  of  each  other ;  for, 
without  having  had  any  previous  communi¬ 
cation.  we  both  brought  before  the  other 
members  of  the  Sub- Committee,  at  their 
next  meeting,  specimens  and  drawings  of 
the  peculiar  bodies  in  question,  and  asserted 
our  conviction  (in  which  the  other  members 
coincided)  that  these  bodies  were  charac¬ 
teristic  of  the  evacuations  of  cholera,  and 
perhaps  the  very  agents  which  produce  the 
disease.  From  this,  the  first  discovery, 
until  the  present  time,  the  investigations 
have  been  conducted  by  both  of  us  quite 
separately  and  distinctly. — I  am,  sir, 

Your  obedient  servant, 
Joseph  Griffiths  Swayne. 

Clifton,  Sept.  22. 

"***  Additional  interest  is  given  to  this 
discovery  by  the  fact  that  it  was  simulta¬ 
neously  made  by  two  gentlemen  without  any 
communication  with  each  other.  The  cor¬ 
rectness  of  the  observations  is  thus  strongly 
confirmed. 


DISCOVERY  OF  PECULIAR  BODIES  IN  THE 
PERSPIRATION  OF  CHOLERA. 

Sir, — In  this  week’s  number  of  the  Me¬ 
dical  Gazette  there  is  an  announcement 
of  the  discovery  by  Mr.  Brittan,  of  Bristol, 
**  of  certain  peculiar  bodies,  hitherto  un¬ 
described,  as  a  characteristic  constituent  of 
cholera  evacuations.” 

In  confirmation  of  the  discovery  made  by 
Mr.  Brittan, — a  discovery  on  which  I  cor¬ 
dially  congratulate  him,  while  it  gratifies  me 
exceedingly,  as  it  appears  to  promise  a  de¬ 


monstration  of  the  views  published  by  me 
in  my  “  Disquisition  on  the  Fungous  Origin 
of  Cholera,” — I  may  be  permitted  to  say 
that,  in  concert  with  my  friend  Mr.  Curme, 
of  this  town,  some  microscopic  investigations 
have  been  made  into  the  nature  and  appear¬ 
ances  of  the  exudations  of  cholera  patients  ; 
and  that,  although  our  opportunities  have 
hitherto  been  very  limited,  they  have  yielded 
positive  results  sufficient  to  encourage  a 
more  extended  series  of  examinations. 

To  avoid  the  appearance  of  plagiarism,  I 
think  it  well,  before  seeing  the  publication 
of  Mr.  Brittan’s  observations,  to  state  that, 
in  the  clammy  sweat  accompanying  the  last 
stage  of  collapse  in  cholera,  we  have  ob¬ 
served  minute  organized  bodies  closely  re¬ 
sembling  other  bodies  admitted  by  naturalists 
and  microscopists  to  have  a  protophytic 
organization. 

I  should  not  have  published  this  imma¬ 
ture  account  of  our  incomplete  investigation, 
but  with  the  twofold  object  of  corroborating 
(it  may  be)  Mr.  Brittan’s  statements,  and 
of  vindicating  myself  from  the  possible  im¬ 
putation  of  piracy  in  anything  I  may  here¬ 
after  publish  on  the  subject ;  and  I  am, 
Mr.  Editor, 

Yours  very  obediently, 
Charles  Cowdell, 
Physician  to  the  Dorset  County  Hospital. 

Dorchester,  Sept.  22. 


A  CASE  OF  TRAUMATIC  TETANUS  CURED 
BY  THE  DESTRUCTION  OF  THE  CICATRIX 
BY  MEANS  OF  RED-HOT  IRON. 

A  robust  youth,  aged  twenty-two  years, 
was  seized  with  trismus  on  the  ninth  day 
after  the  receipt  of  a  wound  on  the  temple, 
w'hen  it  had  almost  healed.  He  experienced 
a  painful  constriction  of  the  chest,  followed 
by  reiterated  convulsions  and  opisthotonos. 
Suppression  of  urine,  delirium,  dysphagia, 
and  unconsciousness  followed. 

All  other  means  having  failed  to  abate  the 
severity  of  the  disease,  M.  Remy,  on  the 
seventh  day  of  the  attack,  determined  to 
have  recourse  to  the  mode  of  treatment  ad¬ 
vised  by  Larrey,  viz.  cauterising  the  cicatrix 
in  its  whole  extent  with  an  iron  heated  to  a 
white  heat.  The  symptoms  immediately 
underwent  a  great  improvement:  the  con¬ 
vulsive  movements  became  less  frequent, 
and  soon  ceased  entirely  ;  consciousness  re¬ 
turned,  and  the  urinary  excretion  reappeared; 
but  the  muscular  rigidity  continued,  the 
slightest  movement  or  attempt  at  the  deglu¬ 
tition  of  fluids  produced  a  sense  of  suffoca¬ 
tion;  the  recumbent  posture  had  become 
impossible,  and  the  patient  exclaimed  against 
a  breath  of  air.  This  condition,  which 
lasted  from  four  to  five  days,  disappeared 
under  the  use  of  digitalis  in  large  doses. 
In  fifteen  days  more  convalescence  was  com¬ 
plete. — Comptes  Kendus,  Jan.  1849.  x 
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Intelligence. 


HISTORY  OF  THE  ORIGIN,  PROGRESS,  AND 
MORTALITY  OF  THE  CHOLERA  MORBUS. 

[Continued  from  p.  511.] 

Notwithstanding  the  evidences  of  a  defi¬ 
nite  law  of  diffusion  in  cholera,  which  we 
noticed  in  a  preceding  article,  the  progress  of 
this  mysterious  malady  has  been  marked  by 
anomalies  irreducible  to  any  law  of  propa¬ 
gation  hitherto  ascertained,  and  even  baffling 
theoretical  interpretation.  Of  its  rate  we 
have  already  noted  the  extraordinary  varia¬ 
tions  :  having  seen  it  span,  within  a  year, 
the  base  of  the  Indian  peninsula,  yet  take 
six  years  to  travel  from  London  to  Rome. 
We  have  seen  it  sometimes  radiating  in  all 
directions — as  on  its  first  outburst  at  Jessore  ; 
sometimes  travelling  in  a  definite  stream,  as 
along  the  Ganges,  the  Tigris,  and  the  Danube. 
The  limits  of  the  cholera  streams  are  some¬ 
times  astonishingly  well  marked.  The  poison 
often  ravaged  one  bank  only  of  the  Ganges  ; 
and  Colonel  Rowles  mentions  a  case  in  which 
it  swept  one  side  of  a  ship,  lying  in  the 
Madras  Roads,  killing  many  of  the  sailors, 
while  their  comrades  on  the  other  side  of  the 
vessel  remained  untouched.  We  have  seen 
the  infection  pursuing  a  course  alternately 
regular  and  erratic,  creeping  and  saltatory. 
This  is  as  true  of  its  progress  from  street  to 
street  of  a  single  town,  as  of  its  spread  from 
town  to  town,  or  from  country  to  country 
across  the  globe.  Thus  it  leaped  at  once  from 
Sunderland  to  London,  the  intervening  towns 
remaining  uninfected.  At  the  same  time  it 
also  spread  step  by  step  from  Sunderland 
to  Houghton-le-Spring,  Tynemouth,  New¬ 
castle,  &c.  So  in  London,  the  other  day,  it 
appeared  one  week  in  Fetter-lane,  the  next 
in  Chancery-lane,  the  next  in  Shire-lane — 
creeping  westward  from  street  to  street  ; 
yet,  at  the  same  time,  it  was  heard  of  break¬ 
ing  out  simultaneously  in  remote  parishes,  as 
if  from  separate  centres  of  infection.  On 
its  first  outbreak  in  Bengal  in  1817,  during 
its  progress  along  the  Ganges  to  the  British 
camp,  it  overleaped  Banda,  Allahabad, 
Benares,  and  several  other  cities  lying  in  its 
track;  but  attacked  them,  as  if  by  a  re¬ 
ceding  wave,  in  the  following  year.  Moor- 
shedabad,  one  of  the  filthiest  delta-towns 
of  Bengal,  lying  in  the  very  centre  of 
the  conflagration,  is  said  to  have  entirely 
escaped.  In  its  passage  through  Europe 
the  epidemic  left  whole  countries  almost 
entirely  untouched.  Hanover,  for  example, 
with  the  single  exception  of  Lunenburg,  es¬ 
caped  ;  as  also  did  Carinthia  and  the  Tyrol, 
though  surrounded  by  infected  districts. 
Leipsic,  Dresden,  and  the  principal  towns  of 


Saxony,  were  equally  fortunate,  though  their 
exemption  cannot  be  ascribed  to  any  special 
superiority  in  point  of  drainage,  ventilation, 
or  general  well-being.  A  low  level,  heat,  and 
humidity,  usually  promote  the  spread  of  . 
cholera ;  yet  to  these  rules  we  find  many  un¬ 
accountable  exceptions.  Generated  in  Ben¬ 
gal  during  the  heats  of  a  tropical  summer, 
the  poison  yet  ravaged  Moscow  and  Arch¬ 
angel  in  the  depths  of  a  Russian  winter,  with 
the  snow  lying  thick  on  the  ground  and  the 
thermometer  35  degrees  below  zero.  It  was 
as  virulent  at  Delhi  and  Meerut  during  the 
rainy  season,  as  in  Bundeleund  during  the  dry 
hot  months.  And  though  it.  spared  many 
hill  forts  and  isolated  mountains — as 
Rhotass,  Adjeghur,  and  Killengur,  while  the 
plains  around  their  feet  were  decimated  ;  yet, 
strange  to  say,  it  climbed  to  the  medical 
depot  at  Landour,  8,000  feet  above  the  level 
of  the  sea.  At  Gibraltar,  too,  the  epidemic 
proved  as  fatal  to  the  men  encamped  on 
Windmill- hill,  and  on  an  elevated  part  of 
the  rock  called  Buena  Yista,  as  to  those 
quartered  in  the  very  centre  of  the  town. 
Even  the  neutral  ground,  though  always  a 
safe  refuge  from  the  terrible  black-vomit 
which  infests  the  West  Indies  and  Spain,  ' 
afforded  no  immunity  to  those  who  fled  thi¬ 
ther  from  the  cholera  in  1834.  We  have 
seen  the  pestilential  influence  ascending  the 
Ganges  against  the  periodical  monsoon,  and 
travelling  thus  opposed  as  rapidly  as  in  other 
districts  during  a  windless  season.  It  is 
equally  inconstant  in  its  relation  to  other 
meteorological  changes,  though  much  stress 
has  been  laid  upon  its  supposed  dependence 
on  the  electrical  condition  of  the  air.  It 
has  sometimes,  as  at  Petersburg!),  been  ush¬ 
ered  in  by  thunderstorms ;  but  thunder¬ 
storms  have  often,  also,  as  at  Paris  last  year, 
appeared  to  check  its  progress.  At  Madras 
it  was  heralded  by  earthquake ;  at  Chitta¬ 
gong  and  Dacca  it  prevailed  during  inunda¬ 
tions  ;  at  Nagpore  and  Saugor  it  raged  with 
the  high  winds  sweeping  violently  through 
all  the  streets  ;  and  in  one  town  or  other,  as 
wTell  of  Europe  as  of  India,  it  has  prevailed 
during  each  month  of  the  year  from  January 
to  December. 

Not  the  least  singular  of  the  circum¬ 
stances  connected  with  this  mysterious  disease 
is  its  relation  to  the  peculiar  febrile  catarrh 
called  influenza.  In  September  1780,  a 
few  months  before  the  first  eruption  of  the 
mort  cle  chien,  a  severe  epidemic  catarrh 
broke  out  in  Bengal — the  birthplace,  be  it 
remembered,  of  epidemic  cholera.  This 
influenza,  after  overrunning  the  Indian 
Peninsula,  and  attacking  the  British  army  at 
Negapatam  in  Taujore,  spread  westward 
rapidly,  pursuing  the  very  track  by  which, 
fifty  years  later,  the  cholera  penetrated 
to  Europe.  By  the  end  of  1781  it  had 
reached  Moscow;  early  in  1782  it  attacked 
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Petersburgb,  and,  spreading  thence  through 
the  north  of  Europe,  appeared  in  April, 
1782,  at  Newcastle-upon-Tyne, — within  a 
few  miles  of  the  point,  at  which  cholera  at 
first  invaded  England.  Next  month  (May, 
1782)  it  appeared  in  London  ;  overleaping, 
as  the  cholera  did  subsequently ,  the  inter¬ 
jacent  towns.  Like  the  cholera,  it  spread 
shortly  afterwards  to  Scotland  and  Ireland. 
Like  the  cholera,  it  attacked  France  later 
than  England — appearing  at  Paris  in  June 
1782.  Like  the  cholera  it  spread  by  a  re¬ 
verted  current  to  Portugal,  Spain,  and  Italy. 
Like  the  cholera  it  crossed  the  Atlantic,  and 
overran  America  .and  the  West  Indies  ;  and, 
like  the  cholera,  it  sent  forth  an  eastern  as 
well  as  a  western  stream,  spreading  from 
Bengal  to  China,  at  the  same  time  that  it 
was  overrunning  the  continent  of  Europe. 

It  is  impossible  to  regard  as  accidental 
this  striking  similarity  of  track,  especially  as 
each  invasion  of  cholera  has  been  preceded 
by  an  epidemic  influenza.  The  catarrhal 
fever,  moreover,  resembles  cholera  in  chiefly 
ravaging  low-lying,  ill-drained  quarters;  in 
often  exempting  localities  closely  contiguous 
to  the  districts  attacked  ;  in  raging  during  all 
states  of  the  weather  ;  in. advancing,  some¬ 
times  gradually,  and  sometimes  by  irregular 
and  apparently  capricious  leaps  ;  in  attacking 
persons  with  a  suddenness  that  has  procured 
for  it  in  Germany  the  name  of  blilz/eatarr, 
or  lightning  catarrh  ;  and  in  producing  a  ner¬ 
vous  prostration  so  great  as  to  he  frequently 
fatal,  especially  to  the  aged.  During  the 
last  century  the  influenza  several  times  pre¬ 
vailed  in  Europe,  and  has  indeed  caused  a 
greater  aggregate  mortality  than  even  cholera 
itself.  The  frightful  agony,  however,  in¬ 
flicted  by  the  latter  disease,  and  the  terrible 
rapidity  with  which  it  destroys  its  victims, 
render  it  a  far  more  appalling  form  of  pesti¬ 
lence,  and  have  inspired  mankind  with  a 
much  more  intense  desire  to  discover  its 
hidden  cause  and  to  avert  its  tremendous 
effects. 

How  is  the  cholera  generated; — how 
spread  ;  — what  is  its  modus  operandi  on 
the  human  frame  ?  These  questions  are  in 
every  mouth.  What  subtile  influence  passes 
by — what  blighting  cloud  overshadows  the 
world — when  thousands  thus  fall  death- 
smitten  :  one  moment  warm ,  palpitating, 
human  organisms — the  next  a  sort  of  galva¬ 
nized  corpses,  with  icy  breath,  stopped  pulse, 
and  blood  congealed — blue,  shrivelled  up, 

convulsed  . And,  above  all,  how  is  it 

that,  while  the  mechanism  of  life  is  thus 
suddenly  arrested,  the  body  emptied  by  a 
few  rapid  gushes  of  its  serum,  and  reduced 
to  a  damp,  dead,  clay-cold  mass,  the  mind 
within  remains  untouched  andclear, — shining 
strangely  through  the  glazed  eyes,  with  light 
unquenched  and  vivid, — a  spirit,  looking  out 
ui  terror  from  a  corpse  ? 


These  problems  are,  and  will  probably 
ever  remain,  among  the  inscrutable  secrets 
of  nature.  They  belong  to  a  class  of  ques¬ 
tions  radically  inaccessible  to  the  human 
intelligence.  What  the  forces  are  which 
generate  phenomena  v.e  cannot  tell.  We 
know  as  little  of  the  vital  force  itself  as  of 
the  poison-forces  which  have  power  to  dis¬ 
turb  or  suppress  it.  The  abnormal  decom¬ 
position  of  the  blood  in  cholera  can  as  little 
be  traced  to  its  potential  cause,  as  can  the 
normal  decompositions  by  which  that  plastic 
fluid,  in  its  passage  through  each  organ  of 
the  body,  is  made  to  yield  a  different  secre¬ 
tion  ;  at  the  same  time  strangely  furnishing, 
to  the  very  organs  whose  influence  it  thus 
obeys,  the  materials  of  their  growth  and 
reparation.  When  we  see  a  piece  of  iron, 
after  falling  to  the  ground,  rise  again  through 
the  air  in  obedience  to  a  magnet  held  above 
it,  we  cannot  tell  how  the  earth  first  drew 
towards  its  surface  the  distant  mass  ;  nor 
how  afterwards  the  bar  of  steel,  without 
contact,  disturbed  its  rest,  and  set  it  moving 
in  an  upward  direction.  When  we  attribute 
these  appearances,  so  familiar,  yet  so  pro¬ 
foundly  marvellous,  to  attraction  ;  when 
we  distinguish  one  attraction  as  terres¬ 
trial,  and  the  other  as  magnetic,  we  do  but 
cheat  our  yearning  curiosity  with  words. 
Just  so,  when  we  see  the  typhus  poison 
producing  delirium,  and  the  cholera- poison 
leaving  the  hrain  untouched,  while  both 
poisons  agree  in  attacking  the  mucous  lining 
of  the  intestines  ;  and  when,  for  the  explana¬ 
tion  of  these  facts,  we  have  recourse  to  a 
pretended  nervous  “  sympathy,”  conceived 
as  operating  in  the  case  of  typhus,  but  as 
remaining  unexcited  in  that  of  cholera,  we 
are  again  only  disguising  our  ignorance  be¬ 
neath  an  empty  phrase. 

Even  if  we  could  obtain  the  cholera  poison 
on  the  point  of  a  lancet  as  we  can  obtain  the 
poison  of  smail-pox  ;  if  we  could  by  a  punc¬ 
ture  produce  the  former  disease  as  certainly  as 
we  can  the  latter,  we  should  still  have  learnt 
absolutely  nothing  as  to  the  generating  cause 
of  the  disorder — as  to  what  the  powers  are, 
or  how  they  work,  which  in  the  one  case 
fever  the  blood,  and  produce  a  pustular 
eruption  on  the  skin  ;  and  in  the  other  ar¬ 
rest  the  secretions,  extrude  through  the 
intestines  the  serum  of  the  blood,  and  turn 
the  surface  of  the  body  cold  and  blue. 

Liebig,  indeed,  following  the  old  humoral 
pathologists,  assimilates  the  action  of  morbid 
poisons  in  the  blood  to  that  of  yeast  on 
wort ;  and  the  new  currency  which  this  old 
doctrine  has  derived  from  his  support  entitles 
it  to  a  brief  consideration  here.  Yeast,  he 
observes,  is  gluten  in  a  state  of  chymical 
change;  its  molecules  are  in  motion,  and 
this  motion  they  can  communicate  to  the 
molecules  of  other  compounds  with  which 
they  are  bought  in  contact.  Thus  by  a 
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fermentation  which  yeast  originates,  sugar 
is  transformed  into  alcohol  ;  and  if  gluten  be 
also  present,  this  gluten  is  thrown  into  a 
state  of  change  and  becomes  itself  yeast, 
capable  of  producing  a  new  fermentation. 
Just  so,  he  says,  animal  matter,  in  the  state 
of  chemical  change  called  putrescence,  is 
capable  of  throwing  any  blood  with  which 
it  may  come  in  contact  into  an  ana¬ 
logous  state  of  change  or  fermentation  ; 
and  this  chemical  activity,  resisted  with  more 
or  less  energy  by  the  vital  force,  produces  all 
the  phenomena  of  febrile  disease.  As  for 
the  reproduction  of  the  morbid  virus  in  the 
putrescent  blood,  it  is  regarded  as  precisely 
analogous  to  the  reproduction  of  yeast  in 
the  fermenting  wort. 

This  zymotic  theory,  ingenious  as  it  is, 
is  incompatible  with  many  observed  facts. 
In  the  severest  cases  of  pestilential  disease 
the  victims  are  struck  down  as  suddenly  as 
by  a  dose  of  prussic  acid.  It  has  been  said  of 
Asiatic  cholera  that  in  its  most  malignant 
form  its  only  symptom  is  death.  The  sup¬ 
posed  operation,  essentially  gradual,  of  a 
ferment  in  the  blood,  is  evidently  insufficient 
to  account  for  this  tremendous  phenomenon. 
And  even  admitting,  in  less  rapid  cases,  this 
chemical  operation  (of  which  there  is  no 
possible  evidence),  the  theory  appears  wholly 
inadequate  to  explain  why  the  decomposing 
blood  should  be  determined,  in  cholera,  in¬ 
wards  to  the  intestinal  canal  through  which 
its  serum  is  poured  out  ;  whereas  in  plague 
the  diseased  fluids  tend  to  escape  outwards , 
at  the  surface  of  the  body,  through  buboes, 
carbuncles,  and  running  sores  ;  while  again, 
in  the  third  great  type  of  pestilential  disease, 
(the  yellow  fever),  they  produce,  by  their 
determination  to  the  stomach,  the  hideous 
phenomenon  of  the  black  vomit.  Again, 
testing  this  celebrated  theory  by  other  than 
epidemic  disease,  how  does  it  explain  the 
operation  of  the  syphilitic  poison,  first  to 
ulcerate  a  mucous  surface,  then,  after  a  lapse 
of  months,  or  even  of  years,  to  attack  in 
succession  the  throat,  the  skin,  and,  last  of 
all,  the  bones  ?  Or  what  real  available  light 
does  it  throw  on  the  strange  phenomena  of 
hydrophobia,  for  example — on  the  shrinking 
dread  of  fluids  by  the  human  sufferer,  while 
the  animal  whose  bite  communicated  the 
disease  laps  water  freely  ? 

Evidently  we  can  no  more  trace  the  secret 
cause  and  modus  operandi  of  these  morbid 
influences,  than  we  can  tell  why  or  how  it  is 
that  colchicum  acts  only  on  the  ligaments, 
digitalis  on  the  heart,  aloes  on  the  mucous 
lining  of  the  intestines,  Swiss  water  on  the 
thyroid  gland,  and  the  paludal  miasma  on 
all  the  tissues  of  the  body.  Similar  objec¬ 
tions  apply  to  all  the  speculative  theories 
■which  have  been  set  up  to  account  for  the 
generation  and  propagation  of  pestilential 
epidemics  in  general,  and  of  cholera  morbus 


in  particular.  The  animalcular  theory,  for 
example,  attributes  the  phenomena  of  cho¬ 
lera  to  the  ravages  of  microscopic  insects, 
like  those  which  produce  blight  and  smut  in 
the  vegetable  kingdom.  The  immense  de¬ 
velopment  of  insect  life  which  has  often  pre¬ 
ceded  pestilence  (as  in  West  Barbary,  for 
example,  in  1799)  gives  a  certain  appear¬ 
ance  of  truth  to  this  hypothesis,  which  would 
also  help  us  to  a  plausible  explanation  of  the 
erratic  incursions  of  cholera,  resembling,  as 
they  do,  the  occasional  descent  of  blight  on 
half  a  crop  while  the  other  half  remains 
sound.  The  observation  by  Ehrenberg  of 
microscopic  animalcules,  or  monads,  in  the 
bread  and  flour  during  the  prevalence  of 
cholera  in  Germany ;  and  the  fall  recorded 
by  Dr.  Barker  of  an  ink-black  foetid  rain 
(doubtless  animalcular)  near  Carlow,  on  the 
14th  of  April,  this  year,*  a  period  said  to 
have  been  coincident  with  a  new  outbreak  of 
cholera,  also  lend  a  certain  plausibility  to 
this  hypothesis,  which  prevails  extensively 
in  India.  But  this  animalcular  hypothesis 
(like  the  cognate  theory  of  a  minute  fungus, 
whose  spores,  floating  in  the  air,  are  con¬ 
ceived  to  be  the  germs  of  epidemic  disease) 
fails  to  include  all  the  observed  phenomena. 
For  the  supposed  monads,  animal  or  vege¬ 
table,  can  hardly  be  conceived  (if  analogy  be 
fairly  kept  in  view)  as  susceptible  of  develop¬ 
ment  or  propagation  during  the  opposite 
extremes  of  heat  and  cold  which  have  coin¬ 
cided  with  the  prevalence  of  cholera.  Nor 
is  the  hypothesis  of  these  infinitesimal  germs 
floating  in  the  air,  capable  of  accounting  for 
the  spread  of  a  distemper  which  often  tra¬ 
vels  against  the  wind. 

The  telluric  theory  supposes  the  poison  of 
cholera  to  be  an  emanation  from  the  earth, 
and  its  advocates  rely  mainly  on  the  fact 
that  the  disease  has  never  been  known  to 
prevail  on  board  a  ship  at  sea,  unless  in  cases 
where  some  of  the  crew  had  already  sickened 
within  a  short  period  after  quitting  the  land. 
These  theorists  also  remark  that,  by  con¬ 
ceiving 'the  noxious  exhalations  to  be  given 
off  at  depths  of  the  earth  below  the  action  of 
atmospheric  influences,  the  difficulties  re¬ 
sulting  from  the  prevalence  of  cholera  in  all 
kinds  of  weather  disappear.  But  the  nature 
and  essence  of  this  supposed  poison,  how 
generated,  how  spread,  &c.,  are  questions 
left  to  vague  surmise ;  and  the  prevalence  of 
the  pestilence  in  all  diversities  of  soil  as  well 
as  of  climate  is  scarcely  compatible  with  the 
hypothesis  of  its  subterranean  evolution. 

The  electric  theory,  which  has  at  present 
many  zealous  champions,  is  evidently  inad¬ 
missible  as  an  explanation  of  phenomena 
which  have  been  developed  under  all  possible 
fluctuations  of  the  atmospheric  electricity, 
as  well  as  during  its  undisturbed  equili- 


*  Vide  The  Times  May,  5,  1849. 
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brium.  The  meteorological  reports  of  the 
last  few  weeks  are,  indeed,  sufficient  of 
themselves  to  refute  such  an  hypothesis. 
We  find  the  air  returned,  on  successive  days, 
as  electro-positive,  electro-negative,  and 
neutral  ;  with  a  tension  sometimes  weak, 
sometimes  strong,  sometimes  variable,  some¬ 
times  null ;  while  the  phenomena  of  cholera, 
during  the  same  period,  have  exhibited  no 
corresponding  fluctuations. 

The  ozonic  theory,  which  has  been  re¬ 
cently  started,  attributes  cholera  to  an  al¬ 
leged  deficiency ,  and  influenza  to  an  affirmed 
excess,  of  ozone  in  the  atmosphere.  Ozone 
is  a  volatile  product,  composed,  like  water, 
of  hydrogen  and  oxygen,  but  having  an 
extra  dose  of  oxygen.  Schonbein  ascer¬ 
tained  that  it  is  developed  during  the  work¬ 
ing  of  an  electrical  machine  ;  and  it  is  said 
to  be  produced  naturally  in  the  air  by  an 
unexplained  action  of  the  atmospheric  elec¬ 
tricity  on  moisture.  This  ozone  has  the 
property  of  oxydizing  and  so  deodorizing  all 
putrescent  exhalations,  and,  besides  its  puri¬ 
fying  effect  on  the  air,  it  is  supposed  to  pro¬ 
mote  the  decarbonization  of  the  blood  in  the 
lungs,  and  to  stimulate  by  a  free  supply  of 
oxygen  the  performance  of  the  vital  func¬ 
tions.  When  ozone  is  deficient,  it  is  said 
the  blood  remains  unrelieved  of  its  carbon — 
the  organs  of  secretion,  deprived  of  their 
natural  stimulus,  cease  to  act — the  air  be¬ 
comes  loaded  with  putrescent  exhalations — 
in  a  word,  all  the  conditions  of  cholera  are 
fulfilled,  and  an  epidemic  outbreak  ensues. 
A  superabundance  of  ozone,  on  the  other 
hand,  is  supposed  to  irritate  the  mucous 
lining  of  the  respiratory  organs,  and  so  to 
produce  epidemic  catarrh.  Birmingham, 
according  to  this  theory,  escapes  cholera  be¬ 
cause  its  great  fires  generate  ozone,  and  thus 
artificially  make  good  the  deficiency  in  the 
natural  supply.  London  has  suffered  from 
cholera  because  (according  to  Quetelet)  dur¬ 
ing  three  months  past  the  electric  tension 
has  been  low,  and  the  supply  of  ozone  con¬ 
sequently  defective.  This  statement  is  made 
on  M.  Quetelet’s  authority.  Dr.  Moffat, 
on  the  other  hand,  is  said  to  have  ascertained 
experimentally  an  excess  ol  oxone,  due  to 
a  corresponding  elevation  of  electric  tension, 
during  epidemic  influenza. 

This  hypothesis  is  ingenious,  and  may 
usefully  engage  the  attention  of  experimental¬ 
ists.  So  far  as  we  can  yet  judge,  it  seems 
to  rest  on  assumption,  and  to  afford  explana¬ 
tions  alike  inconsistent  with  recorded  facts. 
A  glance  at  the  meteorological  returns  will 
show  that  cholera  has  coexisted  with  excess 
as  well  as  deficiency  of  atmospheric  electri¬ 
city,  and  consequently  also  of  atmospheric 
ozone,  it  has  ravaged  one  town  and  spared 
another  in  its  immediate  vicinity  (Moscow, 
&c.,  for  instance),  though  plunged  in  the 
same  atmosphere.  Birmingham,  with  its 


alleged  excess  of  ozone,  is  not,  as  it  should 
be,  the  permanent  seat  of  influenza,  and  the 
towns  situated  amidst  the  great  blast  fur¬ 
naces  of  Shropshire  (Wednesbury,  Oldbury, 
&c.),  so  far  from  participating  in  the  im¬ 
munity  of  Birmingham,  have,  on  the  con¬ 
trary,  been  decimated  by  the  epidemic. 

[To  be  continued] 

ABOLITION  OF  INTRAMURAL  INTERMENTS. 

MEDICAL  PETITION  TO  THE  BOARD  OF 

HEALTH. 

Sir, — I  beg  to  enclose  a  copy  o’f  the  peti¬ 
tion  to  the  Board  of  Health,  drawn  up  and 
signed  by  the  medical  practitioners  in  St. 
John’s  district,  Paddington.  The  grave¬ 
yard  in  question  has  been  established  rather 
more  than  80  years  :  the  average  number  of 
burials  is  1,200  annually,  and  during  the  last 
ten  weeks  they  have  interred  358.  The 
ground  extends  over  rather  more  than  five 
acres  ;  one  acre  being  set  apart  for  the 
opulent,  appears  to  be  but  little  used. 
No  plan  is  kept  of  the  relative  position 
of  the  graves,  and  thus  the  sexton  is  com¬ 
pelled  to  resort  to  the  process  of  boring,  to 
find  a  spare  place  for  the  next  new  comer. 

Trusting  our  medical  brethren  in  other 
districts  will  unite  in  a  similar  manner  to 
prevent  intramural  burials, — I  am,  sir, 

Your  obedient  servant, 

J.  S.  Drury,  M.B.  Hon.  Sec. 

P.S. — The  following  gentlemen  gave  their 
signatures  last  night,  to  be  appended  to  the 
petition  : — 

J.  B.  Brown,  27,  Oxford  Square  ;  Jno. 
Gregory  Forbes,  14,  Devonport  Street; 
Robt.  Barnes,  M.D.,  126,  Gloucester 
Terrace. 

44,  Albion  Street,  Sept.  20,  1849. 

9,  Cambridge  Square,  Hyde  Park, 
15th  September,  1849- 

To  the  General  Board  of  Health. 

Gentlemen, — We,  the  undersigned  me¬ 
dical  practitioners  in  Paddington  and  its 
vicinity,  respectfully  call  upon  the  Board  of 
Health  to  exercise  the  power  with  which  they 
are  invested,  for  the  purpose  of  closing  the 
burial  ground  of  St.  George’s,  Hanover 
Square,  situated  in  the  very  heart  of  this 
populous  neighbourhood. 

Firmly  convinced  that  intramural  burial 
grounds  are  at  all  times  most  prejudicial  to 
the  public  health,  we  feel  that  they  are  more 
especially  so  at  a  time  when  the  metropolis 
is  afflicted  by  an  unexampled  visitation  of 
epidemic  cholera. 

We  moreover  respectfully  urge  our  peti¬ 
tion  on  account  of  the  notoriously  over- 

« 

crowded  state  of  this  particular  burial  ground ; 
and  indulge  the  confident  hope  that  your 
honourable  Board  will  at  once  terminate  a 
nuisance  which  evidently  tends  to  poison 
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the  atmosphere,  and  to  produce  the  most 
baneful  consequences  in  this  otherwise 
healthy  locality. 

W.  D.  Chowne,  M.D.,  8,  Connaught 
Place  West;  R.  H.  Goolden,  M.D.,  41, 
Sussex  Gardens;  Henry  Bennett,  M.D.,  9, 
Cambridge  Square;  Thomas  W.  Grant,  9, 
Connaught  Terrace ;  Robert  Stephenson, 
11,  Oxford  Terrace  ;  George  Gaskoin,  34, 
Cambridge  Terrace  ;  John  Pyle,  56,  Oxford 
Terrace;  Henry  Howlett,  18,  Cambridge 
Terrace;  F.  W.  Mackenzie,  M.D.,  Chester 
Place ;  Robt.  Woollaston,  13,  Conduit 
Street  West ;  Thomas  Hill,  1  a,  Sussex 
Terrace  ;  Charles  A.  Adey,  M.D.,  49,  Con¬ 
naught  Sqnare  ;  Thomas  G.  Phillips,  4  4, 
Albion  Street;  Geo.  Reece,  45,  Sussex 
Gardens;  William  Robins,  16,  Upper 
Southwick  Street;  Edw.  Hart  Vines,  6, 
Chepstow  Villas;  John  Enscoe,  79,  Oxford 
Terrace;  Thomas  Ballard,  10,  Southwick 
Place;  W.  Thompson  Boddy,  31,  Albion 
Street;  Wm.  Richardson,  17,  Radnor 
Place  ;  Charles  S.  Webber,  9-23,  Connaught 
Square;  Edgar  Barker,  40,  Edgeware 
Road  ;  David  Dickman,  14,  Porchester 
Place;  James  Newton  Heale,  11,  West- 
bourne  Crescent;  John  Morgan,  5,  Albion 
Place;  W.  Teevan,  44,  Gloucester  Road; 
W.  C.  Evans,  128,  Upper  Berkeley  Street 
West;  James  H.  Alleyne,  27,  Gloucester 
Road  ;  Robt.  W.  Powell,  24,  Upper  Berke¬ 
ley  Street ;  Edwd.  Jno.  Tilt,  4  0,  Gloucester 
Road  ;  R.  U.  Lawrance,  21,  Connaught 
Square;  Thos.  Moore,  23,  Cambridge 
Street ;  Octavius  A.  Field,  4,  Stanhope 
Terrace  ;  Henry  Ancell,  3,  Norfolk  Cres¬ 
cent  ;  Douglas  Dutton,  73,  Connaught 
Terrace ;  Godfrey  Phipps,  39,  Connaught 
Terrace;  C.  Paget  Blake,  M.D.,  43,  Con¬ 
naught  Square ;  Erskine  Goodman,  6, 
Radnor  Place;  Chas.  Arthur  Aikin,  1, 
Albion  Street ;  J.  S.  Drury,  44,  Albion 
Street;  Geo.  Webster,  78,  Connaught  Ter¬ 
race. 

NATIONAL  INSTITUTE  OF  MEDICINE. 

PROPOSED  CONFERENCE. 

Hanover  Square  Rooms,  Hanover  Square, 
September  5th,  1849. 

I  am  requested  by  the  Council  of  the  Na¬ 
tional  Institute  of  Medicine,  Surgery,  and 
Midwifery,  to  forward  to  you  the  following 
Copy  of  a  Resolution  passed  unanimously  at 
the  General  Meeting  of  the  Institute,  held  at 
the  Hanover  Square  Rooms,  on  the  8th  day 
of  August,  1849  : — 

Resolved — That  this  meeting  cannot  too 
strongly  urge  upon  their  medical  brethren 
the  necessity  of  united  action  ;  and  they  re¬ 
commend  that  the  Council  of  the  Institute 
do  forthwith  convene  a  general  conference  of 
delegates  from  the  various  associations  that 
have  been  established  for  the  purpose  of  ef¬ 
fecting  a  reform  of  the  laws  governing  the 


medical  institutions  of  the  kingdom,  for  the 
special  purpose  of  securing  as  extensive  an 
union  of  sentiment  and  action  as  possible 
upon  the  main  principles  of  medical  legisla¬ 
tion.’  ’ 

I  am  requested  also  to  state  to  you,  that, 
during  the  last  two  Sessions  of  Pariiament, 
the  Institute  has  acted  in  concert  with  the 
Corporate  Institutions  of  this  country, for  the 
purpose  of  obtaining  an  Act  of  Parliament 
reforming  the  laws  by  which  at  present  the 
profession  is  governed  ;  in  the  earnest  hope, 
and  with  the  just  expectation,  that  a  con¬ 
ciliatory  course  of  conduct  would  ensure  suc¬ 
cess.  From  causes,  not  originating  with 
itself,  which  have  been  explained  to  the  pro¬ 
fession,  the  efforts  of  the  Institute,  acting 
by  its  representatives  in  the  Conference  re¬ 
cently  held  at  the  Royal  College  of  Physi¬ 
cians,  have  for  the  present  been  defeated,  by 
the  defection  of  one  of  the  parties  from  the 
principles  to  which  the  Conference  had 
unanimously  agreed. 

Upwards  of  twenty  years’  agitation  in  the 
cause  of  Medical  Reform,  by  numerous  as¬ 
sociations  successively,  and  of  late  years  by 
the  National  Association  and  the  National 
Institute,  under  different  governments,  and 
the  most  variable  circumstances,  has  tended 
only  to  confirm  the  truth,  which  developed 
itself  at  a  very  early  period,  that  this  great 
political,  social,  and  professional  object,  is 
only  to  be  achieved  by  opposing  the  com¬ 
bined  efforts  of  the  great  body  of  the  profes¬ 
sion  against  the  narrow  and  exclusive  policy 
of  a  small,  but,  from  the  defects  of  the  laws, 
and  circumstances  of  misrule  and  bad  govern¬ 
ment,  an  influential  and  powerful  minority. 

The  Council  of  the  Institute,  with  ample 
opportunities  of  forming  an  opinion,  are  con¬ 
vinced  that  the  continuous  exertions  of  the 
profession,  during  this  long  period,  although 
hitherto  failing  to  secure  a  consummation  of 
the  desired  object,  have  told  in  favour  of 
Medical  Reform  with  a  cumulative  effect, 
and  that,  at  the  present  moment,  a  combined 
effort  on  the  part  of  all  classes  of  Medical 
Reformers  would  lead  to  a  speedy  settle¬ 
ment  of  this  great  question. 

I  am  accordingly  instructed  to  intimate  to 
you  that  it  is  the  intention  of  the  Institute 
forthwith  to  renew  its  exertions  with  in¬ 
creased  vigour,  for  the  purpose  of  obtaining 
a  legislative  enactment  and  a  redress  of 
grievances  during  the  next  session  of  Parlia¬ 
ment  ;  and  that  it  is  the  earnest  desire  of  the 
Institute,  and  the  object  of  the  above  resolu¬ 
tion,  to  devise  such  a  plan  of  operations  as 
shall  meet  with  that  general  co-operation 
amongst  Medical  Reformers  which  is  so  ab¬ 
solutely  necessary. 

In  accordance  with  the  resolution,  and  in 
furtherance  of  these  views,  the  Council  of 
the  National  Institute  request  me  to  in¬ 
quire  whether  it  will  be  convenient  to  you 
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to  assist  at  the  Conference  intended  to  be 
convened  in  London,  of  all  bodies  who  have 
evinced  an  interest  in  the  settlement  of 
medical  affairs. 

It  is  contemplated  that  the  proposed  Con¬ 
ference  should  take  into  consideration  a 
comprehensive  view  of  all  questions  upon 
which  a  difference  of  opinion  has  subsisted 
between  the  various  sections  of  the  medical 
profession,  and  in  particular — 

1.  The  practicability  of  obtaining  a  re¬ 
dress  of  the  monster  grievance  inflicted  by 
the  Council  of  the  Royal  College  of  Sur¬ 
geons,  and  of  opening  the  College  to  its 
Members,  so  as  to  avoid  the  necessity  of  a 
new  incorporation  ;  and  the  most  expedient 
course  to  be  adopted  in  reference  to  the 
position  in  which  the  Council  of  the  College 
at  present  stands,  in  relation  to  the  “  Prin¬ 
ciples”  of  a  Medical  Reform  Bill  recently 
laid  before  the  profession. 

2.  The  Apothecaries’  Society. 

3.  The  proposed  new  incorporation. 

4.  The  propriety  of  convening  a  General 
Meeting  of  the  profession  at  large,  and  the 
course  to  be  adopted  at  such  Meeting. 

The  Council  will  feel  obliged  by  an  early 

reply  to  this  application,  and  if - 

should  signify  - intention  to  attend  the 

Conference,  due  notice  will  be  forwarded  of 
the  day  and  hour  of  meeting. 

I  have  the  honour  to  be,  - , 

Your  most  obedient  servant, 
George  Ross. 

Secretary. 

To - . 

THE  CHOLERA  IN  IRELAND. 

There  has  not  been  since  Saturday  a  single 
fatal  case  reported.  It  is  not,  however,  to 
be  inferred  from  this  that  the  pestilence  has 
suddenly  disappeared  altogether,  but  there 
are  symptoms  which  medical  men  are  dis¬ 
posed  to  regard  as  favourable  to  the  latter 
supposition,  namely,  the  gradual  reappear¬ 
ance  of  the  ordinary  maladies  incidental  to 
this  particular  season  of  the  year  ;  such  as 
colds,  rheumatisms,  Sec.  It  has  been  the 
subject  of  remark  that  since  the  first  out¬ 
break  of  the  cholera  in  Dublin,  all  other  dis¬ 
eases  to  which  flesh  is  heir  seemed  to  have 
vanished,  leaving,  as  it  were,  a  clear  field  for 
the  ravages  of  the  terrible  enemy.  A  like 
phenomenon  was  observed  in  the  year  1S32. 

THE  CHOLERA  AT  BILSTON. 

It  is  well  known  that  in  1832  this  town  suf¬ 
fered  severely  from  the  visitation  of  cholera. 
Out  of  a  population  of  14,700,  there  were 
3568  attacked  ;  and  of  this  number  742 
died.  The  present  population  of  the  town 
is  22,000  ;  and  from  August  8th,  the  date  of 
the  first  death  from  cholera,  there  were  up 
to  September  24th,  3444  new  cases  of  diar¬ 
rhoea,  1950  old  cases,  and  510  deaths  from 
cholera.  In  the  cases  of  diarrhoea  that  have 


progressed  to  malignant  cholera,  the  ratio  of 
mortality  has  been  far  greater  than  in  1832. 

MEDICAL  APPOINTMENT - LONDON 

HOSPITAL. 

Mr.  J.  C.  Wordsworth  has  been  elected 
to  fill  up  the  vacancy  in  the  office  of  Assist¬ 
ant-Surgeon  to  the  London  Hospital,  occa¬ 
sioned  by  the  election  of  Mr.  Curling  to  the 
office  of  surgeon,  in  the  room  of  the  late  Mr. 
Andrews. 

MEDICAL  APPOINTMENT - CHRIST’S 

HOSPITAL. 

The  office  of  Dentist  to  Christ’s  Hospital, 
vacant  by  the  death  of  Mr.  Fox,  has  been 
filled  by  the  appointment  of  Mr.  Tracy,  of 
St.  Bartholomew’s  Hospital. 

MEDICAL  APPOINTMENT  BY  THE  BOARD  OF 
HEALTH. 

Dr.  Lewis,  of  Edward  Street,  Portman 
Square,  has  been  appointed  by  the  General 
Board  of  Health,  the  Medical  Superinten¬ 
dent  of  St.  George’s,  Hanover  Square, 
Westminster,  Chelsea,  and  Kensington. 

OBITUARY. 

On  the  8th  inst.,  at  Wisbeacb,  John  Rose 
Weatherhead,  Esq.,  surgeon,  deeply  la¬ 
mented  by  his  beloved  wife  and  a  large  circle 
of  friends,  who  deplore  their  loss  as  irrepara¬ 
ble. 

On  the  14th  inst.,  aged  77,  Robert 
Higgins,  Esq.,  surgeon,  Newport,  Salop,  in 
which  town  he  practised  for  upwards  of  half 
a  century. 

On  the  13th  instant,  at  Kennitty,  King’s 
County,  deeply  and  deservedly  lamented,  in 
the  prime  of  life,  of  brain  fever,  after  a  few 
days  illness,  James  Willington  Walsh,  Esq., 
M.D.,  Fellow  and  Licentiate  of  the  Royal 
College  of  Surgeons  in  Ireland,  Medical  Su¬ 
perintendent  of  the  Kennitty  Dispensary  and 
Temporary  Fever  Hospital,  leaving  four 
young  and  helpless  orphans  to  deplore  his 
irreparable  loss. 

On  the  17th  inst.,  at  his  residence, 
Cheshunt,  Herts,  Edward  Harrold,  Esq., 
M.R.C.S.,  in  the  81st  year  of  his  age. 


^elections  from  journals. 


OBESITY,  SIMULATING  PREGNANCY.  CAU¬ 
TION  IN  THE  DIAGNOSIS  OF  PREGNANCY. 

BY  DR.  LEOPOLD  SCHONBURGH. 

Mrs. - ,  whose  husband  had  been  sepa¬ 

rated  from  her  by  imprisonment  upwards 
of  three  months,  after  exposure  to  cold,  ex¬ 
perienced  all  the  symptoms  of  pregnancy. 
She  was  a  modest  and  virtuous  woman,  and 
believed  herself  to  have  been  three  months 
pregnant.  In  about  eight  weeks  more  she 
believed  she  felt  the  movements  of  the  child  ; 
the  abdomen  continued  to  increase  in  size 
proportionably,  At  the  end  of  nine  months 
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her  abdomen  presented  the  appearance  of 
the  full  period  of  gestation,  but  she  had  not 
felt  the  supposed  foetal  movements  for  se¬ 
veral  weeks.  The  catamenia  now  returned 
regularly  at  each  month;  her  health  was 
good,  and  the  size  of  the  abdomen  again  de¬ 
creased  to  the  size  of  about  five  months 
pregnancy.  The  umbilicus  was  depressed, 
the  parietes  felt  doughy,  free  from  fluctua¬ 
tion,  the  hands  could  be  pressed  below 
them  four  or  five  inches  downwards  towards 
the  spine,  and  could  be  made  to  meet  to¬ 
gether  beneath  the  fat  integuments  ;  the 
uterus  could  be  felt  somewhat  enlarged  in  the 
hypogastric  region.  On  examination  per 
vaginam,  the  os  uteri  could  be  readily  reach¬ 
ed  :  it  was  soft,  and  seemed  swollen  ;  two 
lateral  cicatrices  could  be  perceived  on  its 
surface.  The  cervix  uteri  was  rather  more 
than  half  an  inch  in  length.  The  posterior 
wall  was  soft  and  rather  tender  ;  pressure 
on  the  abdomen  could  be  felt  to  depress 
this  organ.  The  mucous  membrane  of  the 
vagina  did  not  present  a  bluish,  but  the 
ordinary  red  colour. 

It  was  clear  that  no  pregnancy  existed  in 
this  case,  but  that  the  suppression  of  the 
catamenia  by  cold  had  given  rise  to  the  rapid 
development  of  fat,  and  congestion  of  the 
pelvic  viscera,  with  the  consequent  enlarge¬ 
ment  of  the  abdomen. — Casper's  Wochen- 
schrift ,  March  1849.  X 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

A  Successful  Case  of  Caesarean  Section,  with 
Remarks,  &c.  By  Thos.  Radford,  M.D. 
F.R.C.P. 

Cholera ;  its  Epidemic,  Endemic,  and  Con¬ 
tagious  Character  ;  its  Mode  of  Propaga¬ 
tion,  &c.  By  Henry  Stephens, M.R.C.S.E. 
Treatment  of  Cholera  at  the  Royal  Hospital, 
Haslar,  during  the  Months  of  July  and 
August,  1849  ;  with  Remarks  on  the 
Name  and  Origin  of  the  Disease.  By 
John  Wilson,  M.D.  F.R.S.,  Inspector  of 
Naval  Hospitals. 

The  Cholera  considered  Physiologically.  By 
Forbes  Winslow,  M.D.  &c. 

Comptes  Rendus,  Nos.  10  and  11,  3rd  and 
10th  Sept.  1849. 

The  British  American  Journal  of  Medical 
Science,  Sept.  1849. 

Boston  Medical  and  Surgical  Journal,  Sept. 
Cholera,  its  Cause  and  Prevention.  By 
Mr.  Cooke. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  3045 

,,  ,,  „  Thermometer®  .  55'7 

Self-registering  do. b  _ Max.  81'  Min.  32'8 

a  From  12  Observations  daily.  b  Sun. 


Kain,  in  inches,  O'  1 1  —  Sum  of  the  daily  obser-' 
vations  taken  at  9  o’clock. 
Meteorological.  —  The  mean  temperature 
of  the  week  was  2.°l  below  the  mean  of  the 
month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Sept.  22. 


Births. 
Males....  741 
Females. .  659 


1400 


Deaths. 
Males....  91 S 
Females..  1063 


1981 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1080 


Causes  of  Death. 


All  Causes  . . . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin... . 

11 .  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Coid,  &c _ 


1981 

1955 

1291 

32 

132 

34 

97 

52 

11 

11 

G 

1 

52 

3 

12 


Av.  of 
5  Sum. 
1008 
1005 

302 

36 

115 

38 

81 

68 

8 

11 

6 

1 

32 

8 

36 


The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes 


Small -pox .  5 

Measles .  19 

Scarlatina  .  41 

Hooping-cough _  27 

Diarrhoea . 238 

Cholera . 839 

Typhus .  73 

Dropsy .  15 

Hydrocephalus  ....  27 

Apoplexy .  30 

Paralysis .  16 


Convulsions .  43 

Bronchitis  .  33 

Pneumonia .  48 

Phthisis  . 106 

Lungs  .  5 

Teething .  6 

Stomach  .  9 

Liver .  14 

Childbirth  .  9 

Uterus .  2 


Remarks. — The  total  number  of  deaths  was 
973  above  the  weekly  summer  average. 


NOTICES  to  CORRESPONDENTS. 

T.  T.  T.— The  Treatment  of  Cholera  by  Acetate 
of  Lead,  as  recommended  by  Dr.  Graves,  has 
been  frequently  noticed  in  the  pages  of  this 
journal.  Our  correspondent  inquires,  “  Has 
the  Acetate  of  Lead  been  tried  on  the  present 
occasion,  and  if  so  with  what  success?” 

Queen’s  College,  Birmingham — The  paper  has 
been  received,  and  shall  have  our  attention. 

Messrs.  W.  and  S. — We  regret  that  want  of  space 
prevents  our  insertion  of  the  legal  opinion  this 
week.  It  is  of  the  greatest  importance  to  the 
profession,  and  shall  receive  insertion  with 
comments  in  the  following  number. 

Communications  have  been  received  from  the 
following  gentlemen: — Dr.  Thomas  Williams, 
Swansea;  Mr.  Joseph  Swan  ;  Dr.  J.  N.  Heale; 
Mr.  George  Roper ;  Mr.  George  Harvey ;  and 
Mr.  Alfred  Eccles.  These  papers  will  have 
early  insertion. 

Mr.  Swayne’s  second  letter  has  been  received, 
and  the  correction  made  as  requested. 

Mr.  R.  II.  Meade.— We  shall  have  great  pleasure 
in  inserting  the  Clinical  Observations,  as  also 
any  other  Reports  in  continuation  which  may 
be  forwarded. 

Dr.  S.  Thomson,  Radcliffe.— A  copy  of  December 
3,  1847,  has  beeD  sent. 

Sir  J.  Murray.  —/No  book  in  reference  to  the 
subject  has  reached  us. 

We  regret  that  we  have  been  obliged  to  postpone 
until  next  week  our  report  from  the  Chichester 
Infirmary. 

Dr.  Bellingham. — A  private  letter  will  be  sent. 
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FELLOWS’  PRIZE  REPORTS 

'  OF 

CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Loud. 


Sarah  Wray,  set.  31,  admitted  under  Dr. 
Williams,  April  24,  1845. 

Case.  —  Albuminuria  —  Irregular  Men¬ 
struation — Enlargement  of  Spleen. 

The  history  obtained  from  the  patient 
herself. 

This  patient  is  of  a  very  short  stature  and 
deformed,  about  four  feet  high  :  moderately 
stout  conformation.  Temperament  melan¬ 
cholic.  There  is  a  ricketty  distortion  of  her 
left  leg.  The  complexion  is  dark,  sallow, 
and  unhealthy,  of  a  greenish  yellow  tinge. 
Dark  hair  and  dark  eyes.  By  occupation  a 
shoe-binder  for  the  last  eleven  years,  without 
interruption.  Accustomed  to  take  for  the 
last  two  months  about  Oss.  porter  daily,  but 
prior  to  this  she  did  not  take  any,  chiefly 
drinking  tea.  She  has  occasionally  taken 
about  one  third  of  a  quartern  of  gin  in  the 
day.  Always  had  sufficient  to  eat,  but  from 
a  natural  dislike  to  meat  has  not  taken  it 
more  than  twice  a  week  ;  her  principal  food 
being  bread,  butter,  and  tea.  Took  very 
little  sugar.  Always  warmly  clad.  Sleeps 
well  in  health.  Since  last  July  she  has  been 
very  low-spirited  and  cast-down;  prior ’to 
this  she  was  of  a  cheerful  disposition.  Has 
resided  at  No.  37,  Saville  Street,  Foley 
Place,  for  the  last  six  years  next  October. 
It  is  a  dry  and  open  situation,  bias  lived 
all  her  life  in  London. 

Hereditary  predisposition. — Her  father 
died  at  66.  He  was  found  dead  in  his  bed 
one  morning.  Her  mother  died  at  70,  of 
cancer  of  the  breast.  One  sister  suffers 
much  from  headache  and  nausea.  One 
brother  has  disease  of  the  heart  and  asthma. 
Her  other  brothers  and  sisters  are  healthy. 

Habitual  state  of  health. — She  herself, 
up  to  five  years  ago,  was  perfectly  healthy, 
and  she  believes  quite  straight  and  well 
formed ;  but  after  this  she  became  very 
weak,  and  has  continued  so  ever  since,  being 
particularly  liable  to  what  she  calls  sick 
headaches.  These  have  become  very  severe 
since  she  attained  her  16th  year.  She  has 
also  been  very  liable  to  coughs.  When 
about  15  years  old,  after  having  attended 
her  sister,  who  was  sick  with  scarlet  fever, 
on  getting  up  one  morning  she.  found  that 
the  whole  of  her  body,  face,  legs,  arms,  and 
abdomen,  equally,  were  very  much  swelled. 
She  herself  was  not  aware  that  she  had  had 
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scarlet  fever  at  the  time,  having"  had  no 
eruption,  pyrexia,  or  sore  throat,  nor  any 
other  disagreeable  symptoms  that  would  lead 
her  to  suppose  she  had  caught  the  scarlet 
fever.  Her  sister,  however,  says  she  re¬ 
members  quite  well  having  heard  her  com¬ 
plain  of  sore  throat  at  the  time.  She  is  not 
aware  that  she  caught  cold  at  the  time,  nor 
had  her  urine  prior  to  the  setting  in  of  the 
dropsy  been  more  scanty  in  quantity  than 
usual.  She  consulted  some  medical  man  at 
a  dispensary,  who  gave  her  some  medi¬ 
cines  which  soon  removed  the  dropsy,  but 
she  does  not  remember  the  exact  time  in 
which  the  cure  was  effected.  She  never, 
however,  felt  to  say  well  from  this  time  till 
the  period  when  her  catamenia  appeared, 
which  event  did  not  occur  till  she  was  twenty 
years  and  two  months  old.  She  cannot  ex¬ 
actly  remember  what  were  her  symptoms 
during  this  interval.  She  suffered  much 
from  the  sick  headaches,  and  they  occurred 
more  frequently,  and  were  more  severe. 
She  was  highly  nervous.  There  was  pain 
across  the  loins,  and  continued  leucoi-rhoea, 
sometimes  very  copious.  As  soon,  however, 
as  the  catamenia  occurred,  these  symptoms 
all  disappeared,  except  the  leucorrhoea, 
though  this  was  much  less  copious,  and  she 
felt  quite  well.  She  continued  to  menstruate 
regularly,  both  as  regarded  quantity  and 
quality,  till  about  six  years  ago,  when  during 
one  of  her  catamenial  periods  she  was  fright¬ 
ened  from  some  cause.  She  did  not  notice 
that  the  catamenia  was  then  immediately 
stopped,  but  at  the  next  period  it  did  not 
recur.  From  this  time  she  began  to  grow 
paler  and  weaker,  and  lame,  and  she  conse¬ 
quently  became  an  out-door  patient  to  the 
Middlesex  Hospital,  and  continued  under 
treatment  there  for  about  twrenty-one  months, 
but  in  no  way  improved.  After  this  she 
attended  at  the  Gerrard  Street  Dispensary, 
where  she  continued  for  about  sixteen 
months,  and  got  no  better.  She  was  then 
put  under  the  care  of  Dr.  Roe,  of  Hanover 
Square,  and  under  his  management  the  cata¬ 
menia  returned  in  about  three  months,  and 
continued  regular  up  to  last  July.  About 
two  years  ago  she  had  rheumatism  in  both 
her  hands,  which  recurred  off  and  on  for 
about  one  month,  when  it  entirely  disap¬ 
peared.  She  continued  pretty  well  up  to 
last  J  uly.  She  became  at  this  time  a  patient 
under  Mr.  Liston’s  care,  for  a  tumor  in 
her  neck,  to  which  a  lotion  was  applied,  and 
for  which  she  took  medicines  without  effect. 
This  tumor  had  existed  upon  her  since  she 
was  twelve  years  old.  She  is  not  aware  that 
she  caught  cold  at  that  time  ;  but  the  cata¬ 
menia  again  suddenly  ceased,  and  she  is 
therefore  inclined  to  attribute  their  cessation 
to  the  treatment  employed  for  this  tumor. 
She  has  not  been  liable  to  piles  ;  never  had 
hemoptysis  before  the  present  attack. 


564 


fellows’  prize  reports  of  cases 


Present  attack. — About  three  months 
ago  she  had  a  very  violent  cold  and  cough, 
and  a  feeling  as  if  cold  water  was  running 
down  her  back,  followed  by  rigors,  heat, 
and  perspirations.  About  a  week  from  this 
time  she  experienced  a  disagreeable  feeling 
of  heat  and  tingling  over  her  legs  and  arms, 
which  persisted  for  ten  days.  A  very  trifling 
amount  of  swelling  succeeded  in  these  parts. 
The  urine  was  very  scanty  in  quantity,  and 
there  was  severe  pain  across  the  loins.  With 
this  the  cough  became  more  severe,  espe¬ 
cially  at  night,  so  as  to  prevent  her  sleeping. 
Last  Monday  fortnight  she  was  admitted  as 
an  out-patient,  under  Dr.  Walshe.  She 
had  at  this  time  slight  haemoptysis,  the  blood 
being  of  a  florid  and  red  colour.  There  was 
stiffness  and  pain  in  the  extremities,  in¬ 
creased  by  walking. 

She  was  ordered,  April  14,  Empl.  Lyttae. 
sterno.  R.  Vin.  Ipecac.  IRv.  ;  Tinct. 
Camph.  Co.  ltjxv. ;  Digitalis,  U|iv. ;  Liquor. 
Ammon.  Acet.  ^j. ;  Aquae  Purse,  3j.  ter  die. 

On  the  18th  she  was  no  better.  Her  legs 
and  face  began  to  swell  about  a  week  ago, 
and  there  were  rigors,  nausea,  and  occa¬ 
sional  vomiting,  with  pain  at  the  epigas¬ 
trium,  increased  on  coughing.  Ordered — 
Antim.  Tart.  gr.  ij. ;  Aquae  Cinnamomi,  jvj. 
coch.  amp.  ij.  6ta  quaque  hora.  noct. 

Not  being  any  better  on  the  24th,  she  was 
admitted  as  an  in-patient  under  Dr.  Williams. 

Present  state.  —  No  rigors  ;  skin  hot ; 
perspires  a  good  deal  at  night.  No  general 
pains,  but  a  general  feeling  of  weakness  and 
lassitude ;  very  restless,  especially  at  night. 
The  colour  of  the  skin  is  pale,  of  a  greenish- 
yellow  tinge.  The  temperature  is  95°  Fah. 
There  is  no  eruption  or  increased  cutaneous 
•sensibility.  She  is  thinner  than  formerly, 
but  to  no  great  degree.  Does  not  prefer  to 
lie  in  any  particular  position.  Legs  much 
swollen  and  oedematous,  but  pale.  The 
head  feels  generally  confused,  and  she  is  oc¬ 
casionally  giddy,  but  there  is  no  actual  head¬ 
ache  except  when  she  coughs :  no  delirium. 
The  expression  of  the  countenance  is  anxious. 
The  face  swollen,  especially  the  right  cheek  ; 
aspect  chlorotic.  Lips  pale.  The  eyesight 
is  somewhat  dim,  but  it  is  not  more  so  when 
she  sits  up.  The  other  senses  are  not 
affected.  There  is  some  pain  across  the 
loins,  and  a  feeling  of  weakness  there  when 
she  is  in  the  erect  position. 

Thoracic  organs.  — She  generally  has 
shortness  of  breath.  Respirations  twenty  in 
a  minute.  Much  cough,  especially  at  night ; 
the  coughing  fit  lasting  sometimes  for  two 
or  three  hours,  so  much  so  that  she  has 
sometimes  feared  she  would  choke.  She  is 
sometimes  hoarse,  and  speaks  with  more 
difficulty  than  usual.  She  has  a  feeling  of 
tightness  across  the  throat  when  she  coughs. 
The  expectoration  is  scanty,  chiefly  catarrhal 
mucus  ;  occasionally  frothy.  There  is  dul- 


ness  on  percussion  in  the  upper  part  of  the 
right  lung.  There  is  also  muco-crepitation 
at  the  lower  part  of  both  lungs  posteriorly, 
especially  in  the  right  lung.  The  breath 
sound  is  tubular  in  the  right  scapular  region. 
Pulse  100.  Occasional  palpitations,  but  no 
pain  at  the  heart.  The  gums  on  the  left 
side  of  the  mouth  are  sore.  Appetite  is  bad  ; 
rather  thirsty ;  occasional  nausea  and  vo¬ 
miting. 

Abdominal  organs.  —  The  abdomen  is 
much  enlarged,  chiefly  tympanitic ;  no 
pain  on  pressure ;  the  bowels  are  rather 
constipated.  The  liver  does  not  reach 
above  the  margin  of  the  fourth  rib,  nor 
lower  than  the  margin  of  the  ribs  in- 
feriorly.  The  spleen  is  distinctly  enlarged, 
and  resistant  to  the  feel,  reaching  nearly  to 
the  umbilicus,  and  tender  on  deep  pressure. 
There  is  a  feeling  of  weight  at  this  part  when 
she  walks.  There  is  no  splenic  souffle  to  be 
heard.  There  is  a  strong  pulsation  like  that 
of  a  dilated  artery  to  the  left  of  the  umbili¬ 
cus,  but  not  extending  to  the  right.  It  is 
below  the  situation  of  the  enlarged  spleen, 
and  can  be  traced  along  the  course  of  the 
descending  aorta. 

She  makes  very  little  water,  not  more  than 
Oss.  in  the  twenty-four  hours.  It  is  of  a 
light  colour,  with  a  white  precipitate.  Both 
kidneys  are  tender  on  deep  pressure,  espe¬ 
cially  the  right.  The  urine  is  also  albumi¬ 
nous,  to  one-third  the  quantity  tested. 

The  catamenia  first  appeared  when  she  was 
twenty  years  and  two  months  old.  Since 
this  period  she  has  been  very  irregular,  as 
before  stated.  When  she  has,  however,  been 
so  for  a  limited  period,  it  recurred  every 
twenty-eight  days.  It  has  been  usually  de¬ 
ficient  in  quantity,  but  apparently  natural  as 
to  quality.  Has  almost  continually  upon 
her  a  copious  leucorrhoea.  The  catamenia 
has  recurred  for  the  last  two  months.  It 
last  appeared  on  the  8th,  and  then  only  lasted 
two  days. 

There  is  at  present  a  tumor  about  the  size 
of  a  pigeon’s  egg  in  the  right  anterior  tri¬ 
angle  of  the  neck,  which  she  states  first  made 
its  appearance  when  she  was  twelve  years 
old.  It  seems  to  have  enlarged  since  the 
present  cough.  A  slight  pulsation  is  felt  at 
the  inner  side  of  it.  It  is  hard,  but  its 
boundaries  are  not  well  defined.  When  the 
stethoscope  is  applied  to  it,  a  slight  bruit  is 
heard  in  it,  which  is  synchronous  with  the 
heart’s  systole. 

Supposed  exciting  cause. — She  herself 
is  not  aware  of  any,  though  she  is  inclined 
to  attribute  her  present  illness  to  the  medi¬ 
cines  taken  for  this  tumor  in  July  last. 

Treatment. — Empl.  Lyttae  magnum  inter 
scapulas.  Pulv.  Scilke,  gr.  j.  ;  Pulv. 
'  Digitalis,  gr.  ss.  ;  Ext.  Conii,  Potass.  Iodidi, 
aa.  gr.  ij.  Ft  pil.  ter  die  s.  Middle  diet. 

April  26th. — The  spleen  is  not  tender  to- 
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day  on  deep  pressure.  The  strong  pulsation 
persists.  There  is  more  tympanitic  disten¬ 
sion.  The  cough  is  not  relieved.  Both 
kidneys  continue  tender. — 1^  Secundoquaque 
mane  sumend — Potass.  Bitart.  5yj.  ex  Aqua 
Menth.  pip. 

28th. —  Much  the  same.  The  powder 
has  purged  her  a  good  deal.  Yesterday 
she  sat  up  a  little,  and  has  since  felt  some 
pain  in  the  loins.  The  spleen  is  much  di¬ 
minished  in  size,  being  neither  so  prominent 
nor  so  hard  as  before.  The  pulsation  is 
quite  as  strong.  There  is  slight  tenderness 
at  the  kidney.  The  urine  has  a  specific 
gravity  of  1020;  acid.  In  quantity  about 
Of  in  the  twenty-four  hours. 

30th. — The  powder  continues  to  operate 
a  good  deal.  Complains  of  a  good  deal  of 
pain  across  the  loins  when  she  sits  up.  The 
abdomen  is  much  diminished  in  size.  There 
is  still  some  amount  of  tenderness  in  the  re¬ 
gion  of  the  spleen.  The  pulsation  is  still 
felt.  Makes  water  freely,  about  Oj.  in  the 
twenty-four  hours;  sp.  101G,  pale,  with 
some  phosphatic  excess,  but  only  a  trace  of 
albumen. 

May  1st. — Complains  of  weakness.  There 
is  no  tenderness  in  abdomen  ;  in  other  re¬ 
spects  the  symptoms  are  as  before.  Tongue 
quite  clean.  Pulse  104,  small.  The  legs 
are  no  longer  swelled.  To-day  is  the  day 
for  the  re-appearance  of  the  catamenia,  but 
there  is  no  sign  of  it.  The  urine  passed  to¬ 
day  amounts  to  about  Oss.  ;  sp.  gr.  1020. 
There  is  a  slight  precipitate  of  albumen 
when  tested  with  heat  and  nitric  acid,  some 
excess  of  phosphates,  but  not  of  urea. — 
R.  lnfus.  Calumbae,  ^j.  ;  Tinct.  Digitalis, 
T1|xv.  ;  Tinct.  Hyoscyami,  |}[xx.  ;  Mist. 
Acaciae,  3j. ;  Potass.  Iodidi,  gr.  ij. ;  Aqute 
Menthae,  5iij.  ter  die. 

3rd. — She  sleeps  very  well,  but  is  rather 
thirsty.  The  pulse  100,  small.  The  swell¬ 
ing  of  the  legs  has  quite  disappeared.  The 
liver  does  not  reach  below  the  ribs.  The 
splenic  tumor  is  distinctly  smaller  than  it 
was,  but  still  reaches  two  inches  below  the 
margin  of  the  ribs.  There  is  not  so  much 
feeling  of  weight  under  the  left  side  as  there 
was.  There  is  no  tenderness  of  the  spleen 
on  deep  pressure.  The  pulsation  is  still 
felt,  though  it  is  not  so  strong.  The  bowels 
open  three  times  to-day.  Urine  scanty  ;  sp. 
gr.  1017,  slightly  acid.  A  deficiency  of 
phosphates;  no  albumen. 

6th. — She  slept  very  well  last  night,  but 
this  morning  does  not  feel  quite  so  well.  She 
had  a  slight  headache  when  she  got  up,  but 
none  now  ;  pulse  72,  soft ;  tongue  clean  ; 
bowels  open  twice.  She  has  considerable 
nausea  to-day.  The  pain  in  the  side,  how¬ 
ever,  is  better.  The  spleen  is  soft,  and  quite 
under  the  margin  of  the  ribs.  There  is  con¬ 
siderable  pain  across  the  loins,  and  the  kid¬ 
neys  are  tender  on  deep  pressure ;  the  pulsa¬ 


tion  is  rather  stronger  than  it  was.  The  legs 
are  rather  tender  when  she  sits  up.  Has 
passed  Oiss.  of  urine,  sp.gr.  1011,  very  acid,, 
with  a  mucous  flocculent  deposit,  and  a  de¬ 
ficiency  of  phosphates. — ijb  Adde  haustui 
Acidi  Hydrocyan.  dil.  M[v.  ;  Repet.  Empl. 
Lyttae  lumbis. 

8th. — She  slept  badly  last  night,  as  the 
blister  which  rose  very  well  greatly  disturbed 
her.  The  kidney  is  still  tender  on  pressure, 
but  she  has  no  pain  in  the  loins  except  when 
she  sits  up.  Appetite  is  better  ;  pulse  108, 
full,  but  compressible.  Has  made  about 
Oiss.  of  urine  in  the  24  hours :  it  is  very 
acid,  contains  no  albumen,  sp.  gr.  1017. — To 
have  full  diet. 

10th. —  The  right  kidney  is  still  slightly 
tender  on  deep  pressure.  She  had  rather 
more  pain  across  the  loins  than  before. 
There  is  also  headache,  but  it  is  intermittent 
in  kind,  and  was  more  severe  this  morning 
than  it  is  at  present ;  pulse  104,  full,  and 
soft.  There  is  some  feeling  of  heaviness  on 
the  right  side  to-day,  which  she  feels  espe¬ 
cially  after  taking  her  food.  The  urine  is 
clear,  acid,  sp.  gr.  1012;  no  albumen. 

13th. — Complains  mostly  to-day  of  pain 
in  the  right  side  under  the  margin  of  the. 
ribs,  which  is  increased  on  deepi  pressure, 
and  also  if  she  walks  or  moves  about.  The 
cough  is  not  quite  so  well,  and  she  slept  but. 
indifferently  last  night  in  consequence  of  it. 
Her  bowels  are  open  twice  a  day.  There  is 
still  very  considerable  pain  across  the  loins, 
and  also  over  the  kidneys  on  deep  pressure. 
The  urine  is  very  acid  and  clear,  sp.  gr.  1025, 
containing  some  excess  of  phosphates,  but 
no  albumen. — C.  C.  ad  3viij.  lumbis. 

14th. — The  cough  is  better,  and  the  pain 
in  the  right  side  is  not  so  great,  but  per¬ 
sists.  The  pain  in  the  loins,  however,  is  no 
better  since  the  cupping.  The  blood  taken 
is  but  slightly  contracted,  of  a  dark  colour, 
and  not  buffed  ;  the  serum  of  a  dirty  colour.. 
She  does  not  feel  weaker  since  the  loss  of 
blood  ;  pulse  124,  rather  weak  and  com¬ 
pressible.  The  bowels  are  open  twice  a  day.. 
No  headache  ;  appetite  good ;  slept  very 
well  last  night.  Has  made  about  Oiss.  of 
water,  sp.  gr.  1019,  acid,  and  contains  no» 
albumen. 

17th. — She  does  not  feel  so  well  to-day. 
She  went  out  yesterday,  and  was  much 
fatigued  by  the  exertion.  She  coughs  more. 
The  pain  in  the  loins  is  no  better ;  and  the 
leucorrhoeal  discharge  is  much  increased  in 
quantity.  There  is  also  more  tenderness 
about  the  spleen,  and  this  morning  there  was 
a  very  severe  sharp  cutting  pain  in  it,  which 
has  since  disappeared.  The  pain  in  the 
right  kidney  is  less  marked  ;  tongue  clean ; 
pulse  100,  very  compressible;  skin  very 
moist  ;  the  bowels  are  open  twice  a  day- 
There  is  no  difficulty  in  making  water.  Has. 
made  little  more  than  Oj.  of  water  in  the 
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last  twenty-four  hours  ;  sp.  gr.  1020,  acid, 
pale,  and  clear ;  no  albumen. — 1£>  Ext.  Bel¬ 
ladonna,  gr.  j. ;  Ext.  Col.  Co.  gr.  iv.  Fiat 
pil.  o.  n.  s. 

19th. — She  slept  pretty  well  last  night. 
The  pains  are  less  severe  to-day,  but  her 
cough  continues  very  troublesome.  The 
vaginal  discharge  is  increased  in  quantity, 
but  it  is  mucous  in  kind.  It  has  not  been 
bloody  at  any  time,  nor  are  there  any  bearing 
down  pains.  Her  face  is  looking  better,  and 
she  thinks  she  is  getting  stronger  ;  pulse  100. 
Has  made  about  Oj.  of  urine  in  the  last 
twenty- four  hours  ;  sp.  gr.  1010. 

20th. — The  cough  continues  to  be  very 
troublesome.  The  expectoration  is  purely 
catarrhal.  There  is  considerable  pain  in  the 
right  kidney  to-day  ;  the  spleen  also  extends 
below  the  ribs,  and  is  tender  on  pressure. 
There  is  also  some  tenderness  in  the  left 
kidney,  especially  when  felt  from  behind ; 
pulse  122,  small,  and  weak  ;  tongue  clean ; 
has  made  about  Ojss.  of  urine,  sp.  gr.  1017, 
with  a  distinct  trace  of  albumen. 

21st, — The  spleen  reaches  full  two  and  a 
half  inches  below  the  margin  of  the  ribs  ;  it 
is  also  hard  and  resisting.  In  front  there  is 
dulness  on  percussion  superiorly  beneath 
the  left  clavicle  towards  the  external  side  as 
compared  with  the  right.  Over  the  mam¬ 
mary  region  the  reverse  is  the  case.  The 
dulness  above  the  left  clavicle  is  also  greater 
than  above  the  right,  and  the  difference  is 
more  marked  than  below  the  clavicle.  The 
respiration  is  not  heard  in  front  beneath  the 
left  clavicle  ;  puerile  under  the  right,  almost 
bronchial.  Behind,  the  dulness  is  greatest  in 
the  right  supra-spinous  fossa,  and  the  respi¬ 
ration  is  also  bronchial  in  it ;  it  is  very  weak, 
almost  deficient,  in  the  left  supra-spinous 
fossa;  pulse  120,  weak.  There  is  a  murmur 
with  the  first  sound  at  the  base  of  the  heart, 
heard  also  at  the  top  of  the  sternum,  and  in 
the  neck.  Idas  made  Ojss.  of  urine,  sp.  gr. 
1016,  acid,  clear;  no  albumen. 

23d. — She  says  she  feels  better  in  herself, 
but  her  cough  is  very  troublesome,  especially 
at  night.  She  has  had  since  yesterday  again 
pain  across  the  loins,  of  a  shooting  character. 
There  is  no  headache.  Perspires  a  good 
deal  more  during  the  day  than  at  night.  Her 
eyes  are  dazzled,  and,  indeed,  have  been  so, 
more  or  less,  all  the  week,  but  to-day  she 
cannot  see  to  work.  The  pupils  are  much 
dilated.  There  are  some  nervous  tremors  in 
the  extremities  ;  the  voice  is  also  tremulous. 
Oji.  of  urine,  sp.  gr.  1020,  with  a  trace  of 
albumen. 

26th. —  She  thinks  she  has  felt  a  little 
better  the  last  day  or  two,  but  there  is  no 
very  manifest  improvement.  The  cough  is 
perhaps  less  troublesome.  The  upper  part 
of  the  right  lung  posteriorly  is  duller  than 
the  left.  The  same  is  observed  on  percus¬ 
sion  on  the  side  of  the  spine,  and  over  the 


infra-spinous  fossa,  only  to  a  less  degree. 
There  is  weakness  of  the  respiration  on  both 
sides,  and  the  vesicular  murmur  is  scarcely 
heard  on  the  right  side,  where  the  expiration 
is  nearly  as  loud  as  the  inspiration.  In  front, 
the  dulness  is  greatest  on  the  left  side ;  the 
respiration  is  weak  here  also.  The  vesicular 
murmur  is  scarcely  heard  on  the  left.  The 
respiration  puerile  on  the  right  side  in 
front ;  pulse  126,  weak  and  tremulous;  the 
tongue  is  clean  but  pale ;  no  headache  ;  eye¬ 
sight  no  better  ;  feels  often  very  sick,  espe¬ 
cially  after  taking  food,  and  after  eating  ex¬ 
periences  a  feeling  of  weight  at  the  stomach, 
but  she  has  not  observed  any  difference  when 
she  takes  warm  or  cold  drinks.  There  is  no 
tenderness  on  the  right  side.  On  the  left 
side,  however,  and  across  the  loins,  it  is 
much  worse  than  it  has  been  since  her  ad¬ 
mission  in  the  hospital.  The  splenic  tumor 
may  be  felt  to  extend  at  least  one  and  a  half 
inches  below  the  margin  of  the  ribs  ;  it  is 
resisting,  and  round  to  the  feel,  and  tender  on 
deep  pressure.  Both  kidneys,  especially  the 
right,  appear  hard,  and  tender  on  deep 
pressure.  The  catamenia  has  not  yet  ap¬ 
peared.  The  leucorrhoea  persists ;  the  dis¬ 
charge  is  white,  with  a  yellow  cast  in  it. 
She  does  not  make  more  urine.  She  com¬ 
plains  generally  of  weakness.  The  aspect  of 
the  countenance  is  less  sallow  and  pale  than 
it  was  on  her  admission,  but  still  has  an  un¬ 
healthy  chlorotic  tinge. 

Discharged. 

Remarks. — This  case  is  interesting,  as 
exemplifying  the  low  vitality,  and  ineffi¬ 
cacy  of  treatment  usually  observed  in  pa¬ 
tients  affected  with  chronic  albuminuria. 

Diagnosis. — I.  It  was  evident  that  this 
patient  was  affected  with  dropsy,  and  that 
dropsy  dependent  on  the  presence  of  Bright’s 
disease  of  the  kidney. 

1.  The  aspect  of  the  patient  was  pale  and 
sallow :  here,  however,  there  was  some  source 
of  fallacy,  as  the  patient  was  also  affected 
with  chlorosis. 

2.  The  face  itself  was  early  affected  in  the 
disease. 

3.  The  dropsy  had  come  on  with  general 
pyrexia,  which  could  not  have  been  due  to 
the  chlorosis  present. 

4.  There  was  deep-seated  pain  in  the 
lumbar  region,  and  the  kidneys  were  also 
tender  on  pressure. 

5.  The  previous  history  of  the  case  was 
such  as  favoured  this  view.  She  had  had 
scarlatina  faucium,  and  febrile  dropsy 
had  followed  upon  it.  In  all  cases  of  febrile 
dropsy  occurring  after  scarlet  fever  the 
dropsy  is  renal ;  and  we  know  one  attack  of 
albuminuria  predisposes  to  a  second. 

6.  The  urine  was  scanty,  and  though  at 
first  the  quantity  was  insufficient  to  allow 
the  specific  gravity  to  be  taken,  still  it  was 
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albuminous,  (one-third  the  quantity  tested). 
Taken  in  connexion  with  the  other  symp¬ 
toms  observed,  it  tended  to  confirm  the 
renal  character  of  the  dropsy. 

II.  There  was  bronchitis,  as  manifested 
by  the  cough,  frothy  expectoration,  and 
muco- crepitation  at  the  lower  part  of  both 
lungs,  behind,  and  the  pyrexia  present. 

In  addition,  however,  there  was  some 
consolidation  of  the  upper  lobe  of  the  right 
lung  behind.  This  was  indicated  by  the 
dulness  on  percussion,  and  tubular  breath- 
sound.  But  the  question  arose,  what  was 
the  cause  of  this  consolidation  ?  Four  pos¬ 
sible  explanations  presented  themselves. 
Former  pneumonia,  which  had  left  some 
previous  consolidation  behind  ;  recent 
pneumonia;  cancer;  or  tubercle. 

There  was  nothing  in  the  previous  history 
of  the  case  with  which  this  could  be  con¬ 
nected.  No  prior  pneumonia  had  existed. 

There  were,  however,  some  grounds  for 
supposing  it  to  arise  from  recent  pneumonia. 
There  was  cough,  and  general  fever,  and 
there  had  been  haemoptysis  ;  but  there  was 
no  pain  in  the  chest,  dyspnoea  at  all 
marked,  or  rusty  expectoration,  nor  any 
trace  of  fine  crepitation,  intermixed  with  the 
tubular  breath-sound.  Moreover,  pneu¬ 
monia  in  the  upper  lobes  is  rare  after 
puberty,  and  all  the  symptoms  present 
could  be  .accounted  for  by  the  presence  of 
tubercle ;  so  that,  a  priori,  there  was  no 
positive  sign  of  the  existence  of  pneumonia, 
and  the  slight  degree  of  pyrexia  might  be 
clue  to  the  bronchitis. 

But  there  were  some  reasons  to  believe  it 
might  also  be  cancerous  in  kind  ;  namely, 
her  sallow'  cachectic  complexion,  the  hae¬ 
moptysis,  and  the  hereditary  predisposition 
on  the  mother’s  side,  countenanced  this  sup¬ 
position. 

Thus,  while  in  the  present  stage  of  the 
disease  it  was  impossible  to  state  positively 
if  pneumonia,  in  its  second  stage,  or  cancer, 
existed,  still  it  was  far  more  probable  to  be 
merely  tubercles,  for — 

1.  She  had  lately  lost  flesh,  though  cer¬ 
tainly  not  to  a  very  great  degree.  2.  The 
haemoptysis  had  appeared  in  connexion  with 
the  cough,  nor  was  there  any  disease  of  the 
heart  to  account  for  it.  This  symptom, 
though  occasionally  present  in  pneumonic 
cancer,  is  still  far  more  commonly  ob¬ 
served  in  tubercles.  3.  She  sweated  a 
good  deal  at  night.  4.  Although  she  did 
not  appear  to  be  predisposed  to  the  disease, 
still  eve  know  that  bad  living,  hard  work, 
and  mental  anxiety,  may  induce  the  disease, 
even  when  no  hereditary  predisposition  ex> 
ists  ;  and  lastly,  we  have  evidence  that  there 
was  defective  nutrition  in  this  patient,  from 
the  retention  of  excrementitious  matters  in 
the  hlood,  either  by  reason  of  the  complica¬ 
tion  of  Bright’s  disease,  or  the  insufficient 


menstruation.  In  such  cases  tubercle  is 
very  likely  to  be  deposited. 

III.  There  was  anaemia  and  chlorosis  pre¬ 
sent  ;  some  of  the  anaemia,  it  is  true,  might 
depend  on  Bright’s  disease,  but  the  chlorotic 
tinge,  and  the  amenorrhoea  that  had  so  long 
existed,  and  now  imperfect  menstruation, 
had  no  doubt  caused  much  of  it  also. 

IY.  The  spleen  was  much  enlarged.  The 
greater  amount  of  dulness  on  percussion  in 
the  left  hypochondriura,  the  consistence  of 
a  large  tumor  that  could  be  felt  in  this  posi¬ 
tion,  with  the  pulsation,  proved  this  beyond 
a  doubt. 

V.  There  was  also  copious  leucorrhcea. 
Although  she  had  the  hereditary  disposition 
to  cancer,  still,  as  the  discharge  was  purely 
mucous  in  kind,  and  in  no  way  offensive,  the 
probability  was  that  it  was  not  cancerous. 
As  no  examination  was  made,  however, 
it  is  not  possible  to  state  positively  whe¬ 
ther  cancer  in  the  womb,  in  its  first  stage, 
existed  or  not. 

Causes. — 1.  Of  the  albuminuria,  a.  As 
has  been  already  stated,  the  original  attack 
of  renal  dropsy,  which,  though  removed  by 
treatment,  left  general  ill  health  behind, 
which  was  probably  kept  up  by  latent  renal 
disease. 

b.  Albuminuria  sometimes  results  from 
suppressed  menstruation.  Any  cause  which 
tends  to  produce  congestion  in  weak  organs 
will  predispose  to  the  formation  of  caco- 
plastic  deposits.  That  such  congestion  ex¬ 
isted  on  the  abdominal  organs  was  evidenced 
by  the  splenic  and  hepatic  engorgement. 

c.  Defective  nutrition,  taken  in  connexion 
with  the  other  causes  which  would  render 
the  blood  impure,  also  would  have  predis¬ 
posed  her  to  renal  disease. 

d.  The  other  causes  which  occasionally 
give  rise  to  albuminuria  could  scarcely  have 
done  so  in  the  present  case. 

It  is  sometimes  induced  by  particular 
kinds  of  food,  by  certain  remedies,  or  a 
blister.  In  the  present  case,  however,  there 
was  no  evidence  of  this  :  calomel  had  not 
been  given,  and  though  a  blister  had  been 
applied,  it  had  been  applied  ten  days  prior 
to  her  admission,  at  which  time  any  effect 
from  the  blister  would  have  been  removed. 

Again,  according  to  Fourcault,  it  may  re¬ 
sult  from  the  imperfect  or  checked  action 
of  the  skin,  and  especially  from  the  reten¬ 
tion  of  lactic  acid  in  the  blood ;  but  here 
the  action  of  the  skin  was .  quite  perfect. 
Indeed,  the  present  case  is  a  good  example 
to  show  that  the  function  of  the  perspiratory 
glands  may  be  intact,  and  yet  the  patient 
labour  under  Bright’s  disease  of  the  kidney. 

Then,  again,  there  was  no  reason  to  be¬ 
lieve  she  was  a  drunkard.  It  is  true  she 
had  occasionally  taken  gin,  as  most  persons 
in  her  station  of  life  do,  but  never  immode¬ 
rately. 


568 


fellows’  prize  reports  of  cases 


Again,  there  was  no  evidence  of  cardiac 
disease,  which  by  some  has  been  put  down 
as  a  cause  of  albuminuria.  The  murmur 
with  the  first  sound  of  the  heart  was  due  to 
the  anaemia  present. 

Lastly,  it  could  not  be  due  to  any  admix¬ 
ture  of  pus  from  the  leucorrhoea.  There  was 
no  reason  to  believe  it  was  otherwise  than 
mucous  in  kind  :  besides,  the  discharge  per¬ 
sisted  to  the  end,  and  the  urine  was  only 
occasionally  albuminous. 

II.  Of  the  splenic  congestion  and  chloro¬ 
sis. — The  latter  was  of  course  produced  by 
the  inaction  of  the  uterus.  The  former  was 
probably  due  to  the  same  cause.  Suppressed 
menstruation  is,  perhaps,  the  most  common 
cause  of  enlargement  of  the  spleen.  Whe¬ 
ther  there  was  any  chronic  inflammation 
going  on  in  it,  and  contributing  to  this  en¬ 
largement,  was  doubtful.  There  was  pain  in 
the  organ.  This  might  be  due  to  inflamma¬ 
tion,  or  mere  tension.  One  circumstance 
opposed  to  the  existence  of  inflammation 
was,  that  it  had  quickly  diminished  in  size 
at  first.  On  the  other  hand,  were  it  mere 
congestion,  we  should  expect  to  find  the 
liver  more  enlarged  than  it  was  in  this  case. 
This  apparent  objection  might  be  explained 
by  the  supposition  that  the  liver  was  also 
the  seat  of  some  cacoplastic  deposits,  which 
prevented  much  engorgement. 

III.  Predisposing  causes  : — Of  the  bron¬ 
chitis. —  If  tubercles  existed,  these  would 
predispose  to  the  occurrence  of  bronchitis. 
2.  The  irritating  quality  of  the  blood,  by 
the  retention  of  excrementitious  matter, 
might  predispose  her  to  bronchitis.  It  is  a 
question,  however,  how  far  this  was  not  the 
exciting  cause. 

Exciting  Causes: — Of  the  bronchitis. — 
There  was  no  evidence  to  suppose  it  was 
cold.  No  such  influence  could  be  traced  on 
careful  inquiry.  Indeed,  so  convinced  was 
the  patient  of  this,  she  attributed  it  to  the 
treatment  adopted  for  the  tumor  in  her  neck. 
That  which  appears  the  most  probable  was 
the  impurity  of  the  blood  from  the  reten¬ 
tion  of  excrementitious  matters,  especially 
urea.  Dr.  Garrod  has  on  several  occasions 
detected  the  presence  of  this  substance  in 
the  blood  where  Bright’s  disease  of  the 
kidney  existed.  In  three  cases  we  ourselves 
have  detected  this  substance.  Exposure  to 
cold  will,  by  producing  congestion  of  the 
internal  organs,  increase  the  defective  excre¬ 
tion  of  this  substance,  and  thus,  by  the  par¬ 
ticularly  irritating  properties  of  the  blood, 
cause  inflammation  in  the  weaker  organs. 
But  this  superadded  exposure  to  cold  is  not 
necessary.  The  impure  blood  may  be  suffi¬ 
cient  to  produce  these  internal  congestions 
and  inflammation,  as  detailed  in  the  case  of 
Crouch. 

II.  Of  the  dropsy. — Toxaemia  of  the 
blood  may  exist  without  dropsy.  Moreover, 


old  chronic  cases  of  albuminuria  frequently 
terminate  with  little  or  no  dropsy.  Coma, 
according  to  Dr.  Christison,  is,  with  or 
without  convulsion,  the  natural  termination 
of  the  disease.  It  is  a  statement  made  by 
Dr.  J.  Taylor,  that  the  exciting  cause  of 
dropsy  is  more  frequently  some  affection  of 
the  lungs.  We  have  ourselves  verified  the 
accuracy  of  this  statement  from  repeated 
observation.  The  renal  disease  predisposes 
to  the  occurrence  of  dropsy,  but  it  requires 
some  additional  exciting  cause,  and  that 
generally  is  an  affection  of  the  lungs,  to 
determine  the  dropsy.  In  this  case  anaemia, 
it  is  true,  also  existed,  and  this  would  in 
addition,  by  the  thin  character  of  the  blood, 
predispose  the  patient  to  dropsy. 

Thus  all  the  symptoms  in  this  case  may 
be  explained  by  the  state  of  the  kidney  ;  and 
the  case  was  so  regarded  by  Dr.  Williams. 
The  case  was  considered  to  be  one  mainly  of 
albuminuria  guiding  the  other  symptoms — 
the  ill  health  and  pallidity  chiefly  due  to  it. 
It  was  not  expected  that  the  disease  could 
be  cured,  but  the  object  was  to  palliate  the 
other  symptoms  by  reference  to,  and  acting 
chiefly  on,  the  kidneys.  As  these  were 
painful  also,  there  was  probably  superadded 
congestion  of  these  organs. 

Treatment  and  progress  was  founded  on 
this  view  of  the  case.  At  first  it  was  sought 
to  relieve  the  bronchitis  by  a  blister,  but  a 
mixture  was  ordered  not  only  expectorant 
but  also  diuretic.  On  the  26th  April,  the  bi¬ 
tartrate  of  potash  was  ordered.  Under  this 
treatment  she  got  better,  the  medicine  pro¬ 
bably  aiding  the  natural  tendency  usually 
observed  in  such  cases,  when  the  “  vis 
medicatrix  naturae”  brings  about  a  critical 
diarrhoea.  On  the  1st  of  May  a  more 
tonic  diuretic  mixture  was  ordered.  On  the 
6th  and  7th  the  anasarca  had  disappeared  ; 
the  spleen  was  quite  under  the  ribs  ;  and 
the  urine  was  increased  in  quantity.  The 
specific  gravity  of  the  urine  was  not  only 
high,  but  the  quantity  excreted  had  consi¬ 
derably  increased.  Still  no  cure  was  effected. 
The  kidneys  continued  painful.  A  blister, 
and  subsequently  cupping  to  the  loins,  was 
ordered;  but  without  any  benefit  resulting. 
On  the  17th  she  went  out,  and,  whether 
owing  to  indiscretion  or  the  noxious  in¬ 
fluence  of  the  cold,  she  got  wrnrse  from  this 
time.  The  splenic  congestion  returned,  as 
well  as  the  bronchitis.  She  finally  left  the 
hospital  scarcely  relieved  ;  the  dropsy,  it  is 
true,  had  disappeared,  and  the  cough  was 
not  so  troublesome,  but  impaired  health 
continued.  The  reason  was  obvious:  the 
blood  retaining  excrementitious  matters, 
was  tainted  in  quality  and  kind,  and  incapa¬ 
ble  of  maintaining  a  healthy  amount  of 
vitality. 

The  specific  gravity  of  the  urine  through¬ 
out  this  case,  it  should  be  remarked,  was 
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higher  than  usual  in  Bright's  disease,  but  the 
real  quantity  secreted  was  probably  much  less 
than  what  is  stated.  At  no  one  time  was 
more  than  six  or  eight  ounces  saved  ;  and 
the  amount  stated  to  have  been  passed  on 
different  occasions  was  estimated  only  from 
her  own  report.  There  can  be  no  doubt, 
however,  that  the  absolute  quantity  passed 
was  much  less  than  normal,  and  conse¬ 
quently  that  much  excrementitious  matter 
was  retained  in  the  blood. 

The  prognosis  as  to  the  termination  of 
this  case  is  bail.  By  care  it  maybe  delayed, 
but  the  presence  of  Bright’s  disease  in  the 
kidney,  of  tubercles  probably  in  the  lungs, 
and  her  general  weak  and  debilitated  state 
of  health,  are  all  considerations  which  make 
a  fatal  result,  at  no  distant  period,  highly 
probable. 


CAUSE  OF  THE  DEGRADATION  OF  MEDICINE. 

The  great  majority  of  persons  who  intend 
to  practise  medicine  prefer  the  shortest, 
cheapest,  and  least  troublesome  education 
which  public  opinion  tolerates  for  medical 
students.  They  reason  naturally  enough, 
that  a  public  which  so  eagerly  patronizes 
every  form  of  quackery  will  not  be  quick 
to  ask  for  their  credentials,  or  enlightened 
enough  to  detect  their  ignorance.  But  it  is 
clear  that  without  medical  colleges  in  which 
the  student  can  obtain  nothing  but  his  di¬ 
ploma  and  the  marrowless  dry  bones  of 
science,  the  line  between  quackery  and  me¬ 
dicine  would  be  more  distinctly  visible  than 
at  present,  even  to  vulgar  eyes.  Yet  so  long 
as  such  nuisances  exist,  the  profession  will 
present  a  gradual  transition  from  one  end  to 
the  other  of  the  scale — from  the  learned,  en¬ 
lightened,  and  skilful  physician,  down 
through  successive  grades  of  pretenders 
and  puffers  of  themselves.  It  will  continue 
to  include  men  who  resort  to  indelicate  means 
of  introducing  themselves  into  practice  ; 
men  who  pursue  their  profession,  but  have 
no  faith  in  it ;  renegade  physicians  who  have 
embraced  the  heresies  of  the  day  ;  those  who 
practice  “allopathy,”  “homoeopathy,”  or 
“  sudopathy,”  just  as  the  patient  prefers; 
and  in  the  lowest  deep  of  all,  the  vile  traf¬ 
fickers  in  human  life,  with  their  panaceas, 
their  blood  pills,  and  lying  certificates  from 
the  great  and  little  vulgar  they  have  vic¬ 
timized.  In  this  facilis  descensus  averni, 
no  one  can  say  where  physicians  end  and 
quacks  begin  ;  nor  will  it  be  possible  to  do 
so  until  the  medical  profession,  making  for 
itself  that  law  which  is  necessary  for  its 
self-preservation,  shall  shut  the  doors  of  the 
pest-house  which  generates  this  swarming 
plague,  and  set  upon  them  the  seal  of  per¬ 
petual  reprobation. — American  Journal  of 
the  Medical  Sciences. 
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CASE  OF 

WOUND  OF  THE  RADIAL  ARTERY— 

SECONDARY  HAEMORRHAGE  FROM  THE 
WOUND — LIGATURE  OF  THE 
BRACHIAL  ARTERY. 

WITH  OBSERVATIONS  ON  THE  CASE. 

By  H.  Burford  Norman,  F.R.C.S. 

Surgeon  to  the  Marylebone  General  Dispensary, 
and  to  the  North  London  Infirmary  for  Dis¬ 
eases  of  the  Eye. 

(Read  before  the  Royal  Medical  and 
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J.  H.,  a  healthy  lad,  aeh  13  years,  acci¬ 
dentally  thrust  his  left  hand  through  a 
pane  of  a  window,  on  the  4ih  of  March, 
1848,  bv  which  he  received  an  irregu- 
lar  wound  on  the  fore  part  of  the  arm, 
about  one  inch  above  the  wrist,  which 
extended  from  the  radial  towards  the 
ulnar  border  of  the  limb.  The  wound 
bled  at.  the  time  in  a  profuse  stream, 
according  to  the  report  of  his  friends. 
He  was  taken  in  great  haste  to  a 
neighbouring  apothecary’s  shop,  where 
some  temporary  means  of  arresting  the 
haemorrhage  was  used;  and  from  thence 
he  was  hurried  to  the  Western  Dispen¬ 
sary,  with  the  assurance  that  his  life 
was  in  danger  from  the  bleeding. 
There  the  resident  medical  officer 
applied  compresses  over  the  wound, 
and  secured  them  with  a  roller  passed 
tightly  round  the  limb,  from  the  hand 
upwards.  In  the  evening  of  the  same 
day  the  arm  was  so  tense  and  painful 
that  Mr.  Preston,  the  usual  attendant 
of  the  lad’s  family,  was  sent  for.  On 
his  arrival,  Mr.  Preston  removed  the 
dressings,  and  finding  no  return  of 
hsemorrhage  reapplied  them,  but  not 
so  tightly  as  before.  From  that  t  me 
forward  the  patient  attended  at  Mr. 
Preston’s  house  every  day  for  a  fort¬ 
night  :  there  was  no  return  of  haemor¬ 
rhage,  and  the  wound  was  said  to  be 
healing.  Bat  about  that  time  Mr. 
Preston  was  summoned  suddenly  to 
see  the  patient  at  home,  in  consequence 
of  a  recurrence  of  bleeding  so  rapid  and 
profuse  that  the  blood  quickly  passed 
through  the  dressings,  and  a  pint  or 
more  was  computed  to  have  been  lost 
in  a  few  moments ;  before  his  arrival, 
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however,  the  bleeding  had  ceased,  on 
the  patient’s  becoming  faint.  A  few 
days  after  (March  26th)  there  was  a 
second  attack  of  bleeding  to  a  consi¬ 
derable  extent,  which  again  stopped 
on  the  supervention  of  syncope.  The 
wound  had  now  ceased  to  heal,  and 
the  surrounding  integuments  were 
swollen  and  inflamed.  Compresses 
and  bandage  were  still  applied,  and 
the  inflamed  part  was  further  treated 
with  hot  fomentations,  as  suppuration 
was  supposed  to  be  going  on. 

On  the  first  of  April,  just  a  month 
after  the  accident,  there  was  so  much 
heat,  redness,  and  swelling  around  the 
wound,  accompanied  by  painful  throbb¬ 
ing,  that  Mr.  Preston  made  a  puncture 
in  the  centre  of  the  inflamed  structures, 
but  without  evacuating  any  pus,  and  a 
bread  and  water  poultice  was  applied. 
In  the  course  of  that  day  a  third  attack 
of  bleeding  took  place,  on  which  ac¬ 
count  the  poultice  was  given  up,  and 
compress  and  roller  again  had  recourse 
to. 

On  Sunday  afternoon,  April  2nd, 
haemorrhage  recurred  a  fourth  time,  and 
to  a  considerable  extent,  ceasing  as  be¬ 
fore  on  the  patient’s  becoming  faint. 
On  this  occasion  1  was  sent  for  by  Mr. 
Preston’s  desire,  he  having  on  the  same 
morning  given  me  the  preceding  ac¬ 
count  of  the  case.  Being  absent  from 
home,  I  did  not  see  the  patient  for 
some  hours.  On  my  arrival,  1  found 
him  in  bed,  with  his  left  arm  encased 
in  a  roller,  and  raised  high  on  a  pillow. 
He  was  pale,  and  the  expression  of  his 
countenance  was  somewhat  anxious. 
His  tongue  was  dry,  his  skin  hot,  and 
his  pulse  120,  rather  hard  and  jerking. 
I  was  accompanied  by  my  friend  Mr. 
Hillman,  expecting  that  an  operation 
might  be  found  necessary.  On  remov¬ 
ing  the  dressings  from  the  arm,  the  in¬ 
teguments  on  the  fore  part  of  the  limb, 
for  about  two  inches  above  the  wrist, 
were  seen  to  be  of  a  deep  red  colour, 
and  much  swollen  ;  there  was  also 
much  heat,  pain,  and  tenderness  of  the 
part.  Over  the  radius,  about  an  inch 
above  the  wrist,  was  a  sloughing  pa¬ 
pilliform  opening  (the  remains  of  the 
original  wound),  filled  with  dark  soft¬ 
ened  coagulum.  From  this  opening 
the  bleeding  had  taken  place.  At  about 
the  centre  of  the  inflamed  tissues  was 
the  puncture  made  by  Mr.  Preston  the 
day  before ;  its  edges  clean,  not  ad¬ 
herent,  nor  much  separated,  and  from 


it  oozed  a  little  clear  serum  only.  There 
was  no  fluctuation,  but  the  inflamed 
tissues  had  a  boggy  feel.  It  was  de¬ 
cided  not  to  make  an  opening  then. 
Compresses  were  applied  on,  above, 
and  below  the  sloughing  wound  in  the 
course  of  the  radial  artery,  and  secured 
by  a  tightly  rolled  bandage.  The  limb 
was  raised  on  pillows,  and  he  was  or¬ 
dered  to  take  nothing  but  ice  and 
oranges. 

3. — Night  has  passed  very  restlessly. 
No  return  of  the  haemorrhage.  Arm 
became  so  painful  in  the  evening  that 
the  dressings  had  to  be  loosened.  Much 
tenderness  this  morning  up  the  arm  in 
the  course  of  the  brachial  artery.  Pulse 
140,  hard  and  bounding;  skin  very  hot 
and  dry ;  tongue  dry,  covered  with 
thick  white  fur  ;  bowels  not  opened  for 
two  days. 

Appearances  of  arm  much  worse; 
papilla  over  the  radial  artery  much 
raised  and  enlarged  ;  bloody  pus  and 
sloughs  escaping  from  it ;  near  it  ano¬ 
ther  foul  opening,  formed  by  sloughing 
of  the  integuments  during  the  night, 
and  similar  discharge  from  it.  The  in¬ 
tegument  around  of  a  deeper  red  or 
dusky  hue,  swollen,  tense,  elastic,  and 
boggy,  and  partly  covered  by  shrivelled 
cuticle,  the  remains  of  vesicles  that 
had  formed, and  burst  during  the  night. 

Strong  pulsations,  synchronous  with 
the  arterial  pulse,  felt  distinctly  over 
all  this  part  of  the  arm,  as  are  those  of 
an  aneurism  over  every  part  of  its  cir¬ 
cumference. 

With  a  probe-pointed  bistoury  passed 
into  the  papilliform  opening  formed 
during  the  night,  1  divided  the  inflamed 
tissues  upwards  to  their  whole  extent, 
and  let  out  a  great  quantity  of  pus,  coa¬ 
gulum,  and  sloughs.  The  skin  was 
much  undermined,  and  the  subcuta¬ 
neous  cellular  tissue  thickened,  en¬ 
gorged,  and  nearly  ready  to  slough. 
Pulsation  was  no  longer  felt  (after  the 
incision),  except  on  the  radial  side  of 
the  wound  in  the  course  of  the  artery. 
A  bread  and  water  poultice,  nearly 
cold,  was  then  applied,  and  secured  by 
a  bandage  lightly  rolled  round  the  arm 
from  the  hand  upwards,  and  a  small 
compress,  formed  of  the  head  of  a 
narrow  roller,  was  fastened  by  another 
roller  with  moderate  pressure  on  the 
brachial  artery  a  little  above  the  elbow. 
A  brisk  purgative  of  calomel  and  jalap 
was  prescribed,  and  for  diet  cold  bread 
and  milk,  ice,  and  oranges. 
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4  p.m. — Bowels  have  been  freely 
opened.  Pulse  fallen  to  130,  much 
softer,  skin  perspiring1,  tongue  much 
less  dry.  The  incision  made  this 
morning,  and  the  remains  of  the  ori¬ 
ginal  wound,  have  coalesced ;  free 
purulent  discharge  ;  pulsation  of  radial 
artery  felt  down  to  the  wound. 

Continue  the  cold  poultice  and  diet 
prescribed  in  the  morning. 

4th,  9  a.m. — Has  passed  a  quiet 
night;  very  little  pain  of  fore-arm; 
much  tenderness  in  the  upper  arm,  in 
the  course  of  the  brachial  vessels ;  pulse 
108,  soft,  and  regular;  tongue  clean; 
appetite  good ;  skin  moist  and  cool. 
Wound  secreting  freely  nearly  pure 
pus  ;  surrounding  redness  and  swelling 
subsiding  rapidly.  Poultice  and  roller 
as  before.  Compress  removed  from 
brachial  artery  in  consequence  of  the 
pain  and  tenderness  there  felt. 

1  p.m. — Sudden  and  rapid  bleeding  ; 
considerable  loss  of  blood;  complete 
syncope  and  cessation  of  haemorrhage. 
Mr.  Preston  being  out  of  the  way,  I 
was  sent  for,  and  on  my  arrival  found 
the  patient  rallying,  but  excessively 
pale,  with  a  very  feeble  intermittent 
pulse,  of  140.  It  appeared  to  me  that 
something  ought  to  be  done  without 
delay,  to  prevent  another  such  occur¬ 
rence,  which  might  prove  serious  ;  and 
as  Mr.  Hillman  had  previously  seen 
the  case  with  me,  I  asked  his  attend¬ 
ance  again.  Mr.  Preston  also  attended, 
andit  was  decided  that  a  ligature  should 
be  applied  upon  the  brachial  artery. 
At  a  quarter  before  3  p.m.  the  opera¬ 
tion  was  performed  in  the  presence  of 
Mr.  Hillman,  Mr.  Preston,  and  Messrs. 
Moat,  T.  Brown,  andH.  Day,  and  with 
their  kind  assistance.  The  patient  was 
put  under  the  influence  of  chloroform 
to  just  that  extent  in  which,  though 
sensible  of  all  that  was  done,  and 
watching  everything,  he  had  scarcely 
any  consciousness  of  pain.  Before  the 
ligature  was  secured,  it  was  found  that 
pressure  on  the  artery,  as  it  was  held 
upon  the  aneurism  needle,  quite  obli¬ 
terated  the  pulsations  in  the  radial 
ariery  ;  it  was  therefore  tied,  and  the 
wound  was  put  together  with  one  point 
of  suture,  and  a  few  strips  of  isinglass 
plaster.  A  cold  poultice  was  applied 
to  the  fore- arm  as  before,  and  the  whole 
limb  was  enveloped  in  cotton  wool,  and 
a  roller  moderately  applied.  The  pa¬ 
tient  wras  returned  to  his  bed,  and  the 
arm  raised  on  pillows ;  he  was  enjoined 


to  observe  perfect  quietude,  and  to 
continue  the  bread  and  milk  diet,  with 
ice.  T wenty  minims  of  laudanum  were 
administered  in  a  draught. 

7  p.m. — bias  not  slept ;  is  quite 
easy ;  a  little  excited  and  talkative ; 
pulse  140,  soft ;  tongue  dry  and  fur¬ 
red  ;  wound  of  fore-arm  suppurating 
healthily  ;  no  pulsation  in  the  radial 
artery  ;  hand  warm  and  comfortable. 
Continue  same  treatment. 

5th,  9  a.m. — Has  slept  but  little,  and 
talked  somewhat  incoherently  in  the 
night,  but  has  been  easy  in  the  arm. 
Manner  now  calm;  pulse  140,  soft; 
skin  rather  dry  ;  tongue  dry  and  furred ; 
bowels  confined;  some  pain  in  abdo¬ 
men  ;  much  tenderness  in  axilla,  and 
between  it  and  the  ligature  ;  wound  of 
upper  arm  discharging  a  little  bloody 
serum;  some  swelling  and  tender¬ 
ness  around.  That  above  the  wrist 
opened  out,  secreting  abundance  of  pus 
slightly  tinged  with  blood ;  integu¬ 
ments  at  its  upper  margin  mottled,  of 
livid  colour,  hard,  and  undermined  with 
pus.  Fore-arm  and  hand  warm  ;  sen¬ 
sation  natural;  no  pulsation  between 
ligature  and  wrist,  nor  at  wrist. 

To  take  5ss.  of  Pulv.  Jalap.  Co.  im¬ 
mediately,  and  saline  mixture  every 
four  hours.  Same  diet  and  local  treat¬ 
ment.  To  be  moved  on  to  the  sofa  for 
an  hour  or  two  for  change. 

6th. — Has  been  very  restless  in  the 
night,  frequently  awaking  with  the 
feeling  that  ice  and  snow  were  being 
thrown  upon  his  arm.  Now  quite 
composed.  Bowels  freely  opened  last 
night  and  this  morning ;  tongue  clean¬ 
ing  at  tip  and  edges  ;  furred  and  white 
posteriorly;  pulse  128,  compressible. 
More  swelling  about  wound  of  upper 
arm,  and  increased  tenderness  from  it 
to  axilla  ;  axillary  glands  inflamed  and 
hard.  Edges  of  wound  uniting  at 
upper  angle ;  a  little  suppuration  at 
lower.  Wound  at  wrist  becoming 
clean ;  discharges  nearly  pure  pus, 
scarcely  at  all  discoloured.  Swelling, 
discolouration,  and  hardness  of  sur¬ 
rounding  integuments,  nearly  gone; 
edges  of  sore  becoming  thin;  tempera¬ 
ture  and  sensation  of  fore-arm  feel 
natural. 

Removed  straps  aud  suture  from 
upper  wound,  and  dressed  it  with  a 
single  strip  of  isinglass  plaster  applied 
lengthwise  with  the  axis  of  the  limb. 
Cold  poultice  to  lower  wound.  Con¬ 
tinue  saline  mixture.  Beef-tea  for  diet. 


572  ME.  NORMAL’S  CASE  01  WOUND  OF  THE  RADIAL  ARTERY. 


7th.  —  General  health  improving; 
still  restless  at  night  from  a  constant 
sensation  in  the  operated  arm  of  being 
bitten  by  a  multitude  of  fleas,  which 
continually  awakes  him.  Tenderness 
of  axilla  and  swelling  of  upper  arm 
nearly  subsided ;  edges  of  wound 
slightly  separated ;  healing  by  granu¬ 
lation  ;  sore  at  wrist,  quite  clean, 
covered  with  healthy  granulation,  and 
rapidly  contracting  at  its  margins. 
Temperature  of  sound  arm  and  hand 
95°  Fahr.;  of  operated  limb  barely  93° 
Fahr.  Same  dressings  as  before. 
Omit  saline  medicine.  Mutton  chop 
for  dinner. 

8th. — Pulse  fallen  to  120,  soft,  and 
weak  ;  tongue  nearly  clean  ;  bowels 
acting  w7ell.  Took  fish  for  dinner  yes¬ 
terday  instead  of  meat  ordered.  So 
much  disturbed  by  supposed  flea-bites 
during  last  night  that  fie  could  not  be 
satisfied  till  his  arm  wTas  uncovered  in 
search  of  his  imaginary  enemies,  which 
were  not  to  be  found.  Both  wounds 
granulating  actively,  and  contracting. 
Water  dressing  to  be  applied.  To  take 
some  meat  with  a  little  sherry  and 
water  to  dinner. 

11th.  —  Has  been  suffering  from 
headache  and  costiveness,  requiring 
aperient  medicine.  Pulse  fallen  to  108; 
appetite  good  ;  tongue  clean.  Ligature 
came  away  with  the  dressings  (the  eighth 
day  from  its  application).  Both  wounds 
steadily  healing.  To  be  dressed  with 
Goulard’s  lotion.  Temperature  of  ope¬ 
rated  arm  still  2°  below  that  of  sound 
one. 

29th. — Since  last  report  has  been 
much  thrown  back  by  a  troublesome 
attack  of  diarrhoea,  which  has  now 
ceased,  and  he  is  gaining  strength. 
Both  wounds  all  but  cicatrized ;  dressed 
with  a  bit  of  adhesive  plaster. 

May  2nd. — Both  wounds  completely 
healed  ;  pulse  between  80  and  90,  of 
a  firm  good  character.  Radial  pulse 
felt  below  the  site  of  the  wound  at 
wrist  on  injured  side,  but  not  between 
the  wound  and  the  ligature  on  the 
brachial  artery.  No  pulse  discoverable 
in  the  course  of  the  ulnar  artery. 

5th. — Again  carefully  examined  the 
course  of  the  ulnar  and  radial  arte¬ 
ries  :  no  pulsation  to  be  felt  in  them 
except  as  before — viz.  in  the  radial 
below  the  site  of  the  wound.  Strong 
pulsations  of  an  artery  to  be  felt  above 
and  behind  the  elbow  along  the  exter¬ 
nal  condyloid  ridge  of  the  humerus, 


and  less  strong  pulsation,  but  quite  dis¬ 
tinct,  along  the  inner  side  following 
the  course  of  the  ulnar  nerve,  indicat¬ 
ing  the  manner  in  which  the  collateral 
circulation  has  been  carried  on  from 
above  the  ligature. 

A  similar  examination  of  the  limb 
with  like  results  was  made  in  June, 
when  the  patient  had  thoroughly  reco¬ 
vered  his  health  by  a  month’s  sojourn 
in  the  country. 

Remarks. — In  reviewing  this  case, 
one  cannot  help  experiencing  a  feeling 
of  regret  that  the  wounded  artery  was 
not  cut  down  upon,  and  exposed,  im¬ 
mediately  after  the  accident,  and  liga¬ 
tures  applied  to  its  bleeding  extremi¬ 
ties,  instead  of  being  submitted  to  the 
influence  of  compression.  Where  a 
vessel  so  superficially  situated  as  the 
radial  artery  is  at  the  wrist,  is  wounded, 
it  can  require  but  little  enlargement  of 
the  wound  to  enable  the  surgeon  to 
place  ligatures  on  the  ends  of  the 
divided  vessel.  They  are  sure  to  arrest 
the  immediate  haemorrhage,  and  afford 
the  best  security  against  consecutive 
bleeding ;  nor  do  they  impede  the 
healing  of  the  wound.  If  the  wound 
is  a  clean  recent  incision,  and  the  vessel 
itself  is  but  slightly  wounded ;  if  also 
the  compression  is  applied,  before  ex¬ 
travasation  of  blood  into  the  adjacent 
cellular,  membrane  has  occurred,  with 
great  care,  nicety  and  precision,  this 
means,  it  is  true,  may  be  effectual. 
Thus  it  happened  with  a  case  under 
the  care  of  my  friend  Mr.  Hillman, 
lately  ;  in  that  instance,  a  cellarman,  in 
drawing  a  cork  from  a  bottle  of  wine, 
broke  the  bottle,  and  received  a  cut 
from  a  sharp  edge  of  the  broken  glass 
across  the  lower  and  fore  part  of  the 
wrist  by  which  the  radial  artery  was 
wounded;  it  bled  very  freely,  but  the 
extent  to  which  the  vessel  was  divided 
was  not  ascertained  ;  the  w7ound  of  the 
integuments  was  of  moderate  size,  and 
quite  a  clean  cut.  The  patient  was 
seen  by  Mr.  Hillman  within  two 
minutes  after  the  accident:  the  edges 
of  the  wound  were  carefully  put  to¬ 
gether;  a  graduated  compress  was  ap¬ 
plied  upon  it  ;  the  fingers,  hand,  and 
arm,  were  methodically  bandaged,  and 
the  dressings  were  not  moved  for  four 
days.  There  was  no  return  of  haemor¬ 
rhage,  and  the  wround  healed  most 
satisfactorily.  Most  surgeons  have,  I 
suppose,  seen  a  similarly  successful  re- 
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suit  from  this  practice,  and  possibly  it 
might  be  more  frequently  favourable 
were  due  care  observed  in  the  use  of 
the  means ;  but,  as  the  compress  and 
bandages  are  generally  applied,  they 
fail  very  frequently,  and,  indeed,  how- 
ever  carefully  employed,  I  believe  they 
often  will  do  so.  Several  instances  of 
such  failure  in  wounds  both  of  the  ra¬ 
dial  and  ulnar  artery  have  come 
under  my  notice,  in  which  the  ligature 
has  subsequently  become  necessary. 
Under  any  circumstances  I  do  not  see 
what  advantage  compression  possesses, 
except  the  facility  of  its  application, — 
an  advantage  which  I  think  dearly 
paid  for  by  the  uncertainty  of  its 
effect,  and  by  its  deceptiveness  ;  for, 
whilst  it  may  seem  to  succeed  in  ar¬ 
resting  the  first  evil — the  primary 
bleeding — it  may,  as  in  the  case  now 
recorded,  become  the  occasion  of  future 
and  greater  evils,  causing  effusion  of 
the  blood,  which  cannot  escape  exter¬ 
nally,  under  the  fascia  and  amongst 
the  tissues  surrounding  the  wounded 
vessel,  and  eventually  to  give  rise  to 
inflammation,  suppuration,  sloughing, 
and  secondary  hemorrhage,  at  a  period 
when  every  fear  of  bleeding  should 
have  passed  away,  and  all  should  have 
been  well.  With  the  following  remark 
of  the  late  Mr.  Cooper,  (Surg.  Diet, 
p.  608,  fifth  edition),  I  therefore  fully 
coincide: — “If,”  he  says,  “in  bleed¬ 
ings  from  large  arteries  compression 
can  ever  be  prudently  tried,  it  is  when 
these  vessels  lie  immediately  over  bone. 
Bleedings  from  the  radial  and  tempo¬ 
ral  arteries  are  usually  cited  as  cases 
of  this  kind,  though  from  the  many  in¬ 
stances  of  failure  which  I  have  seen 
happen  when  the  first  of  these  vessels 
is  concerned,  I  should  be  reluctant 
either  to  advise  or  make  the  attempt.” 

Is  the  practice  in  secondary  haemor¬ 
rhage  equally  clear  and  unequivocal? 
There  are  some,  W’hose  experience  en¬ 
titles  their  opinions  to  great  respect 
and  consideration,  who  answer — yes, 
in  every  case  tie  the  ends  of  the  bleed¬ 
ing  vessel  in  or  near  the  wound  ;  they 
except,  of  course,  those  cases  in  which 
the  vessel,  from  some  anatomical  con¬ 
sideration,  cannot  possibly  be  reached 
and  tied,  and  they  condemn  as  bad 
surgery  the  practice  adopted  in  the 
case  under  consideration.  Others  hold 
a  different,  or  at  least  a  modified  view 
on  the  point,  upon  which  it  is  not  my 
present  purpose  to  offer  an  opinion.  I 


will  only  remark  that  in  the  present  as 
in  many  other  instances,  the  means 
seem  to  have  been  justified  by  the  end. 

From  the  time  the  ligature  was  ap¬ 
plied,  there  was  no  more  bleeding,  and 
what  is  more,  the  circulation  both  in 
the  radial  and  the  ulnar  arteries  was 
completely  and  permanently  arrested, 
and  has  only  been  restored  in  that  por¬ 
tion  of  the  former  vessel  which  was 
situate  below  the  wound  on  the  wrist. 
The  circulation  in  the  fore-arm  ap¬ 
pears  thenceforward  to  have  been  car¬ 
ried  on  by  enlargement  of  the  anasto¬ 
mosing  vessels,  springing  mutually  from 
the  brachial  artery  above  the  ligature, 
and  the  interosseous  below. 

The  temperature  of  the  limb,  it  is 
interesting  to  observe,  was  on  the  se¬ 
veral  occasions  on  which  it  was  noted 
2°F  ih.  below  that  of  the  opposite  arm, 
and  the  effect  of  diminished  activity  of 
the  arterial  circulation  on  the  nervous 
functions  was  manifested  in  the  morbid 
sensations  experienced  by  the  patient: 
nevertheless,  the  progress  of  the  wounds 
to  a  cure  was  not  much  more  than  or¬ 
dinarily  prolonged  in  relation  to  their 
size  and  the  losses  of  blood  previously 
experienced. 

3,  Duchess  Street,  Portland  Place, 

September  10th,  1849. 


CASE  OF  ARRESTED  DEVELOPMENT  OF  THE 

RIGHT  FOREARM  IN  THE  FCETUS.  BY 

ARCHIBALD  HALL,  M.D. 

In  February  last,  I  was  called  upon  to 
attend  Mrs.  F.  R.,  then  in  labour,  at  the 
full  period  of  utero-gestation.  When  first 
seen,  the  os  uteri  was  but  little  dilated,  and 
no  presenting  part  could  be  felt.  In  the 
course  of  a  couple  of  hours  it  became  suffi¬ 
ciently  dilated  to  permit  the  passage  of  the 
membranes,  which  enclosed  a  projecting 
body,  the  real  nature  of  which  I  could  not  at 
first  make  out.  After  a  little  further  delay, 
I  became  enabled  to  detect  the  ribs  ;  and, 
although  yet  unable  to  determine  with  any 
accuracy  the  exact  nature  of  the  projecting 
body,  I  resolved  upon  the  operation  of 
turning.  Having  exhibited  a  full  dose  of 
laudanum,  the  operation  was  effected  with¬ 
out  difficulty,  and  a  living  child  was  born, 
but  destitute  of  its  right  forearm. 

On  examination,  the  arrest  of  development 
commenced  immediately  above  the  condyles 
of  the  humerus,  which  were  wanting  ;  and 
the  stump  of  the  arm  formed  the  presenting 
part,  constituting  it  an  arm  presentation. 

Cases  of  this  description  are  of  unfre¬ 
quent  occurrence ;  yet,  although  by  no 
means  unique,  they  are  still  not  undeserving 
of  record. — Brit.Amer.  Journal, Sept.  1849. 
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ON  SOME  OF  THE 

MORE  PRACTICAL  POINTS 

CONNECTED  WITH  THE 

TREATMENT  of  DEFORMITIES. 

By  Edward  F.  Lonsdale, 

Assistant-Surgeon  to  the  Royal  Orthopaedic 
Hospital. 

[Continued  from  p.  365.] 


On  the  General  Treatment  of 
Club-Feet. 

I  omitted  in  my  last  paper  to  refer  to 
the  condition  of  the  plantar  fascia  in 
some  of  the  varieties  of  club-feet.  I 
believe  it  often  is  much  concerned  in 
keeping  up  the  deformity,  if  not  as  an 
original  cause  in  helping  to  produce  it ; 
for  any  shortening  of  so  thick  and 
strong  a  membrane  will  he  quite  suffi¬ 
cient  to  prevent  the  bones  with  which 
it  is  connected  from  being  replaced  in 
their  natural  position,  though  all  the 
contracted  muscles  have  been  set  free 
by  the  division  of  their  tendons. 

In  the  various  forms  of  varus,  the 
central  strong  portion  of  the  plantar 
fascia  is  often  so  much  shortened,  that 
its  division  is  essential  for  the  cure  of 
the  deformity,  owing  to  the  shortening 
it  causes  in  the  long  diameter  of  the 
foot,  by  approximating  the  toes  (and 
more  particularly  the  great  toe)  to  the 
os  calcis.  In  these  cases  the  fascia  can 
be  felt  as  a  distinct  thickened  cord.  It 
seldom  offers  much  resistance  in  in¬ 
fants  or  in  very  young  children.  I 
believe  it  does,  however,  sometimes, 
even  in  this  very  early  age,  act  as  an 
obstacle  to  the  complete  flattening  of 
the  arch  of  the  foot,  and  if  any  suspi¬ 
cion  exist  of  it  doing  so,  it  had  better 
be  divided.  The  circumstances  under 
which  it  may  be  perceived  in  infants, 
are,  that  after  the  varus  has  been  re¬ 
moved  by  the  foot  being  everted  and 
the  heel  brought  down,  the  arch  of  the 
foot  is  found  still  to  present  an  in¬ 
creased  convexity  on  the  instep,  with  a 
corresponding  concavity  in  the  sole, 
and  a  peculiar  deep  fold  and  wrinkle  in 
the  skin  at  the  inner  edge  and  under 
part  of  the  foot.  On  making,  forcibly, 
extension  of  the  toes  upwards  in  a  line 
to  elongate  the  foot,  and  pressing  the 
finger  against  the  central  portion  of  the 
fascia,  it  may  be  felt  firm  and  tense, 
though  not  so  hard  and  cord-like  as  in 


cases  of  longer  standing,  and  where 
the  patients  have  been  walking  about 
for  some  time,  compressing  the  bones 
against  one  another,  and  causing  the 
fascia  to  be  disproportionately  shorter 
than  the  rest  of  the  foot.  Another 
portion  of  the  fascia  which  I  believe 
may  sometimes  be  divided  with  advan¬ 
tage,  is  that  covering  the  muscles  of 
the  great  toe,  and  which  passes  along 
the  inner  edge  of  the  foot.  Its  short¬ 
ening  is  made  evident  by  the  great  toe 
being  more  than  .naturally  turned  in¬ 
wards,  causing  the  inner  edge  of  the 
foot  to  be  concave  instead  of  straight, 
and  sometimes  giving  an  inward  incli¬ 
nation  to  the  whole  of  the  anterior  half 
of  the  foot,  forming  the  appearance 
knowm  as  “  pigeon-toed.”  It  may 
sometimes  be  overcome  by  long  perse¬ 
verance  in  mechanical  treatment,  but 
I  should  always  recommend  its  divi¬ 
sion,  as  the  operation  is  so  trifling,  and 
so  much  sooner  removes  the  deformity. 

In  talipes  calcaneus  the  central 
portion  of  the  plantar  fascia  is  often 
rigidly  shortened,  so  preventing  any 
power  in  the  muscles  to  raise  the  os 
calcis,  did  such  power  ever  return  in 
them.  The  existence  of  this  condition 
of  fascia  is  explained  by  the  paralysis 
of  the  muscles  of  the  calf  allowing  the 
os  calcis  to  fall  downwards,  when,  of 
course,  the  part  of  the  bone  to  which 
the  fascia  is  attached  is  approximated 
to  the  anterior  part  of  the  foot.  The 
fascia  then  remains  shortened,  and 
becomes  more  rigid  and  thickened, 
owing  to  the  absence  of  all  strain  or 
stretching  upon  it.  I  think  I  have  ob¬ 
served  this  shortened  condition  of  the 
plantar  fascia  to  exist  more  decidedly 
in  those  cases  of  long  standing  which 
have  commenced  in  early  childhood, 
rather  than  at  a  later  period;  the 
reason  of  which  no  doubt  is,  that  the 
bones  of  the  foot  continue  to  grow  to 
their  full  size,  while  the  fascia  does  not, 
owing  to  the  absence  of  the  proper  ten¬ 
sion  upon  it  which  naturally  exists 
wdren  the  foot  is  kept  of  its  proper 
length,  by  the  os  calcis  being  elevated 
by  the  action  of  the  muscles  constantly 
drawing  upon  it  through  the  tendo- 
achillis. 

In  the  talipes  equinus,  the  fascia  does 
not  become  so  much  shortened  as  in. 
either  the  varus  or  calcaneus,  owing  to 
the  os  calcis  being  kept  so  constantly 
in  a  state  of  elevation,  and  a  consequent 
stretch  being  made  upon  the  membrane, 
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which  prevents  any  great  retraction 
taking  place.  The  cases  in  which  it 
presents  a  decided  obstacle  are  those 
of  the  severest  forms  of  talipes  equinus, 
when  the  patient  walks  upon  the  ex¬ 
tremities  of  the  metatarsal  bones  to  a 
degree  to  throw  the  arch  of  the  foot 
upwards  to  an  extent  to  greatly  increase 
its  convexity,  and  consequently  to  ap¬ 
proximate  the  toes  to  the  os  calcis,  by 
which  the  fascia  becomes  shortened, 
and  may  in  the  course  of  time  accom¬ 
modate  its  length  to  the  shortened  dia¬ 
meter  of  the  foot,  and  remain  so  per¬ 
manently. 

In  congenital  varus  in  infants,  it  is 
rare  to  find  the  fascia  taking  any  part 
in  the  production  of  the  deformity.  I 
have,  however,  seen  it  in  some  cases 
prevent  the  foot  from  being  brought 
flat  upon  the  ground,  after  the  inver¬ 
sion  has  been  completely  overcome, 
and  the  heel  brought  dowrn.  The  in¬ 
creased  convexity  of  the  arch  gives  the 
foot  a  shortened  appearance  when  de¬ 
pendent  upon  this  cause  :  it  may  be 
overcome  by  dividing  the  band  of  fascia 
in  the  sole  of  the  foot 

Of  the  treatment  of  club  feet. — In 
the  treatment  of  club-feet,  three  impor¬ 
tant  questions  have  to  be  decided — 
namely,  what  amount  of  relief  can  be 
given  ?  what  are  the  best  means  for 
procuring  such  relief?  howto  preserve 
such  relief  when  obtained? 

The  amount  of  relief  to  be  obtained 
must  necessarily  have  reference  to  the 
nature  of  the  deformity,  there  being 
many  cases  of  club- feet  where  the 
shape  of  the  foot,  as  well  as  the  power 
of  moving  it,  can  be  so  far  completely 
recovered  that  all  deformitv  is  removed, 
and  the  limb  rendered  a  very  useful 
one.  On  the  other  hand,  there  are 
other  cases,  where,  although  the  defor¬ 
mity  can  be  removed,  the  power  of 
moving  the  foot  cannot  be  given,  owing 
to  paralysis  existing  in  the  muscles, 
and  having  been  the  original  cause  of 
the  displacement  of  the  bones  and 
joints.  The  period  during  which  the 
deformity  has  existed  will  also  have  an 
influence  over  the  result  of  the  case, 
though  I  believe  this  affects  rather  the 
length  of  time  required  for  the  treat¬ 
ment,  than  the  ultimate  removal  of  the 
deformity.  My  own  impression  is,  that 
the  resistance  of  the  ligaments  and 
muscles  could  be  overcome  at  any  age, 
however  advanced  ;  but  then,  of  course, 
the  question  arises,  w'hether  it  is  worth 


while  to  advise  the  treatment  in  a  per¬ 
son  of  an  age  who  cannot  be  cured 
except  by  a  lengthened  confinement, 
and  who  can  only  gain  a  comparative 
benefit  for  the  remainder  and  shorter 
portion  of  his  Ife.* 

The  object  in  view  in  the  treatment 
of  club-foot  is  to  restore  the  foot  or 
feet  to  their  natural  shape  as  much  as 
possible,  even  if  the  powrer  over  the 
muscles  cannot  be  regained  ;  for  both 
the  comfort  and  facility  in  walking  are 
necessarily  much  interfered  with  by 
the  inability  of  placing  the  foot  flat 
upon  the  ground.  The  bones  being 
so  much  displaced  causes  an  unequal 
and  unsteady  bearing,  as  well  as 
throwing  an  unnatural  strain  upon  the 
ankle-joint,  and  through  it  upon  the 
whole  leg,  and  other  parts  of  the  body, 
all  of  which  evils  may  be  removed,  if 
the  treatment  be  successful  in  so  far 
restoring  the  foot  that  the  person  may 
be  enabled  to  walk  flat  upon  the  sole, 
instead  of  upon  the  edge  of  it.  Another 
important  point  is  also  gained,  namely, 
the  removal  of  an  unsightly  deformity, 
and  the  foot  made  to  resemble  as  much 
as  possible  the  natural  form,  a  source 
of  great  comfort  to  the  feelings  of  the 
patient,  and  one  that  may  make  it  suf¬ 
ficiently  worth  his  while  to  undergo 
the  necessary  treatment,  if  no  other 
reason  existed;  forthe  influence  exerted 
over  the  mind  is  acknowledged  by  all 
those  who  are  unfortunate  enough  to 
have  grown  up  with  this  affliction  upon 
them. 

The  means  to  be  employed  to  restore 
the  foot  to  its  natural  shape  may  be  in 
some  cases  purely  mechanical,  the  re¬ 
sistance  being  so  slight  that  the  con¬ 
traction  readily  yields  to  firm  and  con¬ 
tinued  pressure  applied  in  the  direction 
best  suited  to  “  untwist”  the  bones. 
As  a  general  rule,  however,  mechanical 
means  only  are  not  sufficient :  for  it  is 
now  acknowledged  that  certain  tendons 
must  be  divided  in  order  to  effect  a 
cure,  both  for  the  perfect  restoration 
of  the  shape  of  the  foot,  as  well  as  to 
ensure  the  permanency  of  any  benefit 
that  may  have  been  gained.  For  it 
has  to  be  remembered  that  although 


*  The  oldest  case  I  have  seen  treated  was  one 
at  the  hospital,  under  the  care  of  Mr.  Tamplin,  in 
a  man  28  years  of  age :  lie  had  double  varus  of 
the  most  severe  form.  He  was  under  treatment 
altogether  for  nearly  two  years  .  the  deformity, 
however,  was  completely  overcome,  and  he  left 
the  hospital  walking  flat  on  his  feet. 
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the  muscles  may  not  have  been  the 
sole  cause  in  producing  the  distortion 
originally,  they  have  taken  part  in  so 
doing,  and  will  have  become  shortened, 
and  will  oppose  any  attempt  made  to 
move  the  foot  in  a  direction  contrary 
to  their  line  of  action,  and  necessarily 
be  an  obstacle  to  the  treatment. 

The  division  of  tendons,  though  ap¬ 
parently  a  simple  operation,  requires 
gieat  nicety  in  its  performance,  and  in 
many  cases  a  good  deal  of  experience, 
both  in  finding  the  precise  situation  of 
the  tendon,  as  well  as  in  knowing  when 
it  is  divided.  In  this  latter  part  the 
surgeon  often  must  depend  upon  him 
who  assists  in  the  operation  to  know 
for  certain  whether  the  tendon  has 
been  divided  at  all,  or  if  partially  in¬ 
stead  of  completely  :  the  tendon  to 
which  these  remarks  mostly  refer  is 
that  of  the  posterior  tibial  muscle.  In 
infants  and  adults  very  often  it  is  dif¬ 
ficult  for  the  operator  always  to  know 
when  he  has  cut  it  through;  he  trusts 
then  solely  to  the  assistant,  who 
should  be  able  to  tell  by  the  amount  of 
yielding  of  the  foot,  as  well  as  by  feel¬ 
ing  the  substance  of  the  tendon  divided 
at  the  same  time,  whether  such  be  the 
case  or  not ;  and  if  any  doubt  arise, 
either  in  his  or  in  the  operator’s  mind, 
the  knife  should  be  again  passed  be¬ 
neath  the  tendon,  and  attempts  made 
again  to  divide  it. 

The  tendon  most  easily  divided  is 
the  tendo-achillis :  its  position  and 
size,  as  well  as  its  separation  from  the 
deeper  parts,  offers  great  facility  in 
ascertaining  its  precise  boundaries,  as 
well  as  for  the  passage  of  the  knife 
beneath  it.  Some  precautions,  how¬ 
ever,  are  here  necessary  to  avoid  un¬ 
toward  circumstances,  the  two  princi¬ 
pal  of  which  are,  transfixing  the  skin, 
either  in  passing  the  knife  inwards, 
or  after  the  tendon  has  been  divided; 
the  other  precaution  to  take  is,  to 
avoid  the  posterior  tibial  artery,  which, 
however,  is  more  necessary  in  infants 
than  in  adults ;  in  very  many  cases  of 
infantile  varus  the  tendo-achillis  be¬ 
comes  so  much  displaced  inwards  that 
it  lies  almost  over  the  artery,  and 
nearly  in  contact  with  it.  If  the 
point  of  the  knife  be  passed  too  deeply 
before  it  is  made  to  turn  beneath  the 
tendon  the  vessel  might  be  punctured. 
This  accident  is  more  likely  to  happen 
in  very  fat  children,  and  in  very  thin 
ones,  owing  to  the  great  nicety  then 


required  in  calculating  the  precise 
depth  at  which  the  tendon  lies. 

In  some  of  the  violent  spasmodic 
cases  of  contraction  of  the  muscles  of 
the  calf,  great  care  is  required  to  pre¬ 
vent  the  knife  dividing  the  skin,  when 
the  ends  of  the  tendon  yield  so  sud¬ 
denly,  and  bring  the  edge  of  the  knife 
against  its  inner  surface  before  the 
surgeon  might  be  aware  of  it.  Much 
depends  also  upon  the  assistant  in  these 
spasmodic  cases  to  watch  closely  when 
the  division  of  the  tendon  takes  place, 
and  to  immediately  relax  the  foot  at 
the  same  time  that  the  operator  turns 
the  edge  of  the  knife  downwards,  be¬ 
fore  withdrawing  it. 

The  posterior  tibial  tendon  is  cer¬ 
tainly  the  most  difficult  to  divide,  both 
from  the  absence  (as  a  general  rule)  of 
any  definite  shape  or  size  to  serve  as  a 
guide  as  to  its  precise  situation.  In 
very  fat  infants  it  is  next  to  impossible 
to  feel  the  tendon  itself  through  the 
skin  ;  and  to  feel  the  only  sure  guide 
to  it,  namely,  the  inner  edge  of  the 
tibia.  Much  tact  and  experience  is  re¬ 
quired  in  these  cases,  in  the  assistant 
as  well  as  in  the  operator. 

The  posterior  tibial  artery  is  some¬ 
times  wounded  and  divided  completely  ; 
and  this  is  not  to  be  wondered  at,  when 
the  close  position  of  the  vessel  to  the 
tendon  is  considered,  for  there  is  no 
certain  guide  to  the  thickness  or  to 
the  depth  at  which  the  tendon  may  be 
placed  :  I  never  have  seen  any  evil 
consequences  myself  arise  from  it,  pro¬ 
vided  it  be  completely  divided  across; 
the  vessel  then  retracts,  and  closes 
here  as  in  other  situations,  and  all  fear  of 
aneurism  is  avoided.  When  the  artery 
has  been  divided,  graduated  compresses 
should  be  placed  over  it,  and  the  limb 
be  evenly  bandaged  from  the  toes  up¬ 
wards,  and  should  not  be  looked  at  for 
a  fortnight  or  three  weeks. 

The  division  of  tendons,  though  so 
important  and  Mice  an  operation,  is  cer¬ 
tainly  one  of  the  most  harmless  in 
surgery,  when  done  with  care  and  at¬ 
tention  ;  for  out  of  the  many  cases 
that  I  have  seen  operated  on,  and  have 
operated  on  myself,  together  amount¬ 
ing  to  the  division  of  some  hundreds 
of  tendons,  I  do  not  remember  a  single 
case  during  the  last  five  years  where 
the  wound  has  not  healed  by  the  first 
intention,  without  the  slightest  ap¬ 
proach  to  inflammation,  or  to  any  un¬ 
toward  circumstance.  It  is  this  fact 
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that  ensures  a  more  certain  cure  now 
than  when  the  operation  was  first  in¬ 
troduced  ;  for  the  harmlessness  of  the 
division  of  tendons  necessarily  admits 
of  more  boldness  in  this  branch  of  sur- 
gerv,  by  allowing  the  surgeon  to 
divide  with  impunity  all  those  parts, 
whether  tendons  or  bands  of  fascia, 
which  exist  as  obstacles  to  the  perfec¬ 
tion  of  the  cure.  The  grand  reason, 
no  doubt,  of  the  safety  of  the  opera¬ 
tion,  as  well  as  of  the  certainty  of  the 
union  of  the  two  ends  of  the  tendon, 
is  owing  to  the  division  being  so  com- 
pletely  subcutaneous,  there  being 
simply  the  puncture  in  the  skin  pro¬ 
duced  by  the  narrow  blade  of  the  knife, 
and  which  heals  in  the  first  four  and 
twenty  hours.  Reparation  then  goes 
on  without  the  possibility  of  any  in¬ 
terruption,  provided  the  foot  be  kept 
at  rest,  and  its  natural  warmth  pre¬ 
served.* 

Two  methods  are  employed  for  the 
division  of  tendons  ;  the  one,  that  of 
passing  the  knife  beneath  the  tendon, 
and  then  cutting  upwards  towards  the 
skin  ;  the  other,  that  of  passing  the 
knife  first  between  the  skin  and  the 
tendon,  and  then  cutting  downwards, 
or  from  the  skin.  My  own  impression 
is  that  the  former  is  decidedly  a  more 
preferable  mode  of  operating  than  the 
latter  ;  and  for  the  following  reasons, 
namely,  that  all  difficulty  of  passing  the 
knife  between  the  skin  and  tendon  is 
avoided,  and  which  must  exist  in 
some  cases  where  the  skin  is  very  thin, 
and  the  tendon  very  tense  :  the  tendon 
is  also  more  easily  encompassed,  and 
its  division  more  easily  commanded — 
important  points,  especially  in  spas¬ 
modic  cases;  lastly,  there  is  not  so 
much  liability  to  wound  the  vessels, 
since  the  point  of  the  knife  can  be 
much  more  certainly  guided,  and  must 
always  precede  the  blade,  and  so  in¬ 
clude  all  the  parts  that  have  to  be 
divided  between  it  and  the  skin,  with  a 
power  of  at  once  withdrawing  or  of 
altering  its  direction  at  pleasure.  The 
manner  of  holding  the  knife  in  the 
two  cases  is  so  different,  giving  a  de¬ 


*  The  general  points  connected  with  the  union 
of  divided  tendons  have  recently  been  considered 
by  Mr.  Paget,  who  has  also  made  a  very  interest¬ 
ing  series  of  experiments  in  connection  with 
them,  the  result  of  which  was  given  in  his  valua¬ 
ble  lectures  at  the  College  of  Surgeons  this  year, 
well  illustrating  the  difference  between  the  open 
and  the  subcutaneous  operation,  as  influencing 
the  facility  of  the  union. 


cided  preference  to  that  for  the  division, 
upwards,  owing  to  the  increased 
steadiness,  as  well  as  power  of  di¬ 
rection,  the  position  in  which  the  * 
fingers  are  placed,  gives  it.  Rest, 
amounting  to  the  prevention  of  all 
movement  between  the  two  ends  of  the 
tendon,  must  be  preserved  for  the  first 
eight-and-forty  hours.  This  is  gained 
by  placing  the  limb  in  the  horizontal 
position,  and  by  fixing  the  joint  in 
such  a  position  that  the  divided  por¬ 
tions  of  tendon  may  be  in  as  close  con¬ 
tact  as  possible,  to  secure  the  first  stage 
of  the  union  commencing  without  in¬ 
terruption.  If  this  be  not  attended  to, 
the  union  may  be  so  far  interfered 
with,  that  if  it  be  not  prevented  alto¬ 
gether,  it  may  be  so  weak  that  all  power 
of  the  muscle  connected  with  it  may 
be  lost,  and  its  action  rendered  so  little 
efficient  as  to  reduce  it  almost  to  the 
condition  of  a  paralysed  muscle.  The 
same  effect  may  be  produced  if  the 
uniting  medium  be  stretched  too 
quickly  :  the  tendon  is  then  made  too 
long  for  the  muscle,  as  well  as  being 
so  much  weakened  that  all  power  of 
supporting  the  joint  or  of  moving  it 
is  lost. 

Warmth  is  another  essential  point  to 
attend  to,  more  particularly  in  cases  of 
division  of  the  tendon  in  paralysed 
limbs.  The  temperature  is  generally 
lower  than  natural,  and  sometimes 
many  degrees,  causing  a  diminution  in 
the  ordinary  powers,  both  in  the  circu¬ 
lation  as  well  as  in  the  secretion  ;  func¬ 
tions  both  influenced,  from  their  mu¬ 
tual  dependence,  in  the  extraordinary 
process  of  the  formation  of  new  tendon 
now  required,  by  the  proper  tempera¬ 
ture  of  the  limb  being  preserved.  The 
whole  limb  should  be  kept  constantly 
covered  either  in  a  flannel  bandage, 
or  be  wrapped  up  in  flannel. 

However  essential  the  division  of 
the  tendons  may  be  to  facilitate  the 
treatment  of  club-foot,  it  is  only  a  pre¬ 
liminary  step  to  the  more  important 
parts  of  the  treatment — namely,  the 
mechanical.  Most  forms  of  club-feet 
may  be  partially  relieved,  and  the 
limb  rendered  a  comparatively  useful 
one,  without  any  division  of  the  ten¬ 
dons,  though  the  cure  may  not  be  per¬ 
fect  ;  but  none  of  them  can  be  treated 
without  the  aid  of  mechanical  means, 
however  trifling  the  form  of  club-foot 
may  be.  Great  attention,  then,  is  re¬ 
quired  in  the  adaptation  of  the  diffe- 
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rent  kinds  of  treatment  that  may  be 
employed,  and  much  experience  also, 
to  regulate  their  action,  to  avoid  un¬ 
equal  pressure,  and  too  forcible  exten¬ 
sion  of  the  divided  tendons  ;  the  result 
of  which  would  be,  the  production  of 
sloughs  in  the  skin,  and  a  weakened 
condition  of  the  tendon  :  on  the  other 
hand,  too  much  delay  must  be  avoided, 
otherwise  the  ends  of  the  tendon  will 
become  so  firmly  united  that  the  con¬ 
traction  may  be  as  rigid  as  before  the 
operation,  and  require  a  re-division 
before  the  deformity  can  be  overcome. 
The  grand  point  to  bear  in  mind  in  the 
employment  of  all  kinds  of  instru¬ 
ments  made  of  hard  unyielding  mate¬ 
rials,  and  which  are  made  to  act  on  soft 
parts  by  the  means  of  straps  and 
screws,  is  not  to  make  too  much  pres¬ 
sure,  and  to  let  the  action  of  the  instru¬ 
ment  be  very  gradual  and  regular,  and 
to  produce  no  pain.  These  points- 
cannot  be  too  much  attended  to,  more 
particularly  when  the  patients  are 
infants,  in  whom  the  skin  is  so  thin 
and  tender  as  soon  to  inflame  and  be¬ 
come  ulcerated,  when  of  course  all 
treatment  has  to  be  discontinued,  and 
the  period  increased  beyond  that  there 
is  any  necessity  for,  even  if  no  worse 
dbnsequences  arise  by  allowing  the 
contraction  of  the  tendons  to  take  place 
again,  and  cause  the  foot  to  be  placed 
nearly,  if  not  quite,  in  the  same  condi¬ 
tion  as  before  the  operation.  Great 
attention  must  be  paid,  then,  to  ascer¬ 
tain  if  the  patient  be  suffering  pain,  and 
the  straps  loosened  at  once,  if  such  be 
the  case.  One  of  the  grand  rules  to 
be  observed  is,  to  avoid  the  produc¬ 
tion  of  pain,  in  the  employment  of  all 
instruments  required  for  the  treatment 
of  the  various  deformities,  otherwise 
sloughing  and  ulceration  will  be  sure 
to  be  produced.  The  necessity  for  this 
precaution  arises  from  the  fact  of  the 
instruments  being  made  of  such  hard 
unyielding  material,  which  they  must 
be,  owing  to  the  kind  of  force  thev  are 
required  to  employ,  as  w:ell  as  to  the 
lengthened  time  it  is  desirable  to  keep 
the  limb  confined  without  its  removal, 
to  ensure  its  continued  action,  —  a 
point  of  the  highest  importance.  On 
this  account  too  much  care  cannot  be 
paid  to  the  first  adaptation  of  the  in¬ 
strument  to  avoid  the  necessity  of  early 
removal  for  its  reapplication,  as  well 
as  to  secure  comfort  to  the  patient. 

It  is  in  this  part  of  the  treatment  of 


club-feet  that  surgeons  who  have  not 
had  much  experience  so  often  fail,  for 
there  are  so  many  nice  points  to  attend 
to  ;  though  frequent  observation,  and 
knowing  howr  to  manipulate  the  various 
kinds  of  instruments,  is  absolutely 
necessary  to  make  them  act  efficiently, 
and  at  the  same  time  to  avoid  the  pro¬ 
duction  of  pain  :  nothing  but  practice 
can  teach  this,  however  simple  it  may 
seem  when  the  instruments  are  once 
applied ;  for  pressure  may  be  made  at  a 
point  where  it  should  not  be,  and  be 
omitted  where  it  is  absolutely  essential 
that  it  should  be  constantly  kept  up,  in 
order  to  replace  the  bones  in  their 
natural  position. 

While  upon  the  subject  of  the  general 
treatment  of  these  cases,  I  must  refer  to 
the  importance  of  urging  upon  the  pa¬ 
tients,  and  upon  those  who  have  the 
charge  of  them,  the  absolute  neces¬ 
sity  of  not  interfering  with  the  instru¬ 
ments  or  apparatus  when  once  applied 
(of  course  presuming  they  cause  no 
pain) ;  for  not  only  will  delay  be  caused  by 
so  doing,  but  the  ultimate  result  of  the 
case  be  influenced  by  it,  by  allowing 
the  tendon  to  become  firmly  reunited 
before  the  deformity  has  been  over¬ 
come.  This  fault  is  common  enough 
amongst  hospital  patients,  and  is  often 
met  with  in  private  practice,  even 
amongst  those  who  ought  to  know 
their  own  interest  better.  It  is  one  of 
the  great  evils  surgeons  have  to  con¬ 
tend  with  in  the  treatment  of  defor¬ 
mities  generally,  where  they  depend 
principally,  if  not  solely,  upon  mechani¬ 
cal  means  for  their  cure. 

The  after-treatment  required  to  be 
pursued  when  the  foot  is  being 
brought  into  its  natural  position,  is  also 
important  to  attend  to;  for  it  is  to  be 
remembered  that  there  is  always  a  ten¬ 
dency  for  the  foot  to  incline  again  in 
the  direction  towards  the  position  it 
has  been  in  for  so  long  a  time,  owing 
to  there  still  being  an  unequal  balance 
in  the  power  of  the  muscles,  the 
stronger  ones  still  being  those  which 
originally  turned  the  foot,  although  the 
tendons  have  been  divided  ;  for  ex¬ 
perience  has  proved  that  the  union  of 
tendons  takes  place  so  perfectly,  that 
the  strength  of  the  muscles  does  not 
become  at  all  diminished;  but,  on  the 
contrary,  that  the  contraction  may  re¬ 
cur,  if  precautions  be  not  taken  to  pre¬ 
vent  it. 

Some  kind  of  support  is  generally 
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required  when  the  patient  begins  to 
walk,  adapted  to  the  peculiar  nature  of 
the  deformity,  consisting  of  an  iron 
attached  to  the  foot,  acting  in  a 
manner  that  its  tendency  may  con¬ 
stantly  be  to  keep  the  foot  in  the  oppo¬ 
site  direction  to  that  it  was  placed  in 
during  the  existence  of  the  deformity. 

It  is  absolutely  necessary  that  the 
patient  should  be  seen  occasionally 
after  the  cure  during  the  first  twelve 
months  or  longer,  and  the  foot  be  exa¬ 
mined  carefully,  to  ascertain  not  only 
the  shape  and  position  of  the  foot  itself, 
but  the  condition  of  the  tendons  with 
regard  to  any  disposition  there  may  be 
for  the  recurrence  of  contraction  ;  and, 
should  such  exist,  mechanical  means, 
as  well  as  passive  motion,  should  be 
employed  regularly  till  it  be  overcome; 
and  the  latter — namely,  the  passive 
motion— is  one  of  the  most  important 
parts  of  the  Sfter-treatment  in  all  cases 
of  varus,  and  particularly  the  congeni¬ 
tal  cases,  where  no  paralysis  exists; 
for  the  rigidity  is  generally  so  great,  as 
well  as  the  little  power  the  muscles 
have  of  moving  the  foot  in  its  new 
position,  that  artificial  motion  is  re¬ 
quired  to  give  freedom  to  the  joint, 
and  to  prevent  it  turning  inwards 
again.  Too  much  attention  cannot  be 
paid  to  this  point :  it  should  be  perse¬ 
vered  in  daily,  in  a  regular  and  sys¬ 
tematic  manner,  till  the  rigidity  of  the 
joint  be  overcome. 

The  remarks  T  have  made  in  the 
present  paper  refer  to  some  of  the 
principal  general  points  that  it  is  essen¬ 
tial  to  attend  to  in  the  treatment  of 
club-foot,  whatever  form  it  may  take. 
They  are  important  ones  to  bear  in 
mind,  in  order  to  carry  out  in  detail 
the  minor  parts  in  the  treatment  essen¬ 
tial  to  ensure  a  successful  result.  It 
should  be  constantly  borne  in  mind 
that  in  no  class  of  cases  is  neglect  so 
injurious,  either  on  the  part  of  the 
surgeon  or  of  the  patient,  as  in  those 
of  deformities,  where  so  much  depends 
upon  the  proper  adaptation  of  mecha¬ 
nical  means,  and  which  can  only  be 
obtained  by  constant  attention  on  the 
part  of  both. 

In  my  next  paper  I  shall  commence 
the  special  treatment  of  the  particular 
kinds  of  club-foot,  beginning  with  the 
simplest  form — the  Talipes  equinus. 

[To  be  continued.]. 


MICROSCOPIC  CHARACTERS  OF 
CHOLERA  DISCHARGES. 

By  Thomas  Williams,  M.D.  Lond. 

Licentiate  of  the  Royal  College  of  Physicians ; 
late  Demonstrator  on  Structural  Anatomy  at 
Guy’s  Hospital. 


On  the  10th  July  of  this  year  a  solitary 
case  of  cholera  occurred  in  this  town, 
which  proved  fatal,  and  which  was 
attended  by  Mr.  Rowland  and  myself: 
it  was  a  case  imported  from  Shiels. 
The  discharges,  which  were  quite  cha¬ 
racteristic,  I  submitted  to  careful 
microscopic  and  chemical  examina¬ 
tion.  The  singular  polygonal  confer- 
void  bodies,  of  which  figures  accom¬ 
pany  the  present  communication,  were 
then  clearly  and  repeatedly  demon¬ 
strated  and  witnessed  by  my  friend 
Mr.  Rowland.  Faithful  sketches  of 
the  objects,  which  then  arrested  my 
attention  by  their  singularity,  and 
which  contrasted  so  strikingly  with 
the  prismatic  epithelium  of  the  intes¬ 
tinal  mucous  membrane,  were  at  the 
moment  made  in  my  note-book.  Early 
in  the  month  of  August  the  cholera 
rushed  upon  us  in  this  town  with  great 
suddenness  and  virulence,  and  oppor¬ 
tunities  became  abundant  for  testing 
w7hat  I  had  conceived  on  the  10th 
July  to  be  a  new  fact  in  the  patholo¬ 
gical  history  of  cholera.  Fourieen 
cases  were  accordingly  subjected  to 
a  rigorous  microscopic  scrutiny.  In 
those  cases  in  which  the  rice-water 
purging  was  only  about  to  commence, 
I  never  failed  to  discover  the  perfect 
or  unbroken  pentagonal  cells  shown 
in  Fig.  A. 

Fig.  A. 


Fig.  A  exhibits  the  microscopic  characters 
of  the  peculiar  bodies  which  were  first 
observed  by  me  in  the  discharges  of  pa¬ 
tients  labouring  under  cholera  July  10th, 
1849.  They  consist  of  flattened  polygo¬ 
nal  (for  the  most  part)  pentagonal  cor¬ 
puscles,  the  interior  of  which  is  incom¬ 
pletely  filled  by  a  mass  of  molecules  ag¬ 
gregated  in  a  form  approaching  the  sphere, 
and  presenting  in  the  centre  a  nucleolar 
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pellucid  point.  The  perfect  cells  are 
shown  at  b ,  the  contents  scattered  by 
pressure  at  c. — Magnified  150  diam. 


Fig.  B. 


Fig.  B  affords  illustrations  of  the  nuclear 
molecular  masses  (shown  in  situ  in  the 
preceding  figure)  deprived  of  the  cell- 
capsule  ;  in  other  language,  they  are  free 
nuclei,  preserving  their  original  orbicular 
figure  in  consecpience  of  the  adhesiveness 
of  the  component  molecules :  at  b  are 
figured  bodies  of  intermediate  size  between 
the  ultimate  molecule  and  the  compound 
nucleus;  they  are  probably  the  pellucid 
nucleoli  detached. — Magnified  350  diam. 

In  the  more  advanced  cases,  the 
granular  bodies,  which  appear  as 
though  they  were  destitute  of  involu- 
crum,  and  which  are  exhibited  in 
Fig.  B,  constituted  literally  the  whole 
of  the  solids  of  the  discharge.  The 
flakes,  shreds,  molecular  deposits,  and 
floating  filaments,  were  composed  of 
nothing  but  these  capsuleless  cor¬ 
puscles,  the  capsules  being  ruptured 
by  the  endosmosis  of  fluid  into  the 
cell.  The  detached  loose  molecules, 
from  their  levity,  floated  in  every  part 
of  the  fluid,  and  seemed  to  exceed  by 
very  little  the  specific  gravity  of  simple 
water.  These  bodies  were  visible 
under  the  microscope  after  complete 
desiccation,  and  constituted  in  that 
state  an  impalpable  powder,  which, 
from  its  literal  weightlessness,  would 
float  in  the  atmosphere.  1  was  thus 
led  to  conceive  that  these  ultimate 
molecules  were  the  real  germs  or  ova 
of  the  mature  choleraic  cell  shown  at 
Fig.  A,  and  that  they  formed  the 
veritable  carriers  on  the  wings  of  the 
atmosphere  of  the  disease  from  one 
person  and  one  locality  to  another. 

This,  in  brief,  forms  the  outline  of 
the  theory  of  cholera  which  had  arisen 
in  my  mind  on  the  foundation  of  the 
facts  which  I  have  just  recorded. 
These  views  I  took  occasion  many 
weeks  since  to  explain  to  my  friend, 
-the  Rev.  Calvert  Jones. 

This  hasty  communication  has  been 


elicited  by  the  announcement  in  your 
last  that  Mr.  Britian,  of  Bristol,  con¬ 
templated  the  publication  in  your  next 
number  of  the  results  of  his  observa¬ 
tions  on  the  fluids  of  cholera  con¬ 
ducted  under  the  microscope.  I  hurry 
away  this  short  and  ill-digested  com¬ 
munication,  with  the  desire  that  it 
may  appear  as  quite  independent  of 
the  discoveries  of  others,  of  whose 
observations  in  this  remote  part  of  the 
country  it  cannot  be  supposed  that  I 
have  heard  a  syllable. 

In  the  next  week’s  number  I  hope 
to  supply  you  with  a  more  lengthened 
account  of  the  results  of  my  own  exa¬ 
minations. 

Swansea,  Sept.  23,  1849. 


NOTE  ON  THE 

PRESENCE  of  PECULIAR  MICRO¬ 
SCOPIC  BODIES  in  the  DISCHARGES 
OF  EPIDEMIC  DYSENTERY. 

By  William  Baly,  M.D.,  F.R.S., 

Physician  to  the  Millbank  Prison,  and  Lecturer 
on  Forensic  Medicine  at  St.  Bartholomew’s 
Hospital. 


The  following  imperfect  account  of 
some  microscopic  bodies  observed  afew 
years  since  in  the  mucous  discharges 
of  epidemic  dysentery,  would  not  merit 
publication,  were  it  not  for  the  analogy 
probably  existing  between  the  bodies 
referred  to  and  those  described  in  last 
week’s  Medical  Gazette,  by  Mr. 
Brittan,  as  occurring  in  the  rice-water 
dejections  of  Asiatic  cholera. 

After  a  severe  epidemic  of  dysentery 
which  occurred  in  Millbank  Prison,  in 
the  year  1842,  the  disease  frequently 
reappeared  at  intervals,  in  the  course 
of  the  years  1844,  1845,  and  1846,  I 
availed  myself  of  the  opportunities 
thus  afforded  me  of  examining,  with 
the  aid  of  the  microscope,  the  charac¬ 
teristic  mucous  discharges  of  patients 
affected  with  the  disease,  and  at  length 
had  my  attention  attracted  by  the  pre¬ 
sence  in  the  mucus  of  peculiar  bodies 
which  differed  in  a  striking  manner 
from  any  of  the  ordinary  elements  of 
healthy  mucus,  or  of  the  normal  animal 
tissues,  though  some  examples  bore 
a  resemblance  to  the  ova  of  animals. 

The  bodies  in  question  were  gene¬ 
rally  circular  in  outline,  were  far  more 
opaque  than  the  mucous  globules  and 
detached  epithelium  particles  amongst 
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which  they  lay,  and  varied  greatly  in 
size.  The  smallest  (a)  appeared  to  be 
globular  or  nearly  so.  The  larger  ones 
were  for  the  most  part  collapsed  or 
broken.  But  all  alike  had  a  thick 
wall,  and  a  cavity  containing  globules, 
which  were  opaque  and  apparently 
destitute  of  nuclei.  In  the  small  ones 
(a,  ft)  the  wall  also  appeared  to  be 
formed  of  similar  globules  of  uniform 
size,  regularly  arranged.  In  the  larger 
ones  (c,  c,  c )  the  structure  of  the  wall 
was  for  the  most  part  less  evident.  But 
occasionally  one  pf  very  large  size  was 
seen,  in  which  the  conglomerate  struc¬ 
ture  was  remarkably  distinct  (cl).  Once 
or  twice,  too,  there  lay  near  to  such  a 
large  compound  body,  a  large  empty 
vesicle,  widely  torn  open  (e),  which  I 
could  not  help  suspecting  had  till  re¬ 
cently  formed  its  investment. 

The  accompanying  woodcuts,  which 
represent  these  different  objects,  are 
copies  of  sketches,  chiefly  in  outline, 
made  in  November  1846,  from  one 
specimen  of  dysenteric  mucus,  viewed 
with  an  -|-th  inch  object-glass.  (The 


globular  structure  in  the  shaded  part  of 
tig.  d  is  not  rendered  with  sufficient 
clearness.) 

At  the  time  these  observations  were 
made,  I  was  inclined  to  regard  the 
globular  bodies  in  question  as  the  pro¬ 
ducts  of  diseased  follicles  of  the  large 
intestine  :  I  arrived,  however,  at  no  de¬ 
finite  conclusion  as  to  their  nature. 
But  when  Mr.  Brittan,  on  the  14th 
inst.,  kindly  showed  me  his  prepara¬ 
tions,  and  the  drawings  by  Mr.  Swayne, 
of  the  peculiar  bodies  which  those  gen¬ 
tlemen  had  simultaneously  discovered 
in  the  rice-water  dejections  of  cholera, 
I  was  at  once  struck  with  the  similarity 
between  the  larger  of  those  bodies  and 
the  collapsed  and  broken  corpuscles 
(c  c  c )  of  the  dysenteric  mucus. 


Fig.  1. 


Fig.  2. 
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Fig.  4. 
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size  and  more  flattened,  present  no  ap- 
pearanceof  compound  structure  in  their 
early  stage,  and  at  no  period  of  their 
development  have  this  structure  so 
marked  as  it  is  presented  by  the  cor¬ 
puscles  seen  in  the  mucus  of  dysentery. 
Yet  in  both  there  is  the  same  gradual 
development,  and  the  same  endo¬ 
genous  mode  of  multiplication ;  and 
both  are  evidently  of  extraneous  origin. 
They  are  clearly  not  the  same  bodies, 
but  it  seems  to  me  probable  that  they 
are  of  similar  nature.  And  if  the  opi¬ 
nion  prove  correct  that  the  bodies  dis¬ 
covered  in  the  discharges  from  the 
alimentary  canal  of  cholera  patients 
are  vegetable  organisms  of  the  lowest 
order  (fungi),  then  I  should  have  little 
doubt  that  these  bodies  in  the  dysen¬ 
teric  mucus  also  are  fungi.  They  re¬ 
semble,  indeed,  closely  in  many  re¬ 
spects  the  individuals  of  the  genus 
Protococcus.  They  want,  however,  the 
finely  cut  outline  of  most  vegetable 
structures. 

I  have  failed  to  find  the  same  objects 
in  the  bloody  mucus  discharged  from  the 
intestinal  canal  in  two  cases  of  sporadic 
inflammation  of  the  colon.  It  becomes, 
therefore,  a  question  whether  they 
are  not  peculiar  to  epidemic  dysentery, 
and  of  constant  occurrence  in  it.  This 
is  a  question  I  have  myself  at  present 
no  means  of  answering.  If  it  were  de¬ 
termined  in  the  affirmative,  the  fact 
would  afford  support  to  the  theory  that 
the  so-called  fungi  of  cholera  are  the 
causes  of  that  disease.  If,  on  the  other 
hand,  it  were  found  that  such  bodies  are 
only  occasionally  found  in  dysentery, 
even  of  the  epidemic  character,  it 
would  be  evident  that  they  stand 
in  no  close  relation  to  the  disease, 
or  at  all  events  are  not  its  cause  ;  and 
the  conclusion  that  cholera  is  pro¬ 
duced  by  a  parasitic  fungus  would 
be  weakened.  This  question,  however, 
regarding  cholera, — a  question,  the  im¬ 
portance  of  which  cannot  be  overesti¬ 
mated,  will  doubtless  soon  be  deter- 
mided  by  other  evidence.  I  have  al¬ 
luded  to  it  only  to  showr  what  I  regard 
as  the  more  important  bearings  of  the 
observations  I  have  related. 

If  the  bodies  described  in  this  com¬ 
munication  are  not  parasitic  fungi,  then 
it  may,  I  believe,  be  safely  affirmed  that 
no  such  bodies  exist  in  the  discharges 
of  dysentery. 

28,  Spring  Gardens, 

29th  Sept.  1819. 
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Dr.  Balthasar  Lvdovicvs  Tralles, 
whose  description  of  the  malignant 
cholera  of  the  middle  of  the  eighteenth, 
century  we  have  recently  transferred 
to  our  pages,*  in  treating  of  the  nature 
and  origin  of  the  disease,  is  inclined  to 
refer  it  in  most  cases  to  a  vitiated  state 
of  the  biliary  secretion.  His  section 
on  this  subject,  however,  appears  to  us 
clearly  to  indicate  that  cholera  attended 
with  serous  and  aqueous  discharges,  by 
vomiting  and  purging,  i.  e.  entirely  free 
from  bile,  was  well  known  to  physi¬ 
cians  in  his  time,  and  that  theories  of 
the  disease  had  been  already  based  on 
this  singular  acholic  condition  of  the 
fluids.  We  here  quote  the  passage  : — 

‘  ‘  An  vero  etiam  iure  suo  quae  consideranda 
restat  bilis,  in  se  quando  recens  secreta  est, 
non  minus  blanda,  absolui  potest  ab  ilia 
culpa,  quod  non  facile  contrahat  earn  acri- 
moniam  quae  possit  producere  choleram  ? 
Dispiciamus  accuratissime  !  Id  si  asserere 
auderet  aiiquis,  magno  strepitu  unoque  ore, 
sibi  contradicentes  haberet  veteres  sine  ex- 
ceptione  omnes,  eousque  enim  ipsis  male 
audit  bilis,  vt  solam  fere  semper  aliis  causis 
vel  plane  non,  vel  obiter  saltern  allegatis, 
morbi  materiem  esse  constanter  clamitet. 
Non  forte  praeter  rem  suspicor,  id  ipsum 
olim  Cl.  Bohnio  disputaturo  Lipsiae  pro  loco 
de  Cholera  ansam  dedisse,  praemittendi  in. 
panegyri  doctorali  quaestionis  resolutionem, 
an  bilis  sola  cholerae  causa  sit  ?  Diemer- 
broeckig ,  quando  nullum  alium  irritantem. 
stimulum  quam  bilem  acriter  efferuescentem, 
efc  subito  in  duodenum  ex  hepate  et  ductibus 
cystideque  exturbatam,  in  cholera  admittit. 
Nil  vero  me  mouet  hie  Veteruin  Auctoritas 
cui  multum  iam  derogauit  Cl.  P echlinus ,  ex 
cholera  serosa  quam  descripsit,  quamque 
prorsus  a%oAov  fuisss  refert ,  rectissime  in - 
ferens,  bilem  quandoque  prorsus  a  culpa 
imrnunem  esse,  causamque  morbi  aliunde 
omnino  esse  repetendam.  De  vomitibus  et 
aim  dejectionibus  mere  aquosis,  et  fere  lim- 
pidis  raro  biliosis  in  descriptione  cholerae 
verba  quoque  fecit  Willisius,  atque  phlegma 
acidum  ipse  reiectum  vidit  Ridley.  Poterant 
eqnidem  qhi  Medicae  Antiquitatis  nimia  hie, 


*  See  our  last  number,  page  515. 
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vt  alias  interdum  veneratione  ducuntur,  pro- 
uocare  ad  Obseruationes  Glissonii,  qui  cho¬ 
lera  peremptorum  cadauera  inuestigando 
vesiculam  felleam  vacuam,  totumque  hepa- 
tis  viscus  exsuccum  inuenit,  atque  exinde 
concludere  audet,  a  spasmo  hepatis,  vesiculse, 
et  ductus  choledochi  bilisque  adeo  eraunc- 
tione,  nasci  choleram.  Nil  vero  hoc  ipsum 
facere,ad  stabiliendam  causam  vnice  biliosam 
in  cholera  ex  infra  dicendis  clarius  apparebit, 
quando  seorsim  demonstraturus  sum,  stimu- 
lum  quemuis  alium  quam  biliosum,  positum 
in  ventriculo  et  intestinis,  choleram  posse 
proritare,  atque  quemuis  sua  irritatione  ad 
fluxum  humorum  vberiorem  aduocando,  non 
bilem  saltern  ex  capsula  et  ductibus,  in  qui- 
bus  asseruabatur  et  mouebatur,  sed  omnia 
totius  corporis  liquida  sine  exceptione  emun- 
gere.  Mea  quidem  sententia  peccant  vtrin- 
que,  qui  vel  semper  bilem  in  cholera  causam 
statuunt,  vel  nunquam  aut  raro  nimis  in 
eadem  culpam  ponunt,  cum  et  negari  ne- 
queat,  dari  choleras  bile  ab  omni  vitio  im- 
muni,  et  simul  certissimum  omnino  sit,  inter 
alias  causas  proximas  cholerac  illam  eminen- 
tem  hercle  locum  occupare,  quatenus  descis- 
cens  a  sua  natiua  indole,  acerrima  et  roden- 
tissima  acrimonia  quam  acquisiuit,  nerueas 
tunicas  ventriculi  et  intestinorum  vellicando 
hoc  malum  proritat.  Hanc  autem  acrimo- 
niam,  dum  qui  earn  agnoscunt  auto  res  exacte 
determinare  aggrediuntur,  denuo  in  magnam 
confusienem  Lectores  inducunt,  si  his  ac- 
quiescere  vel  in  vniusvel  in  alterius  senten- 
tiis  placuerit  errore  et  cespitatione,  dein  in 
ipsam  uraxin  defluente.”  (p.  190.) 

Independently  of  the  colourless  na¬ 
ture  of  the  discharges  here  plainly  in¬ 
dicated,  it  will  be  perceived  that  direct 
reference  is  made  to  the  draining  of  the 
body  of  the  whole  of  its  fluids. 

Dr.  Watson  remarks,  in  reference  to 
the  epidemic  cholera,  that  “  the  amount 
of  the  fluid  matters  thrown  up  from 
the  stomach  and  discharged  by  the 
bowels  was  really  in  many  cases  won¬ 
derful.*  Let  this  statement  be  com¬ 
pared  with  the  following  quotation 
from  Dr.  Trades,  and  it  will  be  per¬ 
ceived  that  this  character  of  severe 
cholera  was  well  known  to  ancient 
writers  : — 

“  Mirum  videtur  nonnullis  solis  vomitioni- 
bus  et  deiectionibus  tarn  enormem,  et  nisi 
oculis  vsurparetur,  incredibilem  pene  liqui- 
dorum  vim  ex  corpore  educi,  vt  breui  quan- 
doque  duarum  vel  trium  dierum  spatio,  de- 


perdito  ex  vasis  omnium  generum  vitae 
commeatu,  succulentissimus  antea  homo 
subito  flaccescat,  atque  extenuatus,  exsuccus, 
marcidus,  vixque  ossibus  haerens  conspicia- 
tur.”  (p.  227.) 

Here  we  have  also  strikingly  indi¬ 
cated  “  the  manifest  shrinking  and 
diminution  of  the  bulk  of  the  body.” 

Some  modern  theories  respecting  the 
source  of  the  liquids  thus  profusely 
discharged  are  thus  anticipated  : — 

“  Atque  in  his  rectius  omnino  sese  gessit, 
quam  recentiores  quidam  Pathologi,  qui  vi- 
dentes  eminentem  adeo  fluidorum  iacturam, 
quam  omnia  vasa  totius  corporis  ad  inani- 
tionem  vsque  patiuntur,  in  earn  abierunt 
sententiam,  in  omni  sanguinis  oceano  latitare 
aliquem  fomitem  qui  in  intestina  deponatur 
sensim,  ibidemque  rodente  sua  indole  excre- 
tionesproritet.  Ita  praeter  rem  Cl.  Sennertus 
nonnunquam  ex  toto  Corpore  et  ex’  venis 
omnibus  biliosum  et  flauum  humorem  in 
ventriculum  confluere  perhibet.  Ita  sine 
ratione  Willisius  qui  humorem  peccantem 
neutiquam  esse  bilem  vel  succum  pancreati- 
cum  vel  alium  intra  ductus  intestinales  geni- 
tum  contendit,  succum  neruosum  et  nutri- 
tium  in  crasi  vitiatum  in  massam  sangui- 
neam  redundare  et  deinde  ex  ea  versus  sto- 
machum  et  intestina  per  vasa  coeliaca 
transferri  autumat.  Longe  elegantius  autem 
noster  olim  lllustr.  de  Helivich  si  eum  bene 
intelligo,  cum  tanta  saepe  vtraque  via  in 
Cholera  expurgetur  humorum  copia  vt 
incredibile  sit  earn  omnem  in  primis  viis 
haesisse ,  suspicionem  nasci  ait,  ex  massa 
sanguinea  non  minimam  sentinae  hums 
partem  per  arterias  ad  ventriculum  et 
intestina  defluere.”  (p.  231.) 

Two  inferences  may,  we  think,  be 
fail ly  drawn  from  these  quotations — 
1st,  that  under  such  copious  discharges 
a  state  of  collapse  must  have  speedily 
followed  ;  and  2ndly,  that  the  disease 
was  as  intractable  and  fatal  as  the  epi¬ 
demic  now  amongst  us.  One  of  the 
chief  reasons  assigned  by  Dr.  Watson 
for  the  epidemic  or  Asiatic  cholera 
being  a  new  disease  in  Europe,  consists 
in  the  allegation  that  “  the  matters 
ejected  from  the  stomach  and  bowels 
contained  no  bile  (and  this  alone,  ‘  he 
observes,’  is  a  good  reason  against 
calling  the  disease  cholera.”)  The 
quotation  from  the  work  published  in 
1753,  shows  that  this  reason  has  no 


*  Lectures,  Vol.  ii.  page  461. 
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substantial  foundation.  A  fatal  disease 
like  cholera,  the  peculiar  character  of 
which  was  that  the  discharges  by  vo¬ 
miting  and  purging  were  watery  and 
contained  no  bile,  had  been  long  pre¬ 
viously  known.  We  do  not  find  the 
suppression  of  urine  to  be  anywhere 
described  as  accompanying  this  form 
of  cholera.  Dr.  Tralles,  indeed,  appears 
to  have  mentioned  these  cases  of  serous 
cholera  only  incidentally  in  reference 
to  his  theory  of  the  nature  of  the  dis¬ 
ease,  and  its  dependence  on  a  vitiated 
state  of  the  biliary  secretion.  He  does 
not  profess  to  describe  its  peculiar 
symptoms,  nor  does  it  appear  that  he 
himself  ever  saw  a  case. 

The  influence  of  climate  and  season 
over  the  production  and  diffusion  of  the 
disease  is  indicated  in  the  subjoined 
passage ;  but  no  distinction  is  drawn 
between  the  cholera  attended  with  bi¬ 
lious,  and  that  accompanied  by  serous 
or  aqueous  discharges.  It  is  remarka¬ 
ble  that  the  season  assigned  by  Syden¬ 
ham  for  the  prevalence  of  the  (bilious?) 
cholera  of  the  seventeenth  century 
should  coincide  with  that  at  which  the 
present  epidemic  has  shown  its  greatest 
malignity  during  its  two  visitations  in 
the  nineteenth  century. 

“  Inter  recentiores  Zacutus  Lusitanns 
Choleram  in  oriente  frequentissimam  plu- 
rimos  necare,  et  in  Arabia  fere  lethalem  esse 
memorat,  quod  ipsum  quoque  Bontius  con- 
firmat  in  India  orientali  choleram  frequen¬ 
tissimam  esse  testatus.  Atque  apud  eundem 
alio  loco,  me  legisse  memini  ipsam  incolis 
Iauae  insulae,  ob  solum  aerem  calidiorem 
quasi  endemiam  et  non  minus  ac  ipsam 
pestem  formidabilem  esse.  Londini  Syden- 
hamu.s  mense  Augusto  ordinarie  grassari  so- 
litam  fuisse  choleram,  ita  vt  rarissime  eius 
terminum  excesserit  affirmat,  atque  ita 
aestate  fugiente  et  autumno  imminente  fami- 
liarem  fuisse.  Vratislauiae  quo  feruidiores 
sunt  solis  ardores,  eo  frequentiora  esse  cho- 
lerae  exempla,  sub  initium  decurrentis  seculi 
edixit  Celeberrimus  noster  de  Helwich, 
assertique  veritatem,  integrum  dimidium 
eius  quod  elapsum  est  ratam  omnino  habuit. 
Sat  certum  igitur  redditur,  aestum  aeris  et 
sanguinis  iuuare  largam  secretionem  bilis, 
adeoque  causam  a  qua  toties  hie  morbus 
pendet."  (p.  197.) 


There  is  nothing  new  in  the  great 
mortality  and  intractable  nature  of  the 
present  disorder.  Dr.  Tralles  tells  us 
in  his  section  on  prognosis,  p.  246 — 

“  Raro  vero  alius  quam  tragicus 
euentus  manet  aegros  cholericos.” 

Authorities  are  cited,  bearing  out  this 
statement : — 

“  Ex  recentioribus  Riverius  non  minus  ac 
veteres  choleram  morbum  acutissimum  vo- 
cat,  subitam  plerumque  mortem  inferre  so- 
litum,  atque  Teichmeyerus  cholera  scribit, 
morbus  peracutus  est,  qui  atrocitate  sua 
homines  etiam  robustissimos  intra  breue 
temporis  spatium  vel  miserrime  debilitat,  et 
excruciat ,  vel  crudelissime  interficit.  Cur 
vero  his  testimoniis  immoror,  ad  omnes  om¬ 
nium  Auctorum  descriptiones  prouocare 
licet,  namque  ne  vnum  nominauero,  qui 
aliter  sentiat,  quare  rectissime  Cl.  Vaterus 
nullum  in  vniuerso  morborum  internorum 
genere  dari  graviorem,  atrociorem,  truculen- 
tiorem,  morbique  proximiorem  contendit, 
quam  passionem  cholericam  si  perfecta  et 
exquisita  fuerit.  Nemo  vero  et  hunc  Cl. 
Virurn,  et  alios  nimios  fuisse  in  pingenda 
foedis  adeo  coloribus  huius  affectus  atrocitate 
existimabit,  quisciuerit  ipsum  vltra4.  dies  vix 
vnquam  excurrentem,  atque  non  raro  altera 
vel  tertia  die  aegrum  iugulantem  interdum 
adeo  non  diebus,  sed  horishaud  bene  multis 
elapsis  attingere  funesti  sui  decursus  termi¬ 
num.  Angusto  24  horarum  spatio  sympto- 
mata  saepe  aegrum  interimere  notauit  Sy¬ 
denham  atque  Bontius.  Imo  vero  plures 
pridie  satis  sanos,  et  valde  robustos,  intra 
12.  horas,  morbi  huius  tyrannide  adeo  mis¬ 
errime  deiectos  vidit  Willisius,\t  moribundi 
viderentur,  non  paucos  autem  quibus  me- 
dendi  opportunitas  deerat  cito  interemptos. 
Cholera  correptos  veluti  a  furiis  internis  ita 
exagitari,  vt  intra  dies,  imo  horas  paucas , 
inter  immanissimos  cruciatus,  conuulsiones, 
aliaque  horrenda  svmptomata  e  vita  tollantur, 
asserunt  parens  et  filius  Vateri.  Neque 
desunt  apud  practicos  exempla  specialia 
tristissimam  hanc  veritatem  comprobantia. 
Baronissam  habet  Thonerus,  inter  dira 
symptomata  hoc  morbo  intra  paucas  horas 
extinctam.  De  quodam  nosocomii  oeconomo 
qui  hora  sexta  vespertina  adhuc  valens  subito 
cholera  correptus  est  narrat  Bontius,  quod 
ante  duodecimam  noctis  horam,  vomendo 
simul  ac  per  aluum  deiiciendo  cum  horrendis 
cruciatibus  et  conuulsionibus  iam  miserrime 
exspirauerit.  Viatorem  quendam  adducit 
Ridley,  qui  non  obstantibus  clysteribus,  et 
aliis  remediis  contemperantibus  et  abluenti- 
bus  intra  spatium  20.  horarum  violentia 
morbi  vitam  cum  morte  commutauit.  Porro 
laudatus  modo  Christ.  Vaterus  velox  fatum 
recenset  Viri,  qui  media  noote  doloribus 
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quasi  colicis  corripiebatur,  sequentibus 
symptomatibus  acerbissimis  cholericis,  atque 
licet  optima  adhiberentur  remedia,  altera  die 
a  meridie  convulsus  et  frigidis  sudoribus 
perfusus  animam  exhalauit.  Varia  demum 
exempla  cholera  breui  tempore  mortuorum 
exhibet  Henrici (p.  247.) 

In  this  extract  reference  is  made  to 
cases  which  have  proved  fatal  within  a 
few  hours  after  the  commencement  of 
the  attack,  to  rapid  death  where  no 
remedies  had  been  applied  for  the  relief 
of  the  spasms  and  cramps  which  accom¬ 
pany  these  severe  cases,  and  to  the 
sudden  seizure  in  the  middle  of  the 
night,  which  has  been  a  marked  fea¬ 
ture  in  many  of  the  cases  observed 
during  the  prevalence  of  the  present 
epidemic.  Thus,  then,  the  early  su¬ 
pervention  of  the  symptoms  of  collapse 
and  the  great  mortality  of  the  disorder 
were  as  well  marked  in  the  cholera  of 
ancient  medical  writers,  as  in  that  which 
is  now  known  as  the  Asiatic  disease. 

Respecting  the  failure  of  medical 
treatment,  especially  in  the  stage  of 
collapse,  this  was  a  truth  as  well  known 
a  hundred  years  ago  as  it  is  in  the 
present  day,  and  the  importance  of  an 
early  resort  to  medicine  (in  the  pre¬ 
monitory  stage)  was  just  as  well  un¬ 
derstood  then  as  now. 

“  Si  vnquam  et  in  vllo  alio  morbo  in  hoc 
sane  ad  curam  properandum  esse,  quoniam 
exigua  morula  damnum  et  mortem  afferre 
potest  cum  Tralliano  inculcat  Vaterus. 
Quamobrem  vbi  extrema  mali  vis  eousque 
adscenderit,  vt  remediorum  summorum 
potestatem  id  elusurum  fore  coniici  queat, 
honori  artis  optime  consuli  certum  est,  si  a 
medela  abstineat  peritus  artifex,  aut  saltern 
molimina  omnia  frustranea  fore  sagax  prae- 
dicat.  Id  quidem  sincerutn  iam  consilium 
fuit  Celeberrimi  inter  vetustos  Medicos 
Aretaei :  Si  omnia  vomitu  reiiciat  aeger, 
inquientis,  si  sudor  perennis  efjluat,  si  fri- 
geat  laborans,et  liuidus  f uer  it,  pulsus  et  iam 
prope  extincti  sint  et  vires  cadant,  honestam 
fugam  capessere  bonum  est.  Cuius  sine 
dubio  vestigia  legensex  Neotericis  Vaterus  : 
Vbi ,  inquit,  funesta  symptomata  concurrunt 
satius  interdum  est  a  medicaminum  exhibi- 
iione  plane  abstinere ,  quam  frustranea 
eorum  adhibitione  artem  saluberrimam 
prostituere.  Princeps  vitalis  si  prorsus 
langueat,  pulsusque  debilissimus  vix  tactu 


percipiatur,  ac  subinde  intermittat,  deinde  si 
seruationes  dolorosae  sint  exquisitissimae, 
aut  quae  tales  erant  subito  in  indolentiam 
abeant ;  porro  si  sensus  interni  perturbati  et 
aboliti  obseruentur,  menteque  sibi  amplius 
non  constet  aeger,  sed  balbutiens  delira  lo- 
quatur ;  rursum  si  motuum  impetus  sit 
enormis,  conuulsionesque  perpetuae  ventri- 
culi  et  intestinorum  vomitibus  et  deiectioni- 
bus  perpetuis  testibus  in  singultum  tendant, 
et  ad  artus  tremore  concussos  et  contrac- 
tionibus  vexatos  propagentur,  eorumque  ex¬ 
trema  sudantia  licet  intense  tamen  frigeant, 

dum  interiora  corporis  interea  vruntur. 

*  * 

“Id  bene  intellexit  inter  alios  Riuerius, 
breuiter  omnia  complexus.  Quo  grauior 
inquiens,  in  cholera  syncope ,  convulsio  et 
extremorum  frigus ,  eo  breuior  historia  et 
mors  propinquior.  Haec  nimitrum  quae 
tradit  phoenomena  docent  luculenter,  ita 
emuncta  esse  liquida  vt  circulatio  fere  de- 
sinere  incipiat ;  ita  irritata  solida  vt  ad  ipsas 
neruorum  origines  serpat  vitium ;  eousque 
loca  affecta  vt  inflammatio  illorum  sit 
summa,  vel  iam  migrauerit  in  gangraenara 
et  sphacelum.  Quid  vero  hisee  conditioni- 
bus  in  corpore  humano  positis,  amplius  pro 
vita  sperandum  superesset  ?  E  contrario 
autem  non  sine  fiducia  expectari  potest,  fore 
vt  aeger  perito  medico  commissus  ex  orci 
faucibus  eripiatur,  quando  pulsus  reguiaris, 
plenus  vtcunque,  et  fortis  vibrat,  febrisque 
mitescere  obseruatur,  aut  bona  fortuna 
prorsus  abest ;  quando  dolor  excreta  causa 
cum  aliis  bonis  signis  minuitur,  vomitio- 
numque  ac  deiectionum  frequentia  et  impetus 
conquiescit,  ac  excreta  aluo  naturalibus  si- 
milia  euadunt.  Porro  quoque  in  maiori 
securitate  versatur  aeger,  quando  durante 
atroci  corporis  aegritudine  mente  interim 
valet,  quando  conuulsiones  absunt,  aut  illae 
remediis  adhibitis  cito  auscultant,  atque 
aequa  distributione  humorum  per  corpus 
superstite  extrema  naturaliter  calent  et 
perspirant.”  (p.  251.) 

The  thickening  of  the  blood  by  the 
loss  of  its  fluid  portion,  and  the  conse¬ 
quent  arrest  of  circulation,  are  here 
plainly  adverted  to.  The  symptoms 
indicative  of  sinking  and  recovery  are 
those  which  now  guide  medical  practi¬ 
tioners  in  their  prognosis  ( ac  excreta 
aluo  naturalibus  similia  euadunt).  The 
influence  of  a  knowledge  of  the  cause 
of  the  disease  on  the  prognosis  is  sub¬ 
sequently  described,  and  we  find  there 
brought  out  the  well-known  truth  “  fu- 
nestior  autem  ilia  cholera,  quae  nulla 
praegressa  evidente  et  manifesta  causa 
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aegrum  impetit,  et  ab  interno  vitio 
tantum  excitatur.”  Experience,  how¬ 
ever,  has  now  added  to  our  knowledge 
the  fact  that  errors  in  diet,  which  pro¬ 
duce  at  first  only  simple  diarrhoea  or 
a  manageable  form  of  cholera,  are, 
under  the  present  epidemic  condition, 
liable  to  cause  an  attack  of  the  malig¬ 
nant  disease. 

In  another  section  of  the  work  we 
find  a  long  account  of  the  Febris  Cho- 
lerica,  or  of  the  fever  which  accom¬ 
panies  cholera,  and  which  it  was  sup¬ 
posed  had  not  been  hitherto  described. 

With  these  quotations,  which  for 
obvious  reasons  we  have  given  in  the 
original,  our  readers  will  be  in  a  posi¬ 
tion  to  judge  whether  the  disease  now 
amongst  us  has  really  the  recent  origin 
which  some  erudite  practitioners  of  our 
own  day  have  assigned  to  it.  We 
began  the  investigation  already  preju¬ 
diced  in  favour  of  the  view  entertained 
by  Dr.  Copland  and  other  reputable 
authorities  —  namely,  that  before  the 
year  1817  the  disease  was  altogether 
unknown  either  in  India  or  Europe, 
and  that  the  materies  morbi  first  sprang 
from  the  jungles  of  Jessore  in  that 
year.  We  must  admit,  however,  that 
the  description  given  by  Dr.  Tralles 
of  Cholera,  as  it  was  known  to  medical 
writers  in  1753,  has  satisfied  us  that  a 
much  older  date  must  be  assigned  to 
the  first  outbreak  of  this  pestilence. 
The  description  is  perhaps  as  complete 
as  the  state  of  pathology  at  that  time 
wTould  admit  of.  If  we  except  the 
want  of  reference  to  any  account  of  the 
state  of  the  renal  secretion,  all  the 
marked  peculiarities  of  the  present 
disease  are  clearly  indicated. 

The  fact  that  no  modern  English 
physician  had  met  with  a  case  of  the 
disease  before  1831  -2,  is  of  course  no 
argument  against  its  earlier  origin.  It 
is  clear  that  within  the  last  hundred 
years,  if  we  except  1831-2,  the  disease 
could  not  have  spread  as  an  epidemic 


either  in  this  country  or  on  the  Conti¬ 
nent  of  Europe,  or  it  would  have  been 
better  known  and  understood.  That 
on  that  occasion  it  travelled  slowly 
from  east  to  west  is  also  quite  compati¬ 
ble  with  an  earlier  existence.  The 
subject  of  propagation  by  human  inter¬ 
course  is  not  alluded  to  bv  Tralles:  but 
there  is  nothing  in  the  view  of  an  early 
origin  of  cholera  which  forbids  the 
supposition  that  the  disease  may  be 
communicated  from  one  individual  to 
another,  and  that  this  power  of  com¬ 
munication  may  be  aided  by  that  which 
has  been  designated  an  epidemic  in¬ 
fluence,  i.  e.  by  such  seasons  as  we 
have  had  in  1832  and  1849.  The  dis¬ 
ease  might  have  arisen  in  England,  and 
been  carried  eastward  to  Asia.  In 
Europe  and  Asia  it  has  taken  all  direc¬ 
tions  of  the  compass;  and  if  before 
1817  in  Asia,  and  before  1829  in 
Europe,  it  did  not  spread  over  large 
tracts  of  country,  this  must  be  assigned 
to  the  absence  of  causes  favourable  to 
its  propagation. 

We  have  now  before  us  an  ancient 
record  of  the  mortality  caused  by  the 
Plague  in  London  between  the  years 
1629  and  1659.*  The  fluctuations  of 
the  annual  mortality  from  this  terrible 
disease  are  quite  remarkable.  In  1629, 
1633.  and  1635,  there  was  not  a  single 
death  from  the  plague  :  in  the  year 
following,  i.  e.  in  1636,  there  were 
10,400  deaths  !  The  Plague  had  its 
periods  of  outbreak  and  cessation. 
Medical  men  living  and  practising  be¬ 
tween  the  years  1649  and  1660  could 
have  known  but  little  of  the  disease 
practically,  the  cases  being  annually 
very  few.  The  Great  Plague  of  1664-5, 
which  destroyed  in  five  weeks  38,000 
persons,  occurred  three  years  subse¬ 
quently  to  the  old  record  from  which 


*  Natural  and  Political  Observations  men¬ 
tioned  in  a  following'  Index  and  made  upon  the 
Bills  of  Mortality  by  John  Graunt.  London 
,  1662. 
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tion  to  be  for  the  first  time  especially 
fixed  upon  this  malignant  disease.  So 
it  may  be  with  the  visitations  of  ma¬ 
lignant  Cholera.  The  yearly  deaths 
from  the  Plague  between  1629  and 
1665  excited  no  particular  attention, 
although  in  1636  it  destroyed  10,400 
persons  ;  and  eleven  years  afterwards, 
i.  e.  in  1647,  3597  persons ;  and  seven¬ 
teen  years  subsequently,  i.  e.  in  1664-5, 
it  destroyed  forty  thousand  persons ! 
It  is  not  a  little  singular  that  the 
pause  or  cessation  of  the  present  cho¬ 
lera  in  this  country  has  thus  corre¬ 
sponded  in  time  with  the  interval  at 
which  the  plage  produced  the  greatest 
amount  of  mortality  in  the  metropolis 
in  the  seventeenth  centurv.  Is  this  to 

a 1 

be  regarded  as  a  mere  coincidence,  or 
is  it  evidence  in  favour  of  the  existence 
of  cycles  or  periods  of  activity  in  devas¬ 
tating  epidemics?  If  there  be  more 
than  a  coincidence  in  it,  the  Cholera 
may  be  again  expected  to  shew  itself  in 
a  fatal  form  in  the  year  1865.  The 
Plague  has  been  for  many  years  un¬ 
known  in  England,  and  the  malignant 
Cholera  had  lain  dormant  for  so  loner 
a  period  as  to  induce  many  to  believe 
that  its  first  appearance  dated  only 
from  the  year  1832. 

In  Graunt’s  Tables  of  Mortality  for 
London  we  find  recorded  the  number 
of  deaths  from  eighty  different  causes 
between  the  years  1629  and  1660.  Cho¬ 
lera  is  not  mentioned  among  them. 
"VVe  find  “  Bloudy  Flux,  Scouring  and 
Flux ,”  comprising,  as  it  is  now  be¬ 
lieved,  Dysentery  and  Diarrhoea ,  to 
which  during  this  period  7818  deaths 
are  assigned.  Next  to  the  Plague, 
however,  there  is  set  down  another 
fatal  disease,  namely,  “  Plague  in  the 
Guts”  respecting  which  the  author  tells 
us  : — 

“  The  Diseases,  which  beside  the 
Plague ,  make  years  unhealthfull  in 
this  City  are  Spotted  Fearers ,  Small 


Pox,  Dysentery,  called  by  some  The 
Plague  in  the  Guts,  and  the  unhealth¬ 
full  Season  is  the  Autumn.” — p.  41. 

We  are  inclined  to  regard  the  dis¬ 
ease  set  down  as  “  Plague  in  the  Guts” 
as  the  Cholera  in  its  malignant  form. 
Dysentery  being  separately  entered 
under  the  title  of  “  Bloudy  Flux.”  The 
first  fatal  case  from  the  disease  is  re¬ 
corded  in  1650.  We  subjoin  a  table 
constructed  from  the  Table  of  Casual¬ 
ties  given  by  Graunt: — 


Deaths  in  London  from  Plague  in  the  Guts. 
(Cholera.) 


1650  . 

.  1 

1656  . 

.  315 

1651  . 

.  0 

1657  . 

.  446 

1652  . 

.  110 

1658  . 

.  0 

1653  . 

.  32 

1659  . 

.  253 

1654  . 

.  0 

1660  . 

.  402 

1655  . 

.  87 

When  these  tables  w:ere  brou 

ght  to  a 

close,  the 

deaths  fr 

om  the  disease  were 

evidently  on  the  increase. 

In  order  that  the  reader  may  com¬ 
pare  this  mortality  with  that  which  is 
now  occurring  from  cholera,  w7e  give 
the  burials  and  christenings  in  London 
for  the  first  and  last  years  of  the 
series : — 


In  1650. 


Males  .  . 
Females . 

Buried. 

.  4548 
.  4216 

Christened. 

2890 

2722 

Total  . 

.  8764 

5612 

In  1660. 

Males  .  . 
Females  . 

.  7960 
.  7158 

3724 

3247 

Total  . 

15118 

6971 

In  1660,  one  death  out  of  thirty-seven 
was  occasioned  by  this  disease. 

In  subsequent  years,  1670  and  1699, 
Plague  in  the  Guts,  or  Epidemic  Cho¬ 
lera,  appears  to  have  spread  great  de¬ 
vastation  in  the  metropolis.  Dr. 
Tralles  remarks : — 

“  Talem  cliolericam  epidemiam  inter  alios 
Willisius  habet,  qui  dysenteriam  incruentam 
(it a  ipsi  choleram  appellate  visum  est) 
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Londini,  a.  1670.  imrnani  ferocia  populariter 
grassatam  describit  atque  in  aerem  culpam 
omnera  coniicit,  quern  liquori  nerueo  vitiutn 
affricasse  putat,  quod  ipsum  concesserim  1 
lubens  quando  actionem  primariarn  stimuli  I 
epidernici  in  villos  neruosos  mente  concipio. 
Non  minus  ciuis  eius  Thomas  Sydenham  ad 
morborum  epidemicorum  autumnalium  fa- 
mijiam  choleram  a.  1669.  grauius  multo 
quam  antehac  grassatam  refert,  statuitque 
in  aere  peculiaris  mensis  peculiare  quippiam 
esse  reconditum,  quod  specificam  altera- 
tionem  soli  huic  morbo  adaptatam,  vel 
cruori,  vel  ventrieuli  fermento  valeat  im- 
primere.  Neque  tamen  saltern  quatenus 
miasmata  maligna  neruosis  nostris  partibus 
inimica  continet,  aer  Cholerae  genesi  aptus 
censendus  est ;  sed  eundem  morbum  solo 
excessu  sui  caloris  excludere  valet,  niaxime 
si  inde  aestuans  corpus  subitaneam  rei'rigerii 
vicissitudinem  experiatur.  Eiusque  modi 
choleram  epidemicam  habet  Lentilius,  cui- 
que  causam  in  tempus  pluuiosum  et  vna 
calidum,  potumqueliberalem  ingurgitationem 
reiicit.  Sed  et  per  frigus  admissum  ex- 
terioribus  corporis,  acre  calore  in  succis 
eiusque  genitum  constricta  cute,  ad  interiora 
propelli,  et  vrgeri,  ibidemque  morbum  hunc 
turn  excludi  posse,  statuendum  est,  cum 
experientia  id  nimis  doceat.”  (p.  183.) 

Such  is  the  evidence  upon  which  we 
are  inclined  to  regard  the  present 
visitation  as  only  the  outbreak  of  a 
disease,  in  a  severe  epidemic  form, 
which  had  been  long  since  known  in 
Europe,  but  which  had  been  so  long 
latent  as  to  cause  almost  its  existence 
to  be  forgotten,  and  to  induce  many  of 
our  best  physicians  to  believe  that 
until  1832  it  was  a  stranger  to  the 
catalogue  of  English  or  even  European 
maladies.  At  another  time  we  propose 
to  compare  ancient  with  modern  treat¬ 
ment. 

The  total  deaths,  as  well  as  the  deaths 
from  Cholera,  have  during  the  last 
week  undergone  a  considerable  dimi¬ 
nution,  an,d,  with  a  few  exceptions, 
the  pestilence  has  abated  in  those  pro¬ 
vincial  towns  in  which  its  ravages 
have  been  most  extensive.  The  deaths 
from  Cholera  in  the  metropolis  for  the 
week  ending  Sept.  29th  were  434:  in 
the  previous  week  they  were  839. 
The  reduction  is  therefore  nearly  fifty 
per  cent.  The  ages  of  those  who  died 
from  the  disease  were  as  follows  : — 
Under  15  yrs.  Between  15  and  60.  Above  60. 
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The  average  daily  mortality  has 
been  62. 

September  26. 

Deaths  from  cholera. 
In  Londoq  and  vicinity  .  .  69 

In  England  and  Wales  .  .  321 

In  Scotland .  27 

-  417 

September  27. 

In  London  and  vicinity  .  .  64 

In  England  and  Wales  .  .  321 

In  Scotland .  39 

-  424 


September  28. 

In  London  aud  vicinity  .  .  53 


September  29. 

In  London  and  vicinity  .  . 

67 

In  England  and  Wales  .  . 

590 

In  Scotland . 

29 

■ - 

686 

September  30. 

(No  return.) 

October  1. 

In  London  and  vicinity  .  . 

60 

In  England  and  Wales  .  . 

305 

In  Scotland . 

38 

403 

October  2. 

In  London  and  vicinity  .  . 

64 

In  England  and  Wales  .  . 

370 

In  Scotland . 

50 

484 

DISINTERESTED  CHARACTER  OF 

THE 

TRUE 

PHYSICIAN. 

Adverting  to  the  vulgar  notion  that  money 

is  the  primary  object  with  physicians 

,  Dr. 

Stevens  cites  the  immense  number  of  cha- 

ritable  institutions  and  private  individuals 
whom  they  serve  gratuitously,  the  straitened 
circumstances  in  which  most  physicians  leave 
their  families,  and  the  readiness  with  which 
medical  discoveries  and  inventions,  which 
might  make  the  fortunes  of  individuals, 
are  thrown  open  to  all  the  world.  When 
some  attempt  was  made  to  patent  the  in¬ 
vention  of  anaesthetic  inhalation,  “  the  in¬ 
dignation  of  the  profession  was  roused  from 
one  end  of  the  country  to  the  other.,, 
But,  “  if  the  pecuniary  rewards  of  physicians 
are  so  small  compared  with  the  expenses  of 
their  education  and  the  severity  of  their 
labours,  why  are  so  many  ready  to  enter  the 
medical  profession  ?  I  answer,  because  the 
study  of  it  is  so  delightful ;  and  because  the 
practice  brings  with  it  higher  rewards  than 
money  can  bestow.  Who  that  feels  that 
life  is  saved  or  prolonged  by  his  skill,  does 
not  receive  a  reward  ?  Wlio  that  has  felt 
the  warm  tear  of  gratitude  for  rescuing 
from  death  a  husband,  a  wife,  or  child* 
would  wish  to  be  other  than  a  physician  ?J> — 
American  Journal  of  the  Medical  Sciences. 
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Elements  of  Electro-Biology,  or  the 

Voltaic  Mechanism  of  Man  ;  Electro- 

Pathology,  l  herapeutics,  fyc.  By 

Alfred  Smee,  F.R.S.  &c.  8vo.  pp. 

164,  with  illustrations.  London : 

Longmans ;  and  Horne  and  Thorn- 
th,waite.  1849. 

We  are  fairly  bewildered  by  this  book, 
and  hardly  know  in  what  form  to  pre¬ 
sent  a  notion  of  its  contents  to  our 
readers.  The  subject  is  to  a  great  ex¬ 
tent  new,  and  the  nomenclature  is  so 
novel,  that  the  elaborate  Lexicon  of 
Strauss  entirely  fails  us  as  a  guide. 
We  must  first  of  all  endeavour  to  se¬ 
parate  Mr.  Smee’s  facts  from  his  theo¬ 
ries,  and  try  to  work  our  way  by  the 
aid  of  common  terms.  The  book  pro¬ 
fesses  to  present  us  with  a  voltaic 
view  of  man.  A  human  being  is 
throughout  regarded  as  a  living  moving 
battery  of  a  complex  kind, — in  fact,  as 
composed  of  a  multiplicity  of  batte¬ 
ries  rolled  into  one.  Electricity,  mag¬ 
netism,  light,  and  caloric,  must  be  one, 
or  all  evolved,  according  to  the  author, 
by  every  shake  of  the  hand,  or  even  by 
a  sneeze.  The  electric  fluid  is  at  work 
and  probably  oozing  from  our  fingers’ 
ends  while  penning  these  lines.  The 
mere  motion  of  a  foot  may  evolve 
enough  to  affect  a  galvanometer.  By 
means  of  the  following  ingenious  ex¬ 
periment,  Mr.  Smee  was  able  to  prove 
that  an  electric  current  was  formed 
or  rather  that  electricity  was  evolved 
during  muscular  action  : — 

“The  first  animal  which  was  honoured 
was  a  black  rabbit,  into  the  masseter  of 
which  I  introduced  one  sewing  needle, 
whilst  the  second  was  placed  in  the  subcuta¬ 
neous  cellular  tissue.  After  leaving  them 
for  a  few  minutes,  so  that  they  might  be  in 
the  same  state,  they  were  connected  with 
the  galvanometer,  without  sensible  deflection 
of  the  needle.  After  a  few  moments,  the 
animal,  not  liking  its  treatment,  made  an 
attempt  to  bite  my  finger,  and  the  deflection 
of  the  galvanometer  instantly  showed  the 
mechanism  of  volition.  I  then  gave  the 
creature  a  piece  of  wood  to  bite,  upon  which 
it  used  all  its  power  of  mastication,  and  by 
catching  the  oscillation  of  the  needle,  a  very 
powerful  current  was  exhibited.  In  this 
experiment,  the  deflection  of  the  needle  in 
the  electro-voltaic  circuit  proved  the  exist¬ 
ence  of  a  voltaic  current  passing  through 


the  parts  during  the  action  of  biting ;  and 
did  thus  denote  the  mechanism  of  the  force 
employed  to  throw  the  muscles  into  opera¬ 
tion.”  (p.  7.) 

The  author  considers  that  the  mus¬ 
cular  substance  forms  one  pole,  the 
cutaneous  tissue  the  other,  and  that  the 
serous  fluid  which  lubricates  the  parts  is 
the  electrolyte.  The  whole  constitutes 
what  he  calls  a  peripheral  battery.  The 
muscles  and  the  skin  communicate  with 
the  brain  by  distinct  sets  of  nerves 
which  are  not  themselves  immediately 
connected  in  the  brain  :  hence,  accord¬ 
ing  to  the  laws  of  voltaic  action,  ano¬ 
ther  battery  exists  there  which  may  be 
termed  the  central  battery. 

“  For  the  continuance  of  animal  life  it  is 
necessary  to  have  an  integrity  in  the  central 
and  peripheral  batteries ;  both  requiring  to 
be  properly  supplied  with  the  normal  excit¬ 
ing  fluid  or  blood.  The  poles  of  these  re¬ 
spective  batteries  are  connected  by  the 
nerves,  to  form  one  consistent  whole,  which 
I  shall  always  hereafter  mention  under  the 
term  of  electro -biological  circuit.  For  the 
integrity  of  this  circuit,  it  is  essential  that 
the  peripheral  and  central  batteries  be  per¬ 
fect,  that  their  connection  be  maintained, 
and  that  a  proper  exciting  fluid,  or  bright 
arterial  blood,  be  distributed  to  each  part.” 
(p.  9.) 

If  the  blood  be  in  insufficient  quan¬ 
tity,  or  its  quality  be  deteriorated,  the 
action  of  the  peripheral  and  central 
batteries  is  stopped,  just  as  in  the  case 
of  the  common  voltaic  battery  insuffi¬ 
ciently  charged  or  provided  with  an 
imperfectly  exciting  fluid.  This  would 
give  rise  to  the  phenomena  of  death. 

In  the  chapter  on  Electro-aesthenics, 
Mr.  Smee  endeavours  to  show  that  the 
action  of  the  senses  is  dependent  on  the 
establishment  of  a  voltaic  current ;  and 
that  the  retina,  as  well  as  the  mem¬ 
brane  lining  the  cochlea  of  the  ear,  is 
formed  of  a  congeries  of  poles,  capable 
of  being  excited  by  the  conditions 
known  as  light  and  sound.  One  of  the 
mostastounding  statements  is,  howrever, 
that  which  we  meet  with  in  the  sec¬ 
tion  on  Electro-pnemonics,  in  which 
it  is  attempted  to  be  proved  that  me¬ 
mory  is  also  a  voltaic  phenomenon,  and 
is  capable  of  being  imitated  in  the 
galvanic  battery : — 

“  When  a  man  receives  an  impression,  it 
is  not  evanescent,  passing  immediately  away, 
but  it  is  retained  in  the  system  to  regulate 
future  actions.  Now,  in  voltaic  construc¬ 
tions,  it  is  not  difficult  to  produce  an  action 


MR.  SMEE’S  ELEMENTS  OF  ELECTRO-BIOLOGY 


591 


which  shall  influence  future  motions,  and 
thus  exhibit  the  effects  of  memory.  If  we 
take  two  iron  wires,  and  place  them  in  a 
solution  of  argento-cyanide  of  potassium, 
and  direct  a  voltaic  current  through  them, 
silver  would  be  reduced  at  that  wire  consti¬ 
tuting  the  negative  pole.  The  two  wires 
would  be  ever  afterwards  in  different  electric 
relations  to  each  other  :  one  would  be  posi¬ 
tive,  the  other  negative ;  and  thus  the  effects 
of  memory  would  be  shown,  and  future 
actions  regulated. ”  (p.  30-31.) 

We  must  admit  that  vve  cannot  per¬ 
ceive  the  slightest  analogy  between  the 
mental  and  physical  conditions  which 
are  here  made  the  subject  of  compari¬ 
son.  All  our  feelings  are  by  a  similar 
process  of  reasoning  alleged  to  depend 
on  animal  voltaic  action.  Thus  the 
author  sets  down  desire  as  a  voltaic 
phenomenon  : — 

The  faculty  of  desiring  resolves  itself 
into  a  tendency  to  act,  and  is  manifested 
when  the  central  batteries  are  in  a  condition 
of  excitement.  Desire  is  to  mental  opera¬ 
tions  similar  in  all  respects  to  tension  in 
electric  arrangements.  When  the  desire  is 
gratified  it  ceases  for  a  time.  This  pheno¬ 
menon  is  similar  to  an  exhausted  battery,  in 
which  arrangements  exist  for  replenishing 
the  exciting  fluid ;  as  in  this  case,  after  a 
time,  the  battery  would  again  become  active 
and  exhibit  tension,  which  I  have,  iu  my 
courses  of  physics,  described  as  a  desire  for 
action  ungratified.”  (p.  39.) 

Here  again  we  are  at  a  total  loss  to 
perceive  the  alleged  similarity.  The 
desire  to  possess  what  belongs  to  ano¬ 
ther,  manifested  by  a  violation  of  the 
eighth  commandment,  may,  if  this 
doctrine  be  admitted,  be  fairly  pleaded 
in  favour  of  a  starving  man  who  steals 
a  loaf  from  a  baker’s  shop.  His 
*l  central  batteries”  maybe  in  such  a 
condition  of  excitement  that  he  cannot 
control  the  tendency  to  take  the  loaf 
which  is  absolutely  necessary  for  re¬ 
plenishing  them.  If  this  theory  be 
true,  it  appears  to  us  that  such  persons 
ought  to  be  acquitted  on  the  ground  of 
their  having  reached  a  voltaic  climax. 

Mr.  Smee  is  to  a  certain  extent  an 
advocate  of  the  doctrine  of  epigenesis, 
and  it  must  be  admitted  that  consi¬ 
derable  mystery  hangs  over  the  origin 
andproduction  of  hydatids,  echinococci, 
and  other  parasites  found  in  the  human 
body.  How'’  is  their  existence  in  the 
tissues  or  organs  to  be  explained  or  un¬ 
derstood  ?  At  present  we  are  in  want 
of  any  consistent  theory  to  account  for 


their  occasional  existence  in  the  organ¬ 
ism.  Mr.  Smee  has  not  succeeded  in 
producing  from  mineral  substances  by 
the  agency  of  electricity,  the  acari 
alleged  to  have  been  evolved  in  the 
experiments  of  Messrs.  Cross  and 
Weekes.  As  he  is  a  good  authority  on 
the  subject  of  electricity,  we  take  this 
as  a  strong  proof  of  the  correctness  of 
the  general  opinion  of  naturalists,  that 
these  gentlemen  have  been  deceived  by 
their  experiments :  a  fallacy  which 
had  escaped  their  notice  must  have 
crept  in  somewhere.  We  transcribe  a 
paragraph  from  Mr.  Smee’s  work  in 
reference  to  this  curious  subject: — 

“  It  becomes  now  a  matter  for  investiga¬ 
tion,  how  far  a  totally  different  organic 
being  may  spring  from  another  organic 
body  made  up  of  cells.  In  practice,  we 
find  that  animals  are  found  in  internal  parts 
of  other  animals,  where  by  no  possibility  (?) 
they  could  have  been  carried,  either  in  the 
form  of  an  egg  or  of  a  living  creature.  We 
find  also,  that  from  organic  matter,  other 
organic  matters  are  continually  arising, 
without  proof  of  any  seed  or  germ  having 
been  placed  there.  From  these  considera¬ 
tions  we  are  led  to  inquire,  whether  external 
forces  may  so  act  upon  the  cell  as  to  give 
rise  to  a  totally  different  form  of  organisa¬ 
tion.  It  still  remains,  however,  an  unsolved 
question  whether  parasitic  fungi,  as  that 
found  in  the  ringworm  of  man,  parasitic 
creatures,  as  the  echinococcus  hominis,  the 
tape-worms,  and  other  bodies,  are  produced 
by  virtue  of  the  cells  of  the  human  being 
taking  on  new  forces,  and  aggregating  in 
new  directions  ;  or  whether  the  germs  are 
carried  there  in  some  unknown  method. 
The  only  experiments  which  bear  upon  this 
question  are  those  performed  by  Cross  and 
Weeks,  who  state  that  by  subjecting  various 
solutions  to  the  action  of  the  voltaic  force, 
certain  acari  made  their  appearance ;  the 
acarus  found  by  Weekes  differing  from  that 
observed  by  Cross.  Now,  I  tried  somewhat 
similar  experiments  to  see  if  any  creature 
appeared,  but  have  never  observed  anything 
of  the  kind  which  could  at  all  be  traced  to 
voltaic  origin.  But  these  experiments  de¬ 
serve  frequent  repetition  by  those  who  have 
the  abundant  funds  of  rich  institutions  at 
their  disposal.”*  (p.  74-6.) 

In  the  second  part  of  the  work,  the 
author  enters  upon  the  subject  of  the 
therapeutical  applications  of  electricity. 
Many  of  his  suggestions  are  ingenious, 
e.  cj .,  the  mode  of  detecting  the  situa- 

*  I  have  just  received  a  letter  from  Mr.  Weekes, 
stating  that  he  has  lately  observed  two  more 
species  of  acari  produced  from  other  solutions. 
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tion  of  needles  accidentally  introduced 
into  the  body.  (p.  114).  In  most  cases, 
however,  his  remarks  on  treatment  are 
so  mixed  up  with  his  theory  of  the 
central  and  peripheral  batteries,  as  to 
create  a  feeling  of  distrust  respecting 
the  soundness  of  his  suggestions.  Our 
readers  will  be  amused  with  the  new 
application  of  electricity  as  a  vermi¬ 
fuge  : 

“  The  occurrence  of  Entozoa  throughout 
the  various  parts  of  the  animal  economy 
certainly  presents  most  remarkable  instances 
of  generation.  Their  occurrence  should 
cause  us  to  weigh  deeply  the  value  of  elec¬ 
tricity  in  favouring  the  development  of  living 
creatures  ;  for,  certainly,  the  presence  ot 
some  of  these  creatures  is  totally  unaccounta¬ 
ble  on  any  probable  hypothesis.  Some  time 
ago,  a  patient  of  mine  had  a  most  unruly 
tapeworm,  which  would  not  be  killed  by 
processes  amply  sufficient  to  have  destroyed 
abundance  of  other  creatures  of  a  similar 
class.  As  the  patient  had  already  received 
the  very  best  treatment  from  able  surgeons, 
and  had  also  tried  every  line  of  treatment 
under  my  care,  I  determined  to  apply  elec¬ 
tricity,  with  the  view  of  destroying  it.  For 
this  purpose,  the  current  was  passed  from 
the  internal  parts  of  the  anus  to  the  surface 
of  the  stomach  ;  and  we  employed  as  much 
force  as  the  boy  could  possibly  bear,  con¬ 
tinuing  the  operation  for  a  short  period  on 
several  occasions.  A  few  joints  of  the  worm 
came  away  subsequently  ;  but  in  my  opinion 
no  more  than  might  be  accounted  for  upon 
other  hypotheses.  This  case  was  tried  some 
years  ago,  and  the  to -and  fro  current  was 
employed  ;  and,  therefore,  if  the  experiment 
were  repeated  upon  a  similar  indestructible 
worm,  it  might  be  as  well  to  use  the  electro¬ 
magnetic  and  magneto- electric  machine. 
As  this  mode  of  employing  electricity  is  at¬ 
tended  with  considerable  pain,  it  would  be 
folly  to  think  of  using  it  till  other  known 
modes  of  cure  had  failed.  With  respect  to 
other  Entozoa,  or  Parasites,  I  know  no  other 
instance  where  electricity  has  been  used  for 
their  destruction. ”  (p.  129-30.) 

At  page  102  the  author  says — “  In 
this  work  I  have  demonstrated  that  the 
functions  of  animal  life  are  really  vol¬ 
taic.”  Demonstration  implies  specific 
proof,  and  we  confess  we  cannot  join 
our  author  in  thinking  that  he  has  suc¬ 
ceeded  in  attaining  this  satisfactory  re¬ 
sult  of  intellectual  labour.  He  has 
worked  in  too  narrow  a  circle,  and  on 
taking  a  wider  view7  of  the  human  or¬ 
ganism  his  alleged  proofs  wholly  fail 
to  convince  us  of  the  correctness  of  his 
views.  Thus,  two  of  the  most  impor¬ 
tant  functions  of  animal  life  are  mani¬ 


fested  in  the  processes  of  growth  ami 
reparation  ;  and  if  this  electro-biologi¬ 
cal  hypothesis  have  any  truth,  and  trie 
argument  from  analogy  any  fair  appli¬ 
cation  to  such  a  case,  wre  ought  to  have 
some  proof  of  the  existence  of  these 
processes  in  common  voltaic  combina¬ 
tions.  If  a  man  be  constituted  of  a 
central  and  a  peripheral  battery,  on  the 
constant  action  of  which,  volition,  de¬ 
sire,  motion,  and  sensation,  depend  r 
if  life  be  nothing  more  than  this,  how 
are  wre  to  account  for  (jrowth  and  re¬ 
paration  p  A  child  becomes  converted 
into  a  man  by  a  regular  process  of 
equal  and  symmetrical  development. 
Can  a  six-celled  battery  spontaneously 
increase  into  a  twelve-celled  battery, 
preserving  at  the  same  time  the  proper 
relations  and  proportions  of  its  ele¬ 
ments  P  A  bone  is  broken  and  again  re¬ 
paired  by  osseous  deposit.  Do  cracks 
in  voltaic  batteries,  or  the  breakages 
of  a  voltaic  current,  repair  and  readjust 
themselves?  If  such  things  happen, 
we  pro  tauto  abandon  our  objections 
to  these  extraordinary  doctrines  :  if 
they  do  not  happen,  we  maintain  that 
the  demonstration  of  the  functions  of 
animal  life  being  really  voltaic,  utterly 
fails. 

All  that  wTe  can  admit  the  author  to 
have  proved  is,  that  under  muscular 
contraction  electricity  is  evolved;  in 
other  animal  operations,  heat,  light, 
and  magnetism,  may  beequally  elicited. 
The  making  out  a  resemblance  to  a 
battery  is  a  mere  idea.  By  a  constrained 
application  of  language,  we  may  call 
muscle  and  skin  poles,  the  nerves 
conductors,  and  the  serous  fluid  an 
electrolyte,  but  in  using  these  terms 
there  is  no  demonstration  that  they  are 
what  they  are  thus  imagined  to  be, 
nor  can  we  find  any  facts  wThich  do  not 
admit  of  another  and  more  simple  ex¬ 
planation  than  that  suggested  by  the 
author.  That  the  functions  of  animal 
life  depend  on  voltaic  agency  and 
polarity  is  by  no  means  a  new7  idea.  It 
was  brought  forward  at  least  thirty- 
two  years  ago  by  Dr.  Niccola  Pilla,  of 
Naples;  and  we  thought  it  had  been 
refuted  from  its  inadequacy  to  account 
for  all  or  even  the  greater  part  of  the 
phenomena  manifested  by  living  bo¬ 
dies.* 


*  Mr.  Smee  has  most  probably  not  seen  the 
work  of  Ur.  Pilla,  and  vve  here  quote  the  state¬ 
ments  of  the  author  from  the  original : — 

“  Chi  sa  se  l’Opera  della  Circoiazione  del  san- 
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Theorists  are  fond  of  comparing  a 
few  selected  facts,  and  then  asserting 
the  identity  of  the  whole ;  but  an  ana¬ 
logy  ought  to  be  true  throughout,  or  it 
cannot  lend  support  to  a  new  theory. 
Admitting  the  truth  of  all  the  other 
postulates,  the  fact  that  voltaic  action 
cannot  under  any  circumstances  ac¬ 
count  for  animal  growth,  is  a  proof  that 
the  theory  is  quite  inadequate  to  explain 
the  phenomena  of  life. 

We  regret  that  we  have  not  been 
able  to  speak  more  favourably  of  the 
work  of  an  author  who  has  acquired  a 
fair  and  well-deserved  reputation  for 
his  improvements  in  electrical  appa¬ 
ratus.  His  essay  abounds  in  startling 
novelties,  but  it  is  not,  in  our  judg¬ 
ment,  calculated  to  convey  profitable 
information. 


A  Dissertation  upon  Dislocations  and 
Fractures  of  the  Clavicle  and  Shoul¬ 
der  joint;  being  the  Jacksonian  Essay 
for  1846.  By  Thomas  Callaway, 
F.R.C.S.  &c.  8vo.  pp.  1/8.  Lon¬ 
don  :  Highley.  1849. 

This  essay,  to  which  has  deservedly 
been  awarded  the  high  testimony  to  its 
merits  indicated  on  its  title-page,  pre¬ 
sents  us  with  a  very  complete  account 
of  the  various  injuries  to  which  the 
shoulder-joint  is  exposed,  and  contains 


gue  non  fosse,  che  it  sangue  venoso  negativo  di 
sua  natura  venghi  attratto  al  polo  positivo,  la  di 
cui  sede  potrebbe  credersi  net  cuore,  ove  equili- 
bratosi  net  momento  di  passare  alle  arterie,  tosto 
per  qneste  stesse  venghi  respinto  A&\  polo  cen- 
trale,  e  che  il  sangue  arterioso  caricato  cosi  di 
Galvanismo  in  circoLzione  per  il  polo  negativo 
generate,  diffonda  il  fluido  per  gli  organi  di  tal 
natura,  sicchfe  in  passando  alle  vene  si  trova  il 
sangue  di  nuovo  negativo  per  essere  di  nuovo 
attratto  al  polo  positivo?  Chi  sa  se  le  diastoli , 
e  le  sistoli  non  siano  che  le  alternative  delle 
attrazioni,  e  delle  ripulsioni  del  liquidoor  nega¬ 
tivo,  or  positivo  ?  Chi  sa  se  ciascuno  de’  visreri 
anirnali  non  avesse  la  propria  polaritd,  d’  onde  le 
rispettive  fnnzioni,  alle  quali  ciascuno  di  loro  & 
addetto?  Chi  sa  se  le  secrezioni  anlmali  non 
siano  il  risultato  delle  operazioni  di  tal  natura? 
E  pritna  che  la  Chimica  animate  ci  rischiari,  non 
siamo  noi  sicuri  fin  da  ora  della polaritayosW.'wa. 
de’  moti  assoluti  volontarj,  consultando  solo  il 
nostro  proprio  sentimento  che  ne’  moti  di  tal 
natura  non  &  muto  per  noi,  come  lo  e  ne’moti  in- 
volontarj  ?  Non  sentiamo  noi,  non  riconosciamo 
noi,  che  una  tal  sede  esiste  nel  cerebro  sede 
dell’  anima,  ovvero  della  volontd,  che  li  delibera? 
Tutto  dunque  concorre  a  provare,  anche  nello 
stato  attuale  delle  nostre  cognizioni,  che  i  movi- 
menti  animali  assoluti  sono  1’  opera  de’  giuochi 
delle  polaritd  generali,  e  parziali,  piu  o  meno 
intense,  erranti,  o  fisse,  secondo  la  natura  de’ 
movimenti  de’  quali  si  tratta ;  e  che  non  resta, 
che  raccomandar  loro  alle  cure  della  Chimica 
animate,  perche  fossero  conosciute  in  dettaglio, 
e  perchfe  si  potessero  valutare  i  loro  rapporti,  e 


much  valuable  practical  matter  under 
the  head  of  treatment.  The  first  por¬ 
tion  of  the  work  comprises  a  sufficiently 
minute  anatomical  sketch  of  the  parts 
concerned.  This  is  followed  by  an 
account  of  fractures  of  the  clavicle  ; 
succeeded  by  the  history  of  fractures 
and  dislocations  of  the  clavicle,  scapula, 
and  humerus. 

The  points  on  which  the  author 
more  especially  claims  originality  of 
views  are  those  of  injuries  to  the  long 
head  of  the  biceps,  and  fractures  of  the 
head  of  the  humerus. 

The  volume  contains  several  instruc¬ 
tive  cases  illustrative  of  particular 
points  of  surgery,  and  embracing  much 
information  that  has  hitherto  been  dis¬ 
tributed  in  periodicals,  with  reference 
to  the  subject  of  which  it  treats. 
While  we  allow  that  the  author  has 
here  produced  a  very  useful  mono¬ 
graph,  we  cannot  in  justice  pass 
over  a  blemish  which  conspicuously 
pervades  every  page  of  his  book:  this 
is,  the  perpetual  use  of  the  “  first  per¬ 
son  singular.”  Let  the  reader  open 
the  treatise  at  hazard,  and  the  proba¬ 
bility  is  that  in  every  page  he  may 
chance  to  examine,  he  will  encounter 
such  an  array  of  I’s  as  will  excite  no 
little  surprise.  Although  the  author 
is  here,  to  use  his  own  words,  working 
“  a  field  which  has  been  gleaned  by 
preceding  surgeons  of  great  renown 
and  intelligence  with  diligent  and 
scrutinizing  eve,”  there  may  still  be 
rich  gleanings  left  for  their  followers. 
Nevertheless,  we  cannot  but  express 
our  wonder  that  one  who  has  derived 
the  greatest  part  of  his  own  knowledge 
from  those  previous  “  gleaners,”  should 
permit  himself  to  hold  the  language  of 
the  accompanying  extract,  which  we 
have  quoted  from  amongst  many  simi¬ 
lar  examples  of  the  fault  to  which  we 
now  direct  attention.  Speaking  of  the 
deformity  incurred  in  fractures  of  the 
clavicle,  Mr.  Callaway  observes — 
“  The  opinion  of  nearly  all  English 
surgeons  is  embodied  by  Mr.  Samuel 
Cooper . Mr.  Cooper  here  makes 


calcolare  le  loro  potenze.  Non  credo  troppo 
lontano  il  tempo  di  una  rivoluzione,  che  andera 
a  subire  la  medicina,  e  che  sara  grande,  e  me- 
morabile  nei  suoi  fasti.  Non  si  tratta  pih  di 
stabilire,  come  una  volta,  le  Tavole  delle  affinita 
chimiche  con  un  metodo  stazionario  per  non 
terminarle  giammai,  ma  di  costruirle  cola  pila 
Voltanica,  metodo  spedito,  e  garante  del  suc- 
cesso.” — 11  Galvanismo  nel  suo  rapporto  colla 
Riproduzione  Animate  Del  Dottor  Signor  Pilla. 
Napoli  1817. 
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no  mention  of  the  subclavius  muscle: 
I  think  it  would  have  a  material  effect 
upon  the  broken  bone.”  (p.  52.)  In 
another  place,  speaking  of  the  action 
of  the  sterno-cleido  muscle  in  the  same 
accident,  he  remarks— “  Mr.  Lonsdale 
says,  ‘  The  muscle,  no  doubt,  has  the 
power  of  doing  so  to  a  slight  extent ;’ 
but  I  do  not  think  it  ever  acts  suffi¬ 
ciently  in  these  cases  to  make  it  impor¬ 
tant  enough  to  pay  any  attention  to  it.” 

Again,  in  the  following  observation, 
the  author  has,  we  think,  mistaken 
the  records  of  common  experience  for 
the  acquisition  of  individual  superiority 
of  discrimination  : — “  1  have  even 
known  the  cracking  of  the  joint  mis¬ 
taken  for  crepitus.” 

This  intolerable  predominance  of 
the  personal  pronoun  might,  to  a  cer¬ 
tain  extent,  be  excusable  in  a  manu¬ 
script  essay  submitted  for  a  prize  com¬ 
petition;  but  when  the  successful 
essay  is  published  as  a  Treatise,  it 
would  have  been  becoming  in  the 
author  had  he  carefully  revised  it,  and 
struck  out  these  egotistical  passages. 
We  trust  that  the  comment  now  made 
may  induce  the  author  to  correct,  in 
any  future  works,  a  fault  which  is 
always  damaging  to  the  reputation  of 
a  young  member  of  the  profession, 
whatever  may  be  his  talents  or  oppor¬ 
tunities. 


On  the  Treatment  of  Rheumatic  Dis¬ 
ease  by  Lemon  Juice ;  with  Illustra¬ 
tive  Cases  from  Hospital  Practice. 
By  G.  Owen  Rees,  M.D.,  F.R.S.  &c. 
Pamphlet,  8vo.  pp.  38.  London: 
Longmans.  1849. 

In  our  last  volume  (p.  156),  Dr.  Rees 
notices  the  beneficial  effects  of  lemon 
juice  in  rheumatic  gout;  in  the  pam¬ 
phlet  before  us  he  presents  the  pro¬ 
fession  with  his  further  experience  of 
its  utility  in  rheumatic  disease  gene¬ 
rally,  more  especially  in  acute  rheu¬ 
matism.  Dr.  Rees  has  found  this 
remedy  eminently  useful  in  the  latter 
form  of  the  disease,  and  an  equal 
amount  of  success  has  been  obtained 
by  other  practitioners  who  have  given 
it  a  trial. 

Eight  cases  in  which  lemon  juice 
was  employed  are  narrated  by  Dr.  Rees, 
in  order  to  illustrate  its  mode  of  action. 
Its  effects  are  directly  to  depress  the 
force  and  number  of  the  pulse,  and  to 
increase  the  amount  of  solid  matters 


evacuated  by  the  urine.  The  theory 
of  its  mode  of  action  suggested  by  Dr. 
Rees  is,  that  it  supplies  a  large  quan¬ 
tity  of  oxygen  for  the  transformation 
of  the  tissues. 

It  is  to  be  hoped  that  the  observa¬ 
tions  of  Dr.  Rees  will  receive  from  the 
profession  that  degree  of  attention  to 
which,  from  his  high  repute,  they  are 
fairly  entitled. 


The  Closing  Years  of  Dean  Swift’s  Life . 
By  W.  R.  Wilde,  M.R.I.A.  2nd 
edition,  8vo.  pp.  164.  Hodges  and 
Smith,  Dublin.  1849. 

We  have  so  recently  noticed  this  in¬ 
teresting  volume  in  its  medical  aspects, 
that  it  is  unnecessary  for  us  to  do  more 
on  the  present  occasion,  than  to  an¬ 
nounce  the  appearance  of  a  second  edi¬ 
tion.  It  has  undergone  a  careful  revi¬ 
sion,  and  will  be  found  an  acceptable 
addition  to  the  libraries  of  those  medi¬ 
cal  practitioners  who  take  a  delight  in 
literary  and  antiquarian  researches. 


hospital  anb  Infirmary  Reports* 


CHICHESTER  INFIRMARY. 

Case  of  Calculus  in  the  bladder  ( encysted ) 
—  Operation  of  Lithotomy — Death. 

( Reported  by  Mr.  Newham,  House 
Surgeon.) 

William  Bridger,  set.  58,  admitted  into 
this  infirmary  July  31st,  1849,  under  Dr. 
Duke.  States  that  one  or  two  members  of 
his  family  are  subject  to  “  the  gravel.” 

Some  three  or  four  years  ago  was  seized 
with  intense  pain  in  the  loins,  so  severe  as  to 
produce  sickness  and  fainting.  In  the  course 
of  an  hour  this  passed  off,  and  left  him  quite 
well.  From  this  time  he  passed  a  consi¬ 
derable  quantity  of  red  sand  daily,  attended 
occasionally  with  severe  pain  at  the  end  of 
the  penis.  He,  however,  continued  his 
work  until  three  months  ago,  when  he  expe¬ 
rienced  an  attack  of  retention  of  urine,  to 
relieve  which  a  catheter  was  passed  by  a 
surgeon,  and  his  water  drawn  off.  This 
symptom  recurred  again  two  or  three  times, 
requiring  always  the  same  treatment.  I  am 
informed  by  the  gentleman  in  attendance 
upon  him,  that  he  never  at  any  time  detected 
a  calculus. 

Three  weeks  since  he  suffered  for  four 
days  with  hsematuria. 

On  admission. — His  appearance  is  that  of 
a  healthy  man,  and  his  symptoms  do  not 
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distress  him  much.  His  pulse  is  slow,  and 
of  moderate  power.  Appetite  good.  There 
is  but  little  irritation  in  the  urinary  organs. 
Urine  acid,  and  loaded  with  the  lithat.es. 

A  sound  was  introduced  into  the  bladder, 
and  without  any  difficulty  ;  a  calculus  was 
detected,  which  apparently  was  moveable, 
and  hard.  Bladder  small,  but  not  indicating 
any  disease. 

There  is  also  a  slight  aortic  bruit  with 
the  systole  of  the  heart. 

Ordered — Potas.  Bicarb,  gr.  x. ;  Tinct. 
Hyosc.  ll|xv. ;  Mist.  Mucilag.  *j.  t.  d. 

From  this  time,  until  August  10th,  his 
symptoms  became  much  aggravated.  The 
jnost  distressing  of  these  was  retention  of 
urine,  requiring  the  use  of  the  catheter. 
When  this  instrument  arrived  at  the  neck  of 
the  bladder,  the  patient  invariably  cried  out, 
and  said  “  that  something  was  moved  away.” 
A  sensation  of  the  same  kind  was  also  con¬ 
veyed  to  the  hand  of  the  operator,  and  there 
could  be  no  doubt  that  this  was  produced  by 
a  stone. 

He  now  took  large  quantities  of  opium 
(sometimes  amounting  to  6  grains  in  the  24 
hours),  and  rapidly  lost  strength  and  flesh. 
Accordingly,  the  operation  of  lithotomy  was 
proposed,  and  to  the  performance  of  this  he 
cheerfully  consented. 

August  10th.-— After  the  usual  prepara¬ 
tion  he  was  placed  upon  the  table.  Wishing 
to  have  chloroform,  it  was  administered, 
but  after  a  few  seconds  he  rejected  it,  and 
determined  to  go  through  the  operation 
without  this  agent. 

The  first  incision  was  made  by  Dr.  Duke 
in  the  usual  way,  and  after  opening  the  ure¬ 
thra  abistouri  cache  was  introduced  to  divide 
the  prostate.  When  this  was  done,  a  slight 
gush  of  urine  took  place. 

The  forceps  being  passed  into  the  bladder, 
no  stone  could  be  felt  in  any  part.  Think¬ 
ing  it  might  be  smaller  than  anticipated,  Dr. 
Duke  used  the  scoop,  and  with  this  instru¬ 
ment  he  distinctly  felt  the  calculus,  but 
grasped  in  such  a  manner  by  the  bladder  as 
to  be  quite  immoveable. 

A  considerable  quantity  of  venous  hsemor- 
rhage  occurred,  and  rendered  the  patient  so 
weak  as  to  require  some  brandy. 

I  have  omitted  to  mention  that  the  calcu¬ 
lus  was  distinctly  felt  (by  sound)  prior  to 
the  first  incision  by  the  senior  surgeon,  Mr. 
Elliott,  and  also  by  the  house-surgeon,  and 
by  another  surgeon  present. 

Throughout  the  operation  the  greatest 
gentleness  was  observed  in  the  use  of  the 
different  instruments,  and  the  bladder  was 
washed  out  twice  through  the  opening.  The 
operation  lasted  one  hour  and  forty  minutes  ; 
and  after  sounding  him  through  the  wound, 
and  nothing  being  felt,  he  was  removed  from 
the  table. 

Pulse  120,  and  weak.  Feels  exhausted, 


?>ut  not  to  any  great  degree.  Liq.  Opii 
Sed.  mxl.  statim. 

A  gum-elastic  tube  was  also  passed  into 
the  bladder  through  the  external  incision, 
and  confined  in  its  position  by  tapes. 

Vespere. — Feels  very  easy  and  comforta¬ 
ble.  No  urine  has  yet  passed.  Pulse  110, 
and  feeble.  Tongue  moist  and  clean  ;  skin 
acting  well,  and  he  feels  inclined  to  sleep. 

11th. — Urine  has  passed,  both  through 
and  by  the  side  of  the  tube.  There  is  con¬ 
siderable  smarting  of  the  wound,  which, 
however,  looks  healthy.  Has  slept  a  little. 
Pulse  100,  and  fuller.  No  tenderness  of 
the  abdomen.  Bowels  not  open. 

Ordered. — Tinct.  Opii,  R|x. ;  Mist.  Sa- 
linae,  5j.  4tis  horis. 

13th. — is  very  quiet.  Tongue  clean,  but 
rather  parched.  Feels  his  appetite  returning. 
No  pain  in  the  abdomen.  Bowels  not  open. 
Pulse  100,  but  much  weaker. 

An  injection  was  administered  per 
anum,  and  on  returning  brought  with  it  a 
few  scybalae. 

Ordered. — To  have  Chicken  ;  Yin.  Ru- 
bri  et  Sp.  Yin.  Gallici  ad  libitum. 

15th. — Symptoms  much  the  same.  Urine 
pains  him  a  good  deal,  and  passes  in  small 
quantities  by  the  natural  passage.  Pulse 
100,  and  still  weaker.  Has  been  purged 
twice  during  the  night.  A  sound  was  passed 
through  the  wound  into  the  bladder  by  Dr. 
Duke,  but  no  stone  could  be  detected. 
Wound  looks  healthy  externally,  but  rather 
sloughy  internally.  The  tube  was  removed 
last  night.  Ordered  to  continue  wine  and 
brandy. 

The  diarrhoea  continued  in  spite  of  every 
remedy.  The  patient  gradually  got  weaker, 
notwithstanding  wine,  bark,  and  ammonia, 
Sec.,  were  freely  administered,  and  died, 
August  17th,  at  2  p.m. 


Post-mortem  twenty  hours  after  death. 

Head. — Not  examined. 

Thorax. — Lungs  perfectly  healthy.  Aor¬ 
tic  valves  very  slightly  ossified. 

Abdomen. — Liver  healthy.  Kidneys  large 
and  flabby.  Investing  membrane  detached 
with  difficulty.  Not  any  trace  of  peritonitis 
in  any  portion  of  the  cavity  or  of  its  contents. 
The  symphysis  pubis  on  either  side,  and  the 
rami,  being  sawn  through,  the  bladder  and  a 
portion  of  the  urethra  were  takein  out  and 
examined :  it  was  firmly  contracted  ;  the 
cavity  very  small ;  mucous  membrane 
sloughy.  No  stone  could  be  seen.  The 
walls  at  the  posterior  part,  and  rather  to  the 
right  side,  were  observed  to  be  much  thick¬ 
ened,  and  were  cut  into.  A  sac  (containing 
four  calculi  of  about  the  size  of  broad  beans) 
was  now  exposed.  It  appeared  to  be  ad¬ 
ventitious,  and  communicated  with  the 
cavity  of  the  bladder  by  a  small  opening. 
By  the  side  of  this  opening  was  a  deposit 
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of  cerebriform  matter  as  large  as  a  pigeon’s 
egg,  and  apparently  in  the  walls  of  the 
bladder.  A  nipple-like  projection  of  this 
malignant  growth  covered  the  opening  so 
completely  as  to  prevent  the  stones  being 
seen  when  the  bladder  was  first  opened. 

The  prostate  was  enlarged  ;  and  the  in¬ 
cision  made  by  the  operator  was  all  that 
could  be  wished. 

Ureters  were  of  large  calibre,  particularly 
the  right. 

Remarks. — It  is  the  duty  of  every  me¬ 
dical  man  to  lay  before  his  professional 
brethren,  not  only  the  successful  cases,  but 
also  unsuccessful  ones  ;  provided  of  course 
that  they  convey  any  practical  information. 
Under  this  impression  I  have  not  omitted 
one  iota  of  the  foregoing  most  instructive 
case. 

It  is  a  curious  circumstance  that  the  stone 
should  have  been  felt  so  distinctly  prior  to 
the  operation,  and  yet  have  eluded  all  search 
after  the  bladder  was  opened.  It  is  not  im¬ 
probable  that  one  of  the  calculi  was  par¬ 
tially  disengaged  from  the  sac,  but  under  the 
stimulus  of  the  knife  that  the  bladder  sud¬ 
denly  contracted,  causing  the  stone  to  be 
pushed  back  into  its  original  situation,  by 
the  mammillary  process  of  malignant  disease 
mentioned  above.  The  post-mortem  exa¬ 
mination  also  clearly  explains  why  the  stone 
should  have  been  felt  by  the  scoop  and  not 
by  the  forceps. 

My  reason  for  supposing  the  cyst  to  be  an 
adventitious  one  is,  that  the  bladder  was 
suddenly  thickened  at  the  seat  of  the  sac ; 
and  the  opinion  I  formed  when  I  saw  it 
was,  that  the  internal  and  middle  coats  of 
the  bladder  had  been  ruptured,  and  that 
nature,  to  obviate  any  giving  way  of  the 
peritoneal  coat,  had  caused  a  deposit  of  or- 
ganizable  matter  to  defend  this  particular 
spot. 

Instances  of  sacculated  calculi  are  not 
rare  ;  but  I  think  a  case  similar  to  the  one 
detailed  is  not  on  record.  Obscurity  in  this 
case  was  rendered  doubly  obscure  by  the 
mouth  of  the  sac  being  so  effectually  closed 
by  an  abnormal  growth. 

One  thing  now  only  remains  to  be  com¬ 
mented  upon,  viz.  the  length  of  time  occu¬ 
pied  by  the  operation  : — The  opening  of  the 
bladder  (although  rendered  more  difficult  by 
a  deep  perinseum)  was  completed  in  less  than 
one  minute  ;  therefore  the  remainder  of  the 
time  was  occupied  in  searching  for  the  cal¬ 
culus.  I  would  ask  the  question — Would 
any  man  send  away  a  patient  from  the  ope¬ 
rating  room  until  he  had  not  only  satisfied 
himself,  but  others,  that  all  the  means  which 
art  affords  had  been  tried  ?  a  due  regard 
being  had  of  course  to  the  state  of  the  pa¬ 
tient.  This  man  did  not  become  at  all 
faint  until  a  few  minutes  before  he  was  put 


to  bed,  and  therefore,  although  the  time  may 
appear  inordinately  long,  yet  in  every  case 
we  must  be  governed  by  circumstances,  and 
while  a  man’s  vis  vitce  remains  good,  I 
think  any  surgeon  is  justified  in  using  all 
the  means  in  his  power,  and  more  especially 
when  there  has  been  no  doubt  whatever, 
previous  to  the  operation,  as  to  the  existence 
of  stone. 


<T  ormpontience. 


THE  QUERIES  OF  THE  COLLEGE  OF  PHY¬ 
SICIANS. - THE  TREATMENT  OF  CHO¬ 

LERAIC  DIARRHCEA. 

Sir, — Your  invitation  to  the  general 
practitioners  of  medicine  to  reply  to  the 
Queries  proposed  by  the  Royal  College  of 
Physicians  exclusively  to  its  members,  re¬ 
specting  the  efficacy  of  the  several  remedies 
now  used  in  the  treatment  of  Cholera,  in¬ 
duces  me  to  submit  a  few  observations  on 
that  disease,  which  I  trust  will  not  be  deemed 
altogether  useless. 

Within  the  last  three  or  four  weeks  I 
have  been  many  times  hastily  summoned  to 
patients  of  both  sexes,  generally  young  per¬ 
sons,  or  those  not  past  middle  age,  and 
previously  in  good  health,  who  have  been 
suddenly  attacked  with  diarrhoea  and  vomit¬ 
ing  to  an  alarming  extent.  The  attack  has 
usually  commenced  during  the  night,  and  I 
have  almost  invariably  seen  the  patient 
within  three  or  four  hours  of  its  commence¬ 
ment  :  the  appearances  then  were,  a  pallid 
and  anxious  countenance ;  surface  moist, 
and  much  colder  than  natural,  particularly 
the  hands  and  feet ;  pulse  small,  and  very 
rapid,  in  many  cases  scarcely  perceptible; 
violent  pain  in  the  stomach  and  bowels, 
attended  with  great  thirst,  uncontrollable 
diarrhoea,  and  constant  efforts  to  vomit. 
The  first  discharges  appeared  to  be  merely 
the  contents  of  the  stomach  and  large  in¬ 
testines  ;  afterwards  a  turbid  and  watery 
fluid  from  the  bowels,  and  the  matter  vo¬ 
mited  little  else  than  the  fluid  taken  to  allay 
thirst.  I  have  never  seen  bile  evacuated 
either  upwards  or  downwards.  I  have  treated 
these  cases  with  small  doses  of  mercury  and 
opium  combined  with  aromatics,  and  the 
volatile  alkali,  according  to  the  following 
formula  :  — 

Ik  Pulv.  Ipecac.  Comp.,  Hydrarg.  c. 
Creta,  aa.  9j.  ;  Syr.  q.  s.  ft.  massain  pilulas 
vj.  dividenda,  quarum  sumatpr  una  3tiis  vel 
4tis  horis,  cum  coch.  ij.  Mistune  seq. 

Pulv.  pro  Conf.  Aromat.  5j. ;  Sp. 
Ammon.  Comp,  *iiss.;  Aq.  Menth.  piperitis, 

3vj-  M- 

Bottles  of  hot  water,  or  bags  of  hot  sand, 
to  be  applied  to  the  feet,  and,  when  the 
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pain  is  very  severe,  the  abdomen  to  be 
rubbed  with  Linimentum  Terebinthinse,  and 
covered  with  a  hot  flannel.  The  first  dose 
of  medicine  is  sometimes  rejected  :  in  this 
case  I  repeat  the  pill  immediately,  and  a 
dose  of  the  mixture  half  an  hour  afterwards. 
The  sickness  and  diarrhoea  very  speedily 
abate,  and  I  have  seldom  found  it  necessary 
to  continue  this  treatment  longer  than  thirty- 
six  or  forty-eight  hours :  a  sensation  of 
great  weakness,  and  slight  vertigo,  generally 
follow,  but  these  symptoms  readily  yield 
to  a  few  doses  of  quinine. 

I  have  seen  no  patient  in  a  state  of  col¬ 
lapse  ;  neither  have  I  observed  any  inter¬ 
ruption  to  the  functions  of  the  kidneys. 
These  cases  may  probably  be  pronounced 
nothing  more  than  diarrhoea;  but,  had  not 
this  diarrhoea  been  checked,  in  my  opinion 
true  cholera,  and  its  too  frequent  conse¬ 
quence,  death,  would  have  been  the  result. 

With  regard  to  the  Queries,  I  must  ob¬ 
serve — 

1st.  I  have  no  reason  to  believe  that  the 
disease  is  either  of  a  contagious  or  infectious 
nature,  as  I  have  seldom  seen  more  than  one 
person  in  a  family  attacked. 

2d.  The  patients  whom  I  have  seen  have 
not  inhabited  dark  or  ill-ventilated  houses. 
The  village  of  Castle  Hedingham  is  situated 
in  a  valley,  through  which  the  river  Colne 
takes  a  south-west  course,  the  principal 
street  ranging  very  nearly  east  and  west ; 
the  soil  a  rich  loam  upon  a  gravelly  bed, 
producing  excellent  corn  :  hops,  in  consi¬ 
derable  quantities,  are  also  grown  here.  The 
labouring  men  are  employed  in  agriculture  ; 
the  women  and  children  in  straw-plait.  The 
place  is  plentifully  supplied  with  excellent 
water. 

3d.  I  am  aware  of  no  particular  state  of 
body  or  mind  predisposing  to  the  disease  ; 
but,  from  the  attack  usually  commencing  in 
the  night,  bodily  fatigue  during  the  previous 
day  may  have  had  a  share  in  its  production. 

4th.  The  symptoms  I  have  already  de¬ 
scribed. 

5th.  As  already  observed,  I  suspect  these 
sudden  attacks  of  diarrhoea, — attended  with 
a  pallid,  moist  skin,  coldness  of  extremities, 
feeble  pulse,  and  great  thirst, — would,  if  not 
checked,  terminate  in  cholera. 

5th.  Small  and  frequently-repeated  doses 
of  mercury  combined  with  opium,  aromatics, 
and  volatile  alkali,  have  always  checked  the 
diarrhoea. 

7th.  I  can  state  no  facts  in  answer  to  this 
query.  The  suddenness  of  the  attack ,  the 
pallid,  anxious  countenance,  feeble  pulse, 
and  general  depression,  would  lead  us  to 
suspect  some  serious  organic  lesion  within 
the  abdomen  ;  but  the  speedy  and  complete 
recovery  prove  that  no  such  lesion  had 
existed,  and  that  the  disease  was  merely 
functional.  That  the  functions  of  the  liver 


are  suspended,  is  proved  by  the  absence  of 
bile  from  the  evacuations  :  that  the  blood  is 
not  decarbonized  in  the  lungs,  is  proved  by 
the  coldness  and  pallor  of  the  surface.  The 
sudden  suppression  of  the  functions  of  these 
two  important  organs  is  sufficient  to  account 
for  the  symptoms  ;  but  what  has  been  the 
cause  of  this  sudden  suppression  of  their 
functions  I  am  unable  to  determine. 

Your  obedient  servant, 

George  Harvey, 

Surgeon. 

Castle  Hedingham,  Essex, 

Sept.  25,  1849. 

REMOVAL  OF  A  FOREIGN  BODY  FROM  THE 
MEATUS. 

Sir, — A  few  days  since,  I  removed  from 
the  ear  of  a  lady  a  damson  stone,  which  had 
lain  in  the  meatus  auditorius  for  upwards  of 
forty  years.  The  stone  itself  was  entire, 
was  dark  coloured,  and  was  partially  covered 
by  a  coating  of  altered  cerumen.  Between 
the  membrana  tympani  and  the  stone  was 
a  quantity  of  extremely  viscid  secretion, 
behind  which  the  membrana  tympani  was 
found  to  be  quite  healthy. 

The  symptoms  had  been  so  trivial,  and 
the  inconvenience  so  slight,  for  some  years, 
as  to  cause  my  patient  to  feel  some  doubt 
as  to  the  presence  of  any  foreign  body  ;  as, 
although  partially  deaf  on  that  side,  she  had 
never  experienced  any  further  inconvenience 
beyond  an  occasional  discharge  of  thin 
ceruminous  matter. 

I  have  ventured  to  trouble  you  with  this 
communication,  as  it  is  rare  to  have  an  au¬ 
thentic  example  of  a  foreign  body  remaining 
very  long  in  the  meatus  without  causing 
mischief  to  the  membrana  tympani. 

I  am,  sir, 

Yours  obediently, 

Oscar  M.  P.  Clayton. 

3,  Percy  Street,  Bedford  Square, 

Sept.  29,  1849. 


i^leDical  trials  ant)  Xnquigtg. 


apothecaries’  act  and  county  courts, 

ACTION  AGAINST  AN  ILLEGAL  PRACTI¬ 
TIONER. 

County  Court  of  Berks — Hungerford. 

Before  J.  B.  Parry,  Esq.,  Q.C.,  (Judge). 

The  Apothecaries ’  Company  v.  Thomas 
Bishop  ( jury  case). 

Mr.  Astley,  for  the  defendant,  took  a  pre¬ 
liminary  objection  that  the  action  was  not 
rightly  brought,  inasmuch  as  the  Apotheca¬ 
ries’  Act  requires  all  proceedings  to  be  in¬ 
stituted  in  the  county  where  the  offence  is 
alleged  to  have  been  committed,  and  not 
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elsewhere.  This  action  should  have  been 
brought  in  the  county  of  Wilts. 

Mr.  Rowland  contended  that  the  action 
could  not  be  brought  in  the  county  of  Wilts, 
because  the  parish  in  which  this  offence  is 
charged  as  having  been  committed  is  one  of 
the  parishes  specially  assigned  to  the  juris¬ 
diction  of  this  court. 

His  Honour  overruled  the  objection. 

Mr.  Rowland  then  opened  the  case. 
This  was  an  action  brought  by  the  company 
for  which  he  had  the  honour  to  appear, 
against  the  defendant,  who  resides  at  Rams- 
bury,  in  the  county  of  Wilts,  and,  as  they 
allege,  was  acting  and  practising  as  an  apo¬ 
thecary  there,  without  being  legally  qualified. 
The  statute,  under  which  the  action  was 
brought,  was  commonly  called  “  The  Apo¬ 
thecaries'  Act,"  the  13th  section  of  which 
provides,  that  after  the  1st  day  of  August, 
1815,  it  shall  not  be  lawful  for  any  person 
or  persons  (except  persons  then  in  practice 
as  such)  to  practise  as  an  apothecary  in  any 
part  of  England  or  Wales,  unless  he  has 
passed  his  examination,  and  received  a  cer¬ 
tificate  of  his  being  duly  qualified  to  prac¬ 
tise.  Of  course,  if  his  learned  friend  could 
produce  such  certificate,  there  was  an  end 
of  the  present  case ;  but  he  should  assume 
that  he  could  not ;  and  he  would  call  the  at¬ 
tention  of  the  jury  to  the  20th  section, 
which  imposes  a  penalty  of  £20  for  every 
offence  against  the  Act.  It  was  for  such 
penalty  that  the  present  action  was  brought. 
The  precise  charge  against  the  defendant 
was,  for  having,  on  divers  days  and  times, 
between  the  1st  and  9th  days  of  April,  1849, 
acted  and  practised  as  an  apothecary  in 
England — that  is  to  say,  at  Ramsbury,  in 
the  county  of  Wilts,  by  then  and  there  as 
such  apothecary  attending  and  advising,  and 
furnishing  and  supplying,  medicines  to,  and 
for  the  use  of,  one  Henry  Bayman.  This 
patient  was  ill,  and  as  he  (Mr.  Rowland) 
was  instructed,  was  attended  professionally 
by  the  defendant.  He  could  not,  unfortu¬ 
nately,  call  the  patient  before  them  ;  for,  at 
the  end  of  one  short  week  from  the  time 
of  his  being  taken  ill,  he  had  died.  He 
should,  however,  call  before  the  jury  the 
sister  and  the  mother  of  the  deceased,  who 
would  state  that  the  defendant  had  attended 
him  in  the  manner  described.  He  (Mr. 
Rowland)  would  not  have  addressed  the  jury 
at  such  a  length  in  opening  his  case,  were  it 
not  that  his  friend  had  very  candidly  told 
him  that  he  should  call  no  witnesses  for  the 
defence,  and  therefore  he  should  not  have  a 
reply.  He  must,  however,  beg  their  parti¬ 
cular  attention  to  the  difference  between  a 
surgeon  and  an  apothecary,  as  laid  down  in 
the  books,  and  defined  as  clearly  as  words 
could  by  Mr.  Justice  Cresswell  (whose  judg¬ 
ment  he  read)  in  the  case  of  the  “  Apotheca¬ 
ries’  Company  v.  Lotinga,"  reported  in  2 


Moody  and  Robinson,  495  ;  and  he  should 
also  call  the  attention  of  his  honour  to  the 
case  of  the  “  Apothecaries'  Company  v. 
Greenough,"  in  1  Queen’s  Bench,  reported 
799;  and  to  the  case  of  “Alison  v.  Hay- 
don,"  4  Bingham,  619,  which  he  handed  up 
to  the  court.  The  defendant  had  not  heeded 
the  many  warnings  to  cease  from  practising 
which  had  been  given  him  by  the  company. 
They  had,  therefore,  felt  themselves  bound, 
in  justice  to  that  profession  of  which  they 
are  the  legal  protectors,  to  institute  the  pre¬ 
sent  proceedings.  If,  however,  the  jury, 
after  hearing  the  evidence,  should  entertain 
any  reasonable  doubt  upon  the  case,  he 
would  at  once  take  upon  himself  the  respon¬ 
sibility  of  asking  them  to  give  the  defendant 
the  benefit  of  that  doubt,  and  to  find  the 
verdict  for  him  ;  but  if,  on  the  other  hand, 
they  could  not  find  room  for  a  doubt,  and 
he  thought  they  could  not,  he  must  ask 
them,  however  painful  it  may  be,  to  find 
their  verdict  for  the  plaintiffs. 

Ann  Bayman  stated  that  sbe  lived  at 
Ramsbury,  and  is  a  daughter  of  John  Bay- 
man.  Recollects  her  brother  Henry  being 
taken  ill  about  a  week  before  last  Easter — * 
that  Mr.  Bishop  was  sent  for  to  attend  him. 
He  came,  and  said  that  her  brother  had  in¬ 
flammation  of  the  lungs  ;  that  he  sent  her 
brother  medicine,  on  one  occasion  by  his 
servant,  but  that  at  other  times  she  went  to 
his  house  and  fetched  it ;  that  when  she 
went  there  she  took  an  empty  bottle ;  Mr. 
Bishop  went  into  an  inner  room,  and 
brought  back  the  bottle  with  medicine  in  it. 
There  was  a  lable  on  .the  bottle,  on  which 
was  written  how  the  medicine  was  to  be 
taken ;  she  could  read  it.  Her  brother  was 
ill  from  Monday  to  Monday ;  Bishop  at¬ 
tended  all  the  time,  and  supplied  medicine 
and  a  blister.  Her  brother  got  worse,  and 
on  the  Easter  Monday  he  died. 

Cross-examined  By  Mr.  Astley. — Never 
saw  Mr.  Bishop  make  up  the  medicine ; 
will  not  swear  that  it  was  medicine,  as  she 
never  tasted  it ;  she  did  not  see  her  brother 
take  it ;  will  not  swear  that  it  was  not  wine  ; 
does  not  believe  that  Bishop  went  out  of  the 
house  whilst  she  waited  ;  she  waited  about 
five  minutes;  Bishop  may  have  said  her 
brother  had  the  thrush ;  does  not  know 
what  the  thrush  is  ;  does  not  know  that  it  is 
a  surgical  case. 

Re-examined  by  Mr.  Rowland. — To  the 
best  of  her  belief,  what  she  had  from  Mr. 
Bishop’s  house  was  medicine.  It  was 
written  on  the  label  “  two,"  and  sometimes 
“  three  table  spoonfuls"  to  be  taken  so  many 
times  a  day. 

Sarah  Bayman  recollects  her  son  being 
taken  ill  in  the  spring  of  this  year.  She 
sent  for  Mr.  Bishop  to  attend  him.  He 
came  and  supplied  medicines,  and  said  her 
son  had  inflammation  on  the  lungs.  Sbe 
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sent  the  last  witness  to  Mr.  Bishop’s  for  the 
medicine,  and  gave  what  was  brought  back  to 
her  son  ;  believes  it  was  medicine ;  has  no 
reason  to  think  it  was  wine.  Her  son  was 
ill  a  week,  and  then  died.  Bishop  attended 
him  all  the  time. 

Cross-examined  by  Mr.  Astley. — Mr. 
Bishop  has  sent  in  no  bill  for  his  attendance, 
but  witness  has  paid  him  for  medicine  and 
attendance  before  ;  Bishop  never  asked  for 
money,  and  when  she  paid  him  he  did  not 
say  wdiat  it  wTas  for  ;  never  had  a  bill  from 
him.  Mr.  Bishop  has  not  his  name  on  his 
door,  nor  “  surgery,”  nor  anything  else 
written  over  it ;  it  looks  like  a  private  house. 
Does  not  know  the  nature  of  her  son’s  com¬ 
plaint ;  recollects  his  having  had  the 
thrush. 

By  the  Court. — There  is  a  regular  apo- 
thecaiy  in  the  place;  did  not  go  to  him,  as 
one  who  was  there  formerly  did  not  attend 
the  poor  properly.  Bishop  had  attended 
her  before,  and  given  “  good  satisfaction.” 

Re-examined. — Hers  is  not  the  only  fa¬ 
mily  in  the  place  which  Mr.  Bishop  attends. 
Never  had  occasion  to  give  him  money  for 
any  other  thing  than  for  attending  her  fa¬ 
mily,  and  for  medicine.  The  thrush  is  a 
complaint  in  the  mouth  ;  the  blister  was  not 
applied  to  the  mouth,  but  to  the  chest. 

Mr.  Rowland  said  that  was  the  plaintiffs’ 
case. 

Mr.  Astley  then  took  two  objections, 
the  first  of  which  was,  that  it  was  a  part  of 
the  plaintiffs’ duty  to  show  that  the  defendant 
was  practising  without  a  certificate,  and  this 
they  had  failed  to  do. 

Mr.  Rowland  cited  u  Roscoe  on  Evi¬ 
dence,”  p.  72,  where  it  is  laid  down  as 
follows  : — The  proof  of  the  certificate  lies 
upon  the  defendant,  and  the  plaintiff  need 
offer  no  evidence  of  his  practising  without  it.” 
— Apothecaries’  Company  v.  Bentley,  R. 
and  M.,  159. 

The  Court  overruled  the  objection. 

Mr.  Astley  then  contended  that  his 
client  was  entitled  to  a  verdict,  because  the 
plaintiffs  had  not  complied  with  the  fifth 
section  of  the  act  of  parliament,  which  laid 
down,  “  That  no  act  done  in  pursuance  of 
the  statute  should  be  valid,  excepting  the 
same  were  authorized  by  the  said  society,  at 
a  meeting  specially  holden  within  their  Hall 
for  that  purpose.”  His  friend  should  have 
produced  a  certificate,  or  some  other  evi¬ 
dence,  that  these  proceedings  were  autho¬ 
rized  at  a  meeting  so  holden. 

Mr.  Rowland  submitted  that  it  was  not 
incumbent  on  him  to  do  so.  The  Court 
would  presume,  in  the  absence  of  any  evi¬ 
dence  to  the  contrary,  that  the  proceedings 
were  authorized  by  the  Apothecaries’  Com¬ 
pany.  He  had  no  legal  evidence  of  the  fact  ; 
but  he  had  been  in  communication  with  Mr. 
Upton  on  the  subject,  and  held  in  his  hand 


his  letter  stating  that  the  company  would 
sanction  the  present  proceedings. 

The  Court  overruled  the  objection,  but 
took  a  note  of  it. 

Mr.  Astley  then  made  a  very  able  and 
ingenious  address  to  the  jury,  on  behalf  of 
the  defendant,  contending  that  the  plaintiffs 
had  entirely  failed  in  proving  that  his  client 
ever  acted  or  practised  as  an  apothecary  ; 
and  no  evidence  whatever  had  been  given 
that  he  had  compounded  medicine,  or  that 
what  the  little  girl  fetched  from  his  house, 
even,  was  medicine.  The  fact  was,  his 
client  was  a  very  respectable  man,  and,  as  he 
was  instructed,  was  practising  at  Ramsbury 
as  a  physician  and  chemist.  The  jury,  in  a 
case  of  this  sort,  must  infer  nothing,  but  re¬ 
quire  as  strict  evidence  as  they  would  do  if 
the  defendant  were  standing  before  them  as 
a  criminal,  and  if  they  had  any  doubt,  give 
him  the  benefit  of  it.  There  was  a  total 
absence  of  all  proof  of  his  compounding  the 
medicine ;  and  he  would  ask  them  whether 
it  was  not  more  than  probable  that  the  de¬ 
fendant,  like  many  other  gentlemen,  kept  a 
large  quantity  of  medicine  by  him,  especially 
in  such  a  season  as  this,  and  gave  it  to  the 
poor.  They  would  also  bear  in  mind  that 
no  payment  had  been  made,  no  bill  delivered 
even,  for  the  alleged  attendance  in  this  case  ; 
and  though  Mrs.  Bay  man  had  said  that  she 
once  paid  him  money,  was  it  not  more  than 
probable  that  that  was  a  present  from  her, 
for  the  kindness  of  the  defendant  of  which 
she  had  spoken  ?  He  again  begged  them,  if 
they  had  any  doubt,  to  give  his  client  the 
benefit  of  it,  and  consider  seriously  before 
they  returned  a  verdict  for  the  plaintiffs. 

The  learned  Judge  told  the  jury  that  he 
could  not  better  sum  up  this  case  than  by 
using  the  words  of  Mr.  Justice  Cresswell,  in 
the  case  which  had  been  handed  up  (viz., 
the  Apothecaries’  Company  v.  Lotinga), 
where  he  said,.  “  The  sole  question  is,  whe¬ 
ther  the  defendant  has  practised  as  an  apo¬ 
thecary  ;  for  it  is  not  pretended  that  he  had 
obtained  any  certificate  authorizing  him  to 
do  so.  Now  I  apprehend  that  an  apothecary 
is  a  person  who  professes  to  judge  of  inter¬ 
nal  disease  by  its  symptoms,  and  applies 
himself  to  cure  that  disease  by  medicines  ; 
and  if  you  think  the  defendant  has,  in  the 
case  proved  before  you,  acted  in  that  way,  I 
recommend  you  to  find  your  verdict  for  the 
plaintiffs.” — In  this  case,  according  to  the 
facts  proved,  you  must  find  for  the  plaintiffs, 
unless  you  discredit  the  evidence,  in  which 
case  you  will  find  for  the  defendant. 

The  Jury  having  expressed  a  wish  to  re¬ 
tire,  the  bailiff  was  sworn,  and  they  were 
locked  up  for  about  five  minutes,  when  they 
returned  into  court  with  a  verdict  for  the 
plaintiffs,  for  £20. — Devizes  and  Wiltshire 
Gazette. 
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MORTALITY  OF  THE  CHOLERA  MORBUS. 

[Concluded  from  p.  559.] 

The  theory  of  a  specific  volatile  poison, 
reproduced,  like  the  small-pox  virus,  in  the 
body  of  each  cholera  patient,  has  been,  and 
still  remains,  the  subject  of  vehement  con¬ 
troversy.  It  is  deeply  interesting,  because 
it  involves  the  grave  questions  of  contagion 
and  quarantine,  and  because  much  weighty 
evidence  and  many  eminent  names  are 
arrayed  on  both  sides  of  this  argument. 

The  advocates  of  this  theory  mainly  rely 
on  the  facts,  that  cholera  is  observed  to  travel 
along  roads,  rivers,  and  all  the  great  chan¬ 
nels  of  human  intercourse  ;  that  it  has  often 
broken  out  in  camps  immediately  after  the 
arrival  of  infected  battalions ;  in  armies, 
after  a  battle  with  infected  adversaries  ;  and 
in  towns,  after  the  arrival  of  infected  indivi¬ 
duals.  They  bring  forward  long  series  of 
affiliated  cases,  in  which  the  seizure  of  each 
victim  is  traced  backward  to  communication 
with  a  previous  sufferer  as  its  cause.  They 
adduce  a  number  of  cases  to  show  that  the 
attendants  on  the  sick  suffer  in  a  greater 
proportion  than  the  rest  of  the  population  ; 
and  they  produce  examples  of  convents, 
foundling  hospitals,  and  other  institutions, 
which,  though  standing  in  the  heart  of  cities 
ravaged  by  cholera,  have  yet,  by  a  strict 
isolation,  entirely  escaped  infection.  To  the 
objection,  that  thousands  upon  thousands  of 
persons  have  held  close  intercourse  with 
the  sick  without  taking  the  distemper,  they 
reply  that  in  such  cases  the  requisite  predis¬ 
position  was  wanting. 

Their  oppenents,  on  the  other  hand, 
allege  that  towns  lying  in  the  track  of  the 
pestilence,  and  communicating  freely  with 
infected  districts,  frequently  escape  if  airily 
situated  and  well  drained  ;  that  whole  coun¬ 
tries  (Hanover,  for  instance)  have  enjoyed 
almost  entire  immunity  without  employing 
quarantine — while  others,  such  as  Austria 
and  Prussia,  suffered  in  spite  of  military 
cordons  and  the  most  rigorously  enforced 
isolation.  They  bring  forward  numerous 
instances  of  infected  troops  joining  healthy 
encampments  without  communicating  the 
disease ;  and  equally  numerous  cases  of 
pestilential  outbreaks  in  healthy  regiments  on 
their  encampment  in  low  marshy  districts, 
and  without  any  arrival  amongst  them  of 
infected  persons.  The  alleged  mortality 
amongst  the  attendants  on  the  sick  they 
declare  to  be  exceptional ;  and  they  bring 
forward  an  overwhelming  mass  of  evidence 
from  all  quarters  of  the  globe,  to  show  that 
the  physicians  and  nurses  in  cholera  hospi¬ 
tals  do  not  suffer  in  a  larger  than  the  average 


proportion.  The  immunity  enjoyed  by  cer¬ 
tain  convents,  foundling  hospitals,  &c.,  they 
attribute,  not  to  their  isolation,  but  to  the 
regular  life  and  diet  of  the  inmates,  and  to 
their  superior  sanitary  condition.  And  they 
argue  justly  that  to  ascribe  to  a  lack  of 
predisposition  the  escape  of  the  hundreds  of 
thousands  who  have  communicated  with  the 
sick  without  taking  the  disease,  is  a  mere 
petitio  principn. 

So  stands  this  momentous  question. 
Scientifically  considered,  it  appears  hardly 
susceptible  of  a  rigorous  solution.  Every 
case  of  seizure  following  on  communication 
with  an  infected  person  may  be  met  with  a 
case,  equally  authentic,  of  seizure  following 
on  arrival  in  an  infected  place,  or  on  respi¬ 
ration  of  contaminated  air.  On  the  other 
hand,  every  case  of  escape,  notwithstanding 
exposure  to  effluvia  emanating  from  the 
sick,  may  be  counterpoised  by  equivalent 
instances  of  escape  notwithstanding  residence 
in  a  contaminated  district,  or  immersion 
in  a  contaminated  atmosphere.  The  re¬ 
joinder,  founded  on  a  presumed  lack  of  pre¬ 
disposition  in  the  individual  exposed,  is 
equally  available  on  both  sides  of  the  ques¬ 
tion ;  nor  can  it  ever  be  certainly  known, 
with  respect  to  either  of  the  assigned  causes 
of  infection,  whether  it  did  or  did  not  co¬ 
operate  with  some  other  ;  nor  to  which  of 
several  influences,  all  possible,  perhaps  all 
coexistent,  the  observed  effect  is  due. 

Practically,  however,  the  question  is  con¬ 
clusively  settled  in  the  non  -  contagionist 
sense.  The  experience  of  our  own  hospitals 
and  hospital  ships  (especially  of  the  Dread¬ 
nought  and  the  Dover)  has  proved  that  the 
physicians  and  nurses  of  cholera  patients  are 
not  more  liable  to  the  distemper  than  persons 
not  so  engaged.  And  the  experience  of 
Naples,  Vienna,  Moscow,  and  other  con¬ 
tinental  towns,  has  proved,  beyond  dispute, 
the  utter  inefficacy  of  quarantine  regulations 
to  repel  epidemic  invasion. 

The  theory  next  in  order  to  be  noticed  is 
that  which  seeks  to  connect  cholera  with  the 
putrescent  emanations  of  sewers,  graveyards, 
&c.,  not  merely  as  predisposing  influences, 
but  as  actually  containing  the  specific  vola¬ 
tile  cause  of  the  disease.  For  such  an  hy¬ 
pothesis  we  can  find  no  solid  foundation. 
It  cannot  even  be  shown  that  the  typhus  in¬ 
fection  itself  depends,  so  directly  as  these 
theorists  affirm,  on  putrescent  animal  efflu¬ 
via  ;  for  typhus  fever  is  unknown  between 
the  tropics,  though  putrescent  exhalations 
are  abundant  in  those  latitudes.  Moreover, 
anatomical  students,  who  pass  month  after 
month  in  the  dissection  of  decaying  bodies, 
though  weakened  sometimes, are  not  observed 
to  be  fevered  by  the  stench.  And  M.  Thou- 
ret  records  that,  when  the  putrescent  accu¬ 
mulations  of  many  years  were  removed  in 
1786,  from  the  churchyard  of  St.  Innocens 
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at  Paris,  no  febrile  disorder  was  produced 
among  the  workmen  engaged  in  that  loath¬ 
some  operation.  They  suffered  nausea,  loss 
of  appetite,  debility,  tremor — sometimes  even 
asphyxia  ;  but  not  one  of  them  was  attacked 
either  with  typhus  or  cholera.  Putrefying 
animal  emanations  must  therefore  be  held 
to  predispose  the  body  for  typhus  or  cholera, 
only  as  they  predispose  it  for  for  small-pox, 
for  dysentery,  for  influenza,  or  for  the  plague. 
Of  this  we  have  conclusive  evidence  in  the 
fact  that,  amongst  the  persons  exposed  to 
putrescent  effluvia  in  the  crowded  quarters 
of  Gibraltar,  black  vomit  prevailed  in  1828, 
cholera  morbus  in  1834,  and  typhus  fever 
in  several  previous  and  subsequent  years  ; 
while,  again,  the  close  districts  of  the  towns 
in  Malta  were  ravaged,  in  1813,  by  the 
plague;  in  1833,  by  influenza  ;  and  in  1837, 
by  Asiatic  cholera. 

Such  are  the  principal  theories  by  which 
it  has  been  sought  to  explain  the  genesis  of 
Asiatic  cholera.  Each  keeps  in  view  one 
aspect  of  the  question,  but  errs  in  neglecting 
the  others.  Each  affords  a  hypothetical 
explanation  for  a  certain  number  of  the 
facts,  but  fails  in  its  application  to  the  re¬ 
mainder.  Nor  would  either  of  them,  even 
if  established,  afford  the  least  clue  to  that 
inscrutable  mystery — What  is  the  agency  or 
influence  by  which,  in  cholera,  the  vital 
force  is  subdued  ? — what  is  it,  and  how  does 
it  operate  ? 

But  though  the  cause  of  cholera  eludes 
our  limited  means  of  investigation,  sensuous 
and  intellectual,  its  conditions  of  existence 
are  ascertainable  ;  and  its  fixed  relations  to 
age  and  sex,  to  class  and  diet,  to  certain 
bodily  organs,  and  to  certain  remedial 
agents,  have  been,  and  at  this  moment  con¬ 
tinue  to  be,  the  subject  of  patient  and  exact 
observation.  The  latest  researches  exhibit 
the  disorder  as  more  fatal  in  infancy  and  old 
age  than  in  the  prime  of  life  ;  as  attacking 
both  sexes  in  nearly  equal  proportion ;  as 
chiefly  ravaging  the  poor  and  ill-fed  classes  ; 
as  rarely  seizing  the  wealthy  and  robust, 
except  when  errors  of  diet  or  irritation  of 
the  intestinal  membrane  have  placed  them 
on  a  par  for  the  time  (so  far  as  this  disease 
is  concerned)  with  organisms  of  an  inferior 
resisting  power.  The  poison,  moreover,  has 
a  period  of  latency  which  rarely  exceeds 
three  days,  and  never  a  week  ;  so  that  after 
this  interval  a  person  who  has  been  exposed 
to  contamination  may  consider  his  risk  at 
an  end.  It  can,  however,  co-exist  with 
other  diseases  in  the  body ;  so  that  persons 
labouring  under  consumption,  syphilis, 
typhus,  small-pox,  &c.,  do  not,  as  it  has 
been  erroneously  asserted,  enjoy  immunity 
from  cholera.  The  disorder  rarely  attacks 
the  same  individual  twice,  though  cases  of 
re-seizure  are  recorded,  and  relapses  during 
convalescence  are  even  frequent.  The  mor¬ 


tality  amongst  the  smitten  varies  with  the 
period  of  the  epidemic.  At  its  first  out¬ 
break  in  Moscow7,  nine-tenths  of  the  cases 
proved  fatal ;  as  the  season  advanced  this 
frightful  mortality  gradually  diminished,  till 
towards  its  close  the  original  proportion  of 
deaths  to  recoveries  was  reversed.  The 
organic  seat  of  the  disease  appears  to  be  the 
lining  membrane  of  the  intestines,  which 
after  death  has  been  usually  found  more  or 
less  disorganised.  But  this  local  disorder  is 
accompanied  by  a  violent  exhaustive  impres¬ 
sion  on  the  nervous  system,  analogous  to 
that  produced  by  a  large  dose  of  arsenic  or 
other  deadly  poison.  For  the  cholera  virus, 
once  fairly  absorbed  in  the  system,  no  anti¬ 
dote  is  known  ;  nor  can  the  vital  power  be 
assisted  in  its  desperate  struggle  with  the 
poison  by  any  treatment  yet  discovered. 
The  most  powerful  narcotics,  astringents, 
and  stimulants ;  bleeding  and  injection  of 
blood;  heat  and  cold,  even  in  the  extreme 
forms  of  fire  and  ice,  galvanism,  acupunc- 
turation,  and  the  respiration  of  various  gases  ; 
all  the  neutral  salts,  all  the  acids  and  alka¬ 
lies,  all  the  mineral  and  vegetable  poisons — 
have  been  tried  without  success.  Under 
twenty  plans  of  treatment,  pursued  in  twenty 
hospitals  at  Moscow,  the  average  mortality 
was  found  to  be  the  same ;  nor  did  those 
who  obtained  no  medical  aid  at  all  die  in  a 
larger  proportion  than  the  rest. 

The  proved  inefficacy,  as  well  of  palliative 
as  of  curative  methods,  drives  us  to  preven¬ 
tive  measures  as  our  only  resource.  And 
here,  it  is  satisfactory  to  observe,  all  scien¬ 
tific  perplexity  vanishes.  Intricate  and  in¬ 
scrutable  as  are  all  the  philosophical  ques¬ 
tions  connected  with  pestilential  epidemics, 
the  practical  problem  which  they  present  is 
accurately  and  completely  solved.  It  has 
been  proved,  beyond  a  doubt,  that  every 
form  of  pestilence  is  “  preventible  that 
typhus,  like  plague,  may  be  driven  from  our 
shores ;  and  that,  as  the  wolf  from  our 
forests,  so  the  cholera  may  be  extirpated 
from  our  towns. 

The  fact  is,  that  debility' ,  whether  re¬ 
sulting  directly  from  privation,  or  caused  by 
the  reaction  consequent  on  excess  :  whether 
depending  on  insufficiency,  or  on  adultera¬ 
tion  of  food,  water,  or  air  ;  whether  in¬ 
flicted  on  the  poor  by  exhausting  toil,  or  on 
the  rich  by  enervating  indulgence ;  whether 
the  consequence  of  physical  suffering,  or  of 
mental  anxiety  and  distress, — debility  is,  in 
such  a  climate  as  ours,  the  main  condition  of 
epidemic  pestilence.  A  population  well  nou¬ 
rished  and  clothed,  cleanly  and  airily  lodged, 
fairly  worked  and  paid,  would,  we  may  be 
sure,  enjoy  entire  immunity  fromcholera.  On 
the  other  hand,  it  is  not  to  one  only,  but  to 
a  series  of  terrible  and  loathsome  maladies, 
that  we  are  exposed  by  the  habitual  infringe¬ 
ment  of  physiological  laws,  and  especially  by 
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the  respiration  of  vitiated  air.  Gorged  with 
corpses,  and  sodden  with  ordure,  the  soil  of 
London,  like  a  field  manured,  furnishes  to 
the  great  Mower,  not  one  harvest  only,  but 
a  perpetual  rotation  of  crops.  Year  after 
year  15,227  victims  beyond  the  proper  ave¬ 
rage*  fall  in  London  by  endemic  diseases ; 
independently  of  those  who  perish  by  the 
periodical  outbreaks  of  epidemic  pestilence. 
Those  who  escape  cholera  now  must  stand 
their  chance  of  typhus  next  year  ;  of  scar¬ 
latina,  perhaps,  or  febrile  influenza  the  year 
after  ;  and  so  on  through  the  long  catalogue 
of  diseases. 

So  considered,  the  sanitary  and  the  social 
questions  appear  but  as  correlative  pro¬ 
blems  ;  or  rather  as  two  aspects  of  the  same 
problem,  viewed  successively  in  its  physio¬ 
logical  and  political  bearings.  On  the  early 
subjugation  of  “  plague,  pestilence,  and 
famine” — rightly  linked  together  in  our  li¬ 
tany — not  only  our  individual,  but  also  our 
social  health,  evidently  depends.  In  this 
momentous  enterprise,  this  campaign  against 
the  invisible  destroyers  of  -  mankind,  the 
energy  of  the  English  people  is  now  fairly 
engaged.  It  is  scarcely  possible  to  over¬ 
estimate  the  importance  of  the  effects  which 
this  movement,  under  the  admirable  guidance 
of  Dr.  Farr,  and  his  able  coadjutors,  must 
have  upon  the  future  health  and  happiness  of 
mankind.  Five  centnries  ago  (in  1346), 
when  a  pestilence,  so  frightfully  virulent  that 
it  is  called  to  this  day  the  “  black  plague,” 
destroyed  (according  to  VillanPs  computa¬ 
tion)  three-fifths  of  the  inhabitants  of  Eu¬ 
rope,  a  few  miserable  Jews  were  accused  of 
poisoning  the  rivers,  and  their  barbarous 
massacre  was  the  only  preventive  measure 
inspired  by  this  terrible  mortality.  To  this 
day  the  Moslems  believe  the  plague- smitten 
to  be  touched  with  an  invisible  lance  by  the 
Angel  of  Death  ;  for  whose  propitiation  they 
dress  a  she-camel  in  bells  and  feathers,  and, 
after  leading  it  in  procession,  give  its  flesh  to 
the  vultures  and  dogs.  With  less  excuse, 
we  ourselves  have,  on  like  occasions,  been 
almost  equally  remiss.  We  have  assembled 
in  our  churches,  over  vaults  filled  with  the 
festering  dead ,  to  offer  up  prayers  which, 
under  such  circumstances,  almost  amounted 
to  blasphemy.  And  though  we  have  not, 
like  the  Moslems,  sacrificed  victims  to  the 
Angel  of  Death,  our  shambles,  reeking  with 
unabated  gore,  have  borne  witness  to  an  ig¬ 
norant  apathy,  degrading  as  Oriental  fatal¬ 
ism,  senseless  as  barbarian  rites. 

Of  these  errors  the  present  mortality  is 
the  terrible,  but  we  trust  the  final,  expia¬ 
tion.  It  rests  with  ourselves  whether  or  not 
the  next  decennial  period  shall  witness  ano¬ 
ther  plague  calamitous  as  that  which  now 
“  fills  our  streets  with  confusion  and  woe — 


the  wailing  of  relatives,  the  hurried  passing 
and  repassing  of  the  messengers  o'  death, 
and  the  lamentable  cry  for  surgeons,  wanted 
in  many  places  at  once."*  It  rests  with 
ourselves  whether,  year  after  yaar,  the  dead 
shall  be  buried  in  the  midst  of  the  living.  It 
rests  with  ourselves  whether,  year  after  year, 
the  17,550,000  cubic  feet  of  black  putres¬ 
cence  amidst  which  we  live  shall  remain 
soaking  into  the  soil  of  London.  It  rests 
with  ourselves  whether,  year  after  year,  the 
kennels  of  Whitechapel  shall  run,  as  of  old, 
with  the  shambles  steaming  crimson.  In  a 
word,  it  rests  with  ourselves  whether  the 
ordures  that  now  pollute  our  rivers  shall 
henceforth  fertilize  our  fields,  and,  ceasing  at 
length  to  breed  disease  and  death, shall  spring 
up,  strangely  transmuted,  in  rich  crops  of 
the  life -sustaining  grain.  The  issues  of 
these  great  events  are  now  (under  Provi¬ 
dence)  in  our  own  hands.  Between  poison 
and  food — between  disease  and  health — be¬ 
tween  death  and  life — we  are  now  called 
upon  to  choose.  Shall  we  advocate  the 
vested  interests  in  filth  and  cholera,  or  give 
our  strenuous  support  to  the  sanitary  move¬ 
ment  ? 

THE  THEORY  OF  THE  FUNGOUS  ORIGIN  AND 
PROPAGATION  OF  CHOLERA.  BY  DR. 
T.  K.  MITCHELL,  OF  PHILADELPHIA. 

[The  following  remarks  by  Dr.  Mitchell,  on 
the  propagation  of  cholera,  are  of  some 
interest  in  relation  to  the  discoveries  lately 
made  by  Mr.  Brittan  and  Mr.  Swayne: — ] 
Perhaps  no  disease  has  so  much  puzzled 
the  etiologist  as  cholera.  Its  singular  local 
origin,  its  yet  more  singular  progress,  its 
apparent  inconsistencies,  its  diffusion  from 
a  tropical  point  over  the  habitable  globe, 
and  especially  its  invasion,  in  winter,  of  the 
frozen  steppes  of  Tartary  and  Russia,  all 
tend  to  confuse  the  observer  of  epidemics. 
At  one  time,  slowly,  against  the  monsoon, 
it  advances  on  a  long  geographical  line,  at 
the  rate  of  from  one  to  two  miles  a  day, 
whilst  at  another,  it  flies  on  the  wings  of 
commerce,  almost  as  fast  as  there  are  means 
of  conveyance  for  men  and  merchandize. 
At  one  time,  it  ascends  or  descends  along 
the  valley  of  an  innavigable  stream,  slowly 
and  regularly,  as  if  progressive  by  its  own 
locomotion  ;  at  another,  it  flies  with  the 
ship  or  the  locomotive,  across  seas  and  con¬ 
tinents.  A  stranded  vessel  throws  it  upon 
the  shore  of  a  lonely  sea-island  (Dickson). 
One  ship  conveys  it  from  Dublin  to  the  St. 
Lawrence,  another  meets  it  in  the  midst  of 
the  Atlantic ,  and  carries  it  to  New  York, 
while  a  third,-  from  the  same  source,  de¬ 
posits  it  at  New  Orleans.  Steamers  scatter 
it  far  and  wide  as  they  ascend  from  New 
Orleans  to  the  various  branches  of  the  river 


*  Registrar-General’s  Quarterly  Returns,No.  II. 
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above.  Contagion  might  explain  its  pro¬ 
gress,  where  there  are  always  materials  to 
form  a  line  of  march,  but  contagion  cannot 
account  for  its  solitary  advance  over  untra¬ 
velled  wastes  or  untenanted  seas.  Conta¬ 
gion  cannot  explain  its  presence  in  the  at¬ 
mosphere  of  the  mid-ocean,  nor  its  manner 
of  assailing  a  city  at  once,  at  its  most  oppo¬ 
site  points.  Contagion  is  at  fault  as  ex¬ 
planatory  of  the  exemption  of  classes,  the 
almost  exclusive  invasion  of  low,  damp, 
dirty  habitations,  and  the  uniform  appear¬ 
ance  of  a  general  premonitory  state,  before 
the  irruption  of  the  cholera  itself. 

The  attacks  of  cholera  within  a  few  hours 
after  exposure  to  infection,  the  introduction 
into  hospitals  of  large  numbers  of  cholera 
patients,  whilst  the  old  inmates  enjoyed 
complete  immunity,  as  at  the  Odinka,  at  St. 
Petersburgh,  the  diseased  condition  of  a 
single  vessel,  the  Dreadnought,  in  the 
Thames,  in  1837,  the  great  exemption  of 
physicians  and  nurses,  the  attack  of  the  old 
rather  than  of  the  young,  or  of  those  at 
puberty,  all  militate  against  the  notion  of  a 
propagation  by  contagion. 

On  the  other  hand,  many  cases  are  cited 
where  the  cholera  came  with  bodies  of  men, 
caravans,  and  ships,  and  seemed  to  be  pro¬ 
pagated  by  personal  communication.  At 
one  time  it  confined  itself  to  one  wing  of  an 
army;  at  another,  it  spread  progressively 
from  left  to  right,  along  the  line  of  encamp¬ 
ment.  Sometimes  it  affected  but  one  out  of 
thirty  men  in  each  of  a  great  number  of 
large  tents,  and  sometimes  it  restricted 
itself  to  one  or  two  such  tents,  which  it 
completely  desolated.  No  wonder  that 
men  were  puzzled  and  perplexed,  being  con- 
tagionists  at  one  time  and  place,  and  anti- 
contagionists  at  another.  No  wonder  that 
Mojonand  Holland  should  have  endeavoured 
to  avoid  the  difficulty  by  reverting  to  the 
exploded  doctrine  of  Kircher  and  Linnaeus, 
the  animalcular  theory  of  the  disease. 

The  animalcular,  being  an  organic  theory, 
would  explain  well  enough  the  phenomena 
of  progress  were  it  not  for  the  apparent 
absurdity  of  supposing  that  animalcula  of 
tropical  origin  could  exist  and  procreate  in  a 
Russian  winter.  The  want  of  proof  that 
animalcula  are  poisonous,  or  that  they  fulfil 
the  conditions  for  such  a  theory,  has  been 
already  stated. 

But  if  we  assume  for  cholera  a  fungous 
origin,  ail  difficulties  vanish  ;  and,  as  in  the 
case  of  yellow  fever,  an  easy  explanation 
may  be  given  of  every  apparent  incongruity. 
We  have  only  to  suppose,  what  is  known  to 
happen  in  other  cases,  that  the  fungi,  on 
which  cholera  is  assumed  to  depend,  acquire 
at  times,  as  do  the  germs  of  some  contagious 
diseases,  an  unusual  power  of  reproduction 
and  diffusion,  a  greater  potency  of  expansion. 
Such  germs  may  be  carried  by  men,  and 


goods,  and  ships,  or  may  make  a  slower  pro¬ 
gress  by  their  own  unaided  activity,  or  be 
scattered  by  the  winds  to  regerminate  wher¬ 
ever  special  conditions  are  to  be  found. 
Thus  can  we  see  why  the  poison  prefers  the 
route  of  streams,  or  infests  the  damp  parts 
of  cities  ;  and  why  classes  living  in  clean 
apartments  in  dry  districts  suffer  so  little. 

We  can  see  why  women  escape  better 
than  men  ;  why  both  cholera  and  yellow 
fever,  by  the  natural  tendency  of  the  vegeta¬ 
ble  cause  to  the  organs  of  generation,  almost 
always  cause  miscarriage  of  pregnant  wo¬ 
men  ;  and  why,  when  a  city  or  country  is 
unhealthy,  the  fungiferous  causes  of  death, 
by  over-stimulating  the  organs  of  reproduc¬ 
tion,  usually  make  a  compensation  by  the 
births  for  the  unusual  mortality. 

Can  we  not  thus  explain  the  appearance 
of  contagion,  where  there  is  no  contagion, 
and  the  absence  of  contagion  while  there  is 
an  obvious  conveyance  of  the  epidemic 
poison  from  place  to  place  ? 

We  are  no  longer  suprised  to  learn  that 
cholera  advanced  regularly  from  the  tent 
nearest  to  the  water,  to  the  others  succes¬ 
sively,  until  it  reached  the  end  of  the  lines ; 
nor  do  we  feel  astonished  that  it  was,  in 
another  case,  confined  to  the  tent  nearest 
the  tank,  or  to  the  flank  company,  or  the 
brigade  on  the  left  or  right  of  the  army. 
We  now  see  why  ninety  men  detached  from, 
a  large  corps,  and  attacked  on  the  first  night 
of  absence,  on  the  borders  of  a  lake,  were, 
without  damage  to  the  corps,  promiscuously 
mingled  again  with  it,  after  being  brought 
back,  totally  disabled,  to  the  original  en¬ 
campment.  We  can  understand  now,  how, 
in  the  Odinka  Hospital,  whose  salubrity 
was  previously  proved  by  the  absence  of 
cholera  during  an  epidemic  at  St.  Peters¬ 
burgh,  its  eight  hundred  inmates  continued 
in  their  usual  health,  despite  the  introduc¬ 
tion  from  without  of  five  hundred  cases  of 
cholera.  We  can  see  how  a  corps,  in  its 
march  through  an  irregularly  infected  coun¬ 
try,  may  acquire  and  lose  the  cholera  several 
times  ;  how  a  healthy  corps  may  enter  a 
sickly  army,  en  route,  and  not  suffer  from 
the  prevailing  malady.  The  diffusion,  the 
limitation,  the  leaving  the  infection  behind, 
or  the  carrying  it  forward,  all  admit  of  an 
easy  explanation  if  we  assume  the  hypothe¬ 
sis  that  germs  or  spores,  created  exteriorly 
to  the  body,  are  the  semina  morbi,  and 
that  they  are  liable  to  the  usual  accidents  by 
which  seeds  are  conveyed,  or  lost,  or  fa¬ 
voured,  or  repressed. 

MEDICAL  APPOINTMENT. 

Mr.  Robert  Bentley,  F.L.S.,  Sec.,  has 
been  appointed  Professor  of  Botany  to  the 
Pharmaceutical  Society  of  Great  Britain,  in 
the  room  of  the  late  Dr.  A.  Todd  Thomson, 
deceased. 
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SURGEON-DENTIST  TO  H.R.II.  PRINCE 
ALBERT. 

His  Royal  Highness  Prince  Albert  has  been 
pleased  to  appoint  Edwin  Saunders,  Esq., 
to  be  Surgeon-Dentist  in  Ordinary,  in  the 
room  of  Mr.  Nasmyth,  deceased. 

queen’s  COLLEGE,  BIRMINGHAM. 

The  senior  and  junior  branches  of  the  me¬ 
dical  department  have  in  every  respect  fully 
supported  their  character  during  the  past 
year.  Within  the  period  comprised  between 
the  1st  of  October,  1848,  and  the  present 
date,  eighty  students  have  been  registered. 

APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  27th  Sept.  1849  : — 
John  Warren  Edger,  Kirkby  Stephen — Ed¬ 
mund  Carver,  Melbourn,  Cambridgeshire — 
George  William  New — Edward  Emra  Earle, 
Bristol — Thomas  John  Sayer,  Kenninghall 
— George  Gibson,  Birtley,  near  Gateshead. 

OBITUARY. 

On  the  29th  ult.,  while  bathing,  at  East¬ 
bourne,  Sussex,  Allen  Williams,  M.D.,  aged 
32,  only  surviving  son  of  Allen  Williams, 
Esq.,  of  St.  Thomas’s  Street,  Southwark. 

At  Madras,  on  the  26th  of  July,  Dr.  J. 
Appleton,  late  of  Greenwich,  of  dysentery. 

On  the  1st  inst.,  at  North-end-cottage, 
North-end,  James  Edwards,  Esq.,  M.D., 
aged  69,  late  of  Canterbury,  and  formerly  of 
Putney. 

BOOKS  &  PERIODICALS  RECEIVED 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Weelc  ending  Saturday ,  Sept.  29. 


Births. 
Males....  787 
Females..  739 


1526 


Deaths. 
Males....  825 
Females. .  786 


1611 


Av.  of  5  Sum. 
Males....  513 
Females. .  495 


1080 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 
oSum. 

1611 

1008 

1607 

1005 

782 

302 

46 

36 

114 

115 

48 

38 

128 

81 

58 

68 

7 

8 

11 

11 

9 

6 

0 

1 

57 

32 

39 

8 

76 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  . 


Small -pox . 

Measles . 

Scarlatina  . 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy . : . 

Hydrocephalus 

Apoplexy . 

Paralysis . 


8  Convulsions .  40 

13  Bronchitis  .  44 

30  Pneumonia .  68 

20  Phthisis  .  99 

163  Lungs  .  6 

Teething .  8 

L  Stomach  .  2 

09  Liver .  12 

28  Childbirth  .  4 

19  Uterus .  6 


DURING  THE  WEEK. 

Aspects  of  Nature  in  Different  Lands  and 
Different  Climates,  with  Scientific  Eluci¬ 
dations.  By  Alexander  von  Humboldt. 
Translated  by  Mrs.  Sabine.  2  vols. 

Monthly  Journal  of  the  Medical  Sciences. 
October  1849. 

On  Sulphur  as  a  Remedy  for  Epidemic 
Cholera.  By  John  Grove,  M.R.C.S.  &c. 

The  Chemist.  Edited  by  Charles  and  John 
Watt.  No.  1,  New  Series.  October, 
1849. 

Casper’s  Wochenschrift  fur  die  gesammte 
Heilkunde.  Nos.  34  and  35  ;  August  25 
and  September  1. 

The  Veterinary  Record.  October  1849. 

The  London  Journal  of  Medicine.  No.  10, 
October  1849. 

The  Pharmaceutical  Journal.  October  1849. 

Journal  of  Public  Health.  October  1849. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29-68 

,,  ,,  ,,  Thermometer4  .  58-4 

Self-registering  do. b  ....Max.  85*7  Min.  36- 
a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'89— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature 
of  the  week  was  about  half  a  degree  above  the 
mean  of  the  month. 


Remarks.— The  total  number  of  deaths  was 
603  above  the  weekly  summer  average. 


NOTICES  to  CORRESPONDENTS. 

Dr.  S.  Haden. — ' We  think  the  plan  of  Cholera 
Case-taking  very  good,  and  would  advise  its 
publication  for  the  use  of  those  practitioners 
who  treat  cases  on  a  regular  system,  and  with 
a  desire  to  improve  medical  science.  Does 
Dr.  Haden  wish  that  it  should  appear  in  our 
pages? 

Messrs.  W.  and  S.— We  have  read  the  statutes, 
3rd  Henry  VIII.  c.  2,  the  34th  and  35th  Henry 
VIII.  c.  8,  as  well  as  the  18th  George  II.  c.  15. 
We  believe  that  the  legal  opinion  has  been  given 
under  an  entire  misapprehension  of  the  status 
of  the  present  College  of  Surgeons,  and  that 
our  correspondents  can  legally  recover  the 
amount  of  their  bill  by  an  action  of  debt.  The 
reasons  for  this  view  will  be  fully  and  promi¬ 
nently  stated  in  the  following  number. 

Mr.  W.  Smith.  — The  communication  on  the 
treatment  of  Insanity  will  have  early  insertion. 
We  shall  be  happy  to  receive  the  series  of 
papers  for  publication. 

Mr.  Charles  Beckett’s  paper  on  the  Treatment  of 
Cholera  will  appear  next  week.  We  shall  gladly 
publish  the  further  results  of  treatment  ob¬ 
served  by  Mr.  Beckett. 

Dr.  Reid’s  letter  on  the  extinction  of  Cholera,  in 
our  next  number. 

Communications  have  been  received  from  Dr. 
Routh — Dr.  T.  Williams — Dr,  Joseph  Bullar— 
— Mr.  D.  W.  Crompton — Mr.  Hitcliman— and 
Mr.  Mann.  These  will  have  early  insertion. 
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COURSE  OF  SURGERY, 
Delivered  in  the  years  184G  and  1847, 

By  Bransby  B.  Cooper,  F.  R.S. 
Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXVIII. 
amputations. — Continued. 

Amputations  of  the  Upper  Extremity 
— Amputation  of  the  phalanges  at  their 
articulations — Amputation  of  the  third 
from  the  second  phalanx — mode  of  mak¬ 
ing  the  incisions — double  or  single  flap 
operation — Amputation  of  the  phalanx 
at  the  metacarpal  articulation — position 
of  the  hand — direction  of  incisions — ob¬ 
jections  to  the  operation — modification 
according  to  the  finger  to  be  removed — 
Removal  of  all  the  fingers  at  their  arti¬ 
culations  (Vide  Fig.  1) — Amputation  of 
the  thumb  should  seldom  be  had  recourse 
to — Amputation  of  little  finger — different 
processes  —  Disarticulation  of  all  the 
fingers  from  the  carpus ,  leaving  the 
thumb  (Vide  Fig.  2) — Amputation  of  the 
hand  at  the  wrist  (Vide  Figs.  3  and  4) — 
different  methods — Amputation  of  fore¬ 
arm — circular  and  flap  methods  (Vide 
Figs.  5  and  6) — Amputation  at  elbow- 
joint — inexpediency  of — Amputation  in 
the  continuity  of  humerus  —  different 
methods — circular  method— flap  method 
(Vide  Figs.  7  and  8) — Amputation  at 
shoulder -joint  (Vide  Fig.  9) — different 
methods — precautions  to  be  observed — 
accidental  admission  of  air  into  a  vein  in 
performing  this  operation — cases. 

Amputations  of  the  upper  extremity . — 
Severe  injury  to  the  hand  often  renders  ne¬ 
cessary  the  amputation  of  the  fingers,  with 
portions,  or  the  whole,  of  the  corresponding 
metacarpal  bones.  To  perform  these  opera¬ 
tions  dexterously,  the  surgeon  must  be  well 
acquainted  with  the  anatomy  of  the  hand, 
particularly  with  the  exact  relative  position 
of  the  different  parts ;  he  will  otherwise 
find  considerable  difficulty  in  accomplishing 
the  amputation  of  any  portion  of  the  hand, 
or  other  part  he  may  be  desirous  of  re¬ 
moving. 

Amputation  of  the  phalanges  at  their 
articulations. — These  articulations  are  co¬ 
vered  by  the  extensor  tendons  on  their 
dorsal,  by  the  flexor  tendons  on  then- 
palmar  aspect,  and  by  the  lateral  ligaments 
on  either  side  ;  all  these,  as  well  as  the  outer 
skin,  must  be  cut  through  before  the  injured 

xliv.  — 1141.  Oct.  12,  1849. 


or  diseased  phalanx  can  be  removed  :  this 
removal  of  the  part  may  be  effected  by  the 
circular  or  flap  mode  of  operating. 

Removal  of  the  third  or  extreme  phalanx 
from  the  second. — The  finger  to  be  operated 
on  being  extended  in  the  prone  position, 
while  all  the  others  are  flexed  and  separated 
from  it,  a  circular  incision  is  to  be  made  a 
quarter  of  an  inch  beyond  the  articulation, 
through  all  the  soft  parts,  directly  down  to 
the  bone  ;  a  longitudinal  cut  is  then  made 
on  either  side,  commencing  from  the  first 
incision,  and  passing  upwards  to  the  joint: 
by  this  procedure  a  dorsal  and  a  palmar  flap 
may  be  dissected  back  ;  the  joint  is  then  to 
be  cut  through,  and  the  amputation  com¬ 
pleted  :  it  will  be  found  that  the  flaps  com¬ 
pletely  cover  the  anterior  surface  of  the 
second  phalanx,  and  they'  are  to  be  retained 
in  their  proper  position  by  plasters. 

The  third  phalanx  may  also  be  removed 
from  the  second  in  the  following  manner : — 
the  extreme  or  third  phalanx  being  semi- 
flexed,  the  surgeon  introduces  his  knife 
immediately  above  the  projecting  head  of 
the  bone  to  be  removed,  and  thus  lays 
open  the  joint,  when,  by  directing  the  edge 
of  the  knife  along  the  palmar  surface  of  the 
phalanx,  he  may  cut  his  way  out,  so  as 
to  form  a  single  flap  from  the  palmar  aspect 
of  the  finger.  This  is  a  much  quicker  ope¬ 
ration  than  the  former,  and  less  painful  ;  I 
therefore  usually  employ  it.  Care  must  be 
taken  not  to  leave  the  flexor  tendon  too 
long  in  this  operation  :  and  should  it  not 
contract  sufficiently,  it  may  be  cut  off,  as  it 
gives  no  additional  pain. 

This  operation  is  sometimes  modified  by- 
first  making  a  semilunar  dorsal  flap  before 
the  joint  is  opened,  when  a  smaller  palmar 
flap  is  required,  and  is  then  formed  in  the 
same  manner  as  in  the  last  operation. 

In  all  these  operations  the  flaps  may  be 
at  once  adjusted,  as  the  arteries  do  not 
require  any  ligature,  pressure  being  sufficient 
to  check  the  bleeding. 

The  amputation  of  the  second  or  middle 
from  the  first  phalanx  should  never  be 
had  recourse  to  ;  for  as  the  proximal  bone 
of  the  fingers  has  no  flexor  tendon  inserted 
into  it,  it,  after  the  removal  of  the 
other  phalanges,  remains  permanently  ex¬ 
tended,  and  becomes  a  source  of  extreme 
inconvenience  :  it  is  better,  therefore,  to  re¬ 
move  the  whole  of  the  finger  from  the 
metacarpus  than  to  leave  this  portion  of  it, 
which  will  most  assuredly  lead  to  the  neces¬ 
sity  for  a  second  operation. 

I  have  many  times  performed  these  opera¬ 
tions  :  generally  speaking  they  are  easily  ac¬ 
complished,  but  still  I  have  frequently  been 
disappointed  at  the  result,  in  consequence 
of  tbe  tardiness  with  which  the  hand  is  re¬ 
stored  to  its  functions,  and  the  difficulty 
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which  sometimes  occurs  in  the  healing  of  the 
■wound.  Local  inflammation  is  often  in¬ 
duced,  leading  to  the  formation  of  abscesses, 
or  exciting  irritation  in  the  fibrous  tissues 
along  the  fore-arm,  producing  a  permanent 
adhesion  of  the  flexor  tendons  to  their 
sheaths,  so  as  sometimes  to  interfere  with 
the  action  of  the  muscles.  The  thickness 
of  the  cuticle  on  the  palmar  flap  will  also 
sometimes  prevent  the  healing  of  the  stump. 
Great  caution,  therefore,  should  always  be 
observed  after  these  minor  operations,  and 
the  patient  be  kept  in  as  perfect  a  state  of 
quietude  as  after  those  of  a  more  important 
character. 

Fig.  1. 


Amputation  of  the  first  phalanx  at  its 
metacarpal  articulation. — The  finger  to  be 
amputated  being  firmly  extended  by  Ihe 
operator,  while  the  rest  of  the  fingeis  are 
flexed  into  the  palm  of  the  hand,  which 
latter  is  to  be  held  by  an  assistant,  the  sur¬ 
geon  places  the  heel  of  a  long  narrow  scalpel 
on  the  dorsal  surface  of  the  head  of  the 
metacarpal  bone,  and  drawing  the  knife  in  a 
semicircular  direction  from  the  heel  to  the 
point,  along  the  side  of  the  phalanx,  lie 
forms  the  lateral  flap,  taking  care  not  to 
complete  it  until  the  incision  terminates  on 
the  palmar  aspect,  exactly  opposite  the 
point  at  which  he  commenced  his  operation  : 
a  similar  lateral  incision  is  then  to  be  made 
on  the  opposite  side  of  the  finger,  and  the 
two  flaps  being  reflected  the  structures  of 
the  joint  are  to  be  divided,  and  the  finger 
detached. 

Some  surgeons  recommend  that  the  se¬ 
cond  flap  should  be  made  by  cutting  into 
the  joint  directly  the  first  is  completed,  tra¬ 
versing  the  joint  with  the  knife,  and  forming 
the  second  flap  by  cutting  from  within 
outwrards  :  I  have  frequently  performed 


both  operations,  but  infinitely  prefer  the 
former. 

An  objection  is  sometimes  made  to 
the  amputation  at  the  metacarpo-phalan- 
geal  articulation,  in  consequence  of  the  great 
width  of  the  head  of  the  metacarpal  bone 
causing  a  large  hiatus  between  the  other 
fingers  when  the  ring  or  middle  fingers 
have  been  removed  ;  and  also,  that  from 
the  remaining  fingers  losing  their  support, 
the  strength  of  the  hand  is  much  diminished. 
It  is  proposed,  therefore,  that  another  mode 
of  proceeding  should  be  substituted  for  that 
of  disarticulation,  the  only  difference  being, 
that  the  incisions  are  to  be  commenced  pos¬ 
terior  to  the  joint,  and  the  flaps  may  be 
formed  in  the  manner  just  described.  If 
preferred,  this  operation  may  be  performed 
by  transfixing  the  hand  with  the  knife  on 
either  side  of  the  metacarpal  bone  to  be 
sawn  through,  posterior  to  the  joint,  and 
then  cutting  a  way  out,  terminating  at  the 
cleft  between  the  fingers  ;  the  flaps  thus 
formed  are  then  to  be  held  aside,  and  the 
metacarpal  bone  being  well  exposed  behind 
its  articular  head,  may  be  sawn  through, 
obliquely,  with  a  metacarpal  saw,  and  the 
deformity  arising  from  the  projection  of  the 
head  of  the  metacarpal  bone  is  thus  obviated, 
and  the  remaining  fingers  may  be  approxi¬ 
mated.  The  removal  of  the  head  of  the 
metacarpal  bone  is  a  proceeding  I  should 
never  adopt  for  a  labouring  person,  as  the 
width  of  the  palm  of  the  hand  is  a  matter  of 
great  importance  in  their  occupations  ;  but 
to  those  to  whom  the  unsightliness  is  a  more 
important  object  than  the  diminished  use 
of  the  hand,  it  is  a  reasonable  opera¬ 
tion. 

When  this  amputation  is  performed  for 
the  removal  of  the  fore  or  little  finger,  the 
radial  flap  in  the  first  instance,  and  the  ulnar 
flap  in  the  latter,  should  be  made  the  larger, 
so  as  completely  to  cover  the  extremity  of 
the  metacarpal  bone. 

When  it  is  necessary  to  remove  all  the 
fingers  from  their  metacarpal  articulations, 
leaving  only  the  thumb,  the  following  mode 
of  operation  should  be  adopted  : — The 
affected  hand  being  proned  and  held  firmly 
by  an  assistant,  who  at  the  same  time  draws 
the  skin  of  the  metacarpal  region  forcibly 
upwards,  the  surgeon  grasps  the  fingers  in 
his  left  hand,  and  commences  an  incision  on 
the  cubital  side  (if  operating  on  the  right 
hand)  of  the  metacarpo-phalangeal  articula¬ 
tion  of  the  little  finger,  just  opposite  to  the 
fleshy  sulcus  which  marks  the  centre  of 
motion  of  that  joint :  this  incision  is  to  be 
carried  firmly  across  the  dorsum  of  the 
hand,  half  an  inch  anterior  to  the  articula¬ 
tions,  dividing  the  skin  and  extensor  tendons 
in  its  course,  until  it  reaches  the  radial  side 
of  the  metacarpal  joint  of  the  fore  finger  r 
this  flap  should  be  convex  towards  the 
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fingers,  and  should  be  turned  back  to  expose 
the  joints,  which  are  then  successively  to  be 
laid  open,  and  the  heads  of  the  phalanges 
disarticulated  from  the  metacarpal  bones. 
The  knife  is  to  be  passed  under  the  heads  of 
the  phalanges,  and,  keeping  it  close  to  their 
palmar  surfaces,  a  flap  is  easily  formed, 
which  is  to  extend  as  far  as  the  line  which 
marks  the  division  between  the  fingers  and 
the  palm  of  the  band. 

This  may  be  varied  by  commencing  your 
•  operation  on  the  palmar  surface  of  the  hand, 
dividing,  by  a  single  semicircular  incision, 
all  the  soft  parts  down  to  the  heads  of  the 
metacarpal  bones  ;  the  hand  is  then  to  be 
proned,  and  a  second  incision,  commencing 
at  the  termination  of  the  first,  is  to  be  made 
across  the  dorsal  surface  to  the  point  from 
whence  the  first  incision  was  commenced, 
dividing  at  the  same  time  the  skin  and  ex¬ 
tensor  tendons  :  the  heads  of  the  phalanges 
are  then  to  be  luxated,  and  all  the  structures 
connecting  them  being  divided,  the  operation 
is  completed.  In  making  the  dorsal  inci¬ 
sion,  it  should  be  half  an  inch  in  front  of  the 
heads  of  the  metacarpal  bones,  in  order  to 
secure  a  sufficient  dorsal  flap  to  cover  those 
bones. 

These  operations  are  equally  applicable 
when  two  or  three  of  the  fingers  only  are  to 
be  removed :  (for  these  operations  vide 
fig.  1.) 

Amputation  of  the  thumb  from  the  car¬ 
pus. — The  right  hand  being  supinated,  or 
if  the  left,  proned,  and  the  thumb  abducted 
from  the  rest  of  the  fingers,  the  surgeon 
commences  his  incision  in  the  mid  space 
between  the  thumb  and  index  finger,  direct¬ 
ing  the  edge  of  his  knife  boldly  backwards 
and  outwards,  until  it  comes  in  contact  with 
the  metacarpal  bone  of  the  thumb,  along 
which  he  is  to  pass  the  knife  (continuing  to 
abduct  the  thumb  as  he  cuts)  until  the  edge 
is  checked  in  its  course  by  the  os  trapezium  ; 
the  edge  of  the  knife  is  then  to  be  directed 
outwards,  the  joint  opened,  the  head  of  the 
bone  luxated,  and  a  flap  formed  by  separat¬ 
ing  the  muscles  from  the  outer  aspect  of  the 
metacarpal  bone,  as  far  as  its  attachment 
with  the  phalanx.  But  as  the  outer  flap 
thus  made  is  usually  very  scanty,  in  conse¬ 
quence  of  the  breadth  of  the  head  of  the 
■metacarpal  bone  of  the  thumb  rendering  it 
.difficult  to  include  a  sufficient  quantity  of 
^soft  parts  in  cutting  out,  I  prefer  the  fol¬ 
lowing  plan  of  operating:  — 

The  hand  of  the  patient  being  firmly  held 
in  the  position  between  pronation  and  supi¬ 
nation,  an  incision  is  made  commencing  from 
the  projecting  tubercle  of  the  os  trapezium, 
which  may  be  readily  felt  on  the  radial  side 
of  the  palmar  aspect  of  the  carpus,  just  at 
the  root  of  the  thumb,  and  which  is  always 


sufficiently  conspicuous  to  mark  its  position  ; 
this  incision  is  to  be  continued  along  the 
ulnar  side  of  the  thumb  as  far  as  the  meta- 
carpo- phalangeal  articulation;  a  second 
incision  is  to  be  made  on  the  dorsal  surface 
of  the  thumb,  commencing  just  at  the 
junction  of  the  metacarpal  bone  of  the  index 
finger  with  the  trapezium,  and  being  con¬ 
tinued  to  join  the  termination  of  the  first 
incision  at  the  outer  side  of  the  metacarpo¬ 
phalangeal  joint :  this  flap  being  reflected 
and  held  back,  the  thumb  is  to  be  abducted, 
and  the  inner  flap  formed  by  cutting  down¬ 
wards  in  the  space  between  the  index  finger 
and  thumb  in  the  manner  described  for  the 
first  incision  in  the  last  operation  :  the  joint 
is  then  completely  exposed,  and  its  ligaments 
being  cut  through,  the  thumb  is  separated 
from  the  hand. 

The  amputation  of  the  thumb,  however, 
should  never  be  had  recourse  to  unless  the 
disease  or  injury  which  it  has  sustained 
renders  such  a  step  imperative  ;  for  the  grand 
function  of  the  hand,  as  a  prehensile  organ, 
is  so  greatly  diminished  by  the  loss  of  the 
thumb,  as  to  render  it  comparatively  useless, 
and  nothing  short  of  danger  to  life  can  ever 
sanction  the  operation. 

Amputation  of  the  little  finger. — A  very 
similar  operation  to  that  last  described  may 
be  performed  for  the  removal  of  this  finger, 
but  at  the  same  time  it  is  to  be  remembered 
that  the  plan  adopted  must  be  modified  by 
the  nature  of  the  disease  or  accident  which 
renders  an  operation  necessary,  as  the  aspects 
from  which  the  flaps  are  made  must  depend 
on  the  implications  of  the  skin  with  the 
affection  :  this  may  indeed  be  said  of  all  am¬ 
putations.  The  hand  being  supined,  an 
incision  is  to  be  commenced  in  the  cleft 
between  the.  little  and  ring  finger,  and  con¬ 
tinued  down  to  the  carpus.  It  will  require 
some  little  force,  and  at  the  same  time  ab¬ 
duction  of  the  little  finger,  to  insinuate  the 
edge  of  the  knife  between  the  carpal  extre¬ 
mity  of  the  index  and  little  fingers  :  having 
reached  the  unciform  bone,  the  point  of  the 
knife  is  to  be  directed  above,  and  the  edge 
being  turned  upwards,  the  joint  is  opened, 
and  the  second  flap  may  be  formed  by  tra- 
versing  the  articulation,  and  bringing  the 
knife  forward  in  close  apposition  with  the 
ulnar  side  of  the  metacarpal  bone,  as  far  as 
its  phalangeal  extremity. 

The  operation  may  also  be  performed  by 
making  the  inner  flap  first ;  but  if  this  be 
adopted,  the  joint  should  not  be  laid  open 
from  within  to  without,  as  the  knife  would 
be  almost  certain  to  pass  into  the  articula¬ 
tion  of  the  cuneiform  with  the  unciform 
bone,  and  probably  detach  the  former  bone, 
or  at  any  rate  risk  the  laying  open  of  the 
wrist  joint.  I  believe  it  is,  however,  abetter 


608 


AMPUTATION  OF  THE  FOUR  METACARPAL  BONES. 


plan  in  these  amputations  to  saw  off  the 
carpal  ends  of  the  metacarpus,  than  to  dis¬ 
articulate  them  ;  certainly  for  the  fore,  mid¬ 
dle,  and  little  fingers,  as  the  extensor  tendons 
of  the  wrist  joint,  and  flexor  carpi  radialis, 
are  thus  preserved  ;  and  even  in  the  ampu¬ 
tation  of  the  ring  finger  much  support  is 
given  to  the  metacarpal  bones  of  the  middle 
and  little  fingers  by  the  reservation  of  its 
carpal  extremity,  which  should  therefore 
always  be  preserved  if  the  affection  requiring 
operation  will  admit  of  it. 

In  gun-shot  wounds,  or  other  serious 
crushing  accidents,  it  may  become  necessary 
to  amputate  all  the  fingers  at  their  carpo¬ 
metacarpal  joints,  with  the  exception  of  the 
thumb,  or  should  that  be  implicated  in  the 
injury,  I  believe  the  amputation  of  the  hand 
at  the  wrist  joint  is  the  better  mode  of  pro¬ 
ceeding  to  remove  the  injured  parts. 

Amputation  of  the  four  metacarpal  bones 
at  their  articulation  with  the  carpus,  pre¬ 
serving  the  thumb. — To  perform  this  ope¬ 
ration  the  following  steps  should  be  adopted : 
if  it  be  the  right  hand,  it  should  be  firmly 
held  in  the  position  of  supination,  and  an 
incision,  commenced  about  half  an  inch  above 
the  articulation  of  the  metacarpal  bone  of 
the  fore  finger  with  the  carpus,  and  carried 
boldly  across  the  palm  of  the  hand  to  the 
ulnar  side  of  the  little  finger,  cutting  through 
all  the  structures  which  cover  the  metacarpal 
bones :  this  flap  should  be  so  formed  as  to 
present  a  slight  convexity  towards  the 
fingers,  and  it  is  now  to  be  reflected  suffi¬ 
ciently  to  expose  the  carpo-metacarpal 
joints  :  a  similar  incision  is  to  be  made  on 
the  dorsal  surface  of  the  hand,  and  the 
flap  reflected  to  expose  the  joints,  which 
being  successively  laid  open,  the  hand  may 
be  removed,  with  the  exception  of  the  thumb. 
Should,  however,  the  proximal  extremities 
of  the  metacarpal  bones  prove  sound,  the 
articulation  may  be  left  entire,  and  the  bones 
sawn  through,  by  which  means  the  extensor 
and  flexor  tendons  of  the  wrist  joint  may  be 
preserved.  Should  the  opportunity  offer  of 
saving  one  other  finger  as  well  as  the  thumb, 
the  surgeon  should  always  avail  himself  of 
it,  as  the  prehensile  power  of  a  finger  and 
thumb  may  always  be  adapted  to  most  useful 
purposes,  far  surpassing  any  benefit  which 
can  be  derived  from  the  most  complicated 
apparatus.  Extreme  ingenuity  may  be  often 
required  to  adapt  the  mode  of  operating 
to  the  peculiar  exigencies  of  the  case,  and  a 
thorough  knowledge  of  the  anatomy  of  the 
hand  alone  can  enable  a  surgeon  to  prosecute 
his  intentions  ;  but  with  this  knowledge 
a  hand  which  by  a  less  skilful  operator 
might  be  condemned  to  amputation,  may 
be  rendered  a  most  useful  organ,  and  pro¬ 
bably  permit  the  sufferer  to  follow  his  usual 
avocations. 


Fig.  2. 


Amputation  of  the  hand  at  the  wrist. — 
The  hand  being  firmly  held  in  the  prone 
position,  and  the  skin  forcibly  drawn  up  by 
an  assistant,  the  surgeon  commences  his  in¬ 
cision  a  little  on  the  palmar  side  of  the  sty¬ 
loid  process  of  the  ulna  of  the  right  hand,  and 
continues  it  through  the  skin  in  a  semilunar 
form,  terminating  it  on  the  palmar  side  of  the 
styloid  process  of  the  radius,  the  convexity 
of  this  incision  being  towards  the  fingers,  and 
crossing  the  centre  of  the  digital  row  of  the 
carpus  :  this  cutaneous  flap  is  to  be  reflected. 

The  hand  being  supinated,  a  similar  in¬ 
cision  is  then  to  be  made  on  the  palmar 
side,  in  doing  which  great  care  is  required 
to  prevent  a  button-hole  opening  being 
made  in  the  skin,  where  the  integu¬ 
ment  is  so  closely  attached  to  the  pisiform 
bone;  the  palmar  flap  being  reflected,  the 
extensor  and  flexor  tendons  are  to  be  cut 
through  close  to  the  radius  and  ulna,  and 
the  knife  carried  through  the  joint,  dividing 
all  its  remaining  ligamentous  attachments. 

Fig.  3. 
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Some  surgeons  recommend  a  modification 
of  this  operation,  laying  open  the  joint  im¬ 
mediately  after  the  dorsal  flap  is  formed, 
and  then  traversing  the  joint  from  the  an¬ 
terior  flap  by  flexing  the  joint,  and  cutting 
out  in  the  palm  of  the  hand  :  I  prefer  the 
first  operation,  as  by  the  second  the  ten¬ 
dons  are  left  much  longer,  and  less  manage¬ 
able,  than  in  the  other  mode  of  proceeding 
(vide  fig.  3). 

The  circular  operation  has  also  been 
adopted  by  some  surgeons  in  the  following 
manner :  the  hand  being  firmly  held  be- 

Fig.  4. 


tween  pronation  and  supination,  and  the 
skin  forcibly  retracted,  a  circular  incision  is 
made  through  the  skin  an  inch  below  the 
styloid  processes  of  the  radius  and  ulna,  and 
being  reflected  the  operator  presses  down 
the  patient’s  hand,  and  then  traverses  the 
joint  from  the  radial  to  its  ulnar  aspect, 
dividing  all  the  tendons  and  ligaments  which 
connect  the  hand  with  the  fore  arm. 

The  radial,  ulnar,  and  interosseous  arteries 
all  require  to  be  secured,  and  the  edges  of 
the  wound  are  to  be  brought  together  by  a 
single  suture  and  plasters.  In  amputating 
at  the  wrist-joint,  care  should  be  taken  not 
to  remove  or  injure  the  interarticular  fibro- 
cartilage  placed  between  the  ulna  and  cunei¬ 
form  bone,  for  as  this  cartilage  attaches 
the  radius  to  the  ulnar,  the  strength  of  these 
bones  is  much  diminished  by  its  removal, 
and  the  motions  of  the  radius  upon  the  ulnar 
permanently  destroyed  :  it  may  always  be 
avoided  by  directing  the  edge  of  the  knife 
towards  the  carpus,  rather  than  towards  the 
bones  of  the  fore  arm. 

I  have  three  times  amputated  at  the  wrist 
joint,  and  in  each  case  adopted  the  first  mode 
here  recommended.  In  one  of  these  cases, 


after  a  gun-shot  wound,  in  consequence  of 
the  laceration  of  the  skin  my  flaps  were 
rather  scanty,  and  I  therefore  sawed  off  the 
styloid  processes  of  the  radius  and  ulna  :  in 
the  other  cases  the  stumps  healed  equally 
rapidly,  and  in  neither  of  them  did  I  remove 
the  articular  cartilages  from  the  radius  and 
ulna,  as  is  sometimes  recommended,  but 
which  I  consider  to  be  perfectly  unnecessary, 
as  they  do  not  appear  to  impede  the  union  of 
the  stump. 

When  either  injury  or  disease  has  impli¬ 
cated  the  'wrist  joint  itself,  as  well  as  the 
structures  of  the  hand,  if  amputation  be  re¬ 
quired  it  must  be  performed  through  the 
fore  arm,  which  may  be  effected  either  by 
the  flap  or  circular  mode  of  operating.  I 
acknowledge  I  am  myself  a  great  advocate 
for  the  circular  operation,  both  in  ampu¬ 
tating  the  fore  arm  and  the  leg,  and  have 
found  in  my  own  practice  that  the  wound 
heals  much  more  readily  than  when  the  flap 
operations  have  been  had  recourse  to  ;  and 
this  depends,  I  believe,  upon  the  more  per¬ 
fectly  symmetrical  division  of  the  muscles, 
and  avoiding  the  exposure  of  lengthened 
strips  of  nerves,  which  are  so  frequently  left 
in  the  flap  operations,  especially  in  the  fore 
arm. 

The  best  point  for  the  amputation  of  the 
fore  arm  is  about  its  centre,  for  below  that 
the  tendons  are  so  numerous  as  to  afford  but 
a  poor  covering  to  the  ends  of  the  bones,  and 
they  are  also  but  little  competent  to  undergo 
adhesive  reparation. 

Circular  amputation  of  the  fore  arm. — 
The  brachial  artery  being  compressed  by  an 
assistant,  or  by  means  of  a  tourniquet,  the 
arm  is  to  be  extended  and  held  by  two  assist¬ 
ants  in  a  position  between  pronation  and 
supination,  one  of  the  assistants  at  the  same 
time  making  extension  from  the  wrist  for 
the  purpose  of  putting  all  the  muscles 
equally  upon  the  stretch,  while  the  other 
retracts  the  integuments  towards  the  elbow 
joint.  The  surgeon  is  then  to  make  a  cir¬ 
cular  incision  around  the  centre  part  of  the 
fore  arm,  through  the  skin  and  superficial 
fascia,  and  these  are  to  be  reflected  upwards 
by  dissection  for  at  least  an  inch,  so  as  to 
leave  an  ample  covering  to  the  ends  of  the 
bones  ;  a  second  circular  incision  is  then 
made  through  all  the  muscles  to  the  bone, 
the  incision  commencing  as  Close  as  possible 
to  the  everted  skin,  the  edge  of  the  knife 
should  be  directed  slightly  upwards  for  the 
still  further  object  of  securing  plenty  of 
covering ;  the  amputating  knife,  if  narrow 
enough,  or  a  catlin  if  it  be  not,  is  then  to  be 
introduced  between  the  bones,  and  all  the  in¬ 
terosseal  tissues  ..divided  as  high  up  as  the 
first  incisions  will  permit.  The  arm  is  then 
to  be  proned,  and  the  saw  applied  first  to 
the  radius  and  subsequently  to  the  ulna : 
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during  the  application  of  the  saw  the  bones  assistant,  which  much  facilitates  the  use  of 
should  be  forcibly  grasped  together  by  the  the  saw. 

Fig.  5.  Fig.  6. 


The  radial,  ulnar,  and  interosseous  arteries 
.are  then  to  be  secured,  and  they  will  all  be 
found  on  the  palmar  aspect  of  the  stump; 
anterior  to  the  bones  and  interosseous  liga¬ 
ment.  The  edges  of  the  wound  are  then  to 
be  brought  together  by  slender  strips  of 
adhesive  plaister,  and  the  stump  covered 
with  lint  dipped  in  cold  water. 

Amputation  of  the  fore  arm  with  tivo 
flaps. — The  arm  is  to  be  held  in  precisely 
the  same  position  as  that  described  in  the 
last  operation,  and  the  surgeon  standing  on 
the  outside  of  the  right  arm,  or  on  the  inside 
of  the  left,  takes  up  between  the  fingers  and 
thumb  of  the  left  hand  the  soft  parts  occu¬ 
pying  the  space  between  the  radius  and  ulna 
in  front,  and  a  few  lines  below  the  point 
where  he  intends  to  saw  through  the  bone 
he  thrusts  the  point  of  his  double  edged  knife 
perpendicularly  through  the  fleshy  mass  close 
to  the  bones  passing  up  from  the  radial  to 
the  ulnar  side,  and  cuts  downwards  to  a 
sufficient  extent  to  form  a  good  flap,  which 
he  completes  by  cutting  outwards  through 
the  skin. 

The  knife  is  again  introduced  in  the  upper 
.angle  of  the  same  wound,  and  carried  behind 
the  radius  and  ulna,  and  thrust  out  at  its 
.lower  angle  :  this  may  be  easily  effected  by 
supining  the  arm  a  little  as  the  knife  is  pass- 
fa  eh  in  d  the  radius  ;  and  if  this  precaution  be 
not  taken,  there  is  a  probability  of  the  knife 
passing  between  the  twm  bones  of  the  arm, 
which  I  have  seen  happen,  to  the  great  em¬ 
barrassment  of  the  operator.  The  inter¬ 
osseous  tissues  are  to  be  divided,  as  before 
described,  and  the  arteries  secured  :  I  have 


always  found  this  more  difficult  in  the  flap 
than  in  the  circular  operation,  in  conse¬ 
quence  of  the  liability  of  the  doubled-edged 
knife  to  wound  the  vessels  above  the  point 
of  their  division.  After  the  circular  ampu¬ 
tation  of  the  fore-arm,  I  have  several  times 
been  surprised  at  the  rapidity  of  the  healing 
of  the  wound,  and  have  certainly  found  the 
flap  operations  comparatively  tardy  in  their 
union  ;  so  that,  as  I  have  before  observed,  I 
generally  adopt  the  circular  mode. 

Amputation  of  the  fore-arm  at  the  elbow 
joint. — I  have  never  myself  performed  this 
operation,  nor  can  I  comprehend  any  reason 
for  its  being  chosen.  M.  Dupuytren,  I  be¬ 
lieve,  frequently  adopted  it ;  but  1  should 
have  thought  that  the  broad  articular  surfaces 
of  the  humerus,  and  its  non-articular  pro¬ 
jections,  would  have  offered  considerable 
hindrance  to  the  union  of  the  stump,  and 
afforded  but  a  very  inconvenient  surface  for 
the  future  adaptation  of  any  mechanical  ap¬ 
paratus.  In  performing  this  operation,  M. 
Dupuytren  proceeded  in  the  following 
manner  : — The  fore-arm  being  supined 
and  slightly  flexed,  the  operator,  standing  on 
the  inside  of  the  patient,  grasps  between 
his  thumb  and  fingers  the  fleshy  mass 
situated  in  front  of  the  condyles  of  the  hume¬ 
rus,  and  raising  it  from  the  joint  passes  a 
double-edged  knife  immediately  across  the 
bend  of  the  elbow,  and  carries  it  downwards 
along  the  fore-arm  for  three  or  four  inches, 
taking  care  not  to  ent angle  the  edge  of  the 
knife  with  the  coronoid  process  of  the  ulnar. 
This  flap  being  held  back,  he  makes  a  half- 
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circular  incision  on  the  posterior  aspect  of 
the  arm,  cutting  through  all  the  soft  parts, 
and  thus  connecting  the  angles  of  the  base 
of  the  anterior  flap  :  the  capsular  and  lateral 
ligaments  of  the  joint  are  next  laid  open, 
and  the  insertion  of  the  triceps  muscle  being 
detached  from  the  olecranon  process  of  the 
ulna,  the  fore-arm  is  removed.  Some 
surgeons  recommend  the  sawing  of  the  ole¬ 
cranon,  and  leaving  it  as  a  point  d’appui  for 
the  triceps  muscle,  but  it  can  afford  so  very 
slight  a  resistance  to  the  contractions  of  that 
muscle  that  it  seems  useless  to  save  it. 

A.  modification  of  this  operation  has  been 
proposed  by  some  French  surgeons,  which 
excluded  the  necessity  of  amputating 
through  the  articulation,  in  sawing  through 
the  humerus  immediately  above  the  con¬ 
dyles  instead.  For  this  object  the  anterior 
flap  is  made  by  introducing  the  knife  an 
inch  and  a  half  above  the  condyles,  and  then 
slightly  flexing  the  fore- arm  the  knife  is 
carried  down  to  the  extent  of  about  two 
inches,  and  the  integuments  divided  by  cut¬ 
ting  out.  The  upper  angles  of  this  wound 
are  to  be  united  by  a  postex-ior  half-circular 
incision,  which  is  to  cut  through  all  the  soft 
parts  directly  down  to  the  bone  and  above  the 
olecranon  process  :  the  knife  is  to  be  carried 
around  the  bone  completely  to  denude  it, 
and  the  saw  applied  immediately  above  the 
condyles.  The  artery  is  then  to  be  secured, 
and  the  edges  of  the  wound  adapted.  A 
most  excellent  stump  is  formed  by  this 
method.  I  have  never  performed  this  ope¬ 
ration  on  the  living  body,  but  frequently  on 
the  dead,  and  have  no  doubt  of  its  facility 
of  execution  ;  still,  as  I  can  see  no  advantage 
to  be  gained  by  the  length  of  the  humerus 
saved,  and  being  impressed  with  the  convic¬ 
tion  that  a  higher  degree  of  constitutional 
irritation  follows  the  amputations  through 
large  joints  than  in  the  continuity  of  a  bone, 
I  have  always  preferred  the  amputation 
through  the  centre  of  the  humerus,  which 
appears  to  me  to  be  a  much  more  simple 
operation. 

Amputation  in  the  continuity  of  the  hu¬ 
merus. — I  have  almost  invariably  adopted 
the  following  method  in  this  amputation  : — 
The  patient  being  placed  on  a  chair,  and  the 
subclavian  artery  compressed  by  one  assis¬ 
tant,  w'hile  the  arm  is  extended  by  another, 
I  stand  on  the  outer  side  of  the  arm,  and 
grasping  the  soft  parts  on  the  inner  side,  in¬ 
troduce  the  point  of  the  knife  a  little  below 
the  junction  of  the  middle  with  the  lower 
third  of  the  humerus,  and  pass  it  perpendi¬ 
cularly  from  above  downwards  through  the 
thickness  of  the  arm,  and  continuing  the  in¬ 
cision  downwards,  and  towards  the  surface, 
cut  through  the  skin,  and  from  the  inner 
flap.  I  then  introduce  the  knife  at  the  upper 


angle  of  my  first  incision,  and  pass  it 
through  on  the  outer  side  of  the  humerus, 
directing  the  handle  of  the  knife  outwards, 
as  soon  as  ^s  point  has  passed  beyond  the 
bone,  so  t./at  1  may  bring  it  through  at  the 
same  point  where  the  first  transfixing  inci¬ 
sion  terminated,  I  then  complete  the 
outer  flap  by  cutting  downwards  and  out¬ 
ward's,  In  making  these  two  flaps  I  do  not 
pass  the  knife  close  to  the  bone,  but  avoid 
cutting  through  the  artery  and  trunks  of  the 
nerves  :  the  two  flaps  are  then  forcibly  held 
back,  and  the  deeper-seated  muscles  with 
the  vessels  and  nerves  are  now  divided  down 
to  the  bone  by  the  circular  incision,  the 
bone  then  sawn  through,  and  the  vessels  se¬ 
cured.  This  operation  combines  both  the 
flap  and  circular  modes  of  amputating,  and 
avoids  at  the  same  time  the  painful  process 
of  dissecting  back  the  skin,  as  required  in 
the  common  circular  mode,  and  the  length¬ 
ened  strips  of  nerves  which  are  left  in  the 
usual  flap  operation. 

The  circular  operation  is  performed  by 
separating  the  arm  from  the  side,  and  the 
artery  being  compressed  either  by  an  assis¬ 
tant  above  the  clavicle,  or  by  a  tourniquet, 
and  the  skin  being  drawn  upwards,  the  sur¬ 
geon,  standing  on  the  outer  side  of  the  right, 
and  inner  side  of  the  left  arm,  makes  a  cir¬ 
cular  incision  by  one  continuous  sweep  of  the 
knife  through  the  skin  and  fascia  of  the  arm. 
Some  few  strokes  of  the  knife  will  then  be 
required  to  reflect  the  integuments  suffi¬ 
ciently  to  give  a  good  covering  to  the  stump. 
The  integuments  being  reflected,  all  the 
muscles  ai’e  to  be  divided  by  one  circular 
motion  of  the  knife  down  to  the  bone,  com¬ 
mencing  the  incision  through  the  biceps 
close  to  the  edge  of  the  everted  skin.  If  it 
be  found  that  the  superficial  muscles  have  re¬ 
tracted  beyond  the  deep-seated  ones,  and 
that  they  are  still  attached  to  the  bone,  they 
should  be  divided  by  a  second  incision  made 
as  high  up  as  the  point  to  which  the  super¬ 
ficial  ones  have  retracted  :  the  bone  is  thus 
perfectly  exposed  for  the  use  of  the  saw, 
which  should  be  applied  as  close  to  the 
muscles  as  possible.  In  very  fleshy  limbs 
a  linen  retractor  will  be  found  useful 
to  protect  the  muscles  from  the  saw.  (Vide 
Figs.  7  and  8,  circular  and  flap  operations, 
next  page.) 

Amputation  of  the  humerus  through  its 
upper  third. — This  operation  must  always 
be  performed  by  means  of  flaps,  and  is 
prosecuted  in  a  very  similar  manner  to  the 
amputation  at  the  shoulder-joint  ;  which 
operation,  indeed,  has  been  too  frequently 
performed  when  not  actually  required,  and 
when  the  method  I  am  now  about  to  describe 
should  have  been  substituted  for  it. 
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Fig.  8. 


The  patient  being  seated  in  a  chair,  and 
the  subclavian  artery  compressed  above  the 
clavicle  or  the  axillary  artery,  by  means  of  a 
tourniquet  the  straps  of  which  have  been 
carried  over  the  acromion,  an  assistant 
abducts  the  patient’s  arm,  and  the  surgeon 
standing  on  its  outer  side,  raises  the  deltoid 
from  the  humerus,  and  transfixes  it  in  about 
its  centre  with  a  double-edged  knife,  which 
passes  plose  to  the  bone,  and  being  drawn 
downwards  is  made  to  cut  its  way  out  just  at 
the  insertion  of  the  muscle.  This  flap 
being  reflected,  the  knife  is  again  to  be  in¬ 
troduced  in  a  similar  manner  behind  the  hu¬ 
merus,  and  a  flap  made  of  the  triceps;  the 
bone  is  then  to  be  cleared  of  all  muscular 
fibres,  and  sawn  off  close  to  the  base  of  the 
two  flaps,  and  will  be  about  an  inch  from  its 
neck.  The  artery  will  be  readily  secured  on 
the  inner  side  of  the  posterior  flap.  This 
operation,  when  it  can  be  performed,  should 
always  be  chosen  in  preference  to  the  ampu¬ 
tation  at  the  articulation,  as  the  natural 


soundness  ana  contour  of  the  shoulder  is  thus 
preserved,  and  the  danger  concomitant  with 
the  disarticulation  avoided. 

Amputat  ion  at  the  shoulder  joint. — The 
amputation  of  the  arm  from  the  shoulder 
joint  may  be  easily  accomplished  in 
the  following  manner,  which  I  believe  was 
always  adopted  by  Baron  Larrey,  and  fre¬ 
quently  by  M.  Dupuytren  : — The  arm  being 
raised  from  the  side,  and  the  subclavian 
artery  compressed,  the  surgeon,  standing  on 
the  outer  side  of  the  arm  to  be  amputated, 
raises  the  deltoid  muscle  and  soft  parts 
which  cover  the  outer  and  fore  part  of  the 
humerus,  and  thrusting  a  sharp-pointed 
double-edged  knife  through  them  close  to 
the  bone,  and  immediately  below  the  acro¬ 
mion,  cuts  downwards  and  outwards,  and 
forms  the  outer  flap.  The  joint  is  thus  ex¬ 
posed,  and  is  easily  laid  open  by  cutting 
through  the  capsular  ligaments  and  tendons 
of  the  supra-spinatus  and  teres-minor  mus- 
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cles :  by  bringing  the  elbow  inwards  and 
backwards,  the  head  of  the  humerus  may  now 
be  dislocated,  and  the  knife  being  carried 
through  on  its  inner  side,  the  internal  or  in¬ 
ferior  flap  may  be  formed,  and  the  arm  re¬ 
moved.  The  artery  need  not  be  divided 
in  this  operation  until  the  last  stroke 
of  the  knife  for  the  completion  of  the 
internal  flap,  and  the  surgeon  may  therefore 
compress  it  with  the  left  hand  before  he 
divides  it.  This  operation  I  consider  the 
easiest  in  performance  of  the  very  many 
which  have  been  proposed  by  different  sur¬ 
geons,  but  it  is  not  the  one  which  I  have  my¬ 
self  always  followed,  as  I  found  in  two  in¬ 
stances  in  which  I  have  employed  it  that 
there  was  considerable  difficulty  in  healing 
the  wound  from  the  falling  of  the  heavy 
under  flap  from  the  anterior  or  upper  flap. 

I  have,  therefore,  in  my  last  two  cases, 
adopted  the  following  plan,  which  I  believe 
was  first  recommended  by  M.  Lisfranc  : — 

The  patient  being  seated  on  a  low  chair,  and 
the  subclavian  artery  compressed  upon  the 
first  rib  above  the  clavicle,  the  surgeon 
should  stand  on  the  outer  side  of  the  arm 
to  be  amputated,  and  if  it  be  the  left  arm, 
behind  the  patient :  the  arm  is  to  be  slightly 
abducted,  and  rotated  outwards,  and  a  long 
narrow  double-edged  and  pointed  knife  is  to  be 
introduced  immediately  below  the  projecting 
extremity  of  the  acromion,  and  directed 
downwards  and  outwards  along  the  outer 
and  posterior  surface  of  the  humerus,  until 
its  point  is  brought  out  at  the  axilla  just 
anterior  to  the  tendons  of  the  latissimus- 
dorsi  and  teres-major  muscles.  The  passage 
of  the  knife  is  much  facilitated  by  the  soft 
parts  being  grasped  by  the  surgeon,  and 


raised  from  the  bone,  the  thumb  and  fore¬ 
finger  of  his  left  hand  marking  the  precise 
points  where  the  knife  is  to  enter  and  make 
its  exit.  The  outer  flap  is  completed  by  the 
edge  of  the  knife  being  turned  downwards 
and  outwards,  and  being  made  to  cut  its 
way  out  by  a  kind  of  sawing  motion  of  the 
hand.  The  patient’s  arm  is  then  immediately 
to  be  brought  forward,  and  slightly  rotated 
inwards,  and  the  surgeon  is  again  to  intro¬ 
duce  the  point  of  the  knife  at  the  same  spot 
in  which  he  commenced  the  first  incision, 
and  the  knife  is  to  be  pressed  downwards 
towards  the  axilla,  until  its  point  projects 
just  posterior  to  the  folds  of  the  pectoralis 
major,  which  forms  the  anterior  boundary 
to  the  axilla  ;  and  with  the  same  sawing  mo- 
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tion  of  the  knife  as  before  described  the 
anterior  flap  is  completed.  A  middle  strip, 
indeed  the  portion  constituting  the  floor  of 
the  axilla  in  the  position  in  which  the  arm 
is  held,  is  thus  left  undivided,  and  within 
this  portion  is  contained  the  axillary  artery 
as  yet  untouched.  The  two  flaps  being  re¬ 
flected,  the  capsular  ligament  and  tendon  of 
the  long  head  of  the  biceps  are  to  be  divided, 
and  the  joint  laid  open  :  the  tendons  of  the 
spinatus  and  teres-minor  muscles  being  cut 
through,  the  head  of  the  humerus  may  easily 
be  dislocated,  and  the  knife  being  passed 
behind  it,  and  kept  close  to  the  neck  of  the 
bone,  is  to  be  brought  sufficiently  far 
downwards  to  make  room  for  the  surgeon 
to  grasp  with  his  left  hand  the  undivided 
portion  of  the  axilla, which  includes  the  artery 
and  axillary  plexus  of  nerves,  he  then  cuts 
boldly  out,  and  the  arm  is  separated  (vide  fig. 
9),  the  surgeon  still  retaining  the  artery  in 
his  grasp  until  it  is  secured.  I  have  twice  per- 


Fig.  9. 
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formed  this  operation,  and  found  no  difficulty 
in  its  execution;  but,  in  one  of  the  cases, 
the  artery  being  secured,  and  Mr.  Hilton, 
who  was  kindly  assisting  me,  having  re¬ 
moved  his  compression  on  the  vessels,  air 
rushed  into  the  vein,  and  my  patient 
very  nearly  fell  a  sacrifice.  This  catas¬ 
trophe  in  no  wise  resulted  from  the  mode  in 
which  the  amputation  was  effected,  and  is 
indeed  equally  likely  to  occur  with  any 
other  plan  ;  but  I  mention  it  merely  to  admo¬ 
nish  the  surgeon  in  every  operation  in  which 
a  large  vein  in  the  vicinity  of  the  heart  must 
unavoidably  be  wounded,  to  take  every  pre¬ 
caution  to  prevent  the  admission  of  air  into 
the  vessel.  I  have  published  this  case  in 
my  surgical  lecture  on  the  diseases  of 
veins. 

The  following  cases  of  amputation  furnish 
examples  of  some  of  the  different  operations 
I  have  described  as  appertaining  to  the  upper 
extremity :  — 

1.  William  Fosket,  set.  72,  admitted  with 
injury  to  the  hand,  caused  by  its  being 
crushed  between  the  handle  and  body  of  an 
iron  roller.  The  soft  parts  were  severely 
lacerated,  some  of  the  metacarpal  bones 
fractured,  and  the  rest  dislocated,  and  there 
was  considerable  haemorrhage  at  the  time  of 
the  accident.  As  the  local  injury  was  so 
severe  I  determined  upon  amputation,  and 
removed  the  hand  at  the  wTrist  joint,  making 
two  flaps,  anterior  and  posterior :  the  flaps 
were  brought  together  by  three  sutures  and 
adhesive  plaster.  After  the  operation  ery¬ 
sipelas  set  in,  but  this  yielded  to  the  remedies 
applied ;  there  was,  however,  sloughing  of 
the  extremity  of  the  stump,  but  ultimately 
it  healed  by  granulation. 

2.  James  Dyer,  set.  28,  admitted,  January 
9,  with  fungous1  disease  of  the  ball  of  the 
right  thumb.  When  about  two  years  old  this 
patient  had  been  severely  burned  about  the 
lore-arm  and  hand  ;  during  cicatrization  the 
parts  had  contracted  to  a  remarkable  extent, 
and  the  thumb  was  so  forcibly  drawn  back 
that  its  first  phalanx  was  separated  from  the 
second  :  about  three  years  before  his  admis¬ 
sion  into  the  hospital  the  skin  on  the  ball  of 
the  thumb  became  fissured,  and  a  small 
sore  appeared  ;  in  spite  of  medical  treatment 
this  went  on  increasing,  and  as  it  appeared 
that  remedies  preserved  no  pow'er  to  check 
it,  amputation  was  determined  on.  The 
amputation  was  performed  at  the  middle 
third  of  the  tore- arm  by  the  circular  method, 
and  according  to  the  plan  I  have  described 
in  the  lecture.  This  patient  continued  to 
go  on  well  from  the  time  of  the  operation 
until  he  was  discharged  from  the  hospital 
quite  cured. 

3.  Dennis  M'Carty,  set.  29,  admitted 
with  compound  dislocation  of  the  wrist-joint. 
The  injury  was  so  severe  that  immediate  am¬ 


putation  was  considered  necessary,  and  the 
hand  was  removed  by  amputation  at  the 
fore-arm.  The  circular  method  was  adopted. 
The  stump  healed  rapidly,  and  a  month  after 
the  operation  he  left  the  hospital  quite 
cured. 

4.  Thos.  Odinet,  set.  35,  admitted  with 
extensive  laceration  of  the  soft  parts  of  the 
fore-arm,  produced  by  its  getting  entangled 
in  some  machinery.  At  the  time  of  the 
accident  there  was  great  hsemorrhage,  which 
was  restrained  by  binding  a  towel  round  the 
arm.  Owing  to  the  state  of  the  patient’s 
health  the  operation  was  postponed  for  a 
few  days,  during  which  the  hand  and  fore¬ 
arm  fell  into  a  state  of  sphacelus.  Amputa¬ 
tion  above  the  elbow  consequently  became 
necessary :  it  was  performed  by  the  double 
flap  operation,  according  to  the  plan  I  have 
described  in  the  lecture.  After  the  amputa¬ 
tion  the  stump  healed  readily,  and  he  left 
the  hospital  apparently  well :  some  time 
after,  however,  it  became  very  painful,  and 
he  again  came  into  the  hospital,  where  a 
sequestrum  was  removed,  and  he  became 
quite  well. 

5.  Robert  Lovett,  set.  36,  was  admitted 
into  the  hospital  October  31,  with  disease 
of  the  right  elbow-joint.  The  disease  ori¬ 
ginated  in  a  fall  from  a  horse  :  the  injury 
seemed  to  be  but  slight  at  the  time,  but  the 
part  became  gradually  worse  untill  the  ad¬ 
mission  of  the  patient  into  the  hospital, 
when,  as  it  was  found  that  the  disease  con¬ 
tinued  to  progress  in  spite  of  medical  treat¬ 
ment,  the  removal  of  the  arm  above  the 
elbow  was  determined  on.  I  amputated  it 
on  February  21st  (1837),  adopting  the  cir¬ 
cular  method  :  there  was  considerable  bleed¬ 
ing  at  the  time  of  the  operation,  but  after¬ 
wards  the  patient  went  on  progressively  im¬ 
proving  until  he  was  discharged  quite  well. 

6.  Amputation  at  the  shoulder-joint  for 
irritability  of  stump  : — The  subject  was  a 
female,  about  22  years  of  age ;  the  origin 
of  the  disease  was  a  fall,  by  which  she  in¬ 
jured  her  wrist;  the  arm  was  consequently 
amputated :  great  irritability  supervened, 
and  a  second,  and  even  a  third  and  fourth 
operation,  had  recourse  to.  As  she  still  con¬ 
tinued  to  suffer  from  the  neuralgic  pains,  I 
determined,  as  a  last  resource,  to  amputate 
the  shoulder-joint.  The  late  Mr.  Key 
assisted  me  in  this  operation :  two  flaps 
were  made,  anterior  and  posterior;  the  head 
of  the  humerus  was  then  quickly  dislocated, 
the  axillary  artery  not  being  divided  until 
the  knife  was  brought  out  in  the  last  inci¬ 
sion  :  only  very  little  blood  was  lost,  and 
the  operation  was  completed  in  seventy 
seconds.  After  the  operation  the  patient 
wrent  on  gradually  recovering  until  the  time 
of  her  going  out  of  the  hospital. 
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ON  THE 

ART  OF  MAKING  TRANSPARENT 
PREPARATIONS  OF  THE  SPINAL 
CORD, 

FOR  SHOWING  THE  ROOTS  OF  THE  NERVES 
BY  THE  MICROSCOPE. 

By  Joseph  Swan. 


The  medullary  matter  of  the  spinal 
cord  is  formed  of  meshes  very  similar 
to  those  of  portions  of  the  brain.  The 
grey  matter  of  each  quarter  of  the 
chord  radiates  externally ;  the  medullary 
matter  intervenes  between  the  rays  and 
receives  it  into  its  meshes,  and  in  this 
manner  the  twokinds  become  gradually 
combined.  The  radiation  of  the  grey  i 
is  best  seen  in  a  thin  dry  horizontal 
section,  which  has  been  allowed  to  dry 
exposed  to  the  air,  and  afterwards  made 
smooth  and  varnished.  A  fresh  slice 
covered  with  thin  glass  does  not  an¬ 
swer,  as  its  character  becomes  in  a 
great  degree  lost  by  drying. 

The  roots  of  the  nerves  just  about 
their  collection  into  fasciculi  appear 
on  the  surface  of  the  spinal  chord 
immediately  underneath  the  pia  mater 
as  a  layer  of  coarser  wavy  threads ; 
from  this  part  they  pass  rather  ob¬ 
liquely  through  the  medullary  matter 
towards  the  grey  in  finer  wavy 
threads,  which  communicate  verv 
much  with  each  other,  and  with  the 
meshes  of  the  medullary  matter,  and 
the  extension  of  these  amongst  the 
grey.  In  some  of  the  preparations 
distinct  white  filaments  are  seen  rami¬ 
fying  over  veins  which  remain  coloured 
by  the  blood  they  had  contained. 
Every  filament  is  accompanied  by  an 
artery,  and  when  this  is  more  promi¬ 
nent  there  is  a  more  harsh  definition  of 
the  nerves.  When  the  preparation  has 
been  made  very  transparent,  the  nerves 
disappear  and  become  involved  in  the 
meshes  of  medullary  matter  ;  at  the 
same  time  the  arteries  also  become  ob¬ 
scure.  From  the  appearance  of  the 
preparations,  it  seems  as  if  there  pro¬ 
bably  existed  a  continuous  layer  of 
roots  from  one  end  of  the  spinal  chord 
to  the  other.  The  wavy  appearance 
of  the  roots  on  the  surface  and  those 


descending  into  the  substance  of  the 
chord  may  be  supposed  to  resemble 
very  distantly  the  fibrils  of  the 
roots  of  plants.  Their  character  is 
peculiar,  and  different  from  any  other 
arrangements  of  nervous  matter,  but’ 
by  no  means  less  beautiful. 

The  spinal  cord  receives  blood  not 
only  by  its  anterior  and  posterior  ar¬ 
teries,  but  by  very  numerous  minute 
vessels  which  accompany  the  fibrils  of 
every  nerve  into  its  substance  :  these  do 
not  divide  directly  amongst  the  roots 
of  the  nerves,  but  at  one  side  or  under¬ 
neath  each  layer,  give  off  branches 
which  form  somewhat  circular  brushes 
of  capillaries,  and  these  become  in¬ 
sinuated  amongst  the  roots  of  the- 
nerves. 

The  pia  mater  and  arachnoid  mem¬ 
brane  have  both  a  cellular  appearance^ 
which  may  be  mistaken  for  the  meshes 
of  medullary  matter.  This  cellular 
appearance  is  obliterated  by  applying' 
Canada  balsam,  but  restored  again  by 
washing  this  off  with  spirits  of  tur¬ 
pentine  :  this  effect  is  very  convenient 
in  making  dry  preparations  of  the 
nerves,  as  the  membranes  do  not  then 
much  obstruct  the  demonstration  of 
the  minute  roots  underneath. 

As  the  spinal  cord,  especially  in' 
large  animals,  as  that  of  the  ox,  from 
which  my  preparations  have  been 
chiefly  made,  does  not  dry  sufficiently 
transparent  for  exhibiting  the  roots  of 
the  nerves,  I  have  been  under  the  ne¬ 
cessity  of  somewhat  modifying  the  pro¬ 
cess  previously  communicated*  for 
making  transparent  preparations  of  the- 
brain,  and  I  will  endeavour  to  describe- 
the  change  required  as  briefly  as  pos¬ 
sible. 

The  spinal  cord  is  to  be  cut  into 
pieces  of  one  or  two  inches  long,  so 
that  each  may  include  all  the  roots  of 
one  or  more  nerves  in  each  quarter. 
The  dura  mater  is  to  be  removed,  and 
the  nerves  preserved  as  far  as  the  gan¬ 
glia.  Each  portion  of  the  cord  is 
then  to  be  divided  through  the  median 
line,  and  each  half  again  between  the 
appearance  of  the  anterior  and  poste¬ 
rior  nerves,  so  that  there  will  be  four 
quarters  separated.  As  the  roots  of 
the  nerves  enter  rather  obliquely,  it  is 
necessary  to  cut  off  close  to  the  nerve  a 
somewhat  triangular  portion  of  each 
side  of  one  of  the  quarters,  so  as  to 


*  Medical  Gazette,  March  16,  1849. 
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make  the  preparation  a  flat  piece,  con¬ 
taining  the  nerves  and  their  continua¬ 
tion  through  the  medullary  and  grey 
matter.  The  piece  thus  cut  is  to  be 
placed  on  a  glass  slide,  and  dried  before 
the  fire  on  a  plate  covered  with  paper. 
In  two  or  three  days  it  is  to  be  raised 
from  the  slide  with  a  thin  scalpel,  and 
the  soft  matter  underneath  is  to  be 
carefully  removed ;  it  is  then  to  be 
placed  on  a  fresh  slide,  and  gently 
pressed  on  this  with  the  finger,  and 
there  remain  until  it  is  dry.  When 
dry  it  is  to  be  raised  again  from  the 
slide,  and  turned  over,  that  any  matter 
preventing  the  transparency  may  be 
removed:  this  is  known  by  holding  it 
from  time  to  time  to  the  light.  This 
process  of  clearing  is  facilitated  by 
moistening  it  with  spirits  of  turpentine 
now’  and  then  dropped  on  it.  If  it  had 
become  uneven  on  the  surface  in  dry¬ 
ing,  another  slide  may  be  pressed  on 
it  gently  so  as  to  flatten  it ;  it  may  then 
be  examined  by  the  microscope,  and 
any  matter  still  obscuring  it  be  re¬ 
moved.  When  it  has  thus  been  made 
sufficiently  transparent,  a  little  thick 
Canada  balsam  is  to  be  smeared  on 
the  under  surface,  and  by  means 
of  the  ball  of  a  finger  moistened 
with  spirits  of  turpentine,  pressed  on 
the  slide  so  as  to  remove  any  va¬ 
cuity  or  air-bubbles,  wrhich  otherwise 
make  the  preparation  uneven  under 
the  microscope,  and  give  the  idea  of 
a  membrane  or  some  different  sub¬ 
stance  intervening  amongst  the  rest. 
The  next  day  a  small  drop  of  Canada 
balsam  is  to  be  smeared  over  the  sur¬ 
face  of  the  preparation  with  a  finger, 
and  immediately  after  two  or  three 
drops  of  spirits  of  turpentine  ;  and  this 
process  of  applying  the  balsam  and 
spirits  of  turpentine  may  require  to  be 
repeated  tw7o  or  three  times  for  giving 
sufficient  clearness,  and  guarding 
it  from  mould  and  atmospheric 
changes.  Although  it  wants  to  be 
transparent,  it  does  not  require  to 
shine  as  if  it  w7ere  varnished,  and 
therefore  the  balsam  and  spirits  of 
turpentine  are  directed  to  be  wiped 
off  with  the  finger.  I  have  been 
several  times  very  much  mortified  to 
find  that  the  beautiful  and  delicate 
nervous  roots  had  vanished  after  the 
application  of  Canada  balsam,  but  had 
afterw'ards  the  satisfaction  of  discover¬ 
ing  that  they  returned  after  I  had  re 
moved  this  with  spirits  of  turpentine. 


Another  preparation  may  be  made 
by  cutting  off  a  portion  of  the  surface 
of  the  spinal  cord,  with  very  short  ends 
of  nerves  attached  to  it,  and  very  little 
of  the  medullary  matter  underneath. 
It  is  to  be  dried,  and  treated  like  the 
other  preparations,  and  w7hen  finished 
it  will  show7  the  nerves  very  beautifully, 
as  they  are  collecting  themselves  into 
fasciculi;  and  some  parts  of  it  will  be 
found  only  a  coarser  representation  of 
the  more  internal  roots.  Another  pre¬ 
paration  of  a  similar  kind  may  be 
made  by  leaving  the  medullary  surface 
uppermost,  when  nearly  the  whole  of 
the  medullary  matter  has  been  re¬ 
moved. 

It  is  often  necessary  to  put  the  spinal 
marrow7  in  water  for  taking  away  the 
extravasated  blood,  and  then  it  be¬ 
comes  very  soft,  and  probably  will  be 
spoiled :  in  this  case,  or  if  putrefaction, 
be  approaching,  it  may  be  put  into  a 
mixture  of  two-thirds  of  common  vine¬ 
gar  and  one  of  alcohol,  and  may  remain 
in  this,  after  it  has  been  cut  into  pieces, 
for  a  few7  days  or  weeks,  and  then  be 
made  into  preparations,  but  it  is  much 
longer  in  drying  than  by  the  first 
method.  This  process  is  worthy  of 
particular  atlention,  as  the  difference 
between  the  white  and  grey  matter  is 
well  preserved  by  it,  and  the  prepara¬ 
tion  capable  of  being  made  thinner 
and  more  transparent;  consequently, 
howrever,  more  care  is  required  in  re¬ 
moving  the  soft  matter  underneath,  and 
performing  the  other  manipulations. 
The  preparation  thus  made  is  also 
more  quickly  finished ;  for  when  all 
the  opaque  matter  has  been  removed 
by  the  scalpel  and  spirits  of  turpentine, 
the  canuda  balsam  may  be  at  once 
smeared  on  the  under  surface,  and  the 
piece  be  placed  permanently  on  the 
slide. 

I  have,  according  to  the  preceding 
directions,  acquired  about  a  hundred 
very  interesting  preparations  ;  and 
although  they  have  cost  me  almost 
infinite  time  and  pains,  I  feely  amply 
rew'arded  by  having  succeeded  in  see¬ 
ing  one  of  the  most  interesting  points 
of  anatomy  far  better  than  I  had  pre¬ 
viously  done  by  any  other  means. 

6,  Tavistock  Square, 

Sept.  19th,  1849. 
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CASE  OF 

FUNGOID  DISEASE  OF  THE 
BLADDER: 

WITH  REMARKS. 

By  W.  B.  Kesteven,  M.R.C.S.  &c. 


G.  F.,  set.  60.  By  occupation  was  for¬ 
merly  a  cook  at  one  of  the  colleges  in 
a  well-known  University  town,  but 
from  which  occupation  he  had  retired 
several  years  since.  He  had  always 
enjoyed  good  health.  During  the  last 
summer  he  occasionally  complained  of 
pain  in  the  loins,  and  of  excessive 
fatigue  after  exertions  which  he  had 
formerly  regarded  as  nothing.  In  the 
month  of  September  last  he  began  to 
experience  pains  in  the  region  of  the 
bladder,  and  through  the  pelvis,  with 
unusual  demands  to  micturition,  and 
pain  in  the  glans  penis.  These  symp¬ 
toms  steadily  augmented  in  severity, 
with  emaciation  of  body  and  sallow- 
ness  of  complexion,  up  to  December  : 
since  then  they  have  remained  much 
the  same,  until  within  the  last  fort¬ 
night  of  his  life,  during  which  period 
the  pain  had  become  very  acute,  and 
the  calls  to  pass  his  urine  as  frequent 
as  every  half  hour;  so  that,  except 
under  the  influence  of  morphia,  his 
nights  had  been  sleepless.  Heematuria 
has  also  occurred  at  uncertain  periods. 

The  bowels  have  been  verv  costive. 

_  %* 

The  pulse  has  seldom  exceeded  80 
in  number,  and  has  been  soft.  Loss  of 
appetite  supervened,  with  occasional 
vomiting,  and  he  gradually  sank,  and 
died  on  the  11th  inst. 

This  patient  had  been  seen  by  the 
late  Mr.  White,  of  Parliament  Street, 
and  more  recently  by  the  late  Mr. 
Aston  Key,  but  the  precise  nature  of 
the  disease  under  which  he  was  suffer¬ 
ing  remained  doubtful.  The  presence 
of  a  calculus  in  the  bladder  was  sus¬ 
pected,  but  could  not  be  detected  by 
the  sound,  the  employment  of  which 
caused  acute  pain.  It  was  surmised 
that  the  disease  might  be  of  a  gouty  or 
rheumatic  character  ;  and  this  opinion 
seemed  confirmed  by  the  patient’s  past 
mode  of  living,  and  by  his  having 
experienced  considerable  relief  of  pain 
on  the  occurrence  of  a  slight  attack  of 
rheumatism  in  his  arms,  in  the  month 
of  April  last. 


The  diagnosis,  however,  against 
which  the  fewest  objections  offered 
themselves,  and  in  favour  of  which  the 
symptoms,  both  present  and  absent, 
most  strongly  declared,  was  that  the  dis¬ 
ease  consisted  in  fungoid  disease  of  the 
bladder.  This  diagnosis,  as  w’e  shall 
see,  was  confirmed  bv  post-mortem 
examination  of  the  body  made  eight 
hours  after  death. 

The  abdominal  cavity  contained 
about  three  pints  of  clear  yellow  fluid. 
On  passing  the  hand  into  the  pelvis, 
the  bladder  was  felt  contracted  to  the 
■size  of  a  small  orange,  and  connected 
with  a  hardened  mass,  extending  to, 
and  united  with,  the  plane  and  crest  of 
the  ileum,  as  far  back  as  their  junction 
with  the  sacrum.  When  removed, 
this  mass  appeared  to  consist  of 
an  enlargement  and  transformation 
of  the  absorbent  glands  into  cerebri- 
form  cancer.  This  mass  was  con¬ 
tinuous  with  the  left  side  and  posterior 
aspect  of  the  bladder;  on  the  right 
side  and  anteriorly  it  was  free  from 
attachments. 

When  the  bladder  was  laid  open, 
its  posterior  aspect  presented  internally 
a  number  of  irregular-shaped  fungoid 
growths,  but  little  elevated  above  the 
surface,  and  varying  in  size  from  that 
of  a  hazel  nut  to  that  of  a  large  pea. 

Viewed  under  the  microscope,  with 
a  quarter-inch  focus,  magnifying  to 
360  diameters,  the  fungoid  growth  was 
seen  to  consist  of  numerous  transpa¬ 
rent  molecules  and  cells,  some  contain¬ 
ing  two  nuclei,  but  the  majority  ex¬ 
hibiting  only  one  nucleus,  the  interven¬ 
ing  cellular  space  being  filled  up  by 
minute  point-like  granules.  Mixed 
with  these  were  a  small  proportion  of 
caudate  and  spindle-shaped  cells. 

The  substance  of  the  diseased  glands 
and  their  associated  growth  presented 
cells  of  similar  characters,  but  grouped 
together  to  the  number  of  four,  five, 
seven,  or  even  more  in  one  group. 

Drawings  of  these  structures  were 
taken  at  the  time,  but  better  represen¬ 
tations  of  similar  diseased  formations 
may  be  found  in  Dr.  Bennett’s  work 
on  Cancer:  they  have  therefore  been 
withdrawn.  The  muscular  coat  of  the 
bladder  posteriorly  was  entirely  re¬ 
moved  ;  no  trace  of  its  fibres  could  be 
discovered  in  that  portion  ;  but  passing 
thence  anteriorly,  the  unstriated  fibre 
was  met  with,  at  first  mixed  with  the 
above  described  bodies,  until  at  its  an- 
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terior  portion  die  fibres  were  found  free 
from  the  cells,  &c.  This  portion  alone 
remained  capable  of  expelling  the 
urine. 

The  left  ureter  was  distended  to  the 
size  of  a  large  swan  quill  ;  the  pelvis 
and  infundibula  of  the  same  kidney 
were  considerably  distended  ;  the  corti¬ 
cal  substance  was  atrophied,  and  did 
not  exceed  the  eighth  of  an  inch  in 
thickness.  The  right  kidney  was  en¬ 
larged  and  congested,  but  otherwise 
looked  healthy. 

Remarks. — Fungoid  disease  of  the 
bladder  is  not  so  frequently  met 
with  as  cancerous  disease  in  other 
structures  and  organs.  Only  one 
case  is  recorded  by  Dr.  Bennett 
among  the  extensive  series  of  ob¬ 
servations  contained  in  his  recent 
work  on  cancerous  and  cancroid 
growths.  Mr.  Bransby  Cooper,  in  his 
lectures  in  course  of  publication  in  the 
Medical  Gazette,  speaks  of  fungoid 
disease  of  the  bladder  as  “  very  rare,” 
and  relates  the  particulars  of  a  case  in 
which  hEemorrbaee  to  a  considerable 
extent  occurred  (Med.  Gaz.  N.  S.  vol. 
vii.,  p.  595).  Mr.  Nunn  exhibited,  at 
a  meeting  of  the  Westminster  Society, 
the  bladder  of  a  man  in  which  was  a 
fungous  growth  the  size  of  a  walnut. 
The  patient  died  apparently  from  hae¬ 
morrhage  (Med.  Gaz.,  N.  S.,  vol  vii., 
p.  129).  Mr.  Bulley  records  in  the 
Med.  and  Prov.  Med.  Journal,  a  case 
in  which  a  fungous  tumour  was  found 
as  large  as  a  middle-sized  cocoa  nut 
(see  Med.  Gaz.,  N.  S.,  vol.  i.  p.  1177). 
This  form  of  disease  of  the  bladder  is 
passed  over  by  Cooper  in  his  Surgical 
Dictionary. 

These  facts  are  here  mentioned  to 
show  the  rarity  of  the  disease.  Unfor¬ 
tunately  the  diagnosis  is  not  the  more 
facile,  as(  is  the  case  with  some  rare 
forms  of  disease.  The  difficulty  of  its 
detection  is  in  some  cases  very  great, 
while  the  means  of  exploration  neces¬ 
sary  to  its  discovery  tend  only  to  aggra¬ 
vate  the  disease. 

It  may  be  of  practical  utility  to  re-* 
■view  the  grounds  upon  which  the  diag¬ 
nosis  in  the  case  before  us  was  arrived 
at. 

1.  The  pain,  which  was  of  a  severe 
dull  aching  character,  with  occasional 
acute  paroxysms,  was  not  confined  to 
the  region  of  the  bladder  and  end  of 
the  penis,  but  extended  through  the 


pelvis  up  the  loins,  and  down  the 
thighs. 

2.  The  failure  of  the  detection,  of 
stone  by  the  sound.  The  intense  pain 
and  extent  of  haemorrhage  induced  by 
this  operation. 

3.  The  small  quantity  of  urine  that 
the  bladder  could  retain.  — seldom  more 
than  from  an  ounce  and  a  half  to  two 
ounces  being  voided  at  a  time,  and  this 
necessarily  inducing  frequent  urgency 
to  micturition. 

4.  The  quality  of  the  urine  :  when 
unmixed  with  blood,  it  was  perfectly 
clear,  and  free  from  mucus  or  pus ;  its 
specific  gravity  was  from  T010  to 
1  015.  Tested  by  heat,  nitric  acid, 
and  the  nitrate  of  mercury,  it  yielded 
scarcely  a  trace  of  albuminous  mat¬ 
ters. 

5.  The  irregular  occurrence  of  hee- 
maturia,  and  the  variations  in  the  only 
slight  extent  to  which  this  symptom 
occurred. 

6.  The  general  symptoms  were  those 
of  malignant  disease,  as  exhibited  ill 
the  rapid  emaciation,  the  cachectic 
aspect  of  the  countenance,  and  the 
absence  of  the  signs  of  other  constitu¬ 
tional  disease, — as  rheumatism,  gout, 
&c. 

7.  The  effect  of  remedies.  Morphia 
alone  gave  any  relief,  and  it  was  only 
by  the  employment  of  large  doses  that 
life  was  tolerable. 

The  case  here  related  possesses  in¬ 
terest  from  the  form  in  which  the  dis¬ 
ease  became  developed.  It  did  not 
assume  the  usual  form  of  an  ovoid 
tumor,  but  was  diffused  in  the  form  of 
irregular  sized  non-encysted  elevations 
over  the  internal  surface  of  the  bladder, 
the  outer  surface  of  the  bladder  itself 
being  continuous  with  the  hardened 
mass  of  cancerous  disease  contained 
within  the  pelvis. 

In  consistence  it  neither  presented 
the  softness  of  fungus  hsematodes  nor 
the  firmness  of  cancer :  its  colour 
varied,  being  on  the  most  prominent 
points  of  a  dark  red,  verging  in  the 
interspaces  through  pink  to  pale  flesh 
colour.  The  surface  presented  no 
ulceration,  nor  was  pus  detected  on  the 
surface  by  the  microscope.  This  cir¬ 
cumstance  corresponded  with  the  ab¬ 
sence  of  albuminous  fluid  to  the  ordi¬ 
nary  tests,  as  well  as  to  the  more 
delicate  reagent,  the  mercurial  test 
introduced  by  M.  Millon ;  the  particu¬ 
lars  of  which  may  be  found  at  p.  262 
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of  the  present  volume  of  this  journal. 
We  may  take  this  occasion  to  observe 
that  this  mercurial  solution  forms  an 
extremely  delicate  test  for  the  presence 
of  albumen  ;  so  much  so,  that  it  is 
scarcely  possible  to  examine  by  its  aid 
any  specimen  of  urine  without  detect¬ 
ing  the  presence  of  the  albuminous 
fluids  of  the  mucous  canals  through 
•which  that  secretion  passes. 

We  regret  much  that  opportunity 
was  not  afforded  in  this  case  to  ascer¬ 
tain  the  presence  or  absence  of  similar 
disease  in  other  organs;  but,  from  the 
otherwise  entire  good  health,  and  com¬ 
plete  absence  of  symptoms  referrible 
to  the  organs  that  were  not  examined, 
we  may  with  some  reason  assume  that 
it  was  confined  to  the  bladder  and  its 
vicinity. 

The  course  of  the  disease  in  this  case 
may  be  considered  to  have  been  of  the 
average  duration.  Though,  in  some 
instances,  fungoid  disease  has  been 
known  to  exist  two  or  even  three  years 
— and  in  the  case  of  a  fungoid  tumor  of 
the  brain,  which  the  writer  once  met 
with,  it  had  apparently  existed  many 
years — yet  its  course  is  generally  run  in 
a  few  months.  Herein  thisformof  malig¬ 
nant  disease  presents  one  feature  of  dif¬ 
ference  from  the  hard  forms  of  cancer 
known  as  scirrhus.  It  is,  however,  by 
some  pathologists  regarded  as  distinct 
from  cancer.  Dr.  Copland  thus  distin¬ 
guishes  between  them  : — “  The  fungoid 
disease  always  consists  of  a  more  or 
less  evident  tumor,  which  destroys 
every  trace  of  any  other  structure. 
Carcinoma,  even  in  an  advanced  stage, 
when  fungous  projections  sprout  from 
its  ulcerated  parts,  presents  but  little 
vascularity  ;  wdiereas  fungoid  disease 
possesses  large  vessels  and  vascular 
cavities,  so  that  it  derives  one  of  its 
common  names  from  this  circumstance. 
Cancer  affects  the  aged ;  fungoid  dis¬ 
ease  the  young.”  (Dictionary  of  Prac¬ 
tical  Medicine,  Art.  Fungoid  Disease.) 

In  the  example  now  related  the  dis¬ 
ease  did  not  assume  the  distinct  form 
of  a  tumor;  it  was  eminently  vascular, 
and  the  subject  of  it  was  advanced  in 
life  before  it  manifested  itself.  It  was 
continuous  with,  and  formed  the  free 
surface  of,  cerebriform  cancerous  dege¬ 
neration  of  the  pelvic  glands  and  other 
structures.  We  are,  therefore,  disposed 
to  regard  the  fungoid  growth  in  this 
instance  as  produced  consecutively  on 
the  primary  cancerous  growth.  Dr. 


Copland  states  this  as  the  rule:  — 
“When  fungoid  disease  attacks  young 
persons,  it  is  always  a  primary  and  dis¬ 
tinct  malady;  and  when  it  affects  per¬ 
sons  advanced  in  life,  it  is  either  pri¬ 
mary,  or  consecutive  of,  and  compli¬ 
cated  wTith,  carcinoma.”  (Diet.  toe. 
cit.) 

The  microscopical  examination  pre¬ 
sented  “  cancer  cells”  throughout  the 
whole  mass  of  disease,  and  exhibited 
distinctly  the  transition  from  the  can¬ 
cerous  disease  to  the  secondary  fungoid’ 
growth  ;  confirmative  of  the  views  of 
Dr.  Copland,  as  already  noticed.  The 
presence  of  “cancer  cells”  was  here 
so  abundantly  exhibited  as  to  pre¬ 
vent  any  doubt  of  the  nature  of  any 
portion  of  the  growdh.  It  presented, 
also,  other  elements  of  cancerous 
growths — fibres,  fusiform  cells,  com¬ 
pound  granular  cells,  molecules,  dia¬ 
phanous  cells,  &c.,  &c. 

The  present  case  throws  but  little 
light  on  the  etiology  of  cancer.  Dr. 
Bennett  considers  that  cancer  originates 
in  derangement  of  the  functions  of  se¬ 
condary  digestion  ;  while  tubercle  origi¬ 
nates  in  disorders  of  the  primary  diges¬ 
tion  :  the  period  of  life  of  the  instance 
before  us  being  that  at  which  these 
derangements  are  most  frequent,  coin¬ 
cides  with  this  opinion.  No  hereditary 
disposition  could  be  traced.  The  habits 
of  the  patient  had  led  him  to  the  con¬ 
sumption  of  large  quantities  of  animal 
food,  wine,  &c. — circumstances  which 
have  been  supposed  to  favour  the  pro-- 
duction  of  the  cancerous  diathesis,  but 
which,  however,  cannot  be  regarded  as 
influential  otherwise  than  as  interfering 
with  the  assimilation  of  nutriment. 


BRIEF  NOTES  ON  THE 

EFFECTS  of  THERAPEUTIC  AGENTS 
IN  CHOLERA. 

(the  LEAD  TREATMENT.) 

By  Charles  Beckett,  M.R.C.S.L. 
L.S.A. 

Senior  Surgeon  to  the  Hull  and  Sculcoates  Dis¬ 
pensary,  and  one  of  the  Surgeons  for  Cholera.. 


Convinced  from  analogy,  no  less  than 
from  actual  observation,  that  no  one 
plan  of  treatment— no  fondly  cherished 
and  exclusive  remedial  agent — is  appli¬ 
cable  to  the  immense  variety  of  disease 
included  in  the  generic  term  “  cho¬ 
lera,”  I  have  thought  that  the  actual 
experiences  of  one  who  has  no  system 
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to  uphold  might  be  of  service  to  those 
who  may  be  hereafter  called  to  the 
responsible  duty  of  treating  similar 
cases,  many  of  whom  are  perhaps  as 
much  baffled  by  the  views  as  by  the 
cases  presented  to  them. 

Cholera,  perhaps  more  than  any 
other  disease,  requires  for  its  most  effi¬ 
cient  treatment  a  mind  open  to  con¬ 
viction — free  from  unworthy  prejudices 
— and  withal  quick  in  drawing  impor¬ 
tant  distinctions  for  the  guidance  of 
our  remedial  measures.  It  is,  however, 
no  less  pitiful  than  strange,  that  it 
forms  the  very  stronghold  of  quackery, 
being  open  to  all  sorts  of  “  lay”  and 
empirical  treatment,  which  ranges  from 
Cognac  to  castor  oil,  or  what  is  still 
worse,  from  capsicum  even  to  calomel. 

I  will  now,  therefore,  briefly  detail 
my  own  experience  (during  the  present 
epidemic)  of  the  following  remedies, 
all,  as  I  believe,  of  high  value  in  ap¬ 
propriate  cases,  viz.:  — 

Acetate  of  lead,  with  opium. 

Calomel  and  opium. 

Chloric  aether. 

Neutral  salines  (effervescent  or 
otherwise). 

Calomel  alone. 

Vegetable  astringents,  as  aromatic 
confection,  &c. 

And  first,  as  to  the  acetate  oj  lead. 

The  formula  which  I  have  employed 
is  that  of  Dr.  Graves,  viz.  one  scruple 
of  the  acetate  of  lead,  with  one  grain 
of  opium,  made  into  12  pills  :  one  to  be 
taken  every  half  hour  till  the  vomiting 
and  purging  abate. 

This  treatment  I  have  found  from 
repeated  trials  to  suit  admirably  the 
following  cases  : — 

1.  Choleraic  vomiting  and  serous 
purging  in  children,  with  or  without 
syncope  or  partial  collapse. 

These,  though  cold,  pulseless,  and 
with  sunken  eye  and  expression,  having 
often  been  entirely  restored  by  the  use 
of  a  few  of  the  pills,  administered  as 
such,  or  crumbled  down  in  sugar,  &c. 

2.  Choleraic  purging  and  vomiting 
in  chlorotic  and  languid  females,  who 
suffer  much,  and  sink  early  into  severe 
collapse  if  not  checked.  I  have  cured 
many  of  these  by  it  alone,  wdthout  a 
grain  of  mercury,  even  when  cramps 
and  partial  collapse,  with  restlessness, 
had  set  in. 

3.  The  exhausting  vomiting  and 
purging  which  occurs  in  pregnant  fe¬ 
males,  who  with  us  have  been  especially 


obnoxious  to  the  disease.  In  such 
cases  active  mercurial  treatment  seems 
highly  objectionable  if  it  can  possibly 
be  dispensed  with.  One  of  these  cases 
has  (by  this  remedy  chiefly)  been 
raised  from  a  state  of  the  utmost  pros¬ 
tration  and  emaciation,  so  as  to  sur¬ 
mount  the  danger  of  parturition,  and 
is  now  perfectly  well. 

4.  The  cases  of  old  and  exhausted 
subjects,  whom  calomel  seldom  suits, 
is  well  met  by  the  lead  and  opium,  as 
I  have  found  in  many  instances. 

In  fine,  the  wdiole  therapeutic  action 
of  the  acetate  of  lead  convinces  me  of 
the  absence  of  any7  materies  inorbi ,  in 
many  forms  at  least  of  this  complaint, 
the  belief  in  which  naturally  leads  to 
active  expectant  treatment  for  its  eli¬ 
mination  ;  for  no  cases  with  me  have 
done  so  well  as  those  where  the  re¬ 
straining  influence  of  the  lead  at  once 
put  a  stop  to  all  serous  loss,  leaving 
the  restoration  of  the  hepatic  and  renal 
secretions  to  the  natural  powers.  In 
dismissing  this  remedy,  I  cannot  but 
gratefully  endorse  all  that  has  been 
said  by  Dr.  Graves  as  to  its  immense 
value  in  hopeful  yet  precarious  states 
of  choleraic  discharges,  especially  in 
children,  irritable  adults,  aneemic  and 
pregnant  females,  and  aged  persons. 

I  have  never  seen  colic  or  paralysis 
follow  its  free  employment,  but  more 
than  once  have  observed  the  “  blue 
line”  along  the  margin  of  the  gums, 
showing  the  absorption  of  the  remedy. 

The  advantage  of  the  lead  over  other 
direct  astringents  appears  to  be  its 
small  dose,  easily  swallowed  and  re¬ 
tained,  whereas  the  bulky  and  nauseat¬ 
ing  compounds  of  catechu,  kino,  &c., 
are  seldom  tolerated  during  the  progress 
of  true  cholera,  even  in  its  milder  forms. 
Added  to  which  wre  must  not  forget  its 
direct  sedative  pow7er  exerted  upon  the 
ganglionic  system. 

If  a  pill  thus  composed  be  placed  in 
water,  its  milky  solution  may  represent 
the  lotion-like  sedative  and  astringent 
solution  which  is  thus  employed  for 
the  lavement  of  the  congested  and 
irritable  mucous  surface. 

Mialhe  says  that  lead  invariably 
forms  a  dense  compound  with  the  al¬ 
bumen  of  the  animal  fluids,  which  is 
ultimately  redissolved  by  the  chlorides. 

This  may  explain  its  value  in  haemor¬ 
rhages  as  well  as  in  cholera  and  dy¬ 
sentery,  and  is  quite  in  accordance 
with  experience.  Should  this  fact  in 
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chemico-physiology  be  established,  it 
would  add  the  sanction  of  enlightened 
reason  to  the  employment  of  an  agent 
already  highly  valued  for  its  powerful 
and  constant  effects. 

If  all  cases  were  seen  sufficiently 
early,  T  should  regard  the  lead  treat¬ 
ment  of  choleraic  discharges  as  actually 
specific,  excepting  in  those  cases  where 
the  temperament  and  appearance  of 
the  patient  point  to  defective  secretion, 
especially  of  the  liver,  and  where  of 
course  alteratives  are  indicated. 

But  even  in  such  cases  there  is  no 
reason  why  the  lead  should  interfere 
with  the  use  of  other  remedies  ;  thus, 
for  instance,  it  may  be  given  along  with 
an  aromatised  effervescent,  or  with 
chloric  sether  and  camphor  mixture,  or 
alternated  with  alterative  doses  of  calo¬ 
mel  or  grey  powder.  All  this  I  have 
repeatedly  done  during  this  epidemic, 
and  with  the  most  gratifying  results. 

I  would  therefore  cordially  recom¬ 
mend  the  acetate  of  lead,  with  opium, 
to  the  confidence  of  my  professional 
brethren:  its  rationale  is  simple;  its 
operation  is  direct  and  rapid  ;  and  its 
value  is,  in  the  cases  described,  inesti¬ 
mable. 

Hull,  Sept.  29,  1849. 

[To  be  continued.] 

ON  DR.  AYRE’S  TREATMENT  OF 
MALIGNANT  CHOLERA. 

(the  calomel  treatment.) 

By  Joseph  Bullar,  M.D. 

Southampton. 


Having  had  an  opportunity  of  closely 
watching  the  effects  of  small  and  re¬ 
peated  doses  of  calomel  in  malignant 
cholera,  as  recommended  by  Dr.  Ay  re, 
of  Hull,  I  beg  briefly  to  state  the  re¬ 
sults,  reserving  the  details  for  another 
occasion. 

There  was  a  certain  class  of  cases  in 
which  calomel  had  no  effect  either 
way  :  it  neither  shortened  life  nor  pro¬ 
longed  it.  The  system  was  insensible 
to  its  presence.  These  were  persons 
about  or  above  forty  years  ol  age, 
whose  previous  health  had  been  im¬ 
paired,  or  who  had  been  exhausted  by 
bodily  fatigue,  and  in  whom  the  col¬ 
lapse  was  sudden.  When  first  visited, 
shortly  after  the  seizure,  they  were 
pulseless,  cold,  covered  w'ith  cold 
sweats ;  vomiting,  and  passing  by  stool 


the  rice-water  evacuations ;  and  pain¬ 
fully  cramped.  These  cases  terminated 
fatally  in  eight,  ten,  or  twelve  hours. 

In  patients  of  the  same  class  where 
the  collapse  was  not  so  sudden,  the 
calomel  was  more  effective,  and  several 
of  these  recovered  who  would  have 
died  otherwise. 

In  younger  persons,  and  in  children 
even,  w'hen  the  treatment  was  not  com¬ 
menced  until  they  were  in  a  state  of 
decided  collapse,  with  all  the  charac¬ 
teristic  symptoms  of  the  malignant 
type  of  the  disease,  the  calomel  thus 
given  was  strikingly  beneficial:  not 
one  of  such  patients  died,  although 
they  were  in  the  same  state,  in  the 
same  locality,  and  some  in  the  same 
houses  in  which  others  had  sunk  so 
rapidly  under  different  treatment. 

The  dose  given  was  one,  and  some¬ 
times  two,  grains  of  calomel  mixed 
with  two  grains  of  powdered  white 
sugar,  every  ten  minutes  until  the 
diarrhoea  ceased,  the  pulse  became  per¬ 
ceptible,  and  there  was  some  warmth 
of  surface.  When  the  stomach  wTas  so 
irritable  as  to  reject  every  thing,  four 
or  five  drops  of  laudanum,  or  two  or 
three  drops  of  the  hydrocyanic  acid  of 
the  London  pharmacopoeia,  in  a  tea- 
spoonful  of  water,  were  given  after 
each  powder  as  long  as  was  necessary. 
The  patients  were  allowed  to  drink  as 
much  cold  water  as  they  chose,  and 
occasionally,  for  the  debilitated,  a  little 
brandy  was  added.  The  secondary 
diarrhoea  produced  by  the  calomel, 
which  occurred  a  few  hours  after  the 
serous  diarrhoea  had  ceased  and  reac¬ 
tion  was  established,  was  not  interfered 
with.  The  first  evacuations  were  of 
that  spinach-green  colour  which  is 
produced  by  calomel,  and  they  gra¬ 
dually  became  yellower.  Diluents,  and 
light  cool  broths,  and  farinaceous 
food,  were  given  in  this  stage.  These 
observations  refer  exclusively  to  cases 
of  malignant  cholera  of  a  very  fatal 
type,  all  occurring  in  the  same  highly 
infected  locality,  all  treated  in  the 
houses  where  they  were  attacked,  and 
to  the  stage  of  decided  or  commencing 
collapse.  They  were  cases  such  as  I 
should  have  regarded  as  hopeless  be¬ 
fore  l  tried  Dr.  Ayre’s  treatment — to 
which,  I  may  add,  I  felt  an  d  priori 
repugnance,  and  only  resorted  to  it  at 
first  as  the  “  anceps  remedium  melius 
quam  nullum.” 

October  1,  1849. 
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MICROSCOPIC  EXAMINATION 

OF  THE 

DISCHARGES  IN  CHOLERA. 


By  Thomas  Williams,  M.D.,  Londin. 
Licentiate  of  the  Royal  College  of  Physicians. 


Since  my  last  communication  to 
the  Gazette,  which  I  accompanied 
by  one  or  two  illustrations,  se¬ 
lected  in  a  great  hurry  out  of 
a  large  collection  of  sketches  made 
from  time  to  time  during  the  past 
twelve  months,  demonstrating  what  I 
had  ventured  to  interpret  as  vegetable 
organisms  present  in  the  discharges  of 
cholera,  time  has  been  allowed  me  to 
find  those  which  represent  these  bodies 
as  they  most  frequently  occurred  under 
the  microscope.  In  this  paper,  I  wish 
merely  to  state  a  few  further  particulars 
in  relation  to  the  microscopic  history 
of  these  singular  objects.  I  had  availed 
myself  of  every  opportunity  afforded 
by  post-mortem  inspections  to  deter¬ 
mine  whether  the  epithelium  taken 
from  any  part  of  the  intestinal  tract 
could,  by  disintegration,  or  some  other 
modifying  process,  be  changed  into  the 
appearances  observed  in  the  fluids  of 
cholera  patients. 

The  results  of  these  investigations 
are  contained  in  descriptions  and 
sketches  in  my  note-books,  parallel 
contrasts  being  repeatedly  drawn  be¬ 
tween  them  and  the  bodies  so  distinc¬ 
tive  of  cholera  fluids,  and  the  inference 
pressed  that  the  latter  could  not  have 
consisted  of  disintegrated  or  modified 
epithelial  particles.  The  vomited  and 
dejected  fluids  in  every  instance 
brought  under  my  notice  possessed  a 
greater  or  lesjs  degree  of  tenacity,  re¬ 
sembling  a  fluid  holding  gum,  slime, 
or  mucus,  in  solution.  This  mucosity, 
on  standing,  subsided  to  the  bottom, 
leaving  a  supernatant  stratum  of  clear 
fluid,  presenting  invariably  a  sp.  gr. 
little  exceeding  that  of  distilled  water, 
ranging  from  T005  to  T010  ;  but, 
when  the  vessel  was  placed  in  a  room 
of  moderate  temperature,  after  an  in¬ 
terval  of  twenty-four  hours  the  muco¬ 
sity  would  again  ascend  into  the  clear 
fluid,  appearing  to  swell  by  growth  or 
fermentation. 

From  a  repetition  of  the  observa¬ 
tions,  I  became  so  convinced  that  there 
was  in  the  evacuated  fluids  a  peculiar 


yeast-like  substance,  that  in  showing 
the  vessels  to  my  friend  Mr.  Jenkins, 
M.A.,  I  observed — “  Here,  is,  I  am 
convinced,  choleraic  virus  enough  to 
inoculate  the  whole  population  of  the 
town  with  cholera.3’  The  characte¬ 
ristic  bodies  were  more  certainly  and 
in  greater  number  detected  in  this 
gelatinous,  mucoid  substance,  than 
amidst  the  heavier  deposit  composed  of 
lithic  and  phosphatie  crystals,  and  epi¬ 
thelial  scales,  occupying  the  bottom  of 
the  vessels.  Under  low  powers,  as  the 
half  and  quarter  of  an  inch  (Powel  and 
Sealand’s),  this  mucous  cloud  resolved 
itself  into  a  thick  collection  of  pellucid 
molecules,  which,  in  every  instance,  as 
shewn  in  all  my  drawings,  were  more 
or  less  numerously  interspersed  by 
what  gave  the  appearances  of  dehisced 
or  emptied  cell-capsules  The  pellu¬ 
cid  granules  I  interpreted  as  the  pro¬ 
geny  of  the  cells,  the  involucra  of 
which  were  constantly  discovered  in 
the  same  specimen.  Examined  under 
Powel’s  one-eighth, the  following  illus¬ 
tration  taken  from  my  note-book,  the 
copy  and  the  original  having  been 
shewn  to  several  gentlemen,  affords  an 
exact  conception  of  the  characters  pre¬ 
sented  by  this  curious  substance. 

Fig.  C. 


Mucous  substance  from  the  dejections  of 
cholera  patients :  in  the  characteristic 
rice-water  discharges  the  above  represents 
the  appearances  under  a  high  power.  The 
group  is  composed — 1st,  of  large  com¬ 
pound  cells,  sometimes  oblong,  sometimes 
polygonal,  and  not  frequently  detected  ; 
2nd,  of  fragments  of  involucra,  lunated, 
and  flattened  ;  and  3rd,  of  granules  or 
molecules,  assuming  under  a  high  power  a 
discoid  character. 

Fragments  of  cells,  like  half  moons, 
or  three-fourths  crescentic  in  figure, 
surrounded  by  pellucid  molecules, 
which  under  the  highest  powers  as« 
same  the  forms  of  transparent  discs, 
and  may  be  readily  regarded  as  the 
early  stage  of  the  former  variety  ;  and 
lastly,  the  compound  cell,  pregnant 
with  secondary  cells  and  moleculares, 
which,  in  consequence  of  mutual  adhe- 
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sion  or  mutual  pressure,  receives  a 
flattened  polygonal,  and  not  unfre- 
quenilv  an  oblong  and  oval  outline. 
My  examinations  of  cholera  discharges 
during  the  past  summer  have  been 
very  numerous,  having  attended  no 
less  than  200  cases  of  cholera  and  cho¬ 
leraic  diarrhoea  of  various  degrees  of 
mildness  and  severity.  In  every  in¬ 
stance  I  kept  separate  sketches  of  what 
I  saw  under  the  microscope  ;  in  every 
instance  where  the  discharges  were 
characteristic,  the  three  varieties  of 
cells  above  represented  were  detected; 
in  some  only  the  compound  cells.  In 
no  instance  in  which  the  fecal  matter 
was  natural  could  these  peculiar  bodies 
be  discovered.  But  it  never  occurred  to 
me  to  view  these  bodies  as  cryptogamic 
organisms,  until  I.  became  persuaded 
that  this  slimy  element  of  the  choleraic 
fluids  grew  in  amount,  after  the  manner 
of  the  yeast  ferment,  when  these  fluids 
were  preserved  in  vessels, — and  not 
until  direct  examination  convinced 
me  that  this  “  frothing”  or  increase  of 
the  mucoid  substance  could  not  have 
been  due  to  any  chemical  change. 
The  microscopic  appearances  which  I 
have  endeavoured  to  describe  have 
been  so  constant  and  uniform  in  true 
choleraic  evacuations,  that  the  most 
cautious  cannot  refuse  to  admit  tiie 
bodies  described  as  peculiarly  distinc¬ 
tive  of  cholera  fluids.  On  the  full  ad¬ 
mission,  however,  of  the  fungal  nature 
of  these  organisms,  the  exact  relation 
in  which  they  stand  to  the  phenomena 
of  cholera,  how  the  presence  of  a  vege¬ 
table  substance  in  the  alimentary  canal 
can  give  rise  to  a  frightful  rush  of 
fluid  from  its  parietes  ;  in  what  man¬ 
ner  scientific  ingenuity  can  trace  such 
disproportionate  results  up  to  such  in¬ 
adequate  causes;  in  what  the  interme¬ 
diate  lesions  consist, — in  fact,  the  living 
pathology  of  the  disease, — can  only  yet 
be  fancifully  conjectured.  According 
to  my  examinations,  the  slight  opacity 
in  cholera  discharges,  occasioned  by 
heat  and  nitric  acid,  very  unlike  that 
white  coagulation  denoting  the  pre¬ 
sence  of  true  albumen,  is  due  to  the 
changes  wrought  by  these  agents  on  the 
mucous  substance  already  described. 

Swansea,  Sept.  25th,  1849. 

P.S. — Since  the  above  was  written, 
the  Gazette  has  afforded  me  the  op¬ 
portunity  of  acquainting  myself  with 
the  gratifying  results  of  Mr.  Biittan’s 


and  Mr.  Swayne’s  researches.  Without 
the  slightest  desire  to  divide  with  them, 
any  honour  which  may  attach  to  these 
observations,  after  a  careful  comparison, 
of  their  descriptions  and  figures  with 
my  own,  it  has  appeared  certain  to 
those  who  have  made  these  com¬ 
parisons  that  the  objects  described  are 
really  the  same,  although  perhaps  the 
phenomena  have  not  been  similarly 
read;  but  it  is  impossible  to  deny  to 
Mr.  Brittan  the  merit  which  belongs  to 
the  highest  order  of  philosophical  re¬ 
search.  The  calmness,  completeness, 
and  caution,  which  distinguish  the 
spirit  of  his  communication,  must 
challenge  universal  admiration.  To 
Mr.  Brittan  alone  is  due  the  honour  of 
having  imparted  true  value  to  the  dis¬ 
covery  of  vegetable  organisms  in  the 
discharges  by  establishing  their  iden¬ 
tity  with  bodies  existing  in  external 
sources.  The  microscope  has  esta¬ 
blished  a  grand  epoch  in  pathologicaL 
medicine.  Demonstration  has  taken 
the  place  of  vague  and  baseless  hypo¬ 
theses  in  the  study  of  a  class  of  dis¬ 
eases  embracing  the  most  fatal  and. 
malignant  to  which  the  human  body  is 
incident. 


ON  THE 

ACTION  OF  THE  ILEO-CflUCAL  VALVE 
IN  STERCORACEOUS  VOMITING. 

Bv  George  Roper,  M.R.C.S.E.  &c. 


As  stercoraceous  vomiting,  although  it 
really  does  occur,  may  be,  and  has 
been,  doubted,  in  consequence  of  the 
obstacle  opposed  to  the  upward  pas¬ 
sage  of  fecal  matter  from  the  large  in¬ 
testines  by  the  ileo-ceecal  valve,  the 
following  remarks  are  made  to  show 
the  manner  in  which  it  appears  the 
contents  of  the  large  intestines  actually 
do  not  pass  upwards  through  the 
valve. 

The  perfection  of  the  valve  is  de¬ 
monstrated  by  removing  the  caecum, 
with  a  portion  of  large  intestine  at¬ 
tached,  and  injecting  the  latter  with 
fluid,  when  the  caecum  will  be  rup¬ 
tured  by  the  distending  force  of  the 
fluid  before  the  valve  can  be  made  to 
give  way. 

Seeing  such  a  barrier  to  the  retro¬ 
grade  movement  of  the  contents  of  the 
large  intestines, — in  what  manner  do 


624  ACTION  OF  THE  ILEO-CbECAL  VALVE  IN  STERCORACEOUS  VOMITING 


they  escape  through  the  valve  to  be 
rejected  by  the  mouth  ?  It  appears 
to  happen  as  follows  : — When  obstruc¬ 
tion  exists  in  the  large  intestines,  their 
fluid  contents  begin  to  accumulate  at 
the  seat  of  stricture  ;  as  accumulation 
goes  on,  the  portion  of  intestine  be¬ 
tween  the  valve  and  stricture  becomes 
completely  filled,  and  the  valve  is  shut 
by  the  retrograde  pressure  of  the 
fluids.  Up  to  this  point  in  the  process 
no  feculent  matter  can  regurgitate 
into  the  small  intestines  :  the  greater 
the  effort  at  regurgitation,  the  more 
forcibly  is  the  valve  closed. 

The  large  intestines  being  now  filled, 
and  the  valve  closed,  another  process 
commences:  accumulation  begins  to 
take  place  in  the  lower  part  of  I  he 
small  intestines.  When  accumulation 
has  progressed  to  a  certain  extent,  the 
fluids  there  collected  begin  to  exert  a 
pressure  on  the  upper  surface  of  the 
valve.  Thus  it  will  be  seen  there  are 
two  antagonistic  forces  acting  on  the 
valve  at  the  same  time  ;  the  one  from 
"below,  caused  by  pressure  of  the  fluids 
of  the  small  intestines,  closing  the 
valve ;  the  other  from  above,  caused 
by  pressure  of  the  fluids  of  the  small 
intestines  opening  it ;  and  when  these 
two  forces  become  equally  balanced, 
the  valve  floats  loosely,  and  ceases  to 
act  as  a  valve, — thus  allowing  the  con¬ 
tents  of  the  large  and  small  intestines 
to  commingle  and  become  diffused  with 
each  other. 

It  will  now  be  seen  how  the  fluids  of 
the  small  intestines  are  impregnated 
with  stercoraceous  matter:  they  have 
derived  this  character  from  the  fecu¬ 
lent  contents  of  the  large  intestines 
having  passed  upwards  through  the 
caeca!  opening  while  its  valve  remained 
in  a  state  of  equilibrium. 

The  above  remarks  appear  to  ex¬ 
plain  the  only  way  in  which  the 
feculent  matter  of  the  large  intestines 
can  pass  upwards,  as  seen  in  cases  of 
stercoraceous  vomiting  ;  reversed  peri¬ 
staltic  action  alone  of  the  large  intes¬ 
tines  would  only  ensure  a  more  com¬ 
plete  closure  of  the  caecal  valve  ;  a 
counter-pressure  from  above,  caused 
by  accumulation  in  the  lower  part  of 
the  small  intestines,  being  an  essential 
cause  to  produce  equilibrium,  and  con¬ 
sequent  inactivity  of  the  valve. 

This  explanation  has  been  suggested 
by  the  fact  that  I  have  lately  observed 


in  a  post-mortem  inspection  great  dis¬ 
tension  of  the  small  intestines  with 
stercoraceous  fluid,  in  a  case  of  me¬ 
chanical  obstruction,  where  the  stric¬ 
ture  was  seated  in  the  lower  part  of 
the  descending  colon. 

23,  Soho  Square, 

Sept.  19,  1849. 


POPULAR  PHYSIOLOGY. 

A  smattering  of  physiology,  as  of  anything 
else,  must  breed  mischief.  There  was  a 
notable  instance  of  its  tendency,  not  long 
since,  in  the  case/0  a  well-known  “philo¬ 
sopher”  of  the  other  sex.  This  lady,  who 
is  remarkable  for  her  acute  and  masculine 
intellect,  was  so  charmed  with  the  discovery 
that  chemical  changes  in  the  ultimate  mole¬ 
cules  of  the  body  would  account  for  the 
circulation  of  the  blood,  that  she  at  once 
degraded  the  human  heart  to  the  rank  of  an 
“  auxiliary”  among  the  forces  which  sustain 
life.  In  the  same  manner,  but  in  an  infi¬ 
nitely  lower  scale,  the  writers  for  daily 
journals  pipe  their  thin  treble  of  commen¬ 
dation  or  blame  upon  medical  subjects, 
pronouncing  judgment  upon  systems  and 
modes  of  treatment  with  the  pe.fect  self- 
complacence  of  cognoscenti.  A  large  por¬ 
tion  of  the  clergy,  here  and  there  a  lawyer, 
numbers  of  so-called  literary  persons,  and 
people  of  every  class,  down  to  the  toothless 
crone  and  just  emancipated  school-girl, 
range  themselves  under  the  banner  of 
one  ’pathy  or  another,  which  have  nothing 
in  common  but  their  decided  antipa¬ 
thy  to  medical  science  and  common 
sense.  And  it  is  precisely  amongst  the 
“diffusion  of  knowledge”  classes  that  such 
heresies  recruit  their  ranks.  Yet,  let  it  not  be 
supposed  that  medicine  is  alone  in  suffering 
by  these  presumptuous  encroachments. 
The  evil  is  one  that  pervades  society,  and, 
like  a  poisonous  gas,  lifts  up  the  weaker  minds 
against  knowledge  and  authority.  The 
layman  confutes  the  theologian,  the  jury 
gives  law  to  the  bar  and  to  the  bench,  the 
politician  sneers  at  the  circumspection  and 
tardiness  of  the  statesman,  and  the  rank 
and  file  imagine  that  victories  are  won  by 
them,  and  not  by  their  leaders’  skill.  In 
this  new  edition  of  “  high  life  below  stairs” 
it  would  be  strange  if  physicians  were  not 
caricatured,  and  their  rights  challenged. 
Viewing  these  things  as  amongst  the  follies 
of  the  time,  let  us  not  be  anxious  overmuch 
about  the  popular  esteem  ;  but  taking  care  to 
set  our  own  house  in  order,  let  us  endeavour 
to  deserve  the  approval  of  conscience,  and 
the  respect  of  posterity. — American  Journ . 
of  the  Medical  Sciences. 
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MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  12,  1849. 


The  necessity  for  the  settlement,  by  an 
act  of  Parliament,  of  the  rights  and 
privileges  of  medical  practitioners  in 
the  UnitedKingdom,  is  becoming  every 
day  more  urgent.  The  case  which  we 
here  subjoin  shows  what  advantage 
may  be  taken  by  patients  disposed  to 
be  dishonest,  of  the  present  unsettled 
state  of  medical  law.  The  payment  of 
a  bill,  however  reasonable,  may  be 
objected  to,  and  a  practitioner  duly 
qualified  may  be  told  that  he  is  not 
legally  qualified,  and  that  he  cannot 
recover  the  amount  in  a  Court  of  Law, 
although  he  may  be  a  member  of  the 
College  of  Surgeons,  and  a  Licentiate 
of  the  Apothecaries’  Society.  It  has 
been  held  by  the  Courts  that  a  surgeon 
having  a  certificate  from  the  College 
of  Surgeons  cannot  recover  for  medi¬ 
cines  and  attendance  on  a  patient  la¬ 
bouring  under  typhus  fever,  unless  he 
have  also  a  certificate  from  the  Apo¬ 
thecaries’  Society.  The  reason  assigned 
for  this  is,  that  the  charges  are  incurred 
for  attendance  on  what  is  not  a  surgical 
case.  General  practitioners  have  there¬ 
fore  wisely  protected  themselves  by 
taking  out  the  College  Diploma  and 
the  Certificate  of  the  Apothecaries’ 
Society.  They  are  thus  prepared  to 
maintain  their  right  to  remuneration 
for  attendance  on  either  a  surgical  or 
medical  case.  If,  however,  the  opinion 
here  given  by  Mr.  Howard  Fellows, 
a  barrister,  be  law,  they  cannot  recover 
for  attendance  on  surgical  cases,  al¬ 
though  armed  with  a  surgical  diploma. 
In  fact,  it  is  plainly  stated  by  this 
gentleman  that  they  are  not  in  a  legal 
point  of  view  licensed  surgeons ,  1st, 
because  they  have  not  been  examined 
by  the  Bishop  of  London,  and  the 


Dean  of  St.  Paul’s!  and  2nd,  because 
they  are  not  licensed  under  the  act  of 
George  II. 

“Case. 

“  Messrs.  W.  and  S.  are  General 
Practitioners,  having  passed  the  College 
and  Apothecaries’  Hall,  and  having  the 
usual  license  from  the  latter  body. 
They  have  been  professionally  employ¬ 
ed  by  Mr.  R.  to  set  a  broken  leg,  which 
they  did,  and  afterwards  applied  for 
their  charges,  but  the  claim  was  re¬ 
sisted,  because  as  R.  in  a  letter  to  them 
says — ‘  you  know  you  are  not  licensed 
as  surgeons,  and  therefore  cannot  make 
me  pay  ;  nor  will  T  do  so  unless  you 
make  the  above  deductions  from  your 
bill,  which,  as  it  stands,  I  consider 
unreasonable.’  Messrs.  W.  and  S. 
thinking  their  charges  fair,  have  issued 
a  writ  for  the  amount,  but  before  in¬ 
curring  further  expense  wish  to  know 
whether  any  license  is  necessary,  be¬ 
cause  if  it  is,  there  is  no  doubt  but  that 
R.  would  take  advantage  of  the  wTant  of 
one.  Messrs.  W.  and  S.  have  never 
heard  of  any  license  for  a  surgeon,  or 
that  any  one  who  had  passed  the  exa¬ 
minations  was  not  fully  entitled  to 
practise.  It  is  assumed  that  the  apo¬ 
thecaries ’  license  has  nothing  to  do  with. 
surgery ,  and  that  they  could  at  any 
rate  recover  for  the  medicines  supplied 
during  the  process  of  the  cure.” 

“  Opinion. 

“  It  is  not  stated  when  the  attend¬ 
ance  took  place,  but  as  will  be  presently 
seen  that  does  not  make  much  differ¬ 
ence.  At  common  law  no  license  of 
any  kind  was  necessary  for  a  surgeon, 
and  consequent  ly  ignorant  persons  were 
in  the  habit  of  practising.  To  prevent 
this  it  was  enacted  by  3  Hen.  VIII. 
c.  11,  s.  1,  that  ‘no  person  within  the 
city  of  London,  nor  within  seven  miles 
of  the  same,’  should  practise  surgery 
except  he  be  admitted  by  the  Bishop 
of  London,  or  Dean  of  Paul’s ;  and  by 
sec.  2,  ‘  no  person  out  of  the  said  city 
and  precincts  of  seven  miles’  shall  so 
practise  unless  he  be  approved  by  the 
Bishop  of  the  Diocese.  There  are, 
however,  two  exceptions  to  this  rule. 
The  first  (within  which  the  plaintiffs 
do  not  come)  is  contained  in  the  34 
and  35  Hen.  VIII.  c.  8,  which  allows 
any  one  to  practise  gratuitously  without 
a  license;  and  the  second  in  the  18 
Geo.  II.  c.  15,  s.  8,  which  authorizes 
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persons  licensed  by  the  company 
of  surgeons  to  practise  ‘  throughout 
all  and  every  his  majesty’s  domi¬ 
nions.’  The  examination  by  the 
Colleye  (which  is  a  different  body  from 
the  Company)  of  Surgeons  is  merely 
voluntary,  andasnotpassing  it  worksno 
disability,  so  passing  it  confers  no  legal 
rights.  Unless,  therefore,  the  plain¬ 
tiffs  are  licensed  under  the  acts  of 
Hen.  or  Geo.,  they  cannot  recover 
(Cope  v.  Rowlands,  2  M.  and  W.  149, 
where  it  was  held  that  an  unlicensed 
broker  could  not  sue  for  his  commis¬ 
sion),  and  must  therefore  take  what 
the  defendant  offers,  as  by  bringing 
their  action  they  would  probably  lose 
all  :  they  clearly  could  not  compel  pay¬ 
ment,  even  for  the  medicines,  for  they 
were  used  as  ancillary  to  a  surgical 
case  (Alison  v.  Haydon,  4  Bing.  619), 
and  not  supplied  by  the  plaintiffs  as 
apothecaries,  but  as  surgeons. 

“Tho.  Howard  Fellows. 

“  1,  Kind’s  Bench  Walk,  Temple, 

“  6th  September,  1849.” 

Many  of  our  readers  will  peruse  this 
legal  opinion  with  astonishment.  With 
all  deference  to  the  learned  gentleman 
who  lias  attached  his  name  to  it,  we 
think  it  unsound,  and  that  Messrs.  W. 
and  S.  can  bring  their  action  and 
recover  the  amount  of  their  bill  for 
surgical  attendance.  Such  a  plea  as 
that  a  man  holding  the  diploma  of  the 
College  is  not  a  “  licensed  surgeon,” 
has,  we  believe,  not  yet  been  heard  of 
in  our  courts,  even  where  defendants 
were  disposed  to  go  to  the  greatest 
extremes,  and  to  adopt  every  quibble 
of  law,  in  order  to(  defeat  an  equitable 
claim.  Mr.  Cox  sued  the  Midland  Rail¬ 
way  Company  as  a  surgeon,  in  a  case  in 
which  the  Company  refused  to  discharge 
his  bill  for  surgical  attendance  ren¬ 
dered  necessary  by  a  railway  accident, 
and  yet  we  think  we  may  venture 
positively  to  assert  that  he  holds  no 
license  as  a  surgeon  from  the  Bishop 
of  London,  the  Dean  of  St.  Paul’s,  or 
the  Bishop  of  his  diocese  !  The  action 
turned  out  ultimately  to  be  unsuccess¬ 
ful  on  the  ground  of  non-liability.  No 
attempt  was  made  by  the  Company  to 


dispute  Mr.  Cox’s  right  to  recover  on 
any  such  frivolous  pretence  as  that  to 
which  we  think  Mr.  Fellows  has  given, 
undue  i  mportance.*  We  have  read  the 
acts  referred  to  by  Mr.  Fellows,  and 
can  find  in  them  nothing  to  confirm 
the  opinion  he  has  given.  The  3rd 
Henry  VIII.  requires,  as  above  stated, 
a  clerical  license.  The  34th  and  35th 
Henry  VIII.  gives  free  trade  in  sur¬ 
gery  to  any  one  who  thinks  he  has 
“knowledge  and  experience  of  the 
nature  of  herbs,  roots,  and  waters,  or 
of  the  operation  of  the  same  by  specu¬ 
lation  or  practice,”  &c.  The  only  act 
bearing  upon  the  case  is  the  18th 
George  II.  c.  15,  which  became  law  in 
the  year  1745.  This,  for  the  first 
time,  separates  the  Corporation  of 
Surgeons  from  the  Corporation  of  Bar¬ 
bers.  A  new  Body  Corporate  was 
created  by  this  act,  to  be  called  by  the 
name  of  “Masters,  Governors,  and 
Commonalty  of  ihe  Art  and  Science  of 
Surgeons  in  London.”  Examiners  in 
surgery  were  appointed,  and  by  the 
8th  section  it  is  enacted,  that  all  per¬ 
sons  who  have  been,  or  hereafter  shall 
be,  examined  and  approved  pursuant 
to  the  rules  of  the  said  Company,  shall 
be  entitled  to  practise  freely  and  with¬ 
out  restraint  the  art  and  science  of 
surgery  throughout  all  and  every  his 
Majesty’s  dominions,  any  law  or  cus¬ 
tom  to  the  contrary  notwithstanding. 
All  the  rights  and  privileges  granted 
by  former  acts  and  charters  are  con¬ 
firmed  to  the  members  of  the  said  Com¬ 
pany  of  Surgeons. 

It  is,  we  think,  therefore  clear  that 
the  18th  George  II.  abolished  for  ever 
the  clerical  examination  ordered  by 
the  3rd  Henry  "V7  III.,  and  the  only 
question  which  arises  in  reference  to 
licensed  surgeons  is — Has  the  18th 
George  II.  been  repealed  by  any  other 


*  See  case  Medical  Gazette,  Vol.  xli.  pages 
607  and  596  ;  also  Vol.  xliii.  page  159. 
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act  passed  since  the  year  1745?  If 
not,  it  is  clear  that  it  must  still  have 
the  force  of  law.  In  the  year  1800 
the  present  College  of  Surgeons  was 
constituted  by  charter  granted  by 
George  III.,  and  this  charter,  after 
reciting  the  acts  of  Henry  VIII., 
Charles  I.,  and  George  II.,  proceeds 
thus — “  And  whereas  we  are  informed 
that  the  said  Corporation  of  Masters, 
Governors,  and  Commonalty  of  the 
Art  and  Science  of  Surgeons  of  Lon¬ 
don  hath  become,  and  now  is,  dis¬ 
solved.”  It  does  not  appear,  however, 
how,  when,  or  where,  the  Corporation 
of  Surgeons  created  by  the  18th  George 
II.  was  legally  dissolved.  A  charter 
being  a  private  grant  of  the  Crown 
cannot  repeal  an  Act  of  Parliament, 
nor  is  it  of  any  legal  validity  in  Courts, 
except  in  so  far  as  it  runs  with  the  law 
of  the  land.  The  charter  granted  in 
1800  by  George  III.  cannot  divest 
members  of  the  College  of  the  legal 
rights  and  privileges  conferred  by  Act 
Oi  Parliament  in  1745,  any  more  than 
the  charter  of  1843  can  divest  them  of 
the  legal  rights  continued  and  con¬ 
firmed  by  the  charter  of  1800.  Irre¬ 
spective  of  the  legal  impossibility  of 
the  will  of  the  sovereign  thus  supersed¬ 
ing  the  law  of  the  land,  it  would  have 
been  a  suicidal  act  on  the  part  of  the 
new  College  if,  by  the  charter  of  1800, 
it  had  abandoned  any  of  the  rights 
pertaining  to  its  members  by  virtue  of 
former  acts  and  charters.  That  they 
have  not  made  this  surrender,  and  that 
every  member  of  the  College  now 
enjoys  in  full  the  rights  conceded  by 
the  18th  George  II.,  is  evident  from  a 
document  now  before  us — “  A  Return 
made  to  the  House  of  Commons  on  the 
8th  August,  1845,”  in  which  the  College 
of  Surgeons,  among  other  Medical 
Corporations,  was  required  to  give  a 
definition  of  the  rights  and  privileges 
which  its  diploma  or  license  conferred 
on  the  possessor.  In  this  return  we 


find  the  following  authoritive  declara¬ 
tion  : — 

“By  Charter  granted  to  this  College 
in  1800,  it  was  ordered  that  the  Col¬ 
lege  should  exercise  and  enjoy  all  the 
liberties ,  privileges ,  and  immunities , 
granted  and  confirmed  to  the  then  late 
dissolved  Corporation  of  Surgeons  by 
any  prior  Acts  of  Parliament,  or 
Letters  Patent,  or  otherwise  lawfully 
acquired,  or  belonging  to  the  late  Cor¬ 
poration.” 

Either  this  Charter  of  1800  has  the 
force  of  law,  or  it  has  not.  If  it  has, 
then  every  member  of  the  new  College 
is  de  jure  a  member  of  the  old  com¬ 
pany;  if  it  has  not,  then  his  rights  as  a 
member  of  the  old  company  created  by 
the  18th  George  II,  remain  unaffected. 
In  either  case  the  right  to  recover  for 
surgical  attendance  must  exist.  The 
legal  opinion  errs,  as  we  believe,  in 
giving  this  privilege  to  members  of  the 
old  Company  only,  and  refusing  it  to 
members  of  the  new  College,  as  if  any 
change  in  the  law  had  actually  taken 
place,  and  as  if  the  College  of  Surgeons 
had  consented  to  lay  aeide  its  ancient 
privileges  in  accepting  a  new  Charter.* 

Let  us  suppose  that  in  this  case  the 
“  repudiating”  patient  had  brought  an 
action  for  malapraxis  against  Messrs. 
W.  and  S.,  and  it  were  proved  that 
there  had  been  gross  negligence  and 
unskilfulness  in  the  treatment.  They 
would  have  been  liable  to  very  heavy 
damages,  because,  being  licensed  sur¬ 
geons,  and  having  undertaken  the 
charge  of  the  patient,  they  had.  scanda¬ 
lously  neglected  him.  According  to 
the  legal  opinion  here  given,  therefore, 
while  the  possession  of  the  College 
diploma  may  render  a  man  heavily  re¬ 
sponsible  in  pecuniary  damages  if  he 
fail  in  attention,  it  will  give  him  no 


*  One  of  the  objections  to  the  proposed  new 
Medical  Reform  Bill  was,  that  none  but  registered 
general  practitioners  should  recover  fees  for 
medical  find  surgical  advice.  See  Medical  Ga¬ 
zette,  Vol.  xli.  page  474. 
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power  to  recover  one  farthing  for  his 
attendance  if  by  skilful  treatment 
he  should  restore  the  patient  to  health  ! 
We  know  that  the  English  law  is  in 
many  cases  very  oppressive  to  profes¬ 
sional  men,  but  we  do  not  believe  that 
it  is  chargeable  with  such  gross  injus¬ 
tice  as  is  implied  in  this  legal  opinion. 
The  examination  by  the  present  Col¬ 
lege,  as  well  as  that  by  the  old  Com¬ 
pany  of  Surgeons,  is  a  voluntary  act; 
but  he  who  can  produce  legal  proof  of 
having  passed  the  examination,  is  in  a 
condition  to  show  that  he  is  qualified 
to  treat  surgical  cases,  and  in  the  event 
of  payment  being  refused  he  can  en¬ 
force  his  claim  by  an  action  of  debt  or 
for  work  and  labour  done.  The  case 
of  the  broker,  quoted  by  Mr.  Fellows, 
appears  to  us  to  be  nihil  ad  rem.  This 
man  was  unlicensed  :  he  therefore 
could  not  prove  his  qualification  to 
practise  as  a  broker.  The  surgeons  in 
this  case  are  licensed  as  far  as  the  law 
of  England  will  permit  them  to  be, 
and  concerning  their  qualifications  to 
practise  surgery,  there  appears  to  be 
no  dispute. 

We  have  dealt  with  this  question  as 
it  affects  the  profession  generally:  it  is 
one  which  should  not  have  been  raised; 
but  having  been  raised  it  should  be 
freely  discussed,  and  so  settled  that  no 
repudiating  patient  may  in  future  dis¬ 
pute  the  legal/  qualifications  and  privi¬ 
leges  of  a  member  of  the  Royal  College 
of  Surgeons  of  England.  It  brings  to 
light  a  curious  anomaly  regarding  the 
status  of  the  College.  In  law  it  can 
be  known  only  as  the  Old  Company  of 
George  II. ;  for  wTe  presume  a  company 
created  by  Act  of  Parliament  cannot 
dissolve  itself,  nor  can  the  legal  rights 
of  those  who  belong  to  it  be  affected 
by  charters  obtained  subsequently  to 
the  passing  of  the  act  of  incorporation. 

The  Charters  granted  by  George  III. 
in  1800,  and  by  Victoria  in  1843,  may 
authorize  changes  in  the  constitution 
of  the  College  ;  but  they  cannot  have 


the  force  of  law,  nor  set  aside  the  old 
Act  of  George  II. ;  neither  can  they 
take  away  the  legal  privileges  of  its 
members.  It  is,  therefore,  desirable, as 
one  hundred  and  five  years  have 
elapsed  since  its  legal  and  independent 
foundation,  that  the  College  should  ob¬ 
tain  a  new  act  defining  the  rights  and 
privileges  of  its  present  members. 
Until  this  has  been  procured,  the  old 
Company  of  Surgeons  of  1745  cannot 
be  considered  as  legally  dissolved. 


The  deaths  from  cholera  during  the 
last  week  have  again  undergone  a 
considerable  decrease,  and  the  dimi¬ 
nution  of  the  total  deaths  has  been  such 
that  they  were  only  128  above  the 
weekly  autumnal  average.  The  deaths 
from  cholera  were  288. 

Under  15  yrs.  Between  15  and  60.  Above  60. 


91  148 

49 

The  average  daily  deaths 

from 

this 

disease  were  therefore  for  the  week  41. 

October  3. 

Deaths  from  cho  lera. 

In  London  and  vicinity  .  . 

38 

In  England  and  Wales  .  . 

305 

In  Scotland . 

23 

366 

October  4. 

In  London  and  vicinity  .  . 

42 

In  England  and  Wales  .  . 

293 

In  Scotland . 

21 

356 

October  5. 

In  London  and  vicinity  .  . 

35 

October  6. 

In  London  and  vicinity  .  . 

44 

In  England  and  Wales  .  . 

387 

In  Scotland . 

23 

454 

October  7. 

(No  return.) 

October  8. 

In  London  and  vicinity  .  . 

38 

In  England  and  Wales  .  . 

218 

In  Scotland . 

32 

— 
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October  9. 

In  London  and  vicinity  .  .  14 

In  England  and  Wales  .  .  199 

In  Scotland .  10 

-  223 


ON  THE  CAUSES  OF  RETARDED  MENSTRUA¬ 
TION.  BY  PROF.  BEDFORD,  U.  S. 

When  the  menstrual  function  does  not  ap¬ 
pear  at  the  ordinary  period  in  the  young 
girl,  its  absence  may  usually  be  ascribed  to 
one  of  three  causes :  1st,  imperforate  os 
tincse ;  2d,  imperforate  hymen ;  3d,  de¬ 
fective  physical  organization  of  the  ovaries  : 
or,  in  other  words,  a  want  of  maturity  in 
these  bodies.  The  first  two  causes  merit 
the  gravest  consideration  of  the  practitioner, 
for  they  have,  in  eluding  his  vigilance,  some¬ 
times  inflicted  the  severest  wounds  on  charac¬ 
ter,  and  brought  ruin  on  immaculate  purity. 
If,  however,  the  non-appearance  of  the 
function  be  due  to  defective  organization,  or 
want  of  maturity  in  the  ovaries,  this  result  is 
at  once  indicated  by  the  general  appearance 
of  the  girl.  She  is,  in  fact,  but  a  child  ;  her 
physical  appearance  presents  nothing  of  that 
fulness,  and  has  undergone  none  of  those 
changes,  so  perfectly  characteristic  of  the 
advent  of  menstruation,  and  so  directly  de¬ 
pendent  on  the  maturity  of  the  ovaries.  In 
the  absence,  therefore,  of  these  physical  de¬ 
velopments  of  the  system,  you  may,  in 
almost  every  case,  impute  them  to  tardiness 
on  the  part  of  nature  in  bringing  these 
bodies  to  the  usual  state  of  maturity.  If 
this  reasoning  be  correct,  the  indication  is 
obviously  not  to  force  nature  by  drugging 
the  frail  system  of  the  girl,  but  to  place  the 
latter  under  all  the  influences  which  common 
sense  tells  us  are  the  best  calculated  to  aid 
in  accomplishing  the  desired  object.  These 
influences  will  consist  in  improving  the 
digestive  functions,  exercise  in  the  open  air, 
generous  diet,  cheerful  company,  &c.  Why, 
let  me  ask,  does  the  infant  walk?  Is  it 
not  that  its  organs  of  locomotion  are  suffi¬ 
ciently  developed  to  sustain  the  weight  of 
the  body,  and  thus  afford  it  the  means  of 
progression  ?  What  would  you  think  of  the 
physician  who,  in  the  absence  of  this  de¬ 
velopment,  should  attempt  to  accomplish 
locomotion  through  the  agency  of  medicine  ? 
And  yet  there  would  be  nothing  more  ab¬ 
surd  in  such  efforts  than  the  attempt  to 
induce  menstruation  before  the  ovaries  have 
attained  the  necessary  degree  of  maturity. 
This  tardiness  on  the  part  of  nature  may  be 
due  to  several  causes  :  we  know  very  well 
how  remarkably  the  menstrual  function  is 
influenced  by  climate,  race,  education,  mode 
of  life,  &c.  ;  to  these  may  be  added,  the 
influence  of  certain  peculiarities  of  consti¬ 
tution.  These  latter  demand  the  special  at¬ 
tention  of  the  practitioner. — Boston  Med. 
Journal ,  1849. 


Saebtefos. 


Letters  on  the  Truths  contained  in 
Popular  Superstitions ,  fyc.  By  Her¬ 
bert  Mayo,  M.D.  Small  8vo.  pp. 
152.  Frankfort:  Sauerlaender.  Edin¬ 
burgh:  Blackwood.  1849. 

In  this  work  Hr.  H.  Mayo  professes  to 
have  explained  by  natural  causes,  and 
to  have  reduced  from  the  mysterious 
dignity  of  supernatural  events,  to  the 
unromantic  reality  of  simple  physiolo¬ 
gical  facts,  the  following  popular  su¬ 
perstitions —  viz.  the  divining  rod;, 
vampyrism,  the  belief  in  ghosts  and 
dreams,  second  sight,  supposed  work¬ 
ings  of  the  Holy  Spirit  on  masses,  pos¬ 
session  by  devils,  and  witchcraft.  Al¬ 
though  the  transmutation  is  effected  at 
the  command  of  the  physical  truths 
expounded  as  the  od  force,  the  law  of 
sensorial  illusions,  and  the  laws  of 
trance,  we  cannot  admit  that  ihey  are 
brought  so  completely  within  the 
domain  of  indue. ive  science  as  the 
author  believes ;  and  in  this  opinion 
we  think  our  readers  will  concur,  if 
they  should  feel  disposed  to  consult 
the  work  itself  after  a  perusal  of  the 
brief  analysis  which  we  propose  to 
submit  for  their  consideration. 

The  revelations  of  the  Divining  rod 
are  here  stripped  of  the  charms  of 
rom;  nee,  and  no  longer  will  either  the 
genius  of  Scott,  or  the  simple  faith  of 
the  Cornish  miners, serve  to  invest  them 
with  other  than  scientific  interest,  if  it 
be  true  that  the  supposed  magical  in¬ 
dication  of  veins  of  metal,  or  of  springs 
of  water,  be  nothing  more  or  less  than 
the  manifestation,  in  certain  persons, 
in  certain  localities,  of  the  phenomena 
of  the  od  force,  or  vis  innonunata  as  we 
have  termed  it,*  and  by  which  a  rod 
held  between  the  fingers,  in  a  particu¬ 
lar  position,  is  made  to  perform  pecu¬ 
liar  movements  Such  is  Dr.  Mayo’s 
exposition  of  the  truth  concealed  in 
the  superstition  of  the  divining  rod. 

The  superstitious  belief  in  vampy¬ 
rism,  so  awful  in  its  meaning,  and 
often  so  fatal  in  its  effects,  is  re¬ 
solved  by  Dr.  H.  Mayo  into  the 
several  elements  of  dreams,  second- 


*  See  our  review  of  Dr.  Gregory’s  translation 
of  Reichenbach’s  researches.  Vol.  ii.  N.S. 
p.  911. 
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sight,  trance,  and  premature  inter¬ 
ment.  Of  the  last,  the  author  gives  the 
melancholy  history  of  an  entire  series 
of  instances.  In  connection  with 
these  he  also  treats  at  length  of  unreal 
ghosts,  or  the  sensorial  illusions  of  a 
disordered  cerebral  circulation,  as  illus¬ 
trated  by  the  phantoms  of  the  well- 
known  Nicolai,  the  visions  and  imagi¬ 
nary  discourses  of  the  fanatic  Sweden¬ 
borg,  and  the  apparitions  of  the  enthu¬ 
siastic  Joan  of  Arc. 

The  author  next  proceeds  to  the 
subject  of  real  ghosts, — the  spectres 
and  visitations  of  the  sleeping  state, — 
and  justly  disposes  of  these  and  of  their 
supposed  fulfilments  as  mere  coinci¬ 
dences  “  which  are  now  and  then  likely 
to  occur  in  the  chapter  of  accidents, 
among  the  millions  of  dreams  con¬ 
stantly  occurring  and  forgotten.” 

Dr.  H.  Mayo  is  a  believer  in  the 
possession  of  the  faculty  of  second- 
sight  by  some  individuals ;  and  he  in¬ 
stances  Zschokke,  among  other  ex¬ 
amples  which  he  has  diligently  col¬ 
lected. 

In  speaking  of  trance  as  an  element 
vampyrism,  the  author  takes  occa¬ 
sion  to  propound  as  his  theory  of 
sleep,  that  it  consists  simply  in  the 
absence  of  the  attention  while  all 
the  other  faculties  are  awake  ;  but  with 
some  inconsistency  he  regards  the 
state  of  somnambulism  or  sleep-walk¬ 
ing  as  one  “  in  which  the  attention  is 
keenly  awake.”  In  the  state  of  trance 
or  catalepsy  Dr.  H.  Mayo  believes 
that  new  perceptive  powers  may  arise, 
and  that  a  complete  transposition  of 
the  senses^  may  occur,  by  wThich  the 
sight  being  turned  inwards  the  person 
may  see  and  divulge  the  condition  of 
his  own  internal  organs  (!)  (the  introvi- 
sion  of  mesmerists),  and,  moreover,  may 
know  what  is  taking  place  in  the 
minds  of  others.  (!  !)  That  the  author 
herein  exhibits  great  credulity  we  are 
inclined  to  think  self-evident;  more 
especially  when  he  cites  as  instances  of 
these  new  powers,  the  adolorata  and 
the  estatica,  whose  endowments  Lord 
Shrewsbury  has  made  notorious, — in¬ 
stances  which  from  the  circumstances 
attendant  on  their  exhibition,  weshould 
be  disposed  to  class  in  the  same  cate¬ 
gory  of  wonders  with  the  Holy  coat  of 
Treves. 

On  a  former  occasion*  we  lamented 


the  author’s  secession  from  the  ranks 
of  his  profession  for  the  advocacy  of 
the  empty  claims  of  hydropathy  ;  and 
it  is  with  mingled  regret  and  pity  that 
we  now  receive  Dr.  H.  Mayo’s  admis¬ 
sion  of  the  so-called  truths  (?)  of  mes¬ 
merism  !  These  are  here  put  before 
us  in  the  usual  forms  —  not  as  a 
popular  superstition,  but  as  elucidat¬ 
ing  the  latter — prefaced  by  a  historical 
sketch,  in  which  it  is  with  some  sur¬ 
prise  that  we  fir.d  the  name  of  Franklin, 
recorded  as  member  of  that  celebrated 
French  Commission  which  fully  ad¬ 
mitted  its  claims.  It  is  notorious,  (and 
this  Dr.  H.  Mayo  should  have  known  or 
stated)  that  Franklin  was  debarred  by 
illness  from  sharing  in  the  deliberation 
of  his  colleagues.  We  are  no  less  sur¬ 
prised  to  find  the  author  commend  the 
performances  of  Alexis  and  his  brother 
to  the  study  of  those  who  would  be 
wise  on  mesmeric  clairvoyance  !  Surely 
Dr.  Mayo  cannot  have  forgotten  that 
Dr.  Forbes  and  Dr.  Sharpey  several 
years  ago  carefully  scrutinized  their 
performances,  and  satisfactorily  de¬ 
monstrated  the  only  clairvoyance  ex¬ 
isting  in  their  performances — viz.  the 
clear  view  of  their  trickery.* 

Although  there  is  much  in  the  style 
and  in  the  contents  of  this  volume  to  en¬ 
tertain  as  well  as  to  interest  a  general 
reader,  and  it  is  not  entirely  devoid  of 
instruction,  yet  so  large  a  proportion 
consists  of  inferences  from  hearsay 
evidence  and  illogical  deductions  from 
assumed  facts,  that  we  cannot  but  feel 
a  degree  of  doubt  of  the  vigour  of  a 
mind  once  accustomed  to  the  serious 
investigation  of  the  sciences  of  physio¬ 
logy  and  pathology.  In  no  other  way 
can  we  explain  that  Dr.  H.  Mayo  ad¬ 
mits  with  easy  credulity  the  loosest 
statements  among  the  fundamental 
truths  of  science,  and  that  he  builds 
thereon  theories,  which,  although 
they  may  bear  the  stamp  of  ingenuity, 
are  deficient  in  those  elements  which, 
can  alone  give  them  a  trustworthy 
character.  We  cannot  but  lament 
that  the  author  should  be  content  to 
throw  aw’ay  a  well-earned  reputation, 
bv  the  advocacy  of  the  claims  of  such 
things  as  mesmerism  and  hydropathy. 

“  Are  all  (his)  conquests,  glories, 
triumphs,  spoils,  shrunk  to  this  little 
measure  ?” 


*  See  the  New  Series  of  the  Medical  Ga¬ 
zette,  vol.  i.  pp.  486,  669. 


*  Vol.  i.  N.S.  p.  948. 
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We  sat  down  to  the  perusal  of  this 
book  with  the  anticipation  of  instruc¬ 
tion  ;  we  lay  it  aside  with  disappoint¬ 
ment  and  regret.  Of  the  superstitions 
treated,  some  can  scarcely  be  called 
extensively  popular,  while  others  are 
distinctly  the  gross  delusions  of  limited 
numbers. 


Somnolism  and  Psyche  ism,  otherwise 
Vital  Magnetism  or  Mesmerism ,  con¬ 
sidered  physiological  y  and.  philoso¬ 
phically.  By  Joseph  W.  Haddock, 
Surgeon- Apothecary.  Small  Svo. 
pp.  73.  London  :  J.  S.  Hodson. 
1849. 

The  title  of  this  work  announces  its 
object,  and  to  a  great  extent  also  its 
character.  Some  further  opinion  of 
its  scope  may  be  gathered  from  the 
statement  that  it  comprises  “  the  sub¬ 
stance  of  lectures  delivered  under  the 
auspices  of  the  Bolton  Mechanics’  In¬ 
stitution.’’  The  contents  are  :  an  his¬ 
torical  sketch  of  mesmerism  :  an  enu¬ 
meration  of  its  alleged  phenomena, 
including  sleep,  coma,  anaesthesia, 
phantasy,  phreno-tnesmerism,  transfer 
of  state  and  feeling,  merrtal  attraction, 
clairvoyance,  cr  inner  vision,  or  spiri¬ 
tual  light. 

Some  among  our  readers  may  pro¬ 
bably  suppose  themselves  conversant 
with  the  present  state  of  cerebral  phy¬ 
siology.  We  can  present  them  with 
another  ingenious  theory  of  the  cause 
of  sleep  from  the  author’s  pages,  to  add 
to  the  number  which  they  may  have 
already  met  with  : — 

“  In  the  wakeful  state,  these  fibres”  (the 
fibres  of  the  brain  originating  in  little  glo¬ 
bules  or  glands)  “  are  erect,  and,  with  their 
lobules  or  glands,  point  towards  the  circum¬ 
ference  of  the  cranium,  and  there  is  a  capa¬ 
bility  of  moving  them  either  singly  or  in 
greater  or  lesser  groups  ;  .  .  .  .in  the 

state  of  inactivity,  or  sleep,  the  fibres  col¬ 
lapse  or  fall  together . Another 

physical  cause  for  the  state  of  insensibility  in 
sleep  is,  that,  by  the  collapse  or  falling  toge¬ 
ther  of  the  fibres  of  the  cerebrum,  the  blood 
is  prevented  from  entering  the  finer  channels 
of  the  brain,  but  courses  along  the  pia 
mater.  .  .  .  This  is  occasioned  by  a  law 

generally  overlooked — namely,  that  the  brain 
has  an  automatic  movement  of  its  own, 
synchronous,  not  with  the  action  of  the 
heart,  but  with  the  function  of  the  lungs; 
and  on  this  account  the  brain  has  the  control 
of  the  blood  circulating  within  its  sub¬ 
stance.” 


We  presume  that  this  extract  will 
satisfy  our  readers  as  to  the  soundness 
of  the  author’s  physiology,  and  of  his 
mode  of  reasoning.  We  think  we  may 
hazard  the  opinion  that  the  cerebral 
condition  above  expounded  exists  only,, 
like  most  of  the  jacts”  (?)  of  mesme¬ 
rism,  in  the  imagination  of  the  author. 

Beyond  this  novelty  the  work  con¬ 
tains  little  regarding  mesmerism  with 
which  our  readers  are  not  familiar ; 
while  there  is  still  less  that  they  will 
be  disposed  to  estimate  very  highly, 
although  the  author  may  have  met 
with  more  facile  iudges  in  the  audience 
of  the  theatre  of  a  Mechanics’  Insti¬ 
tute.  In  the  sentiments  (p.  34)  which 
would  bring  down  St.  Paul’s  sublime 
discourse  on  the  future  state  of  the 
soul  (1  Cor.  xv.)  to  the  level  of  mes¬ 
meric  mystification,  we  cannot  partici¬ 
pate,  neither  can  we  regard  it  other¬ 
wise  than  as  a  reprehensible  misappli¬ 
cation  of  the  sacred  writings. 


The  Beauties  of  the  Boijne,  and  its 

'Tributary,  the  Blachwater.  By 

William  R.  Wilde.  Svo.  pp.  272. 
Dublin :  M‘Glashan.  1849. 

Mr.  Wilde  informs  us  that  the  mate¬ 
rials  for  this  work  have  been  collected 
during  excursions  which  he  has  occa¬ 
sionally  made  to  the  Boyne  for  health,, 
amusement,  or  instruction.  Although 
there  is  nothing  particularly  of  a  medi¬ 
cal  character  in  the  volume,  yet  as  it 
proceeds  from  the  pen  of  a  well  known 
medical  author,  and  comprises  subjects 
of  physiological  and  ethnological,  as 
well  as  of  topographical  and  arctiaeolo- 
gical  interest,  it  deserves  a  passing 
notice  in  a  medical  journal. 

In  ten  chapters  Mr.  Wilde  contrives 
'  to  introduce  a  large  amount  of  matter 
which  cannot  fail  to  interest  and  in¬ 
struct  the  modern  traveller.  It  must 
not  be  supposed  that  we  have  here 
simply  a  guide-book  on  the  usual  itine¬ 
rary  principles ;  on  the  contrary, 
besides  the  description  of  places,  many 
of  which  are  well  illustrated  by  neatly- 
executed  wood  engravings,  the  reader 
will  find  scraps  of  archaeology,  anec¬ 
dotes,  and  sometimes  lengthened  and 
learned  disquisitions  on  the  ancient  in¬ 
habitants  of  Ireland,  with  a  descrip¬ 
tion  of  their  habits  and  customs.  Those 
who  are  fond  of  searching  into  tumuli 
and  barrows,  and  who  can  read  an  ex- 
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tinct  nation’s  history  in  spear-heads, 
skulls,  and  coins,  will  find  in  Mr. 
Wilde’s  chapters  a  large  store  of  in¬ 
formation. 

From  an  examination  of  the  skulls 
and  human  remains  turned  up  in  diffe¬ 
rent  parts  of  the  country,  the  author 
has  arrived  at  the  conclusion  that 
Ancient  Ireland  was  peopled  by  two 
separate  races  :  “  the  earliest  charac- 
rised  by  very  long  heads,  and  who 
were  probably,  the  birholgs  or  first 
colonizers;  and  the  other  by  more  glo¬ 
bular  and  capacious  skulls,  and  who,  it 
would  appear,  were  the  Tuatha  de 
Danaan,  the  conquerors  of  the  former, 
and  existed  in  the  country  prior  to  the 
Christian  era,  but  that  both  races  sub¬ 
sequently  existed  together, and  probably 
amalgamated.  Skulls  exhibiting  both 
characters  may  be  observed  among  the 
present  truly  Irish  inhabitants ;  but 
the  more  we  approach  the  south  and 
west,  the  more  do  the  former  predomi¬ 
nate,  both  in  the  existing  inhabitants, 
and  in  the  crania  found  in  ancient 
burial-places”  (page  239.)  Two  of 


The  origin  of  the  early  people  of  Erin 
is  lost  in  the  darkness  of  ages.  Some 
assert  that  they  were  a  Gothic,  others 
that  they  were  a  Celtic  colony.  But 
what  do  we  understand  by  “Celts” 
or  a  “  Celtic  colony  ?”  It  is  a  very 
common  form  of  expression,  but  no  one 
can  give  a  satisfactory  explanation  of 
what  is  intended  by  the  use  of  it.  Our 
author  makes  some  well  -  observed 
strictures  (p.  217)  on  the  antiquarian 
pedantry  which  is  now  in  vogue 
among  certain  archeeologists.  The 
whole  of  his  remarks  upon  the  ethno¬ 
logy  of  the  Irish  are  well  worthy  of 
perusal. 

As  an  instance  of  the  superstitious 
usages  of  the  Irish  peasantry,  Mr. 
Wilde  mentions,  in  speaking  of  Car- 
rick,  that  “  Not  long  ago  people  were 
in  the  habit  of  carrying  away  from 
hence  portions  of  the  clay  of  a  priest’s 
grave,  and  using  it  as  a  cure  for  seve¬ 
ral  diseases,”' — a  practice  formerly  in 
much  repute  in  the  west  of  Ireland, 
and  frequently  resorted  to  at  the  pre¬ 
sent  time.  He  states  that  he  has 


these  peculiarly  formed  skulls,  repre-  “  known  persons  in  a  respectable  rank 
senting  the  conqueror  and  the  con¬ 
quered,  are  figured  at  page  40.  That 
of  the  Tuatha  reminds  us  of  the  Peru¬ 
vian  skulls  to  be  seen  in  most  museums. 

They  were  found  with  the  remains  of 
ancient  weapons  at  Kinnafad  on  the 
banks  of  the  Boyne.  The  Firbolg 
skull  is  quite  perfect,  and  has  a  sword 


of  life  to  boil  the  clay  taken  from  the 
grave  of  Father  O'Connor  in  the  Abbey 
of  Roscommon,  upon  milk,  and  drink 
it  for  the  cure  of  several  diseases ;  and 
an  account  has  been  given  by  Dr. 
Pickells,  of  Cork,  of  a  female  who  it 
said  became  seriously  diseased 


traversing  the 


coro- 


cut  on  the  crown, 

nal  and  sagittal  sutures :  thus  giving 
evidence  of  a  wound  inflicted  some 
three  thousand  years  ago !  The  author 
asks,  is  it  unnatural  to  suppose  that 
the  people  to  whom  these  skulls 

weapons  by 
were  found  sur- 
-but,  as  in 


belonged,  fought  with  the 


was 

from  having  swallowed  the  larvae  of 
beetles  and  other  insects,  in  making 
use  of  a  similar  remedy  !”  (p.  45.) 

We  take  leave  of  this  interesting 
guide-book  with  the  persuasion  that  it 
will  prove  of  the  greatest  value  to  all 
who  seek  the  banks  of  the  Boyne  for 
health  or  recreation. 


which  their  remains 
rounded  ?  We  say 


no, 


Healthy  Homes  :  a  Guide  to  the  Pro - 
per  Regulation  of  Buildings ,  Streets , 
Drains ,  and  Sewers.  By  William 
Hosking,  Civil  Engineer.  8vo.  pp. 
295.  London :  Murray.  1849. 


the  sculptured  marbles  of  Nineveh, 
which  depict  the  slaughter  of  one 
race  of  men  by  another,  the  admis¬ 
sion  involves  a  sad  reflection.  rIhe 
occupation  of  men  living  in  this  poeti¬ 
cal  age  appears  to  have  consisted  This  volume  is  most  welcome  at  the 
throughout  the  world  in  waging  war  present  time,  W'hen  public  attention  is 
against  each  other,  and  in  improving  so  strongly  directed  to  the  improvement 
instruments  of  slaughter.  The  bow  of  j  of  our  systems  of  drainage  and  ventila- 


the  Nineveh  archer  is  drawn  against 
his  fellow-man,  and  the  rude  outline 
preserved  on  a  selenitic  slab  through 
forty  centuries,  like  the  sword-cut  on 
the  Firbolg  skull,  bears  witness  to  the 


tion  in  towns.  It  is  evidently  the 
work  of  a  practical  man,  and  not  of  an 
amateur  in  sanitary  matters.  Among 
numerous  subjects,  which  concern 
chiefly  the  architect,  Mr.  Hosking 


destructive  propensities  of  the  human  gives  us  ample  information  on  the  safe 
race  in  the  remotest  periods  of  history.  |  structure  of  buildings,— on  their  se- 
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'curity  against  fire,  and  on  Drainage 
and  Ventilation.  We  have  read  these 
chapters  with  great  interest  and  in¬ 
struction.  They  convey  numerous 
hints  of  practical  value  to  every  oc¬ 
cupier  of  a  house,  and  are  of  especial  in¬ 
terest  to  those  medical  men  who  have 
taken  a  part  in  the  sanitary  movement, 
and  who  are  likely  to  be  called  upon 
to  give  an  opinion  regarding  the  best 
means  of  draining  and  ventilating  the 
abodes  of  the  poor. 

rcmrrr  -  ■-  . . '■  . . . 

iprocectungs  of  jsoctettcis. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  September  24,  1849. 


The  Society  held  the  first  meeting  of  this, 
its  seventy-eighth  session,  this  evening.  In 
the  absence  of  the  President,  Mr.  Hancock, 
Mr.  Hird  presided. 

Lemon-juice  and  Acetate  of  Potash  in 
Rheumatism. 

Dr,.  Theophilus  Thompson,  in  reference 
to  a  discussion  at  the  last  meeting  of  the 
Society,  in  which  it  was  stated  that  lemon- 
juice  and  acetate  of  potash  were  identical  in 
their  mode  of  action  in  rheumatism,  related 
the  case  of  a  gentleman  who,  whilst  taking 
acetate  of  potash  for  effusion  into  the  peri¬ 
cardium  consequent  upon  pericarditis,  was 
seized  with  articular  rheumatism  ;  this  in¬ 
creased  in  severity  so  long  as  the  medicine 
was  continued.  The  urine  contained  a  large 
quantity  of  lithates ;  the  heart  symptoms 
abated.  Lemon-juice  was  substituted  for 
the  potash,  and  in  a  few  hours  all  the 
rheumatic  symptoms  had  disappeared,  the 
urine  having  become  copious  and  clear. 
The  case  illustrated  the  fallacy  of  founding 
a  theory  on  a  few  cases. 

In  the  discussion  which  followed,  Dr. 
Thompson  stated  that  he  should  trust  to 
lemon-juice  only  in  such  cases  where  the 
constitution  would  not  bear  stronger  re¬ 
medies. 

Rheumatic  Disease  of  the  Ear. 

Mr.  Harvey  said  that  his  attention  was 
first  directed  to  this  subject  by  observing 
the  effect  of  rheumatic  inflammation  on  the 
tissue  of  the  eye,  and  from  noticing,  in 
many  cases  of  ear  disease  that  came  under 
his  care,  the  presence  of  articular  rheuma¬ 
tism,  which  influenced,  either  directly  or 
indirectly,  the  disease  of  the  ear,  the  relief 
of  one,  for  instance,  being  followed  imme¬ 
diately  by  aggravation  of  the  other.  Be¬ 


lieving,  fi’om  observation,  that  many  such 
cases  were  made  worse,  and  even  irremediable, 
by  mistaking  the  cause  of  the  disease,  and 
by  the  application  of  stimulating  remedies, 
he  determined  on  investigating  the  subject. 
The  result  has  been,  that  in  a  great  number 
of  cases  he  has  been  able  to  trace  the 
connexion  of  the  ear  affection  with  rheuma¬ 
tism  of  the  system  generally.  In  the  eye, 
the  secondary  attack  has  been  usually  found 
to  come  on  after  the  system  has  been  well 
saturated  by  the  poison  of  the  disease  ;  but 
the  ear  may  become  affected  early,  the  parts 
first  implicated,  as  in  the  eye,  being  the 
fibrous  tissues,  and  subsequently,  the  nervous 
expansions.  The  disease  exhibited  itself 
under  two  forms — the  acute  or  destructive, 
and  the  chronic  or  insidious ;  both,  when 
neglected,  tended  to  impair  the  sense  of 
hearing  ;  and  the  former  led  to  the  entire 
destruction  of  the  organ.  The  acute  form 
generally  attacked  males,  and  was  connected 
with  articular  rheumatism  ;  the  chronic  was 
more  frequent  in  females,  and  was  associated 
with  rheumatism  of  the  muscular  system. 
The  symptoms  of  the  acute  form  of  the 
disease,  to  which  the  paper  was  restricted, 
are,  that  the  attacks  are  paroxysmal,  usually 
following  a  seizure  of  articular  rheumatism, 
tinnitus  aurium,  resembling  the  pumping  of 
steam-engine  or  forge-bellows,  and  generally 
a  benumbed  sensation  over  the  temporal 
and  mastoid  regions.  This  was  the  part 
chiefly  implicated  in  the  disease,  which,  if 
not  speedily  relieved,  ended  in  exfoliation 
of  the  bone.  Some  cases  were  detailed  by 
Mr.  Harvey ;  in  one,  the  patient  was  a  strong, 
robust  man,  in  whom  the  attack  supervened 
on  a  severe  rheumatic  affection  of  the  joint, 
which  had  been  treated  actively.  On  the  en¬ 
tire  subsidence  of  the  joint  affection  the  left 
ear  became  the  subject  of  severe  pain  ;  there 
was  a  benumbed  sensation  over  the  temporal 
and  mastoid  processes,  accompanied  with  a 
heavy,  deep  tinnitus.  There  was  considera¬ 
ble  tenderness  over  that  portion  of  the  head. 
The  meatus  was  much  swollen,  in  consequence 
of  the  application  of  hot  and  stimulating 
remedies.  He  had  difficulty  in  swallowing  ; 
the  left  tonsil  was  much  enlarged.  He  was 
cupped  and  leeched  over  the  mastoid  process, 
and  placed  under  the  influence  of  mercury 
with  colchicum.  This  was  pursued  for  ten 
days ;  the  tympanum  could  now  be  seen  ; 
it  was  of  a  brownish-red  colour,  and  had 
lost  its  transparency.  The  pain  had  dimi¬ 
nished  in  intensity,  but  the  tinnitus  con¬ 
tinued  ;  he  had  occasional  flying  pains 
about  the  joints.  Pain  and  tenderness 
continued  over  the  mastoid  process,  and 
though  no  fluctuation  could  be  detected,  an 
incision  was  made  over  the  part  down  to  the 
bone.  Relief  followed ;  he  slept  better. 
Colchicum,  with  quinine,  was  given,  and  the 
patient  recovered,  though  for  twelve  months 
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his  bearing  was  somewhat  affected.  The 
second  case  was  of  a  similar  character,  but 
owing  to  the  obstinacy  of  the  patient,  who 
refused  to  allow  of  any  incision  being  made 
over  the  mastoid  process,  the  structure  of 
the  ear  was  destroyed,  and  the  bone  exfo¬ 
liated,  notwithstanding  active  and  judicious 
means  were  used  to  prevent  it.  The  third 
case  was  one  associated  with  cardiac  inflam-, 
mation,  which  ended  fa  ally  ;  the  disease  of 
the  ear  under  the  treatment  pursued  in  the 
first  case  was  little  benefited. 

In  concluding  his  paper,  the  author  laid 
great  stress  on  the  necessity  of  the  incision 
over  the  seat  of  pain,  and  considers  that  in 
the  second  case,  that  proceeding,  if  adopted, 
would  have  been  as  beneficial  as  in  the  first. 
In  reference  to  the  action  of  colchicum  he 
says — “  It  appears  to  me  that  colchicum 
may  act  chemically  by  producing  some 
change  in  the  urinary  and  alvine  secretions, 
both  of  which  it  tends  to  increase  in  quan¬ 
tity  and  alter  in  quality  ;  and  secondly,  it 
acts  particularly  upon  the  nervous  system.  If 
given  in  large  doses,  it  should  be  carefully 
watched  as  to  its  effects.  It  should  not  be 
given  in  a  weakened  constitution  without 
either  a  tonic  or  an  opiate,  and  it  is  better 
to  have  the  bowels  freely  acted  upon  at  first. 
I  have  found  it  extremely  beneficial  to  con¬ 
tinue  its  use  internally  for  a  lengthened 
period,  in  small  and  repeated  doses,  in 
chronic  affections  of  the  ear  presumed  to 
have  arisen  from  rheumatism.  I  have  found 
it  by  no  means  beneficial  when  it  produces 
nausea,  vomiting,  or  purging,  and  more 
particularly  beneficial  when  the  skin  sec  etes 
freely  :  the  preparations  I  place  most  de¬ 
pendence  upon  are  the  wine  of  the  seeds 
internally,  and  the  acetous  extract,  combined 
with  spermaceti,  as  an  external  application.” 
The  wine  of  colchicum  was  usually  admi¬ 
nistered  in  a  bitter  infusion  at  first  in  doses  of 
five  or  six  drops,  and  in  chronic  cases  the 
remedy  was  continued  for  a  long  period. 
In  acute  cases  half  a  grain  of  the  acetous 
extract,  with  two  grains  of  calomel,  was 
given  three  times  a  day,  until  ptyalism  was 
produced. 

Dr.  Crisp  suggested  that  incisions  similar 
to  those  employed  by  Mr.  Harvey  in  the 
cases  detailed  might  be  attended  with  benefit 
in  cases  of  ear  disease  supervening  on  scarlet 
fever,  in  which  the  symptoms  resembled 
those  described  in  the  paper. 

Dr.  Copland  said  Mr.  Harvey  had  fully 
proved  his  case.  He  (Dr.  Copland)  had 
seen  cases  in  which  the  ear  had  suffered 
from  acute  rheumatism,  so  that  the  patient 
could  not  rest  upon  his  pillow  :  this  attack 
had  supervened  on  rheumatism  of  the  face 
and  head.  The  patient  was  treated  by 
alkalies,  sarsaparilla,  and  iodide  of  potassium, 
and  did  well  ;  no  deafness  remained.  He 
knew  the  case  of  a  lady  who  had  been  the 


subject  of  a  more  chronic  form  of  the 
disease,  and  in  whom  the  ear  attacks  alter¬ 
nated  with  the  joint-affection.  She  was  now 
deaf.  The  cases  were  not  uncommon.  He 
made  some  remarks  on  the  mode  of  admi- 
nisteringcolchicumemployed  by  Mr.  Harvey, 
which  he  considered  judicious.  Some  could 
scarcely  bear  any  dose  of  colchicum,  and  it 
was  better  to  begin  with  a  small  dose, 
combined  with  an  alkali  or  a  bitter,  quinine 
or  camphor.  The  bowels  should  be  first 
purged. 

In  reply,  Mr.  Harvey  said  that  he 
believed  with  Dr.  Crisp  that  incision  in 
otitis,  primary  or  secondary,  would  be 
beneficial,  and  in  many  cases  save  exfoliation 
of  the  bone. 

Influence  of  Colchicum  on  Longevity. 

Some  remarks  were  made  on  this  subject 
by  several  speakers,  Dr.  Crisp,  Mr.  Hunt, 
Mr.  Robarts,  and  Dr.  Copland.  It  was 
admitted  on  all  hands,  that  whilst  colchicum,, 
in  proper  doses,  when  administered  with 
care,  and  under  the  watchful  eye  of  a  medical 
man,  was  a  valuable  remedy,  and  not  only 
relieved  disease,  but  in  reality  prolonged 
life ;  that  its  injudicious  employment,  its 
too  long  continuance  and  frequent  use,  its 
employment  in  constitutions  unsuited  to  it, 
and  particularly  as  it  was  recommended  in 
some  of  the  quack  nostrums,  was  not  only 
injurious,  but  destructive  of  life. 
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PLAN  FOR  THE  EXTINCTION  OF  THE 
CHOLERA. 

Sir, — The  host  of  theories  of,  andthe  multi¬ 
tude  of  remedies  for,  the  cholera,  present  the 
front  of  a  daily  augmenting  legion,  and  even 
now  we  are  perhaps  as  remote  from  the  truth 
as  when  the  disease  was  first  made  known  in 
Great  Britain.  Some  few  facts  have  been 
gleaned,  undoubtedly,  as  regards  the  pecu¬ 
liar  localities  which  this  formidable  pesti¬ 
lence  affects,  and  the  habits  of  persons  most 
likely  to  become  its  victims  ;  but  further  we 
know  comparatively  little,  and  the  disease  is 
justly  held  from  its  great  fatality  as  the 
modern  plague.  In  the  plan  we  embrace 
the  present  opportunity  of  submitting  to  the 
profession  and  the  public,  we  profess  to  have 
made  no  special  discovery  ;  we  only  apply 
and  extend  the  knowdedge  of  certain  facts, 
generally  accredited,  and  patent  to  every 
one  ;  and  if  these  facts  be  true  facts,  then 
we  judge  that  we  have  means  perfectly  at 
our  command  to  destroy  the  fated  pestilence 
of  the  cholera. 

It  is  unnecessary,  with  the  object  we  have 
in  view,  to  inquire  into  the  intrinsic  nature 
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of  that  malady — whether  it  be  aerial  or 
terrestrial,  organic,  or  otherwise,  it  matters 
little  ;  this,  however,  being  allowed,  that 
there  seems  some  most  peculiar  feature  of 
attraction  in  it  for  low  swampy  districts 
in  which  the  drainage  and  sewerage  are  ex¬ 
tremely  defective.  So  far  as  the  experience 
of  the  present  visitation  holds  true  here,  and 
in  all  other  parts  of  the  united  kingdom, 
there  seems  to  be  but  one  opinion  on  that 
subject,  however  varied  the  theories  may  be 
entertained  regarding  the  proximate  cause 
of  the  disease,  or  however  discordant  may  be 
the  endless  and  opposing  host  of  remedies 
proposed  to  afford  relief,  or  happily  to  effect 
a  cure.  Filth  and  the  cholera  are  twin 
sisters,  always  simultaneously  associated. 
Where  the  one  is,  there  the  other  is  inva¬ 
riably  encountered.  Where  the  carrion  is, 
thither  the  ravens  congregate  ;  and  so  it  is 
where  cesspools  are  stagnant  and  steaming 
with  the  putrid  excreta  of  months  and  even 
years,  and  sewerage  so  bad  ;  there  the  cho¬ 
lera  is  to  be  seen  rifest,  and  there  it  luxu¬ 
riates  in  all  its  strength  and  vigour,  sweep¬ 
ing  off  its  victims  with  appalling  rapidity, 
and  leaving  desolation  in  our  streets. 

It  is  sufficiently  notorious  that  the  most 
foul  and  most  offensive  odours  speedily  yield 
to  the  action  of  the  gaseous  body  chlorine 
(perhaps,  with  the  exception  of  oxygen,  the 
most  energetic  element  we  know).  The 
action  of  this  substance  has  never  failed  to 
destroy  putrid  effluvia,  as  the  most  ample 
experience  in  all  climates  has  most  explicitly 
demonstrated.  Sulphuretted  hydrogen  gas, 
which  every  one  knows  is  the  most  abun¬ 
dant  and  most  offensive  product  resulting 
from  the  decomposition  of  animal  matter, 
exposed  to  the  action  of  this  gas  is  imme¬ 
diately  decomposed,  and  a  comparatively 
innocuous  matter  remains.  Wherever  ani¬ 
mal  debris  and  excreta  accumulate  together, 
they  necessarily  and  naturally  undergo  de¬ 
composition,  the  rapidity  of  which  depends 
on  a  variety  of  contingent  circumstances. 
The  mode  in  which  they  contaminate  the 
atmosphere  it  is  not  requisite  that  we  should 
detail  at  length  here  ;  suffice  it  to  remark, 
that  they  do  so  both  positively  and  nega¬ 
tively  :  positively,  inasmuch  as  they  intro¬ 
duce  elements  into  it,  which  are  distinctly 
deleterious  and  injurious  to  the  animal  eco¬ 
nomy  ;  and  negatively,  in  so  far  as,  com¬ 
mensurate  with  the  bulk  they  occupy,  pro 
tanto  they  only  allow  a  diminished  supply 
of  the  pure  vital  air.  We  might  subjoin, 
thirdly,  that  independent  of  the  latter  of  the 
two  causes,  which  naturally  must  enfeeble 
the  powers  of  the  system,  the  other  may 
also  co-operate  in  impairing  its  vital  ener¬ 
gies,  without  in  any  degree  themselves  being 
productive  of  positive  fatal  disorders,  or  ab¬ 
solute  diseased  states,  which  debility  of  the 
body  cannot  co-exist  without  rendering  the 


body  more  susceptible  of  the  assault  of  a 
new  poison. 

The  connexion  or  strong  attraction  of  the 
cholera  poison  for  these  fomites — to  wit, 
decomposing  animal  matters — being  then  ad¬ 
mitted,  it  is  apparent  that  if  we  can  success¬ 
fully  destroy  the  latter,  the  empire  of  the 
cholera  must  simultaneously  be  broken  up. 
Putrid  miasmata  would  appear  to  act  the 
same  part  in  reference  to  the  cholera  poison 
that  certain  kinds  of  clothing  and  garments 
act  as  regards  the  plague  and  other  infec¬ 
tious  disorders, — that  we  can  destroy  these 
emanations  of  the  putrid  decomposing  ani¬ 
mal  substances,  or  certainly  at  least  suspend 
their  noxious  action,  there  can  be  no  doubt. 
Why  not,  then,  have  an  atmosphere  of  chlo¬ 
rine  immediately  streaming  over  all  the  in¬ 
fected  districts  ?  Chlorine  is  incompatible 
with  all  putrid  emanations — its  chemical 
agency  is  immediately  subversive  of  their 
existence.  The  cholera  localities  (and  in 
not  a  few  instances  they  are  very  narrowly 
circumscribed  and  defined)  can  easily  be 
flooded  with  the  chlorine  gas.  A  stratum  of 
that  element  two  or  three  inches  in  depth 
might  be  quite  adequate  for  the  purpose,  and 
the  whole  surface  level  should  be  exposed  to 
its  action  for  twelve  or  twenty-four  hours, 
so  that  every  corner  and  cranny  might  be 
searched  out  most  satisfactorily  and  com¬ 
pletely  by  this  most  energetic  gas.  Chlorine 
being  considerably  heavier  than  atmospheric 
air,  is  peculiarly  adapted  for  the  purpose 
contemplated  ;  and  we  submit  that  until  a 
fair  and  uncompromising  trial  be  made  of 
this  principle,  we  have  no  reason  to  repine 
at  the  inefficiency  of  art,  nor  to  stand  aghast 
in  stolid  actionless  amazement  at  the  power 
of  the  destroyer. 

N.B. — As  the  chlorine  gas,  in  its 
pure  state,  acts  with  extreme  virulence  on 
the  animal  tissues,  the  inmates  of  the  in¬ 
fected  districts  will  necessarily  require  to 
withdraw  from  their  dwellings  while  the  pro¬ 
cess  of  fumigation  or  purgation  of  the  in¬ 
fected  atmosphere  is  carried  on  by  meaus  of 
functionaries  appointed  specially  for  the 
purpose.  Numerous  experiments  have  de¬ 
monstrated  to  us  that  an  atmosphere  im¬ 
pregnated  with  a  certain  amount  of  chlorine 
can  be  respired  with  impunity  ;  but  it  is  ob¬ 
vious  from  the  comparatively  thin  stratum 
of  the  chlorine  atmosphere  required,  there 
cannot  be  any  great  degree  of  diffusion 
taking  place.  The  moisture  of  the  surface 
level  will  counteract  that  in  a  great  mea¬ 
sure,  and  the  play  of  affinities  between  the 
gas  and  the  multiplied  compounds  of  organic 
decomposition  will  further  contribute  to  the 
same. 

The  generation  and  diffusion  of  the  gas 
over  the  infected  districts  may  be  accom¬ 
plished  in  various  modes.  These  it  is  not 
our  object  here  to  consider.  It  may  suffice 
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to  remark  that  chlorine  displays  some  very 
singular  adaptations  to  the  end  in  view,  as 
in  the  great  amount  of  it  retained  in  lime, 
and  gradually  eliminated  on  exposure  to  the 
air. 

The  agency  of  chlorine  has  not,  we  con¬ 
ceive,  been  fully  investigated,  in  relation  to 
the  disinfecting  powers.  It  is  obvious 
enough  that  absence  of  odour  is  no  proof  of 
absence  of  contagion  or  poisonous  emana¬ 
tions,  as  was  once  fancied  during  the  period 
of  the  sudor  anglicus,  and  even  more  re¬ 
cently.  We  have  always  been  further  in¬ 
clined  to  the  belief  that  a  positive  tonic  or 
anti-clorinic  action  (as  the  Greek  myth 
coinage  is  in  high  repute  at  present) 
was  exerted  by  the  gas  chlorine  totally  irre¬ 
spective  of  its  specific  agency  in  annulling 
the  poisonous  influences  of  the  pestilential 
emanations,  whatever  may  have  been  their 
nature.  But  let  us  return  to  our  proposi¬ 
tion. 

If  the  statement,  then,  be  correct  that 
the  effluvia  of  cesspools  and  other  sources  of 
decomposing  animal  matters  have  the  closest 
connexion  with  the  cholera  poison,  and  if  the 
other  proposition  be  also  a  legitimate  induc¬ 
tion  (for  the  voice  of  all  scientific  men  is  as 
one  on  this  subject)  that  chlorine  does  de¬ 
compose  and  destroy  all  the  noisome  emana¬ 
tions  resulting  from  the  putrefactive  process, 

I  judge  deferentially  that  we  may  be  allowed 
legitimately  under  the  circumstances  above 
stated,  that  by  the  mode  proposed  we  may 
destroy  as  efficiently  the  pest  of  the  cholera 
as  flame  is  extinguished  by  water. 

On  another  occasion  we  may  advert  to 
the  chemical  theory  of  substitutions,  which 
undoubtedly  plays  a  most  important  part  in 
this  momentous  question.  At  present  we 
are  merely^practical,  and  in  strong  hopes 
that  our  views  admit  of  efficient  practical 
application. 

The  experiment  proposed  is  simple — it  is 
also  cheap — it  is  unattended  with  any  risk, 
provided  it  be  superintended  and  directed 
by  a  professional  person.  Should  the 
means  suggested  succeed,  they  will  afford  a 
beautiful  illustration  of  the  adaptation  of 
the  relations  of  the  simple  and  compound 
elements  to  each  other,  and  they  will  pre¬ 
sent  a  satisfactory  proof  that  in  contending 
with  the  elements,  man  has  but  to  show  an 
unretiring  front,  and  they  finally  yield  sub¬ 
missive  to  his  control. 

I  am,  sir, 

Your  obedient  servant, 

W.  Reid,  M.D. 

Sept.  30,  1849. 


SUGGESTIONS  ON  THE  INVESTIGATION  OF 
CHOLERA,  AND  ON  ITS  TREATMENT. 

Sir, — It  must  be  a  matter  of  congratula¬ 
tion  to  all  who  are  professionally  interested 


in  the  subject,  to  see  by  the  articles  in  your 
number  of  September  1st  that  a  move  has 
at  length  been  made  in  the  right  direction 
in  the  investigation  of  that  first  and  chief  of 
the  opprorbia  medicinae  (I  fear  in  public  as 
well  as  in  professional  estimation),  the  treat¬ 
ment  of  the  prevailing  epidemic ;  and  it 
must  be  equally  so  to  find  that  that  move 
has  been  made  by  the  body  who  ought  pro¬ 
perly  to  take  the  initiative  in  tlie  matter, — 
the  London  College  of  Physicians. 

There  is,  perhaps,  no  subject  in  the  mo¬ 
dern  literature  of  medicine  on  which  so 
many  crude  theories,  absurd  speculations, 
and  false  and  imperfect  facts,  have  been 
brought  forward  as  on  cholera,  or  on  which 
so  much  has  been  said  and  written,  and  to 
so  little  purpose ;  and  certainly  none  in 
which  experiments  on  the  action  of  remedies 
have,  with  few  exceptions,  been  so  unsatis¬ 
factory  and  inconclusive  :  so  many  and  such 
contradictory  agents  having  been  used  at  the 
same  time  as  must  not  only  have  materially 
influenced  the  results,  but  have  rendered  it 
extremely  difficult  to  draw  any  conclusions 
from  them ;  and  the  obvious  bias  and  in¬ 
competence  of  the  observers  having,  it  is  to 
be  feared,  in  many  instances  made  it  still 
more  so. 

It  is  therefore  gratifying  to  find  that 
(though,  it  is  to  be  hoped,  at  the  eleventh 
hour)  there  is  at  length  a  prospect  of  some¬ 
thing  like  a  systematic  inquiry  being  adopted  ; 
and  it  were  to  be  wished  that  other  public 
bodies  who  have  the  means  of  doing  so  may 
follow  the  example  which  the  College  has 
set  them,  and  that  they  will,  by  experiments 
well  reasoned,  well  directed,  uncomplicated 
by  any  treatment  except  what  experience 
has  shown  to  be  in  all- cases  necessary  and 
proper,  and  performed  by  competent  ob¬ 
servers,  attain  something  like  satisfactory 
and  useful  results.  If  the  members  of  the 
South  London  Medical  Society,  for  instance, 
whose  sayings  and  doings*  lately  enlightened 
the  public  by  an  exhibition  of  the  proverbial 
differences  of  “  Doctors,”  were  each,  indi¬ 
vidually,  to  investigate  the  action  of  some 
special  remedy  for  the  disease,  it  would  do 
more  to  advance  our  knowledge  of  its  treat¬ 
ment  than  all  the  discussions  which  can  be 
made  upon  it. 

It  is  to  be  feared  that  the  additional  ex¬ 
perience  which  the  present  visitation  of  the 
disease  has  afforded  has  added  but  little  to 
our  therapeutic  resources  for  its  treatment. 
Although  the  preventive  and  early  treatment 
may  be  better  understood,  and  although  we 
may  have  ascertained  a  few  such  facts  as 

*  Is  not  the  publication  of  these  in  public  &vd 
non-medical  journals  a  matter  of  very  questiona¬ 
ble  taste  and  propriety  ?  and  would  it  not  be  well 
in  reference  to  it  to  remember  that  “results anti 
not  processes”  are  for  the  public  eye,  and  that 
“facts,”  and  not  “  opinions,”  are  what  are 
wanted  ? 
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that  the  abuse  of  opium  in  the  first  stage 
increases  the  tendency  to  collapse,  and  that 
of  stimulants  in  the  latter,  the  secondary 
fever  ;  and  though  the  treatment  may  be  less 
violent  and  indiscriminating  than  formerly, 
still  it  is  to  be  feared  that  it  is  often  too 
much  so,  and  that  there  is  frequently  no 
other  relation  between  the  disease  and  the 
remedy  than  that  the  one  is  violent  because 
the  other  is  violent  ;  and  that  the  caution 
which  our  ignorance  of  the  disease  ought  to 
suggest  is  still  too  little  observed.  The  great 
difficulty,  the  treatment  of  the  stage  of 
collapse,  remains  untouched,  or  if  any  ad¬ 
vance  have  been  made  with  I’egard  to  it,  it 
has  been  on  the  negative  side,  teaching  us 
rather  what  is  useless  than  what  is  benefi¬ 
cial.  It  is  obvious  that  there  is  only  one 
means  of  extending  our  knowledge  with 
respect  to  the  latter,  viz.  well-directed  ex¬ 
periment  :  and  as  it  is  impossible  to  adopt 
this  in  private  practice,  it  is  incumbent  on 
those  who  have  for  this  object  the  opportu¬ 
nities,  resources,  and  freedom  from  super- 
flous  responsibility  which  hospitals  afford, 
to  avail  themselves  of  them.  The  extensive 
prevalence  of  the  disease  in  London,  and 
the  facilities  afforded  by  its  public  institu¬ 
tions  for  its  treatment,  afford  an  excellent 
opportunity  to  those  “  London”  practi¬ 
tioners  who  already  enjoy  so  large  a  share 
of  public  confidence  of  acquiring  increased 
estimation  by  extending  our  remedial  re¬ 
sources  for  it. 

If  not  trespassing  too  much  on  your  space, 
perhaps  you  will  allow  me  to  make  a  few 
remarks  on  the  disease  itself  :  and  first,  with 
respect  to  the  state  of  collapse ;  is  it  when 
fully  formed  essentially  incurable,  or  is  it 
not  ?  That  this  question  is  to  be  answered 
in  the  negative,  viz.  that  it  is  not  essentially 
incurable,  must  be  admitted  when  we  con¬ 
sider  the  fact  that  patients  have  recovered 
from  the  most  extreme  state  of  collapse, 
even  where  animation  has  been  actually 
suspended,  and  that  too  where  they  have 
been  left  for  dead,  or  even  carried  out  for 
interment,  and  it  is  to  be  feared,  in  some 
instances,  even  afterwards ;  for,  making 
every  allowance  for  fiction  and  exaggeration 
with  regard  to  these  latter,  and  also  assum¬ 
ing  that  some  of  them  may  have  been  cases 
of  narcotism  or  intoxication,  still  sufficient 
evidence  would  remain  to  show  that  recovery 
may  take  place  under  circumstances  appa¬ 
rently  the  most  hopeless.  If  this  be  ad¬ 
mitted,  the  question  comes  to  be  simply  one 
of  treatment,  and  as  such  involves  two  points 
of  inquiry  :  first,  to  investigate  the  effects 
of  known  alleged  remedies,  to  distinguish 
those  which  are  beneficial  from  those  which 
are  injurious,  and  to  determine  the  circum¬ 
stances  and  modes  of  administration  in 
which  the  former  are  respectively  proper 
and  improper ;  and  secondly,  by  accurate 


and  well  adapted  experiment  to  endeavour 
to  discover  new  remedial  resources  of  greater 
efficacy  than  those  which  we  possess.  As 
you  well  suggest,  it  is  not  likely  that  a 
“cure”  ora  specific  will  be  found  for  the 
disease,  and  we  have  therefore  to  look,  not 
for  an  elixir  vitae,  but  for  a  method  of  treat¬ 
ment  suited  to  its  actual  pathological  condi¬ 
tions,  and  to  a  careful  and  discriminating 
application  of  it  to  the  symptoms  and  cir¬ 
cumstances  of  individual  cases.  Of  course, 
in  this,  as  in  every  other  disease,  there  must 
be  a  “  ne  plus  ultra,”  a  point  beyond  which 
recovery  becomes  impossible;  but  I  think 
it  is  evident  that  we  are  far  from  having 
attained  that  point  in  our  treatment,  and 
that  a  much  greater  number  of  cases  admit 
of  cure  than  that  in  which  it  has  hitherto 
been  effected.  It  must  not  be  forgotten 
that  the  way  to  make  a  case  incurable  is  to 
think  it  so. 

With  respect  to  the  results  of  the  calomel 
treatment,  as  applied  to  this  stage  of  the 
disease,  I  fear  that,  if  impartially  observed 
and  candidly  stated,  they  would  be  found  to 
bear  out  the  opinion  so  ably  expressed  by 
Dr.  Hughes  respecting  them.  However 
beneficial  mercurials  may  be  in  some  states 
of  the  disease,  it  is  difficult  to  see  in  what 
way  they  are  adapted  to  this,  whatever  may 
be  said  as  to  “  the  restoration  of  the  secre¬ 
tions,”  even  supposing  them  to  be  not  po¬ 
sitively  injurious.  The  salivation  and  other 
severe  after-effects  resulting  from  their  use, 
may,  as  observed  by  Dr.  Hall,  in  his  paper 
copied  into  your  last  number,  be  “  a  matter 
of  little  moment  when  the  question  involved 
is  one  of  life  or  death,”  provided  it  were 
certain  that  this  question  depended  on  the 
remedy,  and  the  good  effects  of  the  latter 
were  as  certain  as  the  bad, — a  point  which  he 
does  not  by  any  means  satisfactorily  prove, 
as  some  of  his  cases  get  “  well”  and  then, 
die  ;  and  there  is  nothing  to  show  that  the 
others  would  not  have  done  as  well  without 
the  calomel  as  with  it. 

It  is  amusing  to  see  it  gravely  asserted 
that  the  diarrhoea  and  vomiting  are  to  be 
treated  as  “  salutary  efforts,”  and  that,  too, 
in  the  face  of  such  well-ascertained  facts  as 
that  the  arrest  of  the  former  in  its  early  stage 
is  the  most  important  point  in  the  treatment 
of  the  disease  ;  and  that  the  great  majority 
of  cases  in  which  this  is  effected  go  no 
farther,  while,  if  neglected,  the  other  stages 
of  the  disease  usually  supervene  ; — considera¬ 
tions  which  show,  also,  whatever  might  be 
said  to  the  contrary,  that  they  are  mainly 
instrumental  in  their  production,  though 
doubtless  the  stage  of  collapse  may,  and  in 
rare  instances  does,  from  the  intensity  of  the 
morbid  impression  on  the  general  system, 
take  place  without  them. 

Whether  the  discoveries  of  Mr.  Brittan 
will,  if  verified,  prove  to  be  effects  or  causes  ; 
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whether  they  will  lead  to  any  improvements 
in  treatment,  or  whether,  like  that  of  the 
“  aphis  vastator,”  in  the  potato  epidemic, 
they  will  leave  our  practical  knowledge  of 
the  subjeqt  in  statu  quo,  are  questions  which 
will  no  doubt  be  speedily  decided  by  ex¬ 
perience.  At  all  events  they  will  be  a  new 
fact,  and  as  such  a  step  forward  in  the  path 
of  discovery,  and  one  for  which  its  authors 
will  deserve  much  credit. 

In  conclusion,  let  it  be  hoped  that  we 
may  hear  no  more  of  “  wonderful  cases” 
and  “  certain  cures,”  at  all  events  from  pro¬ 
fessional  sources,  in  reference  to  the  treat¬ 
ment  of  this  disease  ;  but  that  it  may  hence¬ 
forth  be  investigated  in  that  spirit  of  accu¬ 
rate  observation,  cautious  induction,  and 
philosophical  scepticism,  which  its  import¬ 
ance  and  difficulty  demand. — I  am,  sir, 

Your  obedient  servant, 

A  Provincial  Physician. 

Sept.  28,  1849. 

GOOD  EFFECTS  OF  THE  LIQUOR  CHLORINII 
IN  CHOLERA. 

Sir, — As  you  kindly  inserted  a  note  of 
mine  in  your  number  for  Sept.  21st,  advo¬ 
cating  the  use  of  liquor  chlorinii  in  cholera, 
perhaps  you  will  also  find  room  in  your 
journal  for  a  sketch  of  two  cases,  selected 
from  very  many  in  which  it  has  proved  emi¬ 
nently  successful.  I  am  glad  to  find  that 
the  investigations  of  Dr.  W.  Budd,  published 
subsequently  to  my  first,  trial  of  the  remedy, 
seem  to  prove  chlorine  to  be  theoretically  as 
well  as  practically  the  best  mode  of  treating 
this  formidable  disease. 

W.  M. ,  a  coal-heaver,  age  48 ,  was  attacked 
on  September  19th,  at  10  p.m.,  with  symp¬ 
toms  o!  cholera,  which  gradually  increased 
in  severity,  resisting  all  the  remedies  em¬ 
ployed,  untif  2  o’clock  a.m.,  when  I  was 
called  in.  I  found  the  patient  rapidly  ap¬ 
proaching  the  state  of  collapse.  Pulse 
scarcely  perceptible  ;  blueness  of  extremi¬ 
ties  ;  cold  tongue  ;  rice-water  evacuations, 
and  incessant  vomiting,  with  very  severe 
cramps.  The  first  dose  of  Liq.  Chlorinii 
(5ij.  ex  aqua)  stopped  the  vomiting,  and  the 
medicine  being  continued  in  doses  of  ^ss. 
every  hour,  had  the  effect  of  relieving  all  the 
symptoms  in  about  four  hours.  This  patient 
continued  to  improve,  though  for  a  few  days 
he  was  liable  to  a  slight  return  of  sickness 
and  diarrhoea,  which  in  every  instance  was 
immediately  checked  by  a  full  dose  of  the 
chlorine.  He  is  now  merely  taking  a  little 
tonic  mixture  to  recover  his  strength,  which 
has  been  very  severely  tried.  In  the  follow¬ 
ing  case  the  effect  was  still  more  striking  : — 
Sept.  29,  at  Ilf  a.m.,  I  was  called  to  a 
poor  girl,  living  in  a  most  wretched  house, 
where  I  had  already  attended  several  cases 
of  cholera. 

I  found  her  with  every  symptom  of  cho¬ 


lera  in  its  most  aggravated  form,  the  cramps 
being  more  severe  than  I  ever  saw  before  ; 
no  pulse  ;  blue  skin  ;  urine  suppressed  ; 
tongue  quite  cold  ;  and  vomiting  and  purg¬ 
ing  without  any  remission.  I  gave  Liq. 
Chlorinii  3”j-  ex  aqua,  and  repeated  the 
dose  in  five  minutes,  and  again  in  ten  mi¬ 
nutes,  with  marked  benefit.  I  then  ordered 
111x1.  every  quarter  of  an  hour,  and  from 
that  time  the  symptoms  gradually  subsided, 
although  three  times  in  the  course  of  the 
day  I  found  it  necessary  to  repeat  the  full 
dose  of  5iij.  In  two  days  she  was  perfectly 
convalescent. 

In  the  above  cases,  as  well  as  in  many 
others  which  have  been  under  my  care,  the 
only  other  remedial  measure  has  been  the 
application  of  mustard  cataplasms  to  the 
calves  of  the  legs  and  the  cardiac  region. 

Your  obedient  servant, 

C.  W.  Mann,  M.R.C.S.E.  &c. 

Medical  Officer  to  the  Northern 
District  of  Clerkenwell. 

2,  Myddelton  Square, 

Oct.  3,  1849. 


DETECTION  OF  CARBONATE  OF  AMMONIA 
IN  THE  EVACUATIONS  OF  CHOLERA. 

Sir, — Now  that  the  cholera,  that  most 
fearful  scourge,  is  amongst  us,  removing 
daily  many  hundreds  of  our  fellow  creatures, 
and  leaving  sad  memorials  of  its  virulence  in 
almost  every  city  and  hamlet  in  the  king¬ 
dom  ;  whilst  both  physicians  and  philoso¬ 
phers  are  confounded  by  the  rapidity  of  its 
action,  and  the  extraordinary  character  of 
its  symptoms,  every  new  fact  that  would  in 
any  way  tend  to  throw  a  light  upon  its 
nature,  or  explain  the  cause  of  its  occurrence, 
must  necessarily  prove  interesting  to  the 
minds  of  the  public.  From  its  first  appear¬ 
ance  in  this  locality  up  to  the  present  time 
I  have  been  continually  engaged,  in  con¬ 
junction  with  my  father,  Mr.  William 
Herapath,  in  submitting  the  subject  to  a 
close  investigation,  both  chemically  and 
microscopically,  wTith  the  view,  if  possible, 
of  determining  these  points.  Although  we 
have  not  as  yet  been  able  to  arrive  at  any 
definite  conclusions,  still  some  of  our  results 
are,  in  my  opinion,  of  sufficient  importance 
to  merit  publicity.  By  examining  different 
specimens  of  venous  blood,  in  cases  of  cho¬ 
lera,  I  have  been  enabled  to  verify  the  state¬ 
ment  of  M.  Simon,  with  regard  to  the  pre¬ 
sence  of  a  greatly  abnormal  proportion  of 
urea  and  uric  acid  in  that  fluid  ;  and  by 
further  continuing  my  experiments,  I  have 
discovered  the  constant  occurrence  of  carbo¬ 
nate  of  ammonia  in  all  the  excretions — in 
the  faeces,  the  perspiration,  and  the  breath, 
and  likewise  in  the  atmosphere  of  cholera 
hospitals,  and  in  that  of  the  chambers  where 
persons  who  had  been  attacked  with  this 
disorder  were  lying. 
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These  results,  I  need  hardly  say,  are  most 
remarkable,  and  possess  the  highest  im¬ 
portance,  as  they  would  appear  to  prove 
that  the  principal  effect  of  the  choleraic 
virus,  or  whatever  it  may  be,  is  to  pro¬ 
duce  a  total  or  partial  suspension  of 
the  renal  functions,  thus  causing  an  entire 
alteration  in  the  circulating  system,  by  the 
non-excretion  of  the  urea.  This  substance, 
which  would  naturally  be  thrown  off  from 
the  body  in  the  urine  unaltered,  in  the  case 
of  patients  suffering  from  cholera,  the  secre¬ 
tion  of  that  fluid  being  stopped,  remains  in 
the  blood,  and  undergoing  decomposition 
during  the  act  of  respiration,  or  the  passage 
of  the  blood  through  the  vessels,  is  eliminated 
by  the  intestines,  lungs,  and  skin,  in  the 
form  of  carbonate  of  ammonia. 

It  would  be  absurd  in  the  present  state  of 
our  knowledge,  or  reasoning  merely  from 
the  comparatively  small  number  of  observa¬ 
tions  that  we  have  been  capable  of  making, 
to  attempt  to  theorize  upon  the  origin  of 
this  epidemic,  or  to  give  our  opinions  rela¬ 
tive  to  the  cause  or  causes  which  produce 
the  phenomena  we  have  noticed.  We  wish 
it  to  be  distinctly  understood,  therefore, 
that  the  above  are  only  stated  as  curious 
facts,  which  future  experiments  may  or  may 
not  corroborate,  but  to  which  we  think  that 
the  attention  of  our  fellow-labourers  in  this 
department  of  science  ought  to  be  particu¬ 
larly  directed. 

It  will  now  be  necessary  for  us  to  deter¬ 
mine  whether  carbonate  of  ammonia  is 
invariably  present  in  these  excretions,  &c.  ; 
and  this  is  obviously  a  work  of  great  labour, 
and  can  only  be  accomplished  by  the  perse¬ 
vering  co-operation  of  many  chemists. 
Should,  however,  such  be  found  to  be  the 
case,  and  I  have  little  or  no  doubt  that  it 
will  be  so,  I  think  the  veil  will  at  last  have 
been  lifted  which  has  so  long  concealed  the 
origin,  or  at  least  the  modus  operandi,  of 
this  most  fatal  and  horrible  distemper,  and 
consequently  that  its  cure  may  then  be  con¬ 
sidered  to  be  within  the  range  of  probability. 
In  the  meanwhile  it  is  my  intention  to  con¬ 
tinue  my  own  researches,  with  the  hope  of 
arriving  at  so  desirable  an  issue. 

As  to  the  results  of  our  other  experiments, 
we  have  not  as  yet  had  the  necessary  time  or 
opportunity  to  reduce  them  to  a  fit  state  for 
publication :  we  hope,  however,  to  be  ena¬ 
bled  to  do  so  in  the  course  of  a  few  weeks, 
when,  should  you  be  inclined  to  grant  them 
insertion  in  your  excellent  journal,  we  shall 
feel  great  pleasure  in  laying  them  before  your 
readers,  together  with  all  particulars  with 
regard  to  our  mode  of  procedure,  &c. 

Your  obedient  servant, 

Thornton  J.  Herapath. 

Mansion  House,  Old  Park, 

Bristol,  Oct  2d,  1849. 


***  We  shall  have  great  pleasure  in  pub¬ 
lishing  the  further  results  on  this  interesting 
subject,  obtained  by  Mr.  Herapath.  It  is 
desirable  that  the  presence  or  absence  of 
carbonate  of  ammonia  in  the  evacuations 
which  attend  other  diseases  should  be  de¬ 
termined. 


PHYSIOLOGICAL  RESEARCHES  ON  THE 

BLOOD.  BY  JAMES  NEWTON  HEALE, 

LICENTIATE  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS,  F.R.C.S. 

Sir, — At  a  time  when  aformidable  epidemic 
has  so  recently  raged  almost  unchecked,  it  is 
proper  to  lay  aside  the  reserve  and  hesitation, 
which  otherwise  would  be  both  becoming 
and  desirable,  and  at  once  to  bring  before 
the  medical  public  the  results  of  investiga¬ 
tions  and  observations  which  have  any 
possible  relevance  to  that  malady  or  its 
causes,  without  waiting  until  by  more  elabo¬ 
rate  research  the  various  phenomena  could 
be  more  perfectly  verified,  and  more  exten¬ 
sively  carried  out  to  their  legitimate  conclu¬ 
sions  and  consequences.  I  have  made 
numerous  experiments  upon  the  blood  as  it 
circulates  in  the  living  body,  and  I  think 
that  circumstances  will  bespeak  some  atten¬ 
tion  to  the  physiological  suggestions  which 
I  venture  to  make  ;  since  all  intelligent 
practitioners,  I  think,  are  agreed  that  to 
that  source  must  they  look  for  the  solution 
of  the  mysteries  connected  with  cholera. 

I  have  found  moreover  that  private  resources 
are  too  limited  to  enable  any  individual  to 
do  justice  to  an  investigation,  each  experi¬ 
ment  of  which  requires  the  conjoined  efforts 
and  zealous  co-operation  of  several  skilful 
and  philosophical  assistants  :  one  who  has 
generously  lent  me  such  assistance  I  have 
have  found  in  that  distinguished  anatomist, 
Mr.  Lane. 

When  the  point  of  a  wire  of  the  finest 
gold,  of  platinum,  or  of  copper,  is  inserted 
through  the  coats  of  an  artery,  so  as  to  come 
into  contact  with  the  blood  of  a  living 
animal,  and  the  point  of  another  wire  of  the 
same  metal  is  introduced  in  a  similar  manner 
into  a  corresponding  vein  of  the  same 
animal,  and  the  two  free  ends  of  the  wires 
are  brought  into  communication  with  a 
delicate  galvanometer,  the  needle  will  be 
instantly  deflected,  and  if  the  ends  of  the 
wires  which  communicate  with  the  galvano¬ 
meter  be  crossed,  so  as  to  reverse  the 
direction  of  the  current,  the  needle  will 
then  be  thrown  round  as  forcibly  in  the 
opposite  direction  ;  and  this  can  be  repeated 
as  often  as  necessary.  The  direction  which 
the  needle  takes  decisively  indicates  a  gal¬ 
vanic  current  passing  in  the  direction  of  the 
current  of  the  blood  ;  that  is,  supposing  it 
to  be  generated  in  the  lungs,  but  of  course 
the  converse  if  it  be  generated  in  the  oppo- 


640  mr.  he  ale’s  physiological  researches  on  the  blood. 


site  capillaries  :  that  is  to  say,  that  if  the 
wires  passing  through  the  galvanometer 
supply  the  place  of  the  conductors  formed 
by  the  systemic  capillaries,  then  the  galvanic 
current  is  in  the  direction  of  the  current  of 
the  blood  ;  but  if  the  galvanic  current  is 
generated  in  those  capillaries,  and  the  wires 
supply  the  circuit  which  else  would  be 
formed  by  the  capillaries  of  the  lungs,  then 
the  galvanic  current  is  opposite  to  that  of 
the  current  of  the  blood  :  the  word  current 
is  obviously  used  here  in  two  different 
meanings,  each  of  which  will  be  intelligible. 

If  the  animal  be  brought  so  much  under 
the  influence  of  chloroform,  which  has  been 
used  in  all  the  cases  to  avoid  cruelty,  that 
death  is  on  the  point  of  occurring,  the 
galvanic  current  ceases;  if  the  animal 
recovers,  in  proportion  to  its  recovery  the 
galvanic  current  becomes  again  powerful ;  if 
the  animal  dies,  in  proportion  as  the  blood 
coagulates  so  does  a  galvanic  current  become 
again  manifest,  but  it  is  in  this  case  in  the 
reverse  direction  to  the  former.  These 
experiments  have  been  so  numerous,  that 
the  possibility  of  mistake  is,  I  believe,  quite 
precluded.  The  existence  of  the  galvanic 
current  has  been  confirmed  by  Snow  Harris’s 
air  thermometer,  though  this  is  obviously 
an  unfavourable  experiment,  since  only  a 
pcrtion  of  the  electricity  can  be  diverted 
through  the  wires  from  its  natural  course, 
the  blood  forming  so  excellent  a  conductor, 
and  Snow  Harris’s  thermometer  offering  a 
considerable  resistance  to  the  current  : 
nevertheless  the  coloured  liquid  rises  4°  in 
the  experiment.  The  animals  operated  on 
were  donkeys,  goats,  dogs,  and  rabbits. 
The  electricity  could  not  result  from  the 
action  of  the  blood  on  the  wires,  since  with 
the  purest  gold  the  results  are  most  une¬ 
quivocal,  and  platinum  and  copper  are  also 
affected  in  like  manner,  the  difference  of 
degree  between  these  two  depending  evi¬ 
dently  only  on  the  greater  power  of  conduc¬ 
tion  of  the  latter.  If  a  wire  be  inserted 
into  the  external  jugular  vein  of  a  donkey, 
and  another  into  the  carotid  artery  of  the 
same  animal,  the  sterno-mastoid  muscle  which 
intervenes  must  be  forcibly  drawn  aside  by 
an  assistant  in  order  to  reach  the  artery : 
this  will  cause  it  to  contract  strongly,  and 
while  this  happens  the  needle  will  continue 
to  oscillate  in  jerks  ;  but  if  the  muscle  be 
divided  across,  instantly  the  needle  goes 
round  suddenly,  and  becomes  stationary  at 
an  arc  of  at  least  30°  to  40°,  shewing  that 
in  the  former  case  the  contraction  of  the 
muscle  tended  to  discharge  the  electricity  as 
fast  as  it  was  generated.  In  performing 
these  experiments  it  is  immaterial  which 
two  bloodvessels  are  selected,  their  commu¬ 
nication  by  the  capillaries  of  the  lungs  is  all 
that  is  requisite,  the  remainder  of  the  circuit 
is  completed  through  the  galvanometer ;  the 


aorta  and  vena  cava,  the  right  and  left 
ventricles,  and  the  right  and  left  auricles, 
the  femoral  artery  and  vein,  all  answer  as 
well  as  those  which  were  usually  selected  on 
account  of  convenience,  viz.  the  carotid 
artery  and  internal  jugular  vein.  If  the 
wires  were  inserted  into  two  parts  of  the 
peritoneum  or  of  the  abdominal  viscera, 
very  energetic  currents  were  always  indi¬ 
cated  so  long  as  any  vitality  remained  :  the 
direction  in  which  the  needle  was  deflected 
being  sometimes  in  one  direction  and  some¬ 
times  the  reverse  ;  and  the  reason  of  this  is 
evident,  since  it  is  almost  impossible  to 
insert  the  wires  into  any  two  parts  of  the 
abdominal  cavity  without  including  a  portion 
of  the  circuit ;  though  whether  one  wire  or 
the  other  was  most  in  contact  with  the 
venous  or  arterial  system — in  other  words, 
was  positive  or  negative — must  have  been  a 
matter  of  accident.  The  experiment  may 
also  be  made  in  a  very  striking  manner  on 
blood  after  it  has  been  drawn  from  the  body. 
Let  arterial  blood  be  drawn  into  one  cup 
and  venous  blood  into  another,  let  a  short 
conductor  of  some  metal,  as  gold,  platinum, 
or  copper,  be  so  placed  as  to  dip  into  each 
kind  of  blood,  or,  what  answers  admirably, 
let  a  strip  of  muscle  be  made  to  dip  by  its  two 
ends  into  each  cup ;  (the  animal  from 
which  this  conductor  is  taken  should  have 
been  dead  a  day  or  two,  otherwise  the  fresh 
muscle  is  apt  to  generate  currents  of  its  own 
which  interfere  in  some  degree  with  the 
experiment)  ;  or  else  let  the  arterial  blood 
be  drawn  into  a  porous  earthenware  cup,  and 
this  cup  plunged  into  the  venous  blood  ;  it 
matters  not  much  how  the  connection  of  two 
cups  is  made,  so  that  they  are  freely  con¬ 
nected.  All  the  foregoing  methods  have 
been  tried  with  uniformly  successful  results. 
Then  let  a  conductor  dip  into  each  cup,  and 
by  means  of  wires  let  a  circuit  be  made 
through -the  galvanometer,  instantly  a  galvanic 
current  will  be  manifested,  which  will  con¬ 
tinue  so  long  as  the  blood  is  coagulating  ; 
but  in  this  case  it  will  be  the  reverse  to  the 
former . 

From  these  experiments  I  consider  I  am 
justified  in  drawing  the  following  conclu¬ 
sions  : — 

1st.  There  is  a  galvanic  current  generated 
in  the  capillaries  of  the  lungs  by  the  action 
of  the  oxygen  of  the  air.  (It  is  not  unlikely 
that  water  is  decomposed,  the  hydrogen 
being  determined  to  the  arterial  plate  while 
the  oxygen  acts  as  an  acid  upon  the  venous 
plate ;  i.  e.  the  minute  ramifications  of 
the  pulmonary  artery  forming  the  venous 
plate,  and  the  commencement  of  the  pulmo¬ 
nary  veins  forming  the  arterial  plate,  the 
intermediate  colourless  capillaries  forming 
the  electrolyte). 

2nd.  That  the  blood  itself  forms  the 
medium  through  which  the  circuit  is  com- 
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pleted,  and  the  coats  of  the  vessels  form 
the  insulating  medium  ;  that  they  are  for  the 
most  part  placed  side  by  side,  in  order  that 
the  tension  of  the  electricity  may  never 
exceed  the  insulating  power  of  the  coats  of 
tfve  bloodvessels. 

3rdly.  That  the  circuits  by  which  the 
galvanic  current  so  generated  are  completed 
are  of  four  kinds.  1st.  The  general  capil¬ 
laries  of  the  system,  by  which  the  growth, 
nutrition,  muscular  action,  and  perspiration 
are  supplied.  2nd.  The  system  leaving  the 
aorta  by  thecseliac  axis,  ard  the  superior  and 
inferior  mesenteric  arteries  passing  through 
a  system  of  capillaries  in  which  electrolysis 
is  carried  on,  carbonaceous  and  saline  secre¬ 
tions  being  the  result,  then  forming  the 
vena  portae,  which  divides  again  into  a  system 
of  capillaries  in  which  electrolysis  exactly 
equivalent  to  the  former  is  effected,  again 
carbonaceous-  and  saline  products  being 
formed,  viz.  the  bile,  and  completing  the 
circuit  by  joining  the  ascending  vena  cava 
by  means  of  the  venee  cavse  hepaticse.  This 
system  appears  to  be  insulated  by  the  peri¬ 
toneum.  3dly.  There  is  the  renal  system, 
the  circuit  of  which  is  formed  by  the  renal 
artery,  the  renal  capillaries  in  which  the 
electrolysis  by  which  the  urea,  &c.  is  elimi¬ 
nated,  is  maintained,  and  the  renal  vein 
joining  the  venous  general  conductor.  This 
system  appears  to  be  insulated  by  the  fibrous 
coat  of  the  kidneys.  4thly.  There  is  the 
spermatic  circuit,  which  is  too  obvious  to 
require  to  be  dwelt  upon.  The  two  sides 
of  the  heart  are  common  to  all  these  cir¬ 
cuits,  the  left  side  being  accessory  to  the 
arterial  conductor,  and  the  right  side  of  the 
heart  to  the  venous  conductor.  (The  pleura 
is  in  all  probability  the  insulating  medium  of 
the  lungs,  and  not  improbably  serous  inflam¬ 
mations  depend  upon  nothing  more  nor  less 
than  an  interference  of  some  causes  with  the 
insulating  properties  of  the  two  surfaces  ; 
most  certainly  the  investing  and  reflex 
surfaces  of  serous  membranes  usually  are  in 
different  electric  conditions.) 

4thly.  That  muscular  action  depends 
upon  galvanic  discharges  through  or  across 
the  muscular  fibre,  and  the  repeated  subdi¬ 
visions  and  anastomoses  of  the  arteries  serve 
to  enlarge  the  surface  from  which  this 
discharge  takes  place  ;  while  the  plexuses  of 
veins  are  in  the  muscles  arranged  conve¬ 
niently  for  this  operation :  while  in  the  brain, 
and  other  parts  where  no  muscles  are  placed, 
a  different  arrangement  prevails :  and  it 
seems  not  too  mueh  to  infer  that  the  action 
of  the  heart  itself  is  caused  by  the  periodical 
charge  of  the  x-amifications  of  the  coronary 
arteries  with  electricity  by  means  of  respi¬ 
ration,  and  the  discharge  of  the  same  through 
the  muscular  structure  to  the  coronary 
veins. 

5thly.  That  any  cause  deranging  any  one 


of  the  four  circuits  capable  of  augmenting 
or  diminishing  this  force,  must  instantly 
react  on  the  others ;  thus  a  foi*eign  matter 
introduced  into  the  blood  of  the  general  cir¬ 
culation  will  instantaneously  react  not  only 
on  its  own  circuit,  but  on  all  the  other 
circuits  (and  this  appears  to  explain  several 
points  in  Messrs.  Addisoir  and  Morgan’s 
valuable  experiments  on  the  absorption  of 
medicines).  The  general  circuit  being  dis¬ 
turbed,  that  part  which  is  common  to  all, 
viz.  that  passing  through  the  lungs,  is  imme¬ 
diately  affected,  and  this  portion  necessarily 
reacts  upon  the  other  circuits  of  which  it 
forms  a  part.  Thence  the  foreign  body 
would  have  a  tendency  to  affect  simulta¬ 
neously  the  perspiration,  the  intestinal  se¬ 
cretion,  the  renal  and  spermatic,  and  as  a 
portion  of  each  of  the  circuits,  a  fortiori 
the  lungs.  Mechanically  each  of  these  parts 
is  adapted  to  eliminate  certain  foi'eign  bodies 
or  products.  Under  favourable  circumstances 
these  will  then  be  removed  by  the  skin  ;  cer¬ 
tain  impediments  may  prevent  this,  and  the 
bowels  may  pour  forth  the  fluid  in  which 
they  are  contained,  or,  if  not,  the  kidneys 
(not  acting  as  it  were  by  the  volition  of 
these  parts,  but  mechanically,  according 
to  the  filtrating  capacity  of  each  to  the 
peculiar  fluid)  ;  thus  the  lungs  seem  adapted 
to  eliminate  gaseous  matters,  the  skin  oily 
or  sebaceous  materials,  the  kidneys  watery, 
and  the  bowels  mucous  seci’etions.  And  it 
is  evident  that  the  electrolytic  force  generated 
in  the  lungs  or  requiring  to  be  so  generated 
remaining  the  same,  the  changes  m  all  the 
four  circuits  must  be  together  equal  to  that 
effected  in  the  lungs  ;  and  should  an  impedi¬ 
ment  occur  in  one  of  the  circuits,  an  increase 
pro  tanto  must  take  place  in  one  or  more  of 
the  others,  or  the  power  must  pi’oportionally 
cease  in  the  lungs, — tending  obviously  to 
congestion.  Probably  thus  may  be  explained 
the  pathology  of  drowning  and  of  cholera, 
iix  which  last  in  all  probability  an  electric 
condition  of  the  air,  unfavourable  to  the 
generation  of  the  galvanic  force  in  the  lungs, 
is  the  real  explanation  of  the  total  cessation 
of  secretion  and  of  vital  action  of  all  kinds ; 
and  the  passive  exudation  of  fluids  from  the 
surfaces  of  the  intestines  and  the  skin,  the 
congestion  of  the  lungs,  and  all  the  other 
symptoms.  Has  it  not  occui'red  to  some 
that  the  voice  of  cholera  patients  resembles 
that  of  those  who  have  inhaled  hydrogen  ? 

In  conclusion  it  appears  that  the  principal 
effect  of  the  air  upon  the  lungs,  and  thi'ough 
them  upon  the  rest  of  the  system,  occurs 
especially  during  expiration  ;  then,  by  the 
elasticity  of  the  ribs,  the  surfaces  of  the 
lungs  appear  to  be  pressed  as  it  were 
upon  the  air  contained  within  them.  If  any 
one  while  in  bed,  when  perfectly  warm  and 
unencumbered  with  clothes,  will  take  a  deep 
inspiration,  and  while  his  chest  is  slowly 
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collapsing  will  direct  his  attention  to  the 
capillaries  of  any  susceptible  part  of  his 
body,  he  will  recognise  a  thrilling  sensation, 
which  custom  has  taught  him  not  to  notice 
ordinarily,  but  which  he  will  recognise  as 
dependent  upon  the  action  of  the  air  in  his 
lungs.  Let  him,  for  instance,  direct  his 
attention  to  the  calves  of  his  legs  while  this 
slow  movement  is  going  on,  and  the  sensa¬ 
tion  alluded  to  will  be  easily  recognised. 

11,  Westbourne  Crescent,  Sept.  22,  1849. 


CHLORATE  OF  POTASH  IN  ULCERATIVE 
STOMATITIS. 

Sir, — Allow  me,  through  the  columns  of 
your  valuable  journal,  to  bear  testimony  to 
the  value  of  chlorate  of  potash  as  a  remedial 
agent  in  ulcerative  stomatitis.  I  had  re¬ 
cently  an  opportunity  of  testing  its  efficacy 
in  the  Coleraine  Union  Workhouse,  and 
with  the  happiest  results. 

Ever  since  this  medicine  was  brought 
under  the  notice  of  the  profession  by  Mr. 
Hunt  (several  years  since),  I  have  used  it  in 
cancrum  oris,  and  I  may  say  successfully  in 
every  case.  I  beg  to  add  a  brief  detail  of 
the  cases  in  which  I  lately  employed  it. 

Your  obedient  servant, 

T.  H.  Babington,  M.B. 

Medical  Officer,  Coleraine  Union 
Workhouse  and  Fever  Hospital. 

Coleraine,  Ireland, 

Oct.  4,  1849. 

August  8th. — On  visiting  the  workhouse 
this  morning,  two  boys,  aged  ten  and  eleven 
years,  complained  of  having  sore  mouths  : 
on  examination,  I  found  their  lips  and  gums 
swollen  and  inflamed  ;  their  tongues  swollen, 
indented  by  the  teeth,  and  covered  with  a 
thick,  foul,  tenacious  coating.  The  whole 
mucous  membrane  lining  the  cheeks  and 
mouth  was  very  red  and  swollen,  and  here 
and  there  covered  over  with  ash-coloured 
sloughs.  These  sloughs  were  in  some  places 
fully  an  inch  in  length :  the  parts  were 
tender  to  the  touch,  and  there  was  a  constant 
profuse  discharge  of  clear  hot  water  from 
the  mouth.  The  patients  complained  of 
considerable  pain  when  the  cheeks  were 
moved,  or  when  any  food  was  introduced 
into  the  mouth ;  and  there  was  considerable 
general  fever. 

On  the  following  morning  three  more  com¬ 
plained,  at,  dexhibited  precisely  thesamesymp- 
toms  ;  and  on  the  1  Oth,  there  were  in  hospital 
ten  labouring  under  the  disease :  the  symp¬ 
toms  were  in  each  case  the  same.  In  three 
instances  sloughs  appeared  on  the  back  of 
the  pharynx.  The  only  treatment  adopted 
was  (after  giving  each  an  aperient  of  rhubarb 
and  magnesia)  the  exhibition  of  u  the  chlo¬ 
rate  of  potash,”  dissolved  in  water,  and 
sweetened  with  syrup,  in  doses  of  four 


grains,  administered  every  fourth  hour,  and 
frequently  washing  the  mouth  with  tepid 
water  and  a  small  quantity  of  solution  of 
chloride  of  soda,  in  the  proportion  of  one 
drachm  to  twelve  ounces  of  water.  No 
other  application  was  used  to  the  mouth, 
and  in  four  days  the  patients  were  all  dis¬ 
charged  cured. 

Several  slight  cases  occurred  about  the 
same  time  amongst  the  children  in  both  the 
male  and  female  schools :  in  each  case  I  ad¬ 
ministered  the  chlorate  of  potash  with 
equally  good  result.  Altogether  I  gave  it 
in  about  thirty  cases. 

I  had  an  opportunity  of  contrasting  the 
efficacy  of  this  medicine  in  this  disease  with 
other  modes  of  treatment.  A  little  girl, 
aged  ten,  was  attacked  with  the  disease  as 
above  described  :  this  girl  I  treated  with 
alteratives,  local  stimulants,  and  detergent 
lotions,  and  she  was  three  weeks  under 
treatment ;  eventually  she  got  well. 
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THE  LOTIO  NIGRA  AS  AN  INTERNAL  REMEDY 
FOR  CHOLERA. 

We  thought  that  every  conceivable  prepara¬ 
tion  had  been  used  in  the  treatment  of  cho¬ 
lera,  but  a  novel  suggestion  has  just  been 
made  by  Dr.  Watmough,  through  the  Pro¬ 
vincial  Journal,  that  medical  practitioners 
should  rely  upon  lime-water  and  calomel — in 
other  words,  that  they  should  give  black  wash 
in  small  and  frequent  doses.  We  subjoin 
the  letter,  which  leaves  it  altogether  uncer¬ 
tain  whether  the  lime,  the  black  oxide  of 
mercury,  or  the  dry  cupping  and  sinapisms, 
have  been  productive  of  the  good  effects 
witnessed  by  the  prescriber  : — 

Lime-  Water  in  Cholera. 

Sir, — Of  all  the  remedies  which  I  have 
heard  of,  or  seen  tried,  in  cholera,  I  think 
none  are  so  likely  to  be  generally  useful  as 
lime-water,  either  with  or  without  calomel, 
administered  in  small  doses — such  as  one 
grain  of  calomel  and  half  an  ounce  of  lime- 
water  every  quarter  of  an  hour,  or  less  fre¬ 
quently,  according  to  the  urgency  of  the 
symptoms. 

By  immediately  publishing  the  above  you 
will  oblige, 

Your  obedient  servant, 

Isaac  Watmough,  M.D. 

P.S. — Dry  cupping  over  the  stomach,  and 
sinapisms  to  the  abdomen,  should  also  be 
employed. — I.  W. 

Pocklington,  Yorkshire, 

Sept.  15,  1849. 
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THE  RELATIVE  MORTALITY  PRODUCED  IN 

THE  DIFFERENT  METROPOLITAN  DIS¬ 
TRICTS,  DURING  THE  PRESENT  INVASION 

OF  CHOLERA,  UP  TO  SATURDAY,  SEPT. 

22nd. 

The  large  north  districts  extend  from  the 
Edgeware  Road  to  the  river  Lea ;  the  mor¬ 
tality  was,  for  Marylebone,  15;  St.  Pan- 
eras,  17;  Islington,  20  ;  Hackney,  15.  The 
mortality  of  Marylebone  and  St.  Pancras  is 
slightly  raised  by  the  Middlesex  and  Uni¬ 
versity  College  Hospitals.  Some  cholera 
patients  were  sent  out  of  Islington  to  the 
Free  Hospital  in  St.  Pancras,  where  their 
deaths  were  registered. 

The  middle  districts,  extending  in  a  curve 
from  Kensington  to  Bethnal  Green,  present 
generally  a  much  higher  rate  of  mortality  ; 
yet  there  are  remarkable  exceptions.  The 
mortality  in  Kensington  district,  including 
Paddington  and  Fulham,  was  19  ;  St. 
James,  Westminster,  only  12  ;  St.  Giles, 
48  ;  Holborn,  28  ;  Clerkenwell,  15  (5  less 
than  Islington)  ;  St.  Luke,  30  ;  Shoreditch, 
65  ;  Bethnal  Green,  75.  St.  James,  West¬ 
minster,  is  a  wealthy  parish  ;  the  houses 
were  rated  at  ,£69,  on  an  average,  in  1841. 
The  rookery  and  other  bad  streets  contri¬ 
buted  among  other  things  to  raise  the  mor¬ 
tality  of  St.  Giles  district  to  48.  Clerken¬ 
well,  extending  across  the  higher  part  of  the 
New  Road  to  Pentonville,  has  lost  only  15 
in  10,000  ;  St.  Luke  double  the  proportion. 
The  rated  value  of  the  houses,  and  probably 
the  income  of  the  inhabitants,  diminish  ra¬ 
pidly  in  passing  from  the  west  to  the  east 
parts  of  London.  The  average  rating  of 
the  houses  in  1841  was, — for  St.  James, 
Westminster,  £"69  ;  St.  Giles,  £48  ;  Hol¬ 
born,  £30  ;  St.  Luke,  £28  ;  Shoreditch, 
£13  ;  Bethnal  Green,  £8.  The  two  last 
districts  are  poor,  and  badly  drained.  Some 
of  the  deaths  registered  in  Shoreditch,  in  a 
certain  sense  belong  and  have  been  counted 
to  the  district  of  St.  Luke,  whose  workhouse 
is  in  Shoreditch. 

The  river-side  districts  of  the  north  pre¬ 
sent  a  higher  rate  of  mortality  from  cholera 
than  the  corresponding  districts  of  the  middle 
and  outside  range.  Chelsea  lost  42  in  10,000 
inhabitants.  Kensington,  we  have  seen,  19  ; 
St.  George,  Hanover  Square,  extending 
from  Oxford  Street  to  the  river,  lost  only  14 
in  10,000  ;  and  71  out  of  the  106  deaths 
were  in  the  Belgrave  sub-district.  The 
mortality  (57)  was  high  with  less  than  half 
the  population  in  the  low  Westminster  dis¬ 
trict ;  St.  Martin-in-the-Fields  and  the 
Strand  districts,  rising  fast  from  the  banks 
of  the  river,  lost  27  and  31  in  10,000  ;  the 
city  of  London  within  the  walls,  33  ;  the 
London  city,  east  district,  38  ;  the  west  dis¬ 
trict,  traversed  by  the  Fleet  ditch,  70,  or 
128,  accordingly  as  we  include  or  exclude 
the  deaths  in  St.  Bartholomew’s  Hospital, 


[  At  the  close  of  the  epidemic  these  deaths 
may  be  distributed  over  the  districts  from, 
which  the  patients  were  brought ;  in  the 
meantime,  the  mortality  of  the  city  from 
cholera  must  lie  between  43  and  57.  White¬ 
chapel  lost  50  ;  St.  George-in-the-East, 
Stepney,  and  Poplar,  35,  40,  67,  the  mor¬ 
tality  here  being  inversely  as  the  density  of 
the  population. 

Opposite  the  city  and  Whitechapel  lie,  on 
the  other  side  the  Thames,  St.  Saviour,  St. 
Olave,  and  St.  George,  Southwark,  where 
the  mortality  was  141,  151,  142;  further 
east  the  mortality  rises  to  163  in  Bermond¬ 
sey,  and  in  Rotherhithe,  intersected  by  stag¬ 
nant  w-afer,  reaches  the  maximum  225  in 
10,000,  or  2\  per  cent.  It  will  be  observed 
that  on  the  north  bank,  opposite  Bermond¬ 
sey  and  Rotherhithe,  the  deaths  from  cholera 
were  only  35  and  40  in  10,000,  yet  the  or¬ 
dinary  rate  of  mortality  in  St.  George-in- 
the-East  is  2-89,  and  of  Rotherhithe  2’77 
per  cent.  The  mortality  of  Greenwich,  in¬ 
cluding  Deptford  and  Woolwich,  was  61  in 
10,000  ;  Camberwell  and  Newington  88 
and  125,  less  than  the  mortality  of  districts 
on  the  south  river  side,  but  much  higher 
than  even  Shoreditch  and  Bethnal  Green. 
The  Lambeth  district  extends  from  the 
Thames  to  Norwood  ;  over  this  great  area 
and  population  the  average  mortality  was  97 
in  10,000.  The  mortality  from  cholera  of 
the  l  iver  side  parts  of  Lambeth  is  as  high  as 
the  mortality  of  St.  Saviour,  St.  Olave,  &c. 
The  parts  on  the  south  side  the  river  where 
the  cholera  has  prevailed  with  so  much  vio¬ 
lence  are  below  the  Trinity  high-water  mark. 
At  Norwood  there  were  only  two  deaths  by 
cholera  ;  at  Dulwich,  in  Camberwell  district, 
none  ;  at  Eltharn,  three  ;  Sydenham  five,  in 
Lewisham  district.  ;  so  that  the  mortality 
from  cholera  on  the  high  ground,  and  in  the 
outer  districts  of  Surrey  on  the  south  side  the 
Thames,  was  as  low  as  in  Hampstead, 
Kentish-town,  Stoke  Newington,  and  Stam¬ 
ford  Hill. 

The  physical  causes  of  cholera,  or  rather 
of  the  mortality  of  cholera,  may  now  be  in¬ 
vestigated  in  the  soil,  atmosphere,  and  peo¬ 
ple,  of  the  several  districts  of  London. — 
Registrar- General’s  Report. 

the  progress  of  the  cholera  in 

CANADA. 

Since  our  last  issue,  the  disease  has  spread 
itself  very  generally  throughout  Canada,  but 
especially  in  the  Lower  Province.  While 
in  this  city  it  has  steadily  decreased  it  has 
been  remarkably  virulent  at  Beauharnois 
and  the  neighbouring  parishes,  and  cases 
have  occurred  at  St.  John’s,  Granby,  Sher¬ 
brooke,  L’Assomption,  and  Chambly.  We 
know  not  if  Local  Boards  of  Health  have 
been  established  in  these  several  localities ; 
if  so,  they  are  exceedingly  remiss  in  not 
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communicating  to  the  Central  Board  all  the 
cases  and  deaths  in  the  neighbourhoods  over 
which  they  have  jurisdiction.  Presuming 
this  to  be  the  case,  we  can  scarcely  wonder 
at  the  apathy  which  prevails  generally 
throughout  the  Province  on  such  a  point,  as 
the  composition  of  the  Central  Board  is 
such  as  to  have  infused  general  dissatisfac¬ 
tion,  and  to  have  marred  all  unity  of  action. 


It  is  a  subject  to  be  regretted,  although 
scarcely  suggestive  of  surprise. 

During  the  month  of  August  the  total 
deaths  in  Montreal  were  1171,  of  which  499 
were  from  cholera. 

The  following  returns,  incomplete  as  they 
are,  will  enable  our  readers  to  perceive  the 
progress  of  the  disease  in  other  localities  of 
the  Province  : — 


No.  of  deaths. 

No.  of  deaths. 

Quebec . 

July  25th 

.  .  434 

to  13th  August  . 

.  864 

Toronto . 

99 

29th 

.  .  118 

,,  15  th 

tt  • 

.  254 

Hamilton . 

99 

26th 

.  .  6 

„  24th 

tt  • 

.  52 

Lachine . 

It 

24th 

.  .  2 

,,  16  th 

tt  • 

5 

Cobourg . 

tt 

31st 

.  .  1 

,,  20th 

97  • 

.  12 

Kingston . 

tt 

28th 

.  .  60 

,,  18th 

99  • 

.  114 

Drummondville,  C.  W.  . 

„  3rd 

99  • 

1 

London,  C.  W.  . 

,,  4th 

99  • 

6 

St.  John’s,  C.  E.  . 

,,  9th 

99  • 

2 

Niagara,  C.  E.  ... 

,,  21st 

9  9  • 

2 

Chippewa,  C.  W.  .  . 

„  17th 

99  • 

2 

Port  Dover,  C.  W.  . 

,,  18  th 

99  • 

1 

By  extracting  from  the  local  papers  we 
are  enabled  to  obtain  later  information.  At 
Toronto,  up  to  Wednesday,  August  29, 
there  have  occurred  631  cases,  of  which  380 
died;  in  Hamilton,  up  to  August  27,  the 
total  number  of  cases  was  159,  deaths  60  ; 
in  Quebec,  up  to  August  23,  there  have 
occurred  943  deaths — the  number  of  cases 
not  given ;  in  Montreal,  up  to  August  30, 
there  have  occurred  499  deaths  from  cholera 
alone.  Montreal  has  been,  therefore,  sin¬ 
gularly  exempt,  confirming  our  prediction 
uttered  a  fewT  months  ago,  that,  if  attacked, 
this  city  would  not  present  the  same  num¬ 
ber  of  cases,  nor  the  same  mortality,  that  it 
did  in  1832,  a  consequence  of  its  improved 
hygienic  condition. 

It  becomes  now  of  some  importance  to 
test  the  value  of  the  different  lines  of  prac¬ 
tice  adopted  in  the  disease  as  it  has  mani¬ 
fested  itself  in  this  province  ;  and  we  would 
be  therefore  obliged  if  medical  men,  who 
practise  in  places  where  the  disease  has  pre¬ 
vailed,  would  communicate  with  us  on  the 
subject,  as  soon  as  possible  after  the  epide 
mic  has  ceased  in  their  respective  localities. 
We  could  thus  obtain  a  mass  of  valuable  in¬ 
formation,  which  would  add  to  our  store  of 
knowledge  on  the  subject. — British  Ameri¬ 
can  Journal ,  September. 

THE  CHOLERA  AT  ALNWICK. 

It  appears  that  the  town  of  Alnwiok,  which 
has  been  hitherto  spared,  has  been  suddenly 
visited  by  cholera.  Eight  persons  died  on 
the  first  day  after  a  few  hours’  illness,  and 
twelve  on  the  day  following.  It  is  worthy 
of  remark,  as  showing  how  little  the  disease 
is  influenced  in  its  progress  by  a  high  tem¬ 
perature,  that  this  fatal  outbreak  actually 
coincided  with  the  recent  fall  in  the  thermo¬ 
meter  ! 


METHOD  OF  ARRESTING  THE  VOMITING  IN 
THE  FIRST  STAGES  OF  CHOLERA. 

Dr.  Cazen,  an  eminent  physician  of  Bou¬ 
logne,  has  used  with  constant  success  the 
application  of  volatile  alkali,  or  liquid  am¬ 
monia,  on  the  pit  of  the  stomach  ;  a  piece 
of  brown  paper  saturated  with  ammonia  is 
placed  in  a  watch  glass,  and  applied  to  the  pit 
of  the  stomach,  so  as  to  produce  a  blister  : 
this  is  effected  in  a  few  minutes.  The  skin 
having  been  removed,  a  quarter  of  a  grain  of 
acetate  or  hydrochlorate  of  morphine  is  then 
placed  on  the  spot :  the  vomiting  ceases 
almost  immediately. 

PRESENTATION  OF  A  TESTIMONIAL  TO 
MR.  HILL. 

A  public  meeting,  mosb  respectably  at¬ 
tended  by  about  300  persons,  was  re¬ 
cently  held  in  the  school-room  of  Kings - 
wood,  near  Wotton-under-Edge,  for  the 
purpose  of  presenting  to  Mr.  W.  J.  Hill, 
surgeon,  of  Wotton  under-Edge,  a  very 
handsome  silver  salver,  together  with  a  purse 
of  sovereigns,  as  a  testimonial  of  gratitude 
to  him  for  his  unwearied  and  successful 
exertions  during  the  recent  prevalence  of 
the  cholera,  especially  in  his  gratuitous  pro¬ 
fessional  attendance  on  the  poor.  This  tes¬ 
timonial  originated  in  the  grateful  feelings 
of  the  working  men,  and  was  completed  by 
their  persevering  exertions.  Several  of  them 
spoke  on  the  above  occasion  in  a  manner 
which  did  equal  honour  to  their  heads  and 
hearts.  The  Rev.  G.  S.  Weidemann,  in¬ 
cumbent  of  the  parish,  presided  on  the  occa¬ 
sion.  The  salver  cost  ^25,  and  bore  the 
following  inscription  : — “  Presented  to  Wil¬ 
liam  James  Hill,  surgeon,  by  the  inhabitants 
of  Kingswood,  as  a  token  of  respect  to  him 
for  his  benevolent,  unremitting,  and  gratui- 
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tous  exertions  during  the  prevalence  of  cho¬ 
lera.  A.D.  1849.” 

A  NE\1  IRISH  UNIVERSITY  FOR  GRANTING 
MEDICAL  DEGREES. 

The  public  journals  announce  that  there  is 
an  intention  to  found,  under  the  auspices  of 
H.R.H.  Prince  Albert,  a  new  university  for 
all  Ireland,  the  government  of  which  it  is 
said  is  to  be  entrusted  to  a  senate  consisting 
of  not  more  than  seventeen  persons,  includ¬ 
ing  the  presidents  of  the  Queen’s  Colleges, 
and  representatives,  the  most  distinguished 
that  can  be  obtained  of  the  several  faculties 
of  arts,  law,  and  physic,  of  the  exact  and 
natural  sciences,  of  agriculture,  and  of  belles 
lettres,  with  a  chancellor  and  vice-chancel¬ 
lor,  all  of  whom  are  to  be  appointed  by  the 
Crown.  This  senate,  His  Royal  Highness 
further  suggests,  should  have  the  control 
over  the  system  of  education  practised  in 
the  provincial  colleges,  and  of  the  arrange¬ 
ments  for  graduation.  It  is  nearly  certain 
that  the  plan  thus  shadowed  forth  will  be 
acted  upon  without  much  loss  of  time. 

THE  PRACTICE  OF  MESMERISM  FOR  THE 

CURE  OF  DISEASES  IN  THE  SEVEN¬ 
TEENTH  CENTURY. 

In  the  Library  at  Maldon  there  is  a  curious 
old  book  entitled  “  The  Miraculous  Con¬ 
formist  or  an  Account  of  Severall  Marvail- 
lous  CURES  performed  by  the  stroaking  of 
the  Hands  of  Mr.  VALENTINE  GREAT- 
ARICK  with  a  physicall  Discourse  there¬ 
upon.  In  a  letter  to  the  Honourable  Robert 
Boyle  Esq.  With  a  Letter  Relating  some 
other  of  his  Miraculous  cures  attested  by  E 
Foxcroft  Esq  MA  and  Fellow  of  Kings  Col¬ 
lege  in  Cambr :  by  Henry  Stubbs  Physician 
at  Stratford  upon  Avon  in  the  County  of 
Warwick” 

(Non  ideon  egari  debet  quod  est  apertum  : 
quia  comprehendi  non  potest  quod  est  oc- 
cultum) 

Oxford  Printed  by  H.  Hall  Printers  to 
the  University  for  Ric:  Davis  1666 

Mr.  Greatarick  appears  to  have  been  a 
sort  of  Monsieur  Dupotet  in  the  reign  of 
Charles  II.  The  curative  powers  of  the 
former  were  brought  out  by  “  stroakings” 
with  the  hands,  of  the  latter  by  passes.  An 
equal  share  of  success  appears  to  have  at¬ 
tended  both.  A  Dr.  Stubbs  gave  that  sup¬ 
port  toMr.Greatarick’s  “  marvaillous  cures,” 
which  is  now  given  by  some  renegades  in 
the  profession  to  the  practices  of  mesmerism. 
One  fact,  however,  appears  conclusive  :  this 
mode  of  cure  by  the  hands  was  known  a 
century  before  Mesmer  was  born.  It 
should  henceforth  be  called  “  Greatarick  - 
ism,”  and  not  Mesmerism.  Let  any  one 
read  the  following  case  of  the  “  Marvaillous 
cure  of  Leprosy,”  which  we  have  copied 


verbatim  from  the  book,  the  truth  of  which  is 
vouched  for  by  Dr.  Stubbs,  of  Stratford-on- 
Avon,  and  say  whether  the  annals  of  modem 
mesmerism  can  produce  a  better  recorded 
cure,  or  one  more  conclusive  of  the  efficacy 
of  “  Stroaking  of  the  Hands  :” — 

The  Account  of  a  Leprosy  cured  by  Mr. 
Greatarick  in  the  presence  of  the  Lord 
Conway 

A  Boy  about  fourteen  years  old,  Sonne 
to  a  Prehend  of  Gloucester,  recommended  to 
the  Lord  Conway  by  the  Bishop  of  Glocester, 
came  with  a  letter  to  Ragly  :  he  was  afflicted 
with  a  Leprosy  judged  incurable  ;  and  had 
been  so  tenne  years.  At  his  coming  to  my 
Lords  he  found  Mr.  Greatarick  touching 
people  in  the  Field  :  whereupon  he  pressed 
upon  and  got  him  to  stroke  his  body  all 
over  :  this  happened  upon  Wednesday  :  On 
Friday  morning  the  Boy  came  to  my  Lord 
and  delivered  his  Letter :  whereupon  my 
Lord  sent  for  him  up  to  his  Chamber,  and 
causing  him  to  be  stripped  they  found  that 
the  moist  Salt  and  brinish  Humour  which 
caused  a  moist  Leprosy  was  dryed  up  and 
in  some  places  scaled  off,  the  Skinne  under 
it  was  Red  (as  under  all  crusts  falling  off) 
there  was  no  itching  or  pricking  at  all  nor 
Heat :  with  which  symptoms  he  had  been 
formerly  troubled.  Mr.  Greatarick  stroked 
him  againe,  and  rubbed  his  body  all  over 
with  Spittle.  My  Lord  ordered  his  Boy  to 
return  if  he  were  not  cured  :  but  he  came  no 
more  (p.  28) 

MEDICAL  APPOINTMENT — LONDON  ORPHAN 

ASYLUM. 

The  vacancy  occasioned  by  the  lamented 
decease  of  Mr.  Charles  Aston  Key,  as  con¬ 
sulting  surgeon  to  this  excellent  institution,, 
has  just  been  filled  up  by  the  election  of  Mr. 
T.  B.  Curling,  of  the  London  Hospital. 

APOTHECARIES’  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  4th  October,  1849 
Joseph  Skelding — Robert  Hamilton,  Ips¬ 
wich —  George  Paton,  Wether  by  —  John 
Anderson,  London  —  William  Robert 
Stewart,  London — Clement  Madely  Smith, 
Horncastle. 

OBITUARY. 

On  Wednesday,  the  3d  inst.,  at  his  house, 
No.  5,  Carlton  Terrace,  Brixton,  Surrey, 
after  a  very  short  illness,  James  Crawford 
Ferrier,  Esq.  M.D.,  in  his  41st  year. 
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ON  A  NEW  METHOD  OF  DETERMINING  THE 

ORGANIC  MATTER  IN  WATER.  BY  PROF. 

FORCHHAMMER. 

The  test  which  Dr.Forchammer  applies  ishy- 
permanganesiate  of  potash  or  soda, — which 
he  prepares  in  this  way.  He  heats  the  hydrate 
of  potash  or  soda  with  chlorate  of  potash  and 
the  peroxide  of  manganese,  according  to  the 
method  of  Wohler.  After  heating,  the  salt 
is  thrown  into  water,  and  so  much  diluted 
muriatic  acid  is  added  that  it  assumes  a 
bluish  red  colour, — upon  which  carbonic 
acid  is  gas  let  through,  until  the  colour  has 
become  bright  red,  and  the  manganesiate  of 
potash  completely  converted  into  hyperman- 
ganesiate.  The  liquid  must  be  cleared, 
either  by  allowing  it  to  deposit  all  the  oxide 
of  manganese,  or  by  filtering  it  through 
asbestos.  This  liquid  may  be  kept  for  a 
very  long  time  unaltered  in  a  glass  vessel 
with  a  glass  stopper.  The  next  process  is 
to  ascertain  the  strength  of  the  test, — which 
is  done  by  taking  any  determined  measure 
of  it,  mixing  it  with  water  and  a  little 
alcohol,  and  then  heating  it.  All  the  man¬ 
ganese  is  thrown  down,  and  after  being 
washed  and  exposed  to  a  strong  red  heat,  it 
is  the  compound  oxide  of  manganese, 
.3  Mn  +  4  O.  This  test  is  now  applied  in 
such  a  way  that,  for  instance,  one  pound  of 
the  water  which  is  to  be  tried  is  mixed  with 
a  small  quantity  of  the  test  and  boiled.  If 
the  colour  has  disappeared,  another  quantity 
is  added,  and  the  liquor  again  boiled,  until, 
in  going  on  in  that  way,  the  red  colour  of 
the  liquid  does  not  disappear  any  longer. 
After  that,  it  is  allowed  to  cool, — and  then 
the  quantity  of  hypermanganesiate  of  potash, 
which  has  not  been  decomposed  for  want  of 
organic  matter  in  the  water,  is  determined 
by  comparing  its  colour  with  distilled  water  ; 
to  which  have  been  added  very  small  deter¬ 
mined  quantities  of  the  test  solution.  If 
the  quantity  of  the  test  which  is  thus  added 
in  excess  is  subtracted  from  the  whole 
quantity  which  has  been  used,  the  real 
quantity  of  decomposed  hypermanganesic 
acid  is  determined,  and  thus  also  the  quantity 
of  organic  matter  itself.  This  method  is 
liable  to  one  fault, — viz.  that  the  nature  of 
the  organic  matter  may  be  different ,  and 
accordingly  require  different  quantities  of 
the  test  liquor  to  be  decomposed.  But  the 
organic  matter  which  generally  occurs  in 
water  is  approaching  almost  always  to 
humic  acid,  and  thus  the  determination  of 
the  organic  matter  allows  it  to  be  compared. 
As  to  that  part  of  the  organic  matter  in  water 
which  contains  nitrogen,  the  author  thinks 
that  he  has  found  out  a  method  for  deter¬ 


mining  it  by  itself ;  but  not  having  yet 
finished  his  experiments  on  that  point,  he 
must  leave  it  out  of  the  question.  Water 
taken  from  a  greensand  spring  about  twelve 
miles  from  Copenhagen  contained  so  little 
organic  matter,  that  one  pound  only  required 
six  measures  of  a  test  solution,  of  which 
100  measures  contained  the  manganese  of 
0'526  of  the  double  oxide  of  manganese  ; 
while  water  taken  from  a  lake  which  commu¬ 
nicates  with  a  peat  moss  required  1  lb.  74 
measures  of  the  same  liquor.  Prof.  Forch- 
hammer,  continuing  for  a  whole  year  every 
week  this  analysis  of  the  water  which  is 
used  for  supplying  Copenhagen,  observed 
the  following  facts: — 1st.  The  quantity  of 
organic  matter  is  greatest  in  summer.  2nd. 
It  disappears  for  the  most  part  as  soon  as 
the  water  freezes.  3rd.  Its  quantity  is 
diminished  by  rain.  4th.  Its  quantity  is 
diminished  if  the  water  has  to  run  a  long 
way  in  open  channels. — British  Association, 
1849. 

***  This  process  is  ingenious,  but  not 
adapted  for  practical  purposes.  The  preci¬ 
pitating  agent  is  affected  by  the  quality  as 
well  as  the  quantity  of  organic  matter ;  and 
until  the  former  can  be  defined  by  some 
accurate  process,  the  quantitative  analysis 
will  always  be  liable  to  error. 


EXPERIMENTAL  RESEARCHES  ON  THE  AC¬ 
TION  OF  QUININE,  ESPECIALLY  IN  LARGE 
DOSES.  A  MEMOIR  SUBMITTED  TO  THE 
ACADEMY  OF  SCIENCES,  BY  M.  BREC- 
QUET.  —  REPORTOF  MM.  ANDRAL,  RAYER, 
AND  LALLEMAND. 

M.  Brecquet  records  the  effects  on  the 
principal  organs  of  the  animal  economy,  of 
sulphate  of  quinine,  in  doses  of  fifteen  grains 
and  upwards.  His  experiments  have  been 
made  upon  living  animals  ;  to  these  he  adds 
observations  on  patients  to  whom  he  has 
administered  the  remedy  in  the  above-named 
doses. 

1 .  Effects  on  the  organs  of  circulation. 
— These  were  of  two  kinds, — first,  as  regards 
the  frequency ;  secondly,  as  regarded  the 
force  of  the  pulsations  of  the  heart.  The 
frequency  of  the  pulse  was  variously  re¬ 
duced  from  eight  to  forty  beats  in  the 
minute. 

Alterations  in  the  force  of  the  heart’s 
action  were  observed  by  the  aid  of  M.  Poi- 
seuille’s  hsemadynamometer  applied  to  the 
carotid  artery  of  animals,  in  whom  at  the 
same  time  solution  of  sulphate  of  quinine 
was  injected  into  the  left  jugular  vein. 
Varying  with  the  quantity  injected,  the  force 
was  observed  to  be  diminished  from  a 
seventh  to  a  tenth,  a  fourth,  a  third,  and  a 
half  ;  and  at  last,  on  injecting  thirty  grains  of 
the  bisulphate  in  about  four  ounces  of  water, 
all  pressure  disappeared,  the  heart's  action 
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ceased,  and  instant  death  by  syncope  ensued. 
These  effects  were  observed  to  follow  regu¬ 
larly,  whether  the  quinine  were  administered 
by  injection  into  the  vessels,  by  the  stomach, 
or  by  insertion  into  the  cellular  tissue. 

2.  On  the  nervous  centres . — Injected 
directly  towards  the  brain  by  the  carotids  or 
ascending  aorta,  great  cerebral  excitement 
and  convulsions  were  produced.  If  the  qui¬ 
nine  reached  the  brain  by  the  more  indirect 
route  of  the  general  circulation,  agitation, 
headache,  vertigo,  tinnitus  aurium,  paralysis 
of  the  nerves  of  the  special  sense,  muscular 
twitching  and  subsultus  tendinum,  apparent 
intoxication,  then  general  collape  and  loss  of 
all  voluntary  power.  Dissection  generally 
disclosed  great  congestion  of  the  brain  and 
its  membranes,  and  even  meningitis. 

3.  On  the  organs  of  respiration. — No 
appreciable  effect  was  observed,  except  what 
might  be  referable  to  the  slower  propulsion 
of  the  blood  by  the  heart. 

4.  On  the  digestive  organs. — Inflamma¬ 
tion  of  the  mucous  membrane,  attended  with 
its  usual  symptoms,  though  not  generally  of 
a  severe  character. 

5.  On  the  urinary  apparatus. — Pain, 
frequent  micturition,  hsematuria,  dysuria, 
and  retention,  have  been  noticed,  but  always 
in  a  slight  degree. 

6.  On  the  organs  of  generation. — Uterine 
haemorrhage  of  the  female,  and  debility  of 
the  organs  in  the  male. 

7.  On  the  skina?id  subcutaneous  cellular 
tissue. — Numbness  and  coldness  of  the  sur¬ 
face,  ecchymosis  and  petechiae,  more  or  less 
extensive. 

8.  On  the  blood  and  other  animal  fitiids . 
— When  blood  drawn  from  the  vessels  was 
placed  in  contact  with  solution  of  quinine, 
it  became  liquefied,  and  the  globules  were 
destroyed ;  but  in  order  that  such  effects 
should  take  place  in  the  living  body,  the 
presence  of  a  much  greater  quantity  than 
can  be  taken  by  the  stomach  would  be 
required.  Animals  poisoned  by  this  medi¬ 
cine  did  not  present  this  liquid  state  of  the 
blood,  but  an  increase  in  the  proportion  of 
fibrin  was  found.  No  trace  of  quinine  could 
be  discovered  in  the  milk  or  mucous  secre¬ 
tions. 

The  absorption  and  elimination  of  quinine 
in  reference  to  its  therapeutical  employment, 
was  ascertained  by  noting  the  period  at 
which  a  precipitate  appeared  in  the  urine, 
on  the  addition  of  the  bi-iodide  of  potassium, 
and  by  observation  of  the  symptoms 
referable  to  the  nervous  system.  Thus  it 
was  observed  that  the  sulphate  in  doses 
exceeding  three  grains  is  absorbed  in 
from  half  an  hour  to  two  hours,  and  pro¬ 
duces  its  physiological  effects  in  another 
hour.  These  will  continue  for  about  half 
an  hour.  A  dose  of  fifteen  grains  in  six 
hours  continues  to  manifest  its  influence 


for  from  five  to  six  hours.  Thirty  grains, 
administered  in  two  hours,  produce  symp¬ 
toms  lasting  from  twelve  to  fifteen  hours. 
When  the  sulphate  has  been  administered 
for  several  days,  the  effects  continue  many 
days  after  it  has  been  withdrawn.  The 
medicine  is  completely  eliminated  at  the  end 
of  ten  or  twelve  hours  after  small  doses,  and 
in  about  forty-eight  or  seventy-two  hours 
after  large  doses. 

Women  and  children  are  more  susceptible 
of  its  influence  than  men ;  and  the  sta¬ 
ture  and  strength  of  the  individual  modi¬ 
fies  its  effects.  Loss  of  blood  increases  also 
its  influence,  diminishing  its  stimulating, 
and  increasing  its  depressing  action.  Opiates 
act  in  a  similar  manner,  while  alcoholic 
stimulants  have  a  reverse  operation. 

In  reference  to  its  therapeutic  properties, 
M.  Brecquet  found  that  the  sulphate  is  the 
most  active  of  all  preparations  of  quinine ; 
that  the  alkaloid  itself  has  an  action  identical 
with  the  sulphate,  as  has  also  cinchonine, 
but  that  the  latter  is  by  one-third  less 
powerful ;  that  quinoidine  has  the  same 
action  as  quinine  on  the  nervous  system, 
but  is  much  more  irritating  to  the  alimen¬ 
tary  canal. 

M.  Brecquet  found  the  solution  of  sul¬ 
phate  more  active  by  one-half  than  the  same 
compound  in  the  dry  state.  Administered 
by  enemata,  absorption  was  found  to  take 
place  more  rapidly  than  when  it  was  given 
by  the  mouth,  but  the  effects  lasted  a  shorter 
time,  and  the  alkaloid  scarcely  produced  its 
physiological  action.  Employed  for  fric¬ 
tions,  ointments,  lotions,  and  other  endermic 
methods,  the  absorption  was  very  feeble,  and 
no  physiological  action  whatever  could  be 
traced. 

The  physiological  and  therapeutical  effects 
of  this  medicine  were  more  regularly  and 
powerfully  obtained  by  its  administration 
in  repeated  doses;  its  exhibition  therefore 
requires  to  be  continued  for  a  certain  period. 
—  Comples  Rendus,  No.  22.  ^ 


ON  THE  HEAT  EVOLVED  IN  SALINE 
COMBINATIONS 

Dr.  Andrews  has  come  to  the  following 
conclusions  respecting  the  heat  evolved  in 
the  solution  and  mixture  of  salts: — 1.  The 
solution  of  a  salt  in  water  is  always  accom¬ 
panied  by  an  absorption  of  heat.  2.  If 
equal  weights  of  the  same  salt  be  dissolved 
in  succession  in  the  same  liquid,  the  heat 
absorbed  will  be  less  on  each  new  addition 
of  salt.  3.  The  heat  absorbed  by  the 
solution  of  a  salt  in  water  holding  other 
salts  dissolved  is  generally  less  than  that 
absorbed  hy  its  solution  in  water.  4.  The 
heat  absorbed  by  the  solution  of  a  salt  in 
dilute  mineral  acids  is  generally  greater  than, 
that  absorbed  by  its  solution  in  water. — It 
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was  farther  shown  by  Dr.  Andrews  that  in 
inference  to  the  combination  of  acids  and 
bases,  the  heat  developed  during  the  union 
is  determined  by  the  base,  and  not  by  the 
acid.  An  equivalent  of  the  same  base  com¬ 
bined  with  different  acids  produces  nearly 
the  same  quantity  of  heat.  When  a  neu¬ 
tral  salt  is  converted  into  an  acid  salt  by 
combining  with  .one  or  more  equivalents  of 
acid,  no  disengagement  of  heat  occurs. 
When  a  double  salt  is  formed  bf  the  union 
of  two  neutral  salts,  no  disengagement  of 
lieat  occurs.  When  a  neutral  salt  is  con¬ 
verted  into  a  basic  salt,  the  combination  is 
accompanied  by  the  disengagement  of  heat. 
When  solutions  of  two  neutral  salts  are 
mixed,  and  a  precipitate  formed  from  their 
mutual  decomposition,  there  is  always  a 
disengagement  of  heat,  which,  though  not 
considerable,  is  perfectly  definite  in  amount. 
— British  Association,  1849. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

Electricity  as  a  Cause  of  Cholera  or  other 
Epidemics,  and  the  Relation  of  Galvanism 
to  the  Action  of  Remedies.  By  Sir  Jas. 
Murray,  M.D.  T.C.D. 

The  Edinburgh  Medical  and  Surgical  Jour¬ 
nal.  October  1849. 

Journal  of  Psychological  Medicine.  October 
1849. 

Observations  on  Cholera.  By  G.  G.  Bird, 
M.D. 

Malignant  Cholera,  its  Mode  of  Propagation 
and  Prevention.  By  William  Budd,  M.D. 
Bristol. 

Report  of  the  Graduates  of  the  University  of 
London.  By  their  Committee.  Sept. 
1849. 

The  Cyclopaedia  of  Anatomy  and  Physio¬ 
logy.  By  R.  B.  Todd,  M.D.  F.R.S. 
Part  37.* 

A  Letter  to  the  Rt.  Hon.  Lord  Ashley  rela¬ 
tive  to  the  Case  of  Nottidge  v.  Ripley. 
By  T.  T.  Wingett,  M.D. 

Demonstrations  of  Anatomy.  By  G.  Viner 
Ellis.  2d  Edition.  Part  2. 

Guy’s  Hospital  Reports.  October  1849. 
The  British  and  Foreign  Medico-Chirurgical 
Review.  October  1849. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29*37 

»  „  „  Thermometer4  .  51*2 

Self-registering  do.b  ....Max.  59*3  Min.  52*1 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  2*2  -  Sum  of  the  daily  obser. 
vations  taken  at  9  o’clock. 

Meteorological.. — The  mean  temperature  of 
the  week  was  2°. 3  above  the  mean  temperature 
of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  endmg  Saturday ,  Oct.  6 


Births. 
Males....  631 
Females. .  551 


1182 


De'vths. 
Males....  622 
Females. .  668 


1290 


Av .  of  5  Aut. 
Males. . . .  583 
Females..  579 


1162 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c.  . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

1 1 .  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


Av.  of 
5  Aut. 

1290 

1162 

1284 

1158 

608 

307 

44 

49 

101 

125 

23 

40 

123 

214 

76 

65 

9 

11 

6 

10 

12 

8 

3 

1 

48 

57 

5 

12 

22 

36 

The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special 

causes ; 

Small-pox. . . . 

Convulsions. . . 

.  38 

Measles . 

Bronchitis  . . . 

.  37 

Scarlatina  . 

.  39 

Pneumonia  . . . 

.  71 

Hooping-cough  . . . 

.  27 

Phthisis  . 

.  92 

Diarrhoea . 

.  135 

Lungs  . 

.  4 

Cholera . 

.288 

Teething . . 

.  15 

Typhus . 

Dropsy . 

Hydrocephalus  . . . 

.  53 
.  9 
.  20 

Stomach  . 

Liver . 

.  10 

.  14 

Apoplexy . 

.  20 

Childbirth  . . . 

.  3 

Paralysis . 

Uterus  . 

.  3 

Remarks. — The  total  number  of  deaths  was 
only  128  above  the  weekly  autumnal  average. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Mr.  T.  J.  Herapath,  Bristol.— We  shall  be  glad 
to  receive  the  further  results  of  our  correspon¬ 
dent’s  chemical  observations. 

Dr.  E.  L.  Ormerod. — The  papers  have  been  re¬ 
ceived,  and  arrangements  will  be  made  for 
their  early  publication. 

Dr.  Babington,  Coleraine. — The  letter  bn  Cholera 
will  be  inserted  in  the  following  number.  The 
remarks  on  the  Fever  of  1847-8  will  be  accepta¬ 
ble; 

Dr.  F.  Ogston,  Aberdeen. — The  case  shall  receive 
our  attention. 

Dr.  Nicholas  Parker’s  remarks  on  the  Microsco¬ 
pical  Pathology  of  Cholera  will  be  inserted,  if 
possible,  next  week. 

Dr.  Basham’s  communication  has  come  to  hand, 
and  will  have  early  insertion. 

Mr.  Rynd’s  note  has  been  referred  to  the  pub¬ 
lishers. 

Received.  —  Lieut.  Jackson. —  Mr.  Hinton. — 
Mr.  Wm.  Smith. — Aris’s  Birmingham  Gazette. 
— The  Army  and  Navy  Register.  —  Williams 
and  Norgate’s  Classified  Catalogue  of  all  Books 
published  in  Germany,  &c.  on  Medicine,  &c. 
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RIZE  REPORTS 

OF 

CASES  OCCURRING  IX  UNIVERSITY 

college  hospital, 
SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Lond. 


^  — 

ccTi(,mued  off  and  on  ever  since,  sometimes 
as  often  as  two  or  three  times  a  day. 

Present  attack. — He  has  generally  been 
warmly  dressed,  but  since  compelled  to  wear 
the  police  uniform  he  has  always  felt  cold. 
Being  kept  as  a  reserve  man,  he  was  com¬ 
pelled  to  remain  sitting  in  the  police  yard, 
where  he  was  much  exposed  to  cold,  and 
frequently  to  rain,  and  though  in  this  man¬ 
ner  he  was  often  wet  through  he  was  not 


Daniel  Whitehead,  admitted  Sunday, 
June  8,  1845,  under  Dr.  Williams. 

Case. — Acute  albuminuria,  followed  by 

rheumatism,  endocarditis,  and  'pericar¬ 

ditis. 

Of  moderate  stature,  five  feet  seven 
inches,  stout,  and  robust  conformation, 
sanguine  temperament.  Complexion,  fresh 
and  ruddy,  dark  hair,  blue  eyes.  Has  been 
a  labourer  and  carman  at  Bromley  in  Kent ; 
but  since  the  23rd  of  May  a  town  police¬ 
man  in  London,  since  which  period  he  has 
resided  at  the  Police  Station  in  Hunter 
Street,  a  dry  situation.  He  has  lately 
suffered  much  from  fatigue  in  the  per¬ 
formance  of  his  duty.  Had  night  duty  once 
only.  He  generally  went  to  bed  at  eleven 
o’clock,  sometimes  getting  up  as  early  as 
five,  sometimes  as  late  as  ten  a.m.  While 
at  Bromley  he  lived  well,  taking  meat  twice 
a  day.  Accustomed  to  drink  plenty  of  tea 
and  coffee,  but  also  about  Oij.  of  porter  in 
the  course  of  the  day — never  more.  Has 
very  rarely  taken  spirits.  Has  been  tipsy 
perhaps  three  times  in  the  year.  Of  a 
cheerful  disposition. 

Hereditary  predisposition. — Father  alive, 
set.  52,  liable  to  gravel  and  rheumatism,  and 
severe  pain  across  the  loins.  His  mother  is 
also  alive,  set.  about  50.  She  is  very  liable 
to  headache  and  determination  of  blood  to 
the  head,  which  obliges  her  to  keep  her  head 
always  shaved.  His  grandfather  by  his 
father’s  side  is  alive,  between  70  and  80, 
also  liable  to  rheumatism.  His  mother’s 
father  died  of  some  disease  of  the  urinary 
organs,  he  believes  gravel.  Has  four 
brothers  and  two  sisters  ;  one  of  his  sisters 
is  liable  to  sick  headaches  ;  one  brother  to 
■some  chest  affection  :  in  other  respects  they 
are  healthy. 

Habitual  state  of  health. — He  himself 
is  generally  healthy.  He  had  scarlet  fever 
when  about  twelve  years  old.  Never  had 
rheumatism  before.  Has  lately  been  very 
liable  to  epistaxis,  which  first  made  its  ap¬ 
pearance  three  years  ago.  It  would  come 
on  whenever  he  got  his  feet  wet,  or  had  a 
cold  in  his  head,  always  accompanied  with 
severe  headache.  It  would  last  for  a  day  or 
two,  and  then  pass  off  again.  Since  he  has 
been  a  policeman  it  has  again  recurred,  and 
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allowed  to  change.  This  occurred  on  the 
very  first  day  he  became  a  policeman,  i.  e . 
the  22nd  May.  Towards  the  evening  of 
the  day,  while  sitting  in  the  yard  he  felt 
very  cold  and  chilly,  with  rigors  and  much 
thirst ;  but  there  was  no  nausea,  general 
pains,  or  pyrexia.  He  continued  in  this 
state  till  half-past  ten  o’clock,  when  he 
went  to  bed,  and,  as  he  got  warm  in  it,  all 
these  sensations  disappeared.  Next  morning 
when  he  got  up  his  limbs  felt  generally 
painful  and  sore.  There  was  especially 
severe  pain  across  the  loins;  also  intense 
headache,  but  no  sickness,  and  he  felt  gene¬ 
rally  chilly.  However,  he  managed  to  get 
out  on  his  duty  (23d).  He  slept  better 
that  night,  and  on  Saturday  morning  (24th) 
he  got  up  at  six  o’clock,  and  went  the 
rounds.  The  pyrexia  generally  continued, 
the  headache  was  very  severe,  and  he  felt 
“  very  queer.”  He  was  relieved  at  nine 
o’clock,  but  he  could  not  eat  his  dinner  that 
day,  but  drank  some  tea,  and  he  seemed  a 
little  better  after  it.  He  was  again  obliged 
to  go  on  duty  at  two,  but  when  the  sergeant 
came  at  five  o’clock  he  asked  to  be  allowed  to 
go  home,  as  he  felt  very  ill  and  feverish.  He 
was  persuaded,  however,  to  remain  for  half 
an  hour,  but  he  could  not  stay  longer  than 
ten  minutes,  when  he  returned  to  the  sta¬ 
tion-house,  and  from  thence  walked  to  the 
police  surgeon.  He  was  obliged  to  wait  for 
him  in  the  passage,  where  he  felt  very  cold 
and  chilly.  He  got  some  medicine,  and 
went  to  bed.  He  then  noticed  his  knees, 
ankles,  and  groins,  were  swollen.  He  spent 
a  restless  and  feverish  night.  Next  morning 
(25th)  he  went  to  the  surgeon’s,  who  gave 
him  another  draught.  He  continued  very  ill 
all  day,  but  towards  evening  his  bowels 
being  freely  moved,  he  felt  much  better. 

On  Monday  (2Gth)  he  was  reported  fit  for 
duty.  While  listening  to  the  police  orders 
in  a  narrow  and  close  room  with  forty  or 
fifty  other  policemen,  he  became  suddenly 
very  faint  and  sick,  and  his  nose  began  to 
bleed.  He  went  out  in  the  open  air,  and 
was  given  a  glass  of  cold  water,  which  soon 
brought  him  to  again.  That  night  he  was 
put  on  night  duty ;  the  temperature  was 
48°  Fah.  ;  barometer  29,90  at  change,  and 
the  wind  east.  He  kept,  however,  on  his 
beat,  but  during  the  night  he  suffered  from 
violent  diarrhaa,  feeling  generally  feverish 
and  sick.  In  the  morning  he  was  no  better, 
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and  could  not  eat  his  breakfast.  He  J.ran^ 
some  tea,  and  went  to  bed,  and  broke  out  in 
a  profuse  perspiration.  At  night  he  was 
unable  to  get  up,  and  the  surgeon  came  to 
see  him.  Medicines  were  given.  The  next 
afternoon  at  three  o’clock  the  surgeon 
called  again.  He  was  then  very  feverish; 
there  was  severe  pain  in  the  ankles  and 
knees,  which  were  red  and  swollen.  There 
were  pains  all  over  the  back,  especially  across 
the  loins ;  intense  headache  and  rigors,  fol¬ 
lowed  by  copious  perspirations,  and  he  felt 
very  drowsy.  A  powder  was  given  to  him, 
but  his  bowels  were  not  moved.  From  this 
time  he  began  to  feel  very  drowsy  and 
stupid,  and  is  unable  to  remember  anything 
that  has  occurred  to  him  since. 

From  what  could  be  collected  from  the 
sergeant  it  appeared  he  had  continued 
under  treatment  up  to  the  time  of  his  being 
transferred  to  the  hospital,  with  no  amelio¬ 
ration  to  his  symptoms.  The  torpidity  was 
at  times  very  great,  and  he  was  perfectly 
unconscious  of  what  was  going  on.  His 
bowels  had  not  been  much  opened.  The 
urine  was  very  scanty  and  high  coloured. 
He  was  admitted  on  Sunday  evening,  but  I 
did  not  see  him  till  Monday  morning  the 
9th. 

June  9th,  10  a.m. — Present  state. — The 
colour  of  skin  over  trunk  is  natural.  There 
is  no  eruption  or  increased  cutaneous  sensi¬ 
bility  ;  no  apparent  emaciation  ;  no  anasarca. 
He  is  at  present  lying  on  his  back,  and 
does  not  prefer  any  particular  position. 
Some  redness  and  swelling  of  both  ankles, 
but  the  right  ankle  is  not  painful.  The  left 
knee  tender,  but  not  swollen.  Both  wrists 
red,  scarcely  swollen,  very  painful  on  mo¬ 
tion.  No  rigors  at  present.  Heat  of  skin 
above  the  natural  standard,  covered  with 
copious  sour  perspirations.  His  extremi¬ 
ties  and  body  generally  feel  very  sore,  as  if 
he  had  been  beaten  all  over.  Fie  feels  weak, 
tired,  and  very  restless.  He  is  every  now 
and  then,  as  if  involuntarily,  picking  his 
bed-clothes,  and  lifting  them  from  him,  and 
then  dropping  them  again.  His  movements 
in  so  doing  are  slow ,  and  do  not  seem  very 
precise.  The  expression  of  the  countenance 
is  heavy  and  anxious;  cheeks  flushed,  of  a 
vivid  red  colour.  The  lips,  especially  the 
inferior,  somewhat  livid.  There  is  every 
now  and  then  involuntary  knitting  of  the 
brow,  but  no  intolerance  of  light ;  pupils 
equally  contracted,  but  not  unnaturally  so. 
Has  quite  lost  his  senses  of  smell  and  taste. 
Hearing  unaffected.  Nostrils  bloody  from 
some  recent  epistaxis.  Occasional  grind¬ 
ing  of  the  teeth ,  and  every  now  and  then  the 
right  angle  of  the  mouth  is  drawn  upwards. 
His  articulation  is  slow,  otherwise  clear. 
There  is  considerable  headache,  and  he 
seems  very  drowsy  and  stupid,  requiring  to 
be  spoken  to  rather  loudly  before  he  answers, 


the  torpor  being  great.  Fie  says  he  sleeps 
a  good  deal,  but  is  tormented  by  frightful 
dreh'IP8*  The  .ni§ht  nurse  states  he  talked  a 
good  deal  jn  sleep.  There  is  throbbing 
in  the  head,  anu  feels  as  “  if  his  pulse  was 
beating  there.” 

His  memory  is  confusea,  ?nd  he  does  not 
seem  to  know  where  he  is,  or  iioty  he  came 
in  to  the  hospital ;  spirits  very  low  ;  no 
actual  delirium.  Intellect  heavy,  but  his 
answers,  so  far  as  they  go,  appear  quite  ra¬ 
tional.  Sensation  of  skin  unaffected  on  the 
left  side.  On  the  right  side  it  is  scarcely  so 
good.  There  is  considerable  pain  along  the 
back,  especially  between  the  scapulae  and 
across  the  lungs. 

Walls  of  the  chest  are  thick  ;  no  muscular 
irritability  of  the  parietes.  Respirations 
deep,  having  somewhat  of  a  sighing  charac¬ 
ter,  twenty-one  in  a  minute,  chiefly  dia¬ 
phragmatic,  the  ribs  scarcely  moving.  No 
pain  in  the  chest;  slight  cough.  Chest 
measures  three  feet  round  ;  right  half  one 
foot  six  and  a  half  inches.  The  vocal 
vibrations  somewhat  stronger  on  the  right 
side,  which  is  also  duller  on  percussion. 
Respiration  is,  however,  healthy.  There  is 
no  bulging  of  the  heart,  or  purring  tremor. 
Impulse  stronger  than  natural.  Cardiac 
dulness  reaches  as  high  as  between  fourth 
and  fifth  rib  :  as  low  as  sixth  rib.  Trans¬ 
verse  dulness  begins  half  an  inch  on  this 
side  of  the  sternum.  Second  sound  is  short 
and  clacking  ;  first  sound  somewhat  pro¬ 
longed.  There  is  no  venous  regurgitation 
in  the  neck.  The  carotids  are  seen  pulsat¬ 
ing.  No  palpitation  or  pain  of  the  heart  ; 
pulse  96,  occasionally  intermitting ,  pretty 
full ;  tongue  thickly  covered  with  a  thick 
yellowish  fur  ;  breath  rather  foul.  Abdo¬ 
men  appears  to  be  of  the  natural  size,  and 
there  is  some  obscure  fluctuation  in  the 
right  iliac  fossa  ;  and  by  Dr.  Williams’  test 
about  three-eighths  of  an  inch  of  fluid  can  be 
detected.  The  abdominal  aorta  can  be  felt 
pulsating.  No  appetite  ;  no  nausea  ;  thirst 
excessive ;  bowels  not  open.  The  liver 
reaches  two  inches  below  the  margin  of  the 
ribs,  and  as  high  as  between  the  fourth  and 
fifth  ribs,  and  apparently  gives  a  prominence 
to  the  whole  hypochondriac  region.  The 
organ  itself  is  tender.  Spleen  does  not  reach 
below  the  margin  of  ribs.  Much  pain  across 
the  loins,  and  considerable  tenderness  over 
both  kidneys,  especially  the  right,  which  is 
large.  The  left  may  also  be  large,  but  a 
quantity  of  fsecal  matter  in  the  descending 
colon  prevents  its  size  being  accurately  de¬ 
termined.  The  urine  is  high  coloured,  sp. 
gr.  1027,  very  albuminous,  to  half  the 
quantity  tested  ;  very  acid,  with  great  rela¬ 
tive  excess  of  urea. 

Supposed  exciting  cause. — Attributes  his 
present  illness  to  exposure  to  cold  while 
doing  duty  as  a  policeman.  He  was 
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ordered  by  Dr.  Quain,  Hydr.  Chlorid.  gr. 
v.  ;  Pulv.  Ipecac.  Co.  gr.  viij.  h.  s.  s. ; 
eras  mane  Haust.  Semite.  Low  diet. 

9th. —  His  mind  wandered  again  during 
the  night.  He  seems  rather  less  torpid 
than  before  ;  head  aches  ;  sour  and  profuse 
perspirations,  and  swollen  joints  much  the 
same;  pulse  100,  still  intermitting.  There 
is  still  occasional  knitting  of  brow,  and 
drawing  of  the  right  angle  of  mouth  ;  no 
nausea  or  appetite;  great  thirst. — *xvj.  °f 
urine  have  been  passed,  very  acid,  sp. 
gr.  1036,  muddy,  with  a  copious  precipitate 
of  lithates,  and  great  excess  of  phosphates 
and  urea ;  albuminous  to  one-third  the 
quantity  tested. — C.  C.  lumbis  ad  ^xij.  ; 
statim  sumat.  Hydrarg.  Chlor.  gr.  iv. ; 
|Se  Vin.  Colchici.  itjxxv.  ;  Sodse  Carb.  gr.  x. 
5j.  ;  Aquae  -iss.  ter  die. 

June  10th. — The  patient  is  better  to-day, 
perspiring  freely  ;  kidneys  still  enlarged  and 
painful.  No  anasarca.  Face  still  flushed  ; 
expression  of  countenance  heavy.  Still 
drowsy.  Headache  less.  His  intellect  does 
not  seem  nearly  so  confused  to-day,  and  he 
answers  questions  rationally  ;  bnt  there  is 
still  occasional  grinding  of  the  teeth  and 
knitting  of  the  brows.  Continues  to  pick 
his  bed-clothes  as  before.  The  wrists  are  a 
little  more  swelled  ;  ankles  and  knees  no 
better.  Impulse  of  heart  increased;  first 
sound  rather  prolonged.  Pulse  96,  softer. 
Tongue  still  covered  with  a  thick  yellow  fur. 
Bowels  well  opened.  Has  made  ^xvj.  of 
urine,  exclusive  of  what  he  has  passed  with 
his  stools  :  it  is  very  high  coloured  ;  sp.  gr. 
1034  ;  acid,  with  relative  excess  of  urea. — 
Rept.  C.  C.  aa.  ^xij.  lumbis.  Hora  somni 
habeat  Hydr.  Chlorid.  gr.  v.  ;  Pulv.  Opii, 
gr.  j.  eras  mane  Haust.  Sennae. 

11th. — The  intellect  seems  to  be  much 
clearer  to-dry :  he  is  aware  where  he  is,  and 
does  not  feel  so  drowsy.  The  knitting  of 
the  brow  is  not  so  constant.  Pupils  rather 
contacted  than  otherwise.  No  headache, 
but  slight  throbbing  in  the  head  occasionally. 
Has  not  yet  recovered  his  smell  and  taste. 
No  grinding  of  the  teeth  and  drawing 
of  the  right  angle  of  mouth.  Slept  pretty 
well  last  night,  but  still  spoke  in  his  sleep. 
The  right  wrist  is  a  little  red  and  puffy,  but 
not  nearly  so  much  as  before.  Ankles 
much  less  red  than  before.  The  knees  are 
tender,  but  neither  red  nor  swollen.  The 
tenderness  of  kidneys  continues.  The  liver 
is  scarcely  so  tender  now  ;  it  reaches  rather 
less  than  one  inch  below  the  margin  of  the 
ribs.  Nose  bled  this  morning.  Bowels 
open.  -xxxij.  of  urine  passed  to-day  :  sp. 
g.  1030;  very  acid ;  rather  high  coloured; 
clear,  wrilh  some  excess  of  phosphates,  and 
only  a  trace  of  albumen. — Auge  Yin.  Col¬ 
chici,  ad  gss.  eras  mane  Haust.  Sennse. 

13th. — There  is  still  a  little  tenderness 
cf  the  right  ankle  to*day,  and  some  effusion 


in  the  right  knee.  The  wrists  much  better. 
The  dulness  on  percussfon  of  the  liver 
reaches  as  high  as  before,  but  not  below  the 
margin  of  the  ribs.  There  is  a  distinct 
systolic  murmur  heard  at  the  base  of  the 
heart;  also  at  the  top  of  the  sternum,  and 
in  the  carotids.  A  slight  roughness  also 
with  the  second  sound,  heard  also  in  th 
right  carotid,  but  not  so  distinct  beneat 
the  mammary  region.  There  is  a  slight 
fluctuating  impulse  of  the  heart  seen  between 
the  second  and  third  and  third  and  fourth 
ribs.  The  dulness  extends  to  the  right  half 
of  the  sternum.  Pulse  84,  a  little  jerking. 
Bowels  not  open  since  this  morning.  The 
intellect  is  quite  clear.  Tongue  still  greatly 
furred,  but  cleaning.  The  sour  perspira¬ 
tions  persist.  Appetite  improving. — p, 
Emplast.  Lyttse  lumbis.  Hora  somni  sumat. 
Calomel,  gr.  iv.  ;  Pulv.  Opii,  gr.  ss.  fiat  pil. 
eras  mane.  Haust.  Sennae. 

14th. — Feels  much  better.  He  can  bear 
pressure  upon  the  wrists  without  pain.  The 
middle  knuckles  of  the  left  hand  are  tender 
and  painful.  Tenderness  about  the  legs  less. 
The  blister  has  risen  well.  Has  a  little 
headache  to-day.  Intellect  quite  clear.  He 
seems  very  lively,  and  in  high  spirits. 
Bowels  open  once  to-day.  Tongue  still 
furred,  and  to-day  the  fur  has  a  distinct 
brown  tinge.  Had  epistaxis  again  this 
morning.  The  action  of  the  heart  is  strong. 
Cardiac  dulness  reaches  transversely  from, 
the  left  border  of  the  sternum  to  four  inches 
and  three  quarters  externally  ;  superiorly  as 
high  as  the  upper  border  of  the  second  rib. 
Systolic  murmur  at  the  base  persists.  Se¬ 
cond  sound  is  reduplicated,  most  loudly  heard 
on  a  level  with,  and  to  the  right  of,  the 
nipple  of  the  left  mamma.  Occasional  palpi¬ 
tation.  Pulse  76,  jerking.  There  is  a  good 
deal  of  muscular  tremor  over  the  walls  of 
the  chest.  Has  passed  gxxiv.  of  urine  :  sp. 
gr.  1016;  acid,  with  some  excess  of  phos¬ 
phates,  and  a  trace  of  albumen. — Repet.  pil. 
hora  somni. 

16th. — He  dees  not  feel  quite  so  well  to¬ 
day  ;  which  he  attributes  to  his  having  got 
up  yesterday  (Sunday)  for  two  hours.  His 
face  is  more  flushed,  and  there  is  occasional 
knitting  of  the  brow  as  before.  The  right 
wrist  is  swollen  and  tender,  but  not  red. 
The  inside  of  the  right  knee  tender,  but  not 
swollen.  The  ankles,  also,  are  rather  pain¬ 
ful.  Tongue  thickly  covered,  brown,  but 
the  fur  peeling  off  in  some  parts.  Epistaxis 
returned  this  morning,  but  his  sense  of  smell 
is  improved.  Every  thing  he  takes  tastes 
salt.  Gums  rather  tender,  but  not  turgid. 
There  is  a  feeling  of  tenderness  over  the 
cardiac  region  not  exactly  amounting  to 
pain.  Externally  it  is  tender  on  pressure. 
Impulse  is  strong.  The  dulness  does  not 
extend  higher  than  the  fourth  rib,  nor  more 
than  two  inches  and  three  quarters  across 


652 


fellows’  prize  reports  of  cases 


by  actual  measurement,  beginning  at  the. 
left  border  of  sternum.  The  reduplication 
of  the  second  sound  is  much  more  faint  on 
the  inner  side  of  the  left  nipple.  Systolic 
murmur  as  loud  as  before.  Pulse  jerking  ; 
80.  Extent  of  liver  as  before.  Perspired 
profusely  last  night,  and  in  consequence 
slept  little.  The  pain  in  the  right  knee  also 
prevented  him.  Two  specimens  of  urine 
were  examined :  morning  specimen,  1017; 
slightly  acid,  no  excess  of  phosphates,  and 
albuminous;  evening,  sp.  gr.  1010,  with 
some  excess  of  phosphates,  no  albumen  : 
in  all,  §lx.  passed  in  twenty. four  hours. — 
C.  C.  regioni  cordis  ad  §x.  Repet.  pil.  et 
Haust.  Sennse. 

17th. — The  ankles  not  in  pain  to-day. 
The  right  knee  painful  and  swollen,  but  not 
red.  Right  wrist  less  swelled,  and  he  can 
move  his  fingers  freely.  Bowels  open  once 
a  day.  Slept  very  well  last  night.  No 
headache,  but  occasional  dimness  of  sight. 
Cardiac  limits  of  dulness  as  before.  Both 
sounds  are  muffled  and  weak  at  the  apex  of 
the  heart.  Systolic  murmur  at  base  and  in 
cax*otid  persistent.  No  reduplication  what¬ 
ever  of  the  second  sound.  Pulse  108,  still 
jerking-  Scarcely  any  renal  tenderness. 
Perspirations  continue,  but  are  not  so  sour 
in  smell.  Slight  epistaxis  this  morning. 
Gums  sore.  Appetite  good,  ^xviij .  of 
urine  saved  :  acid  ;  sp.  gr.  1015;  of  a  clear 
amber  red  colour  ;  slight  excess  of  phos¬ 
phates  ;  a  trace  of  albumen. 

18th. — The  head  feels  rather  giddy  to¬ 
day,  and  there  is  some  intolerance  of  light. 
Peels  also  more  sleepy  and  drowsy.  Had 
considerable  headache  after  his  dinner, 
which  has,  however,  since  disappeared.  Face 
flushed.  Tongue  covered  with  a  thinner 
but  much  browner  fur.  When  in  the  re¬ 
cumbent  position  there  is  much  dyspnoea. 
The  respirations  sometimes  costal,  some¬ 
times  wholly  diaphagmatic.  Right  wrist  a 
good  deal  swollen,  but  not  so  painful. 
First  and  second  knuckles  of  the  left  wrist 
also  painful  and  swollen.  There  is  no  ten¬ 
derness  over  the  cardiac  region,  but  a  con¬ 
siderable  thrill  is  felt  over  it.  A  little  fluid 
can  be  felt  in  the  pericardium.  The  finger 
is  lifted  up  when  pressed  over  the  inter¬ 
costal,  but  before  the  impulse  of  the  heart 
a  stroke  of  fluctuation  is  communicated  to 
the  finger.  The  impulse  encroaches  on  the 
sixth  rib,  but  is  still  felt  between  the  fifth 
and  sixth  ribs.  The  sounds  are  heard  dis¬ 
tinctly  at  the  apex.  Pulse  88,  more  jerking 
than  before,  actually  snapping  the  finger. 
The  same  jerking  character  of  the  pulse  is 
seen  in  the  carotids.  Some  stiffness  across 
the  loins.  Right  kidney  slightly  tender. 
Two  specimens  of  urine  examined  :  morning 
specimen,  sp.  gr.  1026,  alkaline ;  evening, 
1017,  slightly  acid,  no  albumen. — Repet. 
pil.  h.  s.  Empl.  Lyttse  regioni  Cordis. 


19th. — Slight  pain  over  hip-joint  and 
great  trochanter.  Sciatic  nerve  unaffected. 
No  pain  or  swelling  in  the  knees  or  ankles. 
First  finger  of  left  hand  and  middle  of  right 
swollen  and  painful.  About  nine  or  ten 
last  night  had  several  rigors.  Some  head¬ 
ache  posteriorly.  Cardiac  symptoms  as 
before.  Bowels  open  two  or  three  times. 
5XX.  of  urine  passed :  sp.  gr.  1020  ;  no 
albumen. — Adde  Haustui  Tinct.  Cantha- 
rides,  TVJxx.  sing.  do. 

20th. — Both  hands  are  better.  There  is 
considerable  effusion  in  both  the  knee-joints, 
especially  the  right,  which  is  more  swelled 
than  the  left.  Both  shoulders  stiff  and 
painful.  He  complains  chiefly  to-day,  how¬ 
ever,  of  pain  which  he  refers  to  the  external 
and  posterior  parts  of  the  lower  ribs  of  the 
right  side.  Much  tenderness  on  pressure  at 
this  part,  especially  when  made  from  below 
towards  the  lungs.  The  pain  is  increased 
by  a  deep  inspiration  ;  it  is  lancinating  in  cha¬ 
racter,  as  if  a  knife  was  running  through  him 
at  this  part.  Respirations  thirty-two  in  the 
minute.  Opposite  the  eighth  rib  posteriorly 
a  double  friction  sound  is  heard  of  a  leathery 
character,  both  with  the  inspiration  and 
expiration.  The  expression  of  countenance 
is  more  heavy,  and  his  spirits  are  low. 
Very  trifling  epistaxis  this  morning.  Lips 
inclined  to  be  livid,  especially  the  lower. 
He  has  made  §xx.  of  urine  :  sp.  gr.  1020  ; 
distinctly  alkaline  ;  no  albumen. 

21st. — Both  the  wrists  and  knuckles  are 
less  painful  to-day.  Skin  moist;  perspira¬ 
tions  less.  Lips  less  livid.  Gums  tender, 
with  here  and  there  white  films.  The  breath 
has  distinctly  the  mercurial  fetor.  Slight 
epistaxis  this  morning.  Has  stiil  the  salty 
taste  in  his  mouth.  Tongue  furred,  dry, 
and  brown  in  the  centre.  Cardiac  dulness 
does  not  reach  higher  than  the  fourth  rib  ; 
about  two  inches  transversely  reaches  as  low 
as  the  upper  border  of  the  seventh.  Im¬ 
pulse  is  extensive,  but  does  not  reach  higher 
than  the  fourth  or  lower  than  the  seventh 
rib ;  and  the  fluctuating  motion  is  much 
less  evident.  The  aortic  murmur  persists. 
There  is  a  considerable  interval  between  the 
heart’s  systole  and  the  pulse  at  the  wrist, 
which  last  is  synchronous  with  the  second 
sound.  The  cardiac  tremor  is  much  less 
evident.  On  a  level  with  the  eighth  rib 
posteriorly,  where  the  pain  was  so  severe 
yesterday,  a  crackling  crepitation  is  heard, 
small  in  kind,  at  the  end  of  inspiration  and 
beginning  of  expiration.  The  breathing  is 
weak  generally  at  this  part.  There  is  some 
slight  dulness  compared  with  the  opposite 
side,  which  moves  about  half  an  inch  by 
change  of  position ;  indistinct  eegophony 
heard  occasionally.  The  vocal  vibrations 
opposite  the  ninth  rib  are  very  weak.  On 
the  left  side  posteriorly  some  large  crepita¬ 
tion  is  heard.  Slept  well  last  night.  Ap- 
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petite  good.  Abdomen  very  tympanitic. 
Pulse  80,  less  jerking  in  character,  and  less 
visible  in  the  carotids  than  before.  Sp.  gr. 
of  urine  1022,  acid,  no  albumen. — Omitte 
Haust.  R  Decoct.  Cinchonae,  5  Vin. 
Colchici,  tTlxx.  ;  Soda?  Sesquicarb.  gr.  x.  ; 
Aque  Menthse,  ^iss. ;  Acid  Hydrocyanici, 
rriv.  ter  die. 

23d. — There  is  scarcely  any  effusion  now 
in  the  knees.  No  pain  in  the  wrist,  only 
slight  stiffness.  Shoulders  a  little  painful 
■when  he  moves.  Did  not  perspire  last 
night.  Skin  rather  hot  and  dry  to-day. 
Back  is  painful.  Feels  weak,  tired,  and 
restless.  Countenance  flushed;  expression 
natural.  Mouth  feels  dry,  but  the  salty 
taste  has  disappeared  since  his  medicines 
have  been  altered.  No  headache  or  giddi¬ 
ness.  There  is  no  pain  posteriorly  opposite 
the  eighth  rib,  and  no  crackling  heard  in  the 
same  place.  There  is  complete  dulness  over 
cardiac  region  as  high  as  the  fourth  rib  ; 
incomplete  as  high  as  the  third.  The  dul¬ 
ness  extends  to  upper  border  of  seventh  rib. 
The  heart  measures  transversely  three  inches, 
beginning  at  the  left  border  of  sternum. 
Tongue  brown  only  posteriorly.  Has  made 
3xliv.  of  urine:  sp.  gr.  1020;  alkaline,  of 
a  pale  yellow  colour. 

25th. — There  is  only  some  puffiness  re¬ 
maining  in  the  knees,  and  the  shoulders  are 
still  somewhat  stiff :  in  other  respects  he 
feels  better.  No  headache  and  giddiness. 
He  is  up  to-day,  and  walking  about.  A  few 
sudamina  have  made  their  appearance  over 
the  chest.  Cardiac  symptoms  as  before, 
except  that  the  dulness  transversely  is  less, 
beginning  at  the  left  border  of  the  sternum. 
H  as  still  slight  epistaxis  every  morning.  I 
His  urine  yesterday  was  distinctly  alkaline, 
as  also  to-day.  Yesterday  he  passed  glvi. ; 
to-day  £lxiv.  in  the  twenty-four  hours  :  sp. 
gr.  1015.  Slight  flocculent  precipitate,  which 
under  microscope  wras  found  to  consist  of 
granular  matter  and  triple  phosphate. 

27th.-— There  is  some  oedema  and  swell¬ 
ing  of  the  right  wrist,  but  no  pain  or  swell¬ 
ing  anywhere  else.  No  rigors;  skin  cool 
and  moist.  Perspired  but  very  little  last 
night.  Feels  much  stronger  ;  expression  of 
countenance  natural.  No  headache  or  giddi¬ 
ness.  Sleeps  well.  Spirits  good.  No  pal¬ 
pitation  or  pain  at  the  heart.  Fulse  92, 
soft.  Cardiac  dulness  begins  at  the  lower 
border  of  the  fourth  rib,  reaching  to  the 
upper  border  of  the  sixth,  three  inches  and 
a  half  transversely,  i.  e.  from  the  middle 
line  of  the  sternum  to  the  nipple.  The 
aortic  murmur  persists,  but  is  less  loud  than 
it  was.  It  is  indistinctly  heard  at  apex  and 
beneath  right  clavicle  ;  heard  at  top  of  ster¬ 
num  and  in  carotids.  Has  made  ^Ixii.  of 
urine :  alkaline ;  chemical  reactions  as  on  j 
the  25th. 


30th. — There  is  no  swelling  or  pain  in  any 
of  the  joints.  He  feels  quite  strong.  The 
expression  of  his  countenance  is  natural. 
No  epistaxis,  headache,  or  giddiness.  Sleeps 
well.  No  palpitation  or  pain  at  the  heart. 
The  carotids  are  seen  indistinctly  pulsating. 
Cardiac  dulness  begins  at  the  left  border  of 
the  sternum,  extending  to  the  nipple,  three 
inches  transversely,  from  above  the  fourth 
rib  downwards  to  the  sixth  rib.  Apex  seen 
pulsating  between  the  fifth  and  sixth  ribs. 
When  the  patient  is  placed  in  the  recumbent 
position  the  murmur  with  the  first  sound  is 
heard  less  loudly  at  the  base  than  at  the 
apex,  but  it  is  still  heard  at  the  top  of  the 
sternum  and  in  the  carotids  :  at  every  four 
or  five  beats  there  is  also  a  slight  murmur 
heard  after  the  second  sound.  Placed  in  an 
erect  position,  the  murmur  at  the  base  is 
much  louder  than  at  the  apex,  and  quite 
supersedes  the  first  sound.  The  pulse  92, 
soft,  but  still  synchronous  with  the  second 
sound.  Respiration  healthy  everywhere. 
In  semi-erect  position  liver  reaches  about 
one  inch  and  a  half  below  the  margin  of  the 
ribs,  but  not  higher  than  sixth.  In  the  re¬ 
cumbent,  as  high  as  between  fourth  and 
fifth,  and  not  below  the  ribs.  No  tender¬ 
ness  whatever  in  the  region  of  the  kidneys. 
Has  made  about  §xlii.  of  urine :  not  exa¬ 
mined. —  Discharged  cured. 

Remarks. — Diagnosis.  On  his  admis¬ 
sion  he  was  evidently  labouring  under  rheu¬ 
matism.  The  only  other  disease  to  which 
his  symptoms  might  be  referred  was  gout. 
In  gout,  however,  the  inflammation  is  li¬ 
mited  to  one  or  two  joints ;  2.  The  large 
joints  were  also  affected  ;  in  gout  the  small 
joints  almost  exclusively  are  inflamed. 
3.  There  was  copious  sweating.  This  is 
very  rare  with  gout.  4.  The  odour  of  the 
perspirations  was  very  sour,  a  symptom 
characteristic  almost  of  rheumatism,  very 
rare  in  other  diseases,  and  which  we  have 
only  noticed  in  some  cases  of  delirium  tre¬ 
mens  besides.  5.  There  was  rheumatic 
hereditary  predisposition. 

But  there  was  also  acute  albuminuria, 
which  there  was  reason  to  believe  had  pre¬ 
ceded  the  rheumatism.  As  in  the  case  of 
Crouch,  he  had  had  violent  purging,  and 
been  much  exposed  to  the  influence  of  cold  ; 
but  when  this  had  subsided  he  had  been  in  a 
state  of  stupor  for  a  whole  week.  There 
was  considerable  pain  across  the  loins.  The 
kidneys  were  tender  on  pressure,  and  the 
left  distinctly  enlarged,  and  the  urine  when, 
examined  was  exceedingly  albuminous. 
There  was  also,  it  is  true,  a  relative  excess 
of  urea  ;  but  a  positive  deficiency,  even  on 
his  admission,  in  the  amount  of  solid  matter 
excreted.  At  an  earlier  period  it  was  pro¬ 
bably  even  less.  On  the  9th  he  passed  ^xvi. 
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in  the  twenty-four  hours ;  sp.  gr.  1036. 
Supposing  Becquerel’s  average  correct,  a 
sp.  gr.  of  1018,  and  12*8  gr.  of  urea  in 
1000  grains,  then  1018  gr.  of  urine  will 
contain  13*030  gr.  of  urea,  1036  gr.  of 
urine,  13*26  of  urea,  which  would  be  equi¬ 
valent  to  101*83  gr.  of  urea  excreted  in  the 
'twenty-four  hours,  instead  of  the  usual 
average  255  gr.  :  whence  we  conclude,  that 
although  there  was  relative  excess,  there  was 
positive  deficiency.  The  exact  numbers  are 
not  insisted  on,  but  we  think  the  general 
deductions  correct. 

Nature  of  the  head  affection. — There 
was  intense  headache  ;  knitting  of  the  brow  ; 
occasional  grinding  of  the  teeth.  The  right 
angle  of  the  mouth  was  drawn  slightly  up¬ 
wards.  Respiration  slow.  Head  throbbed. 
Articulation  slow ;  there  was  great,  and 
there  had  been  still  greater  stupor  ;  loss  of 
memory;  picking  of  bed-clothes;  and  in¬ 
termittent  pulse.  The  question  therefore 
presented  itself,  could  not  this  be  a  case  of 
phrenitis  in^  the  second  stage  ? 

This  supposition  appeared  improbable — 
1st,  in  the  history  of  the  case  no  period  of 
unusual  excitement  had  been  observed ; 
there  was  no  marked  paralysis  or  dilatation 
of  the  pupil,  as  we  should  expect  in  a  case 
where  the  effusion  was  so  complete  as  to 
affect  consciousness.  The  breathing  was 
easy,  not  stertorous.  2ndly,  we  were  led  to 
the  belief  that  no  phrenitis  existed  from 
comparison  with  another  case  of  albumi¬ 
nuria,  to  be  next  mentioned,  where  evidently 
the  whole  train  of  symptoms  were  depen¬ 
dent  on  urea  circulating  in  the  blood.  Here 
also  there  was  occasional  grinding  of  teeth  ; 
occasional  twitches  and  drawing  of  the 
angle  of  the  mouth  ;  considerable  drowsi¬ 
ness  ;  much  pain  and  throbbing  in  head, 
and  loss  of  memory  ;  so  far  the  case  agree¬ 
ing  perfectly  with  this,  differing  only  in  so 
much  that  epilepsy  occurred  in  the  course  of 
treatment.  Taken  in  connexion,  therefore, 
with  those  characteristic  of  renal  disease,  the 
head  symptoms  were  exclusively  referred  to 
the  retention  of  excrementitious  matters  in 
the  blood,  particularly  urea,  and  not  to  any 
local  inflammation  about  the  brain. 

Treatment  was  founded  on  the  above 
diagnosis. 

Experience  has  shown  that  when  albu¬ 
minuria  occurs  in  connexion  with  rheuma¬ 
tism,  or  any  other  inflammation  indeed,  this 
last  is  very  apt  to  assume  a  typhoid  cha¬ 
racter.  Unless,  therefore,  that  inflamma¬ 
tion  attack  (and  that  extensively)  some  vital 
organ,  general  bleeding  should  be  avoided. 
For  this  reason  the  depletion  used  was  only 
local,  and  chiefly  directed  towards  the  af¬ 
fected  kidneys.  In  addition,  brisk  purga¬ 
tives  were  given,  thus  adopting  the  usual 
course  observed  by  the  vis  medicatrixnatura , 


while  to  attack  more  directly  the  rheuma¬ 
tism,  alkalies,  to  remove  the  excess  of  acid 
and  colchicum,  the  specific  for  rheumatism, 
were  given.  Later,  bark  was  conjoined. 
Judging  from  the  brown  tongue,  Dr. 
Williams  had  remarked  during  the  first  days 
of  the  patient’s  admission  that  bark  would  be 
subsequently  required  to  complete  the  cure. 

In  the  process  of  the  case  there  were  se¬ 
veral  interesting  symptoms  observed.  The 
heart  from  the  first  had  been  slightly  af¬ 
fected,  the  first  sound  being  prolonged. 
On  the  13th  this  prolongation  amounted  to 
a  distinct  murmur.  This  was  aortic  in 
kind,  as  it  was  heard  most  distinctly  at  the 
base  of  the  heart,  at  the  top  of  sternum,  and 
in  the  carotids  in  the  neck.  On  the  14th  a 
slight  reduplication  of  the  second  sound  was 
heard.  This  might  be  due  to  the  less  mo¬ 
bile  condition  of  the  aortic  valve,  as  com¬ 
pared  with  the  pulmonic,  due  to  the  disease 
in  the  former;  the  slow  pulse,  76,  also 
tending  to  develop  this  reduplication.  But 
there  were  reasons  to  believe  it  was  due  to 
the  pericarditis  present.  It  was  a  singular 
fact,  that  in  this  case  no  to-and  fro  sound 
was  heard,  though  there  was  distinctly  peri- 
carditic  effusion.  Thus  there  was  increased 
cardiac  dulness,  reaching  as  high  as  the 
second  rib.  In  pure  enlargement  it  does  not 
usually  reach  higher  than  between  the  third 
and  fourth  ribs,  the  dulness  extending  usu¬ 
ally  downwards,  sometimes  as  low  as  the 
seventh  rib.  But  fluctuation  of  fluid  was 
distinctly  seen  between  the  second  and  third, 
and  third  and  fourth  ribs,  through  the 
parietes  of  the  chest.  This  reduplication  of 
the  second  sound  might  therefore  have  been 
but  a  single  rubbing  sound  ;  the  double 
to-and-fro  sound,  by  reason  of  the  rapid 
effusion  having  existed  for  too  short  a  time 
and  not  been  observed.  Moreover,  we  know 
that  after  the  absorption  of  pericarditic 
effusion  a  single  rubbing  sound  sometimes 
only  is  heard,  and  not  the  to-and-fro  double 
sound.  Besides,  the  murmur  heard  as  late 
as  the  30th,  after  the  second  sound  occa¬ 
sionally,  was  perhaps  after  all  but  a  rubbing 
sound  connected  with  the  previous  pericar¬ 
ditis.  The  amount  of  dulness  was  greatly 
diminished  on  the  16th,  especially  trans¬ 
versely. 

On  the  17th  the  rubbing  sound  or  redu¬ 
plication  had  disappeared,  but  fluid  still  ex¬ 
isted,  as  evidenced  by  the  weak  and  muffled 
sounds  at  the  apex.  On  the  18th  a  little 
fluid  could  still  be  felt,  the  finger  being 
lifted  up  when  pressed  over  the  intercostal 
space,  but  before  the  impulse  of  the  heart 
a  stroke  of  fluctuation  was  communicated 
to  the  finger.  The  above  symptoms  point 
out  the  necessity  of  calling  to  our  aid  in  diag¬ 
nosis  of  cardiac  disease  the  organs  of  sense 
and  touch,  as  well  as  hearing ;  for  from  the 
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16th  it  was  by  the  two  former  senses  alone 
that  the  diagnosis  of  pericarditic  effusion 
could  have  been  made  out,  percussion  being 
fallacious  and  insufficient  to  distinguish  the 
case  from  one  of  mere  cardiac  engorgement. 
The  single  rubbing  sound  was  doubtful  in 
character  ;  indeed,  as  the  pulse  quickened  on 
the  16th,  when  it  was  88,  and  on  the  17th, 
when  it  was  108;  m  the  first  case  it  was 
less  obvious,  in  the  second  not  heard  at  all ; 
the  former  explanation,  therefore,  the  lesser 
mobility  of  the  aortic  valves,  might  be  the 
true  cause  of  this  reduplication  after  all. 

He  had  a  relapse  on  the  16th  for  the 
worse  in  the  rheumatic  symptoms,  which 
was  probably  due  to  his  getting  up,  or  the 
jerking  character  of  the  pulse  might  in  itself 
be  sufficient  to  keep  up  the  rheumatism 
(Dr.  Williams).  Perhaps  this  jerking  pulse 
might  have  been  due  to  the  mercurial  given, 
which  sometimes  develops  this  symptom 
to  an  unusual  degree. 

On  the  20th  one  of  those  mild  and  tran¬ 
sient  pleurisies,  frequently  called  pleurody- 
nies  by  mistake,  but  so  often  observed  in 
rheumatism,  made  its  appearance,  tie  com¬ 
plained  of  severe  lancinating  pain  about  the 
eighth  rib  posteriorly.  Taken  in  connexion 
with  the  alkaline  urine,  it  might  be  due  to 
nephritic  inflammation,  probably  induced  by 
the  cantharides  taken  internally,  or  the 
blisters  employed.  There  was,  moreover, 
some  pyrexia ;  a  rigor  had  preceded  the 
pain.  Face  was  anxious,  with  much  head¬ 
ache  ;  but  the  lower  lip  was  livid  ;  respi¬ 
rations  were  increased  in  frequency ;  there 
was  difficulty  on  taking  a  long  breath  ;  such 
increased  the  pain,  which  became  still  more 
acute  on  pressure  upwards  from  below  the 
l'ibs,  and  the  stethoscope  detected  a  rubbing 
sound  both  with  the  expiration  and  inspi¬ 
ration,  which  sufficiently  pointed  out  its 
pleuritic  nature.  The  next  day,  the  feverish 
symptoms  having  disappeared,  the  friction 
sound  had  given  way  to  a  crackling  sort  of 
crepitation ;  there  was,  moreover,  some 
superficial  effusion,  as  indicated  by  the 
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dulness  on  superficial  percussion,  weakness 
of  vocal  vibrations,  and  the  effect  produced 
by  change  of  position. 

On  the  24th  sudamina  were  observed  over 
several  parts  of  the  body.  These  are  not 
common  appearances  in  rheumatism,  though 
present  in  the  decline  of  typhus  fever.  It 
is  a  debated  point,  but  they  are  believed  to 
be  generally  connected  with  a  debilitated 
state  of  constitution.  (Dr.  J.  Taylor.) 
Thus  confirming  the  remark  made  by  Dr. 
Williams  when  behoiuiug  the  patient’s 
brown  tongue.  Middle  diet  was  therefore 
ordered. 

On  the  30th  some  anomalous  cardiac 
symptoms  presented  themselves.  When  the 
patient  was  placed  in  a  recumbent  position, 
the  systolic  murmur,  •  which  had  hitherto 
been  heard  loudest  at  the  base,  was  heard 
loudest  at  the  apex  ;  but  on  placing  him  in 
a  semi-erect  position  was  heard  loudest  at 
the  base,  although  as  before  stated  the  mur¬ 
mur  was  aortic.  The  explanation  of  this 
seems  to  be,  that  when  in  a  recumbent  posi¬ 
tion  the  apex  is  (during  the  impulse)  much 
nearer  the  walls  of  the  chest  than  the  base, 
which  necessarily  falls  back  in  consequence 
of  its  weight;  but  when  placed  in  a  semi- 
erect  position,  it  comes  nearer  to  the  walls  of 
the  chest,  and  the  sound  is  heard  propor¬ 
tionally  louder.  This  circumstance  point  s 
out  the  necessity  of  bearing  change  of  posi¬ 
tion  particularly  in  mind,  when  examining 
the  heart.  The  other  slight  changes  of  half 
an  inch  or  less,  in  the  amount  of  dulness 
over  the  cardiac  region,  observed  on  different 
occasions,  especially  transversely,  and  which 
seemed  to  bear  no  relation  to  the  pericar¬ 
ditis,  were  probably  due  to  more  or  less 
engorgement  of  the  heart,  a  common  occur¬ 
rence  after  either  peri-  or  endocarditis. 

State  of  urine. — Presented  several  points 
of  interest  also. 

From  calculations  founded  on  Dr.  Day’s 
table,  we  obtain  the  following  results,  which 
are  given  in  a  tabular  form  : — 

No.  of  oz.  passed  Quantity  of  urea  passed 
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From  which  it  is  observed  that  as  the  dis¬ 
ease  decreased  so  did  the  quantity  of  urea  ex¬ 
creted  increase. 

But  the  urine  was  alkaline.  That  this  alka¬ 
linity  did  not  wholly  depend  on  the  carbonate 
of  soda  given  internally,  is  evident  from  the 
fact  that  while  he  took  it  all  the  ivhile,  it  was 
slightly  acid  on  the  16th,  again  on  the  19th, 
21  st,  and  26th.  Hence  there  was  some  super- 
added  cause.  Was  it  chronic  nephritis,  or 
due  to  the  cantharides  giveD  internally,  or  the 
blisters  employed  ?  This  is  doubtful.  The 
first  blister  ^vas  applied  on  the  13th:  the 
urine  was  not  alkaline  till  the  18th.  A 
blister  was  applied  on  the  18th  ;  the  urine 
was  acid  on  the  19th.  The  cantharides 
was  given  on  the  19th,  and  continued  till  his 
discharge.  The  urine,  though  generally 
alkaline,  was  nevertheless  after  this  some¬ 
times  acid ;  nor  did  the  renal  symptoms 
necessarily  prove  the  presence  of  nephritis. 
Pain  and  tenderness,  we  have  already  seen, 
are  no  indications  of  actual  inflammation  in 
those  organs.  There  was,  moreover,  no  pus 
observed  at  any  time  in  the  urine  ;  the  al¬ 
bumen  in  it  depended  on  another  cause  ;  nor 
was  it  most  alkaline  when  most  albuminous, 
but  the  reverse.  Most  probably  the  alka¬ 
linity,  therefore,  was  due  to  neither  of  these 
causes,  but  being  but  slightly  acid,  and  the 
heat  at  the  time  very  intense,  the  urine  was 
quickly  decomposed,  and  became  alkaline. 

It  will  be  remarked  that,  in  this  case, 
although  the  colchicum  did  not  purge,  which 
by  some  is  stated  to  be  the  manner  in  which 
it  does  good  in  rheumatism,  it  was  never¬ 
theless  very  beneficial. 

Carnes. — I.  Predisposing  of  the  rheuma¬ 
tism. 

1.  The  hereditary  predisposition  on  the 
father’s  side. 

2.  Age.  The  greater  number  of  cases 
occur  between  the  age  of  15  and  25. 

3.  His  sex.  Males,  according  to  Dr. 
Budd,  are  more  liable  to  this  disease  in  the 
proportion  of  31  males  to  14  females. 

4.  Long-continued  exposure  to  cold  and 
wet. 

5.  Fatigue. 

Predisposing  causes  of  the  pericarditis. 
— This  disease  appears  to  be  most  common 
between  the  ages  of  15  and  25.  In  9  cases 
published  by  Dr.  Taylor  the  ages  were 
respectively,  15,  18,  2  of  20,  22,  24,  25,  26, 
and  47.  In  seven  cases  collected  by  our¬ 
selves,  the  ages  were  respectively  12,  15,  20, 
22,  2  of  25,  and  29. 

Of  the  head  symptoms. —  1.  His  mother 
was  liable  to  determinations  of  blood  to  the 
head.  2.  He  himself  was  very  liable  to 
epistaxis.  3.  His  sanguine  temperament. 

Exciting  causes. — The  exposure  to  cold — 
1st,  on  Thursday  the  22d  May,  and  again  on 
the  night  of  the  26th,  which  probably  caused 


the  renal  disease,  w’hich  in  its  turn,  by  pre¬ 
venting  the  due  elimination  of  urea  and 
lithic  acid,  acted  as  the  exciting  cause  of 
both  the  rheumatism  and  head  symptoms. 
The  same  imperfect  action  of  the  kidneys, 
by  preventing  improper  excretion  of  morbid 
matters,  might  so  irritate  the  heart  and 
pleura  as  to  produce  the  endocarditis,  peri¬ 
carditis,  and  pleurisy. 

Prognosis. — One  attack  either  of  rheu¬ 
matism  or  albuminuria  predisposes  to  a  re¬ 
currence  of  the  disease.  Thus  it  is  very- 
probable  he  may  have  relapses  of  both  these 
diseases,  and  then  in  the  end,  more  especially 
by  the  deposition  of  cacoplastic  matters  in 
the  kidneys,  the  foundation  to  mortal  dis¬ 
ease  may  be  laid.  Still,  with  care,  and 
avoiding  exposure  to  cold  or  excess,  the 
prognosis  is  favourable.  The  obstructive 
disease  of  the  aortic  valve  was  not  cured. 
Hypertrophy  of  this  organ,  with  all  its 
attendant  evils,  may  be  expected.  The 
disease  not  being  necessarily  fatal,  with  care 
his  life  will  not  necessarily  be  shortened. 


UNSUCCESSFUL  ATTEMPT  AT  POISONING 
WITH  POUNDED  GLASS. 

We  make  the  following  extract  of  a  letter 
from  our  intelligent  correspondent,  W.  K. 
Bowling,  M.D.,  of  Adairville  in  this  State, 
dated  Oct.  15th,  1848  : — 

“  Mrs.  C.  of  this  village,  in  her  attentions 
to  her  child  9  months  of  age,  after  a  dis¬ 
charge  from  its  bowels,  discovered  some 
particles  of  glass  adhering  to  its  nates.  Be¬ 
coming  alarmed,  she  sent  for  my  partner, 
Dr.  Poor,  v/ho,  upon  his  arrival,  had  the 
faeces  washed,  and  procured  more  than  a 
teaspoonful  of  powdered  glass.  He  gave 
the  child  a  dose  of  castor  oil,  and  super¬ 
intended  in  person  the  washing  of  the  dis¬ 
charges  as  long  as  any  glass  was  found  in 
them,  and  procured  by  weight  eighty  grains  ! 
The  glass  had  been  irregularly  powdered, 
and  exhibited  fragments  of  every  size,  from 
a  grain  of  wheat  to  the  finest  sand.  The 
child  showed  not  the  slightest  indisposition, 
and  remains  perfectly  well  up  to  the  present 
time  (five  days)  since  the  last  glass  was  dis¬ 
covered  in  its  discharges. 

“  I  have  thought  this  case  worthy  of  pre¬ 
servation  for  two  reasons:  1st,  because 
physicians  rarely  have  an  opportunity  of 
witnessing  the  effect,  of  pulverized  glass  upon 
the  gastro-intestinal  mucous  membrane  of 
man ;  2d,  because  the  case  appears  to  de¬ 
monstrate  that  this  substance  does  not  exer¬ 
cise  any  deleterious  influence.” — Western 
Journal  of  Medicine  and  Surgery . 


MR.  ECCLES’  REMARKS  ON  ASPHYXIA. 


6  57 


®d$tnal  <£omnnmtcattons. 


SOME  REMARKS  ON  ASPHYXIA, 

more  especially  as  to  the  cause  of 
the  accumulation  of  blood  in  the 
right  heart  and  pulmonary  artery, 
and  the  emptiness  of  the  pulmonary 

VEINS  AND  LEFT  HEART. 

By  Alfred  Eccles, 

Surgeon,  Tunbridge  Wells. 


Phenomena  in  animals  whilst  drown¬ 
ing. — If  an  animal  is  drowning,  the 
appearances  are  as  follows: — Imme¬ 
diately  after  immersion,  if  his  lungs  are 
full,  he  expires  a  portion  of  their  con¬ 
tained  air,  and  makes  an  attempt  at 
inspiration  :  the  glottis  firmly  and 
spasmodically  closes  on  the  water 
touching  it,  and  a  second  expiration  is 
made,  accompanied  by  violent  strug¬ 
gles  ;  afterwards,  vertigo,  loss  of  con¬ 
sciousness,  and  repeated  convulsions, 
ensue,  followed  by  very  forcible  expi¬ 
rations,  which  contract  the  chest  to 
the  utmost,  and  then  convulsive  inspi¬ 
ratory  efforts  are  made :  they  fail,  but 
a  small  quantity  of  water  is  taken  into 
the  trachea,  where  it  mixes  with  the 
frothy  mucus  already  poured  out  by 
the  intensely  congested  bronchial  mem¬ 
brane  ;  tremors  of  the  limbs,  followed 
by  relaxation  of  the  sphincters,  and, 
last  of  all,  cessation  of  the  heart’s  ac¬ 
tion,  betoken  death. 

Post-mortem  appearances. — On  exa¬ 
mination  after  death  the  lungs  are 
found  collapsed ;  the  venous  system 
and  right  heart  gorged  with  venous 
blood,  which  likewise  distends  the 
pulmonary  arteries;  the  pulmonary 
veins  and  left  heart  comparatively 
empty,  but  containing  a  small  quantity 
of  perfectly  black  blood,  which  is  also 
found  in  the  coronary  vessels,  those  of 
the  brain,  &c. 

Theory. — The  access  of  air  being 
prevented,  the  blood  in  the  pulmonary 
capillaries  is  not  oxygenated,  but  by 
the  combined  action  of  the  vis  &  tergo 
of  the  right  heart,  the  strong  expira¬ 
tions,  and  the  sorbent  and  propelling 
action  of  the  left  heart,  is  passed  on  to 
the  general  circulation.  Its  first  effect 
through  the  coronary  vessels  on  the 
heart  is  marked  by  the  tumultuous 
action,  and  on  the  brain  by  vertigo; 


but  it  soon  causes  depression  of  the 
heart’s  action,  with  loss  of  conscious¬ 
ness  and  convulsion,  by  its  circulation 
through  the  nervous  masses.  It 
weakens  also  the  respiratory  as  well  as 
all  other  muscles,  but  still  circulates 
(by  the  same  means,  aided  by  the 
violent  action  of  the  right  heart  and 
any  inspiratory  efforts),  though  more 
slowly.  The  strong  expirations  after 
the  chest  is  once  much  contracted, 
dam  it  back  to  a  great  extent  in  the 
systemic  veins,  and  therefore  a  deficient 
quantity  as  well  as  bad  quality  of 
blood  is  supplied  to  the  left  side  of  the 
heart  and  general  circulation.  The 
fibres  of  the  heart,  as  well  as  those  of 
all  other  muscles,  are  thus  still  further 
weakened,  and  the  unstimulated,  if  not 
poisoned,  nervous  system  also  tends  to 
increase  the  depression.  When  the 
chest  has  been  contracted  to  its  utmost 
limits  by  the  strong  expirations  (which 
not  only  empty  it  of  air,  but  in  a  great 
measure  prevent  the  ingress  of  blood 
from  the  large  veins)  forcible  inspira¬ 
tions  follow  ;  but  the  glottis  is  firmly 
and  spasmodically  closed  to  prevent 
the  entrance  of  water:  therefore  the 
vacuum  which  would  otherwise  be 
formed  is  filled  partly  by  the  abdomi¬ 
nal  viscera  and  partly  by  the  blood 
previously  accumulated  in  the  great 
systemic  veins  being  drawn  into  the 
chest.  This  blood  is  passed  into  the 
right  side  of  the  heart  chiefly  by  these  in¬ 
spiratory  actions,  for  the  sorbent  power 
of  the  right  heart  is  much  weakened, 
as  also  is  its  propellent  power:  but  this 
latter  helps  the  inspirations  to  pass  the 
blood  on  into  the  pulmonary  arteries. 
A  small  quantity  only  is  passed  on 
through  the  pulmonary  capillaries  to 
the  left  heart;  as  the  inspiratory  ac¬ 
tions  not  continuing,  and  the  chest 
being  in  great  part  filled  by  the  abdo¬ 
minal  viscera,  and  the  blood  already 
drawn  into  the  thorax,  the  vis  &  tergo 
of  the  weakened  right  heart,  unaided 
by  any  sorbent  action  of  the  left,  is 
unable  to  overcome  the  obstacle  pre¬ 
sented  by  the  increased  surface  of  the 
numerous  capillaries ;  it  being  a  well- 
known  law  that  it  requires  a  much 
greater  force  to  drive  a  given  quantity 
of  fluid  with  the  same  velocity  through 
a  great  number  of  small  than  through 
a  few  large  tubes.  The  obstruction  at  the 
pulmonary  capillaries  is  then  strictly 
mechanical ,  and  not  the  result  of  anv 
peculiar  vital  action  in  them:  and  the 
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action  of  the  right  heart,  though  ex¬ 
tremely  weak,  continuing,  tends  still 
to  increase  the  accumulation  in  the 
pulmonary  arteries ;  whilst  that  of  the 
left  ceases  sooner,  possibly  because  a 
very  small  quantity  of  black  blood 
reaches  its  cavities,  which  are  found 
contracted  but  not  quite  empty. 

Haller’s  theory.’—  Haller  imagined 
that  the  arrest  of  the  respiratory  move¬ 
ments  is  the  cause  of  the  cessation  of 
the  circulation  in  death  by  asphyxia ; 
and  this  great  physiologist  was  not  far 
from  the  truth,  for  it  is  one  of  the  chief 
causes ;  but  he  was  not  equally  happy 
in  his  explanation,  for  he  believed  that 
the  circulation  through  the  pulmonary 
capillaries  is  arrested  because  they  are 
compressed  by  the  collapse  of  the  lungs 
produced  by  the  expiratory  efforts* 
He  overlooked  the  succeeding  and  final 
inspiratory  efforts,  and  over-estimated 
the  power  of  the  preceding  expirations ; 
for  if  they  alone  are  capable  of  arrest¬ 
ing  the  circulation  in  the  lungs  by 
pressure,  no  blood  should  be  found  in 
any  of  the  pulmonary  vessels,  whereas 
the  pulmonary  arteries  were  distended. 
That  venous  blood  will  pass  through 
the  capillaries  of  the  collapsed  lungs 
of  an  animal  is  proved  by  the  following 
experiment,  which  I  have  repeated 
several  times  with  similar  results: — 
Experiment  A. — A  rabbit  was  se¬ 
cured,  and  a  free  opening  made  into 
each  pleura.  The  air  rushed  in  and 
out  at  each  inspiratory  and  expiratory 
effort,  and  in  a  few  minutes  the  animal 
was  dead.f  On  opening  the  chest,  I 
found  the  lungs  completely  collapsed; 
the  pulmonary  arteries  and  veins  con¬ 
tained  a  considerable  quantity  of  black 
blood,  and  the  left  cardiac  cavities  very 
nearly,  if  not  quite,  as  much  as  the 
right.  The  systemic  veins  were  dis¬ 
tended,  but  the  arteries  did  not  con¬ 
tain  much  blood.  Now,  according  to 
Haller,  no  blood  should  have  been 
found  in  the  pulmonary  veins,  for  the 
lungs  were  completely  collapsed.  He 
therefore  cannot  be  right  in  supposing 
that  the  expiratory  movements  prevent 
the  passage  of  blood  through  the  pul¬ 
monary  capillaries,  though  doubtless 
they  considerably  impede  the  ingress 
of  blood  from  the  great  systemic  veins 
to  the  pulmonary  circulation. 


*  Erichsen,  p.  4. 

t  Repeated  April  24  in  a  large  dog  with  like 
results. 


Goodwyn’s  theory. — Goodwyn*  sug¬ 
gested  that  the  venous  blood  being 
an  insufficient  stimulus  to  the  left 
clavicles  of  the  heart,  the  circula¬ 
tion  comes  to  a  stand.  Unfortunately 
for  his  idea  the  blood  may  be  allowed, 
to  flow  of  perfectly  venous  character 
from  the  carotid  of  a  strangled  dog,  as 
was  remarked  by  Bich&t ;  and  the  left 
cardiac  cavities,  instead  of  being  dis¬ 
tended,  as  would  be  the  case  were  he 
right,  are  found  comparatively  empty. 

Bichat’s  theory. — Bich&tf  believed 
that  the  venous  blood  circulating 
through  the  coronary  vessels  weakens 
the  individual  fibres  of  the  heart,  and 
that  this  is  a  chief  cause  of  the  stop¬ 
page  of  the  circulation. — “  As  far  as 
the  heart  is  concerned,  the  cause  that 
gives  rise  to  the  stagnation  of  the 
blood  is  the  enfeebled  condition  of  the 
right  auricle  and  ventricle,  which 
being  permeated  by  the  black  blood 
are  no  longer  capable  of  impelling  this 
fluid  with  sufficient  energy  towards  the 
lungs,  and  consequently  of  overcoming 
the  resistance  that  it  meets  with 
there.”J  It  is  admitted  by  all,  that 
venous  blood  is  capable  for  a  time  of 
maintaining  muscular  power,  though 
in  a  much  less  degree  than  arterial; 
still  for  a  time  the  heart’s  action  is 
vigorous,  and  though  gradually  weak¬ 
ened,  if  the  cessation  of  its  action  were 
the  sole  cause  of  the  stoppage  of  the 
circulation  the  heart  should  be  found 
full  on  both  sides,  as  in  death  by 
asthenia,  or  “  death  commencing  at  the 
heart.”  Moreover,  the  action  of  the 
left  heart  ceases  before  that  of  the 
right,  and  yet  the  left  is  found  nearly 
empty,  whereas  the  right  is  distended. 
Bich&t,  aware  of  this,  supposed  that 
there  was  obstruction  to  the  circulation 
through  the  pulmonary  capillaries,  by 
reason  of  the  circulation  of  the  venous 
blood  through  the  bronchial  arteries 
weakening  the  action  of  the  lungs. 
But  that  the  obstruction  in  the  pulmo¬ 
nary  capillaries  depends  little,  if  at  all, 
upon  this  cause,  is  proved  by  experi¬ 
ment  A,  already  quoted,  in  which, 
though  perfectly  venous  blood  was 
supplied  through  the  bronchial  ar¬ 
teries,  the  circulation  continued 
through  the  pulmonary  capillaries,  as 
proved  by  the  quantity  of  blood  found 


*  Erichsen,  p.  7. 
t  Erichsen,  pp.  7  and  8. 
t  Erichsen,  p.  8. 
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in  the  left  differing  little,  if  at  all,  from 
that  in  the  right  heart,  and  the  pul¬ 
monary  veins  also  being  found  dis¬ 
tended.  The  same  experiment  is 
equally  fatal  to  the  theory  of  the  ob¬ 
struction  in  the  pulmonary  capillaries 
advocated  by  Dr.  Kay  and  others,  viz. 
that  “  in  consequence  of  the  non-ar- 
terialization  of  the  blood  the  minute 
pulmonary  vessels  which  usually  con¬ 
vey  arterial  become  incapable  of  trans¬ 
mitting  venous  blood,  which  conse¬ 
quently  stagnates  in  the  lungs and 
to  that  of  Mr.  Erichsen,  which  is  the 
same  as  Dr.  Kay’s,  save  that  he  ex¬ 
plains  that  by  the  “  minute  pulmonary 
vessels  he  means  the  smaller  ramifica¬ 
tions  of  the  arterial  system,  including 
of  course  the  pulmonary  veins,  as  con¬ 
veying  red  blood.”  Were  their  theories 
true,  the  obstruction  in  the  minute 
pulmonary  vessels  should  undoubtedly 
exist,  as  in  ordinary  cases  of  asphyxia  ; 
but  it  does  not,  and  therefore  we  must 
seek  some  cause  present  in  ordinary 
cases  of  asphyxia  absent  in  this  ex¬ 
periment,  or  vice  versa,  to  account  for 
the  usual  accumulation  of  black  blood 
in  the  right  heart  and  the  pulmonary 
arteries,  and  the  comparative  emptiness 
of  the  pulmonary  veins  and  left  heart. 
Moreover,  in  Mr.  Erichsen’s  first  ex¬ 
periment  B,  he  imitated  the  respiratory 
movements  in  a  terrier  with  a  syringe 
capable  of  holding  eight  ounces  of  air, 
and  adapted  to  its  trachea :  the  same 
air  was  used  throughout,  and  at  the 
fourteenth  minute  the  heart’s  action 
ceased  entirely.  “  The  heart  was  found 
much  distended;  on  both  sides  coro¬ 
nary  arteries  and  veins  quite  black  ; 
the  pulmonary  vein  and  artery  were 
fully  distended,  and  perfectly  black.” 
“  The  difference  in  the  quantities  of 
blood  found  in  the  opposite  sides  of 
the  heart  was  not  by  any  means  so 
great  as  usual ;  the  left  side  containing 
comparatively  much  more  blood  than 
in  ordinary  cases  of  asphyxia — indeed, 
very  nearly  as  much  as  was  found  in 
the  right  cavities.”  Mr.  Erichsen  has 
repeated  this  experiment  many  times 
with  similar  results,  which  accord  also 
with  the  observations  of  Kite  and 
Coleman.  Here,  again,  there  could 
have  been  but  little  obstruction  in  the 
minute  pulmonary  vessels,  and  they 
must  for  some  time  have  transmitted 
perfectly  venous  blood  ;  therefore  some 
cause  again  absent  in  ordinary  as¬ 
phyxia  present  in  this,  or  vice  versa, 


must  be  sought  to  account  for  the 
differences  found  on  examination  of 
the  animal  after  death.  We  have, 
then,  two  experiments,  A  and  B,  in 
which  the  appearances  after  death  are 
similar,  and  both  differing  from  those 
found  in  ordinary  asphyxia.  In  all 
three  the  blood  was  found  perfectly 
venous  after  death,  but  in  A  and  B 
the  quantities  on  the  right  and  left 
sides  of  the  heart  differed  but  little, 
whilst  in  ordinary  asphyxia  much 
more  is  found  in  the  right  than  on 
the  left  side.  In  all  equally,  venous 
blood  was  supplied  to  the  heart, 
nervous  centres,  and  bronchial  arteries, 
therefore  the  differences  found  could 
not  depend  on  either  the  heart,  nervous 
system,  or  the  lungs.  In  A,  the  respi¬ 
ratory  movements  hadno  power,  because 
the  air  rushed  in  and  out  of  the  open¬ 
ings  made  into  the  pleuree.  In  B  they 
were  continued  artificially,  and  in  re¬ 
gular  order ;  but  in  ordinary  asphyxia 
the  respiratory  movements  are  very 
irregular ;  inspirations  being  impos¬ 
sible,  the  expirations  being  very  forci¬ 
ble  and  frequent,  till  at  last  the  chest 
is  contracted  to  its  utmost  limit,  when 
forcible  attempts  at  inspiration  ensue. 
May  we  not  conclude,  then,  that  the 
irregularity  of  the  respiratory  move¬ 
ments,  to  so  great  a  degree  as  is  the 
case,  is  the  principal,  if  not  the  sole, 
cause  of  the  accumulation  of  blood  in 
the  right  heart  of  the  pulmonary  artery, 
and  that  the  reason  such  was  not  the 
case  in  experiment  A,  was  because  the 
respiratory  movements, though  regular, 
could  exert  no  power  on  the  lungs  by 
reason  of  the  opened  pleuree ;  and,  in  ex¬ 
periment  B,  because  the  respiratory 
movements  were  kept  up  regularly  by 
artificial  means  ?  That  respiration  has 
powerful  mechanical  action  in  aidingthe 
circulation  of  theblood,  is  provedby  the 
observations  of  Haller,  Magendie,  and 
Poiseuille.  They  found  that  “  the 
strength  of  the  blood’s  impulse  is  in¬ 
creased  during  expiration,  in  which  the 
chest  is  contracted, and  thelarge  vessels 
in  consequence  compressed.”*  “The ex¬ 
periments  of  Sir  David  Brewster,  more 
accurately  performed  by  Poiseuille, 
prove  that  during  inspiration  the 
venous  blood  of  the  body  is  drawn  into 
the  venous  trunks  of  the  thorax.” 

Mr.  Erichsenf  also  found  that  it  was 


*  Muller,  p.  235. 
f  Erichsen,  p.  42. 
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possible  to  renew  the  circulation  of  the 
blood  through  the  lungs  in  an  as¬ 
phyxiated  animal,  in  which  the  heart 
had  ceased  to  act,  by  means  of  artificial 
respiration,  though  he  never  succeeded 
in  restoring  the  heart’s  action  after 
it  had  once  entirely  ceased.  This  re¬ 
newal  of  the  circulation  Mr.  Erichsen 
supposes  is  carried  on  chiefly  by  the  “  vis 
a  tergo  influence  of  the  tense  pulmonary 
artery  forcing  the  blood  through  the 
pulmonary  veins,  after  the  obstacle 
which  exists  in  them  has  been  removed 
by  the  aeration  of  the  blood  contained 
in  them.”  I  apprehend  it  depends  en¬ 
tirely  on  the  mechanical  assistance 
afforded  by  the  mechanical  acts  of  in¬ 
spiration  and  expiration  artificially 
performed,  and  that  the  aeration  of  the 
blood  has  little  or  nothing  to  do  with 
the  matter.  In  this  experiment  the 
artificial  respiration  was  commenced 
after  the  chest  was  opened  and  the 
lungs  were  collapsed  ;  therefore,  when 
inspiration  w’as  imitated  by  injecting 
air,  the  effect  w'ould  be  immediately  the 
reverse  of  ordinary  inspiration.  The 
pulmonary  capillaries  being  com¬ 
pressed,  would  tend  to  drive  the  blood 
in  them  onwards  in  the  course  of  the 
circulation,  the  valves  preventing  its 
retardation  ;  while  the  artificial  expira¬ 
tion,  from  their  sorbent  action,  would 
tend  to  draw  the  blood  onwards  from 
the  right  heart,  &c.  That  such  was 
the  case  was  proved  by  the  observa¬ 
tion  of  Mr.  Erichsen  himself,  of  the 
blood  “  welling  out  in  a  fuller  stream 
from  a  punctured  pulmonary  vein  each 
time  the  lungs  were  distended  with 
air.”* 

The  action  of  the  venous  blood  cir¬ 
culating  through  the  nervous  masses 
is  sufficiently  marked  by  vertigo  fol¬ 
lowed  by  convulsion  and  profound 
coma.  This,  of  necessity,  greatly  em¬ 
barrasses  the  heart,  and  must  therefore 
be  one  of  the  efficient  aiding  causes  of 
death  by  asphxia.  That  coma  from 
any  cause  is  sufficient  to  embarrass  the 
heart,  is  proved  in  cases  of  injury  to 
the  brain,  &c.  That  it  is  not  the  sole 
cause,  was  proved  by  a  direct  experi¬ 
ment  of  Mr.  Erichsen.  He  caused  the 
brain  of  one  dog,  A,  to  be  supplied 
with  arterial  blood  from  the  carotids 
of  two  others,  B  and  C. 

A/s  vertebral  arteries  were  compressed, 
his  jugular  veins  opened,  and  his  tra¬ 


chea  tied.  A  quantity  of  blood  flowed 
from  his  jugulars,  so  he  clearly  did 
not  die  of  plethora,  nor,  as  the  exami¬ 
nation  proved,  of  anaemia,  but  he  died 
in  about  the  same  time  as  asphyxiated 
dogs  generally  do. 

It  appears,  then,  that  several  causes 
contribute  to  bring  about  the  cessation 
of  the  circulation  in  asphyxia. 

First. — Deficient  quantity  as  well  as 
bad  quality  of  blood  supplied  to  the 
heart’s  substance,  as  well  as  that  of  all 
other  muscles,  weakening  their  ac¬ 
tion. 

Second. — The  circulation  of  venous 
blood,  and  that  in  deficient  quantity, 
through  the  nervous  centres,  depressing 
the  heart’s  action,  and  the  powers  of 
life  generally. 

Third. — The  irregular  and  powerful 
expirations,  followed  by  ineffectual,  but 
powerful,  inspiratory  efforts,  instead  of 
alternate  inspirations  and  expirations, 
as  in  health. 

Lastly. — The  weakened  heart,  being 
unable  to  pass  the  blood  brought  into 
the  chest  by  the  final  inspirations 
through  the  pulmonary  capillaries,  on 
account  of  the  mechanical  obstacle 
arising  from  the  greatly  increased 
surface  presented  by  them  over  that  of 
the  pulmonary  artery. 

Comparative  anatomy. — In  the  ceta¬ 
ceans,  whose  habits  of  life  require  spe¬ 
cial  provision  to  be  made,  in  order  that 
they  may  continue  for  sometime  under 
water,  there  are  large  arterial  plexuses, 
acting  as  reservoirs  of  arterial  blood,  as 
well  as  very  large  venous  sinuses  in 
the  liver  guarded  by  an  especial  muscle,* 
capable  of  entirely  arresting  the  circu¬ 
lation  through  the  inferior  cava.  This 
wras  pointed  out  to  me  in  two  prepara¬ 
tions  at  the  English  College  of  Sur¬ 
geons  by  my  friend  Mr.  Hulme.  The 
evident  use  of  this  muscle  to  control, 
when  necessary,  the  passage  of  the 
venous  blood  through  the  inferior  cava, 
leads  me  to  ask  whether  the  action  of 
the  forcible  expirations  in  animals, 
when  drowning,  may  not  be  a  wise 
provision  to  sustain  life  somewhat 
longer,  as  they,  like  the  special  muscle 
in  cetaceans,  prevent  in  great  measure 
the  circulation  of  venous  blood  which 
is  unfit  for  the  purposes  of  life,  and, 


*  This  muscle  is  on  the  chest  side  of  tl.e  dia¬ 
phragm,  the  muscular  fibres  being  very  strong 
and  capable  of  acting  as  a  complete  ephineter  to 
the  large  cavities  or  sinuses  in  the  liver,  in 
which  the  inferior  cava  seems,  as  it  were,  lost. 


*  Erichsen,  p.  5. 
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should  the  animal  be  fortunate  enough 
to  regain  access  to  air,  the  inspiratory 
effort  not  only  supplies  his  air-cells 
with  air,  but  likewise  assists  the  right 
heart,  by  drawing  the  blood  into  the 
chest,  and  then  being  followed  by  ex¬ 
pirations  and  inspirations  in  regular 
order,  the  oxygenized  blood  is  supplied 
to  all. parts  and  reinvigorates  them. 

The  study  of  the  anatomy  and  phy¬ 
siology  of  the  cetaceans  and  diving 
animals,  would,  I  doubt  not,  throw 
much  valuable  light  on  our  knowledge 
of  asphyxia. 

Tunbridge  Wells,  1849. 


CLINICAL  OBSERVATIONS  ON 
SURGERY. 

By  R.  H.  Meade,  F.R.C.S. 
Bradford,  Yorkshire. 


Case  I. — Inguinal  hernia ,  in  which  in¬ 
flammation  and  suppuration  of  the 
sac  occurred  from  a  blow ,  and  pro¬ 
duced  symptoms  of  strangulation. 
Case  complicated  by  the  presence  of 
an  enlarged  gland.  Operation ,  fol¬ 
lowed  by  intestinal  fistula. 

July  25,  1848. — Daniel  Stephenson, 
a  small  made,  and  rather  delicate  man, 
aged  35,  received  a  severe  blow  on  the 
lower  part  of  his  abdomen  and  groin, 
from  a  large  stone  which  he  was  lifting 
into  a  cart.  He  immediately  felt  severe 
pain  and  sickness,  but  contrived  to 
walk  home,  a  distance  of  four  miles. 
The  pain  and  sickness  continuing,  he 
sent  for  a  medical  practitioner  residing 
in  his  neighbourhood,  who  said  that 
there  was  not  much  the  matter,  and 
no  medical  treatment  was  adopted  for 
two  days.  I  first  saw  him  in  the  even¬ 
ing  of  the  23th,  and  found  that  he  had 
had  frequent  vomiting  since  the  recep¬ 
tion  of  the  injury,  and  that  there  had 
been  no  action  of  the  bowels. 

He  complained  of  constant  and  se¬ 
vere  pain  in  the  abdomen,  which  was 
tense  and  tender  to  the  touch;  the 
chief  pain  and  tenderness  being  in  the 
right  inguinal  region.  His  face  was 
collapsed  and  anxious  ;  his  eyes 
suffused ;  tongue  brown  and  dry ; 
pulse  small  and  hard,  but  not  very 
quick. 

The  vomited  matters  were  green  and 
bilious,  but  had  no  fsecal  odour.  On 
examination  in  the  seat  of  hernia,  a 


small  tumor  was  found  in  the  right 
groin  just  external  to  the  inguinal 
canal,  which  was  hard  and  unyielding 
to  the  touch,  and  felt  like  an  enlarged 
absorbent  gland.  On  being  questioned, 
he  said  that  he  had  noticed  this  tumor 
for  two  or  three  months,  but  as  it  had 
given  him  no  inconvenience  he  had 
paid  little  or  no  attention  to  it.  It  was 
very  tender  to  the  touch,  and  thinking 
that  it  might  be  a  hernia  I  applied 
pressure  with  my  fingers  with  a  view 
touts  reduction.  On  so  doing  it  ap¬ 
peared  to  give  way  partially,  but  a 
small  hard  substance  remained  about 
the  size  of  a  walnut,  which  was  very 
tender  and  quite  incompressible.  On 
removing  the  pressure  the  swelling 
speedily  returned  to  its  original  size, 
about  that  of  a  hen’s  egg. 

The  symptoms  indicating  peritoneal 
inflammation  (though  at  rather  an  ad¬ 
vanced  stage),  and  the  pulse  not  being 
more  than  eighty  to  the  minute,  I  bled 
him  to  about  twenty-four  ounces,  when 
he  became  rather  faint.  While  in  that 
state  I  again  tried  the  taxis,  but  with 
no  better  success.  I  now  ordered  a 
copious  enema  to  be  given  him,  and  a 
dose  of  calomel  and  opium,  to  endea¬ 
vour  to  quiet  the  stomach,  and  left  him 
until  the  following  morning.  I  found 
him  early  on  the  29th,  after  an  interval 
of  eight  hours,  much  in  the  same  state, 
though  more  depressed :  he  still  con¬ 
tinued  to  vomit,  and  the  bowels  had 
not  acted,  though  he  had  had  two  in¬ 
jections,  both  of  which  had  been  re¬ 
tained.  The  blood  which  I  had  taken, 
was  thickly  buffed ;  the  pulse  was  99 
in  the  minute,  and  did  not  indicate  so 
much  debility  as  the  general  aspect  of 
the  patient,  and  the  appearance  of  the 
tongue  (which  was  brown  and  dry)  ex¬ 
pressed.  The  state  of  the  tumor  was 
much  the  same,  and  a  further  attempt 
at  reduction  being  unsuccessful,  after 
trying  the  inhalation  of  chloroform,  at 
the  suggestion  of  my  friend  Mr. 
Holmes,  who  accompanied  me,  I  de¬ 
termined  to  cut  down  upon  the  swell¬ 
ing,  and  examine  its  nature. 

After  dividing  the  integuments,  su¬ 
perficial  fascia,  and  the  other  coverings, 
which  were  rather  thick  and  dense,  f 
came  to  an  enlarged  absorbent  gland 
situated  just  without  the  external  ab¬ 
dominal  ring,  and  lying  immediately 
over  the  spermatic  cord,  which,  on 
being  cut  into  was  found  to  contain  a 
small  cavity  filled  with  thick  yellow 


662 


mr.  meade’s  case  of  inguinal  hernia — 


pus.  On  dissecting  carefully  round  this 
diseased  gland,  no  hernial  sac  was  found 
external  to  the  inguinal  canal,  but  by 
pressure  over  the  canal  a  feeling  of 
fluctuation  was  perceived  ;  so  I  pro¬ 
ceeded  to  lay  it  open  by  cutting  through 
the  aponeurosis  of  the  external  oblique 
muscle.  A  distinct  hernial  sac  was 
now  exposed  filled  with  yellow  fluid, 
the  colour  of  which  was  visible  through 
the  membrane  forming  the  sac.  On 
its  being  opened,  full  half  a  pint  of 
foetid,  thin,  sero-purulent  fluid,  mixed 
with  flakes  of  lymph,  spirted  out  with 
considerable  violence,  so  as  to  fly  quite 
across  the  room,  and  continued  to  flow 
long  after  the  sac  itself  was  empty, 
clearly  showing  that  it  came  from  the 
abdominal  cavity.  On  laying  the  sac 
open,  after  all  the  fluid  had  es¬ 
caped,  it  was  found  quite  empty,  and 
the  finger  when  passed  upwards  could 
be  freely  introduced  through  the  in¬ 
ternal  ring  into  the  abdomen,  and 
passed  round  the  unattached  portion  of 
the  ceecum.  The  neck  of  the  sac  was 
very  large  and  patent,  but  at  its  inner 
border  something  could  be  felt  like  a 
small  portion  of  intestine  attached  in 
that  situation,  and  as  the  inguinal 
canal  was  not  sufficiently  laid  open  to 
bring  the  inner  ring  into  view,  I  cut 
through  the  lower  margins  of  the  in¬ 
ternal  oblique  and  transversalis  mus¬ 
cles,  which  were  thick  and  fleshy,  for 
the  extent  of  half  an  inch,  and  slit  the 
hernial  sac  freely  up  to  the  neck,  when 
the  internal  ring  was  fairly  exposed.  ( 
A  small  portion  of  small  intestine  was 
now  seen  firmly  attached  to  the  inner 
side  of  the  sac :  it  was  quite  soft, 
and  devoid  of  solid  contents,  and  not. 
at  all  strangulated,  the  finger,  as  1  have 
before  remarked,  passing  with  facility 
on  its  outer  side  into  the  abdominal 
cavity.  The  intestine  was  of  a  dark 
mahogany  colour,  and  rough  on  its  sur¬ 
face,  being  coated  with  lymph.  On 
touching  it  with  the  forceps  the  coats 
appeared  to  be  quite  soft,  and  appa¬ 
rently  disorganized,  but  in  consequence 
of  the  layer  of  lymph  with  which  it 
was  covered  it  was  difficult  to  say 
whether  it  was  actually  in  a  state  of 
mortification.  The  internal  surface  of 
the  hernial  sac,  and  the  external  sur¬ 
face  of  the  portion  of  displaced  intes¬ 
tine,  presented  exactly  the  same  rough 
appearance  which  is  met  with  in  pa¬ 
tients  who  have  died  of  severe  perito¬ 
neal  inflammation,  and  the  fluid 


which  escaped  had  also  the  same  cha¬ 
racter  and  abominable  foetor  as  that 
effused  in  such  cases. 

The  intestine  being  in  this  state,  I 
thought  it  better  not  to  attempt  to 
break  the  adhesions  to  the  neck  of  the 
sac,  but  I  simply  brought  the  edges  of 
the  wound  together  with  stitches, 
and  covered  it  with  a  compress  of  wet 
lint. 

After  the  operation  the  man  seemed 
excessively  weak  and  low ;  I  there¬ 
fore  directed  a  little  gruel  flavoured 
with  brandy  to  be  given  him  fre¬ 
quently,  and  a  grain  of  opium  in  a  pill 
to  be  taken  every  two  hours.  In  the  af¬ 
ternoon  when  I  saw  him  again  he  was 
freer  from  pain,  but  there  had  been  no 
action  of  the  bowels,  and  the  sickness 
still  continued,  with  incessant  hiccup. 
I  then  directed  that  he  should  take  the 
opium  every  hour. 

30th. — The  opium  had  not  had  the 
effect  of  procuring  much  sleep,  but  my 
patient  said  that  he  was  now  quite 
easy ;  there  was  also  very  little 
tenderness  over  the  abdomen.  The 
sickness  and  hiccup  still  continued, 
but  were  not  quite  so  frequent  and 
troublesome.  The  tongue  continued 
brown  and  dry.  The  pulse  was  a  little 
under  a  hundred,  soft,  and  regular; 
the  bowels  had  not  acted.  I  ordered 
him  to  continue  the  opium,  as  the  best 
chance  of  his  recovery  seemed  to  con¬ 
sist  in  keeping  the  whole  system  in  a 
perfectly  quiet  state  until  the  bowels 
should  recover  from  the  state  of  debi¬ 
lity  to  which  they  had  been  reduced 
by  the  inflammation.  The  wound  was 
free  from  inflammation,  but  its  edges 
showed  no  disposition  to  unite.  A 
little  foetid  discharge  continued. 

31st. — This  morning  he  was  de¬ 
cidedly  better ;  there  was  no  pain  nor 
tenderness  in  the  abdomen,  and  the 
distension  was  less.  The  bowels  had 
not  acted,  but  some  flatus  had  passed 
per  ctv ot  which  gave  him  relief.  The 
sickness  was  much  less  frequent,  and  a 
little  food  had  remained  on  his  sto¬ 
mach.  The  pulse  was  84,  and  the 
skin  warm  and  moist.  He  was  directed 
to  continue  the  opium,  but  at  longer 
intervals. 

August  1st. — The  bowels  had  acted 
spontaneously  on  the  previous  night, 
and  there  had  been  no  vomiting  since. 
He  had  had  two  motions  again  that 
morning,  and  in  the  latter  there  was  a 
little  mucus  tinged  with  blood.  He 
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was  very  weak  and  feeble ;  so  1  ordered 
him  a  little  wine  two  or  three  limes  a 
day,  and  rather  more  food,  such  as  sago 
and  arrow -root  with  milk;  the  opium 
only  to  be  taken  at  night.  The  wound 
looked  free  from  inflammation,  but  the 
edges  were  sloughy,  and  there  was  a 
little  foetid  dark-coloured  discharge 
from  it. 

3d. — I  found  that  he  had  not  been 
quite  so  well  either  that  morning  or 
the  day  before ;  the  bowels  continued 
open,  and  there  was  no  pain  in  the 
lower  part  of  the  abdomen,  but  the 
stomach  was  irritable  ;  he  had  vomited 
several  times,  bringing  up  a  good  deal 
of  bile,  and  he  had  pain  and  tenderness 
in  the  epigastric  region,  with  a  red  and 
aphthous  tongue.  The  pulse  was  slow 
and  quiet.  A  blister  was  ordered  to 
be  applied  to  the  epigastrium,  and  a 
mixture  taken  containing  a  little  creta 
and  hydrocyanic  acid. 

4th. — He  was  rather  better  to-day, 
the  stomach  being  less  irritable.  The 
bowels  continued  quite  open,  the  mo¬ 
tions  being  thin  and  watery,  but  con¬ 
taining  no  blood.  There  had  been  a 
considerable  quantity  of  dark  sanious 
foetid  discharge  from  the  wound  for 
several  days,  but  since  yesterday  this 
had  been  mixed  with  yellow  feculent 
looking  matter,  which  showed  that  the 
intestine  had  given  way.  The  matter, 
however,  though  foetid,  had  not  a  fecal 
smell. 

From  this  date  my  patient  steadily 
improved.  The  irritation  of  the  sto¬ 
mach  gradually  subsided,  the  bowels 
became  regular,  and  the  appetite  good. 
The  wound  became  clean  and  healthy, 
the  sac  partly  sloughed  awray,  and  the 
edgesand  bottom  of  the  woundassumed 
a  healthy  granulating  appearance.  The 
discharge  of  feculent  matter  ceased  for 
above  a  week  after  its  first  appearance  ; 
and  I  began  to  think  that  I  had  been 
mistaken  as  to  the  perforation  of  the 
bowel,  but  on  the  13th  or  14th  of  August 
it  returned  again,  and  a  decided  intes¬ 
tinal  fistula  was  established.  The 
wound  soon  healed  up,  with  the  excep¬ 
tion  of  a  small  place  at  its  upper  part, 
and  there  prolapsus  of  a  portion  of  in¬ 
testine  took  place,  about  the  size  of  a 
nutmeg ;  it  was  of  a  florid  red  colour, 
looking  like  a  mass  of  healthy  granu¬ 
lations.  By  gentle  pressure  with  the 
finger  it  could  he  returned  into  the  ab¬ 
dominal  cavity,  though  it  remained  ad¬ 
herent  at  the  edges  to  the  wound.  The 


discharge  wTas  much  more  abundant 
when  the  patient  was  in  an  erect  posi¬ 
tion  ;  and  sometimes  when  I  removed 
the  dressings  it  escaped  like  a  figured 
motion  from  a  child,  being  consistent, 
though  soft,  and  coming  away  in  a 
piece  about  the  diameter  of  a  tobacco- 
pipe.  The  discharge  was  of  a  pale 
yellow  colour,  homogeneous,  and  pul- 
taceous  in  consistence,  and  rather 
slimy  or  fatty  looking,  but  perfectly 
free  from  odour.  The  disagreeable 
smell  which  the  discharge  possessed, 
ceased  as  soon  as  the  wound  be¬ 
came  clean,  and  evidently  depended 
on  the  sloughy  state  of  the  parts,  and 
not  on  the  presence  of  the  fecal  mat¬ 
ter.  The  intestinal  matters  were  acrid, 
and  produced  excoriation  of  the  skin 
in  the  neighbourhood  of  the  wounds 
From  the  absence  of  fecal  odour  in 
the  discharged  matter,  it  evidently  es¬ 
caped  from  the  upper  portion  of  the 
intestines,  probably  from  the  jejunum, 
or  upper  part  of  the  ilium.  I  examined 
a  portion  of  the  discharge  with  the 
microscope,  and  found  that  it  consisted 
of  the  constituents  of  chyme  mixed 
with  bile.  I  distinguished  in  it  mucus 
corpuscles,  colourless  blood  (chyle) 
globules,  epithelial  cells  of  various 
forms,  many  being  irregular  in  shape, 
and  granular  (coloured  with  the  colour¬ 
ing  matter  of  the  biie),  numerous' 
regular,  smooth,  transparent,  rhom- 
boidal  scales  of  cholesterine,  and  a  few 
oil-globules. 

The  man’s  general  health  being 
now  (August  26th)  good,  and  the 
bowels  acting  naturally,  the  only  in¬ 
dication  was  to  close  the  opening  in 
the  gut;  and  to  effect  this  purpose  I 
applied  a  graduated  compress  of  dry 
lint  on  the  protruded  portion  of  intes¬ 
tine,  and  fastened  it  with  a  T  bandage, 
so  as  to  keep  up  a  little  pressure  over 
the  wound,  and  prevent  the  escape  of 
the  intestinal  contents.  This  treat¬ 
ment  had  the  desired  effect:  all  dis¬ 
charge,  except  a  slight  oozing  of  liquid, 
ceased ;  the  excoriation  of  the  sur¬ 
rounding  skin  was  prevented,  and  the 
wound  speedily  healed  up  with  the 
exception  of  a  very  small  place,  where 
a  fistulous  opening  still  communicated 
with  the  intestine. 

This  continued  open  for  a  very  long 
while,  and  could  not  be  induced  to 
heal  by  any  mode  of  treatment.  Three 
months  after  the  operation  it  would 
just  admit  the  end  of  a  small  probe. 
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and  produced  scarcely  an  inconve¬ 
nience.  There  was  only  a  very  slight 
discharge  from  it,  and  it  did  not  pre¬ 
vent  the  man  from  taking  exercise. 
He  kept  a  small  piece  of  dry  lint, 
dusted  with  powdered  chalk,  on  the 
opening,  over  which  he  placed  the 
pad  of  his  truss.  His  general  health 
was  very  good ;  the  bowels  wTere  quite 
regular;  and  the  man  had  got  fat.  I 
saw  him  again  on  the  1st  of  February, 
1849,  and  found  that  the  fistulous 
opening  still  remained,  though  it  was 
then  very  small,  being  no  more  than  a 
pin-hole  aperture.  Fie  was  able  to 
follow  his  usual  occupation,  but  re¬ 
quired  a  truss  with  a  very  large  pad, 
the  hernial  protrusion  being  very  large, 
the  operation  having  weakened  the 
abdominal  walls. 

This  case  presents  several  points  of 
interest.  In  the  first  place — -What  was 
the  exact  cause  and  nature  of  the 
symptoms  ?  were  they  produced  en¬ 
tirely  by  the  inflammation  of  the  sac 
and  contiguous  parts  of  the  perito¬ 
neum?  or  where  they  partly  or  wholly 
caused  by  incarceration  of  a  portion  of 
intestine  in  the  hernial  sac  by  the 
pressure  of  the  effused  pus  ?  The  most 
probable  solution  of  the  case  seems  to 
be  the  following : —The  man  had  an 
inguinal  rupture,  and  a  small  portion 
of  its  contents  were  irreducible.  The 
blow  produced  violent  inflammation  of 
the  sac,  which  was  propagated  to  the 
adjoining  portion  of  the  abdominal 
cavity.  This  being  neglected  ran  on 
to  suppuration,  effusion  of  lymph,  and 
mortification.  The  symptoms  (such  as 
pain,  sickness,  and  constipation)  in  the 
first  instance  were  due  to  the  inflamma¬ 
tion,  there  being  no  strangulation  of 
the  bowel ;  but  after  purulent  effusion 
had  taken  place,  the  hernial  sac  was 
distended,  and  the  irreducible  portion 
of  the  intestine  was  thus  pressed  on, 
its  canal  obstructed,  and  the  violence 
of  the  symptoms  increased. 

Another  point  of  interest  in  this  case 
was  the  presence  of  an  enlarged  gland 
in  the  groin.  Had  it  not  been  for  this 
diseased  gl  md,  the  existence  of  a  hernia 
at  all  might  have  escaped  detection. 
The  portion  of  intestine  attached 
within  the  mouth  of  the  sac  was  so 
small  that  it  could  not  possibly  have 
been  felt  through  the  abdominal  mus¬ 
cles  ;  and  though  the  fluid  contained 
in  the  inguinal  canal  would  have  been 
perceptible  by  a  very  careful  examina¬ 


tion,  yet  it  might  very  easily  have  been 
overlooked. 

1  find  several  cases  recorded  in  which, 
a  hernia  and  an  enlarged  gland  have 
been  found  to  exist  together,  and  several 
others  in  which  a  hernia  has  been  mis¬ 
taken  for  an  enlarged  gland;  but  it  is 
very  properly  considered  a  rule  in 
surgery  to  operate  in  all  cases  where 
decided  symptoms  of  strangulation 
exist,  and  where  a  tumor  is  found  in 
the  usual  seat  of  either  femoral  or  in¬ 
guinal  hernia,  whatever  may  be  the 
characters  of  the  tumor  ;  for  should  the 
surgeon  cut  down  on  a  merely  glandu¬ 
lar  swelling  he  can  do  but  little  harm, 
but  should  he  omit  to  operate  for  a 
hernia,  under  the  idea  that  the  swelling 
is  merely  an  enlarged  gland,  he  will 
probably  sacrifice  the  life  of  his  patient. 
A  case  is  related  by  Mr.  Else,*  in  which, 
he  found  a  portion  of  intestine  stran¬ 
gulated  in  the  groin,  behind  an  en¬ 
larged  gland,  in  a  patient  who  died  the 
third  day  of  the  strangulation.  If  he 
had  followed  the  above  rule  his  patient 
would  probably  have  been  saved.  Sir 
A.  Cooper  says.j*  “  I  once  saw  a  lady, 
with  Mr.  Owen,  wrho  had  suffered  from 
symptoms  of  strangulated  hernia  for 
nine  days,  and  had  been  treated  for 
inflammation  of  the  intestines,  as  she 
had  not  mentioned  the  existence  of  a 
swelling  in  her  groin.  Mr.  Owen  dis¬ 
covered  this  swelling,  and  in  conse¬ 
quence  requested  me  to  visit  the  pa¬ 
tient,  at  the  same  time  informing  me 
that  the  tumor  had  not  the  feel  of  a 
hernia,  but  that  he  supposed  it  must  be 
one  from  the  symptoms.  Upon  exa¬ 
mining  the  part,  I  found  an  enlarged 
gland,  about  the  size  of  a  walnut,  very 
hard  and  moveable  ;  but  beneath  this 
gland,  and  separate  from  it,  was  an 
elastic  tumor,  w  hich  I  succeeded  in  re¬ 
ducing  by  the  employment  of  the  taxis; 
and  this  relieved  the  patient  from  all 
the  symptoms  of  strangulation.” 

[To  be  continued.] 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  1 1th  October,  1849:— 
William  Parry,  Montgomeryshire — Robert 
Growse,  Bilderton,  Suffolk — James  Harvey 
Lilley,  Wisbeach — Samuel  Brown,  Bradford, 
Yorkshire — John  Seymour,  London. 

*  Medical  Observations  and  Inquiries,  Vol.  iv. 
p.  355. 

t  Lectures  by  Tyrrell,  Yol.  iii.  p.  91. 
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CASE  OF 

AXILLARY  ANEURISM— LIGATURE 
UPON  THE  SUBCLAVIAN  AR¬ 
TERY  IN  THE  THIRD  PART 
OF  ITS  COURSE— CURE. 

By  D.  W.  Crompton,  Esq.,  F.R.C.S. 
Birmingham. 


Charles  Young,  aged  49  years,  un¬ 
married,  a  twin,  cabinet-maker,  a  na¬ 
tive  of  Strathmore,  Scotland,  was  ad¬ 
mitted  into  the  General  Hospital,  Bir¬ 
mingham,  March  23d,  1849. 

Previous  history.  —  His  father  and 
mother  are  living,  and  also  his  twin 
brother,  who  was  always  the  stronger 
and  healthier  person.  The  patient  is 
a  small  man,  has  suffered  much  from 
being  unfortunate  in  business,  and  has 
frequently  been  in  want  of  the  common 
necessaries  of  life.  He  says  he  is  not 
given  to  drinking:  has  never  had 
syphilis,  and  has  led  a  pretty  regular 
life. 

About  two  years  ago  he  perceived  a 
lump  in  the  right  axilla  about  the  size 
of  a  walnut.  It  did  not  give  him  any 
pain,  or  cause  him  the  least  inconve¬ 
nience,  for  eighteen  months.  He  then 
began  to  feel  pain  in  the  arm,  which 
he  attributed  to  rheumatism,  and 
though  in  the  habit  of  frequently  feel¬ 
ing  the  tumor,  he  never  up  to  that 
time  perceived  any  pulsation  in  it. 
About  seven  weeks  ago,  according  to 
one  account  he  gave  of  himself,  (but  at 
an  earlier  period,  according  to  another 
account)  he  found  the  tumor  conside¬ 
rably  enlarged,  and  a  distinct  pulsa¬ 
tion  was  to  be  felt  in  it.  The  pain  be¬ 
coming  constant,  he  was  obliged  to 
relinquish  work,  and  applied  to  the 
Dispensary  at  Dudley,  where  he  was 
seen  by  some  of  the  medical  gentlemen 
of  that  town,  from  one  of  whom — Mr. 
Houghton — I  received  a  note,  inform¬ 
ing  me  of  the  case,  and  offering  to  send 
the  patient  to  the  General  Hospital  in 
Birmingham. 

25th. — His  present  condition  is  that 
of  a  person  suffering  from  want  of  good 
nourishment;  countenance  pale  and 
anxious ;  tongue  clean  and  moist  ; 
bowels  regular  ;  pulse  84,  soft,  weaker 
on  the  right  side  than  on  the  left;  re¬ 
spiration  natural ;  no  apparent  disease 
ol  the  heart  or  aorta ;  lungs  also  sound, 


as  well  as  the  other  viscera.  Urine,  sp. 
gr.  1022,  healthy;  skin  moist. 

On  examination  of  the  chest,  the 
shoulders  are  high  naturally,  and 
the  head  bent  somewhat  forwards ; 
from  behind,  the  scapula  on  the  right 
side  appears  slightly  thrown  outwards,  * 
and  is  a  little  higher  than  the  left.  A 
tumor,  in  which  pulsation  is  evident  to 
the  sight,  is  seen  below  the  right  cla¬ 
vicle  ;  the  veins  of  the  arm  and  fore¬ 
arm  are  rather  more  prominent  than  in 
the  left  arm,  and  they  are  perceived 
ramifying  over  the  tumor  rather  more 
increased  in  size.  The  tumor  itself 
extends  from  the  axilla,  where  it  ap¬ 
pears  about  the  size  of  an  orange,  and 
in  part  firm,  as  if  it  contained  a  clot, 
though  pulsation  is  quite  evident.  It 
passes  under  the  insertions  of  the  pec¬ 
toral  muscles,  beneath  the  clavicle,  to 
within  about  three  inches  of  its  sternal 
extremity  ;  the  tumor  is  also  to  be  felt 
pulsating  above  the  clavicle,  though 
not  projectingupwards,  and  by  pressing 
the  finger  deep  backwards  towards  the 
scapula,  pulsation  can  also  be  per¬ 
ceived,  so  that  the  size  of  the  aneu¬ 
rism,  taken  as  a  whole,  is  considerable. 

The  portion  under  the  clavicle  is 
soft,  and  can  be  emptied  in  a  great 
degree  by  firm  pressure,  and  ail  pulsa¬ 
tion  can  be  instantly  stopped  by  pres¬ 
sure  on  the  artery  as  it  passes  over  the 
first  rib.  I  therefore  think  that  the 
disease  began  in  the  axilla  by  rupture 
probably  of  some  of  the  coals,  and  the 
artery  has  since  expanded  like  a  bottle 
towards  the  heart,  otherwise  I  should 
imagine  that  the  clot  would  be  most 
firm  and  most  easily  felt  furthest  from 
the  opening  in  the  artery,  which  is 
not  the  case.  The  strong  heaving  ex¬ 
pansion  of  the  tumor  is  very  evident, 
but  there  is  hardly  an  appreciable 
thrill  or  murmur.  The  external  jugu¬ 
lar  vein,  more  prominent  than  usual, 
crosses  over  the  middle  of  the  space 
where  an  incision  would  be  made  in 
taking  up  the  subclavian  artery.  I 
ordered  him  milk  diet,  and  his  bowels 
to  be  regulated  as  occasion  may  require. 
The  tumor  passes  up  so  near  to  the 
external  edge  of  thescaleni  muscles,  that 
supposing  the  artery  to  be  expanded, 
and  that  this  part  of  the  tumor  is  the 
artery  and  not  a  sac,  the  chances  of 
succeeding  in  an  operation  are  not 
encouraging  :  there  is,  however,  room 
to  pass  a  ligature  round  the  artery, 
between  the  tumor  and  the  muscles. 
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After  waiting  some  time  to  improve  his 
health,  and  having  told  him  the  whole 
of  what  he  had  to  depend  upon,  on  the 
18th  of  April  he  suddenly  made  up  his 
mind  to  have  the  operation  performed. 
He  wras  brought  into  the  operating 
room,  and  laid  on  his  back,  with  his 
head  and  shoulders  somewhat  raised  ; 
chloroform  was  not  administered,  as  I 
thought  if  it  produced  spasms,  or  did 
not  act  favourably,  the  man  would  be 
much  more  unmanageable  in  a  half 
conscious  state,  than  if  he  had  his 
reason  unimpaired.  He  bore  the  ope¬ 
ration  almost  without  exhibiting  any 
signs  of  pain :  it  lasted,  1  was  informed, 
very  nearly  twenty  minutes. 

Operation.  —  Having  with  my  left 
hand  drawn  down  the  integuments  of 
the  neck,  I  made  an  incision  into  them 
upon  the  clavicle,  extending  from  the 
outer  fourth  of  the  bone,  about  four 
inches  long,  slightly  curving  upwards 
as  I  approached  the  sterno-mastoid 
muscle;  then,  having  removed  my  left 
hand,  the  integuments  passed  upwards 
so  as  to  be  nearly  an  inch  above  the 
clavicle.  I  then  continued  the  dis¬ 
section  on  the  inner  side  of  the  external 
jugular  vein,  which  crossed  my  inci¬ 
sion  exactly  on  the  spot  where  l  in¬ 
tended  to  place  the  ligature  on  the 
artery.  The  vein  was  held  to  the  outer 
side  by  a  retractor,  and  I  did  not  se¬ 
parate  the  integuments  from  the  outer 
side  of  the  vein,  lest  by  too  great  iso- 

_  t  9  *  *  o  ^ 

lation  from  its  immediate  connections 
I  might  occasion  inflammation  and 
obstruction  of  the  circulation  through 
it.  I  cautiously  continued  my  dissection 
through  the  deep  fascia  :  the  subcla¬ 
vian  vein  and  integuments  on  the  lower 
side  over  the  clavicle  wrere  held  out  of 
the  way  by  another  retractor.  From 
the  thinness  of  the  patient  I  expected 
to  have  seen  the  sheath  of  the  artery 
almost  immediately,  but  such  was  not 
the  case,  as  about  half  an  inch  of  fat 
intervened  before  I  saw  the  lowest 
fasciculus  of  the  cervical  plexus  of 
nerves  in  its  sheath,  and  the  proper 
sheath  of  the  artery  :  the  latter  I  found 
difficult  to  open  with  the  silver  direc¬ 
tors  I  had  in  my  hand,  as  it  bent  in 
my  attempt  to  scratch  through  it. 
Having  done  so,  I  found  some  little 
difficulty  in  getting  the  aneurismal 
needle  under  the  artery,  but  by  bring¬ 
ing  the  handle  parallel  with  the  cla¬ 
vicle,  and  with  the  curve  from  below 
upwards,  it  passed  pretty  readily,  and 


with  scarcely  any  disturbance  of  the 
artery.  I  met  with  no  vein  to  em¬ 
barrass  me,  and  I  saw  nothing  of  the 
subclavian  or  internal  jugular  veins : 
the  two  or  three  smaller  ones  that 
crossed  the  space  I  avoided  without 
much  difficulty,  by  using  my  finger  and 
the  director  to  separate  the  deep  cellu¬ 
lar  substance..  I  have  no  doubt  I  owe 
much  of  this  facility  to  the  use  of  the 
broad  retractors,  which  were  steadily 
held  for  me  by  Mr.  Baker,  and  Mr.  0. 
Pemberton,  the  house  surgeon  :  I  was 
also  assisted  by  my  former  master,  and 
present  colleague,  Mr.  Wood. 

It  will  be  seen  in  thiscase  that  the  man 
being  thin  and  rather  round-shouldered, 
I  had  enough  space  for  my  purpose,  by 
making  my  incision  nearly  in  a  straight 
line,  and  if  a  more  external  wound  had 
been  necessary,  I  would  rather  have 
made  a  curved  one  than  another,  to 
fall  perpendicularly  into  the  horizontal 
one,  for  I  have  an  objection  to  an  angle 
of  skin,  there  being,  1  think,  always 
some  difficulty  in  keeping  such  a 
wound  in  good  apposition.  I  might 
have  facilitated  the  dissection  of  the 
deep  parts  by  a  more  free  division  of 
the  deep  fascia,  but  as  1  knew  the  sac 
to  be  very  close  to  the  point  of  ligat  ure 
I  w?as  anxious  that  the  coverings  should 
be  disturbed  as  little  as  possible.  I  do 
not  think  that  more  than  half  an  ounce 
of  blood  w^as  lost,  and  tying  the  artery 
did  not  produce  an  expression  of  pain. 
The  pulsation  in  the  tumor  and  radial 
artery  ceased  immediately  on  tighten¬ 
ing  the  ligature,  which  was  made  of 
fine  strong  whip-cord.  The  man  was 
carried  to  bed,  and  laid  on  his  back,  his 
head  and  shoulders  a  little  raised,  and 
the  arm  and  fore-arm  raised  on  pillows 
to  a  level  with  the  anterior  part  of  the 
chest,  the  arm  being  placed  horizontally 
from  the  body,  with  a  view  of  diminish¬ 
ing  any  tension  on  the  artery  or  parts 
concerned:  the  whole  up  to  the  shoul¬ 
der  was  enveloped  in  cottonwool.  The 
edges  of  the  w’ound  were  brought  to¬ 
gether  by  a  few  sutures,  and  a  pad  of 
lint  lightly  laid  over  it  by  strappings. 

9  p.m.— He  complains  of  no  pain, 
and  he  has  felt  none  since  the  opera¬ 
tion.  Tongue  clean,  and  moist.  Pulse 
82,  soft ;  has  passed  urine  freely. 

2d  day. — Complains  of  some  pain  in 
the  loins,  and  a  numbness  in  the  arm. 
Pulse  80.  Dover’s  powder  at  bed-time. 
On  pressing  the  veins  visible  on  the 
back  of  the  hand  from  above  down- 
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wards,  the  blood  is  seen  slowly  to  return 
towards  the  heart.  Temperature  of 
the  right  arm,  which  is  enveloped  in 
cotton  wool,  96°  F. ;  of  the  left,  94. 

April  20th. — The  Dover's  powder 
made  him  sick  in  the  night;  to  take 
Acid. Hvdrocyan.  ITfiij.;  Haust.efferves. 
5].  if  the  vomiting  returns.  The  wound 
discharges  healthy  pus  round  the  liga¬ 
ture  ;  most  of  the  rest  appears  to  be 
healed.  A  common  enema  to  be  ad¬ 
ministered,  as  the  bowels  have  not 
been  moved. 

22d. — Bowels  moved  three  times.. 
Pulse  90,  soft. 

24th. — Is  very  comfortable.  Pulse 
84.  No  pulsation  in  the  radial  artery. 
The  tumor  in  the  axilla,  and  also  under 
the  clavicle,  is  smaller  and  much  firmer 
than  before  the  operation. 

26th. — Slight  radial  pulsation  is  said 
to  be  felt  in  the  right  wrist,  but  I  can¬ 
not  feel  it.  Wound  looks  rather  irri¬ 
table  ;  to  be  dressed  with  water  dress¬ 
ing  only.  The  milk  diet  has  been 
continued  at  his  own  request. 

May  3d. — Some  pulse  is  said  to  be 
perceptible  in  the  artery  at  the  wrist, 
but,  as  before,  I  cannot  satisfy  myself 
of  the  fact;  the  blood  in  the  veins  evi¬ 
dently  returns  towards  the  heart  more 
rapidly  after  pressure. 

6th. — He  complains  of  some  slight 
tenderness  on  pressure  on  the  tumor 
beneath  the  clavicle,  and  there  is  fluc¬ 
tuation  to  a  certain  extent  to  be  felt  in 
the  sac.  The  right  arm  is  considera¬ 
bly  less  in  size  than  the  left,  and  the 
ends  of  the  fingers  are  beginning  to 
have  somewhat  of  a  clubbed  appear¬ 
ance.  The  ligature  came  aw7ay  at  the 
evening  dressing  of  the  wound,  being 
the  19th  day. 

8th. — The  irritation  about  the  wound 
has  subsided;  there  is  slight  oozing  of 
dark-coloured  fluid  from  the  wound  on 
pressing  the  sac.  The  tumor  is  much 
diminished,  and  fluctuates  very  dis¬ 
tinctly. 

10th. — Yesterday  and  to-day  a  con¬ 
siderable  quantity  of  the  dark  fluid, 
which  is  evidently  altered  blood,  has 
escaped  from  the  wound,  and  more  can 
be  obtained  by  pressure  on  the  sac. 
His  general  health  is  improved;  he 
takes  meat  daily. 

11th. — He  has  a  harsh  noisy  cough, 
but  he  sleeps  well.  What  I  suppose 
is  the  supra-scapular  artery  can  be  felt 
crossing  the  neck  above  the  wound, 
and  it  appears  to  be  enlarged,  and  in 


the  axilla  there  is  an  artery  passing 
over  the  tumor,  going  down  the  inside 
of  the  arm. 

13th. — The  tenderness  increases  on 
pressure  upon  the  sac,  and  there  is 
some  constitutional  disturbance,  so  as 
to  make  it  almost  certain  that  suppu¬ 
ration  of  the  sac  is  taking  place. 

16th. — Pus  of  a  healthy  character 
was  discharged  from  the  wound,  which 
is  now  only  a  fistulous  communication 
writh  the  sac.  The  discharge  of  the 
dark  fluid  is  also  much  increased,  so 
that  the  water  dressings  are  renewed 
six  or  seven  times  a  day. 

25th. — Half  a  pint  of  ale  daily. 

26th. — Mr.  Pemberton  was  called  at 
six  in  the  morning,  on  account  of 
bleeding,  which  Mr.  P.  informed  me 
was  of  arterial  hue.  I  was  sent  for  to 
see  him,  but  when  I  arrived  the  bleed¬ 
ing  had  ceased,  being  only  perhaps  to 
the  amount  of  an  ounce,  and  it  never 
recurred. 

All  his  stimulants  were  taken  away, 
and  he  was  ordered— Liq.  Opii  sed. 
rrjxxxv. ;  Tinct.  Digitalis,  5’j* ;  Liq. 
Ammon.  Acet.  31'j.  ;  Aq.  ^vj.  M.  sum. 
3,j.  4tis  horis. 

30th. — Is  so  much  improved  that  he 
is  allowed  a  pint  of  beer  daily. 

June  6th. — The  suppuration  in  the 
sac  is  very  copious,  but  at  the  same 
time  the  turnor  is  much  diminished  in 
size.  He  is  become  much  emaciated. 

12th. — Is  much  weaker;  pulse  74, 
weak.  To  take  two  glasses  of  wine 
daily,  and  half  a  pint  of  beer  ;  also — 
IpL  Tinct.  Cinchonee,  §ss. ;  Tinct. 
Aurant.  3SS.  ;  Acid.  Nitric.  Dil.  5ij.  ; 
Decoct.  Cinchonee,  3 vij.  M.  sum.  %]. 
ter  die. 

26th. — I  had  him  removed  into  ano¬ 
ther  large  ward  for  change  of  air.  The 
suppuration  goes  on,  and  though  very 
weak  he  gets  into  the  air  daily. 

28th. — I  opened  the  sac  in  the  axilla, 
as  it  was  evidently  about  to  point ;  a 
large  quantity  of  offensive  pus  was 
discharged. 

30th. — The  wound  above  the  clavicle 
is  healed,  all  the  pus  being  freely  dis¬ 
charged  by  the  opening  in  the  axilla. 
He  is  covered  with  an  eruption  either 
of  scabies,  which  I  think  it  is,  or  of 
prurigo. 

July  4th. — He  is  very  much  better 
in  every  respect ;  the  use  of  sulphur 
ointment  appears  to  be  curing  the 
eruption.  I  can  feel  pulsation  in  the 
brachial  artery  at  the  middle  of  the 
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arm,  but  I  cannot  yet  distinguish  the 
radial  pulse  :  others  have  thought  they 
could  long  ago. 

August  2d. — There  is  no  longer  any 
discharge  or  appearance  of  sac. 

19th. —  He  was  discharged  cured. 

September  19th. — Represented  him¬ 
self  at  the  hospital  before  leaving  this 
part  of  the  country  to  reside  in  his  na¬ 
tive  town.  He  was  very  much  im¬ 
proved  in  appearance,  and  in  the  use 
of  his  arm.  The  truncated  extremity 
of  the  artery  appeared  to  have  risen 
upwards,  as  if  straightened,  and  the 
pulsation  could  be  felt  as  if  at  the  end 
of  a  cul-de-sac.  The  supra-scapular 
artery  was  perceptibly  enlarged.  The 
fingers  are  losing  their  clubbed  appear¬ 
ance,  and  the  arm  is  increasing  in  size. 
The  pulse  at  the  wrist  is  quite  distinct, 
though  weak. 

The  history  of  this  case  is  remarka¬ 
bly  similar  to  one  lately  published  (I 
think  in  July)  by  Mr.  Hancock,  ex¬ 
cept  that  I  was  fortunate  in  saving  my 
patient,  secondary  haemorrhage  being 
spared  him.  This  is  the  third  case  in 
which  the  rather  uncommon  operation 
of  tying  the  subclavian  artery  has  been 
performed  within  a  short  period.  The 
last  I  saw  was  splendidly  performed  by 
Mr.  Bransby  Cooper,  at  “  Guy’s,” 
twenty  years  ago. 


ON  THE 

MICROSCOPICAL  PATHOLOGY  OF 
CHOLERA. 

By  Nicholas  Parker,  M.D. 

Lecturer  on  Microscopical  Pathology  at  the 
London  Hospital. 


Dr.  Brittan’s  paper  in  the  Medical 
Gazette  of  last  week  contains  the 
announcement  of  an  important  dis¬ 
covery.  He  states  that  he  has  found 
peculiar  annular  bodies,  which  are 
supposed  by  Mr.  Quekett  to  be  of  a 
fungoid  nature,  in  the  dejections  and 
vomit  of  cholera  patients,  and  that 
subsequently  he  succeeded  in  detecting 
in  the  air  of  districts  where  cholera 
was  prevalent,  germs  and  cells  which 
are  believed  to  be  earlier  stages  of  de¬ 
velopment  of  the  same  bodies.  It  is 
assumed,  moreover,  that  these  bodies 
are  peculiar  to  the  evacuations  of  cho¬ 
lera  patients,  and  that  they  have  some 


essential  relation  to  the  disease.  These 
statements  demand  from  the  profession 
a  careful  and  dispassionate  examination. 
It  especially  behoves  those  who  are 
conversant  with  microscopical  re¬ 
searches  at  once  to  establish  or  dis¬ 
prove  the  fact  advanced  by  Messrs. 
Brittan  and  Swayne  ;  for  the  conclu¬ 
sions  drawn  from  the  observed  fact 
will  (if  confirmed)  have  an  important 
bearing  on  the  views  generally  enter¬ 
tained  respecting  the  mode  of  origin 
and  of  prevention  of  cholera,  and  other 
allied  epidemic  and  contagious  diseases. 
The  doctrine  that  certain  epidemic 
and  contagious  diseases  arise  and  be¬ 
come  diffused  through  the  agency  of 
minute  living  organisms,  is  by  no 
means  a  new  theory.  With  various 
modifications  it  has  been  more  or  less 
prevalent  for  centuries.  But  it  had 
become  well  nigh  exploded  until  at¬ 
tention  was  again  directed  to  it  in  our 
own  time  by  the  able  writings  of  Hol¬ 
land,  and  of  Henle.  Various  argu¬ 
ments  have  been  adduced  in  its  sup¬ 
port  ;  the  more  important  are  of  two 
kinds,  negative  and  positive. 

The  negative  arguments  are — 

1st.  The  insufficiency  of  known  phy¬ 
sical  causes  to  account  for  the  origin 
and  spread  of  contagious  diseases. 

Thus,  to  explain  the  cause  of  cho¬ 
lera,  unwholesome  food,  and  impure 
water,  peculiarities  of  living,  of  climate, 
and  of  geographical  situation,  changes 
in  the  physical  properties  of  the  atmo¬ 
sphere,  of  its  temperature,  its  hygro- 
metric  state,  its  electrical  condition, 
and  circumstances  connected  with  the 
geological  formation  of  countries,  have 
in  turn  been  invoked  and  abandoned. 
The  Hindoo  in  the  sultry  plains  of  Ben¬ 
gal,  who  subsists  chiefly  on  vegetable 
food,  and  the  Russian,  inhabiting  a 
climate  where  the  thermometer  is 
many  degrees  below  zero,  and  living 
almost  exclusively  on  animal  diet, 
have  nearly  equally  suffered.  Hill 
and  plain,  dry  and  moist  situations, 
valley  and  mountain  (as  at  Landour, 
8000  feet  above  the  level  of  the  sea) 
have  all  suffered,  though  in  very  un¬ 
equal  proportions.  We  cannot  in  any 
of  these  circumstances  find  a  clear  and 
sufficient  explanation  of  the  cause  of 
the  disease. 

2d.  Chemical  analysis  cannot  detect 
the  presence  of  any  deleterious  agent 
in  the  atmosphere  to  w'hich  these  dis¬ 
eases  seem  fairly  referable  ;  and  yet 
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cholera,  like  typhus,  influenza,  and 
the  exanthemata,  is  clearly  dependent 
upon  some  wide-spread  general  cause. 
For  it  appears  spontaneously  in  a  dis¬ 
trict  which  had  been  previously 
healthy;  it  attacks  simultaneously,  or 
nearly  so,  a  number  of  persons ;  it  is 
migratory  in  its  course,  passing  from 
one  locality  to  another,  and  that  fre¬ 
quently  at  a  considerable  distance;  it 
attacks  individuals  of  both  sexes,  of 
every  age,  and  of  every  constitution. 

Epidemic  diseases,  tnen,  cannot  be 
referred  either  to  changes  in  the  known 
physical  properties  of  the  earth,  air, 
water,  or  food,  or  to  chemical  altera¬ 
tions  of  the  ingesta  and  circumfusa  (for 
the  ozone  theory  seems  to  be  quite  dis¬ 
proved  by  the  remarks  in  the  Medical 
Gazette  of  last  week) ;  and  hence 
they  have  been  thought  by  some  to  be 
dependent  upon  a  minute  living  or¬ 
ganism,  an  animated  principle  of 
contagion.  The  following  are  some 
of  the  more  important  positive  argu¬ 
ments  by  means  of  which  this  view 
has  been  attempted  to  be  supported: — 

1st.  The  increase  of  these  diseases 
is  promoted,  retarded,  or  arrested,  by 
means  that  promote,  retard,  or  arrest 
the  growth  and  development  of  such 
minute  living  organisms.  Along  the 
courses  of  rivers,  more  particularly 
where  they  form  a  delta,  rarely  at 
their  source,  in  alluvial  basins  and  in 
damp  situations  generally,  wherever 
large  masses  of  animal  matter,  in  a  state 
of  decomposition, areallowedto  accumu¬ 
late — as  about  sewers,  and  those  plague 
spots,  the  metropolitan  grave-yards  — 
there  do  we  find  cholera,  typhus,  and 
their  congeners,  to  be  rife,  and  there 
do  they  commit  the  greatest  ravages  ; 
and  these  are  precisely  the  circum¬ 
stances  which  favour  the  increase  and 
development  of  the  lower  organized 
forms. 

2d.  The  poison  which  produces 
many  of  these  diseases  possesses  a  ca¬ 
pability  of  increase  when  received  into 
the  body,  reproducing  itself  at  the 
expense  of  foreign  organic  matter,  so 
that  the  effect  produced  is  not  at  all 
in  relation  to  the  frequently  small 
quantity  of  poison  taken  into  the 
system.  Like  yeast,  which  is  known 
to  bea  minute  fungus,  torula  cerevisiee, 
these  poisons  increase  by  assimilation. 
Just  as  a  small  quantity  of  yeast  will 
suffice  for  the  fermentation  of  a  large 
amount  of  saccharine  solution,  and, 


growing,  will  increase  a  thousand-fold, 
so  a  single  drop  of  small-pox  virus 
will,  when  received  into  a  living  body, 
reproduce  many  drachms  of  a  fluid 
endowed  writh  like  contagious  proper¬ 
ties.  But  no  inorganic  substance 
possesses  such  a  faculty,  and  hence  the 
reproductive  power  must  be  ascribed  to 
a  living  organism,  and  most  probably 
to  a  minute  vegetable  germ,  or  cell. 
This  view  is  still  further  strengthened 
by  the  fact  of  the  poison  remaining 
latent  in  the  system  for  a  certain  pe¬ 
riod. 

3d.  Minute  vegetable  parasites,  or 
their  germs,  have  been  actually  ob¬ 
served  in  connection  with  abnormal 
states  of  living  plants,  of  animals,  and 
of  man: — By  Unger,* * * §  in  the  paren¬ 
chyma  of  the  leaf  ofchrysomyxa  abie- 
tes.  By  many  observers,  in  different 
species  of  grain.  By  Meyen,f  on  the 
body  of  vibriones.  By  Westwood,  J  on 
the  surface  of  the  silkwTorm  of  China. 
By  Busk,§  on  the  surface  of  dytiscus 
marginalis.  By  Bassi  ||  and  Audou- 
in,$[  on  the  surface  and  in  the  in¬ 
terior  of  the  common  silkworm.  By 
Laurent,** * * §§  in  the  albumen  and  vitel¬ 
line  membrane  of  the  ova  of  limax 
agrestis.  By  Ehrenberg,ff  in  the 
salmo  eperlanus.  By  Muller, ;f;j;  Ret- 
zius,§§  and  Creplin,||||  in  pike  and  other 
fish;  and  by  Goodsir  and  Bennett, 
in  the  cyprinus  auratus.  By  Henle*** 
and  by  Hannover, fft  on  the  toes  and 
integument  of  triton  cristatus  and  nunc- 
tatus.  By  Stilling, on  the  surface  of 
frogs.  By  Rousseau  and  Serrurier,§§§ 
on  the  surface  of  testudo  Indica,  and  in 
the  abdomen  of  hens,  doves,  and  many 
other  birds.  By  Rayer||||||  and  by  Pap- 
penheim,5[^[^[  in  the  yolk  of  hens’  eggs. 


*  Beitrage  ziir  vergleichenden  Pathologie, 
1840,  p.  1. 

t  Weigmann’s  Archiv,  1840,  Bd.  ii.  p.  64. 

^  Westwood’s  Ann.  of  Nat.  Hist.,  1841,  Nov. 

§  Microscopical  Journal,  1840,  vol.  i.  p.  149. 

[|  Del  Mai  del  Segno  v.  Moscardino,  1837. 

<11  Ann.  des  Sciences  Nat.,  t.  viii.  pp.  229  and 
257. 

**  L’Institut,  t.  vii.  1839,  No.  28S. 

ft  Froriep’s  Neue  Not.,  1839,  No.  18. 

±±  Archiv,  1841,  p.  477. 

§§  Ibid.  1842,  p.  193. 

1111  Weigmann’s  Archiv,  1842,  Bd.  xiv.  p.  61. 
^  Transactions  of  Royal  Society  of  Edinburgh, 
vol.  xv.  part  2,  1842. 

***  Pat.  Untersuch,  p.  4. 
fit  Muller’s  Archiv,  1839,  p.  338 ;  and  1842, 
p.  77. 

t#  Ibid.,  1841,  p.  379. 

§^§  Comptes  Rendus,  1841,  5  Juillet. 

Illlll  L’Institut,  1842,  No.  450. 
illflf  Gewebelehre  des  Anges,  p.  217. 
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By  Muller  and  Retzius,* * * §  in  the  re¬ 
spiratory  tract  of  stryx  nyctea,  and  of 
falco  rufus;  and  by  Reinhardt, f  on 
the  surface  of  the  lung  of  various  birds. 
By  Ecker,J  in  a  closed  capsule  con¬ 
tained  within  the  abdomen  of  a  raven. 
By  Bennett, §  on  the  face  of  a  mouse. 
By  Langenbeck.||  in  the  nasal  dis¬ 
charge  of  a  horse  with  glanders  ;  and 
by  Remak, in  the  contents  of  the 
stomach  and  intestines  of  rabbits,  oxen, 
sheep,  and  pigs. 

In  man,  cryptogamic  plants  have 
been  found  growing  on  the  skin  and 
mucous  membranes,  both  during  life  as 
well  as  after  death,  and  they  have  also 
been  detected  in  many  of  the  secretions 
and  excretions  of  the  economy. 

On  the  skin  they  have  been  observed 
by  Remak,** * * *  Gruby,ff  Bennett, 
and  others,  in  favus ;  by  Gruby,§§ 
in  mentagra  and  porrigo  decalvans 
(Herpes  tonsurans  of  Cazenave)  ;  by 
Gunsburg,||||  in  trichoma  ;  and  by 
Sluyter<f[5I  and  Simon,*** * * §§§  in  pity¬ 
riasis  versicolor.  On  the  mucous  mem¬ 
brane  of  the  mouth  their  presence  has 
been  signalised  in  a  form  of  aphthse 
(muguet  of  the  French),  by  Vogel, fft 
Grubv.Jtt  and  others ;  and  by  Hann- 
over§§§  and  Bennett, ||||||  in  the  coating 
of  the  tongue.  On  the  fauces  and 
oesophagus  by  Hannover. ^ On 
ulcerated  spots  in  the  intestines  by 
Langenbeck.**** * * §§§§  In  the  posterior  cham¬ 
ber  of  the  eye  by  Helmbrecht.-ff ft  In 
tubercular  cavities,  and  in  sputa,  by 
Bennett JJJJandRayer.§§§§  Tnthefibri- 
nous  coats  of  the  small  bronchial  tubes 
which  are  expectorated  in  pneumonia, 
by  Remak. Ilium  In  vomited  matter,  by 
Goodsir,fTO|  as  well  as  by  Gruby, 

*  Muller’s  Archiv,  1842,  p.  198. 

f  Ibid.,  p.  294. 

i  Verhand.  der  Natur  Gesellschaft  in  Barol, 
Bd.  vii.  p.  95. 

§  Op.  cit. 

||  Froriep’s  Neue  Not.,  1841,  No.  422. 

IF  Diagnos.  und  patkog.  Untersuch,  p.  225. 

**  Med.  Yereinszeit,  1840,  No.  16. 

tt  Comptes  Rendus,  1841,  12  Juillet  and  2 
Aofit. 

t  Op.  cit. 

§  Comptes  Rendus,  1842,  Sept.  5. 

1111  Pat.  Gewebelehre,  Bd.  ii.  p.  30. 
ifir  De  Veget.  par,  Ber.  1847. 

***  Hantkrankheiten,  p.  311,  1848. 

ttt  Allgem.  Zeit.  fur  Ckirurg.,  1841,  No.  24. 

iit  Archiv.  G£n.,  1842,  Juin. 

§§§  Muller’s  Archiv,  1842,  p.  285. 
mill  Op.  cit. 

IflfH  Op.  cit. 

****  Froriep’s  Neue  Notizen,  1839,  No.  252. 

*tt+t  Casper’s  Wochenschrift,  1842,  p.  593. 

Op.  cit. 

§§§§  L’Institut,  1842,  No.  448. 

II ||  ||  ||  Op.  cit.,  p.  222. 

Iflfillf  Edinb.  Med.  and  Sur.  Jour.,  1842,  April. 


Vogel,  and  Busk.  In  all  fluid  dejections, 
no  matter  how  produced,  whether  by 
typhus,  dysentery,  errors  in  diet,  or 
purgatives,  by  Remak  ;*  and  in  the 
evacutions  of  cholera  patients,  by 
Boehm.f  In  carious  teeth,  by  Erdl. 
In  milk,  urine,  mucus,  and  pus,  by 
many  observers.  We  have  now  to  add 
to  the  list,  their  presence  in  cholera 
evacuations,  where  they  have  been 
recently  again  pointed  out  by  Messrs. 
Brittan  and  Swaynejj:  and  in  the 
perspiration  of  cholera  patients,  by 
Dr.  Cowdell  and  Mr.  Curme.§ 

That  such  vegetable  parasites  are 
not  unfrequently  met  with  in  diseased 
conditions  of  animals  and  man,  appears 
to  be  unquestionable,  and  we  have 
now  to  inquire — 

1st.  Whether  they  or  their  germs 
exist  in  the  fixed  vehicles  of  conta¬ 
gions,  and  in  contagious  atmosphere. 

2d.  Whether  they  are  invariably 
present  in  contagious  diseases,  and  in 
those  diseases  only. 

3d.  Whether  a  causal  relation  obtains 
between  them  and  the  diseased  state. 
The  exanthemata  frequently  arise  spon¬ 
taneously,  and  still  more  frequently 
perhaps  they  are  communicated  by 
contact  with  the  sick,  or  the  air  sur¬ 
rounding  them.  They  are  produced  as 
well  by  a  something  mixed  with  the 
air,  as  by  a  something  existing  in,  and 
emanating  from,  the  bodies  of  the  sick. 
The  something  mixed  with  the  air,  and 
the  something  emanating  from  the  sick, 
may  fairly  be  presumed  to  be  identical. 
In  the  exanthemata  the  something 
which  possesses  the  faculty  of  exciting 
the  same  disease  in  a  person  previously 
healthy,  is  known  to  be  associated  with 
certain  fluids  of  the  body — viz.  blood,, 
lymph,  and  pus,  for  the  disease  may  be 
communicated  by  inoculation  with 
those  fluids.  But  the  most  careful 
microscopical  examinations  cannot  de¬ 
tect  anything  differing  from  normal 
blood  and  pus,  in  the  blood  which 
placed  beneath  the  cuticle  causes  mea¬ 
sles,  or  the  lymph  which  causes  small¬ 
pox.  Moreover,  the  constituents  of 
blood  and  pus  cannot  traverse  the  at¬ 
mosphere,  and  those  substances  must 
therefore  act  merely  as  vehicles  of  con¬ 
tagion.  As  for  the  principle  of  conta¬ 
gion  itself,  it  completely  escapes  all  our 

*  Op.  cit.,  p.  226. 

t  Die  Kranke  Darmschleimhaut  in  der  Asia- 
tischen  Cholera,  1838,  p.  57. 

X  Med.  Gaz.  No.  1139. 

§  Ibid. 
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means  of  research,  and  its  material  ex¬ 
istence  cannot  be  proved  at  all :  still 
less  can  it  be  proved  to  be  a  fungus. 
In  the  muscardine,  a  disease  which 
prevails  epidemically  among  silkworms, 
and  which  is  undoubtedly  caused  by  a 
fungus,  it  results,  from  the  researches 
of  Audouin,  that  the  fungus  is  invaria¬ 
bly  present,  and  in  every  stage  of  the 
disease  :  that  it  is  always  one  and  the 
same  fungus,  and  that  the  disease  may 
be  communicated  to  healthy  worms  by 
inoculation.  This  is  also  the  case  in 
favus.  Is  it  .so  in  cholera  ?  are  Mr. 
Brittan’s  annular  bodies  always  pre¬ 
sent  ?  Mr.  Brittan  himself  states  that 
“  in  very  rapidly  fatal  cases  these  bodies 
are  sometimes  to  be  met  with  only  in 
very  small  quantity,  or  are  altogether 
absent.”  In  the  evacuation  of  a  pa¬ 
tient  admitted  to  the  London  Hospital 
with  cholera,  which  proved  fatal  in 
twelve  hours,  I  could  not  discover  these 
bodies.  It  does  not  appear,  then,  that 
this  fungus  is  invariably  present  in 
cholera  evacuations,  and  it  seems  par¬ 
ticularly  suspicious  that  it  should  be 
absent  precisely  where  we  should  ex¬ 
pect  to  find  it  in  greatest  abundance, — 
that  is,  in  the  most  rapidly  fatal  cases. 
I  leave  for  future  investigation  the  so¬ 
lution  of  the  point  whether  the  bodies 
found  in  the  air,  vomit,  and  dejections, 
are  of  one  and  the  same  nature.  Nor 
do  I  purpose  entering  into  any  dis¬ 
cussion  as  to  the  precise  nature  of  the 
bodies  themselves,  a  question  which 
requires  a  more  extended  investigation. 

Granting  them  to  be,  as  stated,  of  a 
fungoid  nature,  different  species  of 
fungi  have  been  found  by  Remak,  in 
nearly  all  forms  of  fluid  dejections,  no 
matter  how  brought  about,  and  the 
presence  of  a  fungus,  differing,  it  is  true, 
from  that  described  by  Messrs.  Brittan 
and  Swayne,  in  the  stools  of  cholera 
patients,  has  been  especially  noted  by 
Boehm  in  his  work  on  the  morbid  states 
of  the  intestinal  mucous  membrane  in 
Asiatic  cholera. 

3d.  Does  a  causal  relation  obtain 
between  these  fungi  and  the  diseased 
state  ?  The  foregoing  considerations 
lead  me  to  answer  this  question  in  the 
negative.  For — 1st.  The  active  prin¬ 
ciple  of  the  fixed  vehicles  of  contagion 
cannot  be  proved  to  be  a  fungus,  and 
therefore  analogy  would  lead  me  to 
predicate  the  same  respecting  that  of 
contagious  atmosphere. 

2d.  Even  were  fungi  present,  they 


must  be  proved  to  be  essential,  and  not 
accidental ;  the  cause  of  the  disease,  not 
its  symptom  ;  for  fungi  are  present  in 
various  and  most  different  states  of  the 
economy,  often  without  giving  rise  to 
any  particular  symptoms. 

3d.  But  these  bodies  do  not  seem  to 
be  invariably  present  in  the  evacua¬ 
tions  in  cholera :  they  cannot,  there¬ 
fore,  be  its  cause. 

4th.  The  presence  of  a  few  fungi 
does  not  serve  in  any  way  to  explain 
the  terrible  symptoms  of  cholera.  Nor 
is  our  knowledge  of  the  essential  nature 
of  this  mysterious  affection  thereby 
materially  advanced. 


PARTIAL  DEAFNESS  OF  TWENTY  YEARS* 
STANDING,  CAUSED  BY  THE  PRESENCE 
OF  A  TOOTH  IMPACTED  IN  THE  EAR. 

The  patient  in  this  case,  a  shepherd,  32 
years  of  age,  applied  to  Dr.  Niesmann  for 
his  aid  in  reference  to  deafness,  from  which 
he  had  suffered  from  childhood.  He  had 
been  under  Dr.  Niesmann’s  care  two  years 
previously,  when  suffering  from  an  attack 
of  typhus,  at  which  time  the  doctor  re¬ 
garded  the  deafness  as  the  result  of  cerebral 
disturbance,  and  which  he  considered  he 
would  lose  with  returning  health. 

On  examining  the  organ  with  a  sound,  it 
struck  against  a  hard  bony  substance  ;  and 
on  questioning  the  patient,  he  replied,  “  Yes, 
there  is  a  tooth  there.”  Dr.  Niesmann  ex¬ 
pressed  his  surprise  at  the  answer,  which 
was  reiterated  ;  and  on  further  inquiry  he 
learnt  that,  when  a  boy  at  school,  a  school¬ 
fellow  having  removed  a  loose  tooth  for  him, 
he  jestingly  inserted  it  into  the  external 
meatus,  and  it  passed  in  beyond  his  reach. 
His  hearing  thereafter  became  impaired,  and 
he  was  often  quite  deaf.  Repeated  but  un¬ 
availing  efforts  had  at  various  times  been 
made  for  its  extraction ;  he  had  suffered 
much  pain,  and  lost  much  blood  in  these 
attempts,  and  had,  in  consequence  of  his 
deafness,  been  obliged  to  abandon  his  call¬ 
ing  as  a  soldier,  and  had  become  a  shepherd. 
Dr.  Niesmann  introduced  a  pair  of  fine  long 
forceps  into  the  ear,  and  by  a  rotatory  mo¬ 
tion  extracted  the  tooth  from  the  cavity  of 
the  tympanum.  As  if  by  an  electric  shock, 
the  patient’s  previously  dull  and  inexpres¬ 
sive  countenance  brightened  up  with  joy, 
and  he  exclaimed  “  Now  I  can  hear.”  The 
tooth  weighed  five  grains,  and  was  coated 
with  hard  cerumen. —  Casper's  Woc/ten - 
schrift.  X 
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We  have  seldom  perused  a  more  satis¬ 
factory  document  in  relation  to  sanitary 
measures  for  preserving  the  Health  of 
Towns,  than  that  which  has  been  re¬ 
cently  published  as  the  Report  of  the 
Sanitary  Committee  of  Nottingham. 
Under  a  well-planned  and  organized 
system  of  inspection  and  visitation, 
and  at  a  very  small  outlay,  the  Com¬ 
mittee  have  succeeded  in  erecting  a 
barrier  against  the  diffusion  of  cholera 
through  this  densely  populated  manu¬ 
facturing  town.  It  has  been  generally 
considered  that  the  cholera  of  1849  has 
revisited  its  old  haunts  of  1832,  and 
it  has  been  perhaps  rather  too 
broadly  stated  that  in  no  populous 
town  had  the  inhabitants  profited  by 
the  warning  conveyed  in  the  former 
visitation.  However  true  this  statement 
may  be  as  it  concerns  the  metropolis,  it 
is  not  applicable  to  Nottingham  ;  for 
the  Town  Council  of  that  town  have 
been  actively  engaged  since  1832,  in 
improving  the  dwellings  of  the  poor, 
in  draining,  sewering,  and  ventilating 
streets,  and  in  furnishing  to  all  the  in¬ 
habitants,  whether  rich  or  poor,  an 
abundant  supply  of  wholesome  water. 

It  appears  that  in  1832,  Nottingham 
contained  a  population  of  53000  in¬ 
habitants,  and  there  occurred  during 
that  year  within  its  precincts,  1100 
cases  of  cholera,  of  which  289  proved 
fatal.  Thus  there  was  one  attack  in 
48, — and  one  death  from  cholera  in  183 
of  the  inhabitants.  The  state  of  the 
town  at  that  time  was  well  calculated 
to  favour  the  diffusion  of  cholera  when 
once  introduced.  It  is  thus  described 
in  the  report : — 

“  There  are  about  8000  back-to-back 
dwellings,  many  of  them  forming  courts 
having  but  one  entrance.  The  whole  area 


of  the  town  is  smaller,  in  proportion  to  the 
numbers  dwelling  in  it,  than  that  of  perhaps 
any  other  place  in  the  kingdom.  At  that 
time  a  general  survey  of  the  town  proved 
that  the  use  of  the  additional  supply  of 
water,  then  recently  introduced,  was  not 
sufficiently  general ;  that  the  drainage  was 
defective  ;  and  that  many  great  nuisances 
existed,  some  of  which  were  of  very  long 
standing.  A  number  of  thickly-populated 
streets  were  then  unpaved,  without  sewers, 
and  exhibited  along  their  whole  course  pools 
of  filthy  water,  or  moist  extended  dung- 
heaps.  In  this  state,  too,  many  of  them 
have  been  permitted  to  remain  up  to  a  recent 
date.  Two  or  three  years  since  there  were 
found  groups  of  thirty  or  forty  houses,  the 
occupants  of  which  since  they  were  built, 
fifty  years  ago,  have  never  had  the  use  of  a 
privy ;  and  hundreds  of  these  conveniences 
were  unfit  for  the  use  of  any  human  being  ; 
many  dwelling-houses  were  constructed  over 
such  privies,  to  the  people  dwelling  in  which 
the  Board  of  Guardians,  knowing  their  un¬ 
healthiness,  had  for  some  years  refused  out¬ 
door  parochial  relief.” 

The  “  great  scavenger,”  as  the  cho¬ 
lera  has  been  designated,  fixed  itself 
in  1832  in  the  filthy  ill-ventilated  and 
crowded  courts,  and  did  not  cease  its 
ravages  until  it  had  destroyed  the  large 
number  of  persons  above  mentioned. 

The  first  piece  of  sanitary  reform 
consisted  in  the  almost  unlimited 
supply  of  wholesome  filtered  water , 
obtained  from  the  river  Trent,  and  co¬ 
pious  springs  in  the  neighbourhood. 
Let  the  mode  in  which  Nottingham  is 
supplied  with  this  necessary  of  life  be 
contrasted  with  the  niggardly  dealings 
of  the  water  monopolists  of  the  metro¬ 
polis,  otherwise  known  as  Water  Com¬ 
panies.  We  are  informed  that  the 
filtered  water 

“  Is  forced  by  day  and  night  at  high  pres¬ 
sure  along  all  the  streets,  and  is  capable  of 
rising  to  the  upper  stories  of  almost  all  the 
houses  in  the  place  without  cessation, 
throughout  the  year.  The  quantity  taken  by 
nearly  nine-tenths  of  the  dwelling-houses 
amounts  to  450,000,000  gallons  per  annum. 
This  is  equal  for  the  population  supplied 
to  18  or  20  gallons  per  head  per  day,  or 
from  600  to  700  gallons  per  week  for  each 
family.  The  dwellings  of  the  poor  are  sup¬ 
plied  at  a  cost  to  the  owner  averaging  about 
5s.  per  annum  for  each  house,  or  not  quite 
l;jd.  per  week.  This  is  generally  paid  by 
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the  landlord,  and,  of  course,  received  back 
again  in  the  rent.  There  has  been,  usually, 
only  one  common  tap  in  each  court  ;  often, 
however,  two  or  more  such  taps  are  placed 
in  large  courts,  and  minor  thoroughfares,  to 
which  all  the  inhabitants  have  in  practice 
free  access.  The  remaining  small  portion  of 
the  dwellings  are  supplied  from  other 
sources,  at  a  somewhat  higher  rate  of  charge, 
and  in  almost  equally  liberal  quantity.  This 
admirable  supply  of  water  in  Nottingham  is 
of  inestimable  value,  by  promoting  the 
cleanliness,  health,  and  comfort  of  the 
people.’ 

In  the  meantime,  the  lower  and 
most  unhealthy  districts  of  the  town 
were  substantially  repaved  and  drain¬ 
ed  ;  and  asphaltic  pavement  was  em¬ 
ployed  with  the  greatest  benefit  in  a 
sanitary  point  of  view  in  courts  and 
other  confined  spaces  in  the  midst  of 
dwellings.  We  are  informed  that  an 
extensive  surface  is  now  covered  with 
this  useful  material  in  various  parts 
of  Nottingham. 

The  unhealthy  practice  of  intra¬ 
mural  burial  also  received  a  check  : — 

“  The  graveyards  of  the  town  were  inade¬ 
quate  to  allow  of  the  decent  interment  of  the 
dead.  A  proprietary  cemetery  of  12  acres 
was  laid  out  external  to  the  town  in  1836,  in 
which  6,579  burials  have  taken  place  ;  added 
to  which  several  acres  outside  the  town  were 
appropriated  as  a  public  burial  ground  at 
the  time  of  the  prevalence  of  the  cholera  in 
1832,  where  many  interments  have  since 
taken  place.  These  have  diminished  intra¬ 
mural  burials,  and  prevented  the  increased 
development  and  spread  of  pestilential  va¬ 
pours  amongst  the  dwellings  that  surround 
the  old  graveyards.” 

In  addition  to  this,  two  public  ceme¬ 
teries,  each  of  four  acres,  have  been 
allotted  outside  the  town. 

The  nuisances  arising  from  various 
manufactures  have  been  abated,  not  so 
much  by  the  strong  arm  of  the  law  as 
by  the  adoption  of  conciliatory  mea¬ 
sures  towards  the  persons  who  were  in¬ 
terested  in  their  maintenance ;  and  in 
fact  the  whole  of  the  inhabitants  seeing 
the  necessity  of  improving  the  condi¬ 
tion  of  the  town,  and  taught  by  the 
fearful  experience  of  1832,  appear  to 
have  co-operated  cordially  with  the 


efforts  of  the  Sanitary  Committee.  The 
members  of  this  Committee  admit  that 
public  opinion  has  been  their  best  sup¬ 
port  and  aid.  There  are  no  “Defenders 
of  the  Filth”  in  Nottingham. 

In  a  financial  view  the  result  is  most 
creditable  to  those  who  have  been  en¬ 
trusted  by  the  Town  Council  with  the 
office  of  carrying  out  these  sanitary 
improvements  : — 

“  The  three  years'  total  expense  incurred 
by  the  council  in  working  the  sanitary 
committee,  is  about  ,£T50  ;  the  insignificant 
amount  of  this  expenditure,  as  contrasted 
with  the  importance  of  the  results  obtained, 
proves  that  the  plan  pursued  is  at  least  a 
very  economic  one.  It  will  encourage  the 
council  to  appropriate  such  reasonable  sums 
to  the  uses  of  the  committee  as  may  enable 
them  to  secure  improvements  which  might 
otherwise  be  unattainable.” 

The  efficacy  of  these  measures  in 
arresting  the  pestilence  which  has 
spread  throughout  the  land,  is  strongly 
indicated  by  the  fact  that  up  to  the 
time  of  issuing  the  report  (Sept.  29) 
there  had  been  in  the  town,  during  the 
past  terrible  three  months,  only  eight 
cases  of  cholera,  of  which  six  had 
proved  fatal.  Although  there  had 
been  much  diarrhoea  discovered,  and 
relieved  by  active  medical  superintend¬ 
ence,  yet  the  health  of  all  classes  was 
then  considered  to  be  in  a  satisfactory 
and  hopeful  condition. 

The  report  is  concluded  with  the  fol¬ 
lowing  judicious  and  appropriate  re¬ 
marks  :  — 

“From  the  preceding  statement  may  it 
not  be  reasonably  concluded  that, — 

“1.  A  constant  and  plentiful  supply  of 
good  water  ; 

“  2.  Clean,  dry,  and  well-drained  streets 
and  courts ; 

“  3.  A  considerable  extent  of  extramural 
burying  ground ; 

“4.  An  active  foresight  on  the  part  of  the 
authorities  ; 

“5.  Favourable  public  opinion  and  co¬ 
operation  ; 

“  6.  Prompt  medical  aid, — have  been 
most  important  means  of  preserving  public 
health  and  saving  many  lives  in  this  place  ? 

“  The  wisdom,  power,  and  authority  of 
the  great  Disposer  of  all  events  are  humbly 
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acknowledged  to  be  supreme,  (  none  can  stay 
His  band,  or  say  What  doest  thou  V  But, 
in  endeavouring  to  ward  off  disease  by  con¬ 
sulting  the  laws  He  has  ordained  for  the 
preservation  of  health,  the  committees  are 
fully  confident  they  are,  though  imperfectly, 
yet  reverently  and  truly,  obeying  Him,  while 
they  are  promoting  the  best  temporal  inte¬ 
rests  of  the  community.  In  so  doing,  while 
they  entirely  depend  for  the  result  on  the 
Divine  blessing,  they  have  desired  to  show 
an  energy  and  zeal  corresponding  with  their 
responsible  duty,  and  so  to  act  as  though 
success  depended  alone  on  their  efforts  ;  yet, 
having  by  their  office  seen,  as  they  believe, 
more  than  others,  of  the  danger,  they  would 
be  the  first  to  return  heartfelt  thanks  to  God 
for  His  merciful  protection  hitherto  vouch¬ 
safed  to  this  town,  in  preserving  it  from 
calamities  which  have  filled  other  parts  of 
the  land  with  desolation  and  grief. 

“  W.  Felkin,  Chairman  of  the 
“  Sanitary  Committee. 

“Sept.  29.” 

What  a  painful  contrast  does  the 
condition  of  this  metropolis  afford  to 
the  picture  here  drawn  of  the  sanitary 
state  of  Nottingham  !  In  whatever 
point  of  view  it  may  be  regarded,  the 
comparison  is  most  unfavourable  to 
London.  We  have  had  a  lay  Board  of 
Health  whose  proceedings  have  been 
chiefly  marked  by  the  occasional  pub¬ 
lication  of  lengthy  notifications  re¬ 
sembling  the  yearly  addresses  of  Ame¬ 
rican  Presidents.  We  should  be  at  a 
loss  to  point  out  any  practical  benefit 
derived  from  the  establishment  of  this 
Board  :  on  the  contrary,  their  vacillat¬ 
ing  orders  regarding  diet  and  conta¬ 
gion  have  only  tended  to  add  to  the 
general  panic,  and  to  destroy  in  the 
public  mind  all  confidence  in  their  pro¬ 
ceedings.  It  is  stated  upon  authority 
that  a  sum  of  about  £60,000  has  been 
already  expended  on  sanitary  mea¬ 
sures  in  London,  and  all  we  have  to 
show  for  it  is  the  closure  of  a  few  burial 
grounds  at  the  eleventh  hour  !  That 
we  have  failed  to  profit  by  the  sad  ex¬ 
perience  of  1832  is  pretty  generally 
acknowledged.  A  list  of  14000  deaths 
for  the  metropolis  alone,  within  the 
short  period  of  four  months,  is  in  itself 
a  sufficient  proof  that  the  malignant 


pestilence  has  been  permitted  to  gather 
its  victims  almost  unchecked. 

The  cholera  left  us  in  1832  with  bad 
water  and  a  deficient  supply,  and  it  so 
found  us  in  1849.  No  attempt  has 
been  made  to  improve  the  water  or  add 
to  the  supply  :  one  of  the  great  sources 
of  health  in  a  populous  town  is  allowed 
to  remain  in  the  hands  of  private  com¬ 
panies,  who  are  leagued  together 
against  the  public  to  obtain  a  maximum 
rate,  and  to  furnish  in  return  a  mini¬ 
mum  supply.  We  trust  that  the  pre¬ 
diction  of  a  contemporary,  that  the 
days  of  the  water  monopoly— -that  op¬ 
probrium  of  our  boasted  competitive 
system,  are  numbered,  may  be  verified. 
“  The  charges  of  these  greedy  monopo¬ 
lists  are  extortionate;  their  supplies 
impure  and  insufficient;  their  system 
of  cisternage  bad  and  poisonous ;  their 
vested  rights  a  hollow  pretext ;  and 
their  administration  a  protracted  job.” 
We  were  certainly  not  prepared  for 
the  announcement  recently  made  to 
the  City  Commission  of  Sewers,  that 
at  a  time  when  more  water  was  wanted, 
less  was  actually  given. 

“  From  this  report  it  appears  that  the 
New  River  Company,  in  the  very  height  of 
a  pestilence  distinctly  traceable  to  filth, 
domiciliary  and  personal,  as  its  generating 
cause,  suddenly  withdrew  one-half  of  the 
scanty  water  supplies  doled  out  during  the 
seven  previous  months,  to  the  squalid  occu¬ 
pants  of  the  city  courts ;  and  thus  deprived 
thousands  of  our  poor  fellow-creatures,  in 
the  hour  of  their  extreme  need,  while  actually 
labouring  under  incipient  cholera,  of  those 
means  of  cleanliness  in  which  lay  their  only 
chance  of  escape.  From  the  poor  gasping 
wretches  thus  consigned  in  cold  blood  to  the 
horrors  of  a  water-famine,  this  company 
were,  be  it  remembered,  at  the  same  time 
drawing  a  profit  of  at  least  ten  per  cent,  per 
annum  upon  their  paid  up  capital.” 

With  respect  to  some  of  the  Water 
Companies,  however,  it  would  probably 
tend  to  good  sanitary  results  if  their 
supply  were  altogether  withheld.  Our 
contemporary,  the  Times ,  remarks — 

u  If  water  can  be  obtained,  purer  than 
that  which  the  Chelsea  Water  Company 
pumps  from  the  River  Thames  hard  by  the 
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mouth  of  the  Ranelagh  sewer,  and  which 
(to  call  a  spade  a  spade)  is  really  little  better 
than  diluted  excrement,  they  have  no  more 
right  to  force  this  nauseous  compound  down 
their  customers’  throats,  or  to  demand  com¬ 
pensation  for  the  loss  of  this  odious  privi¬ 
lege,  than  a  post-horse  keeper  has  to  require 
compensation  for  his  broken-kneed  cattle 
and  decrepit  chaises,  when  superseded  by 
the  smooth  railway’s  rapid  grooves.  We 
conclude  with  the  emphatic  declaration  that 
the  existing  metropolitan  water  privileges 
were  obtained  and  extended  by  corruption 
and  abuse;  that  they  are  now  exercised 
against  the  general  interests  of  the  commu¬ 
nity,  to  the  cruel  privation  of  the  many, 
and  the  unjust  and  excessive  emolument  of 
a  few  ;  that  the  continuance  of  this  false  and 
pernicious  system  is  the  chief  obstacle  to 
the  purification  of  the  metropolis,  and  the 
amelioration  of  the  public  health  ;  and  that 
its  abolition,  with  a  view  to  improved  ar¬ 
rangements  for  the  supply  of  water,  under 
the  administration  of  an  elective  public 
board,  is  among  the  first  and  most  pressing 
sanitary  exigencies  of  the  time.'’ 

There  is  much  truth  in  these  remarks, 
and  we  think  that  the  subject  cannot 
fail  to  receive  the  early  and  serious 
attention  of  Parliament.  If  an  exam¬ 
ple  be  required  to  show  the  benefits  of 
an  abundant  supply  of  pure  water,  we 
would  point  to  the  Nottingham  report. 

With  respect  to  sewering  and  drain¬ 
ing  but  little  has  been  done.  The 
Metropolitan  Commission  soon  became 
a  laughing-stock,  and  has  ended  in  a 
dissolution,  after  a  large  expenditure  of 
public  money  without  any  correspond¬ 
ing  benefit.  Instead  of  setting  to  work 
practically,  the  members  occupied  their 
time  in  trivial  discussions  on  unim¬ 
portant  subjects  ;  and  w7e  are  informed 
on  respectable  authority,  that  while 
“  builders  have  been  allowed  to  build 
houses  at  such  low  levels  that  they 
cannot  be  drained  into  the  sewers,  the 
Commissioners  have  gone  on  building 
sewers  into  which  the  houses  could 
not  be  drained  !”*  As  to  the  great 
metropolitan  nuisances — the  intramu¬ 
ral  graveyards,  the  slaughter-houses, 
the  bone  and  glue  factories,  &c.,  the 
Defenders  of  the  Filth  have,  to  a  certain 


extent,  and  by  the  aid  of  legal  inge¬ 
nuity,  triumphed  over  the  Board  of 
Health,  and  set  its  orders  at  defiance. 
We  trust  this  triumph,  however,  will 
be  of  short  duration  ;  and  that  some 
sanitary  measures  of  a  very  stringent 
nature  will  speedily  remove  all  doubt 
respecting  the  earnestness  of  the  Go¬ 
vernment  in  carrying  out  those  regula¬ 
tions  which  are  necessary  for  the  pro¬ 
tection  of  the  public  health.  The 
report  of  the  Sanitary  Committee  of 
Nottingham  shows  what  may  be  done 
when  power  is  placed  in  the  hands  of 
competent  men. 


On  Gout  ;  its  History ,  its  Causes,  and 

its  Care.  By  William  Gairdner,. 

M.D.  Pp.  232.  London ;  Churchill. 
1849. 

We  doubt  if  there  be  anywhere  a  better 
field  for  the  study  of  gout  than  in  this 
great  metropolis.  From  the  highest 
ranks  down  almost  to  the  lowest,  it 
infects  society  ;  sometimes  exploding 
in  violent  paroxysms,  at  other  times 
lurking  about  the  constitution,  and 
showing  itself  in  symptoms  which  are 
generally  puzzling,  and  often  totally 
misunderstood.  The  book  before  us 
contains  the  matured  opinion  of  a  phy¬ 
sician  who  has  long  and  successfully 
practised  among  us  ;  and  in  the  short 
space  which  we  can  at  present  give  to 
the  subject,  we  shall  lay  before  our 
readers  an  abstract  of  some  of  the  most 
important  matters  contained  in  it. 

In  noticing  the  prevalence  of  the 
gouty  diathesis,  Dr.  Gairdner  points 
out  the  common  error  of  fancying  that 
no  man  is  gouty  unless  he  has  had  re¬ 
gular  paroxysms  of  the  complaint.  Dr. 
G.  is  convinced,  from  long  observation, 
that  even  the  scrofulous  diathesis  is 
hardly  more  diffused  than  the  gouty. 
In  the  doctrine  of  a  materies  morbi 
accumulating  in  the  system,  he  has  no 
faith  ;  and  this  part  of  the  subject  is 
well  and  lucidly  argued.  Inflamma¬ 
tion  he  considers  is  not  essential  to 
gout,  which,  indeed,  is  in  its  nature  the 
reverse  of  inflammatory,  however  fre- 
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quently  a  peculiar  inflammation  may 
attend  the  accidents  to  which  it  gives 
birth.  In  illustration  of  the  difference 
between  common  inflammation  and 
that  which  attends  even  violent  fits  of 
gout,  Dr.  G.  mentions  that  he  never 
saw  gout  terminate  in  suppuration, 
except  on  one  occasion,  when  the  dis¬ 
charge  was  remarkably  ill-conditioned 
and  offensive.  Nevertheless,  gout  seems 
closely  connected  with  a  morbid  state 
of  the  organs  of  circulation,  because, 
according  to  our  author,  the  first  sign 
of  impaired  health  indicating  the  dia¬ 
thesis  is  usually  some  disturbance  in 
the  heart’s  action.  W  hen  the  diathesis 
is  more  confirmed  it  is  distinctly  marked 
by  debility  of  the  veins,  which  remain 
swollen  and  turgid,  as  the  blood  enter¬ 
ing  them  is  prevented  from  flowing 
onwards  by  impeded  circulation  at  the 
heart.  The  diagnostic  value  of  this 
venous  turgidity  in  doubtful  swellings 
is  well  illustrated  by  cases.  The  local 
effects  produced  by  gouty  congestion 
range  from  mere  oedema  to  ecchy- 
mosis  ;  one  chief  cause  of  the  pain  be¬ 
ing  the  pressure  to  which  the  nervous 
fibrils  are  exposed  as  they  pass  between 
the  dilated  capillaries.  Another  effect 
of  this  venous  plethora  is  to  diminish 
or  suspend  secretion.  Thus  it  may  be 
said  of  gout  that  “its  alliance  is  with 
varix,  haemorrhage,  and  apoplexy  :  it 
cannot  be  classed  with  pyrosis  or 
neurosis.” 

Dr.  Gairdner  passes  in  review  the 
different  varieties  of  gout  described  by 
authors;  all  of  w'hich  he  considers  may 
with  advantage  be  reduced  to  two 
broadly-marked  kinds — viz.  the  regular 
and  the  atonic.  The  disease  itself  is 
described  as  having  three  different 
stages, founded  upon  wrell- marked  cha¬ 
racters,  which  it  is  highly  important  to 
distinguish  in  a  practical  point  of  view. 
In  the  first  stage  there  are  paroxysms 
with  intervals  of  sound  health  between. 
In  the  second,  the  attacks  are  followed 
by  impaired  health  in  the  intervals.  In 
the  third,  the  fits  are  obscure  and  ill- 
marked  ;  and  the  disease  itself,  in  one 
shape  or  another,  is  nearly  always 
present. 

Gout  is  usually  described  as  being 
preceded  by  dyspeptic  symptoms ;  but 
Dr.  Gairdner  remarks  that  this  applies 
rather  to  the  advanced  than  to  the 
early  stages  of  the  complaint.  One  of 
the  earliest  signs  usually  noticed  by 
the  author  has  been  a  dull  pain  in  the 


left  side  of  the  chest,  writh  inability  to 
lie  on  that  side,  and  sometimes  also 
fluttering  or  irregularity  of  the  heart’s 
action.  After  these  follow  signs  of 
impeded  cutaneous  circulation.  The 
skin  is  dry,  hot,  and  often  itchy  :  or 
scaly  eruptions  appear.  Haemorrhagic 
complaints,  especially  piles,  are  often 
premonitory  ;  and  Dr.  G.  has  seen  both 
hmmatemesis  and  haemoptysis  cured  by 
a  regular  fit  of  gout.  As  premonitory 
signs  may  likewise  be  regarded  various 
painful  or  uneasy  sensations,  chiefly 
affecting  the  head,  eyeballs,  ears, 
fauces,  and  teeth.  More  than  once,  in 
such  cases,  the  author  has  seen  per¬ 
fectly  sound  teeth  extracted  without 
the  slightest  relief.  Symptoms  con¬ 
nected  with  the  joints,  although  usu¬ 
ally  deemed  most  significant  of  im¬ 
pending  gout,  are,  according  to  Dr. 
Gairdner,  much  less  frequently  ob¬ 
served  than theother  symptoms  already 
mentioned. 

Among  the  more  serious  terminations 
of  gout,  Dr.  Gairdner  specially  points 
to  apoplexy,  menorrhagia,  haemor¬ 
rhoids,  and  melsena;  also  to  dropsy, 
which  is  generally  hydrothorax  or 
ascites,  seldom  anasarca.  The  author 
also  notices  the  fact  that  gout  is  some¬ 
times  suddenly  fatal  without  any  in¬ 
tervening  process  of  disease.  “  Such 
are  the  cases  of  sudden  death  so  often 
heard  of  in  gouty  persons,  and  gene¬ 
rally,  but  arbitrarily,  referred  to  gout 
in  the  brain  and  gout  in  the  heart.” 
Dr.  Gairdner  details  several  striking 
instances  of  this  nature;  and  we  be¬ 
lieve  that  the  recollection  of  most 
practitioners  could  furnish  other  ex¬ 
amples  of  a  similar  kind. 

Women,  according  to  our  author,  are 
less  liable  to  gout  than  men.  It  is 
seldom  seen  before  puberty,  at  least  in 
its  regular  form,  although  the  diathesis 
may  sometimes  be  clearly  discerned, 
even  from  childhood.  Dr.  Gairdner 
has  met  with  two  cases  of  regular 
paroxysms  of  gout  in  young  girls. 

We  wish  our  limits  allowed  us  to 
quote  at  length  the  description  of 
atonic  gout  given  by  Dr.  Gairdner  at 
page  53  :  we  must  be  content  to  refer 
our  readers  to  the  work  itself.  We 
shall  only  remark  that  the  character 
and  even  the  spirit  of  a  most  puzzling 
disease  are  there  most  graphically  pour- 
trayed.  The  author  believes  that  metas¬ 
tasis  of  gout  to  the  head  occurs  more 
frequently  than  to  any  other  place. 
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“  It  is  usually  stated  that  it  shows  itself  in 
the  common  forms  of  apoplexy  and  paraly¬ 
sis.  I  have  found  these  the  rarest  forms  of 
the  disease.  I  have  more  commonly  seen  a 
kind  of  stupor,  in  which  the  patient  preserves 
his  senses  of  hearing  and  sight,  but  loses  his 
consciousness  of  persons  and  circumstances, 
place  and  time.  He  knows  no  one  about 
him,  not  even  his  own  family  ;  his  utterance 
is  imperfect,  or  altogether  lost ;  he  seems 
like  a  person  entranced  ;  his  eyes  are  vacant 
and  staring ;  his  pulse  is  full  and  hard  ;  he 
understands  some  of  the  things  said  to  him, 
and  will  do  as  he  is  bid,  if  that  which  is  de¬ 
manded  of  him  may  be  easily  and  quickly 
done.  When  asked  to  do  so,  he  will  hold 
out  his  hand  or  show  his  tbngue,  but  is  una¬ 
ble  to  comprehend  any  lengthened  phrase. 
He  probably  heax*s  only  one  word  in  a  sen¬ 
tence,  and  does  not  know  any  thing  or  person 
around  him,  unless  his  attention  be  forcibly 
called  and  pointed  to  the  object ;  yet  he 
smiles  stupidly  on  all,  and  seems  conscious 
of  his  own  infirmity.  Such  is,  according  to 
my  observation,  the  common  form  of  me¬ 
tastasis  of  gout  to  the  brain,  in  which  it  is 
not  difficult  to  discern  the  first  stage  of  op¬ 
pression.  If  it  pi'oceed  to  complete  apo¬ 
plexy,  the  symptoms  do  not  vary  fi’om  those 
of  its  ordinary  form.”  (p.  57-8.) 

Into  the  chemical  part  of  the  work 
we  shall  not  enter.  Suffice  it  to  men¬ 
tion  that  the  urine  of  gouty  patients 
has  been  frequently  examined  by  Dr. 
Gairdner  with  great  care,  and  that  he 
has  been  led  to  the  conclusion  that 

“The  uric  acid,  though  not  derived  from 
the  urea,  at  least  owns  the  same  origin,  and 
that  these  substances  are  vicarious  of  each 
other.  In  a  state  of  health,  the  elements 
necessary  for  the  composition  of  urea  are 
separated  from  the  blood  ;  but,  under  the 
influence  of  the  gouty  diathesis,  the  secre¬ 
tion  of  uric  acid  takes  place  with  greater 
abundance.”  (p.  88-9.) 

With  regard  to  the  treatment  of  gout, 
Dr.  Gairdner  observes  that  a  lowering 
plan  is  usually  contraindicated.  Small 
bleedings,  however,  may  often  be  em¬ 
ployed  with  advantage,  not  to  reduce 
the  force  of  the  circulation,  but  to  re¬ 
lieve  congestion,  and  thereby  restore 
secretion.  Drastic  purgatives  are  to 
be  avoided,  but  laxatives  are  essential. 
For  some  years  past  he  has  made  little 
use  of  the  neutral  salts  :  the  warm  and 
more  powerful  vegetable  aperients — as 
senna,  aloes,  rhubarb,  jalap,  and  scam- 
mony,  are  to  be  preferred.  But  Dr. 
Gairdner  recommends  small  doses  of 
saline  diuretics,  especially  combinations 
with  the  vegetable  and  the  phosphoric 


acids.  On  the  employment  of  colchi- 
cum  he  observes  : — 

“The  cases  to  which  colchicum  is  most 
applicable  are,  without  doubt,  those  of  the 
regular  disease,  without  injury  of  organs.  If 
there  be  injury  of  tissue,  so  as  to  argue  a  de¬ 
struction  of  function  of  any  considerable 
portion  of  the  kidney  or  liver,  the  relief  to 
be  obtained  from  colchicum  will  be  proble¬ 
matical.  The  cases,  too,  of  atonic  gout  cer¬ 
tainly  receive  less  relief  from  this  medicine, 
and  some  of  them  are  so  little  influenced  by 
it  as  by  no  means  to  compensate  for  the  low 
and  depressing  feelings  it  often  creates. 
These  effects  may,  however,  be  much  ob¬ 
viated  by  combining  it  with  warm  aromatic 
tinctures  and  waters,  and  with  the  vegetable 
laxatives.  The  latter  do  not  in  the  least 
destroy  the  specific  action  of  colchicum,  but, 
on  the  contrary,  much  promote  it.”  (p.  204.) 

We  cordially  agree  with  Dr.  Gairdner 
in  his  opinion  that  it  is  a  pity  to  em¬ 
ploy  colchicum  at  the  outset  of  the 
disease.  Large  doses  may  then  be 
often  given  without  any  other  effect 
than  to  prostrate  the  patient  and  dis¬ 
turb  the  function  of  the  stomach,  whilst 
at  a  later  period  of  the  attack  a  much, 
smaller  dose  will  act  kindly  and  effec¬ 
tually. 

We  cannot  take  leave  of  the  author 
without  thanking  him  for  having  con¬ 
densed  so  much  valuable  matter  into 
so  small  a  compass.  His  style  is  clear 
and  terse  ;  and  we  may  congratulate 
him  on  having  produced  the  best  trea¬ 
tise  that  has  lately  appeared  on  the 
subject  of  gout. 


Causes  Generates  cles  Maladies  Chro- 
niques ,  speciale merit  de  la  Phthisie 
Pulmonaire ,  et  moyens  de  prevenir  le 
developpement  de  ces  affections  ;  avec 
V expose  succinct  des  recherchesexperi- 
mentales  sur  les  fonctions  de  la  peau , 
Sfc.  Par  A,  Fourcault,  de  l’Aca- 
demie  Royale  de  Medecine,  &c. 

On  the  General  Causes  of  Chronic 
Disease ,  more  especially  of  Pulmonary 
Phthisis  ;  with  the  means  of  prevent¬ 
ing  their  development ,  fyc.  Sfc.  By  A. 
Fourcault,  of  the  Royal  Academy 
of  Medicine,  &c.  &c.  8vo.  pp.  480. 
Paris:  Busillon.  London:  Bailliere. 

The  author  of  this  work  commences 
by  propoundingthe  differences  between 
descriptive,  organic,  and  experimental 
medicine.  By  descriptive  medicine  he 
designates  the  grouping  of  symptoms, 
or  the  natural  history  of  disease.  Or - 
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gaiiic  medicine,  in  the  author’s  words, 
is  the  relation  of  the  order  of  the  phe¬ 
nomena  and  symptoms  to  the  structural 
change.  Experimental  medicine  is 
defined  to  be  that  by  which  the  “  mole¬ 
cular  phenomena  are  studied,  and  their 
relations  to  local  lesions  and  symp¬ 
toms  estimated  it  is  the  method  by 
which  the  results  of  observation  are  to 
be  elucidated.  In  following  the  latter 
method  M.  Fourcau’lt  believes  that  he 
has  succeeded  in  removing  all  the  diffi¬ 
culties  and  obscurities  to  be  met  with 
in  pathological  investigation,  and  in 
demonstrating  that  the  relations  of 
causation  have  hitherto  been  misappre¬ 
hended;  that  mere  accidental  coinci¬ 
dences  have  been  regarded  as  secondary 
or  even  primary  causes ;  and  lastly, 
that  he  has  filled  up  the  voids  which 
have  hitherto  existed  in  the  history  of 
chronic  diseases. 

The  one  idea  of  this  book  refers  to 
the  pathological  effects  arising  from 
the  suppression  of  the  cutaneous 
transpiration,  and  its  chief  object 
is  “  to  endeavour  by  analysis  and  ex¬ 
perimental  physiology  to  demonstrate 
the  influence  of  the  elements  of  the 
cutaneous  transpiration  on  alterations 
of  the  blood,  and  the  production  of 
local  lesions.”  p.  8.  “  The  doctrine  of 
Hippocrates,”  the  author  observes, 
“shews  that  beneficial  critical  dis¬ 
charges  by  the  skin,  constitute  the 
most  frequent  and  happiest  crises  of 
disease.  But  my  observations  and  ex¬ 
periments  show  that  it  is  principally 
by  this  membrane  that  external  and  in¬ 
ternal  causes  operate  to  the  production 
of  disease.  I  demonstrate  a  hitherto 
unknown  pathological  relation  between 
the  skin  and  the  internal  organs,  and 
explain  phenomena  which  no  theory 
has  heretofore  proved  adequate  to  ex¬ 
plain.  I  reveal  the  principal  sources 
of  diatheses  and  cachexies,  and  the 
causes  of  the  alterations  of  the  blood 
in  acute  diseases,  e.  g.  cholera,  plague, 
yellow  fever,  continued  remittent  and 
intermittent  fevers.” 

It  will  be  seen  from  the  preceding 
quotations  that  the  author  attaches  no 
small  degree  of  importance  to  the 
theory  at  which  he  has  arrived.  He 
believes  himself  to  have  united  in  one 
group,  diseases  the  most  contrary,  and 
arising  under  apparently  the  most  op¬ 
posite  conditions.  We  must  concede 
that  by  an  extensive  series  of  observa¬ 
tions,  the  wide  range  of  his  experiments, 


and  the  carefulness  of  his  inductions* 
the  author  has  done  very  much  to  im¬ 
prove  the  department  of  pathology  to 
which  he  has  specially  devoted  his 
attention. 

After  comparing  the  condition  of 
artizans  in  large  towns  where  they  are 
excluded  from  light  and  pure  air  while 
engaged  in  occupations  calling  for  but 
little  bodily  exertion,  or  only  that  of 
the  hands  and  arms,  with  the  condition 
of  rustic  labourers  or  urban  populations 
under  conditions  the  reverse  of  the 
preceding,  the  author  deduces  the 
conclusion,  “  that  muscular  exercise, 
whether  in  the  open  air,  or  within 
doors,  is  indispensable  to  man  ;  that 
when  deprived  thereof  he  becomes  a 
victim  to  chronic  disease,  because  when 
the  functions  of  the  skin  are  inactive 
the  capillary  circulation  is  languid, 
and  a  tendency  to  internal  congestion 
is  engendered.  Whence  he  deduces 
this  principle,  that  to  preserve  man 
and  animals  from  tubercular  affections 
it  is  necessary  that  they  be  habitually 
subjected  to  the  influence  of  free  at¬ 
mospheric  air.”  To  this  principle  few 
have  hitherto  been  known  to  demur : 
it  is  but  the  expression  of  universal 
experience. 

Dr.  Fourcault  has  verified  his  prin¬ 
ciple  by  facts  which  he  has  accumu¬ 
lated  while  visiting  Holland,  Belgium, 
France,  Italy,  and  England,  inspecting 
the  condition  of  their  labourers  and 
paupers,  in  the  various  institutions, 
hospitals,  and  workshops,  both  of  towns 
and  villages ;  in  all  instances  he  has 
carefully  taken  into  consideration  the 
influence  of  climate.  Where  the  stru¬ 
mous  constitution  has  been  most 
strongly  developed,  humidity,  and  ex¬ 
clusion  from  sun-light  and  pure  air, 
have  been  found  the  invariable  condi¬ 
tions  of  the  sufferers’  habitations.  A 
real  bleaching  has  been  observed  simi¬ 
lar  to  what  is  known  to  take  place  in 
etiolated  plants  excluded  from  light 
and  air.  “  When  care  has  been  taken 
to  favour  the  free  circulation  of  atmos¬ 
pheric  air,  when  bodily  exercise  has 
been  regularly  enjoined,  when  light  has 
been  allowed  to  exert  its  full  influence 
on  the  skin,  the  sad  consequences  of 
human  etiolation  have  often  been  pre¬ 
vented,  and  the  number  of  chronic  dis¬ 
eases  has  suffered  a  marked  diminu¬ 
tion.” 

These  hygienic  facts,  as  the  author 
observes,  merit  the  serious  attention  of 
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physicians,  parents,  superintendents  of 
institutions,  and  legislators.  It  is  in 
prisons  and  manufactories  that  Dr. 
Fourcault  has  seen  some  of  the  most 
lamentable  effects  both  to  body  and 
mind  of  the  want  of  muscular  exercise, 
fresh  air,  and  sunlight.  It  is  therefore 
indeed  worthy  of  the  solemn  considera¬ 
tion  of  legislators,  whether,  in  dooming 
criminals  to  separate  confinement  in 
the  cells  of  a  prison,  they  are  not  step¬ 
ping  beyond  the  limits  of  punishment, 
and  acting  the  part  of  the  unlawful 
executioner.* 

Public  attention  has  lately  been 
much  directed  to  the  subject  of  prison- 
discipline,  and  it  is  much  to  be  desired 
that  its  effects  on  body  and  mind  as  ob¬ 
served  in  the  various  prisons  of  Eng¬ 
land  could  be  fairly  and  impartially 
examined.  Dr.  Fourcault’s  work  may 
be  read  with  benefit  by  the  exclusive 
advocates  of  any  one  system  against 
another. 

Much  difference  of  opinion  has  ex¬ 
isted,  and  many  long  discussions  have 
been  held,  on  the  protective  influence 
of  ague  against  phthisis  :  the  author 
regards  this  supposed  protective  influ¬ 
ence  as  an  entire  fallacy,  arising  out  of 
the  fact  that  the  true  influence  of  hu¬ 
midity  in  causing  disease  has  been 
overlooked  or  misstated.  The  truth  is, 
as  M.  Fourcault  states,  both  inter¬ 
mittent  fever  and  phthisis  are  produced 
by  the  injurious  influence  on  the  skin 
of  exposure  to  cold  and  moisture  ;  that 
in  marshy  districts  the  former  is  the 
more  frequent  result,  because  other 
agencies  also  operate  on  the  system, 
and  that  therefore,  according  to  the 
laws  of  the  equilibrium  in  the  causes  of 
mortality,  phthisis  is  necessarily  less 
frequently  met  with,  but  that  assuredly 
no  influence  exists  in  these  places  by 
which  the  latter  disease  can  be  pre¬ 
vented,  or  when  once  commenced  its 
fatal  course  can  be  arrested  :  if  such 
were  the  case,  the  best  advice  to  be 
offered  to  consumptive  patients  would 
be  that  they  should  go  and  reside  in 
damp  and  marshy  situations  !  What 
fearful  and  melancholy  consequences 
would  result,  we  suppose  will  not  be 
much  doubt. 

In  reference  to  the  influence  of  here¬ 
ditary  predisposition  in  the  develop¬ 
ment  of  consumption,  the  author  con¬ 

*  Such  it  would  seem  is  also  the  opinion  of  our 
own  government,  from  the  modifications  which 
they  have  recently  made  in  prison  discipline. 


siders  that  it  is  not  an  ordinary  cause 
thereof,  as  he  has  never  met  with  tu¬ 
bercles  in  new-born  infants,  but  that 
it  simply  entails  a  disposition  to  the 
development  of  phthisis,  which,  how¬ 
ever,  may  be  entirely  superseded  by 
judicious  selection  and  employment  of 
climate,  exercise,  &c. 

The  results  of  Dr.  Fourcault’s  ex¬ 
periments  on  the  functions  of  the  skin 
are  already  before  the  profession,  as 
they  are  to  be  found  in  all  standard 
works  on  physiology.  By  covering  the 
bodies  of  animals  with  a  coating  of 
varnish,  the  blood  in  the  cutaneous 
capillaries  becomes,  as  the  author  terms 
it,  asphyxiated:  the  temperature  of 
the  body  is  reduced,  and  death  follows. 
By  covering  only  a  portion  of  the  sur¬ 
face,  a  febrile  state  is  induced,  and  al¬ 
bumen  appears  in  the  urine.  The 
materialsof  the  cutaneous  transpiration, 
instead  of  being  duly  eliminated,  are 
thrown  back  into  the  circulation,  pro¬ 
ducing  symptoms  similar  to  those 
caused  by  disease. 

We  can  scarcely  give  the  author 
credit  for  his  alleged  “  repugnance  to 
painful  operations,”  when  he  can  thus 
skin  animals  alive  in  order  to  perform 
experiments  upon  them.  In  the  name 
of  common  humanity  we  protest  against 
the  perpetration  of  such  cold-blooded 
barbarities,  the  bare  narration  of  which 
makes  one  shudder. 

Dr.  Fourcault  sees  in  the  effects  of 
the  retention  of  the  elements  of  cuta¬ 
neous  transpiration  a  state  identical 
with  the  blue  stage  of  cholera,  and  at 
the  same  time  a  sufficient  explanation 
of  that  condition. 

All  chronic  diseases  are,  according  to 
the  author,  caused  by  the  suppression 
of  the  cutaneous  transpiration.  In 
LowTer  Egypt,  where  great  humidity 
prevails,  we  are  told  that  this  cause  is 
recognised  by  the  people  in  general;  so 
much  so,  that  when  an  Egyptian  meets 
a  countryman,  his  first  question,  is  not 
“  How  do  you  do?”  but  “  Do  you  per¬ 
spire  ?”  We  quote  this,  on  Dr.  Four¬ 
cault’s  authority,  as  a  piece  of  patho¬ 
logical  courtesy,  although  we  doubt 
whether  the  knowledge  of  the  natives 
of  the  land  of  the  Pharaohs  on  this 
subject  is  more  than  skin  deep. 

In  support  of  his  cutaneous  theory, 
M.  Fourcault  refers  to  the  doctrine  of 
crises,  and  asserts  that  fevers,  acute  in¬ 
flammation  of  important  organs,  dysen¬ 
tery,  &c.,  are  all  terminated  favourably 
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by  a  perspiratory  crisis  ;  adding,  how¬ 
ever,  this  very  considerable  modifica¬ 
tion — “that  if  the  noxious  matters  be 
not  eliminated  by  this  channel,  they 
will  find  an  outlet  by  the  kidneys  or 
other  emunctories ,” — an  admission,  we 
think,  nearly  fatal  to  the  previous 
statement.  Anything  like  a  critical 
discharge  that  can  be  confidently 
looked  forward  to  as  the  regular  ter¬ 
mination  of  an  acute  disease,  or  of 
fevers,  has  been  commonly  looked  for 
in  vain;  but  we  do  not  deny  that  such 
a  favourable  termination  may  occa¬ 
sionally  and  unexpectedly  occur. 

This  theory  of  the  influence  of  sup¬ 
pressed  cutaneous  transpiration  is  ex¬ 
tended  also  by  the  author  to  the  pro¬ 
duction  of  acute  disease  by  the  presence 
in  the  blood  of  the  lactic  acid  which 
should  have  been  excreted  by  the 
skin. 

In  attributing  to  the  same  cause  the 
occurrence  of  albuminuria, — or  hydro¬ 
albuminuria,  as  the  author  designates 
this  form  of  dropsy,  to  distinguish  it 
from  the  existence  of  albumen  in  the 
urine  without  dropsy, — we  perceive 
that  he  is  but  partially  acquainted 
with  the  views  of  British  pathologists 
on  this  disease,  when  he  states  that  on 
this  side  of  the  Channel  disease  of  the 
kidney  is  its  sole  recognised  cause.  We 
may  remind  our  readers  that  at  least 
fifteen  years  ago,  Dr.  Osborne,  of 
Dublin,  pointed  out  its  intimate  con¬ 
nection  with  the  state  of  the  skin,  and, 
by  directing  attention  to  this  indica¬ 
tion,  introduced  the  treatment  by  pro¬ 
moting  diaphoresis,  which  has  been 
found  eminently  successful  in  many 
instances.  So  far,  therefore,  Dr.  Os¬ 
borne  has  actually  anticipated  the 
views  of  Dr.  Fourcault. 

Induration  of  the  cellular  tissue, 
phlegmasia  dolens,  lepra,  elephan¬ 
tiasis,  rachitis,  anaemia,  struma,  gout, 
rheumatism,  diseases  of  the  nervous 
system,  and,  in  fact ,  as  we  have 
before  stated,  all  chronic  and  acute 
diseases,  are  attributed  by  M.  Fourcault 
to  defect  in  the  functions  of  the  skin. 
We  are  by  no  means  disposed  to  under¬ 
rate  the  importance  of  a  secreting  organ 
of  so  great  extent,  and  so  abundantly 
endowed  with  blood-vessels  and  nerves, 
as  the  skin,  in  relation  to  the  causes  of 
disease;  but  we  think  that  it  is  possi¬ 
ble,  by  directing  attention  exclusively  to 
this  organ,  and  neglecting  to  take  into 
sufficient  consideration  those  no  less 


important  organs,  the  lung<,  stomach, 
intestines,  &c.  &c.,  that  much  error  in 
etiology  may  be  incurred,  and  many 
valuable  indications  in  therapeutics 
overlooked. 

The  second  part  of  the  work  before 
us  is  devoted  to  the  subject  of  Ht/giene, 
in  which  the  principles  are  deduced 
from  the  preceding  theory  and  facts. 
The  author’s  observations  in  reference 
toprotecti\e  and  preventive  measures 
in  the  consumptively  disposed  are  in 
accordance  with  those  which  are  gene¬ 
rally  admitted.  The  remarks  on  the 
preference  which  should  be  given  to 
physical  over  intellectual  education  in 
young  children  are  just  and  forcible; 
but  we  despair  of  their  receiving  more 
attention  than  the  reiterated  warnings 
and  cautions  of  his  predecessors :  it 
almost  seems  as  if  children  were  doomed 
by  a  hard  fatality  to  sacrifice  their 
health  and  bodily  vigour  to  a  fictitious 
and  evanescent  state  of  intellectual 
energy,  the  product  of  scholastic  hot¬ 
beds. 

The  great  importance  of  exercising 
muscles  in  the  open  air,  and  under 
exposure  to  the  invigorating  influence 
of  sun-light,  are  so  obvious,  that  even 
those  who  disregard  hygienic  views, 
cannot  doubttheir  importance  tohealth. 
We  quote  the  author  on  the  physiologi¬ 
cal  effects  of  gvmnastics  :  — 

O  J 

“  They  preserve  health,  and  invigorate 
the  constitution ;  they  give  force  to  the 
muscles,  strength  to  the  bones,  energy  to 
the  vascular  system,  courage  and  mechanical 
skill  to  the  individual ;  they  correct  vices  of 
conformation,  render  the  senses  acute,  pro¬ 
mote  the  functions  of  the  skin  ;  they  combat 
hereditary  disposition  to  disease  ;  and,, 
lastly,  in  a  moral  point  of  view  they  give 
rise  to  the  most  important  results.”  (p. 
354-5.) 

Neither  are  the  influences  of  music 
and  dancing  overlooked  by  the  author  : 
the  effects  of  the  former,  however, 
must  be  allowed  to  be  rather  indirect 
than  immediate  in  regard  to  the  hy¬ 
gienic  treatment  of  chronic  disease ; 
the  latter  is  but  a  form  of  gymnastics 
considered  in  the  same  point  of  view. 

This  portion  of  the  volume  concludes 
with  the  consideration  of  the  hygienic 
effects  of  rest  and  sleep,  travelling,, 
bathing,  water  cure,  habitation,  cloth¬ 
ing,  food,  and  labour.  We  do  not  find 
that  these  several  subjects  afford  us 
any  fresh  information  of  a  practical 
character,  or  of  special  importance  to 
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the  medical  profession.  We  need  hardly 
add  that  they  are  all  fully  and  ably 
discussed ;  and  these  chapters  will  con¬ 
vey  much  useful  information  to  those 
who  have  not  hitherto  given  attention 
to  the  matters  whereof  they  treat. 

We  recommend  the  entire  volume 
to  the  careful  perusal  of  patholo¬ 
gists  ;  for  although  it  might  with 
advantage  have  been  considerably 
abridged,  by  avoiding  some  repetitions 
and  recapitulations,  it  contains  a  store 
of  valuable  facts;  and  although  Dr. 
Fourcault  is  naturally  disposed  to  attach 
a  greater  importance  to  his  own  views 
than  will  perhaps  in  all  instances  be 
conceded  by  others,  his  inferences  are 
the  legitimate  deductions  of  reasoning 
from  a  large  number  of  facts  collected 
with  much  trouble  and  care. 


of  jeocicttciS. 


WESTMINSTER  MEDICAL  SOCIETY. 

October  6. 

Mr.  Hird,  President. 

At  the  meeting  of  the  Society  this  evening, 
a  paper  was  read  by  Dr.  Webster,  entitled 

Observations  on  the  Health  of  the  Metro¬ 
polis  during  the  last  six  months ,  more 
especially  in  reference  to  the  recent  epi¬ 
demic  cholera. 

Referring  to  his  previous  communication 
respecting  the  health  of  London  during  last 
winter,  read  to  the  Society  towards  the  close 
of  the  session,  the  author,  after  several  pre¬ 
fatory  remarks,  said — Notwithstanding  the 
very  recent  great  mortality  in  the  metropolis 
during  the  months  of  April,  May,  and  June 
last,  so  far  from  being  insalubrious,  fewer 
deaths  occurred  in  London  than  during  the 
same  period  of  1848,  although  cholera  had 
already  carried  off  2G8  victims,  and  diarrhoea 
240  individuals.  The  decrease  was  chiefly 
in  scarlatina  and  typhus  ;  in  the  former  dis¬ 
ease,  the  deaths  were  322  less ;  and  in  the 
latter  malady,  370,  than  during  the  same 
months  of  1848.  The  author,  however, 
made  a  very  different  statement  indeed  re¬ 
specting  the  three  months  from  Midsummer 
to  last  Michaelmas,  when  the  mortality  in 
London  was  greater  than  had  ever  been 
known,  even  since  the  great  plague,  184 
years  ago.  Instead  of  13,503  deaths  re¬ 
corded  in  the  same  period  of  1848,  the 
numbers,  this  year,  were  a  fraction  more 
than  double,  or  27,159,  by  all  diseases  ;  and 
this  increase  chiefly  arose  from  cholera  and 
-diarrhoea,  by  which  two  diseases  15,811  had 


died  during  the  last  quarter.  Commentin 
upon  this  enormous  amount  of  deaths,  Dr 
Webster  observed :  History  tells  us  of  the 
black  death  of  the  middle  ages.  In  this 
country  we  often  hear  reference  made  to  the 
black  assizes ;  and  in  popular  language 
Black  Monday  is  often  mentioned.  Now 
that  the  period  of  our  greatest  danger  is 
happily  passed,  and  the  health  of  the  com¬ 
munity  is  rapidly  improving,  the  first  seven 
days  of  last  September  may  well  be  called 
the  “  black  week  of  1849,”  seeing  that  3183 
human  beings  were  then  called  to  their  final 
account,  instead  of  1008,  as  in  ordinary 
weeks,  being  at  the  rate  of  454  per  diem,  in 
place  of  144,  as  in  previous  seasons.  On 
the  other  hand,  scarlatina  only  proved  fatal 
to  404  individuals,  instead  of  1560,  as  in 
the  former  autumn ;  being  a  difference  of 
1156  in  favour  of  the  same  quarter  of  1849, 
just  terminated.  Again:  small-pox  had 
proved  fatal  in  only  191  cases  since  the  1st 
of  last  April  to  the  29th  September  of  the 
current  year,  instead  of  816  deaths,  by  the 
same  malignant  malady,  registered  during 
the  parallel  six  months  of  1848.  In  refer¬ 
ence  to  the  subject  chiefly  embraced  by  the 
author’s  paper,  he  would  first  notice  the 
localities  where  the  recent  epidemic  had 
prevailed  most  fatally  ;  then  the  causes  ap¬ 
parently  influencing  its  appearance ;  and 
lastly,  the  measures  to  be  employed  to  pre¬ 
vent  a  recurrence.  Respecting  the  districts 
in  which  the  disease  had  exhibited  the  great¬ 
est  severity,  speaking  generally,  it  was  most 
decidedly  so  on  the  low  grounds  adjoining 
the  south  banks  of  the  Thames,  where,  in  a 
population  of  only  one-third  of  the  entire 
metropolis,  or  580,000  persons,  nevertheless 
more  than  half  the  deaths  by  cholera,  or 
6708  out  of  the  13,114  registered  during 
the  last  six  months,  took  place  in  this  part 
of  London,  being  treble  the  amount  met 
with  on  the  northern  side  of  the  river,  in 
proportion  to  the  inhabitants.  Dr.  Webster 
then  entered  into  several  elaborate  state¬ 
ments  in  regard  to  the  comparative  mortality 
of  different  localities,  —  whether  in  the 
southern,  north-eastern,  or  north-vrestera 
parts  of  London, — of  which  the  following  is 
only  a  very  brief  report.  In  Lambeth 
parish,  the  ratio  of  deaths  by  cholera  was 
one  person  in  every  91  inhabitants  during 
the  last  six  months.  In  St.  George’s  parish, 
Southwark,  one  died  in  64  of  the  popula¬ 
tion  ;  whilst  in  Bermondsey  the  astounding 
mortality  of  one  death  in  every  56  inhabi¬ 
tants  is  recorded.  Contrasted  with  such  sad 
mortuary  details,  the  author  then  alluded  to 
the  north-eastern  districts,  in  which  the 
mortality  was  considerably  less  than  in  the 
parishes  previously  mentioned.  Thus  in 
Whitechapel  the  ratio  was  one  death  by 
cholera  in  every  156  inhabitants;  in  Shore¬ 
ditch,  one  in  every  134  persons;  and  in 
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Bethnal  Green,  one  fatal  case  occurred  in 
every  120  persons  resident  in  the  parish. 
On  the  other  hand,  in  London  city,  the  pro¬ 
portion  was  one  death  by  the  recent  epidemic 
in  every  270  inhabitants.  Again,  in  Mary- 
lebone,  the  proportion  was  one  death  in 
every  609  residents  of  the  parish.  In  St. 
James’s,  Westminster,  one  in  every  678  ; 
whilst  in  St.  George’s,  Hanover  Square, 
although  121  persons  had  died  in  a  popula¬ 
tion  now  estimated  at  about  74,500,  100 
of  these  deaths  by  cholera  took  place  in  that 
division  of  the  parish  towards  Chelsea  and 
the  river  usually  called  Belgravia,  having 
nearly  half  the  entire  population  ;  besides, 
it  should  be  noticed,  that  the  number  of 
deaths  now  stated  does  not  include  the  thir¬ 
teen  fatal  cases  reported  from  St.  George’s 
Hospital,  situated  in  the  district.  Several 
of  the  other  deaths  recorded  occurred  in  the 
May-fair  district,  chiefly  in  the  neighbour¬ 
hood  of  Shepherd’s  Market,  whilst  only 
thirteen  fatal  cases  are  reported  from  the 
Hanover  Square  division,  the  most  open, 
elevated,  and  salubrious  portion  of  the 
parish,  and  as  it  has  an  estimated  population 
of  about  24,000,  the  rate  of  mortality  was 
therefore  only  one  death  by  cholera  in  every 
1846  inhabitants.  Of  the  thirteen  cholera 
deaths  in  this  part  of  London,  seven  were 
adults,  and  six  infants  and  children.  The 
particulars  of  these  cases  were  next  succinctly 
related  by  the  author,  to  show  that  the  im¬ 
paired  constitutions,  habits  of  life,  resi¬ 
dences,  and  previous  disease,  of  most  of  the 
victims,  very  materially  contributed  to  the 
supervention  of  the  malady  under  which  they 
had  sunk,  and  the  facts  stated  seemed  most 
instructive  in  regard  to  the  effect  which  in¬ 
salubrity  of  locality,  &c.  had  elsewhere  upon 
the  epidemic.  The  sex  and  ages  of  the 
persons  who  died  next  occupied  the  author’s 
attention.  As  to  the  former  point,  more 
women — about  five  and  a  half  per  cent. — 
than  men  were  carried  off  by  the  cholera, 
whilst  at  least  one-half  of  the  victims  were 
in  the  prime  of  life,  the  greatest  number 
being  from  thirty  to  thirty-five  years  of  age. 
One-fourth  were  infants  or  young  persons, 
the  remainder  being  old  people.  Speaking 
accurately,  3534  died  under  fifteen  years  of 
age,  7565  from  that  to  sixty,  and  2015  were 
upwards  of  that  period  of  life.  Subsequently, 
Dr.  Webster  proceeded  to  consider  the 
causes  apparently  influencing  the  prevention 
of  cholera,  which  he  divided  into  four  cate¬ 
gories — namely,  atmospheric,  local,  indi¬ 
vidual,  and  exciting,  upon  each  of  which 
topics  he  entered  at  some  length.  Respect¬ 
ing  the  ozonic  theory,  although  ingenious, 
and  well  deserving  of  further  notice,  still  so 
few  facts  had  yet  been  brought  forward  in  its 
support,  that  further  investigation  and  ex¬ 
periments  were  necessary,  to  establish  the 
deductions  enunciated.  Allusion  was  then 


made  to  the  malaria  of  unhealthy  districts, 
and  various  as  also  interesting  reports  were 
made  by  the  author  respecting  the  difference 
of  atmospheric  phenomena  observed  in  Lon¬ 
don  during  the  month  of  August  and  first 
week  of  September,  atwhich  period  the  recent 
epidemic  proved  so  fatal,  contrasted  with 
those  noticed  during  the  second  and  latter 
weeks  of  September,  when  the  malady  de¬ 
clined  so  remarkably.  Dr.  Webster  parti¬ 
cularly  adverted  to  the  dryness  of  August, 
the  great  variation  of  the  temperature  be¬ 
tween  the  night  and  the  day,  with  the  small 
amount  of  electricity,  and  the  low  barome¬ 
tric  pressure  then  observed  ;  whilst  in  Sep¬ 
tember  the  phenomena  were  often  very  diffe¬ 
rent.  The  most  influential  local  causes,  in 
the  author’s  estimation,  were  low  damp 
situations;  the  vicinity  of  common  sewers  ; 
open  ditches  filled  with  refuse;  crowded 
neighbourhoods  ;  recently  used,  and  espe¬ 
cially  overstocked  grave-yards  ;  cesspools  ; 
the  absence  of  means  for  carrying  away 
putrid  animal  or  vegetable  exuvise ;  the 
want  of  free  ventilation,  as  also  of  an  ample 
supply  of  good  water  ;  the  accumulation  of 
filth,  and  similar  abominations.  The  indi¬ 
vidual  causes,  again,  were  dissipated  habits  ; 
broken-down  and  debilitated  constitutions ; 
previous  disease  ;  personal  uncleanliness  ; 
deficient  nourishment  ;  neglect  of  premoni¬ 
tory  symptoms  ;  defective  or  deranged  gene¬ 
ral  health  ;  bad  clothing ;  misery  ;  destitu¬ 
tion  ; — in  short,  whatever  impairs  the  phy¬ 
sical  strength  or  moral  energies  of  an  indi¬ 
vidual.  Amongst  the  chief  exciting  causes 
Dr.  Webster  ranked  bad  water,  especially  if 
contaminated  by  noxious  ingredients ;  de¬ 
caying  or  putrid  food,  whether  animal  or 
vegetable ;  intoxication ;  exposure  to  the 
night  air,  particularly  when  asleep  in  insa¬ 
lubrious  localities  ;  great  bodily  fatigue ; 
strong  purgative  medicines  ;  fear,  all  mental 
emotions  of  a  depressing  character  ;  besides 
any  influence  which  suddenly  debilitates  the 
nervous  system  or  corporeal  frame.  Speak¬ 
ing  generally,  the  author  considered  the  re¬ 
cent  epidemic  ought  not  to  be  ascribed  to 
the  action  of  one  influential  or  particular 
agent,  but  to  a  combination  of  the  various 
circumstances  to  which  he  had  alluded  ;  and 
he  thought  we  were  too  apt  to  reason  erro¬ 
neously  in  concluding  that  atmospheric, 
local,  or  individual  causes  are  exclusive  or 
paramount.  The  measures  necessary  to 
prevent  of  modify  a  recurrence  of  similar 
epidemic  maladies,  in  future  seasons,  next  oc¬ 
cupied  the  author’s  attention.  On  this  head 
he  said  that  intra-mural  interments  must  be 
put  down  throughout  the  country  ;  the  phy¬ 
sical  well-being  of  the  population,  especially 
the  labouring  portion,  must  be  improved  ; 
low  and  damp  situations  ought  to  be  ren¬ 
dered  more  salubrious  ;  the  light  of  the  sun 
and  the  admission  of  pure  air  must  not  be 
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taxed ;  a  plentiful  supply  of  good  water 
ought  to  be  obtained,  particularly  in  densely 
crowded  neighbourhoods  ;  and  all  nuisances, 
either  public  or  private,  should  be  abated  ; 
whilst  vested  rights  and  individual  interests 
should  give  way  to  the  health  of  communi¬ 
ties  ;  for  here  “  salus  reipublicse”  is  “  su- 
prema  lex.”  On  such  questions  as  these 
there  can  be  no  mistake — there  ought  there¬ 
fore  to  be  no  compromise.  The  symptoms, 
pathology,  microscopic  or  chemical  exami¬ 
nation  of  the  fluids,  as  well  as  the  treatment 
of  cholera,  were  not  entered  upon  by  the 
author,  but  left  for  future  occasions.  And 
as  the  disease  is  now  almost  universally  ad¬ 
mitted  to  be  non-contagious,  and  his  (Dr. 
Webster’s)  own  opinions  being  also  decided 
thereon,  this  part  of  the  subject  was  not 
mooted  in  the  paper.  Dr.  Webster  then  pro¬ 
ceeded  to  give  some  very  satisfactory  examples 
respecting  the  immunity  of  particular  public 
institutions,  and  of  various  classes  of  indivi¬ 
duals,  from  the  recent  epidemic,  although 
living  in  the  worst  localities  and  exposed  to 
even  some  of  the  most  noxious  influences. 
Of  these  exemptions,  Bethlem  Hospital  was 
first  adverted  to,  where  no  case  of  cholera 
had  occurred  amongst  a  constant  popula¬ 
tion  of  about  700  persons,  of  whom  upwards 
of  400  were  insane ;  and  as  frequent 
changes  occurred  amongst  the  inmates,  near 
1000  persons  had  been  thus  exposed.  This 
remarkable  exemption  of  Bethlem  Hospital 
was  doubtless  owing  to  its  excellent  ventila¬ 
tion  and  cleanliness;  the  plentiful,  whole¬ 
some,  and  regularly-served  food  ;  the  abun¬ 
dant  supply  of  good  water  from  a  deep  Arte¬ 
sian  well,  and  other  hygienic  measures  re¬ 
gularly  maintained.  Bridewell  Hospital 
had  also  been  free  from  cholera,  although 
situated  near  Fleet  Ditch,  Puddle  Dock, 
and  Bride  Lane,  where,  as  also  in  houses  in 
the  immediate  neighbourhood  of  the  prison¬ 
ers’  cells,  the  epidemic  had  proved  very 
fatal.  In  Coldbath  Fields’  House  of  Cor¬ 
rection,  having  a  population  usually  about 
1200,  no  case  of  cholera  had  occurred, 
whilst  the  inmates  had  been  recently  parti¬ 
cularly  healthy,  and  only  two  cases  of  illness 
were  last  week  in  the  infirmary.  Amongst 
the  household  troops  of  London,  although 
fatal  cases  of  cholera  had  occurred,  the  mili¬ 
tary  of  the  metropolis,  generally  speaking, 
had  seldom  been  in  a  better  condition  of 
health  than  they  enjoyed  during  the  recent 
epidemic.  One  fact  was  also  instructive, 
from  being  analogous  to  the  experience  met 
with  amongst  the  general  population — 
namely,  out  of  six  deaths  by  cholera,  five 
came  from  the  Tower,  and  only  one  from  a 
a  West  End  Barrack.  The  metropolitan 
police,  consisting  of  5600  men,  furnished 
similar  results  :  since,  out  of  twenty-seven 
persons  belonging  to  the  force,  carried  off 
by  cholera,  not  less  than  twenty  did  duty  on 


the  south  side  of  the  Thames  ;  whilst  of 
these,  eleven  died  in  the  Borough  or  its 
vicinity,  and  three  in  Lambeth.  Five  police¬ 
men  fell  victims  to  the  epidemic  in  the 
north-eastern  portion  of  the  metropolis,  two 
died  in  Westminster,  one  being  on  the  river  ; 
but  not  a  single  fatal  case  by  cholera  was 
met  with  amongst  the  police  throughout  the 
whole  north-western  districts.  The  deduc¬ 
tions  which  may  be  justly  drawn  from  the 
above  important  and  authentic  facts  are 
most  conclusive.  At  the  Dispensary  to 
which  Dr.  Webster  is  attached,  and  where 
the  sick  applicants  mostly  belonged  to  the 
parish  of  St.  James’s,  and  the  upper  divi¬ 
sions  of  St.  George’s,  Hanover  Square, 
amongst  3252  patients  treated  by  his  col¬ 
leagues  during  the  last  six  months,  not  one 
fatal  case  of  cholera  had  been  met  with  ;  and 
it  is  besides  remarkable,  that  the  aggregate 
number  of  patients  under  treatment  at  this 
institution  was  fewer  than  during  the  last  three 
months,  particularly  in  September,  than 
throughout  the  previous  quarter,  comprising 
April,  May,  and  June  of  the  current  year. 
Further,  as  an  additional  gratifying  illustra¬ 
tion  that  cholera  had  not  been  so  virulent 
amongst  all  classes  as  many  persons  otherwise 
supposed,  at  insurance  offices,  although 
deaths  by  the  recent  epidemic  have  been 
reported  at  particular  offices,  the  general 
mortality  from  all  diseases,  amongst  the 
persons  insured,  had  ranged,  generally 
speaking,  less  than  ordinary.  At  the  In¬ 
surance  Company  in  London  to  which  Dr. 
Webster  was  the  medical  adviser  not  only 
had  no  death  by  cholera  been  reported,  but 
the  casualties  from  ordinary  diseases  were 
under  the  average  ;  and  as  similar  state¬ 
ments  had  been  made  to  the  author  by  other 
parties,  especially  by  Mr.  Neison, — a  great 
authority  on  such  subjects, — the  opinions 
now  expressed  must  be  correct.  In  con¬ 
cluding  his  communication,  Dr.  Webster 
made  a  short  reference  to  Sydenham,  espe¬ 
cially  when  speaking  of  cholera  morbus 
being  so  very  epidemic  during  1669,  in 
which  year  not  less  than  4385  persons  died, 
according  to  the  old  bills  of  mortality,  by 
“  plague,  or  gripings  in  the  guts,”  which 
indubitably  was  the  cholera  alluded  to  by 
the  above-named  celebrated  physician,  al¬ 
though  that  appellation  is  neither  before  nor 
afterwards  employed  in  any  of  these  ancient 
documents.  During  the  year  1670,  the 
epidemic  proved  fatal  to  3690  persons  in 
London  ;  but  it  declined  considerably  for 
the  remainder  of  the  seventeenth  and  be¬ 
ginning  of  the  eighteenth  century  :  so  that 
exactly  one  hundred  years  ago — viz.  in  1749 
— the  amount  of  deaths  recorded  was  not 
more  than  148  ;  whilst  in  1793  the  number 
of  fatal  cases  from  the  same  cause  fell  to  only 
14,  in  a  total  mortality,  by  all  diseases,  of 
21,749,  throughout  one  million  of  inhabi- 
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tants,  at  that  period  resident  in  the  metro¬ 
polis. 

Mr.  Harding  said  that  no  case  of  cho¬ 
lera  had  occurred  at  St.  Pancras  Workhouse, 
although  that  establishment  contained  four¬ 
teen  hundred  persons.  The  supply  of  water 
was  from  an  Artesian  well. 

Dr.  Cormack  said,  that  notwithstanding 
the  appalling  mortuarydetails  which  had  been 
laid  before  the  Society,  the  general  inference 
from  all  the  facts  adduced  was  this — that 
cholera  was  a  disease  pre-eminently  under 
the  control  of  a  well-directed  system  of 
preventive  medicine  and  sanitary  police. 
Be  it  granted  that  the  pestilence  has  tra¬ 
velled  to  us  from  the  far  East,  and  that  in 
addition  to  Dr.  Webster’s  four  causes — viz. 
1,  atmospheric;  2,  local;  3,  constitutional  ; 
4,  exciting — there  must  be  added,  as  an 
essential,  the  existence  of  a  specific  poison, 
or,  as  some  would  have  it,  a  specific  atmo¬ 
spheric  constitution  ;  yet  we  find,  that  when 
it  does  reach  our  shores,  it  can  find  no 
victims  except  amid  the  vapours  of  grave¬ 
yards,  cesspools,  and  open  sewers,  or  in  the 
neighbourhood  of  rivers.  It  appears,  then, 
that  though  a  pervading  epidemic  influence 
may  be  necessary,  yet  the  atmospheric 
causes,  which  are  of  real  practical  importance 
as  regards  the  prevention  of  the  disease,  are 
of  a  very  limited  and  local  nature,  and  par¬ 
take  of  the  character  of  those  miasmata 
which  give  rise  to  pernicious  fevers.  These, 
when  only  endfemic,  may  assume  the  inter¬ 
mittent  type,  but  every  few  years  they 
assume  the  graver  form  of  remittent  or  con¬ 
tinued  fever.  Miasmata,  then,  seem  to  be 
all-potent  in  the  generation  of  cholera,  as 
well  as  of  the  diseases  already  adverted  to. 
Many  years  ago,  Moscati  found  that  air 
collected  during  the  night  from  the  insalu¬ 
brious  rice-fields  in  the  north  of  Italy  was 
heavier  than  other  air ;  and  that,  when  it 
was  condensed,  it  showed  albuminous  flocculi 
of  cadaverous  smell.  Analogous  observa¬ 
tions  have  been  made  by  many  others  in 
different  parts  of  the  fever  districts  of  Italy; 
and  is  it  not  possible  that  the  living  orga¬ 
nisms  observed  at  Bristol  by  Drs.  Brittan 
and  S wayne  (or  others  of  a  similar  nature), 
might  have  been  found  by  the  Italian  phy¬ 
sicians  had  they  used  sufficiently  powerful 
microscopes,  and  had  they  been  acquainted 
with  the  characters  of  microscopic  fungi  ? 
It  is  not  necessary,  however,  to  make  out  the 
existence  of  microscopic  fungi,  or  confervae, 
in  districts  where  cholera  and  intermittent 
fever  prevails,  to  establish  the  pathological 
relation  of  the  two.  The  history  of  past 
epidemics,  as  well  as  the  facts  at  the  present 
moment  under  observation,  alike  testify  to 
this  great  truth.  Comparetti,  of  Padua,  in 
1765,  described  cholera,  such  as  has  pre¬ 
vailed  during  the  last  month  in  London, 
under  the  name  of  febreperniciosa  collerica 


sincopale.  Torti,  of  Modena,  and  Raimond 
Restaurant,  describe  the  same  disease  ;  and 
in  1680,  the  latter  physician  treated  cho¬ 
leraic  intermittent  fever  by  cinchona.  Lau¬ 
danum  and  cinchona  were  the  medicines  ira 
which  Comparetti  trusted.  These  physicians 
speak  of  the  severity  of  the  disease  being  so 
great,  that  the  patients  sank  in  the  cold 
stage  of  the  first  paroxysm.  Dr.  William 
Currie,  of  Philadelphia,  speaks  of  cholera 
with  regular  periods  like  a  tertian.  This 
brings  us  to  observe,  that  their  views  were 
identical  with  those  more  recently,  and  so 
clearly  and  philosophically  developed  by  Dr. 
James  Bird,  Dr.  Charles  Bell,  and  others. 
The  remittent  and  intermittent  type  of 
cholera,  Dr.  Cormack  remarked,  can  be 
best  seen  when  the  disease  is  studied  in 
families,  and  in  a  district,  from  house  tO' 
house  ;  cases  slight  and  serious  being  equally 
valuable  in  supplying  the  full  natural  history 
of  the  malady.  From  observations  of  this 
kind,  Dr.  Cormack  was  firmly  impressed 
with  the  conviction  that  cholera  was  a 
remittent  or  intermittent  fever — that  the 
recoveries  from  the  cold  or  collapse  stage 
were  to  be  attributed,  not  to  the  therapeutic 
action  of  medicines  administered,  so  much 
as  to  the  inherent  or  essential  character  of 
the  disease ;  or,  in  other  words,  that  the 
collapse  of  cholera  and  the  cold  stage  of  a 
simple  ague,  had  alike  a  tendency  to  end  in 
reaction.  In  both  cases,  provided  the  func¬ 
tions  of  life  were  not  at  a  complete  stand¬ 
still,  some  good  might  arise  from  the  appli¬ 
cation  of  heat  to  the  surface,  the  administra¬ 
tion  of  internal  stimuli — such  as  camphor — - 
the  restraint  of  the  serous  exudation  from 
the  intestines  by  means  of  astringent  ene- 
mata,  and  above  all,  the  modification  of  the 
character  of  the  fever  by  means  of  quinine. 
In  addition  to  the  clinical  and  other  facts 
already  mentioned,  certain  experiments  of 
Magendie  might  be  cited.  That  physiolo¬ 
gist  injected  a  small  quantity  of  putrid 
water  into  the  veins  of  dogs  ;  and  he  states 
that  among  the  intestines  there  was  found 
an  exhalation  of  a  matter  in  colour  resem¬ 
bling  the  water  in  which  meat  has  been 
washed,  and  which  adhered  to  the  mucous 
coat  of  the  intestine.  This  he  regarded, 
not  as  an  intestinal  secretion,  but  as  a  part 
of  the  blood  itself.  As  such,  Dr.  Cormack 
regarded  the  serous  stools  in  cholera ;  they 
were  really  and  truly  haemorrhagic  pheno¬ 
mena,  and  required,  as  such,  to  be  treated 
by  astringents.  To  allow  them  to  proceed 
unchecked,  under  the  idea  that  morbid 
matter  was  being  eliminated,  was  an  error 
which  it  only  required  a  little  practical  con¬ 
tact  with  the  disease  to  dissipate.  Dr. 
Cormack  concluded  by  stating,  that  while 
in  each  case  the  special  symptoms  might 
require  special  modifications  of  treatment, 
the  key-stone  to  the  successful  management 
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of  the  disease  was  this — to  bear  in  mind 
that  cholera  was  a  fever,  and  that  the  serous 
purging  was  an  exhausting  haemorrhage. 


MEDICAL  SOCIETY  OF  LONDON. 

October  1,  1849. 

Mr.  Hancock,  President. 

At  this  meeting  a  paper  was  read  by  Mr. 
Hunt,  entitled 

A  peculiar  tendency  to  Hemorrhage  in 
certain  individuals ,  and  its  predisposing 
causes. 

The  author  restricted  his  observations  to 
those  haemorrhages  which  appeared  to  depend 
more  upon  the  state  of  the  circulation  than 
of  the  blood  ;  and  related  cases  illustrative 
of  four  different  conditions  of  the  circula¬ 
tion,  which  became  so  many  predisposing 
causes  of  haemorrhage;  viz.  deficient  con¬ 
tractility,  increased  momentum,  nervous 
exhaustion,  and  local  heat.  The  object  of 
the  paper  was  practical,  and  it  was  the 
author’s  aim  to  show,  that  these  various  and 
opposite  causes  of  haemorrhage  ought  to  be 
well  considered  in  deciding  upon  the  treat¬ 
ment.  In  the  case  of  deficient  contractility 
which  was  observable  in  some  individuals, 
who  would  bleed  for  hours  from  a  slight 
punctured  wound,  or  even  a  scratch,  and  in 
whom  it  was  dangerous  to  apply  leeches, 
mechanical  pressure  where  it  could  be  ap¬ 
plied  was  recommended  as  the  only  remedy 
to  be  relied  on.  In  the  case  of  increased 
momentum  of  the  circulation  in  connection 
with  general  plethora,  in  which  the  hsemor- 
rhage  generally  stopped  spontaneously,  after 
perhaps  a  frightful  loss  of  blood,  it  was 
shown  to  be  highly  necessary,  especially  in 
cases  of  pregnancy  (as  recommended  by  the 
late  Dr.  Gooch),  to  prevent  the  occurrence 
of  the  haemorrhage  by  timely  depletion  and 
low  diet.  In  the  third  case,  in  which,  after 
delivery,  or  consequent  on  the  shock  of 
severe  accidents  or  operations,  the  motor 
power  of  the  nerves  becomes  paralysed,  and 
want  of  contraction  occurs,  not  as  an  idio¬ 
syncratic  affection,  but  as  a  temporary 
deficiency,  the  sudden  application  of  extreme 
cold,  or  irrigating  the  uterus  by  a  stream  of 
cold  water,  was  proposed  as  the  best  practice. 
The  same  practice,  varied  according  to  cir¬ 
cumstances,  was  recommended  in  the  fourth 
kind  of  haemorrhage,  viz.  that  accompanied 
by  local  heat.  The  sensation  of  distressing 
heat,  not  attended  with  inflammation,  was 
shown  by  cases  to  be  a  not  unfrequent  cause  of 
haemorrhage  from  various  organs.  The  au¬ 
thor  acknowledged  himself  unable  to  explain 
the  rationale  of  this  occurrence.  In  one  of 
these  cases  a  woman  was  attacked,  some 
hours  after  a  natural  labour,  with  a  most 
alarming  flooding,  and  complained  of  an 
•intolerable  sensation  of  heat  in  the  uterus. 


Jugs  of  cold  water  poured  upon  the  abdomen 
failed  to  relieve  the  sensation,  which  was  at 
length  subdued,  and  the  haemorrhage  arrested 
by  a  stream  of  cold  water  injected  into  the 
uterine  cavity. 


{f'omspon&ence. 


IS  THE  CHOLERA  CONTAGIOUS  ? 

Sir, — The  question  which  I  have  placed 
above  may  truly  be  called  “  questio  vexata 

I  had  some  opportunity  of  watching  and 
studying  the  introduction,  progress,  and 
symptoms  of  the  epidemic  cholera  as  it  ap¬ 
peared  in  the  city  of  Londonderry  in  the 
year  1832  :  what  I  there  observed  inclined 
me  very  much  to  the  belief  that  the  disease 
is  contagious,  and  is  propagated  by  conta¬ 
gion.  I  am  still  of  the  same  opinion. 
Some  of  the  facts  which  brought  me  to  this 
conclusion  I  beg  to  submit  to  your  readers. 

Your  obedient  servant, 

J.  H.  Babington,  M.B. 

Fellow  and  Licentiate  of  the  Royal 
College  of  Surgeons  in  Ireland  ; 
Medical  Officer,  Coleraine  Union 
Workhouse  and  Fever  Hospital. 

Coleraine,  Oct.  2,  1849. 

In  the  month  of  September,  1832,  cho¬ 
lera  was  raging  in  Glasgow  :  between  Glasgow 
and  the  city  of  Londonderry,  an  extensive 
traffic,  with  almost  daily  intercourse,  was 
carried  on  by  means  of  regularly  plying 
steamers  with  goods  and  passengers. 

In  the  same  month  the  disease  was  raging 
in  the  town  of  Coleraine,  situated  due  west 
of  Londonderry,  and  also  in  the  town  of 
Sligo,  which  is  north-east  of  Londonderry. 
About  the  first  of  the  month  the  guard  of 
the  Sligo  and  Derry  mail  coach  was  seized 
with  all  the  symptoms  of  cholera  as  he  came 
off  the  coach  at  six  o’clock  p.m.,  and  died  in 
the  course  of  the  night.  About  the  same 
time  a  woman  who  had  come  from  Coleraine, 
and  whose  sister  had  died  of  cholera  in  that 
town,  came  to  Derry,  was  attacked  with  the 
disease,  and  died.  The  apartments  in  which, 
these  persons  were  ill,  were  cleansed  and 
purified,  and  no  other  case  occurred  for  some 
time. 

On  Saturday,  the  8th  September,  1832, 
a  girl  named  Eliza  M'Keown,  who  had  been 
visiting  relatives  in  Glasgow,  returned  to 
Londonderry,  and  took  lodgings  in  a  room 
in  the  house  No.  75,  Fountain  Street,  occu¬ 
pied  by  Bernard  Duffy  and  his  wife. 
M‘Keown  brought  with  her  a  bag  of  old 
clothes,  which  she  was  much  engaged  in 
sorting  and  arranging ;  in  this  she  was  as¬ 
sisted  by  a  little  girl  (Eliza  Ballentine)  ser¬ 
vant  to  a  Mr.  Mehan,  living  at  No.  55, 
Fountain  Street,  and  by  Duffy,  in  whose 
house  she  lodged,  and  by  another  girl  named 
Anne  M'llwaine. 
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On  the  night  of  Tuesday,  the  11th  Sep¬ 
tember,  Duffy  was  attacked  with  all  the 
symptoms  of  Asiatic  cholera,  but  did  not 
apply  for  medical  assistance  till  he  was  blue, 
and  in  collapse.  About  the  same  hour,  on 
the  same  evening,  Eliza  Ballentine  was  at¬ 
tacked  in  Mr.  Mehan’s  house  with  severe  vo¬ 
miting  and  diarrhoea,  and  was  removed  to  her 
parent’s  residence :  when  medical  aid  was  ap¬ 
plied  for,  this  girl  was  in  collapse.  The 
girl  Ballantine  slept  in  the  same  bed  wdth 
one  of  Mr.  Mehan’s  children.  On  Friday, 
14th  September,  Mr.  Mehan’s  child  was  at¬ 
tacked  with  all  the  symptoms  of  the  disease  ; 
and  on  Monday,  Sept.  24,  Mr.  Mehan’s 
servant,  who  had  most  assiduously  attended 
the  child,  was  seized  with  very  violent  pre¬ 
monitory  symptoms,  was  removed  to  the 
cholera  hospital,  and  recovered. 

On  Wednesday,  September  12th,  Anne 
M‘Ilwaine  (who  had  assisted  at  the  sorting 
of  the  clothes  from  Glasgow)  was  taken  ill 
and  died.  She  was  blue  and  in  collapse 
when  visited  ;  and  on  the  15th  her  brother 
Hugh,  who  had  slept  in  the  same  bed  with 
her,  was  taken  ill  with  all  the  symptoms  of 
the  disease,  and  died. 

Many  other  cases  could  be  added  to  show 
that  the  disease  is  propagated  by  contagion, 
but  enough  has  been  stated  to  prove  that  the 
disease  was  introduced  into  Londonderry  in 
a  bag  of  infected  clothes  from  a  diseased 
locality,  and  was  certainly  propagated  by 
contagion. 

***  We  entertain  no  doubt  that  the  dis¬ 
ease  is  communicable  from  one  person  to 
another,  and  that  it  is  capable  of  being 
transported  from  one  locality  to  another  by 
individuals  labouring  under  it.  The  Board 
of  Works  have  adopted  the  doctrine  of  non¬ 
contagion,  apparently  because  it  is  expedient, 
and  because  it  is  in  accordance  with  the 
views  of  the  commercial  party. 


ON  THE  CHOLERA.  SPORULES. 

Sir, — The  subject  of  the  so-called  cholera 
sporules  has  become  of  sufficient  general  in¬ 
terest  to  induce  me  to  communicate  the  follow¬ 
ing  facts  which  I  have  observed  during  the  last 
few  days  in  relation  to  them.  In  the  present 
stage  of  the  inquiry,  I  submit  these  facts  to  you, 
satisfied  that  if  you  think  them  important, 
the  publicity  you  will  give  them  will  quickly 
obtain  either  corroborative  evidence,  or  a 
speedy  explanation  of  the  accidental  condi¬ 
tions  of  the  appearance  of  these  sporules  in 
the  urine  of  a  dyspeptic  patient,  and  their 
non-appearance  in  the  serous  discharges  of 
a  cholera  sufferer,  till  an  hour  or  two  after 
the  excretion  of  these  fluids  from  the 
bowels. 

On  the  27th  of  September,  I  was  engaged 
in  examining  the  urine  of  a  patient  suffering 
from  symptoms  suspected  to  be  connected 


with  oxalate  of  lime.  The  urine  had  been 
passed  about  twenty-four  hours.  While 
searching  for  the  crystals  of  the  oxalate,  the 
appearance  of  some  annular  formed  cells  or 
sporules,  some  with  minute  nuclei,  attracted 
my  attention.  The  field  of  the  microscope 
presented  these  sporules  among  many  crys¬ 
tals  of  the  oxalate,  and  some  epithelial  cells 
and  mucous  globules.  Struck  with  their 
appearance,  I  sketched  them  in  pen  and  ink 
at  the  time  of  observation.  On  the  follow¬ 
ing  day,  Friday,  I  first  saw  in  your  journal 
the  figures  of  the  cholera  sporules  illustrat¬ 
ing  Dr.  Brittan’s  paper.  I  was  forcibly 
impressed  with  their  similitude  to  those  I 
had  sketched  the  previous  day ;  and,  on  re¬ 
turning  home,  I  was  able  to  verify  this  im¬ 
pression  by  a  re-examination  of  a  small  por¬ 
tion  of  the  urine  still  remaining  in  an  un¬ 
emptied  phial.  Desirous  of  examining  the 
cholera  sporules  from  some  cholera  fluid,  I 
obtained  the  serous  discharges  of  a  male  pa¬ 
tient,  set.  12,  who  was  collapsed,  pulseless, 
cold,  and  livid.  In  less  than  half  an  hour 
this  fluid  was  under  microscopic  examina¬ 
tion,  and  the  appearances  wTere  similar  to 
what  I  had  observed  in  previous  examina¬ 
tions  of  this  fluid, — abundance  of  broken- 
down  epithelium,  mucus  globules,  and  dis¬ 
integrated  fibrine,  and  a  few  bead-like  ag¬ 
gregations  of  minute  crystals  of  oxalate  of 
lime.  The  appearance  of  these  crystals  in 
the  serous  discharges  of  cholera  has  been  ob¬ 
served  also  by  Dr.  Waldo  Burnett,  (Ameri¬ 
can  Journal  of  Medical  Sciences,  July, 
1849.)  I  could  detect  no  cholera  sporules, 
after  a  very  patient  examination  of  more 
than  an  hour.  Four  hours  after,  the  ap¬ 
pearances  in  the  field  of  the  glass  were  simi¬ 
lar  ;  one  or  two  cholera  sporules  were  now 
visible,  and  as  successive  drops  of  fluid 
were  submitted  for  examination  they  became 
more  numerous.  Fourteen  hours  after, 
similar  appearances  to  those  first  observed, 
with  the  addition  of  numerous  prismatic 
crystals  of  the  triple  phosphate,  and  the 
cholera  sporules,  had  become  very  numerous  : 
they  were  more  abundant  in  the  shreddy 
membranous  portions  to  which  they  seemed 
attached. 

Tuesday,  Oct.  2d,  fourth  day. — Fluid 
in  a  state  of  most  offensive  decomposition  ; 
all  trace  of  sporules  had  disappeared  ;  much 
shreddy  membranous  debris,  like  broken-up 
and  decaying  fibrine  ;  millions  of  vibriones 
in  active  motion  ;  nothing  else,  after  a  very 
patient  examination  of  many  successive  por¬ 
tions  of  the  fluid,  could  be  detected,  but 
these  animalcules,  and  the  decomposing 
membranous  structures.  On  Monday,  Oct. 
1st,  I  again  examined  the  serous  fluid  from 
another  cholera  patient,  and  within  the  first 
three  hours  I  could  not  detect  any  sporules 
in  successive  portions  of  the  fluid  :  in  about 
four  hours  they  first  became  visible ;  in 
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ten  hours  they  were  abundant,  with  many 
crystals  of  the  triple  phosphate  ;  and  on  the 
the  third  day  they  were  displaced  by  the 
ordinary  vibriones  of  decomposing  animal 
fluids. 

If  these  observations  be  corroborated,  they 
will  show  that  these  cholera  sporules  cannot 
be  the  cause  or  essence  of  the  cholera  dis¬ 
ease,  although  they  may  be  its  accompani¬ 
ments  ;  for  they  appear  to  be  produced  in 
other  animal  fluids  unconnected  with  this 
disease,  and  they  are  not  apparent  in  the 
cholera  discharges  until  a  certain  period 
after  the  evacuation  of  these  fluids  from  the 
body.  Their  presence  in  the  fluid  contents 
of  the  intestines  after  death  proves  nothing  ; 
for  they  may  be  developed  there,  just  as 
they  are  developed  out  of  the  body,  by  the 
spontaneous  change  to  which  the  fluid  itself 
is  destined  to  undergo.  Similar  remarks 
will  apply  to  the  vibrones  that  have  been 
mentioned  as  appearing  in  cholera  fluids 
(London  Journal  of  Medicine,  Feb.  1849, 
and  Oct.  1849)  :  as  if  these  animalcules  were 
not  common  to  all  decomposing  animal 
fluids.  Urine  of  a  healthy  character,  or 
containing  a  large  proportion  of  urea,  which 
in  its  decomposition  generates  carbonate  of 
ammonia  and  other  ammoniacal  salts,  does 
not  appear  to  favour  their  development ; 
but  urine  that  contains  much  mucus,  or 
albumen,  or  pus,  will,  if  kept  long  enough, 
generate  them  in  great  abundance.  They 
appear  almost  simultaneously  with  hydro- 
sulphuric  acid  and  its  compounds  ;  and  all 
fluids  that  decompose  into  hydrosulphuret  of 
ammonia  and  its  allied  compounds,  promote 
most  rapidly  the  development  of  these  vi¬ 
briones. 

Attention  to  the  subject  of  sporules  in 
organic  fluids  will,  I  think,  soon  detect  an 
almost  infinite  number  of  forms  ;  some,  per¬ 
haps,  produced  and  generated  only  at  cer¬ 
tain  seasons, — others  specially  belong  to  cer¬ 
tain  animal  or  vegetable  fluids. 

I  have  this  morning  observed  some  spo¬ 
rules  on  urine  that  is  strongly  acid,  sp.  gr. 
1*018,  and  abounding  in  stellated  crystals  of 
the  uric  acid.  They  are  quite  new  to  my 
eye  as  an  urinary  product.  They  are  some¬ 
what  like  the  torulse  of  diabetic  urine,  but 
they  want  the  true  confervoid  character. 
They  are  oval  cells,  arranged  by  their  long 
diameter  in  a  bead-like  form,  with  minute 
granules  or  cellules  developing  themselves 
from  the  surface  and  junction  of  the  parent 
cells.  I  shall  watch  their  growth  ;  and  if 
further  observations  upon  the  subject  of  these 
sporules  be  thought  interesting,  1  shall  have 
much  pleasure  in  reporting  the  result  of  my 
investigations. — I  am,  sir, 

Your  very  obdient  servant, 

W.  R.  Basham, 

17,  Chester  Street,  Grosvenor  Place, 

October  6,  1849, 


A  PLAN  TO  INSURE  RAPIDITY  AND  UNIFOR¬ 
MITY  IN  CHOLERA  CASE-TAKING. 

Sir, — In  Oct.  1848,  the  Western  Medical 
and  Surgical  Society  of  London  issued  a 
tabular  form  for  uniformly  reporting  cases 
of  cholera.  In  this  form  a  space  is  allowed 
for  preliminary  inquiries — for  successive  ob¬ 
servations  of  the  symptoms  in  detail — and 
for  recording  the  condition  of  each  organ  at 
an  examination  after  death. 

I  have  considered,  however,  that  practi¬ 
tioners  desirous  of  noting  cases  of  cholera 
would  have  their  labour  facilitated  if  a  simi¬ 
lar  list  of  symptoms,  inquiries,  &c.,  were 
printed,  as  is  here  done,  with  a  letter  or 
number  prefixed  to  each.  The  letter  or 
number  being  taken  to  represent  the  ques¬ 
tion  or  symptom  against  which  it  is  placed, 
the  observer  would  then  merely  have  to  write 
on  a  piece  of  prepared  skin  or  paper,  e.  g. 
“2.  anxious”  “3.  contracted”  “4. 
moist ;”  “  5.  cold,  fyc. and  on  the  reverse 
of  the  skin,  the  prescription.  Much  time 
would  thus  be  saved  at  the  bed-side,  and  the 
case  could  be  written  out  in  full  at  leisure, 
or  entered  upon  the  larger  form  of  the 
Society. — I  am,  sir, 

Your  obedient  servant, 

Francis  Seymour  Haden. 

62,  Sloane  Street,  Oct.  5. 

Number  of  Case — Date — Name  and  Occu¬ 
pation — Sex — Age — Habits  and  Previous 
Health — Residence — Locality —  high,  low, 
moist,  or  dry — Proximity  to  Rivers,  &c. 
— State  of  Drainage. 

A — Supposed  exciting  cause  of  the  attack. 
B — Diet  within  the  preceding  twenty- four 
hours.  C — State  of  stomach.  D — State 
of  bowels.  E — Other  ailments.  F — Medi¬ 
cine  already  taken. 

CHARACTERISTIC  SYMPTOMS. 

1.  Hour  of  first  appearance  ? 

2.  Countenance — Expression  of  ? 

3.  State  of  the  Pupils  ? 

4.  Tongue — appearance  and  condition  of  ? 

5.  Temperature  of  ? 

6.  Skin — Generally  or  locally,  appearance 

of? 

7.  Condition  of  (as  to  secretion)  ? 

8.  Temperature  of  ? 

9.  Pulse — Volume  and  character  of  ? 

10.  No.  of,  whether  felt  at  the  wrist  ? 

11.  in  the  axilla  ? 

12.  in  the  carotids  ? 

13.  Heart — Stethoscopic  examination  of? 

14.  Voice — As  to  the  tone  and  power  ? 

15.  Respiration — Frequency  of? 

16.  Free  or  laborious? 

17.  Relative  duration  of  inspiration  and 

expiration  ? 

18.  Breath — Temperature  of  ? 

19.  Vomiting — Its  character  and  fre¬ 

quency  ? 
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20.  Stools — Their  quantity  and  frequency  ? 

21.  Their  character,  colour,  and  consis¬ 

tence  ? 

22.  Cramps — Nature,  frequency,  and 

parts  affected  ? 

23.  Thirst — Urgent  or  tolerable  ? 

24.  Urinary  secretion — State  of? 

25.  Nervous  system — Affections  of  ? 

26. -  Degree  of  consciousness  ? 

27.  Deafness? 

28.  Noises  in  the  head  ? 

29.  Loss  of  vision  ? 

30.  Convulsions  ? 

31.  Termination  of  the  case< — In  gradual 

or  sudden  recovery  ?  In  consecu¬ 
tive  fever,  or  in  death  ? 

POST- MORTEM  EXAMINATION —  HOURS 
AFTER  DEATH. 

External  appearance  of  the  hody. 

1.  Colour — temperature — rigidity  ? 

2.  Any  muscular  twitching  after  death  ? 

its  duration  ? 

Encephalon. 

3.  Degree  of  congestion  ? 

4.  Effusion,  its  nature  and  seat  ? 

5.  Other  lesions  ? 

Thorax. 

6.  Pericardium  ? 

7.  Heart — Degree  of  rigidity  and  flacci- 

dity  of  each  ventricle  ? 

8.  Contents  of  each  ventricle  as  to 

quantity  ? 

9.  Condition  of  blood  as  to  fluidity  and 

colour  ? 

10.  If  fluid,  does  it  coagulate  on  ex¬ 

posure  ? 

11.  Lungs — General  condition  and  ap¬ 

pearance  of  ? 

Abdomen. 

[  12.  State  of  the  Peritoneum,  and  of  the 
abdominal  cavity  ? 

13.  Liver — Condition  and  appearance  of? 

14.  Gall  Bladder — Nature  and  quantity  of 

its  contents  ? 

15.  Gall  Ducts — Condition  of  ? 

16 — Stomach,  duodenum,  small  intestine , 
caecum ,  colon,  and  rectum — Con¬ 
tents  of,  respectively  ? 

Are  they  acid  or  alkaline  ? 

Condition  of  the  mucous  membrane 
of,  respectively  ( with  regard  to 
appearance  and  state  of  glands)  ? 

17.  Spleen ? 

18.  Kidneys? 

19.  Urinary  Bladder — As  to  contents  and 

degree  of  contraction  ? 

Vascular  System. 

20.  Aorta  and  venae  cavae. 

21.  Pulmonary  artery  and  vein. 

22.  Femoral  artery  and  vein. 


23.  Hepatic,  gastric,  splenic,  mesenteric,. 

and  renal  artery  and  vein. 

24.  General  condition  of  whole  vascular 

system,  especially  as  to  conges¬ 
tion,  &c. 


on  the  premonitory  symptoms  of 

ASIATIC  CHOLERA. 

Sir, — In  The  Times  of  Wednesday, 
October  the  3rd,  I  notice  an  elaborate  letter 
from  the  highly  talented  Mr.  R.  D.  Grainger, 
(Superintending  Medical  Inspector  of  the 
General  Board  of  Health),  “  on  the  efficacy 
of  preventive  measures  in  cholera,”  wherein 
he  states  that,  “  in  an  investigation  which 
has  embraced  every  parish  and  union  of  the 
metropolis,  the  following  facts  have  been 
firmly  established — 

*'  1.  That  the  large  majority  of  attacks 
of  cholera  are  preceded  by  a  premonitory 
stage  of  some  hours’  or  some  days’  duration, 
and  consisting  of  diarrhoea  or  vomiting,  or 
of  both  combined  ;  the  cases  in  which  these 
are  absent  being  strictly  exceptional.” 

4<  2.  That  these  diarrhoeal  attacks,  at 
least  so  far  as  they  are  above  the  ordinary 
average  of  this  season  of  the  year,  are  strictly 
and  essentially  a  part  and  parcel  of  the  epi¬ 
demic,  and  would,  if  not  timely  controlled, 
often  run  on  into  the  worst  form  of  the  dis¬ 
ease.” 

Having  had  extensive  opportunities  of 
witnessing  the  fearful  pestilence  in  1831 
and  1832,  in  addition  to  the  sad  experience 
of  the  last  three  months,  I  venture  to  say,  to 
the  best  of  my  judgment  and  belief,  there 
are  no  premonitory  symptoms  of  “ Asiatic 
cholera .” 

Between  the  26th  of  July  and  the  12th  of 
September,  I  was  called  to  eleven  cases  of 
decided  Asiatic  cholera,  of  whichef^M proved 
fatal,  and  at  the  end  of  the  following  brief 
periods: — 10,  13,  14,  8,  19,  7,  13,  and  11 
hours. — Average,  less  than  12  hours  !  Dur¬ 
ing  the  same  space  of  time,  I  was  consulted 
in  more  than  one  hundred  cases  of  “  diar¬ 
rhoea,”  not  one  of  which  merged  into  de¬ 
veloped  cholera,  and  only  one  died,  an  in¬ 
firm  woman,  aged  71,  which  fact  induces 
me  to  marvel  at  the  immense  number  of 
deaths  recorded  in  London,  and  elsewhere, 
from  “  diarrhoea,”  and  to  ask  of  my  medical 
brethren  for  some  explanation  upon  this 
important,  and  to  me  perplexing  point.  I 
ought,  perhaps,  to  mention,  that  the  cholera 
cases  were  treated  upon  the  calomel  and 
opium  system  ;  the  diarrhoea  cases  by  se¬ 
datives,  alteratives,  and  mild  aperients — no 
compound  chalk  mixture,  which,  (like  that 
little  instrument,  the  lancet),  has,  I  believe, 
killed  more  than  the  sword  i  In  conclusion, 
I  desire  to  state,  that  the  results  of  the  last 
three  months  (although  very  startling)  have 
not  induced  me  to  alter  my  opinion,  that 
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Asiatic  cholera  is  not  infectious,  or  conta¬ 
gious,  either  before  or  after  death,  no  more 
than  bilious  remittent  fever  (miscalled 
“typhus”),  a  disease  generally  within  the 
control  of  medicine  and  diet,  and  which  very 
rarely  proves  fatal  in  this  healthy  locality. 

Your  obedient  servant, 

Joshua  Waddington, 
Fellow  of  the  Roval  College  of  Sur¬ 
geons  of  England ;  Consulting 
Surgeon  to  the  Royal  Sea-Bath¬ 
ing  Infirmary. 

Margate,  October  13th,  1849. 


THE  CHLORIDE  OF  ZINC  AND  CHLORIDE  OF 
LIME  AS  DEODORIZERS. 

Sir, — My  attention-  having  been  called  to 
a  paragraph  in  the  Medical  Gazette  of 
Friday  the  28th  ultimo,  in  which  it  is  stated 
that  I  presented  a  memorial  to  the  Lord 
Mayor,  I  have  to  request  you  will  allow  me 
to  explain  that  the  document  which  I  pre¬ 
sented  was  not  of  the  nature  of  a  memorial  ; 
neither  was  it  from  Sir  William  Burnett. 
It  was  simply  a  letter  from  John  Thomas 
Cooper,  Esq.  to  myself,  having  reference  to 
the  quantity  of  Sir  William  Burnett’s  solu¬ 
tion  of  chloride  of  zinc  requisite  to  deodo¬ 
rize  a  given  quantity  of  night-soil. 

The  writer  of  the  paragraph  referred  to 
observes  that  it  is  not  possible  to  under¬ 
stand  how  the  chloride  of  zinc  acts,  except 
by  being  brought  in  direct  contact  with  the 
solid  and  liquid  substances  which  evolve 
sulphuretted  hydrogen.  This,  I  may  be 
allowed  to  explain,  is  precisely  the  way  in 
which  the  solution  has  been  most  benefi¬ 
cially  used  ;  and  as  in  disease  prevention  is 
better  than  cure,  so  likewise  is  it  better  to 
prevent  the  evolution  of  unwholesome  gases 
from  putrefying  liquids  and  solids,  than  to 
destroy  them  when  they  have  been  liberated 
and  mixed  with  the  common  air. 

So  decidedly  advantageous  has  the  solu¬ 
tion  been  found  to  be  in  suppressing  the 
offensive  smell  of  bilgewater  on  board  ships, 
that  there  is  not  now  a  vessel  of  war  per¬ 
mitted  to  go  to  sea  without  an  adequate 
supply  of  it.  Since  the  autumn  of  1847  it 
has  been  largely  employed  in  cleansing  cess¬ 
pools,  &c.  in  all  parts  of  the  metropolis ; 
and  with  the  most  unequivocal  results. 

In  a  return  to  an  order  of  the  House  of 
Commons,  in  June  1848,  with  reference  to 
the  reports  of  the  surveyors  to  the  Metro¬ 
politan  Commissioners  of  Sewers,  it  is  stated 
that  “  previously  to  commencing  the  cleans¬ 
ing  the  stench  was  most  obnoxious ;  but 
upon  a  solution  of  Sir  W..  Burnett’s  chloride 
of  zinc  being  thrown  upon  the  surface  of  the 
soil,  and  upon  the  paving  and  the  walls 
around,  it  had  the  desired  effect  of  destroy¬ 
ing  it ;  nor  did  any  unpleasant  smell  arise 
during  the  process  of  removal.”  Another 


report,  in  the  same  return,  states  that  “Sir 
William  Burnett’s  disinfecting  fluid  had 
answered  the  purpose  of  destroying  the 
offensive  effluvia  in  every  instance.”  And 
in  the  third  report  of  the  Metropolitan  Sa¬ 
nitary  Commissioners,  presented  to  both 
Houses  of  Parliament,  which  may  have 
escaped  your  notice,  it  is  thus  referred  to  : — 
“The  operation,”  viz.  deodorizing  offensive 
matters,  “  has  now  been  performed  in  more 
than  a  thousand  instances,  in  every  part  of 
the  metropolis,  without,  so  far  as  we  have 
been  able  to  ascertain,  any  complaint  as  to 
the  nature  of  the  process,  or  of  its  being 
followed  by  any  injurious  consequences;  on 
the  contrary,  there  is  positive  and  decisive 
evidence,  to  which  we  shall  have  occasion 
again  to  advert,  of  more  direct  and  imme¬ 
diate  effects  in  the  diminution  of  disease, 
than  could  have  been  expected  from  one 
only  of  several  sources  of  disease  being  re¬ 
moved.” 

The  Inspector  of  Nuisauces  in  the  parishes 
of  St.  Margaret  and  St.  John,  Westminster, 
being  asked  (vide  p.  10) — “  Do  you  under¬ 
stand  whether  the  health  of  the  poorer  dis¬ 
tricts  cleansed  has  been  better  or  worse  re¬ 
cently  ?”  answered,  “  Better,  decidedly.” 
In  the  same  page  it  is  stated  that  “  The  re¬ 
turns  in  relation  to  the  effect  of  the  partial 
cleansing  made  to  the  Metropolitan  Com¬ 
missioners  of  Sewers,  are  decided  and  satis¬ 
factory.’’  From  the  evidence  of  Mr.  Bowie, 
the  surgeon,  “  who  made  a  special  investi¬ 
gation  as  to  the  results  of  the  process  on  a 
large  range  of  district,”  several  statements 
are  quoted,  to  the  effect  that  “  before  the 
privies  were  emptied  there  had  been  a  great 
deal  of  sickness  and  some  deaths  from  fever  ; 
but  that  after  the  cleansing  took  place  there 
had  not  been  a  case  of  fever,  nor  a  single 
death.”  (vide  p.  10,  “  Guilston  Court.”) 

With  respect  to  the  comparative  value  of 
the  solutions  of  the  chloride  of  zinc  and 
chloride  of  lime,  I  am  enabled  to  speak  from 
experience  ;  and  feel  confident,  if  you  will 
favour  me  with  your  presence  at  any  conve¬ 
nient  spot  where  they  can  be  tested,  that  I 
shall  have  but  little  difficulty  in  convincing 
you  of  the  superiority  of  the  former  over 
the  latter  as  a  deodorant.  *To  the  lime  there 
are  many  objections.  The  chlorine  which 
it  gives  off  is  to  some  people  extremely 
offensive,  and  to  others  hurtful,  if  not  dan¬ 
gerous,  from  its  effects  on  the  lungs  ;  besides, 
its  acrid  and  bleaching  properties  render 
it  totally  inapplicable  within  doors  wThere 
there  is  any  article  of  furniture  of  the 
slightest  value  :  its  effects  are  infinitely 
more  evanescent  than  are  those  of  the  zinc. 

It  may  appear  like  presumption  in  me  to 
offer  any  remark  respecting  the  spread  of 
contagious  diseases,  but  this  much  1  trust  I 
may  be  permitted  to  state,  that,  as  these 
diseases  principally  infect  localities  abounding 
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in  offensive  gases  and  putrid  vapours,  and 
decline  in  frequency  and  severity  in  propor¬ 
tion  as  the  atmosphere  is  cleared  of  them, 
and  as  the  vapour  of  the  solution  of  Sir 
William  Burnett’s  chloride  of  zinc  diffused 
through  the  air  (evolving  a  small  quantity  of 
chlorine)  has  the  power  of  seizing  on  these 
noxious  elements  and  converting  them  into 
determinate  inoffensive  compounds,  there 
cannot  be  any  mystery  as  to  how  it  improves 
the  sanitary  condition  of  a  place  ;  nor  can 
there  be,  so  far  as  I  can  judge,  any  impro¬ 
priety  in  urging  its  more  free  and  frequent 
use  in  every  corner  of  the  metropolis  where 
there  are  foul  effluvia,  and  where  cholera 
and  fevers  prevail. — I  am,  sir, 

Your  most  obedient  servant, 

Chas.  Jackson. 

London,  Oct.  6,  1849. 

***  The  chloride  of  zinc,  as  we  have 
elsewhere  stated,  is  to  a  certain  extent 
serviceable  in  preventing  the  evolution  of 
foul  effluvia  from  solid  and  liquid  matters 
in  a  state  of  decomposition.  In  the  case 
last  supposed  by  this  writer,  i.  e.  in  localities 
where  offensive  gases  and  putrid  vapours 
abound,  it  will,  we  believe,  prove  utterly 
useless.  According  to  our  observations, 
a  solution  of  chloride  of  zinc  gives  off  no 
more  vapour  than  chloride  of  sodium,  and 
therefore  cannot  act  as  a  disinfectant  of  foul 
air.  It  evolves  no  chlorine  when  properly 
prepared  :  a  chemist  would  as  soon  expect 
to  find  zinc  in  the  atmosphere  as  chlorine. 
We  hold,  therefore,  contrary  to  the  view 
taken  by  the  writer,  and  from  actual  experi¬ 
ment  with  chloride  of  zinc,  that  it  is  to  us 
a  very  great  mystery  how,  in  opposition  to 
all  the  laws  of  chemical  combination,  the 
chlorine  is  to  detach  itself  from  the  zinc,  to 
seize  the  noxious  elements  in  the  air  and 
convert  them  into  determinate  and  inoffen¬ 
sive  compounds !  This  is  an  extravagant 
hypothesis,  and  does  harm  to  a  really  useful 
discovery  employed  in  the  way  for  which 
alone  it  is  fitted,  namely,  in  fixing  the  foul 
effluvia  from  putrescent  solids  and  liquids. 

The  chlorine  evolved  from  manganese  or 
chloride  of  lime  is  the  only  agent  adapted 
for  removing  noxious  effluvia  already  diffused 
in  the  atmosphere.  With  the  new  apparatus 
described  at  page  392,  the  gas  may  be  evolved 
without  injury  to  health,  and  articles  of 
furniture  should  always  be  removed  when 
disinfection  is  absolutely  necessary. 
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PROPORTIONATE  NUMBER  OF  DEATHS  FROM 
CHOLERA  IN  THE  DIFFERENT  DISTRICTS 
OF  THE  METROPOLIS. 

The  following  is  a  table  showing  the 
comparative  mortality  from  cholera  in  every 
district  in  London  and  its  environs,  in  pro¬ 
portion  to  the  population,  from  the  16th  of 
September  1848,  to  the  6th  of  October 
1849,  from  the  returns  of  the  Registrar- 
General.  Total  population,  2,206,076  : — 

Deaths  Proportion 
District.  from  to 


Chdlera. 

Population. 

Rotherhithe  .... 

370 

1  in 

374 

Bermondsey  .... 
St.  Olave’s  Union  . 

761 

1  — 

52 

362 

1  — 

544 

St.  George’s,  Southwark. 
St.  Saviour’s  and  Christ- 

860 

1  — 

6  Of 

church,  Southwark 

539 

1  — 

61 

West  London  .... 

428 

1  — 

68 

Newington,  Surrey  .  . 

Lambeth,  Vauxhall,  Ken- 
nington,  Brixton,  and 

924 

1  — 

69 

Norwood  .... 
Wandsworth,  Battersea, 
Clapham,  Streatham, 

1640 

1  — 

87f 

and  Tooting  .  .  . 

Camberwell,  Peckham, 

503 

1  — 

914 

and  Dulwich  .  . 

530 

1  — 

984 

Bethnal  Green 

791 

i  — 

1074 

Poplar . 

325 

1  — 

113 

Shoreditch  .... 

Greenwich,  Deptford, 

775 

1  — 

124 

and  Woolwich  .  .  . 

752 

1  — 

125 

Westminster  .... 

442 

1  — 

142 

Whitechapel  .... 

539 

1  — 

143 

Chelsea . 

262 

1  — 

184i 

St.  Giles . 

280 

1  — 

193f 

Stepney  . 

518 

1  — 

207 

St.  George’s-in-the-East 

205 

1  — 

210 

East  London  .... 

179 

1  — 

221 

City  of  London  .  .  . 

212 

1  — 

263 

Holborn . 

160 

1  — 

277 

Strand . 

Lewisham,  Lee,  Eltham, 
Charlton,  and  Plum- 

157 

1  — 

277 

stead . 

96 

1  — 

279 

St.  Luke’s . 

St.  Martin’s  -  in  -  the- 

184 

1  — 

2814 

Fields . 

84 

1  — 

298 

Hackney . 

141 

1  — 

356 

Kensington  .... 

260 

1  — 

378 

Islington . 

194 

1  — 

3974 

Pancras  . 

351 

1  — 

439 

Clerkenwell  .... 

125 

1  — 

5254 

Marylebone  .... 
St.  George’s,  Hanover 

256 

1  — 

5924 

Square . 

130 

1  — 

572 

St.  James,  Westminster 

58 

1  — 

6434 

Hampstead  ,  .  .  . 

9 

1  — 

1273 

Totals  of  London  and 

environs  ....  14,398 

1  in 

153 
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THE  CHOLERA  AT  BIRMINGHAM. 

Much  has  been  said  about  the  exemption  of 
Birmingham  from  cholera,  and  one  philoso¬ 
pher  had  gone  so  far  as  to  ascribe  this  im¬ 
munity  to  the  superabundance  of  ozone  in 
the  murky  atmosphere  of  this  great  mart  of 
the  manufactures  in  metals.  It  appeal's, 
however,  from  recent  reports,  that  the  ex¬ 
emption  no  longer  exists. 

Six  deaths  from  decided  Asiatic  cholera 
have  occurred  in  the  insane  ward  of  the 
workhouse  in  this  borough  (Birming¬ 
ham).  The  last  case  occurred  late  on 
Saturday  night,  and  an  inquest  was  held 
at  the  Green  Dragon  in  Litchfield  Street, 
before  J.  B.  Davies,  Esq.,  coroner,  on  the 
body  of  the  deceased,  when  a  verdict  of  Died 
from  Asiatic  cholera  was  returned.  In  an¬ 
swer  to  questions,  the  surgeons  stated  that 
the  workhouse  was  then  free  from  the  dis¬ 
ease,  and  with  the  exception  of  some  slight 
cases  of  bowel  complaint,  no  other  illness 
prevailed  in  the  house. 

The  first  death  which  occurred,  from  cho¬ 
lera  in  Birmingham  was  on  the  7th  of  Sept. 
The  total  number  of  deaths  which  have  re¬ 
sulted  from  that  disease  from  that  date  to 
the  present  period  is  but  14,  including  the 
case  above  reported.  Of  that  number  of 
deaths  eight  have  occurred  in  the  workhouse, 
and  the  remaining  five  were  chiefly  strangers 
or  casual  visitants  to  the  town.  To  allay 
unnecessary  alarm,  and  correct  exaggerated 
statements,  the  sanitary  committee  have 
come  to  the  determination  of  publishing 
daily  on  the  Town-hall  and  workhouse  gate 
a  return  of  cholera  mortality. 

Since  this  report  was  issued  several  other 
cases  have  occurred,  but  the  disease  has  as 
yet  shown  no  disposition  to  spread. 

MEMBERS  OF  COUNCIL  OF  THE  COLLEGE 
OF  SURGEONS. 

A  meeting  of  Fellows  of  the  College  of 
Surgeons  is  appointed  to  take  place  on 
Thursday,  November  1st,  for  the  purpose  of 
electing  two  Members  of  Council  to  supply 
the  vacancies  occasioned  by  the  resignation 
of  Mr.  Wellbank,  and  the  death  of  Mr. 
Aston  Key. 

MICROSCOPIC  DEMONSTRATIONS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  course  of  microscopic  demon¬ 
strations  by  Mr.  Quekett,  the  conservator  of 
the  Museum,  will  commence  on  the  24th 
inst.,  in  the  Theatre  of  the  Royal  College  of 
Surgeons.  Members  only  have  the  privilege 
of  attending  these  valuable  demonstrations. 

MEDICAL  APPOINTMENT. 

Mr.  Purnell  has  been  appointed  Surgeon 
to  the  Royal  General  Dispensary,  Aldersgate 
Street,  in  the  room  of  Samuel  Solly,  Esq., 
resigned. 


DISPENSARIES  AND  FEVER  HOSPITALS 
IN  IRELAND. 

A  parliamentary  paper  recently  published 
on  the  motion  of  Sir  William  Somerville, 
the  Secretary  of  State  for  Ireland,  shows 
that  the  number  of  dispensaries,  fever 
hospitals,  and  infirmaries  for  which  county 
presentments  were  made  in  Ireland  in  the 
year  1848,  amounted  to  77 3  (against  813  in 
1847).  The  amount  of  presentments  was 
.£83,508,  and  the  amount  of  subscriptions 
£33,393,  making  a  sum  total  of  £116,902. 
The  total  amount  of  the  sums  subscribed 
and  granted  for  fever  hospitals  in  Ireland  at 
the  presenting  sessions  preparatory  to  the 
spring  assizes  of  1849,  was  £7,885.  The 
number  of  fever  hospitals  supported  by  the 
poor-rates  in  1S48  amounted  to  233  under 
the  temporary  fever  act,  the  cost  of  which 
was  £81,448;  and  to  80  not  under  that 
act,  the  cost  of  which  was  £21,789. 

FORGED  CERTIFICATE  OF  QUALIFICATION 
AS  A  SURGEON. 

A  most  extraordinary  attempt  at  imposition 
has  been  brought  to  light  during  the  last 
week  in  the  case  of  a  person  named  J.  W. 
Bird,  who  was  desirous  of  obtaining  an  ap¬ 
pointment  as  surgeon  in  an  emigrant  ship. 
Trusting  to  the  ignorance  of  persons  con¬ 
nected  with  the  Government  emigration 
office,  he  produced  the  subjoined  paper  as 
a  proof  that  he  was  a  qualified  surgeon  : — 

“  Royal  College  of  Surgeons,  London. 

“  John  William  Bird  passed  his  examina¬ 
tion  on  the  12th  day  of  July,  18  27,  having 
previously  left  for  inspection  his  indentures 
and  certificate  of  having  attended  his  proper 
course  of  lectures  as  by  act  of  Parliament 
required. 

“  Morgan  Jones  )  „  .  , 

“  Martin  I.uther  j  Reglstrars- 
“James  Duke,  Mayor." 

The  cool  manner  in  which  the  name 
of  the  great  author  of  the  Reforma¬ 
tion  is  introduced,  in  conjunction  with 
that  of  the  Lord  Mayor,  as  office-bearers  in 
the  College  of  Surgeons,  indicates  either 
insanity  or  an  unusual  amount  of  assurance. 

The  list  of  the  College  having  been 
searched,  and  the  name  of  this  person  not 
being  found  on  the  register,  he  was  brought 
before  the  Lord  Mayor  upon  a  charge  of 
forgery. 

Mr.  E.  Belfour,  secretary  to  the  College 
of  Surgeons,  Lincoln’s-inn-Fields,  was  called 
as  a  witness,  and  said  that  no  such  persons 
as  Morgan  Jones  or  Martin  Luther  belong 
to  the  college.  We  have  no  such  officer  as 
a  registrar.  The  certificate  produced  is 
forged.  I  have  belonged  to  the  College 
since  1810,  and  I  never  recollect  such  names 
as  belonging  to  it  as  Morgan  Jones  and 
Martin  Luther. 
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An  attempt  was  made  to  ascribe  the  act 
to  insanity,  but  the  accused  was  fully  com¬ 
mitted  for  trial. 

THE  SUPPOSED  CHOLERA.  FUNGI  PROVED 
TO  BE  UREDO  FRUMENTI. 

Mr.  Busk,  the  President  of  the  Microsco¬ 
pical  Society,  made  an  important  commu¬ 
nication  to  the  Society  on  Wednesday  even¬ 
ing  last,  relative  to  the  nature  of  the  bodies 
detected  by  Mr.  Brittan  and  Mr.  S wayne,  in 
the  cholera  evacuations.  He  demonstrated 
that  the  large  bodies,  figured  by  Mr.  Swayne 
are  nothing  more  than  a  species  of  nredo, 
a  kind  of  smut  frequently  present  on  wheat, 
and  specimens  of  which  Mr.  Busk  found 
in  a  loaf  of  brown  bread  purchased  in 
Greenwich.  The  uredo  is  not  destroyed, 
even  by  the  action  of  caustic  potash,  and  it 
readily  passes  unaltered  through  the  intes¬ 
tinal  tract.  The  smaller,  so  called  annular 
bodies,  are  not,  according  to  Mr.  Busk, 
sporules  in  an  earlier  stage  of  development 
than  the  larger  bodies  (uredo),  but  are  evi¬ 
dently  starchy  granules,  derived  from  the 
bread  eaten  by  the  patients. 

In  addition  to  the  uredo  and  the  starchy 
granules,  Mr.  Busk  demonstrated,  in  a 
specimen  of  cholera  evacuation  supplied  by 
Mr.  Swayne,  the  cellular  structure  of  the 
inner  coat  of  the  bran  of  wheat. 

The  identity  of  the  bodies  in  the  cholera 
evacuation  with  the  uredo  and  the  bran  of 
wheat  was  quite  unequivocal,  and  there  ap¬ 
peared  every  reason  to  think  that  the  small 
annular  bodies  were,  as  Mr.  Busk  stated, 
merely  starchy  granules,  derived  from  the 
bread  previously  eaten. 

The  uredo  was  present  in  the  specimens 
of  cholera  evacuation  supplied  by  Mr. 
Swayne,  but  it  was  not  observed  in  those 
exhibited  to  the  Society  by  Mr.  Busk. 

CHAIR  OF  MEDICINE  AT  THE  UNIVERSITY 

of  st.  Andrew’s. 

At  a  meeting  of  the  Senatus  of  the  Univer¬ 
sity  of  St.  Andrew’s,  held  on  the  9th  inst., 
Dr.  George  E.  Day  was  unanimously 
elected  to  the  Chandos  Professorship  of 
Medicine,  vacant  by  the  death  of  the  dis¬ 
tinguished  physiologist,  Dr.  John  Reid. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’54 

„  „  „  Thermometer3  .  55*3 

Self-registering  clo.b  _ Max.  O’O  Min.  31*7 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’74  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  6°.4  above  the  mean  temperature 
of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday ,  Oct.  13. 


Births. 
Males....  658 
Females. .  613 


1271 


Deaths. 
Males....  510 
Females..  565 


1075 


Av.  of  5  Aut. 
Males....  583 
Females..  579 


1162 


Causes  of  Death. 

A  ll  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1075 

Av.  of 
5  Aut. 
1162 

1072 

1158 

272 

307 

56 

49 

89 

125 

34 

40 

138 

214 

52 

65 

12 

11 

13 

10 

6 

8 

1 

1 

41 

57 

12 

12 

14 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes ; 


Small-pox .  6 

Measles .  8 

Scarlatina  .  56 

Hooping-cough _  19 

Diarrhoea .  91 

Cholera . 110 

Typhus .  47 

Dropsy .  13 

Hydrocephalus  ....  19 

Apoplexy .  24 

Paralysis .  16 


Convulsions .  21 

Bronchitis  .  46 

Pneumonia .  71 

Phthisis  . 112 

Lungs  .  6 

Teething .  8 

Stomach  .  6 

Liver .  8 

Childbirth  .  7 

Uterus . .  4 


Rem  arks. — The  total  number  of  deaths  was 
87  below  the  weekly  autumnal  average.  The 
total  deaths  have  therefore  undergone  a  very 
sudden  decrease.  The  deaths  from  Cholera  were 
only  1 10  (i.  e.  about  15  daily).  In  the  preceding 
week  they  amounted  to  388. 


obituary. 

On  the  I3th  inst.,  at  Alton,  Hants, 
William  Curtis,  surgeon,  in  his  30th  year. 

On  the  24th  of  May  last,  after  a  few 
days’  illness,  at  Adelaide,  South  Australia, 
James  Tweeddale,  M.D.,  Royal  Navy. 

At  his  residence,  No.  7,  Norland  Place, 
Notting  Hill,  on  the  15th  inst.,  Samuel 
Proctor,  Esq.,  M.D.,  late  of  Salisbury 
Square,  Fleet  Street,  aged  64. 


BOOKS  &  PERIODICALS  RECEIVED 
during  the  week. 

<Tlie  List  will  be  given  in  our  next  No.) 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Communications  have  been  received  from  Dr. 
Snow— Mr.  Wm.  Smith  —  Mr.  Beckett  — Dr. 
Merryweather— Dr.  Brinton  —  Dr.  Cogswell — ■ 
Mr.  Salter— Dr.  Reid— and  Dr.  Routh.  These 
papers  will  be  inserted  with  as  little  delay  as 
possible. 

Corrigenda.  —  In  Dr.  Reid’s  letter,  last  No. 
page  636,  col.  1,  15  lines  from  top,  for  “  anti- 
clorinic,”  read  iC  anti-loimic.” 

In  the  leading  article,  at  page  627,  for  “  autlio- 
ritive,”  read  “  authoritative.” 
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‘  COURSE  OF  SURGERY, 
DeHver&d  m  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 
Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXVIII. 
amputation  s . — Continued . 

Amputations  of  the  lower  extremity. 
— Amputations  on  the  foot — preliminary 
considerations — Removal  of  the  second , 
third ,  or  fourth  toes  from  their  metatar¬ 
sal  bones — of  performing  the  operation — 
precautions  to  be  observed — Amputation 
of  the  great  toe  at  the  metatarsal  joint — 
plan  of  procedure  (Vide  Fig.  1) — Remo¬ 
val  of  the  little  toe  from  the  metatarsus 
— steps  of  the  operation  (Vide  Fig.  2) — 
Amputation  through  the  metatarsal  bones 
of  the  great  toe — the  operation — its  va¬ 
rieties — their  comparative  advantages — 
Amputation  of  the  great  toe  at  the  tarso¬ 
metatarsal  joint — steps  of  the  operation 
— modification  of  the  operation — case — 
Amputation  of  the  metatarsal  bone  of 
the  lit, tie  toe  at  its  articulation  with  the 
os  cuboides — the  operation — varieties  of 
— Separation  of  the  metatarsal  bones 
from  the  tarsus  (Vide  Fig.3) — precautions 
to  be  observed  in  forming  the  flaps ,  &fc. 
Amputation  through  the  tarsal  bones — 
—  ChoparVs  operation  (Vide  Fig.  4) — 
points  to  be  observed  to  insure  success — 
Amputation  of  the  foot  at  the  ankle-joint 
—  steps  of  the  operation — comparative 
advantages  of  this  operation — Arbitrary 
division  of  the  foot  (Vide  Fig.  5). 

Amputations  on  the  foot. — The  great 
object  in  all  the  operations  on  the  foot  is  to 
remove  no  more  than  is  actually  necessary, 
as  it  is  a  matter  of  great  importance  not  to 
diminish  the  base  of  support  so  as  to  in¬ 
terfere  with  the  ease  and  stability  of  locomo¬ 
tion.  In  the  operations  on  the  hand,  an 
organ  which  is  so  constantly  exposed  to 
view,  the  surgeon’s  skill  is  exercised  to  pro¬ 
duce  as  little  deformity  as  possible  ;  and  this 
is  even  sometimes  carried  so  far  as  some¬ 
what  to  sacrifice  a  certain  amount  of  utility, 
for  the  preservation  of  symmetry  and  goodly 
appearance,  more  especially  when  the  sub¬ 
ject  of  the  operation  is  of  the  gentler  sex : 
and  this  sacrifice  is  perhaps  admissible  when 
we  consider  that  one  hand  is  capable  of 
assisting  in  the  functions  of  the  other,  while, 
on  the  contrary,  in  reference  to  the  foot, 
one  can  in  nowise  compensate  for  the  defect 
of  its  fellow. 

xliv. —1143.  Oct.  26,  1849. 


When  the  second  or  extreme  phalanges  of 
the  toes  are  either  so  severely  fractured  or 
seriously  diseased  as  to  demand  their  imme¬ 
diate  removal,  it  is  usually  recommended 
that  the  amputation  should  be  performed  at 
the  metatarso-phalangeal  articulation,  from 
the  belief  that  a  remaining  phalanx  is  more 
inconvenient,  and  offers  a  greater  impediment 
to  the  future  function  of  the  foot,  than  if 
they  be  all  removed  ;  at  the  same  time,  it  is 
often  advisable  that  the  head  of  the  metatar¬ 
sal  bone  should  be  preserved  to  maintain 
the  natural  breadth  of  the  foot  for  the  pur¬ 
pose  of  support  to  the  body,  in  which  re¬ 
spect  this  operation  differs  from  the  corre¬ 
sponding  one  on  the  hand,  in  which  the 
main  intention  is  to  bring  the  fingers  in  close 
proximity  to  each  other. 

I  am  not  of  opinion  that  this  rule  should 
be  invariably  adhered  to  with  respect  to  the 
foot,  more  especially  in  those  cases  in  which 
we  find  the  extreme  or  even  second  phalanx 
permanently  contorted  and  flexed  under  the 
foot ;  and  I  believe  that  in  these  cases  it  is 
better  to  amputate  through  the  phalangeal 
joint,  as  the  phalanx  which  is  left  still 
affords  some  support  during  progression  and 
standing,  and  is  in  fact  never  required,  as 
the  corresponding  bone  in  the  finger,  to  be 
submitted  to  flexion,  and  therefore  its  per¬ 
manent  extension  offers  no  inconvenience,  as 
in  the  hand. 

Removal  of  either  the  second ,  third ,  or 
fourth  toes  from  their  corresponding  me¬ 
tatarsal  bones. — If  amputated  separately, 
the  amputation  is  to  be  performed  precisely 
in  the  same  manner  as  has  been  described 
for  the  removal  of  the  fingers — viz.  by 
making  two  lateral  flaps,  and  then  cutting 
through  the  structures  of  the  joint.  If, 
from  a  severer  injury,  it  becomes  necessary 
to  remove  the  three  middle  toes,  it  may  be 
accomplished  in  the  following  manner 
The  foot  being  well  supported,  the  surgeon 
sittting  in  front,  the  great  and  little  toes  are 
to  be  abducted  from  those  which  are  to  be 
removed,  and  the  operator,  grasping  them 
in  his  left  hand,  makes  a  semi-circular  inci¬ 
sion,  commencing  half  an  inch  in  front  of 
the  metatarsal  bone  of  the  second  toe  and 
terminating  at  the  same  distance  in  front  of 
the  joint  of  the  fourth  toe  (the  incision  will 
cross  the  foot  in  the  opposite  direction  if  it 
be  the  right) ;  this  incision  is  to  be  firmly  made 
down  to  the  bones,  cutting  through  the 
extensor  tendons ;  and  the  flap  being  thus 
dissected  back,  the  joints  are  easily  exposed, 
and  are  to  be  successively  opened,  so  that 
the  toes  may  be  removed  ;  a  horizontal  inci¬ 
sion  is  next  to  be  made  between  the  great 
and  second  toe,  and  between  the  fourth  and 
fifth,  carrying  it  sufficiently  far  back  to  ter¬ 
minate  just  behind  the  heads  of  the  metatar¬ 
sal  bones,  taking  care  that  the  incision  it 
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(deep  on  the  plantar  as  on  the  dorsal  surface  ; 
the  heads  of  the  phalanges  being  then  dis¬ 
located  dorsa,  the  edge  of  the  knife  is  to  be 
passed  behind  them,  the  great  and  little  toes 
being  forcibly  flexed,  to  be  placed  out  of 
danger  from  the  knife  ;  the  plantar  flap  may 
be  made,  and  the  three  toes  removed  : 
the  bloodvessels  are  next  to  he  secured,  and 
the  edges  of  the  flap  being  brought  together 
by  the  twisted  sutures,  the  operation  is  com¬ 
pleted.  If  the  surgeon  prefer  it,  the  lateral 
horizontal  incisions  may  be  the  first  made, 
,and  some  advantage  is  gained  by  this  mode 
of  proceeding  as  far  as  refers  to  the  facility 
of  placing  the  other  toes  out  of  harm’s  way  ; 
but  an  objection  may  be  urged,  that  a 
greater  haemorrhage  results  from  these  cuts, 
and  therefore  the  later  they  are  effected  in  the 
course  of  the  operation  the  better. 

Amputation  of  the  great  toe  at  the  meta¬ 
tarsal  joint. — This  operation  is  very  easily 
performed  by  the  following  method  : — the 
foot  being  well  supported,  and  the  four 
outer  toes  abducted,  an  incision  is  to  be 
commenced  just  behind  the  joint,  and  con¬ 
tinued  along  the  dorsum  of  the  first  phalanx, 

Fig.  1. 


directing  it  obliquely  outwards,  and  dividing 
the  soft  parts  between  the  first  and  second 
toe ;  the  incision  is  then  to  be  continued 
under  the  former,  and  carried  round  so  as 
to  terminate  where  that  began,  thus  forming 
two  flaps,  which  are  to  be  dissected  back  :  the 
ligaments  of  the  joint  are  next  to  be  divided, 
and  the  toe  may  then  be  removed  ;  the  ar¬ 
teries  are  to  be  secured,  and  the  flaps  brought 
together  so  as  to  form  a  horizontal  commis¬ 
sure.  Some  surgeons  perform  this  amputa¬ 
tion  by  making  two  lateral  flaps,  as  in  the 
amputation  of  the  fingers  ;  but  with  respect 
to  the  great  toe  I  prefer  the  former  plan 
(vide  fig.  1.) 

Amputation  of  the  little  toe  from  the 
metatarsus. — The  little  toe  may  be  ampu¬ 
tated  by  the  same  methods  that  have  been 
described  for  the  removal  of  the  great  toe, 
or  all  five  toes  may  be  removed  by  the  same 
operation  I  have  described  for  the  removal 
of  the  second,  third,  and  fourth  toes,  merely 
by  the  extension  of  the  transverse  inci¬ 
sions,  and  the  omission  of  the  longitudinal 
ones. 

Fig.  2. 


As  it  is  by  soma  smrgeons  considered  a 
better  mode  of  proceeding  to  amputate  in 
the  continuity  of  the  metatarsal  bones  than 
at  the  articulations,  and  indeed  as  it  may  be 
necessary  to  adopt  this  mode  in  consequence 
of  lesion  or  disease  of  the  joint,  I  deem  it 
right  to  describe  the  method  of  prosecuting 
this  operation. 

Amputation  through  the  metatarsal  hone 
of  the  great  toe. — This  is  effected  in  the 


following  manner  :  having  first  decided  upon 
the  point  at  which  it  is  intended  to  saw 
through  the  bone,  and  then  having  seized 
the  soft  parts  between  the  finger  and  thumb 
of  his  left  hand,  the  surgeon  separates  them 
as  far  as  he  can  from  the  inner  side  of  the 
bone,  and  plunges  a  straight  sharp-pointed 
bistoury  perpendicularly  through  the  foot 
between  them,  and  justbehindthepoint  where 
he  intends  to  saw  through  ;  he  then  carries 
the  edge  of  the  knife  close  to  the  bone  be- 
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yond  the  metatarso-phalangeal  articulation, 
and  cuts  out,  forming  his  inner  flap.  The 
soft  parts  covering  the  outer  side  of  the  bone 
are  next  to  be  drawn  as  much  as  possible 
outwards  towards  the  second  toe,  and  the 
knife  entered  at  the  same  spot  as  where  it 
was  first  introduced,  and  being  forced  out  at 
the  sole  of  the  foot,  without  making  any 
second  wound  through  the  skin  upon  either 
the  dorsal  or  plantar  surface,  it  is  to  be 
carried  forwards  between  the  first  and  second 
toes,  and  the  outer  flap  formed  :  these  flaps 
being  retracted,  and  the  soft  parts  protected, 
the  metatarsal  bone  is  to  be  sawn  through. 

This  operation  may  be  modified  by  cutting 
from  without  to  within,  instead  of  transfixing, 
if  it  be  preferred  by  the  operator  :  the  fol¬ 
lowing  plan  must  in  that  case  be  adopted. 

The  first  incision  is  to  be  made  in  the 
inner  side  of  the  metatarsal  bone  to  be  re¬ 
moved  (commencing  immediately  behind  the 
point  where  the  bone  is  intended  to  be  sawn 
through)  :  it  is  to  be  continued  forwards 
and  towards  the  plantar  surface  of  the  great 
toe,  so  as  to  cross  the  metatarsal  joint,  and 
terminate  on  its  plantar  surface  just  in  the 
space  between  the  great  and  second  toes  :  a 
second  incision  is  commenced  at  the  same 
point  as  the  first,  to  pass  forwards  along  the 
dorsum  of  the  toe,  slightly  inclining  out¬ 
wards,  so  as  to  terminate  at  the  same  point 
as  the  other  incision  :  the  flaps  thus  formed 
are  then  to  be  retracted,  the  toe  separated 
from  the  surrounding  parts,  and  the  bone 
sawn  through;  the  vessels  are  then  to  be 
secured,  the  soft  parts  brought  together,  and 
the  operation  is  completed  :  either  of  these 
operations  answers  equally  well  for  the  am¬ 
putation  through  the  metatarsal  bone  of  any 
of  the  toes,  and  the  kind  of  injury  which 
would  tend  to  the  necessity  for  such  opera¬ 
tion  is  frequently  severe — such  as  those  pro¬ 
duced  in  railway  accident?,  gun-shot  wounds, 
or  from  heavy  weights  falling  upon  the  foot. 

Amputation  of  the  great  toes  at  the 
tar  so -metatarsal  joint . — The  first  object  is 
to  discover  the  precise  situation  of  the  arti¬ 
culation  between  the  internal  cuneiform  and 
metatarsal  bone  of  the  great  toe.  The 
situation  of  the  joint  being  ascertained,  the 
foot  is  to  be  firmly  secured,  resting  rather  on 
its  outer  edge,  and  an  incision  is  to  be  com¬ 
menced  on  the  dorsum  of  the  internal 
cuneiform  bone,  just  behind  its  articulation 
With  the  metatarsal  bone :  this  is  to  be 
continued  forwards  as  far  as  the  base  of  the 
first  phalanx  of  the  great  toe  :  a  second  in¬ 
cision  is  then  to  be  made,  commencing  from 
the  under  and  inner  edge  of  the  internal 
.cuneiform  bone,  terminating  at  the  inner 
edge  of  the  base  of  the  first  phalanx  :  the 
terminations  of  these  incisions  are  to  be 
united  by  a  cross  cut,  and  the  whole  flap 
dissected  back  to  its  base,  which  is  attached 


to  the  internal  cuneiform  bone.  The  edge 
of  the  knife  is  then  to  be  placed  midway  on 
the  web  between  the  great  toe  and  second 
toe,  and  carried  backwards  close  to  the  first 
metatarsal  bone,  as  far  as  its  articulation  with 
the  cuneiform  bone,  and  then  drawing  the 
point  of  the  knife  upwards,  so  as  to  unite  the 
termination  of  the  second  incision  with  the 
commencement  of  the  first :  the  tendon  of 
the  extensor  longus  pollicis  is  then  to  be  cut 
through,  the  tarso-metatarsal  joint  opened, 
the  toe  forcibly  extended,  and  the  two  bones 
separated :  the  tendon  of  the  peroneus 
longus  is  then  to  be  cut  through,  and  the 
metatarsal  bone  liberated  from  its  further 
attachments.  In  making  the  second  or  outer 
metacarpal  flap,  the  intermediate  soft  parts 
should  be  drawn  outwards  as  much  as  possi¬ 
ble,  to  secure  the  formation  of  a  sufficient 
flap. 

It  has  been  recommended  by  some  sur¬ 
geons  to  commence  the  operation  by  first 
forming  the  outer  flap,  and  having  con¬ 
tinued  it  as  far  back  as  the  cuneiform  bone, 
the  metatarsal  bone  is  to  be  drawn  forcibly 
inwards  to  facilitate  the  admission  of  the 
knife  into  the  joint,  which  it  is  made  to  tra¬ 
verse  from  without  to  within  :  the  inner  flap 
is  then  formed  by  carrying  the  knife  round 
the  articular  surface  of  the  metatarsal  bone, 
and  cutting  away  all  the  soft  parts  connected 
with  the  inner  surface  of  that  bone.  The 
objection  to  this  operation  is,  that  but  a 
scanty  internal  flap  can  be  formed,  in  conse¬ 
quence  of  the  great  breadth  of  tarsal  extre¬ 
mity  of  the  metatarsal  bone  of  the  great  toe* 

If  it  be  desired  to  amputate  through 
the  continuity  of  the  metatarsal  bone,  the 
same  operation  as  I  have  first  described 
may  be  performed,  all  the  steps  being  simi¬ 
lar,  with  the  exception  of  the  joint  not  being 
opened,  but  the  commencement  and  termina¬ 
tion  of  the  incisions  being  determined  by  th§ 
points  at  which  the  surgeon  intends  to  saw 
the  bone  through.  One  advantage  is  gained 
by  the  operation  in  the  continuity  of  the 
bone,  where  circumstances  will  admit  of  it, 
that  the  insertion  of  the  peroneus  longus 
muscle  may  be  left  intact,  and  that  a  firmer 
base  may  be  given  to  the  inner  side  of  the 
foot,  which  is  essentially  important  to  the 
act  of  progression.  The  following  is  a  case  of 
amputation  at  the  tarso-metatarsal  joint: — 

Elizabeth  Whitgrove,  set.  19,  admitted 
into  Guy’s  Hospital,  Feb.  27,  1849.  Twelve 
years  befoi’e,  she  had  fallen  downstairs,  and 
injured  her  right  foot;  since  that  time  the 
wound  had  opened  afresh  about  every  three 
or  four  months  :  when  she  came  into  the 
hospital  it  was  very  painful,  and  there  was 
an  abscess  at  the  base  of  the  great  toe,  also 
a  small  opening  on  the  front  and  inner  side 
of  the  foot.  It  was  at  once  decided  that 
the  toe  must  be  removed,  but  the  operation 
was  postponed  in  consequence  of  the  health 
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of  the  patient  being  a  good  deal  affected  by 
the  local  disorder.  On  the  17th  April  the 
toe  was  removed.  I  was  obliged  to  make 
the  flap  from  the  inner  and  under  surface, 
as  there  were  some  sinuses  on  the  upper 
part,  and  over  the  diseased  bone.  After 
dissecting  back  the  flap,  I  opened  the  tarso¬ 
metatarsal  articulation  without  difficulty; 
then,  cutting  outwards,  I  removed  the  toe 
and  metatarsal  bone  together. 

Immediately  after  the  operation  there  was 
some  pain  and  irritability,  but  both  were 
subdued  by  the  remedies  employed,  and  she 
afterwards  continued  gradually  to  improve 
until  she  was  discharged  quite  cured. 

Amputation  of  the  metatarsal  lone  of 
the  ffth  toe  from  the  os  culoides. — The 
usual  plan  adopted  in  this  operation  is  to 
first  form  the  inner  flap  by  passing  the  knife 
between  the  fourth  and  fifth  toes,  and,  ab¬ 
ducting  the  little  toe,  carry  the  knife  back¬ 
wards  until  it  comes  in  contact  with  the 
cuboid  bone ;  the  edge  of  the  knife  is  then 
to  be  directed  outwards  and  slightly  back¬ 
wards,  to  correspond  with  the  direction  of 
the  joint  which  it  is  to  traverse,  the  toe 
being  more  and  more  abducted  as  the  struc¬ 
tures  of  the  joint  are  divided,  and,  being 
carried  outwards  sufficiently  to  clear  the 
tubercle  of  the  fifth  metatarsal  bone,  it  is  to 
be  brought  forward,  being  kept  close  to  the 
bone,  thus  the  outer  flap  is  completed. 

In  consequence,  however,  of  the  great 
projection  of  the  tubercle  of  the  fifth  meta¬ 
tarsal  bone,  I  believe  it  to  be  a  better  mode 
of  proceeding  to  form  the  outer  flap  first : 
by  this  means  you  more  certainly  secure  a 
sufficient  covering  than  when  the  soft  parts 
are  divided  by  drawing  the  knife  forwards 
after  the  joint  has  been  opened.  In  that 
case  the  operation  will  commence  by  making 
the  outer  flap,  and  this  may  be  effected  by 
commencing  the  incision  upon  the  dorsum 
of  the  cuboid  bone,  immediately  behind  the 
joint  it  forms  with  the  fifth  metatarsal  bone, 
and  continuing  this  incision  along  the  whole 
length  to  the  base  of  the  first  phalanx  of  the 
little  toe  :  the  knife  is  then  to  be  carried 
around  the  outer  side  of  that  bone  just  in 
front  of  the  joint,  and  then  backwards  to  the 
plantar  surface  of  the  cuboid  bone,  and  ter¬ 
minating  the  incision  immediately  beneath 
where  the  dorsal  incision  commenced  :  this 
flap  is  to  be  completely  dissected  back, 
and  the  tarso-metatarsal  joint  laid  open 
from  without  to  within  ;  the  inner  flap  is 
then  completed  by  drawing  the  knife  for¬ 
wards  between  the  fourth  and  fifth  meta¬ 
tarsal  bones,  after  which  the  whole  mav  be 
removed. 

All  the  metatarsal  bones  may  be  removed 
from  their  tarsal  articulations,  but  this  ope¬ 
ration  can  be  but  rarely  required  ;  and  if 
any  of  the  metatarsal  bones  can  be  saved,  it 


should  always  be  done,  more  especially 
that  of  the  great  toe,  which  is  the  chief 
source  of  support  to  the  body,  and  performs 
a  most  important  office  in  the  act  of  pro¬ 
gression.  Accidents,  however,  sometimes 
render  it  necessary  to  perform  such  an  am¬ 
putation,  and  it  may  be  effected  in  the  fol¬ 
lowing  manner  : — The  foot  being  firmly  held 
and  supported  on  a  low  chair,  the  surgeon 
feels  for  the  tuberosity  of  the  metatarsal 
bone  of  the  little  toe,  and  from  it  draws 
an  imaginary  line  at  a  right  angle  across  the 
dorsum  of  the  foot,  which  will  terminate  on 
the  inner  side  half  an  inch  behind  the  tarso¬ 
metatarsal  joint  of  the  great  toe  :  he  then 
firmly  grasps  the  sole  of  the  foot  with  his  left 
hand,  his  thumb  being  on  the  tubercle  of  the 
fifth  metatarsal  bone,  and  his  forefinger  on  the 
internal  cuneiform  bone,  if  operating  on  the 
right  foot,  and  vice  versd  if  on  the  left ;  he 
is  then  to  make  a  semicircular  incision 
across  the  foot,  the  convexity  of  which  is 
directed  forwards  and  extending  anterior 
to  the  tarso-metatarsal  joints ;  this  flap 
is  to  be  dissected  back,  so  as  to  expose  the 
articulations ;  the  knife  is  then  to  be  passed 
into  the  dorsal  aspect  of  the  joint  between 
the  fifth  metatarsal  bone  and  the  cuboid, 
and  successively  the  fourth  and  third  joints 
opened  in  the  same  way.  The  operator 
should  then  lay  open  the  joint  between  the 
first  metatarsal  bone  and  the  internal  cunei¬ 
form,  leaving  the  second  metatarsal  joint  to 
the  last,  as  it  extends  so  much  further  back 
into  the  tarsus  than  any  of  the  others :  it  is, 
however,  easily  disarticulated  by  cutting 
backwards  on  either  side  of  the  second 
metatarsal  bone  until  the  knife  reaches  the 
middle  cuneiform  bone  :  the  dorsal  aspect 
of  this  joint  may  now  be  laid  open,  and  the 
metatarsus  being  forcibly  bent  downwards, 
the  knife  may  be  passed  between  the  meta¬ 
tarsus  and  the  sole  of  the  foot,  from  which 
the  plantar  flap  is  to  be  formed.  If  there 

Fig.  3. 
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be  any  difficulty  in  passing  the  knife  through 
the  joints  to  make  the  under  flap,  it  will 
usually  be  overcome  by  cutting  through  the 
tendon  of  the  peroneus  longus  before  at¬ 
tempting  to  make  the  flap.  (Vide  Fig.  3.) 

In  opening  the  second  tarso-metatarsal 
joint  by  carrying  the  knife  backwards,  as  I 
have  described,  on  either  side  of  the  second 
metatarsal  bone,  care  must  be  taken  that 
the  knife  is  not  carried  too  far  backwards 
Into  the  articulations  of  the  middle  cunei¬ 
form  bone  with  the  other  two,  which  joints 
are  in  so  direct  a  line  with  the  incisions  that 
this  is  likely  to  occur  ;  but  it  may  always  be 
obviated  by  not  allowing  the  longitudinal 
Incisions  to  extend  farther  back  than  the 
imaginary  line  first  drawn  straight  across  the 
dorsum  of  the  foot  fram  the  tubercle  of  the 
fifth  metatarsal  bone  to  the  inner  side  of 
the  internal  cuneiform,  in  the  continuity  of 
which  line  the  second  tarso-metatarsal  arti¬ 
culation  is  placed, — in  fact,  exactly  in  the 
same  plane  as  the  joint  between  the  fifth 
metatarsal  bone  and  the  cuboid. 

Some  surgeons  recommend  that  the  plantar 
flap  should  be  made  immediately  after  the 
dorsal  one,  transfixing  the  sole  of  the  foot, 
and  cutting  out  and  then  disarticulating  the 
joints  ;  there  is,  however,  some  difficulty  in 
executing  this  plan,  in  consequence  of  the 
arched  form  of  the  plantar  region. 

The  tourniquet  had  always  better  be  em¬ 
ployed  in  these  operations. 

If  the  injury  to  the  foot  requiring  par¬ 
tial  amputation  be  sufficiently  anterior  to 
the  tarso-metatarsal  joints  to  admit  of  it, 
it  is  better  to  saw  through  the  metatarsal 
bones  than  to  divide  at  the  articulations,  for 
the  obvious  reason  that  a  broader  base  of 
support  is  left,  and  the  use  of  the  flexor  and 
extensor  muscles  of  the  ankle-joint  pre¬ 
served:  it  should,  therefore,  always  be  the 
method  employed  when  practicable. 

Amputation  of  the  foot  through  the  tarsal 
hones ,  dividing  the  joints  between  the  calcis 
and  astragalus  aud  the  cuboidal  articula¬ 
tion. — M.  Chopart  was  the  first  surgeon 
who  performed  this  operation ;  I  have  my¬ 
self  employed  it  upon  two  or  three  occa¬ 
sions.  Following  the  directions  he  has  laid 
down,  I  found  it  easy  to  execute,  but  met 
with  considerable  subsequent  difficulty  in 
getting  the  stump  to  heal, — principally,  I 
believe,  in  consequence  of  the  hardness  of 
the  sole  of  the  foot ;  still,  however,  it  is  an 
operation  which,  under  certain  injuries  of 
the  foot,  must  be  had  recourse  to. 

The  most  convenient  mode  of  performing 
the  operation  is  to  place  the  patient  upon  a 
high  chair,  the  operator  sitting  on  a  lower 
seat  in  front.  Then  grasping  the  sole 
of  the  foot  with  his  left  hand,  he  feels 
for  the  tubercle  of  the  os  naviculare  on 
its  inner  side,  and  there  places  his  fore 


finger  or  thumb  according  to  the  foot  he  is 
operating  on,  and  immediately  at  the  oppo¬ 
site  point  on  the  outer  side  he  will  feel  the 
articulation  between  the  os  cuboides  and  the 
astragalus.  An  incision  of  a  semilunar  form 
is  then  to  be  made  across  the  dorsum  of  the 
foot,  commencing  at  one  of  these  points, 
and  continuing  it  to  the  other,  making  suffi¬ 
cient  pressure  on  the  knife  to  secure  the 
complete  division  of  the  soft  parts.  This 
flap  being  reflected,  he  may  then  proceed  to 
open  the  points,  which  will  be  much  facili¬ 
tated  by  pressing  the  metatarsus  downwards, 
and  having  separated  the  bones  from  each 
other  the  knife  may  be  passed  up  on  their 
under  surface  between  them  and  the  sole  of 
the  foot  which  is  to  be  cut  away  from  the 
bones  by  drawing  the  knife  forwards  as  far 
as  the  extremities  of  the  metatarsal  bones. 
This  will  be  found  just  to  leave  sufficient 
flap  to  cover  the  face  of  the  stump.  (Vide 
Fig.  4.)  In  the  last  case  in  which  I  per¬ 
formed  this  operation,  I  made  the  under 
flap  by  transfixing  the  sole  of  the  foot  from 
one  side  to  the  other  before  I  opened  the 
joints,  and  I  found  this  to  be  easier  of 
execution  than  that  I  have  just  described,  as 
proposed  by  M.  Chopart.  The  plantar 
and  anterior  tibial  arteries  must  be  secured 
in  this  operation,  and  the  flaps  retained  by 
the  interrupted  suture,  as  in  hare-lip. 


Fig.  4. 


Amputation  of  the  foot  at  the  ankle-joint. 
— The  tourniquet  being  applied,  and  the  foot 
securely  held  by  an  assistant,  with  the  heel 
resting  on  the  edge  of  a  table  of  convenient 
height,  the  operation  is  commenced  by  an 
incision  being  made  beginning  immediately 
below  the  centre  of  one  malleolus,  and  pass¬ 
ing  in  a  semilunar  direction  across  the  dor- 
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sum  of  the  foot  to  a  corresponding  point  , 
below  the  malleolus  on  the  opposite  side  : 
the  curve  of  this  incision  is  towards  the  toes. 
A  second  incision  is  now  made  to  unite  the 
extremities  of  the  first  by  being  carried 
across  the  sole  of  the  foot  from  one 
malleolus  to  the  other.  The  last  incision 
divides  all  the  soft  parts  down  to  the  bones 
of  the  tarsus :  the  plantar  flap  is  to  be  dis¬ 
sected  back  as  far  as  the  tuberosity  of  the 
os  calcis,  taking  care  at  the  same  time  not  to 
wound  the  posterior  tibial  artery.  The  ante¬ 
rior  or  dorsal  flap  is  also  to  be  turned  back, 
and  the  anterior  aspect  of  the  ankle-joint  ex¬ 
posed  :  it  must  be  widely  opened,  the  foot 
being  depressed  as  much  as  possible  after  the 
articulation  is  cut  through  :  the  anterior  part 
of  the  tendo-achillis  is  well  exposed,  and  it,  as 
well  as  any  other  structures  still  keeping  the 
foot  attached  to  the  leg,  must  be  carefully  di¬ 
vided  :  the  malleoli  are  then  sawed  off,  and  the 
amputation  is  complete.  After  the  foot  is  re¬ 
moved,  the  plantar  arteries  are  to  be  secured, 
and  then  being  brought  together  are  main¬ 
tained  in  apposition  by  means  of  the  inter¬ 
rupted  sutures.  The  great  advantage  of 
this  operation  is  found  in  the  circumstance 
that  in  the  formation  of  the  face  of  the 
stump  that  structure  is  employed  which  is 
naturally  intended  to  support  the  weight  of 
the  body,  being  furnished  with  a  hard 
cuticle,  well  capable  of  bearing  pressure  ; 
and  in  addition  to  this  point,  the  form  of 
the  stump  must  be  looked  upon  as  very 
favourable,  as  it  is  easy  to  adapt  an  artificial 
foot  to  it,  so  that  but  little  deformity  is  pro¬ 
duced.  It  is  true  that  there  is  some  diffi¬ 
culty  in  healing  the  stump,  in  consequence 
of  the  great  thickness  of  the  cuticle  in  this 
region,  and  this  forms  to  a  certain  extent  a 
draw-back  to  the  operation. 

The  following  arbitrary  division  of  the  foot 
may  be  found  useful  in  enabling  the  student 
to  trace  the  different  articulations  mentioned 
in  the  preceding  descriptions  of  the  various 
operations,  more  particularly  as  these  arti¬ 
culations  are  sometimes,  especially  when  the 
foot  is  in  a  morbid  condition,  discovered 
with  considerable  difficulty.  (Vide  Fig.  5.) 

1.  A  line  drawn  from  the  extremity  of 
the  great  toe  to  the  posterior  extremity  of 
the  os  calcis  is  divided  nearly  into  equal  parts 
by  a  point  which  marks  the  articulation  of 
the  metatarsal  with  the  internal  cuneiform 
bone. 

2.  A  line  drawn  from  the  tarso-metatarsal 
articulation  to  the  extreme  point  of  the 
great  toe — that  is  to  say,  the  anterior  half 
of  the  line  described  above — is  divided  into 
equal  parts  by  the  point  at  which  the  first 
phalanx  of  the  great  toe  is  articulated  with 
the  metatarsal  bone. 

3.  A  line  drawn  from  the  tarso-metatarsal 
articulation  to  the  centre  of  the  inferior 


portion  of  the  internal  malleolus  will  be 
divided  into  equal  parts  by  the  tubercle  of 
the  os  naviculare,  immediately  behind  which 
is  the  junction  of  that  bone  with  the  astra¬ 
galus. 

4.  A  line  drawn  from  the  point  just  pos¬ 
terior  to  the  tubercle  of  the  navicular  bone, 
and  carried  across  through  the  back  of  the 
loop,  will  mark  the  division  between  the  os 
naviculare  and  astragalus,  and  the  os  cu- 
boides  and  os  calcis. 


Fig.  5. 


ENORMOUS  ENCEPH  AUOID  TUMOR  IN  A 
CHILD  ONLY  FIVE  YEARS  OF  AGE.  BY 
DR.  GOULD. 

The  subject  of  this  disease  received  a  blow 
on  the  abdomen  about  five  months  before 
death,  and  was  first  seen  about  three 
months  after.  The  abdomen  was  enor¬ 
mously  swollen,  but  the  child  was  bright 
and  active.  There  were  no  peculiar  symp¬ 
toms,  but  the  child  gradually  sank  and 
died.  On  dissection,  a  mass  of  disease  was 
found,  about  as  large  as  the  child's  head, 
consisting  of  a  very  soft  white  encephaloid 
substance,  with  some  effused  blood,  and  a 
considerable  quantity  of  a  glairy  fluid,  that 
soon  formed  a  soft  tremulous  coagulum  after 
removal  from  the  body,  as  does  the  serum  in 
some  forms  of  dropsy.  The  deposit  was  in 
the  cellular  tissue  behind  the  peritoneum,  at 
the  upper  part  of  the  abdomen,  and  tend¬ 
ing  down  the  left  side,  and  inferiorly 
across  to  the  csecum.  The  colon  was  pretty 
closely  connected  with  the  mass,  and  the 
pancreas  was  raised  by  it  and  brought  for¬ 
ward  conspicuously  into  the  front  part  of 
the  abdomen.  The  left  kidney  was  exten¬ 
sively  involved  in  the  disease,  and  its  vein 
contained  a  large  mass  of  soft  encephaloid 
substance.  The  other  organs  of  the  abdo¬ 
men  were  healthy,  as  was  also  the  perito¬ 
neum.  In  each  of  the  lungs  were  several 
encephaloid  masses,  from  four  to  eight  lines 
in  diameter,  and  in  the  left  pleural  cavity 
some  serous  effusion. — American  Journal 
of  the  Medical  Sciences. 
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DANGER  of  USING  GUTTA  PERCHA 
CATHETERS. 

By  Caesar  Hawkins,  Esq,. 

Surgeon  to  St.  George’s  Hospital. 


Very  soon  after  they  were  introduced, 
I  was  obliged  to  give  up  the  use  of 
catheters  and  bougies  made  of  gutta 
percha,  on  account  of  the  great  irrita¬ 
tion  they  generally  excited  in  the 
urethra. — an  irritation  which  is  also 
found  in  many  cases  to  prevent  the 
employment  of  splints  made  of  this 
substance  in  the  treatment  of  fractures 
and  diseased  joints,  for  which  it  would 
otherwise  be  well  adapted.  The  case 
of  a  man  who  this  day  leaves  the  hos¬ 
pital,  induces  me  to  point  out  the 
actual  danger  to  life  which  may  be 
occasioned  by  catheters  of  gutta  percha, 
and  is  the  necessary  result  of  the 
mode  in  which  they  are  constructed  ; 
not  of  accidents  or  carelessness,  which 
will  occasionally  lead  to  the  breaking 
of  the  ordinary  gum  catheter  also.  I 
am  the  more  inclined  to  request  the 
insertion  of  this  notice  in  the  Gazette, 
from  my  having  been  informed  that  a 
man  is  at  present  in  another  hospital 
in  London,  in  consequence  of  the  same 
circumstance,  from  whose  bladder  the 
fragment  has  not  yet  been  extracted. 

The  catheter  is  made,  it  would 
appear,  of  a  slip  of  gutta  percha  nearly 
an  inch  wide,  and  of  the  necessary 
length  for  making  the  catheter,  which 
is  twisted  round  a  stilette,  so  as  to  make 
the  edges  of  the  slip  join  together,  in 
which  position  a  moderate  degree  of 
heat  makes  them  cohere  to  constitute 
a  tube,  when  the  stilette  is  withdrawn. 
Of  course,  if  this  slip  is  screwed  up  in 
one  direction,  the  edges  are  pressed 
together,  but  when  twisted  in  the  con¬ 
trary  direction,  unless  made  to  cohere 
very  firmly,  the  catheter  is  readily  un¬ 
twisted  into  the  original  long  narrow 
slip  of  the  material  employed,  and  pro¬ 
bably  the  warmth  of  the  body  facili¬ 
tates  this  separation  of  the  edges  of  the 
slip.  A  second  catheter,  which  my 
patient  used  on  only  one  occasion,  was 
thus  opened  at  one  point  of  junction, 
and  was  easily  unrolled  for  its  whole 


length  ;  others  are  not  so  easily  broken 
up,  but  all  must  be  dangerous. 

James  Turner,  eet.  58,  was  admitted 
into  the  hospital,  July  18th,  1849.  He 
had  been  under  my  care  about  eighteen 
months  ago,  and  has  been  constantly 
in  the  habit  of  passing  a  catheter  since 
that  time  in  order  to  prevent  the  mis¬ 
chief  of  partial  retention  of  urine  from 
enlargement  of  the  prostate  gland. 
In  using  the  instrument  to-day  (a  gutta 
percha  catheter  given  him  by  a  friend), 
it  broke  in  the  urethra,  and  a  fragment 
about  four  inches  long  remained 
behind,  which,  however,  he  says,  pro¬ 
duces  no  inconvenience  except  a  prick¬ 
ing  sensation  in  the  urethra  in  walking. 
On  examination  it  was  evident  that  the 
stream  of  water  was  as  free  as  usual, 
and  on  external  examination  no 
foreign  body  could  be  felt  in  the 
urethra;  so  that,  if  his  account  was 
correct,  it  must  have  broken  off  in  the 
bladder,  and  by  means  of  a  catheter  on 
a  subsequent  day  it  was  distinctly  felt 
lying  towards  the  left  side  of  this 
organ. 

As  the  disease  of  the  prostate  occa¬ 
sioned  much  ropy  mucus  streaked  with 
blood,  it  was  determined  to  keep  him 
quiet  for  a  short  time,  with  the  view  of 
lessening  this  irritation,  if  possible, 
before  endeavouring,  to  extract  the 
fragment,  as  the  only  sensation  he 
complained  of  was  a  burning  pain  in 
the  urethra  immediately  behind  the 
scrotum.  It  was  found,  however,  by 
my  friend  Mr.  Prescott  Hewett,  in 
whose  charge  I  left  the  patient  during 
my  absence  from  town,  that  the  pre¬ 
sence  of  the  foreign  body  excited  more 
irritation  of  the  bladder  than  before, 
and  the  following  is  his  account  of  its 
removal :  — 

Aug.  16th.  —  After  the  patient  had 
been  fairly  got  under  the  influence  of 
chloroform,  which,  how’ever,  was  not 
till  after  some  time,  Mr.  Hewett  passed 
a  small  lithotrite  into  the  bladder ;  this 
was  not  done  without  some  difficulty, 
on  account  of  an  obstruction  in  the 
membranous  part  of  the  urethra ;  this, 
however,  after  a  little  pressure  kept  up 
for  some  time,  gave  way,  and  the  fo¬ 
reign  body  was  at  once  detected  with 
the  instrument,  still  in  the  same  posi¬ 
tion  on  the  left  side.  It  was  at  once 
seized,  and  an  attempt  made  to  bring 
it  through  the  urethra,  but  it  broke  ap¬ 
parently  about  the  membranous  por¬ 
tion  of  the  urethra  ;  and  on  removing 
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the  lithotrite  about  half  an  inch  of  the 
catheter  was  found  between  its  teeth  ; 
this  wTas  coated  with  calcareous  matter. 
A  long  pair  of  straight  urethra  forceps 
was  then  passed  down  the  urethra,  and 
at  its  membranous  portion  the  foreign 
body  was,  after  a  short  time,  again 
seized.  In  attempting  to  bring  it  out, 
it  again  broke  off,  but  another  half 
inch  of  the  foreign  body  was  brought 
away.  The  urethra  forceps  were  again 
introduced,  and  the  remaining  portion 


removed  without  further  trouble.  On 
putting  the  three  bits  together,  they 
evidently  made  up  the  wdiole  of  the 
catheter  which  had  been  broken  off. 
A  catheter  was,  however,  passed  into 
the  bladder,  but  nothing  further  was 
detected. 

He  suffered  some  pain  after  the  ope¬ 
ration,  but  the  frequency  in  making 
water  lessened  in  a  day  or  two,  and  he 
was  again  able  to  retain  the  water, 
which  had  begun  to  pass  involuntarily 
in  consequence  of  the  presence  of  the 
foreign  body.  The  chronic  inflamma¬ 
tion  of  the  bladder  occasioned  by  the 
condition  of  the  prostate,  obliged  me, 
however,  to  keep  him  in  the  hospital 
till  the  present  time,  his  health  being 
now  much  restored,  but  the  necessity 
for  almost  daily  use  of  the  catheter 
remaining  to  prevent  a  few  ounces  of 
water  being  always  retained. 

I  requested  our  curator,  Mr.  Gray,  to 
give  me  a  sketch  of  the  catheter,  which 
will  shew  the  manner  in  which  the 
gutta  percha  is  twisted  and  joined  to 
form  the  instrument,  and  explain  the 
facility  with  which,  once  opened  at  any 
point,  it  can  be  completely  unravelled 
and  broken  by  twisting  it  in  the  wrong 
direction. 


CLINICAL  OBSERVATIONS  ON 
SURGERY. 

By  R.  H.  Meade,  F.R.C.S. 
Bradford,  Yorkshire. 

[Continued  from  p.  589.] 


Mr.  Hey  has  recorded  a  case  which 
possesses  many  points  of  resemblance 
to  the  one  which  I  have  related;  I 
shall  therefore  make  a  few  extracts 
from  it : — He  says,*  “  A  man,  aged  50, 
subject  to  a  small  scrotal  hernia,  which 
always  retired  upon  lying  down,  had 
the  misfortune  to  strike  the  scrotum 
and  hypogastrium  against  a  post  as  he 
was  walking  in  the  streets  in  the  even¬ 
ing.  A  vomiting  immediately  super¬ 
vened,  which  soon  went  off,  but  re¬ 
turned  in  the  morning,  and  continued 
all  day.  I  saw  him  in  the  evening: 
there  was  no  appearance  of  a  bruise 
upon  the  abdomen  or  scrotum.  The 
former  was  somewhat  tense,  and 


*  Practical  Observations  on  Surgery,  thirl 
edition,  p.  205. 


INFLAMMATION  AND  SUPPURATION  OF  THE  SAC  FROM  A  BLOW.  701 


seemed  to  be  very  painful  when 
pressed.  There  was  a  very  small 
tumor  in  the  right  groin,  not  exceeding 
the  bulk  of  a  cherry.  It  was  free 
from  tension,  though  painful  when 
touched.  It  did  not  retire  upon  pres¬ 
sure.  He  seemed  to  be  in  great  pain. 
His  pulse  was  about  a  hundred,  but 
neither  full  nor  tense.  His  tongue 
whitish.  About  sixteen  ounces  of 
blood  were  taken  from  his  arm.  Some 
cathartic  salt  was  given,  and  a  purging 
clyster  injected.  The  pain  continued 
severe  all  the  next  night.  The  vomit¬ 
ing  also  remained.  The  abdomen  in 
the  morning  was  more  swelled.  Dur¬ 
ing  the  day  the  bowels  were  opened 
twice,  but  without  relief  to  either  the 
“pain  or  the  vomiting,  and  he  died  about 
three  o’clock  the  next  morning.  Mr. 
Hey  examined  the  body.  He  found  a 
small  hernial  sac  just  below  the  abdo¬ 
minal  ring,  in  which  a  small  portion  of 
the  ileum,  not  more  than  half  the 
breath  of  the  intestine,  was  contained, 
and  adhered  so  strongly  to  it  that  a 
hole  was  made  in  the  intestine  by 
drawing  it  gently  out  of  the  sac.  The 
intestines  were  inflamed  throughout : 
they  adhered  in  many  places  to  the 
peritoneum,  and  universally  to  each 
other.  They  were  covered  by  a  thick 
inflammatory  exudation,  which  in  some 
parts  appeared  to  be  one-eighth  of  an 
inch  in  thickness.  A  large  quantity  of 
purulent  matter  was  diffused  in  the 
abdomen. 

The  chief  peculiarity  in  this  case  was 
the  strangulation  of  one  side  of  the 
intestine  alone,  and  consequently  in¬ 
complete  obstruction  of  the  bowrels, 
the  patient  passing  solid  feces.  Had 
the  sac  been  opened  in  this  instance 
the  man’s  life  probably  would  have 
been  saved,  as  Mr.  Hey  himself  admits. 

In  the  case  I  have  myself  related 
the  operation  was  chiefly  useful  by 
evacuating  the  purulent  matter  con¬ 
tained  in  the  sac  and  abdominal  cavity ; 
the  pressure  being  thus  removed  from 
the  displaced  portion  of  intestine,  and 
a  quantity  of  highly  irritating  fluid  got 
rid  of  from  the  peritoneal  cavity.  The 
late  Dr.  Abercrombie  says,*  “  There  is 
ground  to  believe  that  in  some  cases  it 
(peritonitis)  admits  of  a  cure  at  an 
advanced  period  by  the  evacuation  of 
the  matter.  In  such  cases  we  have 


*  Diseases  of  the  Stomach,  &c.,  third  edition, 

p. 188. 


reason  to  conclude  that  the  inflamma¬ 
tion  had  been  resolved  by  the  effusion 
without  leaving  any  injury  to  the  or¬ 
ganization  of  the  parts.  Several  cases 
of  this  kind  have  been  reported  to  me, 
in  which,  after  symptoms  of  peritonitis, 
chiefly  in  the  puerperal  state,  purulent 
matter  either  found  a  vent  for  itself 
through  the  parietes  of  the  abdomen,  or 
was  evacuated  by  tapping,  and  the  pa¬ 
tients  recovered.”  The  form  of  perito¬ 
nitis  here  spoken  of  by  Dr.  Abercrombie 
is  what  he  calls  “  erysipelatous,”  and 
accompanies  (in  fact  constitutes)  the 
majority  of  cases  of  malignant  puerpe¬ 
ral  fever.  This  is  highly  contagious, 
and  there  is  a  painfully  interesting  con¬ 
nexion  between  some  of  these  cases 
and  those  of  strangulated  hernia,  show¬ 
ing  that  the  form  of  peritoneal  inflam¬ 
mation  in  both  is  very  similar.  I 
allude  to  the  fact  well  known  to  many 
surgeons,  that  if  a  medical  man  attend 
a  midwifery  case  soon  after  examining 
the  body  of  a  patient  who  has  died 
with  strangulated  hernia,  he  is  liable 
to  infect  the  woman  with  malignant 
puerperal  fever. 

In  concluding  my  remarks  on  the 
case  of  D.  Stephenson,  I  wish  to  say  a 
few  words  on  my  reason  for  giving 
opium  in  large  and  frequent  doses 
after  the  operation.  The  portion  of 
exposed  intestine  was  in  such  an  al¬ 
tered  state  that  I  thought  it  wTould 
most  probably  give  way  if  purgatives 
were  administered,  or  any  other  means 
resorted  to  which  could  excite  the 
peristaltic  action  of  the  bowrels;  where¬ 
as  if  they  were  kept  perfectly  quiet  for 
the  first  day  or  two,  they  might  recover 
from  the  weakened  state  to  which  they 
had  been  reduced  by  the  inflammation; 
and  if  any  portion  was  in  a  state  of 
mortification,  adhesions  might  form 
between  the  adjacent  parts,  and  the 
dangers  of  effusion  into  the  abdominal 
cavity  from  rupture  of  the  intestines 
be  lessened.  I  may  here  allude  to  the 
power  which  opium  sometimes  pos¬ 
sesses  of  causing  the  reduction  of  a 
strangulated  hernia.  Many  cases  have 
been  recorded  in  the  different  journals 
during  the  last  few  years,  in  which 
recovery  has  followed  the  administra¬ 
tion  of  this  remedy  ;  but  though  this 
practice  has  been  more  prominently 
brought  forward  lately,  its  efficacy  in 
some  cases  was  acknowledged  by  many 
of  the  older  surgeons.  Richter  par¬ 
ticularly  insisted  upon  the  utility  of 
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opium  in  certain  cases  of  hernia,  and 
Mr.  Hey  says,*  “  I  have  seen  several 
cases  in  which  opiates  given  freely  (in 
athletic  persons  after  bleeding)  have 
procured  a  reduction  of  a  strangulated 
hernia.  I  have  aiso  received  accounts 
of  success  by  the  same  means  from 
some  of  my  medical  correspondents.” 
He  adds,  “  one  circumstance  relative 
to  the  use  of  this  medicine  deserves  to 
be  noted — viz.  that  it  will  often  remove 
for  a  time  the  pain  and  vomiting  usu¬ 
ally  attendant  upon  a  strangulation, 
even  when  it  proves  ultimately  ineffi¬ 
cacious.  I  -have  already  related  one 
instance  in  which  the  vomiting  and 
pain  were  suspended  during  forty-eight 
hours,  so  that  the  patient  lay  easy,  and 
retained  upon  his  stomach  everything 
that  he  took,  though  the  strangulation 
continued.”  He  also  says,  “opiates 
should  be  given  in  large  doses  when  it 
is  intended  to  try  their  effects  for  pro¬ 
curing  reduction.”  The  great  benefit 
derived  from  opium  seems  to  arise  from 
its  power  of  tranquillizing  the  whole 
system,  and  more  especially  the  ali¬ 
mentary  canal;  but  it  is  of  great  im¬ 
portance  that  it  Should  not  be  given  in 
the  early  stages  of  the  affection,  while 
there  is  acute  inflammation  of  the  in¬ 
testines  and  hernial  sac.  It  should 
only  be  resorted  to  after  bleeding  and 
other  remedies  for  reducing  inflamma¬ 
tion  have  been  carried  to  their  full 
extent ;  and  I  believe  that  its  efficacy 
will  be  found  the  greatest  in  those  in¬ 
stances  in  which  the  powers  of  life 
have  been  reduced  to  a  very  low  ebb. 
Jn  most  of  the  cases  lately  recorded  in 
which  a  strangulated  hernia  was  re¬ 
duced  under  the  influence  of  opium 
(for  instance  in  those  published  by  Dr. 
Butler  Lane), f  it  was  administered  as 
a  last  resource  after  all  other  plans  of 
reduction  had  failed,  and  where  the 
patient  refused  to  submit  to  an  opera¬ 
tion. 

Case  II. — Encephaloid  Cancer  of  the 
Testis —  Extirpation  of  the  disease 
in  the  early  stage,  followed  by  re¬ 
covery — Persistence  of  health  for 
three  years ,  with  prospect  of  its 
continuance . 

I  have  been  induced  to  record  the 
following  case,  in  consequence  of  its 
being  so  exceedingly  rare  for  patients 


to  continue  well  for  any  length  of  time 
after  castration  has  been  performed 
for  soft  cancer  or  fungoid  disease  of  the 
testis.  This  operation  has  been  so 
unsuccessful,  that  the  propriety  of  its 
performance  at  any  stage  of  the  com¬ 
plaint  has  been  doubted  by  some  sur¬ 
geons  ;  but  I  think  it  will  be  found  in 
many  cases  that  this  want  of  success 
has  been  partly  owing  to  delay  in  the 
removal  of  the  part  until  the  disease 
has  made  considerable  advancement, 
when  the  constitution  has  become 
affected,  and  secondary  deposits  have 
formed  in  other  parts,  which  sometimes 
seem  to  be  called  into  activity  more 
rapidly  after  the  primary  disease  has 
been  removed.  Mr.  B.  Curling  says — 
“  There  are  many  reasons  for  con¬ 
cluding  that  the  origin  of  carcinoma  is 
local ;  that  the  disease,  is  produced  by 
some  local  irritating  cause,  and  is  con¬ 
fined  tor  a  time  to  the  part  in  which  it 
is  developed;  but  being  once  formed, 
it  is  very  prone  to  spread  to  other  parts, 
owing  probably  to  the  passage  of  the 
cells  or  eancerousgermsinto  theblood.” 
Mr.  Curling,  therefore,  thinks  that  an 
attempt  to  remove  this  fatal  malady  by 
an  operation  deserves  a  trial,  though 
he  admits  that  he  scarcely  knows  a 
case  himself  where  castration  has  been 
performed  in  which  the  patient  has 
survived  for  any  lengthened  period. 
Mr.  Travers  states  that  he  has  never 
known  an  instance  of  the  non-recur¬ 
rence  of  the  disease  after  castration  ;* 
and  Sir  A.  Cooper  and  Sir  B.  Brodie 
speak  almost  as  discouragingly  of  the 
result  of  operations  in  this  fatal  dis¬ 
ease.  Under  these  circumstances,  the 
following  case  will  not  be  devoid  of 
interest,  as  it  was  a  well-marked  in¬ 
stance  of  the  affection,  though  the 
testis  was  removedbefore  it  had  acquired 
any  considerable  size,  and  the  patient 
has  survived  the  operation  for  just  three 
years,  and  is  now  in  his  usual  health. 

Case.  A  gentleman,  about  40  y  ears  of 
age,  consulted  me,  in  April  1846, about 
an  enlargement  of  the  right  testicle, 
which  had  been  gradually  increasing 
since  he  first  noticed  it,  two  or  tlnee 
months  before.  The  testis  was  about 
the  size  of  a  hen’s  egg,  and  felt  smooth, 
hard,  and  heavy.  The  spermatic  cord 
was  rather  thick  and  full,  but  otherwise 
natural.  There  was  no  enlargement  of 
the  glands  in  the  groin.  The  tunica 


*  Practical  Observations,  p.  120. 
t  Provincial  Journal,  May  21,  1847. 


*  Med.  Chir.  Trans,  vol.  xvii.  p.  335. 
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vaginalis  contained  a  little  fluid.  He 
had  scarcely  suffered  any  pain  or  un¬ 
easiness,  and  the  part  was  not  unna¬ 
turally  tender  on  pressure.  He  was 
a  married  man  with  a  family,  and 
knew  no  cause  whatever  for  the  oc¬ 
currence  of  the  disease,  unless  it  had 
arisen  from  a  slight  blow  which  he 
remembered  receiving  some  months 
previously  while  riding  on  horseback  : 
his  general  health  was  much  as 
usual,  but  he  was  not  at  all  a  strong 
man,  and  he  had  a  sallow,  unhealthy 
look. 

The  symptoms  were  either  those  of 
chronic  orchitis,  or  encephaloid  cancer 
in  the  early  stage  ;  and  I  learned  that 
a  brother  of  my  patient  had  died  some 
years  before  from  malignant  disease  of 
the  testicle,  which  had  been  removed 
(though  at  too  late  a  period)  by  the  late 
Mr.  Hey,  of  Leeds.  This  circumstance 
rendering  the  case  more  suspicious,  I 
determined  that  if  the  disease  did  not 
readily  yield  to  the  action  of  mercury, 
and  other  remedies  for  simple  chronic 
inflammation,  to  urge  the  necessity  for 
an  operation  before  the  complaint  made 
much  further  progress.  I  therefore 
directed  him  to  keep  perfectly  quiet  in 
the  house,  and  as  much  in  a  recum¬ 
bent  position  as  possible  (though  not 
altogether  in  bed) ;  to  keep  the  scro¬ 
tum  suspended  by  a  bag  truss  ;  to  cover 
the  part  with  strong  mercurial  oint¬ 
ment,  and  to  take  five  grains  of  blue 
pill  night  and  morning.  The  mercury 
soon  slightly  affected  his  mouth,  and  I 
kept  him  gently  under  its  influence 
for  a  month  ;  at  the  expiration  of  that 
period,  there  being  no  alteration  in  the 
symptoms,  I  wished  him  to  consult  my 
friend  Mr.  Teale,  of  Leeds.  He  agreed 
with  me  that  the  nature  of  the  case 
was  doubtful,  but  recommended  that 
the  mercurial  treatment  should  be 
continued  for  some  time  longer,  and 
pushed  rather  further  :  our  patient  was 
therefore  confined  to  bed,  and  took 
mercury  rather  more  freely,  until  his 
mouth  became  very  sore.  The  disease 
now  appeared  to  be  giving  way  under 
the  treatment,  for  the  testicle  felt  both 
smaller  and  softer ;  but  as  soon  as  the 
mercury  was  discontinued  (which  it 
was  obliged  to  be,  owing  to  its  de¬ 
pressing  effects  on  the  general  health), 
the  part  returned  to  the  state  in  which 
it  was  before,  which  showed  that  the 
diminution  in  size  was  only  apparent, 
and  owing  to  the  effect  which  the  per¬ 


fect  rest  and  the  depressing  influence 
of  the  mercury  had  in  lessening  the 
quantity  of  blood  circulating  in  the 
part.  After  a  short  interval  the  exhibi¬ 
tion  of  the  mercury  was  resumed,  and 
our  patient  was  kept  more  or  less  under 
its  influence  for  two  months  longer: 
compression  of  the  organ  by  strips  of 
adhesive  plaister  was  also  tried,  but 
without  any  beneficial  effect.  On  the 
contrary,  the  pressure  seemed  rather 
to  irritate  the  organ,  as  the  quantity  of 
fluid  in  the  tunica  vaginalis  was  always 
increased  after  its  application,  and  the 
testicle  felt  more  painful.  At  the  be¬ 
ginning  of  September  the  size  of  the 
testis  was  much  the  same  as  it  had 
been  five  months  before,  but  its  surface 
felt  rather  irregular.  The  general 
health  having  suffered  considerably  by 
the  long  confinement,  and  the  nature 
of  the  case  being  still  obscure,  we  re¬ 
commended  our  patient  to  go  to  the 
sea-side  for  a  short  time,  and  to  dis¬ 
continue  all  treatment  except  that  of 
keeping  the  testis  well  supported  ;  but 
before  he  left  home  I  measured  the 
testis  accurately  with  a  piece  of  tape, 
which  I  gave  him,  and  enjoined  him  to 
repeat  the  measuring  every  week  or 
two,  and  if  he  found  that  the  part  was 
increasing  in  size,  to  return  home  im¬ 
mediately.  He  went  to  Scarborough, 
where  he  remained  until  the  middle  of 
October,  when  he  returned  home  in 
haste,  as  he  found  that  the  disease  was 
beginning  to  extend.  I  found  his 
general  health  rather  improved,  but  the 
testis  had  increased  an  inch  in  circum¬ 
ference  during  the  time  he  had  been 
away.  The  gland  also  felt  irregular 
and  tuberculated,  its  surface  being 
studded  with  projections,  some  of 
which  felt  soft  and  elastic.  The  cord 
and  the  glands  in  the  groin  remained 
free  from  disease.  The  malignant  na¬ 
ture  of  the  affection  being  more  ap¬ 
parent,  I  at  once  proposed  the  removal 
of  the  organ,  and  Mr.  Teale  now  fully 
agreeing  in  the  propriety  of  the  opera¬ 
tion,  the  patient  at  once  consented, 
and  I  amputated  the  testicle  on  Oct. 
2*2d,  1846. 

On  examination  of  the  diseased 
gland,  it  presented  well-marked  cha¬ 
racters  of  encephaloid  disease.  The 
surface  of  the  testicle  was  studded  with 
large  pinkish  white  projecting  lumps, 
between  which  the  tunica  albuginea 
had  a  dark  bluish  colour.  On  cutting 
into  it,  it  was  found  filled  with  brain- 
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like  matter,  partly  flocculent,  and  of 
unequal  consistence,  some  parts  being 
quite  soft :  a  small  cavity  filled  with 
grumous  bloody  fluid  existed  towards 
the  centre  of  the  organ.  On  examina¬ 
tion  of  the  diseased  part  with  the 
microscope,  no  traces  of  the  tubuli 
seminiferi  could  be  discovered ;  a  soft 
areolar  tissue  occupied  their  place, 
containing  a  number  of  irregular 
shaped  nucleated  cells.  On  examining 
a  drop  of  fluid  squeezed  out  of  the 
divided  end  of  the  vas  deferens,  it  was 
also  found  to  be  filled  with  nucleated 
cells,  which  were  elongated  and  fusi¬ 
form  in  shape. 

The  w7ound  healed  favourably,  and 
the  general  health  gradually  improved, 
and  up  to  the  present  time  (just  three 
years  from  the  performance  of  the 
operation)  there  have  been  no  symp¬ 
toms  of  return  of  the  disease  either  in 
the  cicatrix  or  in  any  other  part. 

Bradford,  Yorkshire,  Sept.  1849. 


BRIEF  NOTES  ON  THE 

EFFECTS  of  THERAPEUTIC  AGENTS 
IN  CHOLERA. 

(the  lead  treatment.) 

By  Charles  Beckett,  M.R.C.S.L., 
L.S.A. 

Senior  Surgeon  to  the  Hull  and  Sculcoates  Dis¬ 
pensary,  and  one  of  the  Surgeons  for  Cholera. 

[Continued  from  p.  621.] 

2.  Chloric  JEther. — This  is  an  useful 
adjunct  to  other  remedies,  being  per¬ 
haps  the  best  stimulant  we  possess  in 
these  cases.  It  does  not  disagree  with 
the  stomach ;  but,  on  the  contrary,  ap¬ 
pears  to  allay  its  irritability,  whilst  its 
tonic  effect  upon  the  nervous  and  cir¬ 
culating  system  is  highly  valuable.  It 
seems  to  be,  as  it  were,  intermediate 
between  the  nitric  and  sulphuric 
aether,  being  more  agreeable  than 
either.  I  gave  it  usually  in  ten-minim 
doses  (or  even  less)  with  the  compound 
tincture  of  cardamoms  ;  and  I  generally 
accompanied  the  acetate  of  lead  pill 
(already  noticed),  with  a  dose  of  a 
mixture  thus  composed;  in  this  way 
attempting  to  ward  off  the  collapse 
with  the  one,  and  checking  the  profuse 
discharges  with  the  other. 

3.  Salines ,  effervescent  or  tranquil. — 
In  alluding  to  the  employment  of  these 


in  cholera,  we  are  reminded  of  the  vast 
value  of  modern  researches  in  afford¬ 
ing  some  insight  at  least  into  the  che¬ 
mistry  of  life,  which  is  evidently  so 
much  implicated  and  deranged  in  the 
graver  forms  of  cholera. 

Some,  whom  wre  may  designate  vita- 
lists,  seem  to  regard  their  remedies  as 
simply  exerting  a  specific  influence 
upon  vital  organs  and  structures,  losing 
sight  of  the  fact  that  what  we  term 
specific  power  is  for  the  most  part  but 
the  ultimate  result  of  a  variety  of  pri¬ 
mary  laws  of  the  organism  which  lie 
deeper  than  such  therapeutic  pheno¬ 
mena. 

Others,  again — the  mechanists— im¬ 
pute  to  a  peculiar  hepatic  and  portal 
congestion  the  whole  train  of  morbid 
sequences  which  occur;  and  hence  by 
emetics  and  calomel  more  especially, 
would  remove  the  obstruction  which 
they  conceive  to  be  the  cause  of  so  much 
mischief. 

Or,  again,  a  superficial  and  too  ex¬ 
clusively  chemical  view  of  the  disease 
may  be  taken, — as,  for  instance,  that 
which  would  rely  upon  saline  draughts 
or  injections  into  the  veins,  or  upon 
the  inhalation  of  oxygen,  &c. 

Now  it  certainly  appears  to  me  that 
in  the  treatment  of  malignant  cholera 
we  must  carefully  regard  the  whole  of 
these  ;  endeavouring  by  all  available 
means  to  preserve  and  restore  the  vital 
force — obviating  the  mechanical  evils 
which  the  lost  balance  of  the  circula¬ 
tion  induces,  and  withal  minutely  re¬ 
garding  the  fearful  and  often  most  de¬ 
structive  perversion  or  abolition  which 
exists  in  the  chemistry  of  life.  It  is 
principally  on  this  latter  ground  that 
salines  will  be  found  to  be  so  valuable; 
and  as  their  action  may  not  be  obvious 
to  all,  even  who  employ  them,  I  may 
perhaps  be  permitted  to  allude  to  it 
here. 

One  reason  why  their  effect  is  so 
valuable  in  extreme  adynamic  condi¬ 
tions,  is  that  as  their  action  depends  so 
little  upon  the  vital  power,  and  in  fact 
chiefly  upon  chemical  laws,  their  power 
is  felt  when  the  system  is  scarcely 
capable  of  being  influenced  by  any 
other  therapeutic  agent. 

In  whatever  ratio  they  are  absorbed, 
of  course  in  the  same  proportion  they 
tend  to  increase  the  density  of  the 
medium  in  which  the  globules  float,  and 
thus  by  a  well-known  endosmotic  law 
to  diminish  their  size,  at  the  same  time 
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brightening  their  colour  as  an  optical 
phenomenon. 

Is  it  not  possible  that  the  cerebral 
and  pulmonary  congestion  which  often 
arises  in  these  cases  where  the  serum 
is  almost  all  so  rapidly  drained  off  and 
replaced  by  water  or  other  diluents, 
may  in  some  measure  depend  on  the 
tumid  condition  of  the  globules  thus 
circumstanced  ? 

At  all  events,  all  salines  have  a 
direct  tendency  to  impoverish  the  glo¬ 
bules,  and  add  their  contents  for  the 
time  to  the  liquor  sanguinis  ;  and  this 
must  favour  an  embarrassed  circula¬ 
tion. 

Further,  they  have  a  direct  tendency 
to  induce  renal  depuration.  They  fur¬ 
nish  in  their  bases  that  which  by  union 
with  phosphoric,  lactic,  and  uric  acids 
in  the  circulation,  shall  tend  to  that  de¬ 
puration  the  suppression  of  which  is 
so  rapidly  destructive.  They  hold  out 
an  inducement,  as  it  were,  for  the 
speedier  accomplishment  of  vital  meta¬ 
morphoses,  and  point  to  an  exit  by  the 
kidney. 

The  profession  owes  much  to  Dr. 
Golding  Bird  for  the  lucid  manner  in 
which  this  subject  has  been  recently 
illustrated  by  his  observations  reported 
in  the  London  Medical  Gazette. 
Never  have  I  lost  sight  of  his  valuable 
inductions,  nor  have  I  found  cholera  to 
constitute  any  exception  to  their  im¬ 
portance.  The  careful  administration 
of  salines,  as  of  minute  effervescing 
doses  of  carbonate  of  soda  with  tartaric 
acid,  rendered  aromatic  by  Tinct.  Card. 
Comp,  and  Tinct.  Zingib.  I  have  found 
to  be  almost  invaluable,  either  relied 
upon  exclusively  in  simple  cases,  with 
the  addition  of  two  or  three  minims  of 
tincture  of  opium,  or  accompanied  by 
the  lead  pill  before  mentioned. 

Upon  this  plan  secretion  has  often 
been  restored,  nausea  and  general  py¬ 
rexia  have  disappeared,  and  rapid  con¬ 
valescence  has  followed.  Of  course  I 
am  now  alluding  to  the  severer  class  of 
“  cases  approaching  to  cholera,”  as  they 
are  termed  in  the  official  returns. 

In  fine,  I  find  the  full  action  of  the 
kidney  to  be  quite  as  critical  an  event 
as  that  of  the  liver,  having  scarcely  or 
never  seen  a  fatal  case  where  this  func¬ 
tion  was  maintained  or  restored. 

Dr.  Copland  recommends  the  use  of 
the  bicarbonate  of  soda  with  chlorate 
of  potash  and  chloric  aether.  I  have 
tried  this  combination  in  choleraic 


secondary  fever,  with  the  most  pleasing 
results. 

There  is  one  remedy,  however,  which, 
should  I  unhappily  have  the  oppor¬ 
tunity  of  testing,  I  should  almost  prefer 
to  this, — I  allude  to  the  phosphate  of 
soda. 

It  appears  to  me  that  the  serous  dis¬ 
charges  of  cholera,  the  greatest  saline 
loss,  both  in  quantity  and  importance, 
is  that  of  the  phosphate  of  soda. 

When  we  remember  that  Liebig  has 
shown  that  its  great  use  in  the  blood 
appears  to  be  that  of  rendering  car¬ 
bonic  acid  latent,  as  it  were,  from  its 
exceeding  solubility  in  a  solution  of 
that  salt,  are  we  not  led  to  a  concep¬ 
tion  of  the  reason  why  the  sudden  and 
large  loss  of  this  normal  constituent  is 
so  soon  followed  by  manifest  and 
urgent  asphyxia  ? 

So  far  as  I  have  observed,  the  as¬ 
phyxia  of  cholera  is  always  preceded 
by  serous  diarrhoea  (often  neglected), 
whilst  in  certain  subjects  serous  purg¬ 
ing  so  inevitably  seems  to  lead  to  as¬ 
phyxia  as  to  stand  in  the  relation  of 
cause  and  effect. 

At  all  events,  we  hence  learn  the 
value  of  the  soda  salts  in  general ;  and 
I  should  be  inclined  in  future  to  try  a 
combination  of  the  phosphate  and  car¬ 
bonate  of  soda;  the  latter  free,  for  the 
formation  of  organic  compounds  in  the 
system.  Should  these  views  be  found 
to  be  just,  they  would  indicate  a  line 
of  treatment  in  cases  as  yet  free  from 
actual  collapse,  which  I  have  prac¬ 
tically  found  to  be  of  great  value — viz. 
the  use  of  the  acetate  of  lead  pills  as  an 
efficient  means  of  controlling  serous 
discharge  by  a  direct  effect  upon  the 
albumen  of  the  liquor  sanguinis  itself, 
along  with  weak  sodaic  effervescents, 
which  tend  to  keep  up  the  density  of 
the  liquor  sanguinis,  to  contract  the 
dimensions  of  the  ill-circulated  glo¬ 
bules,  to  afford  a  nucleus  for  the  for¬ 
mation  both  of  bile  and  of  urine,  thus 
ridding  the  system  of  bilates,  lactates, 
and  urates  of  soda, — to  furnish  to  the 
blood  the  means  of  restoring  its  lost 
phosphate  of  soda,  and  thus  of  con¬ 
cealing  its  carbonic  acid,  and  warding 
off  the  asphyxia,  which  is  in  fact  but  a 
mode  of  death. 

Of  course,  a  fortiori ,  choleraic  secon¬ 
dary  fever  is  a  more  manageable  and 
intelligible  disease  than  cholera  itself; 
yet  all  who  have  seen  much  of  it  will 
concede  that  it  by  no  means  yields 
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readily  to  routine  treatment,  but  seems 
often  to  require  careful  attention  to 
that  part  of  the  system  which  is  so  es¬ 
pecially  in  fault  in  the  relation  of  its 
constituents  to  each  other,  as  well  as  to 
the  general  system  :  I  allude  to  the 
blood  itself. 

[To  be  continued.] 


ON  INSENSIBILITY 

AS  AN  ATTENDANT  OF  INDIGESTION. 

By  Joseph  Hinton,  M.R.C.S.L. 
Hayes,  Middlesex. 


Dyspepsia,  among  its  numerous  at¬ 
tendant  symptoms,  frequently  classes 
head  affections  :  this  fact  even  the  most 
casual  observer  cannot  fail  to  notice. 
The  flushing  of  the  face  and  occasional 
headache,  in  healthy  persons,  from  too 
great  indulgence,  are  common  enough. 
To  the  dyspeptic  this  symptom  is 
among  his  most  frequent  and  often 
most  disagreeable  companions  ;  but  in 
some  cases  it  reaches  a  far  higher 
point,  often  alarming  the  friends  of  the 
patient,  and  occasionally  even  the  doc¬ 
tor  himself.  Several  of  these  cases 
having  rapidly  fallen  under  my  notice, 
my  attention  has  been  directed  towards 
the  subject,  and  among  the  most  im¬ 
portant  cases  which  recur  to  my  recol¬ 
lection  are  the  following  : — 

Case  I. — Mrs.  E.,  set.  33,  the  wife  of 
an  independent  gentleman,  had  been 
under  my  care  for  some  weeks  with 
dyspepsia  of  severe  type,  attended  with 
anaemia  and  disordered  uterine  func¬ 
tions.  On  the  2d  of  November,  1848, 
I  had  seen  her,  and  thought  her  rather 
better,  but  was  summoned  to  her  about 
10  in  the  evening.  She  was  then 
partially  insensible,  with  slight  con¬ 
vulsive  twitchings  of  the  hands,  and 
sometimes  of  the  whole  body,  the  latter 
being  with  difficulty  restrained.  She 
appeared  to  suffer  pain  in  the  epigas¬ 
trium,  which  she  was  beating  violently 
with  her  hands.  Contrary  to  orders 
she  had  eaten  a  small  piece  of  steak  for 
supper,  and  soon  after  was  seized  with 
pain  :  her  face  was  rather  flushed,  and 
her  pulse  somewhat  quickened.  Un¬ 
aware  of  my  presence,  she  made  several 
ineffectual  attempts  to  induce  vomiting, 
by  tickling  her  throat,  &c.  Some  sul¬ 
phate  of  zinc  soon  relieved  her,  and 
sensibility  gradually  returned  while  the 


emetic  was  acting.  A  sinapism  to  the 
epigastric  region,  and  immersion  of 
the  feet  in  hot  water,  followed  by  some 
refreshing  sleep,  recruited  her,  and  in  a 
day  or  two  she  was  as  well  as  usual. 
This  patient  has  had  one,  if  not  two, 
similar  attacks  ;  both,  if  my  recollec¬ 
tion  serves  me  right,  occurring  after 
supper. 

Case  II. — Jan.  12,  1849.  I  was  sent 
for  in  the  evening  to  a  neighbouring 
farm-house,  to  see  one  of  the  carters. 
I  found  him  reclining,  supported  by 
one  of  his  fellow  men,  wrilhing  in 
agony,  partially  insensible,  with  his 
hand  rubbing  the  region  of  his  stomach. 
He  could  r.ot  answer  any  questions, 
and  as  he  had  just  returned  from  town, 
it  was  very  doubtful  what  were  the 
contents  of  his  stomach.  The  boy  who 
accompanied  him  to  town  did  not  think 
he  had  eaten  any  thing  since  break¬ 
fast,  when  he  had  some  bacon.  (This, 
1  believe,  was  correct.)  Some  sulphate 
of  zinc  acted  speedily,  bringing  off 
pieces  of  unchewed  bacon  more  than 
half  an  inch  square.  The  same  treat¬ 
ment  was  pursued,  and  in  a  day  or  two 
he  was  at  work. 

Case  III. — In  March,  1849,  Miss  H., 
a  young  lady,  governess  in  a  gentle¬ 
man’s  family,  consulted  me.  She  had 
been  suffering  for  some  time  from  in¬ 
digestion,  which  had  now  become  so 
aggravated  that  I  recommended  fari¬ 
naceous  diet.  In  a  few  days  she  was 
so  much  relieved,  that  she  w'as  tempted 
to  eat  a  small  portion  of  meat,  not  the 
length  of  one’s  finger  ;  soon  after  which 
she  had  increased  pain  in  the  epigas¬ 
tric  region,  with  tenderness  on  pressure. 
This  continued  during  the  day,  ceasing 
at  intervals.  On  the  following  day 
this  was  still  very  severe  ;  her  tongue 
was  loaded,  and  she  herself  feverish. 

I  recommended  the  application  of  six 
leeches  to  the  epigastrium.  In  the 
evening  she  was  very  irritable,  had 
convulsive  twitchings  of  the  hands, 
and  was  frequently  delirious ;  the 
pulse  quick,  but  feeble.  The  leeches 
had  relieved  the  pain,  but  the  skin 
around  exhibited  a  slight  erythematous 
blush.  Effervescing  medicine  was  or¬ 
dered,  and  the  excitement  was  so  great 
that  1  gave  her  two  half-drachm  doses 
of  Tinct.  Opii  at  bed-time.  Next 
morning  she  was  very  low  ;  she  had 
passed  a  restless  night,  being  often  in¬ 
sensible.  The  tongue  was  covered 
with  a  dark  brown,  but  moist  coat. 
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About  the  middle  of  the  day  (forty- 
eight  hours  after  eating),  she  vomited 
naturally ;  the  meat  returned  almost 
unaltered,  and  she  was  very  soon  free 
from  pain  and  delirium.  From  this 
time  she  speedily  rallied  ;  and  though 
kept  on  farinaceous  diet  for  some  time, 
she  gained  strength,  and  ultimately 
passed  into  much  better  health  than 
she  had  experienced  for  years.  On  the 
second  or  third  day  I  allowed  this  pa¬ 
tient  the  yolk  of  a  lightly  boiled  egg; 
it  gave  her  pain  ;  she  had  some  ten¬ 
dency  to  a  relapse ;  but  the  offending 
substance  was  speedily  expelled  by  an 
emetic. 

Case  IV.— Mr.  H.  M.,  set.  20,  the 
son  of  a  farmer,  and  a  young  man  of 
very  intemperate  habits,  was  said  to 
have  had  a  fit.  Living  close  by,  I  saw 
him  almost  immediately  ;  he  had  tum¬ 
bled  down  in  the  yard,  and  from  that 
place  been  conveyed  to  his  room.  He 
had  then  every  appearance  of  delirium 
tremens  ;  the  trembling  hand  and 
tongue,  talking  in  a  rambling  manner 
about  business,  &c.  I  learnt  that  he 
had  just  breakfasted  when  seized.  I 
gave  him  an  emetic  ;  as  soon  it  acted 
all  trace  of  delirium  disappeared.  In 
the  evening  I  was  again  sent  for ;  he 
had  been  taking  some  toast  with  his 
tea,  and  while  eating  had  had  another 
attack,  the  delirium  assuming  the  same 
character.  After  the  action  of  an 
emetic  it  went  off.  The  bowels  had 
been  rather  costive,  and  some  colocynth 
and  calomel  pills  were  given  him.  I 
ventured  to  tell  his  parents  that  it  was 
not  improbable  he  might  have  an  at¬ 
tack  of  delirium  tremens.  Two  days 
after,  it  set  in  with  tremendous  vio¬ 
lence;  the  stomach  so  irritable  that  it 
rejected  every  thing  fluid.  He  had  no 
sleep  until  he  had  taken  nearly  fifty 
grains  of  opium  in  three  and  four  grain 
doses  every  hour.  He  recovered  per¬ 
fectly,  the  tone  of  the  stomach  return¬ 
ing  under  the  use  of  tonics. 

Case  V. — While  attending  the  last 
case  I  was  sent  for  to  Mrs.  C.,  the  wife 
of  a  gentleman  in  good  circumstances. 
The  messenger  casually  mentioned 
something  about  dinner;  and  I,  acting 
on  the  idea,  took  with  me  some  sul¬ 
phate  of  zinc.  On  my  arrival  I  found 
a  stout  lady  lying  on  the  floor,  the 
children  in  tears,  a  neighbouring  prac¬ 
titioner  employed  in  examining  the 
mouth  and  gums  of  the  patient,  who, 
had  it  not  been  for  slight  convulsive 

• 


twitches  of  the  fingers,  and  some  spas¬ 
modic  movement  of  the  mouth,  might 
have  been  declared  inanimate.  Seeing 
another  practitioner  in  advance  of  me, 
I  sat  down,  musing  how  this  would 
end.  I  was  soon  roused  from  my  re¬ 
verie  by  one  of  the  daughters  pointedly 
asking  me  if  I  thought  it  was  only  a 
fainting  fit.  In  this  case  the  fears  of 
the  friends  were  increased  by  the  know¬ 
ledge  of  her  having  suffered  severely 
writh  face-ache  ;  and  in  endeavours  to 
relieve  this  she  had  been  rubbing  her 
gums  with  laudanum,  and  they  could 
not  help  thinking  she  had  swallowed 
some.  In  a  few  words  I  learnt  the 
history  of  dinner;  of  her  suddenly 
dropping  from  her  seat  while  reading 
the  paper;  that  for  some  days  she  had 
complained  of  pain  at  the  pit  of  the 
stomach,  brought  on  by  insufficient 
mastication  of  her  food.  Finding  she 
was  laid  on  the  floor,  with  all  her 
things  on  as  tight  as  ladies’  dresses 
generally  are,  I  recommended  that  these 
should  be  loosened.  The  act  of  lifting 
caused  imperfect  attempts  at  vomiting, 
which  I  aided  by  the  emetic.  In  a 
short  time  she  vomited  freely,  was  per¬ 
fectly  sensible,  and  two  days  after 
drove  up  to  London  in  her  carriage. 

Cases  like  the  preceding,  happening 
suddenly,  are  apt  to  excite  alarm  ;  and 
it  is  well  if  the  medical  attendant, 
guessing  the  nature  of  the  case,  can 
dispel  it.  The  diagnosis  is  generally 
easy.  The  tendency  to  dyspepsia 
should  be  sought  for,  as  it  may  be  pre¬ 
sent,  although  not  attended  to  pre¬ 
viously.  The  symptoms  arising  shortly 
after  a  meal  point  in  some  degree  to 
the  cause.  It  is  unnecessary  that  this 
should  be  large;  in  several  cases  a 
very  small  portion  was  sufficient.  The 
symptoms  do  not  always  come  on  im¬ 
mediately  ;  and  it  is  rather  extraordi¬ 
nary  that  the  cause  of  irritation  may 
be  retained  for  many  hours,  if  the  na¬ 
ture  of  the  case  escape  observation,  as 
in  Case  III.  In  one  or  two  examples 
the  delirium  has  been  transient ;  na¬ 
ture  unaided  quickly  throwing  off  the 
cause  ;  and  in  Case  I.  the  patient,  al¬ 
though  partially  insensible,  endea¬ 
voured  to  rid  herself  of  her  distressing 
load.  A  case  of  some  difficulty  in 
diagnosis  occurred  to  me  a  few  weeks 
ago  :  it  was  in  a  servant  whom  I  had 
attended  previously,  when  suffering 
from  indigestion.  When  first  seen  she 
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was  insensible;  and  being  the  only 
servant,  it  was  impossible  to  learn 
whether  she  had  dined,  although  it 
occurred  just  after  the  usual  dinner 
hour.  Some  degree  of  vomiting  had 
already  taken  place.  An  emetic  exhi¬ 
bited  returned,  the  stomach  appearing 
empty.  Previous  to  its  exhibition,  and 
for  some  time  after,  the  convulsive  ac¬ 
tions  were  exceedingly  violent,  and 
almost  of  epileptic  form.  On  recover¬ 
ing,  it  was  discovered  that  she  had  not 
eaten  any  thing  during  the  day,  and  I 
now  suspect  that  the  convulsions  had 
their  origin  in  disordered  functions  of 
the  uterine  system. 

Case  IV.  is  peculiar  from  the  deli¬ 
rium  showing  a  tendency  to  a  disease 
from  which,  as  yet,  the  patient  had  not 
suffered.  Delirium  tremens  is  gene¬ 
rally  found  connected  with  a  disordered 
state  of  the  digestive  organs ;  and  even 
in  cases  which  do  not  originate  in 
intemperate  habits  this  may  be  more 
or  less  noticed.  The  drunkard’s  meat 
is  too  frequently  drink;  on  this  he 
lives,  solids  rarely  forming  part  of  his 
diet  scale.  This  case  would  seem  to 
show  that  irritation  in  the  stomach 
may  cause  a  state  analogous  to  delirium 
tremens,  and  not  be  distinguished  from 
it.  May  not  some  cases  of  this  disease 
have  their  origin  in  disordered  stomach, 
the  affection  of  the  nervous  system 
being  secondary  ? 

In  the  first  and  third  cases  the 
insensibility  partook  more  of  an  hys¬ 
terical  character,  and  in  both  the 
functions  of  the  stomach  were  badly 
performed. 

There  may  not  be  any  novelty  in 
these  cases,  for  as  I  have  met  with 
more  than  a  dozen,  I  must  suppose 
that  they  have  fallen  to  the  lot  of 
others.  My  predecessor,  however, 
during  a  longer  period,  did  not  meet 
with  any  similar  cases,  and  I  have  not 
had  any  for  some  time.  Whence  the 
cessation  ?  Dyspepsia  appears  as  rife 
at  one  season  as  another.  The  class 
of  those  affected  offers  no  explanation  ; 
I  have  met  with  it  alike  in  the  houses 
of  the  wealthy  as  in  the  hovels  of  the 
pauper.  For  the  most  part  it  occurs 
in  the  evening,  after  supper,  and  fre¬ 
quently  after  fatigue.  The  latter  may 
have  something  to  do  with  it,  but 
certainly  is  not  a  necessary  concomi¬ 
tant.  I  will  not  pretend  to  account 
for  their  occurrence,  several  together  at 
long  intervals,  though  it  were  easy  to 


fly  to  that  resource,  that  “  forlorn 
hope,”  atmospheric  influence,  wffiich,  of 
late,  has  had  to  bear  the  brunt  of  so 
many  disorders. 

Nature  herself  dictates  the  treatment 
for  the  time ;  the  digestive  organs 
require  attention  after.  The  remedies 
which  I  have  found  most  useful  are  gen¬ 
tle  aperients  coupled  with  tonics, alkalies 
or  acids  in  bitter  infusion,  small  doses 
of  mercury  combined  with  a  sedative, 
as  in  Pil.  Conii  c.  Hydrarg.  of  the 
Guy’s  Pharm.,  and  counter-irritation 
by  means  of  embrocations  and  sina¬ 
pisms. 


PRACTICAL  OBSERVATIONS 

ON  THE 

TREATMENT  OF  INSANITY. 

By  William  Smith, 

Formerly  Resident  Surgeon  in  the  Lincoln 
Lunatic  Asylum,  and  subsequently  in  the 
General  Hospital  at  Lincoln. 


In  several  of  my  former  communica¬ 
tions  to  the  medical  journals,  I  have 
ventured  to  express  an  opinion  that 
very  many  cases  of  insanity  are  cured 
without  the  aid  of  physic ;  that  is, 
merely  by  isolation  from  society,  due 
attention  to  regularity  as  regards  re¬ 
gimen,  diet,  air,  exercise,  employment, 
&c.  However  heterodox  such  an  opi¬ 
nion  may  at  first  sight  appear  to  those 
who  have  not  witnessed  the  manage¬ 
ment  of  a  well-regulated  lunatic  hos¬ 
pital,  yet  1  shall  endeavour  to  prove, 
in  the  present  paper,  that  such  state¬ 
ments  are  not  only  based  upon  the  re¬ 
sults  of  my  own  personal  experience, 
but  that  they  have  also  the  decided 
sanction  of  several  large  public  hos¬ 
pitals  for  the  insane  (where  the  experi¬ 
ment  has  been  successfully  carried 
out),  and  that  many  intelligent  physi¬ 
cians,  who  have  spent  the  better  part 
of  their  lives  in  “  ministering  to  the 
mind  diseased,”  entertain  very  similar 
opinions. 

My  object  in  making  these  observa¬ 
tions  on  the  treatment  of  insanity  is 
not  a  presumptuous  attempt  to  dictate 
to  the  experienced  superintendents  of 
our  public  lunatic  establishments,  who 
know  these  things  much  better  tnan 
myself,  but  an  ardent  desire  to  benefit 
the  insane,  by  inducing  general  prac¬ 
titioners,  and  others  not  officially  con¬ 
nected  writh  such  institutions,  to  inves- 
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tigate  for  themselves,  in  the  circle  of 
their  own  practice,  the  interesting  phe¬ 
nomena  of  mental  derangement.  The 
governors  of  the  Lincoln  Asylum,  in 
their  7th  Annual  Report,  page  2,  have 
truly  remarked  :  “  a  circumstance  this, 
abundantly  proving  what  it  is  of  public 
importance  to  know,  that  there  is  not 
anything  in  the  office  of  director  of  a 
lunatic  asylum,  for  which  any  gentle¬ 
man  of  professional  talent,  firmness, 
and  good  temper,  may  not  be  deemed 
fully  qualified.  The  greatest  advantage 
may  be  expected  from  this  office  being 
thrown  open  to  the  general  competition 
of  the  profession,  instead  of  being  con¬ 
fined  to  a  limited  and  exclusive  part  of 
it.  Heretofore  it  was  conceived  that 
the  only  intention  of  a  receptacle  for 
the  insane  was  the  safe  custody  of  the 
unhappy  objects,  by  any  means  how¬ 
ever  harsh  and  severe.  These  views 
are  now  passing  away,  and  the  fair 
measure  of  a  superintendent’s  ability 
in  the  treatment  of  such  patients  will 
be  found  in  the  small  number  of  re¬ 
straints  which  are  imposed.”  I  am 
strongly  impressed  with  the  belief  that 
the  separation  of  insanity  from  all  other 
diseases  of  the  human  frame,  in  syste¬ 
matic  works  on  the  subject,  and  its 
treatment  conducted  (as  a  thing  apart) 
without  reference  to  other  diseases,  are 
fraught  with  error,  and  have  led  to  the 
most  disastrous  results.  Until  you  can 
cut  off  the  telegraph  wires — id  est,  de¬ 
stroy  the  nervous  influence  (and  sym¬ 
pathy  consequent  thereupon)  existing 
between  the  brain  (sensorium)  and 
other  important  organs  of  the  human 
body — you  must  have  action  and  reac¬ 
tion  taking  place  ;  and  it  is  only  by 
studying  attentively  the  phenomena 
arising  from  this  complicated  machi¬ 
nery  that  a  rational  plan  of  treatment 
can  be  adopted.  The  nervous  system 
is  not  a  thing  apart  from  the  vascular 
system,  but  both,  to  constitute  health, 
must  go  hand  in  hand  together  :  how, 
then,  shall  we  rigidly  confine  ourselves 
to  diseases  of  the  brain,  when  perhaps 
the  fons  et  origo  mail  is  located  in  the 
uterus,  the  stomach,  or  the  liver  ? 
Again,  why  are  we  perplexed  and  con¬ 
founded  with  the  minute  and  infinitesi¬ 
mal  divisions  and  subdivisions  of  in¬ 
sanity  ?  cui  bono  P  What  says  the 
experienced  Dr.  Burrows,  in  his  lucid 
“  Commentaries  on  Insanity,”  page  252 
— “  From  these  various  considerations 
I  conclude  that  mania  and  melancho¬ 
lia  have  one  common  physical  origin, 


and  are  one  and  the  same  disease.  All 
classification  of  mental  disorders  con¬ 
sequently  appears  to  me  worse  than 
useless;  since  it  implies  that  which, 
does  not  exist,  a  difference  in  the  cor¬ 
poreal  causes  of  mania  and  melancho¬ 
lia,  as  marked  as  in  the  moral  causes 
and  mental  characters  of  the  two  af¬ 
fections.”  On  reference  to  Cullen’s 
Nosologv,  I  find  the  “  vesiniee”  placed 
in  class  2,  under  the  head  “  neuroses 
but  in  “  order  4,”  which  contains 
“  amentia,  melancholia,  mania,  and 
oneirodynia,”  whilst  epilepsy,  which 
every  one  knows  is  a  disease  frequently 
complicated  with,  or  preceding,  or  al¬ 
ternating  with  mental  derangement 
(with  mania,  melancholia,  or  demen¬ 
tia),  is  found  in  order  3  amongst  the 
“  spasmi,”  such  as  chorea,  epilepsy, 
&c.  Now,  although  as  a  general  prin¬ 
ciple  I  abominate  all  hair-breadth 
divisions  and  classifications  of  disease, 
as  tending  only  to  perplex  the  beginner, 
and  make  confusion  worse  confounded, 
yet  if  mental  derangement  were  placed 
in  the  same  order  with  chorea  and 
epilepsy,  it  is  highly  probable  that 
practitioners  wTould  pause  (when  called 
to  treat  insanity)  ere  they  ventured  to 
employ  the  lancet,  copious  local  blood¬ 
letting,  and  other  powerful  depletive 
and  evacuant  remedies,  as  is  now  too 
often  done,  without  ever  giving  a 
thought  as  to  the  essential  characters 
(asthenia,  with  great  intolerance  of 
blood-letting)  of  the  disease.  Men. 
who  have  never  had  the  opportunity  of 
seeing  lunatics  treated  in  our  large 
establishments,  cannot  divest  them¬ 
selves  of  the  belief  that  they  have  got 
an  acute  inflammatory  affection  of  the 
encephalon  to  cope  with,  and  their 
practice  fully  confirms  this  supposition. 
In  the  last  ten  years,  how  many  cases 
have  I  not  seen  where  the  patient’s 
physical  powers  and  his  intellect  have 
both  succumbed  to  the  heroic  abstrac¬ 
tion  of  blood,  locally  and  generally, 
followed  up  in  too  many  cases  by  the 
tartar  emetic  lustration,  powerful 
drastic  purgatives,  fluid,  innutritious 
diet,  and  the  liberal  employment  of  the 
strait  waistcoat  ?  All  these  evils  com¬ 
bined,  or  rather  the  miserable  conse¬ 
quences  (chronic  and  incurable  mad¬ 
ness,  fatuity,  or  fatal  exhaustion)  re¬ 
sulting  from  them,  can  only  be  seen  to 
perfection  in  large  lunatic  hospitals, 
such  as  Hanwell,  Lancaster,  Wake¬ 
field,  &c.,  where  three-fourths  of  the 
patients  you  see  are  beyond  the  reach 
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of  curative  measures,  and  must  so  re¬ 
main  during  the  remainder  of  their 
lives, — a  fearful  monument  of  the  chas¬ 
tening  hand  of  Providence,  and  an  in¬ 
delible  blot  upon  the  scutcheon  of 
medical  science. 

But  to  return  to  my  original  subject. 
The  illustrious  Pine!  (to  whom  the 
insane  owe  an  endless  debt  of  gratitude 
for  having  been  the  first  to  strike  off 
their  fetters)  observes,  pages  87  and 
88:  “A  maniac  under  the  influence  of 
the  most  outrageous  fury  shall  be 
guilty  of  every  extravagance,  both  of 
language  and  action  ;  his  excitement 
shall  continue  for  several  months  ;  a 
dose  or  two  of  anti-spasmodics  shall 
serve  to  calm  the  tumult,  and  even  to 
produce  a  total  cessation  at  least  of  the 
most  violent  symptoms ;  but  we  like¬ 
wise  know,  that  a  certain  and  perma¬ 
nent  cure  may  be  obtained  by  what  the 
French  call  the  method  of  expectation, 
which  consists  in  delivering  up  a 
maniac  to  the  efforts  of  unassisted 
nature.  His  tumultuous  effervescence 
is  allowed  upon  this  plan  to  subside  by 
evaporation,  and  no  more  coercion  is 
employed  than  wdiat  is  dictated  by 
attention  to  personal  safety.  For  this 
purpose  the  strait-waistcoat  (herein  I 
do  not  accord  with  Pinel)  will  be  gene¬ 
rally  found  amply  sufficient.  Every 
cause  of  irritation,  real  or  imaginary, 
is  to  be  carefully  avoided.  No  oppor¬ 
tunity  of  discontent  must  be  allowed  to 
exist,  and  when  discovered  must  be 
immediately  removed.  Improper  ap¬ 
plications  for  personal  liberty,  or  any 
other  favour,  must  be  received  with  ac¬ 
quiescence,  taken  graciously  into  con¬ 
sideration,  and  withheld  under  some 
plausible  pretext,  or  postponed  to  a 
more  convenient  opportunity.  The 
.utmost  vigilance  of  the  domestic  police 
will  be  necessary  to  engage  the  exer¬ 
tions  of  every  maniac,  especially  during 
his  lucid  intervals,  in  some  employ¬ 
ment,  laborious  or  otherwise,  calculated 
to  employ  his  thoughts  and  attention. 
That  this  view  of  the  subject  is  equally 
simple  and  just,  w7ould  appear  from  the 
circumstance,  that  some  maniacs,  w  ho 
had  been  thrown  into  a  kind  of  imbe¬ 
cility  and  idiotism  by  the  excessive  use 
of  the  lancet,  have  been  roused  from 
their  lethargy  by  a  paroxysm  of  active 
mania,  and  left,  in  about  a  fortnight  or 
three  weeks,  in  the  full  possession  of 
.their  faculties.” 

The  same  author,  pages  219,  220, 
.remarks :  “  ‘  Books  on  medicine,’  says 


Montesquieu,  ‘  those  monuments  of 
nature’s  frailty  and  art’s  resources, 
when  they  treat  of  diseases,  even  the 
most  trivial,  would  convince  us  that 
death  was  really  at  the  door  ;  but  when 
they  speak  of  the  virtues  of  remedies, 
they  place  us  again  in  marvellous 
security,  as  if  we  were  immortal!’  Are 
not  the  reflections  of  the  above  philo¬ 
sopher,  and  others  of  a  similar  cast, 
justified  by  the  enormous  catalogue  of 
pow’ders,  extracts,  juleps,  electuaries, 
draughts,  and  epithems,  which  are 
recommended  in  books  as  remedies  of 
great  virtue  in  cases  of  insanity  ? 

“  But  wThat  are  we  to  think  of  the 
practice  of  repeated  blood-letting, 
which  is  so  universally  the  fashion  of 
the  present  day,  without  attention  to 
the  distinctions  of  the  exciting  causes, 
the  varieties  of  sex  or  of  individual 
constitution,  and  the  different  species 
and  periods  of  the  complaint?  Let 
not  the  results  of  experience  and  ob¬ 
servation  be  confounded  wdth  the  errors 
of  a  doctrine  depending  for  its  support 
upon  prejudices,  hypothesis,  pedantry, 
ignorance,  and  the  authority  of  cele¬ 
brated  names.” 

Now7,  although  the  w7ork  of  Pinei 
(translated  by  the  late  Dr.  D.  Davis), 
from  which  1  have  made  these  extracts, 
has  been  published  forty-three  years,  1 
maintain  thattheremarks  above  quoted 
are  equally  apposite  to  the  present 
time.  Let  any  man  of  unprejudiced 
mind  read  attentively  the  appendix  L 
attached  to  the  “  Further  Report  of  the 
Lunacy  Commissioners,  1847,”  and  say 
whether  the  immense  farrago  of  drugs, 
narcotics,  sedatives,  &c.  &c.  therein 
reported  to  have  been  administered  in 
the  various  lunatic  establishments,  does 
not  come  wdthin  the  scope  of  the  biting 
sarcasm  of  the  French  philosopher. 

But  I  need  not  refer  to  insane  prac¬ 
tice  alone  what  obtains  in  the  treat¬ 
ment  of  diseases  affecting  other  parts 
of  the  human  frame?  In  the  present 
day  we  have  as  many  newT  finical  pre¬ 
parations  of  drugs,  chemicals,  &c.,  as 
the  modern  fine  lady  has  flounces  to 
her  gown  ;  and  what  good  comes  of  it  ? 
Mr.  Wardrop,  in  his  admirable  w7ork 
on  Diseases  of  the  Heart,  remarks  : — 
“  For  the  treatment  of  diseases  it  may 
be  remarked  that  the  remedies  are 
extremely  few.  Though  the  number 
of  different  medicines  be  great,  yet 
many  of  them  have  effects  nearly  simi¬ 
lar  on  the  human  body.  It  will  there¬ 
fore  be  found,  that  those  who  have 
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longest  and  most  successfully  practised  ,  pressing  the  patient’s  strength.  For 
medicine,  use  a  much  less  variety  of  this  purpose  leeches  to  the  temples 
drugs  than  the  junior  branches  of  the  or  behind  the  ears,  and  cupping  on  the 
profession  ;  and  lienee,  also,  it  may  be  same  parts,  or  on  the  nape  of  the  neck, 
observed,  that  in  proportion  as  a  case  '  are  the  means  usually  employed,  due 
is  accurately  or  imperfectly  understood,  regard  being  had,  even  in  using  these, 
so  are  the  prescriptions  simple  or  to  the  amount  of  vascular  action  and 


complicated.  It  is  the  same  in  all  the 
other  arts  of  life;  the  most  skilful  and 
the  most  dexterous  mechanic  always 
making  use  of  the  fewest  implements.” 

As  a  specimen  of  sound  mental  pa¬ 
thology  and  therapeutics,  I  shall  take 
leave  to  quote  some  admirable  remarks 
by  Mr.  Wilkes,  the  experienced  super¬ 
intendent  of  the  Stafford  Asylum, 
Further  Report  of  Commissioners, 
pages  431,  et  sequent.  “  In  the  medical 
treatment  of  the  cases  of  mania  sent  to 
this  asylum,  the  first  indication  is 
sought  in  the  careful  examination  of 
the  patient’s  general  condition,  in 
ascertaining  how  far  the  cerebral  ex¬ 
citement  depends  upon  increased  vas¬ 
cular  action,  and  indetecting  the  nature 
of  any  bodily  disorder  which  may  be 
present.  Although  the  latter  is  often 
obscure,  still  some  derangements  of 
the  thoracic  or  abdominal  organs,  either 
functional  or  organic,  is  a  constant 
complication  of  mania,  and  remedies 
directed  to  their  relief  are  often  suffi¬ 
cient  to  cure  the  mental  disorder.  In 
many  instances,  the  patient,  when 
brought  to  the  asylum,  is  in  so  prostrate 
a  condition,  either  from  exhaustion, 
or  produced  by  the  disorder  itself,  from 
having  refused  food,  or  from  the  extent 
to  which  bleeding,  purgatives,  and  low 
diet  have  been  carried,  that  the  course 
of  treatment  is  at  once  clear,  and  good 
nourishing  diet,  stimulants,  and  tonics, 
often  restore  the  patient  ;  unless,  as  is 
too  frequently  the  case,  the  symptoms 
of  sinking  have  already  set  in. 

“The  injurious  effects  of  active  me¬ 
dical  treatment  in  cases  of  mania,  and 
the  tendency  there  is  to  exhaustion 
and  sinking,  is  so  fully  established, 
that  the  general  practice  in  this  asylum 
is  chiefly  directed  to  supporting  the 
vital  powers,  subduing  the  cerebral 
irritation,  and  correcting  the  existing 
physical  derangement,  not  by  any  pe¬ 
culiar  or  specific  mode  of  treatment, 
but  upon  ordinary  principles. 

“  In  pure  cases  of  mania,  however 
great  the  excitement  may  be,  general 
bleeding  is  never  employed.  The  cere¬ 
bral  irrritation  is  often  materially  re¬ 
lieved,  and  every  advantage  gained,  by 
local  bleeding,  without  materially  de¬ 


condition  of  the  patient. 

“  Any  obvious  derangement  in  the 
patient’s  general  health,  or  in  the 
function  of  any  particular  organ,  is 
attended  to,  and  appropriate  remedies 
prescribed;  but  the  usually  defective 
state  of  the  digestive  and  assimilative 
organs  renders  attention  to  them  of 
much  importance.  The  bowels  when 
torpid  are  freely  acted  upon,  and  if 
there  is  nothing  to  contra-indicate  such 
a  course,  the  morbid  and  accumulated 
secretions  are  removed  by  a  dose  or 
tw*o  of  calomel,  either  alone  or  com¬ 
bined  with  colocynth;  and  if  the  pa¬ 
tient  refuses  medicine,  croton  oil  and 
enemata  are  employed.  If  there  is 
much  exhaustion,  an  enema  alone  is 
prescribed. 

“  The  excitement  in  mania  is  rather 
increased  than  relieved  by  low  diet, 
and  the  usual  difficulty  is  to  get  the 
patient  to  take  sufficient  food.  The 
diet  used  here  is  ample  and  nutritious; 
and  the  principle  of  supporting  the 
patient’s  strength,  and  making  up  for 
the  waste  and  exhaustion  which  is 
going  on  in  the  system  by  an  abundant 
supply  of  nutriment,  is  here  fully  acted 
upon. 

“  Thus  patients  who  are  labouring 
under  such  excitement  are  not  restricted 
to  the  ordinary  dietary,  but  are  supplied 
with  meat  daily,  soup,  milk,  eggs,  sago, 
arrow-root,  &c.,  and  often  with  wine, 
brandy,  ale,  and  other  stimulants  y 
and  daily  experience  proves  that  in 
many  chronic  cases  life  may  be  pro¬ 
longed  by  a  liberal  diet,  and  that  in 
recent  cases  it  alone  often  cures  the 
patient,  and  even  supersedes  medical 
treatment. 

“  In  acute  cases  of  mania  blisters 
are  not  often  used  here,  as  they  seem 
to  add  to  the  excitement  by  the  irrita¬ 
tion  they  produce  (Mr.  Walsh,  of  the 
Lincoln  Asylum,  is  also  opposed  to 
counter-irritants — he  says  “  they  do 
not  act  as  counter-irritants  on  any 
local  part,  but  as  direct  irritants  on  the 
whole  nervous  system,  and  by  that 
means  diminish  the  vital  powers,  which 
require  support  from  good  food,  air, 
exercise,  &c.”).  In  cases  of  chronic 
mania  they  are  employed,  and  espe- 
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dally  when  there  is  evidence  of  slow 
mischief  going  on  in  the  brain. 

“  Remarks.  Emetics. — These,  as 
directed  to  the  treatment  of  insanity, 
are  never  employed  in  this  asylum  ; 
nor  are  the  depressing  doses  of  tarta- 
rised  antimony,  which  some  practi¬ 
tioners  recommend.  In  cases  of  gastric 
or  biliary  derangement,  in  which  eme¬ 
tics  would  be  indicated  under  other 
circumstances,  they  are  occasionally 
employed. 

“  To  the  observations  on  general 
bleeding  I  may  add,  that  not  only  is 
there  a  want  of  proof  of  relief  having 
been  obtained  by  this  popular  re¬ 
medy  in  any  of  the  cases  brought  to 
this  asylum  in  which  it  has  been  prac¬ 
tised,  but  its  injurious  effects  have 
been  so  repeatedly  and  decidedly  wit¬ 
nessed,  either  in  producing  fatal  ex¬ 
haustion,  or  reducing  the  patient  to  a 
hopeless  state  of  imbecility,  that  in 
cases  of  simple  mania,  uncombined 
with  inflammation,  its  adoption  cannot 
be  too  strongly  deprecated. 

“  In  reference  to  the  diet  of  the 
insane,  daily  observation  increases  my 
conviction  that  a  liberal  supply  of 
good  nutritious  food  both  adds  to  the 
recoveries  and  diminishes  the  mortality 
in  institutions  for  the  insane  ;  being 
an  important  means  of  cure  in  recent 
cases,  and  of  prolonging  life  in  the 
chronic  and  incurable.” 

The  Lincoln  governors,  in  their 
Eighteenth  Annual  Report,  1842,  re¬ 
mark — “The  treatment  of  insanity  in 
modern  times  has  become  more  and 
more  successful.  This  may  be  divided 
into  the  medical  treatment  of  the  in¬ 
sane,  and  the  general  economy  of  their 
management.  The  strictly  medical 
practice  may  be  said  to  have  made  very 
insignificant  advance;  and  it  may  at 
once  be  distinctly  stated,  that  the  ex¬ 
pectation  of  success  under  any  specific 
medical  means  is  founded  on  the  most 
erroneous  principle.  Many  diseased 
structures,  and  many  disordered  func¬ 
tions,  in  various  parts  of  the  human 
frame,  may  directly,  or  by  sympathy, 
produce  derangement  in  the  corporeal 
organs,  and  in  the  operations  of  the 
conscious  power.  It  is  clear  that 
sound  practice  must  depend  upon  a 
systematic  classification  of  the  different 
exciting  causes  which  affect  these 
organs ;  and  though  the  intellectual 
symptoms  may  appear  identical,  it  is 
clear  that  these  exciting  and  sustaining 


causes  must  be  considered  in  practice 
as  so  many  distinct  species  of  disease. 
Nor  should  the  great  rarity  of  in¬ 
sanity  originating  in  the  disturbance 
of  certain  functions,  or  from  rarely 
occurring  causes,  at  all  prevent  them 
from  being  studied  as  objects  of  dis¬ 
tinct  treatment. 

“But  the  prospect  is  very  different 
when  we  turn  to  the  results  arising 
from  an  improved  general  economy  in 
the  management  of  the  insane.  Nature 
has  powerful  restorative  tendencies 
here  as  in  all  other  cases  ;  and  lunatics 
have  recovered  under  the  most  oppo¬ 
site  and  even  hostile  modes  of  treat¬ 
ment.  These  improvements  have  been 
negative  rather  than  positive,  and 
have  consisted  in  giving  nature  free 
play,  and  removing,  as  far  as  possible, 
all  obstructions  to  her  healthy  action. 

“  It  is  now  established  that  a  vast 
number  of  recoveries  are  effected  with¬ 
out  any  specific  medical  treatment 
beyond  such  as  is  required  in  ordinary 
life;  and  that  these  important  results 
have  arisen  from  attention  to  some  plain 
and  obvious  principles.” 

“  Hygiene. — The  patients  are  re¬ 
moved  from  associations,  and  sources 
of  irritation,  and  habits  connected  with 
the  origin  of  the  complaint. 

“  Their  hours  of  rising,  retiring  to 
rest,  and  meals,  and  their  habits  of 
every  kind,  are  punctual  and  regular. 

“  Their  diet,  very  carefully  consi¬ 
dered  and  reconsidered,  is  arranged  to 
be  nutritious,  easy  of  digestion,  not  too 
fluid,  varied,  and  agreeable  to  their 
taste. 

“  Their  dietary  is  arranged  so  as  to 
avoid  the  stimulus  of  the  abuse  of  con¬ 
diments,  and  especially  stimulating 
drinks. 

“  Their  dress  is  warm,  according  to 
the  season,  and  carefully  dried.  (Dur¬ 
ing  my  house-surgeoncy,  I  proposed 
that  the  dress  of  the  ordinary  or  third 
rank  patients  should  be  of  woollen 
material  instead  of  fustian,  which  I 
thought  too  cold  for  winter, — the 
Board  adopted  my  suggestion,  and 
woollen  clothing  has  been  in  use  ever 
since.) 

“  At  night  they  have  plenty  of  cloth¬ 
ing;  board  floors  have  been  laid  down 
throughout  the  house,  to  prevent  the 
effects  of  cold;  and  upon  the  same 
principle  even  the  metal  bottoms  of  the 
bedsteads  of  uncleanly  patients  have 
been  removed ;  night  socks  are  regu¬ 
larly  supplied  where  needed.  (As  a 
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general  principle,  the  circulation  is 
extremely  languid  in  lunatics  as  com¬ 
pared  with  other  persons ;  and  even 
during  many  of  the  summer  months 
they  will  eagerly  crowd  round  a  bright 
coal  fire,  plainly  indicating  thereby 
that  the  radiated  heat  is  agreeable  to 
them.  There  cannot  be  a  more  fatal 
error  in  the  whole  range  of  asylum 
management  than  to  suppose  that 
lunatics  can  bear  with  impunity  low 
degrees  of  temperature.) 

“  Their  skin  is  kept  clean  by  the 
periodic  use  of  the  bath.  I  am  de¬ 
cidedly  of  opinion  that  the  cold  shower 
bath  as  a  tonic  is  not  employed  so  fre¬ 
quently  as  its  merits  deserve.  I  have 
seen  the  greatest  advantage  derived 
from  its  steady  employment  in  the 
nervous  diseases  of  females  ;  and  the 
same  remedies  which  cure  hysteria, 
chorea,  &c.,  are  generally  applicable  to 
insanity  in  its  various  forms. 

“  The  free  action  of  the  lungs  is  con¬ 
sidered  of  primary  importance,  and  is 
secured  by  the  absence  of  restraint, 
the  careful  ventilation  of  the  house, 
spacious  galleries  (not  artificially 
warmed)  for  exercise  in  wet  weather, 
and  the  utmost  possible  use  of  out-door 
exercise,  engagement,  and  recreation, 
as  far  as  the  weather  will  allow  cheer¬ 
fulness  of  aspect  by  the  light  and  per- 
vision  of  the  apartments,  and  cheerful 
amusement,  are  in  every  way  encou¬ 
raged,  and  as  much  life  and  variety  as 
possible  promoted.  I  have  the  extreme 
satisfaction  of  being  able  to  say  that 
the  periodic  balls  at  the  Lincoln  Asy¬ 
lum  were  introduced  by  myself.  The 
first  entertainment  of  that  sort,  on  a 
small  scale  of  course,  took  place  on  the 
occasion  of  one  of  the  birthdays  of 
Her  Most  Gracious  Majesty  the  Queen. 
They  were  found  to  draw  out  the  pa¬ 
tients  from  their  internal  reverie  and 
morbid  concatenation  of  ideas  :  and 
hence  their  extreme  value  in  asylum 
management. 

u  The  secretions  and  excretions  of  the 
system  are  very  carefully  attended  to. 
That  the  secretions  of  the  skin  are  often 
greatly  disordered  in  insanity,  I  need 
only  refer  to  the  fact  of  a  certain  pecu¬ 
liar  odour  perceivable  about  the  insane 
— a  circumstance  particularly  pointed 
out  by  Dr.  Burrows.  A  female  patient 
became  maniacal  in  the  General  Hos¬ 
pital  at  Lincoln,  during  my  house- 
surgeoncy;  the  physician  in  attendance 
did  not  agree  with  me  as  to  the  fact  of 


her  insanity,  but  on  calling  in  the 
senior  physician,  Dr.  Charlesworth,  he 
at  once  coincided  with  my  viewr  of  the 
case.  My  diagnosis  in  this  case  was 
mainly  formed  by  the  disagreeable 
odour  emanating  from  the  patient’s 
skin.  Dr.  Burrows  mentions  a  similar 
instance,  where  a  lady  convinced  her¬ 
self  of  the  nature  of  her  daughter’s 
malady  by  entering  her  sleeping 
apartments  early  in  the  morning  pre¬ 
vious  to  any  fresh  air  having  been  ad¬ 
mitted  into  it. 

“  A  daily  report  is  made  of  the  state 
of  the  patient’s  bowels. 

“  There  is  a  studious  avoidance  of  all 
depletive,  exhausting,  and  depressing 
influences. 

“  Every  species  of  irritation  from  in¬ 
strumental  restraint  and  lengthened 
struggles  with  attendants,  or  improper 
demeanour,  and  of  depression  from 
solitary  confinement,  or  seclusive  clas¬ 
sification,  are  discountenanced. 

“  Habits  of  moral  self-restraint  and 
self-respect  are  encouraged. 

“  Family  prayers  encourage  habits  of 
self-control  and  propriety  of  demea¬ 
nour,  and  the  danger  of  fanatical  ad¬ 
dresses  is  avoided. 

u  The  patients  have  every  possible 
appearance  of  liberty,  and  are  brought 
as  far  as  possible  to  the  habits,  in¬ 
fluences,  and  intercourse  of  ordinary 
life.” 

I  believe  that  I  shall  not  exceed 
the  boundaries  of  truth  when  I  say 
that  the  Lincoln  Asylum  has  done 
more  towards  breaking  dowm  the  mis¬ 
chievous  barrier  formerly  existing 
between  society  and  the  insane  than 
any  other  institution  in  the  kingdom: 
this  principle  wants  carrying  out  still 
further.  So  long  as  insanity  continues 
to  be  looked  upon  as  a  crime,  and 
lunatics  are  viewed  somewhat  in  the 
light  of  modern  lepers,  so  long  will 
unnecessary  privacy  be  affected  in 
private  mad  houses,  under  the  specious 
plea  of  not  having  them  looked  at ; 
and  until  “  the  public  eye  and  public 
opinion”  can  thoroughly  penetrate  into 
every  cranny  and  hook  of  public  and 
private  lunatic  establishments,  so  long 
will  neglect,  cruelty,  and  oppression 
be  perpetrated  on  wretched  inmates 
with  all  but  impunity. 

Belper,  South  Derbyshire, 

September  29. 

[To  be  continued.] 
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MEDICAL  GAZETTE. 


FRIDAY,  OCTOBER  26,  1849. 


A  month  seldom  passes  without  our 
receiving  one  or  more  communications 
from  medical  practitioners  regarding 
the  ill-treatment  which  they  have  sus¬ 
tained  at  the  hands  of  Coroners  or 
Deputy-coroners.  In  some  cases  these 
complaints  are  but  too  well  founded. 
Small  as  the  fee  is  which  is  allotted  by 
Act  of  Parliament  to  the  performance 
of  very  responsible  and  troublesome 
services,  the  medical  witness  is  often 
deprived  of  it  either  through  his  own 
want  of  caution,  or  the  sharp  practice 
of  those  with  whom  he  has  to  deal. 
Not  long  since,  a  coroner  refused  to 
pay  to  a  practitioner,  the  usual  fee  of 
two  guineas  for  a  post-mortem  exa¬ 
mination,  because  he  (the  witness) 
very  judiciously  declined,  on  account 
of  his  own  want  of  experience,  to  under¬ 
take  an  elaborate  analysis  of  the  con¬ 
tents  of  the  stomach  and  viscera.  The 
Coroner  wished  to  have  for  this  Parlia¬ 
mentary  fee  refined  chemistry  as  well 
as  pathology,  and  attempted  to  extort 
it  from  the  medical  witness  under  a 
threat  of  withholding  the  fee  alto¬ 
gether  !  The  witness  had,  however, 
taken  care  not  to  act  in  the  case  before 
he  had  received  a  regular  summons,  and 
the  legal  coroner  was  compelled  to  pay 
him.  No  Act  of  Parliament  can  force 
a  man  to  give  evidence  on  a  subject 
which  he  does  not  comprehend;  and 
we  should  have  thought  that  anv 
coroner  provided  with  only  an  average 
amount  of  brains  would  have  known 
that  evidence  received  from  a  witness 
on  a  subject  of  which  he  admitted  his 
entire  ignorance,  could  not  be  made 
available  to  clear  up  the  cause  of 
death,  and  never  could  be  serviceable 
to  the  course  of  justice. 


The  Medical  Witnesses’  Act  was 
passed  expressly  for  the  purpose  of 
providing  a  small  but  certain  remune¬ 
ration  to  any  practitioner  duly  sum¬ 
moned  to  give  medical  evidence  at  a 
Coroner’s  inquest;  but  its  provisions 
have  been  in  many  cases  shamefull}^ 
evaded.  It  is  now  in  the  power  of  a 
legal  coroner,  if  he  entertain  any  per¬ 
sonal  feeling  against  a  medical  prac¬ 
titioner,  so  to  lay  his  plans  that  the 
unfortunate  witness  shall  give  his  evi¬ 
dence,  and  enable  the  jury  to  return  a 
correct  verdict,  and  yet  it  will  be  sub¬ 
sequently  proved  that  he  (the  witness) 
is,  in  point  of  law ,  no  more  entitled  to 
one  farthing  for  his  attendance  and 
medical  evidence  than  the  constable 
of  the  parish. 

Although  the  Medical  Witnesses’ 
Act  plainly  specifies  in  the  Preamble, 
that,  upon  the  holding  of  any  Inquest, 
“  it  shall  be  lawful  for  the  Coroner  to 
issue  his  order  in  the  form  marked  (A) 
in  the  Schedule  annexed,  for  the  at¬ 
tendance  of  such  practitioner  as  a 
witness  at  such  inquest,”  this  direction 
is  frequently  evaded,  and  a  very  loose 
practice  has  arisen  of  summoning  me¬ 
dical  witnesses  to  inquests  by  verbal 
messages  conveyed  through  constables 
or  other  persons.  Another  plan  con¬ 
sists  in  issuing  what  is  called  a  common 
summons,  and  then,  taking  advantage 
of  the  witness’s  ignorance  of  the  differ¬ 
ence,  the  Coroner  or  his  Deputy  declines 
paying  the  fee  because  the  summons  is 
not  worded  according  to  the  Act !  We 
have  known  only  one  instance  of  this 
clever  practice* :  the  medical  witness 
was  completely  deceived,  for  he  did  not 
even  know  that  more  than  one  kind  of 
order  could  be  issued  by  a  coroner,  and 
he  mistook  the  common  for  the  regular 
summons  under  the  Medical  Witnesses’ 
Act.  He  ultimately  obtained  his  fee 
by  application  to  the  County  Court, 


*  See  case  of  Synnot  v.  Mills,  in  vol.  xl.  of  this 
journal,  p.  .1080;  also  pp.  991,  1059,  and  1081. 
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but  lost  his  costs,  on  the  ground  of 
some  informality  in  the  form  of  laying 
his  plaint.  It  should  be  known  to  all 
medical  practitioners  that  the  law  does 
not  compela  coroner  to  issue  a  summons 
under  the  act, — all  that  it  says  is — it 
shall  he  lawful  for  him  to  issue  the 
order;  but  it  is  also  lawful  for  him,  if 
he  pleases,  to  procure  the  attendance  of 
a  man  by  a  polite  message  through  a 
constable,  or  to  issue  a  summons  as  for 
an  ordinary  witness,  and  to  take  the 
chance  of  the  medical  practitioner 
mistaking  it  for  the  usual  order.  All 
this  is  lawful — of  its  fairness  we  say 
nothing;  but  law  and  justice,  except 
by  a  legal  fiction,  do  not  always  go 
hand  in  hand  ;  and  some  medical  prac¬ 
titioners  in  dealing  with  Coroners  have 
made  this  discovery  to  their  great  cost. 
We  must,  however,  admit,  that  as  a 
general  rule  a  medical  witness  is  careless 
of  his  rights  and  privileges,  and  that  in 
most  cases  in  which  he  complains  of 
ill  treatment  from  Coroners  it  will  be 
found  that  he  has  himself  wholly  disre¬ 
garded  the  provision  which  the  law  has 
made  for  his  protection  from  injustice. 

No  practitioner  can  be  compelled  to 
attend  an  inquest  for  the  purpose  of 
giving  medical  evidence,  touching  the 
cause  of  death ,  except  by  the  regular 
form  of  summons  under  the  act,* 
signed  by  the  Coroner.  A  message  by 
a  constable  is  not  a  summons,  and  the 
law  never  intended  that  it  should  be  so 
considered.  As  to  an  ordinary  sum¬ 
mons,  if  issued  and  duly  signed  by  a 
coroner  a  medical  practitioner  is 
bound  to  obey  it ;  but  he  then  attends 
only  in  the  capacity  of  an  ordinary,  and 
not  as  a  professional  witness  ;  nor  can 
the  Coroner  require  him  to  give  medical 
evidence  regarding  the  cause  of  death 
upon  such  a  summons.  The  act  pro¬ 

*  See  the  act  itself,  6  and  7  William  IV.  ch.  85. 
This  act,  as  well  as  the  1st  Victoria,  ch.  85,  on 
the  payment  of  fees  immediately  after  the  termi¬ 
nation  of  the  inquest,  should  be  in  the  hands  of 
every  medical  man  liable  to  be  summoned  as  a 
witness. 


vides  further,  that  when  any  medical 
practitioner  has  attended  upon  any 
coroner’s  inquest  in  obedience  to  any 
such  order  (t.  e.  the  medical  summons 
under  the  act),  he  shall  be  entitled  to 
receive  the  fees  fixed  by  the  act.  It  is, 
then,  this  order  only  which  carries  the 
fees  ;  and  if  a  medical  man  chooses,  in 
defiance  of  this  legal  protection,  to  at¬ 
tend  an  inquest  and  give  medical  evi¬ 
dence  upon  a  verbal  message,  or  upon 
a  summons  not  made  out  according  to 
the  act,  he  has  no  right  to  complain  of 
the  law.  He  has  voluntarily  cast  off 
the  protection  afforded  to  him,  and  is 
thenceforth  at  the  mercy  of  the  func¬ 
tionary  who  has  procured  his  attend¬ 
ance  in  this  indirect  way.  It  is  true 
that  in  many  districts  there  may 
be  a  sort  of  a  mutual  understanding 
that  the  constable’s  message  will  have 
all  the  force  of  a  legal  summons  ;  but 
it  is  quite  time  that  the  eyes  of  the 
profession  should  be  opened  to  the 
gross  absurdity  of  dealing  with  lawyers 
in  any  other  way  than  in  strict  accord¬ 
ance  with  law.  A  slight  squabble 
with  the  Coroner  during  the  proceed¬ 
ings  may  lead  to  the  refusal  of  the  fee, 
and  there  is  at  once  an  end  of  the 
claim.  Let  the  following  case  of  Lord 
v.  Wakley  be  henceforth  borne  in 
mind  by  those  who  are  disposed  to 
place  confidence  in  messages  conveyed 
by  constables.  We  have  struck  out  of 
Mr.  Lord’s  letter  passages  which  ap¬ 
peared  to  us  to  be  irrelevant  in  a  state¬ 
ment  of  facts,  and  also  some  poetry, 
because  the  case  itself  is  really  one  of 
the  most  matter-of-fact  and  unpoetical. 
that  we  have  ever  met  with. 

Case  for  the  Plaintiff. 

Sir, — I  heg  to  direct  your  attention  to  a 
cause  heard  to-day  in  the  Westminster 
County  Court.  The  facts  for  the  medical 
public  may  be  thus  briefly  stated  : — 

Several  persons  residing  in  rooms  over  a 
stable,  having  died  of  cholera,  a  relative  who 
had  been  much  in  the  locality  came  under 
my  treatment  at  the  Dispensary  with  ne¬ 
glected  colic  and  diarrhoea,  which  terminated 
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fatally  in  cholera.  An  inquest  being  held, 
the  above  simple  recital  was  given  by  the 
friends  of  the  deceased,  and  so  much  of  it  as 
related  to  the  cause  of  death  deposed  to  on 
oath  by  myself.  Because  I  objected,  as  for 
years  past  I  have  done,  to  state  the  medical 
treatment*  I  had  thought  fit  to  adopt,  the 
Coroner  adjourned  the  inquest,  that  a  post¬ 
mortem  examination  might  be  made  by  a 
neighbouring  surgeon.  He  sharply  rebuked 
what  he  was  pleased  to  designate  my  shameful 
behaviour,  broadly  asserted  his  belief  that  I 
objected  on  the  score  of  my  having  some 
secret  remedy  which  I  would  not  divulge, 
or  that  I  had  adopted  a  practice  I  was 
ashamed  to  mention. 

At  the  adjourned  inquest,  Mr.  Shaw,  who 
bad  examined  the  body,  stated  his  conviction 
that  death  had  arisen  from  malignant  cho¬ 
lera.  The  coroner  blamed  him  for  not 
having  analysed  the  contents  of  the  stomach, 
and  added  that  “  he  at  least ,  whatever  the 
jury  might  do,  should  not  feel  satisfied 
without  the  analysis,  as  the  adjournment 
had  taken  place  in  consequence  of  Mr.  Lord’s 
refusing  to  state  his  treatment,  and  to  find 
out  what  Mr.  Lord  had  put  in  the  deceased’s 
stomach.  The  verdict,  however,  was  re¬ 
turned  of  Death  from  Cholera,  coupled  with 
some  expression  of  surprise  or  disapproval 
of  my  not  stating  my  treatment.  The 
coroner  stated,  that  as  I  upon  principle  had 
objected  to  tell  what  I  had  prescribed  for 
the  patient,  he  upon  principle  should  refuse 
to  pay  the  fee.  As  I  had  attended  at  the 
message  of  the  coroner,  sent  to  me  through 
his  constable,  I  thought  it  right  to  ask  him, 
in  the  presence  of  Mr.  Richard  Perry,  sur¬ 
geon,  if  he  declined  giving  me  the  fee  in 
consequence  of  the  informal  notice  or  order : 
he  replied  “  he  did  not,  he  frequently  paid 
where  no  official  summons  was  issued, — that 
his  objection  was  founded  upon  my  refusing 
i o  complete  my  evidence .”  This  morning, 
however  (though  Mr.  Perry  was  in  court  to 
have  proved  the  above),  Mr.  H.  M.  Wakley 
pleaded  in  defence  that  the  summons  was 
made  out  for  the  coroner ,  while  he  was  the 
deputy -coxox\ex  ;  that  his  residence  was  not 
1,  Bedford  Street  (which  was  the  office  of 
the  coroner) ;  and  these  two  flimsy  objec¬ 
tions  being  overruled  by  the  judge,  the 
deputy- coroner  obtained  a  “  nonsuit”  on 
the  ground  which  he  had  disclaimed  to  me 
in  the  presence  of  Mr.  Perry — viz.  that  I 
had  not  received  from  him  the  written 
formal  order,  in  legal  verbal  accordance 
with  the  Act  of  Parliament. 

In  the  abstract  I  can  have  as  little  interest 
as  possible  in  the  issue  of  such  cases,  but  it 
is  most  important  for  the  medical  profession 
to  be  satisfied  as  to  their  duty  or  legal  obli¬ 

*  This  was  muriate  of  soda  and  citric  acid, 
frequent  subsequent  cold  drinks,  with  nitrate  of 
potass  in  solution. 


gation  (under  pain  of  Newgate)  to  answer 
all  questions ,  under  all  circumstances ,  which 
a  coroner  may  think  fit  to  put  to  them.  It 
is  right  that  the  coroner  should  have  large 
powers  entrusted  to  him  for  public  good  , 
but  he  is  apt  wrongfully  to  use  these 
powers  ;  it  is  most  especially  wrong  that  he 
be  allowed  to  impugn  the  characters  of 
medical  witnesses  by  the  mere  suspicion  en¬ 
gendered  through  his  wantonly  calling  for 
the  recital  of  medical  treatment,  the  correct¬ 
ness  of  which  a  coroner  and  jury  can  know 
little  more  about  than  a  man  in  the  moon, 
and  have  no  power  to  adjudicate  upon  even 
if  they  did. — I  am,  sir, 

Your  obedient  servant, 

Charles  F.  J.  Lord.  m 

Hampstead,  Oct.  16,  1849. 

We  received  this  letter  last  week  too 
late  for  insertion.  We  do  not  now 
regret  this,  because  it  gives  us  an 
opportunity  of  quoting  from  a  leading 
article  in  our  contemporary  the  Lancet , 
of  October  20th,  that  which  we  pre¬ 
sume  must  be  regarded  as  the 

Case  for  the  Defendant. 

“  On  Tuesday  last,  Mr.  Lord,  surgeon, 
of  Hampstead,  appeared  in  the  County 
Court  for  the  purpose  of  claiming  a  fee  of 
one  guinea  from  Mr.  H.  Membury  Wakley, 
deputy-coroner  for  Middlesex,  for  attending 
at  an  inquest  held  at  Hampstead  in  August 
last.  Mr.  Crouch  was  counsel  for  Mr. 
Lord,  and  stated  the  case  of  the  plaintiff 
with  frankness  and  truth ;  and  after  hearing 
the  objections  urged  by  the  deputy-coroner, 
and  without  having  a  single  witness  called, 
the  learned  judge,  Mr.  Moylan,  at  once 
decided  that  the  plaintiff  must  be  non¬ 
suited  ;  and  thus  Mr.  Lord  is  saddled  with 
the  costs  of  his  own  very  foolish  proceeding. 

“  The  facts  of  the  case  are  these.  At  an 
inquest  held  at  Hampstead,  in  the  month 
before  stated,  Mr.  Lord,  at  the  request  of 
the  deputy -coroner ,  conveyed  to  him  by  the 
constable ,  attended  as  a  witness.  In  the 
progress  of  the  inquiry,  Mr.  Lord  was  asked 
relative  to  his  treatment  of  the  patient.  He 
refused  to  answer  the  question.  The  jury 
urged  it.  Still  he  refused  it.  He  refused, 
he  said,  ‘  on  principle,’  and  on  the  ground, 
that  the  jury,  not  being  medical  men,  could 
not  understand  medical  testimony.  He  was 
told  by  the  deputy-coroner  that  he  was 
liable  to  be  committed  for  his  refusal.  Still 
he  refused,  on  the  single  plea  that  the  jury 
could  not  understand  his  testimony.  The 
deputy-coroner,  not  liking  to  adopt  tny 
harsh  proceeding  towards  Mr.  Lord,  who, 
he  believed,  had  acted  without  any  evil  in¬ 
tention,  but  solely  from  mistaking  his  posi- 
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tion  and  his  duty  as  a  witness,  was  obliged, 
owing  to  the  obstinacy  of  Mr.  Lord,  to  ad¬ 
journ  the  inquest,  and  cause  a  post-mortem 
examination  of  the  body  to  be  made  by  ano¬ 
ther  practitioner.  At  the  conclusion  of  the 
inquiry,  Mr.  Lord,  nothing  daunted,  but 
being,  as  we  think,  very  badly  advised,  asked 
for  his  fee.  The  deputy -coroner  told  him , 
that  1  on  principle ’ — quoting  Mr.  Lord's 
own  words — he  was  obliged  to  withhold  it ; 
that  as  he  had  refused  to  give  the  requisite 
evidence,  he  certainly  should  be  refused  the 
fee.  Mr.  Lord,  not  being  satisfied,  sum¬ 
moned  the  deputy-coroner  in  the  County 
Court;  and  he  now  finds,  that  in  addition 
to  being  a  contumacious  witness,  he  has  be¬ 
come  a  non-suited  plaintiff,  and  saddled  with 
the  costs  attendant  upon  his  own  unreason¬ 
able  conduct. 

“  Out  of  the  many  thousands  of  medical 
witnesses  who  have  been  examined  under  the 
provisions  of  the  Medical  Witnesses’  Act, 
Mr.  Lord  is  the  only  medical  practitioner 
who  has  thus  acted.  Probably  he  thinks 
that  all  the  wisdom  of  the  profession  finds  a 
place  in  his  own  sapient  noddle.  It  is  for¬ 
tunate,  however,  that  other  practitioners  do 
not  adopt  a  similar  line  of  policy ;  if  they 
did,  the  Medical  Witnesses’  Act  would  not 
outlive  a  single  session  of  Parliament ,  and 
a  measure  which  has  been  productive  of  so 
much  advantage  and  utility  to  the  profes¬ 
sion  would  be  at  once  unhesitatingly  re¬ 
pealed. 

“  Mr.  Lord  forgets  that  the  jury  are  sworn 
to  inquire  into  the  cause  of  the  death,  and 
that  in  tracing  out  the  investigation  it  is 
sometimes  absolutely  necessary  to  ask  the 
medical  practitioner  as  to  his  treatment  of 
the  patient.  Only  last  week,  in  the  case  in 
which  the  homoeopathic  practitioner  was 
committed  to  Newgate  by  Mr.  H.  Membury 
Wakley,  the  same  deputy-coroner,  what  was 
stated  by  the  surgeon  who  made  a  post¬ 
mortem  examination  of  the  body  ?  Why, 
that  he  had  found  arsenic  in  the  stomach. 
How  came  it  there  ?  The  circumstance 
might  really  have  involved  a  criminal  accu¬ 
sation  against  a  relative,  had  not  the  homoeo¬ 
pathic  practitioner,  with  a  candour  to  which 
Mr.  Lord  is  a  stranger,  frankly  acknow¬ 
ledged  that  he  had  administered  arsenic  to 
the  patient,  as  a  medicine.  Mr.  Lord  has 
now  heard  from  the  lips  of  the  judge  of  the 
fcounty  Court,*  that  when  a  witness  is  ex¬ 
amined,  it  rests  not  with  him  to  determine 
whether  he  shall  answer  a  question  or  not, 
and  that  he  must  submit  to  the  just  autho¬ 
rity  of  the  law,  a  state  of  things  with  which 

*  The  plaintiff  was  nonsuited  because  he  had 
not  a  regular  order.  We  do  not  find  from  the 
report  of  the  proceedings  that  the  County  Court 
judge  had  to  decide  whether  Mr.  Lord  was  right 
or  wrong  in  not  answering  a  question  pnt  to 
him  by  the  coroner. 


the  whole  medical  profession  of  the  United 
Kingdom  is  acquainted,  with  the  single  ex¬ 
ception  of  the  knowing  Mr.  Lord,  of  Hamp¬ 
stead.”* 

The  facts  of  this  case,  as  it  appears 
to  us,  are  comprised  in  a  very  narrow 
compass.  1.  Mr.  Lord  attended  the 
inquest  on  a  verbal  message  from  the 
deputy  coroner,  conveyed  to  him  by  a 
constable.  2.  The  summons  annexed 
to  the  act,  and  which  it  is  lawful  for 
the  coroner  to  give,  was  not  issued  by 
him,  and  the  issuing  of  it  was  waived 
by  Mr.  Lord.  3.  Mr.  Lord  deposed  to 
the  cause  of  death,  and  his  deposition 
was  subsequently  confirmed  by  the 
evidence  of  another  medical  man,  but 
he  positively  refused  to  answer  a  ques¬ 
tion  put  to  him  regarding  the  treatment 
of  the  case  (one  of  malignant  cholera). 
4.  When  Mr.  Lord  applied  for  his  fee, 
the  deputy  coroner  told  him  that  as  he 
had  refused  to  give  the  requisite  evi¬ 
dence,  he  certainly  should  be  refused 
the  fee.  5.  Mr.  Lord  having  only  the 
verbal  message  of  the  constable  as  the 
legal  foundation  of  his  claim,  sued  the 
deputy  coroner  in  the  county  court. 
6.  The  deputy  coroner,  abandoning  the 
ground  assigned  at  the  inquest,  that 
the  fee  had  been  really  refused  because 
the  witness  had  declined  answering  a 
question  on  treatment,  pleaded  in  the 
county  court  that  Mr.  Lord  had 
not  received  from  him  a  formal  order 
under  the  act,  and  that  therefore  he 
had  no  legal  claim  for  the  fee !  Mr. 
Lord  was  accordingly  non-suited,  for 
he  had  no  more  legal  claim  for  a  me¬ 
dical  fee  in  this  case  than  the  con¬ 
stable  who,  at  the  request  of  the 
coroner,  had  conveyed  to  him  the  mes¬ 
sage  requiring  his  attendance. 

The  decision  here  given  by  the  judge 
may  have  been  in  strict  accordance  with 
law,  but  it  is,  we  think,  impossible  to 
come  to  any  other  conclusion  from  the 
facts,  than  that  Mr.  Lord  has  been 

*  The  italics  are  our  own. 
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treated  in  this  case  with  the  greatest 
injustice.  The  first  wrong  was  com¬ 
mitted  by  the  deputy  coroner,  in  net 
acting  up  to  the  spirit  and  intention  of 
the  act,  which  the  profession  owes  to 
the  indefatigable  industry  and  ability 
of  his  father,  Mr.  Thomas  Wakley. 
It  is  entitled  “  An  Act  to  provide  for 
the  Attendance  and  Remuneration  of 
Medical  Witnesses  at  Coroners’  In¬ 
quests .”  A  plain  question  now  pre¬ 
sents  itself:  Of  what  use  is  such  an 
act  as  this,  if  a  coroner  can  procure  the 
attendance  of  a  medical  practitioner  by 
a  verbal  message,  and  then  refuse  to 
remunerate  him  because  the  witness 
cannot  produce  an  order  which  he,  the 
coroner,  contrary  to  the  intention  and 
provisions  of  the  act,  wilfully  omitted 
to  issue  ?  If  such  is  to  be  the  mode  of 
dealing  with  this  useful  statute,  it  may 
indeed  be  said  that  it  should  “  not  out¬ 
live  a  single  session  of  Parliament,  and 
a  measure  which  has  been  productive 
of  so  much  advantage  and  utility  to 
the  profession,  should  be  at  once  un¬ 
hesitatingly  repealed.”  It  will  be  per¬ 
ceived  that,  to  Mr.  Lord’s  misfortune, 
the  Medical  Witnesses’  Act  had  really 
nothing  whatever  to  do  with  this  case. 
The  Deputy  Coroner  laid  it  aside  alto¬ 
gether,  and  Mr.  Lord  trusted  to  a  ver¬ 
bal  message  as  if  it  had  had  the  force 
of  a  regular  summons  under  the  act. 

In  refusing  to  answer  the  question 
respecting  the  treatment  of  the  case, 
put  by  the  Coroner,  we  think  Mr. 
Lord  was  decidedly  in  the  wrong.  A 
witness,  duly  summoned,  is  bound  to 
answer  every  question  put  by  a  coro¬ 
ner,  excepting  when  the  answer  may 
criminate  himself.*  It  may  or  may 
not  be  irrelevant  to  the  issue,  but  of 

*  Mr.  Lord  was  not  duly  summoned,  and  there¬ 
fore  might  have  safely  and  legally  refused  to 
answer  the  question ;  but  he  was  evidently  not 
aware  of  his  true  position  at  the  time.  The 
English  coroner  has  not  the  power  of  a  Turkish 
Pasha,  to  make  the  law  bend  to  his  own  fancies  ; 
i.e.  to  depart  from  it  when  he  requires  the  atten¬ 
dance  of  a  witness,  and  to  enforce  it  when  the 
witness  is  before  him. 


this  the  witness  must  not  be  permitted 
to  judge.  Many  most  irrelevant  ques¬ 
tions  are  often  put  at  inquests:  answers 
should  always  be  returned  to  them  to 
the  best  of  the  witness’s  ability.  A 
man  is  sworn  to  state  the  truth,  the 
whole  truth,  and  nothing  but  the  truth  ; 
whereas,  if  the  practice  pursued  by  the 
plaintiff  in  this  case  were  to  be  univer¬ 
sally  followed,  every  witness  would 
claim  the  privilege  of  answering  only 
just  so  much  as  he  thought  bore  upon 
the  case.  Under  such  a  system  coro¬ 
ners’  inquests  could  not  be  conducted. 
Mr.  Lord  did  not  sufficiently  consider, 
that  what  was  claimed  by  him  on  this 
occasion,  in  reference,  as  we  believe  in 
this  instance,  to  an  unimportant  point, 
might  be  claimed  by  others,  on  other 
occasions,  to  the  complete  defeat  of 
justice.  The  plaintiff,  therefore,  put 
himself  in  the  wrong,  by  declining  to 
answer  the  question. 

Although  an  answer  to  the  question 
respecting  treatment  was  in  this  in¬ 
stance  proved  by  the  evidence  of  Mr. 
Shaw  to  have  been  quite  unimportant 
to  the  issue,  the  coroner  had  no  power, 
on  the  ground  of  Mr.  Lord’s  refusal  to 
answer  it,  to  withhold  the  fee.  This 
mode  of  punishing  contumacious  me¬ 
dical  witnesses  is  unknown  to  English 
law,  and  is  certainly  not  conferred  on 
the  Coroner  by  the  Medical  Witnesses’ 
or  any  other  act.  We  regard  it,  there¬ 
fore,  as  a  little  slice  of  Tartar  law,  in¬ 
troduced  at  the  discretion  of  the 
Deputy,  pro  hue  vice.  The  law  gives 
to  a  coroner  full  power  to  punish 
a  witness  who  refuses  to  give  evidence 
upon  the  subject  of  inquiry,  by  com¬ 
mitting  him  to  prison.  If  Mr.  H. 
Membury  Wakley  considered  that  in 
this  case  the  inquiry  into  the  cause  of 
death  was  seriously  interfered  with  by 
Mr.  Lord’s  refusal  to  state  how  he  had 
treated  this  case  of  cholera,  and  what 
he  had  put  into  the  deceased’s  stomach, 
it  was  his  duty  to  have  committed  him 


PAY  A  WITNESS  HIS  FEE.  CAUTION  TO  MEDICAL  PRACTITIONERS.  710 


at  once  to  prison.  A  habeas  would 
have  immediately  released  Mr.  Lord, 
and  have  given  him  a  good  ground  of 
action  against  the  deputy ;  since  the 
coroner  not  having,  according  to  his 
own  admission,  issued  a  legal  summons 
to  Mr.  Lord,  could  not  legally  commit 
him  as  a  witness  for  refusing  to  answer 
a  medical  question.  Further  than  this, 
there  are  now  so  many  popular  mem¬ 
bers  in  the  House  of  Commons  who  are 
ready  to  defend  the  “People’s  rights,” 
and  to  vindicate  the  least  infringement 
of  the  “liberty  of  the  subject,”  that  no 
coroner  would  have  the  courage  to 
commit  to  prison  a  witness  who  re¬ 
fused  to  answer  a  question  which  could 
be  proved  to  be,  medically  speaking, 
quite  unimportant  to  the  inquiry.  It 
could  only  be  a  very  extreme  case 
which  would  justify  the  exercise  of 
such  a  power  towards  a  medical  prac¬ 
titioner  ;  and,  so  far  as  it  appears  from 
the  reports,  such  an  extreme  case  cer¬ 
tainly  did  not  present  itself  at  the 
Hampstead  Inquest.  It  was  on  the 
whole,  therefore,  a  prudent  proceeding 
on  the  part  of  the  deputy  that  Mr. 
Lord  was  not  committed  to  Newgate ; 
but  it  was  certainly  most  irregular  that 
the  refusal  to  pay  the  fee  should  have 
been  placed  upon  this  illegal  ground. 

Having,  however,  taken  up  this  po¬ 
sition,  and  informed  Mr.  Lord  at  the 
inquest,  that  “  as  he  had  refused  the 
requisite  (?)  evidence,  he  certainly 
should  be  refused  the  fee,”  the  deputy 
coroner  should,  in  our  judgment,  have 
had  the  candour  and  fairness  to  have 
made  this  his  plea  of  defence  before 
the  Judge  of  the  County  Court.  In¬ 
stead  of  this,  however,  he  pleaded  that 
the  plaintiff  could  not  produce  a  legal 
order  to  attend  as  a  witness,  wrhen  he 
knew  that  he  had  himself  requested 
his  attendance  by  a  message  through  a 
constable  !  The  only  inference  to  be 
drawn  from  such  a  defence,  made  under 
such  circumstances,  is  that  any  medical 


man  who  may  be  hereafter  foolish 
enough  to  trust  to  a  verbal  message  from 
a  coroner  or  his  deputy,  as  a  legal  ground 
for  attending  an  inquest,  will  deserve  to 
lose  his  fee.  Let  medical  practitioners 
ponder  on  the  result  of  this  case.  In¬ 
stead  of  being  paid  for  his  evidence 
and  attendance,  Mr.  Lord  has  lost  his 
fee,  and,  apparently  to  the  great  satis¬ 
faction  of  the  deputy  coroner,  has  had 
to  pay  the  costs  incurred  in  the  County 
Court.  He  had  no  case,  for  he  had 
acted  as  a  witness  without  waiting  for 
a  legal  summons ;  and  the  supposition 
that  a  lawyer  would  forego  any  point 
which  told  in  his  favour,  even  although 
he  had  by  his  own  omission  or  neglect 
actually  created  the  point,  is  nothing 
less  than  a  wild  delusion. 
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We  shall  bring  before  our  readers  the 
chief  points  of  these  several  publica¬ 
tions,  accompanied  by  such  remarks  as 
they  may  suggest  and  our  space  will 
admit. 

1.  The  treatment  adopted  by  Dr. 
Wilson  is  as  follows  : — A  hot  bath, 
from  104°  to  112°  Fahr.,  with  diligent 
frictions  of  the  abdomen  and  extremi¬ 
ties.  While  in  the  bath  a  drachm  of 
tincture  of  opium  was  administered  to 
the  patient;  if  this  was  rejected  two 
grains  of  calomel  were  given  every 
hour  or  every  half  hour,  with  half  a 
drachm  of  oil  of  turpentine  in  mucilage 
every  hour  or  every  second  hour ;  an 
enema,  consisting  of  two  ounces  of  oil 
of  turpentine,  two  drachms  of  tincture 
of  opium,  three  ounces  of  mucilage, 
and  three  ounces  of  camphor  mixture, 
repeated  according  to  circumstances. 
Such  was  the  treatment  relied  upon  in 
the  main,  though  various  auxiliaries 
were  from  time  to  time  employed. 

“  The  results  on  the  whole  were  satisfac¬ 
tory.  Though  not  such  as  were  desired  or 
even  hoped  for,  they  at  least  exhibited  a  full 
average  amount  of  success,  inspired  confi¬ 
dence,  and  tended  to  support  the  belief  that 
the  practice  was  founded  on  right  principles. 
Of  37  cases  admitted,  12  terminated  in 
death,  the  remainder  in  complete  recovery." 
(p.  8.) 

Dr.  Wilson  submits  the  practice  here 
pursued,  because  the  success  which 
has  followed  it  has  been  fully  as  great 
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as  that  which  has  attended  any  other 
plan  of  treatment,  “  and  because  it  is 
thought  that  any  contribution  to  the 
therapeutics  of  cholera  will  be  accep¬ 
table.” 

Dr.  Wilson  considers  the  adjective 
appellatives  coupled  with  the  name 
cholera  as  inappropriate  and  confus¬ 
ing.  The  epithet  “  Asiatic”  is  not 
more  strictly  correct  than  would  be 
“  American  neither  is  “  spasmodic” 
sufficiently  distinctive,  inasmuch  as 
spasms  accompany  bilious  cholera ; 
and  the  terms  “  malignant,”  “  pestilen¬ 
tial,”  &c.,the  author  observes  “convey 
no  idea  but  that  of  destructive  force, 
and  are  destitute  of  discriminative 
meaning.”  (p.  13.) 

Dr.  Wilson  proposes  the  names 
“  cholera  abiliosa  and  “  cholera  biliosa .” 
We  do  not,  however,  coincide  in  opi¬ 
nion  with  the  author  that  these  terms 
would  be  sufficiently  distinctive  and 
discriminating.  There. is  a  severe  form 
of  diarrhoea  known  as  serous  diarrhoea, 
in  which,  nevertheless,  the  absence  of 
bile  from  the  dejections  does  not  con¬ 
stitute  the  disease  cholera,  but  into 
which  the  attack  might  merge  during 
the  prevalence  of  cholera  in  a  district. 
The  two  forms  of  disease  could  not  be 
distinguished  by  Dr.  Wilson’s  nomen¬ 
clature.  If  we  are  not  mistaken,  this 
objection  was  raised  against  the  name 
ficholea,  proposed  some  years  since  by 
Dr.  Elliotson.  Critically,  we  might 
also  object  to  the  use  of  two  epithets 
derived  from  different  languages,  to 
express  one  disease ;  cholera  being  of 
Greek,  and  abiliosa  of  mixed  derivation. 

Dr.  Wilson  defends  the  non-con¬ 
tagiousness  of  cholera,  assuming  as  an 
incontrovertible  position  that  it  is 
“not  an  imported  product  of  any 
foreign  country,  near  or  remote,  but  is 
as  much  the  product  of  the  places  and 
circumstances  of  the  subjects  where  it 
exists,  as  is  ague  or  bronchocele.”  (p. 
13.)  In  support  of  this  position  he 
cites  the  history  of  the  nearly  simulta¬ 
neous  appearance  of  the  cholera  in 
Gosport,  Portsea,  Portsmouth,  and 
Southsea,  Southampton,  Salisbury, 
Bristol,  and  Plymouth  ;  advancing 
that  “such  simultaneous  eruptions  of 
disease  in  different  and  distant  places 
appearincompatible  with  the  hypothesis 
of  contagion.”  We  do  not,  however, 
considering  the  amount  of  intercourse 
between  these  several  places,  regard 
their  respective  distances  as  sufficient 


to  interpose  a  physical  incompatibility 
with  the  spread  of  the  disease  by  indi¬ 
vidual  commuuication.  Neither  is  the 
general  history  of  cholera  consistent 
with  Dr.  Wilson’s  view\  We  shall, 
however,  hereafter  take  occasion  to 
offer  a  few  remarks  on  the  proofs  of 
the  contagiousness  of  cholera. 

The  author  leaves  the  cause  of  cho¬ 
lera  as  undetermined  as  have  most  of 
his  predecessors.  He  is,  however,  dis¬ 
posed  to  class  this  disease  among  fevers. 
One  reason  assigned  for  this  opinion  is, 
that  “  both  before  the  outbreak  of 
cholera,  and  on  its  subsidence,  fever  of 
a  type  more  or  less  distinctly  marked, 
with  predominance  of  gastric  symp¬ 
toms,  is  more  frequent  than  usual.” 

(p.  28.)  < 

This  line  of  argument  we  hold  to  be 
somewhat  loose;  for  when  examined 
by  the  light  of  facts,  it  amounts  just  to 
this — that  fever  is  more  or  less  preva¬ 
lent  yearly  in  England  as  well  as  else¬ 
where, — that  cholera  has  been  preva¬ 
lent  during  the  present  year,  and  con¬ 
sequently  during  its  prevalence  there 
have  been  fewer  subjects  of  fever  than, 
previously  to  its  appearance, — and  that 
on  its  subsidence  wre  may  in  the  ordi¬ 
nary  course  of  events  look  for  a  pro¬ 
portionate  return  of  fever  cases. 

2.  Dr  James  Bird’s  pamphlet  fur¬ 
nishes  “  contributions  to  the  pathology 
of  cholera,”  arranged  under  the  five 
following  heads — viz.  1.  History  of  the 
disease  as  observed  at  various  times 
and  places  since  1818.  2.  Modifica¬ 

tions  ;  symptoms  and  stages  considered 
collectively.  3.  Particular  symptoms 
originating  in  the  perverted  functional 
action  of  individual  organs.  4.  Post¬ 
mortem  appearances  and  pathology.  5. 
Treatment. 

The  history  of  the  disease  embraces 
only  its  appearance  and  progress,  as 
observed  by  the  author  in  India  within 
the  period  above  indicated.  A  suffi¬ 
ciently  extensive  field  was  doubtless 
here  afforded  to  have  enabled  the 
author  to  form  an  opinion  thereon. 
Dr.  Bird  considers  the  disease  to  origi¬ 
nate  from  endemico-epidemic  causes; 
but  “  manifesting  in  its  progress  from 
place  to  place  that  it  attaches  itself  to 
masses  of  the  people  assembled  for  the 
purpose  of  celebrating  religious  festi¬ 
vals,  and  can  in  this  way  be  dissemi¬ 
nated  from  person  to  person.”  Dr. 
Bird  gives  in  a  tabular  form  the  cir- 
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cumstances  of  the  outbreak  and  transfer 
of  the  disease  from  place  to  place  in 
ten  instances,  which  he  thinks  suffi¬ 
cient  to  convince  his  readers  “  that 
cholera  of  endemic  origin,  under  a 
community  of  habits,  and  of  atmosphe¬ 
ric  conditions,  can  become'  transmis¬ 
sible  from  locality  to  locality,  and  from 
the  sick  to  the  healthy,  who  breathe 
the  same  atmosphere  in  ill-ventilated  | 
apartments.”  We  concur  in  his  opi¬ 
nion. 

In  the  succeeding  section  the  author 
describes  the  modifications, stages,  and 
symptoms  of  the  disease.  The  varie¬ 
ties  seen  by  Dr.  Bird  are  comprehended 
under  the  “  diarrhoeal,  pyrexial,  and 
asphyxial  forms.”  Each  form  is  ex¬ 
hibited  in  the  details  of  several  cases, 
and  with  the  author’s  consideration  of 
particular  symptoms  originating  in  the 
perverted  functions  of  individual  or¬ 
gans  :  the  post-mortem  appearances, 
pathological  anatomy,  and  treatment, 
constitute  a  faithful  description,  and 
most  valuable  record  of  the  disease. 

3.  Dr.  P.  Smith’s  pamphlet  was 
originally  published  at  the  close  of 
the  visitation  of  cholera  in  1832  3.  It 
is  now  reprinted  “  in  the  hope  of  its 
yielding  some  points  of  interest  to 
those  members  of  the  profession  who 
are  engaged  in  investigating  the  true 
nature  of  cholera.”  Dr.  Smith  divided 
the  disease  as  he  then  saw  it  into  three 
stages— -1st,  the  inflammatory  or  stage 
of  excitement  ;  2d,  that  of  collapse  ; 
3rd,  that  of  consecutive  fever.  Our 
own  experience  of  that  time  does  not 
recal  to  our  minds  the  “inflammatory” 
onset  of  the  disease.  Neither  do  we 
find  this  feature  noticed  by  other 
authors. 

This  pamphlet  may  be  of  interest  in 
the  establishment  of  a  comparison  of 
the  two  visitations. 

4.  Dr.  Nathaniel  Alcock’s  treatise  is, 
in  our  judgment,  written  in  much  too 
fierce  a  tone.  After  a  rhetorical 
flourish  in  the  dedication,  apparently 
to  announce  the  author’s  classical  at¬ 
tainments  ;  anda  blastof  defiance  to  all 
critics,  this  bellicose  M.B.  commences 
an  attack  upon  Annesley,  Bell,  and  all 
who  have  advised  bleeding  in  cholera. 
Long  digressions  upon  Artesian  wTells, 
and  extensive  quotations  from  poets, 
may  serve  towards  the  manufacture  of 
a  book,  but  they  contribute  little  to 
the  strength  of  an  argument. 


In  his  observations  on  precautionary 
measures,  the  author  transfers  to  eleven 
of  his  pages  an  article  on  “  Sympathy” 
from  Chambers’  Journal.  In  an 
address  to  the  Dublin  Board  of  Health, 
Dr.  Nathaniel  Alcock  disposes  in  an 
off-hand  way  of  the  “  contagiousness” 
of  cholera.  We  take  leave,  however, 
to  hint  that,  divested  of  forcible  words, 
the  data  offered  are  insufficient  for  the 
determination  of  this  difficult  question. 
The  remainder  of  the  work  is  occupied 
by  “  notes  and  annotations  ;  an  attack 
on  Dr.  Graves,  also  on  Mr.  Kirby  ;  an 
examination  of,  or  rather  second  attack 
upon,  the  doctrines  of  Annesley,  Bell, 
andGreenhow;  reports  of  some  cases 
at  Paris  by  Dr.  Jackson  ;  and  an  article 
headed  —  with  bad  taste — “  Tooting 
Massacre !” 

We  have  found  throughout  this 
volume  but  few — very  few  indeed — of 
the  “  grains  of  sound  corn”  to  which 
the  author  refers  in  his  “  conclusion” 
as  being  mixed  with  a  “  vast  deal  of 
chaff.” 

We  doubt  if  the  author  in  after-life 
will  ever  feel  able  to  apply  to  this  his 
first  attempt  at  authorship  the  words  of 
iEnseas,  “  L'ors an  et  hcec  olirn  meminisse 
juvabit .”  We  rather  incline  to  the 
belief  that  years  and  experience  will 
connect  a  sense  of  humiliation  with 
the  recollection  of  this  essay. 

5.  Dr.  Winslow,  in  his  brief  remarks, 
clearly  and  eloquently  sets  forth  the 
protective  physiological  influence  of 
confidence  and  hope,  and  urges  the 
importance,  whether  by  acts  of  public 
national  humiliation  before  Almighty 
God,  or  by  other  means,  “of  abstracting 
the  public  mind  from  its  own  distress¬ 
ing  apprehensions,  and  thus  rendering 
the  system  less  liable  to  be  acted  upon 
by  those  physical  agents  alleged  to  give 
rise  to  the  disease.” 

“  Every  legitimate  mode  of  inducing 
cheerfulness  and  serenity  of  mind  should  be 
as  much  as  possible  encouraged.”  (p.  13.) 

We  should  gladly  quote  more  largely 
from  this  pamphlet,  but  that  we  prefer 
to  commend  its  entire  perusal  to  our 
readers.  Its  object  is  laudable,  its 
execution  classical. 

6.  Mr.  Stephens  sets  out  with  the 
study  of  the  peculiar  character  of  con¬ 
tagious,  epidemic,  and  malarious  diS' 
eases,  and  justly  observes  that,  although 
they  may  have  distinct  origins,  they 
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have  many  features  in  common,  and 
may  by  the  influence  of  circumstances 
replace  each  other.  Regarding  these 
as  moreover  dependent  on  special 
poisons,  which  have  special  organs  of 
admission  into  the  body,  the  author 
points  out  that  they  become  distributed 
throughout  the  body  by  contamination 
of  the  blood.  The  remedies  for  dis¬ 
eases  emanating  from  this  class  of 
poisons  are,  in  his  opinion,  those  sub¬ 
stances  which  have  the  power  of  arrest¬ 
ing  putrefaction,  and  of  preserving 
dead  animal  or  vegetable  substances 
from  decomposition  or  decay.  The 
antiseptics  to  which  the  author  refers 
are  mercury,  arsenic,  creosote,  alum, 
the  salts  of  copper  and  iron,  pyrolig¬ 
neous  acid,  barks  of  wood,  alcohol, 
&c.,  &c.  In  cholera  the  author  trusts 
mainly  to  calomel.  In  diarrhoea  he 
has  found  creosote  serviceable.  The 
author  adds  his  reasons  for  regarding 
cholera  as  a  contagious  disease.  We 
shall  again  refer  to  these,  and  in  the 
meantime  commend  this  pamphlet  as 
a  sensible  and  practically  useful  con¬ 
tribution  to  our  knowledge. 

7.  The  chief  points  of  Dr.  Fife’s 
remarks  are  that  the  cholera  originates 
in  “  atmospheric  peculiarity  connected 
with  electricity,”  and  that  it  consists 
in  an  abstraction  of  nervous  energy 
from  the  cerebro-spinal  system  of 
nerves.  The  grounds  of  the  former 
conclusion  are  as  follows: — cholera 
occurs  in  healthy  and  unhealthy  situa¬ 
tions,  in  places  abounding  with  and 
free  from  miasmata,  in  cold  and  in  hot 
climates,  and  at  every  season  of  the 
year.  The  meteorological  “appear¬ 
ance  of  a  peculiarly  dark  murky  cloud, 
circumscribed  as  to  extent,  and  well 
defined,  the  rest  of  the  sky  being  per¬ 
fectly  cloudless.”  The  figure  of  this 
cloud  is  accurately  described  by  the 
author.  “  The  electrical  origin  of 
cholera,”  Dr.  Fife  states,  “acquires 
further  support  from  the  well-known 
property  of  electricity,  not  only  to 
temporarily  localise  itself,  but  also  to 
pursue  a  particular  and  undeviating 
course  in  its  changes  from  place  to 
place.”  (p.  11.)  In  this  the  author 
sees  a  striking  analogy  to  cholera. 
The  suddenness  of  the  attack,  and  the 
altered  condition  of  the  blood,  are  also 
regarded  by  him  as  yielding  a  strong 
analogy  to  the  effects  of  lightning.  Ad¬ 
mitting  analogy  of  some  kind,  little 


ground  exists  in  what  is  here  advanced 
for  deciding  upon  the  electrical  origin, 
of  cholera. 

In  the  treatment  of  cholera  Dr.  Fife 
employs  calomel,  bloodletting,  and 
stimulants.  He  regards  this  disease  as 
contingently  infectious,  but  he  denies 
its  capability  of  communication  by 
contact.  This  pamphlet  is  concluded 
with  judicious  remarks  on  preventive 
measures. 

8.  The  object  of  Mr.  Hanham’s 
pamphlet  is  to  show  that  cholera,  and 
other  endemic,  epidemic,  and  conta¬ 
gious  diseases,  derive  their  origin  either 
from  improper  or  insufficient  food,  or 
from  a  want  of  cleanliness  and  ventila¬ 
tion,  acting  separately  or  collectively, 
and  not  in  any  occult  or  inexplicable 
condition,  change,  or  influence  apart, 
as  many  are  wont  to  believe. 

That  these  conditions  are  among  the 
most  favourable  for  the  propagation  of 
the  disease,  all  the  world  admits ;  but 
they  certainly  do  not  suffice  alone  to 
account  for  their  origin,  or  we  should 
never  be  without  such  maladies. 

9.  Mr.  Grove  has  met  with  very 
great  success  attendant  on  the  adminis¬ 
tration  of  a  mixture  of  sulphur  and 
carbonate  of  soda ;  ether  and  opium 
being  given  at  the  same  time.  The 
author  looks  upon  cholera  as  the  result 
of  a  specific  poison,  analogous  in  many 
of  its  features  to  other  specific  fevers, 
as  small-pox,  scarlatina,  &c. ;  and  he 
believes  that  sulphur  is  the  specific 
remedy  by  which  the  poison  is  to  be 
with  certainty  eliminated  from  the 
blood.  The  author’s  plan  of  treatment 
is  open  to  the  inquiry  how  far  the  po¬ 
tent  remedies  (to  wit,  opium  and  ether) 
with  which  the  use  of  sulphur  is  com¬ 
bined,  may  contribute  a  share  to  its 
alleged  curative  powers. 

10.  Mr.  Joscelin  Cooke  commits  the 
slight  error  of  reasoning  on  premises 
which  he  requires  to  be  received  with¬ 
out  the  slightest  attempt  at  proof;  it 
will  not,  therefore,  be  matter  of  surprise 
that  his  conclusions  should  consist 
of  the  barest  assumptions.  The  lecturer 
assumes  a  change  from  the  positive  to 
a  negative  electrical  condition  of  the 
atmosphere,  and  thence  deduces  the 
cause  and  treatment  of  cholera.  It  is 
certainly  a  much  easier  proceeding  to 
cut  than  to  untie  a  knot. 
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11.  In  a  pamphlet,  the  first  edition  of 
which  we  have  already  noticed  (p.  159), 
Dr.  M'Cormac  dwells  on  the  import¬ 
ance  of  attention  to  the  earliest  symp¬ 
toms  •  and  on  the  influence  of  bad  or 
insufficient  diet,  in  predisposing  to  the 
disease.  We  think  the  author  some¬ 
what  too  particular  in  his  prohibition 
of  articles  of  diet.  A  great  change 
from  ordinary  habits,  unless  the  latter 
be  indubitably  bad,  is  more  liKely  to 
predispose  to,  than  protect  from,  dis¬ 
ease.  We  also  think  that  in  the  hands 
of  non-professional  persons  the  admi¬ 
nistration  of  teaspoonful  doses  of  lau¬ 
danum  every  half  hour,  or  even  every 
two  hours,  must  be  attended  with  some 
danger.  With  this  exception,  we  re¬ 
gard  the  directions  given  as  calculated 
to  be  of  great  service  in  the  absence 
of  medical  advice. 

12.  Dr.  Batchelder,  of  New  York, 
premises  that  cholera  consists  in  “con¬ 
traction  of  the  capillaries,  with  relaxa¬ 
tion  of  the  pores.”  The  predisposing 
causes  mentioned  by  the  author  are 
such  as  our  readers  are  familiar  with. 
The  author  reviews  the  symptoms, 
which  he  finds  to  accord  with  and 
confirm  his  views  on  the  pathology  of 
cholera,  as  consisting  in  contrac¬ 
tion  of  the  capillaries  which  circulate 
the  colourless  fluid  cons  ituents  of  the 
blood.”  Thence  are  drawn  the  indica¬ 
tions  of  cure.  The  means  advised  to 
this  end  are  not  new. 

13.  M.  Feraud  commences  by  drawl¬ 
ing  the  attention  of  his  readers  to  the 
duty  of  governments  to  take  every 
step  for  the  prevention  of  the  cholera, 
and  of  other  diseases  also.  He  next 
reviews  the  theories  which  have  been 
advanced  by  several  continental  au¬ 
thors  relative  to  the  seat  of  the  disease. 
Electrical  and  meteorological  theories 
the  author  rejects,  as  wanting  in  accu¬ 
racy,  and  the  alleged  conditions  as 
not  accordant  with  the  uniform  opera¬ 
tion  of  those  agencies.  In  like  manner 
he  dismisses  the  fungoid,  animalcular, 
and  gaseous  theories.  The  theory  ad¬ 
vanced  by  M.Feraud  is  that  of  chemical 
fermentation  in  the  blood, following  on, 
and  determined  by,  the  introduction 
of  poison  into  this  fluid.  M.  Feraud 
cites  in  support  of  his  opinion  the  im¬ 
munity  experienced  by  workers  in  to¬ 
bacco,  tanners,  soap-makers,  sulphur 
workers,  &c.  Upon  this  alleged  immu¬ 


nity  we,  howrever,  conceive  that  further 
observations  are  required.  The  poison, 
whatever  may  be  its  molecular  nature, 
is  supposed  to  be  conveyed  by  the  air, 
and  to  be  destroyed  by  fumigants. 
The  author  proposes  a  new7  mode  of 
analyzing  the  atmosphere;  which  con¬ 
sists  in  the  adaptation  of  an  air-pump 
to  a  series  of  vessels  arranged  after  the 
fashion  of  a  Wolf’s  apparatus,  by 
which  means  the  air  may  be  made  to 
pass  through  fluids  of  various  kinds^ 
and  w^hich  fluids  can  then  be  submitted 
to  chemical  or  microscopical  examina¬ 
tion.  The  author  concludes  with  a 
series  of  propositions,  in  w’hich  he 
sums  up  his  views  of  the  organic 
nature  of  the  materies  morbi,  which, 
undergoing  decomposition  in  contact 
with  living  organisms,  produces  epide¬ 
mic  disease.  The  pamphlet  contains 
much  that  is  instructive,  and  much 
more  that  is  ingeniously  speculative. 

14.  Dr.  Dvorjak  having  observed  in 
1831  that  great  numbers  of  persons 
applied  for  medical  relief  when  the 
disease  was  already  far  developed, 
addresses  himself  in  the  pamphlet  be¬ 
fore  us  to  the  object  of  impressing  upon 
his  readers  the  importance  of  attend¬ 
ing  to  the  disease  in  its  curable  stages. 
At  the  same  time  the  author  offers 
remarks  on  the  causes  and  treatment. 
In  these  w7e  do  not  discover  more  then 
has  been  said  a  thousand  times  already ; 
we  shall  not,  therefore,  occupy  our 
space  by  quotations. 

15.  The  very  recent  date  of  the 
supposed  demonstration  of  the  cholera- 
fungoid  theory,  and  the  at  present 
unsettled  state  of  the  question  whether 
the  microscopic  organic  bodies  be  of 
animal  or  vegetable  nature,  and  still 
more,  whether  they  be  cause  or  effect 
of  cholera,  or  dependent  on  accidental 
circumstances,  suggest  to  us  that,  with 
reference  to  Dr.  Budd’s  pamphlet,  we 
should  simply  announce  to  our  readers 
its  publication,  and  indicate  its  special 
objects. 

Mr.  Brittan  has  recently  published 
in  our  pages  an  account  of  the  discovery 
of  certain  organic  bodies  which  he  con¬ 
siders  to  be  peculiar  to  choleraic  dis¬ 
charges,  and  of  the  existence  of  these 
same  bodies  also  in  the  air  of  infected 
districts. 

Dr.  Budd’s  researches  have  shown 
that  similar  bodies  may  also  be  dis— 
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covered  in  the  water  of  infected  dis¬ 
tricts.  The  deductions  at  which  Dr. 
Budd  has  arrived  are — 

“  1st.  That  the  cause  of  malignant 
cholera  is  a  living  organism  of  distinct 
species. 

“  2d.  That  this  organism,  in  shapes 
hereafter  to  be  described,  is  taken  by  the 
act  of  swallowing  into  the  intestinal  canal, 
and  there  becomes  infinitely  multiplied  by 
the  self-propagation  which  is  characteristic 
of  living  beings. ” 

“  3d.  That  the  new  organisms  are  de¬ 
veloped  only  in  the  human  intestines. 

**  5th.  That  these  organisms  are  dissemi¬ 
nated  throughout  society  (1)  in  the  air,  in 
the  form  of  impalpable  particles  ;  (2)  in 
contact  with  articles  of  food  ;  and  (3)  prin¬ 
cipally  in  the  drinking  water  of  infected 
places.” 

The  fourth  deduction  is  similar  to 
the  first. 

The  fungoid  origin  of  cholera  the 
author  considers  as  accordant  “  with 
what  has  long  been  known  of  the  effect 
of  human  agency  in  propagating  the 
disease, — of  the  migratory  character  of 
the  disease, — of  its  continued  extension 
in  all  directions  from  the  place  in 
which  it  originated,  with  a  rapidity, 
not  uniform,  and  never  greater  than 
that  of  human  intercourse.”  The  au¬ 
thor  here  refers  to  several  other  facts 
which  show  the  spread  of  this  disease 
by  human  agency  :  and  so  far  the  fun¬ 
goid  theory  seems  to  confirm  what  facts 
have  repeatedly  shown, — that  the  dis¬ 
ease  is  contagious  or  communicable 
under  some  conditions  :  on  this  ground 
the  theory  will  have  to  encounter  op¬ 
position  from  the  non-contagionist  ad¬ 
vocates  of  the  Board  of  Works.  These 
organisms  once  out  of  the  body  ra¬ 
pidly  decompose,  whether  in  water  or 
any  other  medium,  and  for  one  that 
reaches  its  destination  ten  thousand 
decay.  Thus  their  fatal  agency  is 
limited.  From  the  same  property  Dr. 
Budd  derives  his  means  of  prevention. 
To  this  end  the  discharges  from  cho¬ 
lera  patients  should  be  received  into 
some  chemical  fluid  known  to  be  fatal 
to  sporules  of  the  fungus  tribe. 

Such  are  the  chief  features  of  the 
cholera-fungoid  theory,  and  such  also 
are  the  views  of  Dr.  Budd  in  reference 
to  the  cause  and  prevention  of  cholera. 
It  remains  to  be  seen  from  more  ex¬ 
tended  researches  whether  these  organ¬ 
isms  be  specifically  choleraic,  whe¬ 
ther  they  be  animal  or  vegetable  struc¬ 


tures,  and  in  what  relation  they  stand 
to  the  symptoms  which  are  known  to 
constitute  cholera.  The  last  point  is 
doubtless  in  reference  to  this  subject  of 
paramount  importance.  From  the 
number  of  able  investigators  whose 
attention  is  now  directed  to  these 
points,  we  doubt  not  their  solution  will 
ere  long  be  arrived  at. 

16.  Although  a  large  number  of 
members  of  our  profession  have  been 
found  willing  to  compromise  their  pro¬ 
fessional  dignity  by  the  publication  of 
popular  treatises,  and  letters  to  daily 
journals,  on  the  treatment  of  cholera, 
we  are  not  thereby  ourselves  convinced 
of  the  advisability  or  utility  of  address¬ 
ing  general  readers  on  exclusively  pro¬ 
fessional  topics.  The  practice,  how¬ 
ever,,  has  thus  become  in  a  measure 
established  by  custom,  although  to  our 
own  apprehension  a  custom  “  more 
honoured  in  the  breach  than  in  the  ob¬ 
servance.”  Among  the  “  observances* * 
thereof  the  production  of  Dr.  G.  G. 
Bird,  of  Swansea,  may  certainly  be 
allowed  the  first  rank.  It  presents 
to  the  general  reader  a  very  clear 
and  extended  account  of  the  cho¬ 
lera,  with  a  large  amount  of  miscel¬ 
laneous  medical  and  scientific  infor¬ 
mation,  conveyed  in  the  copious  notes 
which  are  to  be  found  at  the  foot  of 
almost  every  page.  This  work,  indeed, 
deserves  a  higher  position  than  that 
of  an  ad  captandum  popular  treatise, 
and  may  be  studied  with  great  ad¬ 
vantage  by  junior  members  of  the 
profession,  or  by  those  whose  cir¬ 
cumstances  debar  their  access  to  the 
recent  literature  of  the  disease.  They 
will  here  find  a  comprehensive  epitome 
of  the  state  of  professional  knowledge 
in  reference  to  cholera  and  epidemics 
generally. 

17.  Sir  James  Murray’s  book  com¬ 
prises  the  first  part  of  the  author’s  re¬ 
searches  on  the  electro-galvanic  pheno¬ 
mena  of  disease.  The  chief  features  of 
these  we  shall  place  before  our  readers 
by  a  few  quotations. 

“  Series  of  trials  were  instituted  to  ascer¬ 
tain, — and  generally,  in  the  end,  to  show,— 
that  following  up  the  atomic  doctrine  to  a 
pathological  application  of  its  laws,  there 
appeared  some  atomic  relative  changes  in 
the  natural  proportions  of  electric  equiva¬ 
lents,  among  the  atoms  of  vitiated  or  altered 
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animal  fluids,  or  secretions,  under  certain 
diseased  conditions.” 

“The  intensity  of  electric  currents,  or 
circles  of  magnetic  action,  also  varied  in  the 
solids  as  well  as  the  fluids,  and  the  ratio  of 
its  intensity  or  its  defect  was  generally  in 
proportion  to  the  progress  and  character  of 
disordered  action  in  muscular,  nervous, 
mucous,  serous,  glandular,  or  other  tissues.” 

“  It  was  also  noticed  that  animals  whose 
natural  electricity  was  diminished  or  ex¬ 
hausted,  were  amenable  to  epidemics  exactly 
in  the  ratio  of  such  exhaustion  or  diminu¬ 
tion  of  their  proper  atomical  electricity.” 

“  So  fully  was  this  proposition  borne  out 
by  experiment  and  observation,  that  nervous 
energy  and  electric  'power  seemed  to  be 
identical, — or,  at  least,  that  they  appeared  to 
stand  in  the  relation  of  cause  and  effect .” 

“  Every  medicine,  or  rather  every  parti¬ 
cular  preparation  of  medicine,  seemed  to 
have  (if  any  influence  were  observable)  a 
particular  galvanic  action  on  some  func¬ 
tion ,  section ,  or  organ.  Remedies  of  posi¬ 
tive  properties  exercised  a  very  different 
power  from  others  of  a  negative  range.” 
(p.  8-10.) 

These  quotations  present  the  sub¬ 
stance  of  the  author’s  views.  The  re¬ 
mainder  of  his  work  contains  the  same 
propositions  worked  out  in  deduction, 
which  certainly  display  extensive  ac¬ 
quaintance  with  chemical  and  electri¬ 
cal  science.  But  we  much  fear  that 
the  author  sees  these  thing's  through 
his  own  spectacles,  under  an  aspect  in 
which  they  will  not  be  perceived  by 
the  eyes  of  others,  not  equally  galvan¬ 
ized.  For  ourselves  we  must  protest 
that  we  cannot  trace  in  the  assemblage 
of  facts  here  collected,  other  than  coin¬ 
cident  phenomena.  All  chemical  action 
is  attended  with  the  manifestation  of 
certain  electrical  changes,  but  che¬ 
mists  do  not  therefore  regard  electri¬ 
city  as  thesole  cause  of  chemical  action. 
In  like  manner,  the  processes  of  health 
and  disease,  because  attended  with  cer¬ 
tain  chemical  actions,  cannot  be  as¬ 
signed  to  electricity  or  galvanism  as 
their  efficient  cause. 

But  to  the  absence  of  all  positive 
proof  in  support  of  the  hypotheses  pro¬ 
pounded  by  the  author,  we  may  add 
negative  evidence  from  his  own  pages, 
in  the  form  of  admissions  of  ignorance, 
sufficient  to  undermine  the  fragile  basis 
on  which  he  has  erected  a  theory  which 
is  to  explain  all  things  hitherto  inex¬ 
plicable. 

“  The  pathological  consequences  of  elec¬ 
trical  alterations  are  not  yet  sufficiently  as¬ 


certained  to  admit  of  mathematical  demon¬ 
stration.”  (p.  50.) 

“  I  have  much  reason  to  believe,  although 
not  yet  able  to  prove  the  fact,  that  positive 
electricity  bears  a  relation  to  active  ailments , 
and  negative  electricity  to  passive  com¬ 
plaints .”  (p.  61.) 

“There  is  probably  no  epidemic  in  exis¬ 
tence  without  a  corresponding  rise  or  fall  of 
telluric  or  atmospheric  electricity  in  the  af¬ 
fected  district.”  (p.  81.) 

Such  is  the  character  of  the  evidence 
throughout  on  which  Sir  James  Murray 
conceives  that  he  has  solved  all  diffi¬ 
culties  connected  with  the  rise,  pro¬ 
gress,  and  cure  of  epidemic  disease.  We 
cannot  accept  so  conspicuously  loose 
an  hypothesis..  In  fact,  so  far  as  these 
have  heretofore  been  propounded,  no 
hypothesis  by  which  the  disease  in 
question  has  been  sought  to  be  explain¬ 
ed  has  been  so  singularly  deficient  in 
strict  inductive  reasoning  as  that 
which  refers  the  origin  of  cholera  to 
electrical  changes. 

It  will  be  seen  that  these  various 
publications,  whatever  may  be  their  in¬ 
dividual  merits,  present  collectively 
but  little  novelty,  and  throw  little,  if 
any  additional  light,  either  on  the  pa¬ 
thology  or  therapeutics  of  cholera. 
Before,  however,  dismissing  them,  we 
propose  to  consider  how  far  they  tend 
to  help  us  to  a  solution  of  the  disputed 
question  of  contagion ,  as  one  mode  of 
propagation  of  this  disease. 

Several  among  their  authors  entirely 
deny  the  contagiousness  of  cholera. 
Here,  however,  we  remark,  as  has  been 
pointedly  said  on  another  subject — “To 
deny  is  easy  ;  nothing  is  sooner  learnt 
or  more  generally  practised  :  as  matters 
go,  we  need  no  man  of  polish  to  teach 
it ;  but  rather,  if  possible,  a  hundred 
men  of  wisdom  to  show  us  its  limits, 
and  teach  us  its  reverse.” 

Dr.  Wilson,  in  the  pamphlet  above 
noticed,  cites  instances  of  the  spread  of 
cholera,  which,  we  consider,  contrary 
to  his  opinion,  favour  the  view  of 
contagion.  Dr.  Bird  directly  points 
out  instances  of  its  communication  in 
this  way.  Mr.  Stephens  mentions 
cases  which  are  inexplicable  except 
by  admitting  contagion,  as  does  also 
Dr.  M‘  Cor  mac.  Mr.  Grove  is  clearly 
of  opinion  that  he  has  seen  the  disease 
conveyed  through  the  intercourse  of 
individuals  from  an  infected  to  a 
healthy  district,  and  similar  opinions 
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are  expressed  by  others  whose  works 
we  have  formerly  noticed. 

We  shall  here  mention  one  among 
many  instances  in  proof  of  the  correct¬ 
ness  of  these  views. 

A  sailor  died  of  cholera  at  Glasgow  : 
his  clothes  were  transmitted  to  his 
mother,  residing  in  the  north  of  Ire- 
lend,  in  a  district  where  cholera  had 
not  appeared.  The  poor  woman  re¬ 
ceived  and  washed  the  clothes,  had 
cholera  forthwith,  and  died. 

We  have  this  fact  from  the  physician 
who  attended  the  poor  woman. 

We  may  also  refer  to  the  statements 
contained  in  the  reports  of  the  Board 
of  Health.  The  Board  lays  dow'n  the 
position,  that  this  disease  conforms  to 
the  habits  of  typhus.  Typhus  is,  with¬ 
out  dispute,  admitted  to  become  a  con¬ 
tagious  disease,  under  those  \ery  cir¬ 
cumstances  in  which  we  assert  that 
cholera  is  contagious;  indeed,  when 
cases  of  direct  communication  of  cho¬ 
lera  from  individual  to  individual  have 
been  met  with  by  non-contagionists, 
they  have  at  once  assumed  its  combi¬ 
nation  with  typhus,  as  the  condition 
necessary  to  its  mode  of  propagation. 
The  Board  subsequently  finds  itself 
compelled  to  adopt  the  same  pre¬ 
cautionary  measures  as  are  available 
against  the  spread  of  typhus — viz.  by 
the  establishment  of  hospitals  and 
houses  of  refuge,  even  to  the  dispersion 
and  removal  of  the  inhabitants  of  a 
town  or  village,  as  has  been  actually 
practised  in  several  places.  This  has 
led  to  the  speedy  arrest  of  the  disease, 
as  in  the  case  of  the  Tooting  children. 

We  are  informed  that  the  Board  of 
Works  having  dispatched  its  two  me¬ 
dical  inspectors  to  Hamburgh,  to  in¬ 
vestigate  the  disease  as  there  existing, 
“  they  were  stopped  by  an  outbreak  of 
cholera  at  Hull,  which  took  place  in  a 
crewr  who  had  passed  through  Ham¬ 
burgh.”  Howq  then,  did  it  appear  in 
Hull? 

The  large  number  of  victims  of  the 
disease  in  the  southern  metropolitan 
districts  can  be  explained  only  by 
the  “  contagionists.”  An  examina¬ 
tion  of  the  reports  of  the  Regis¬ 
trar-General  will  bear  out  this  state¬ 
ment.  We  quote  only  one  instance 
from  a  district  which  was  comparatively 
lightly  visited  ;  our  readers  can  refer  to 
the  reports  for  many  more,  for  which 
we  have  not  space.  In  the  weekly 
report,  August  25th,  the  Registrar, 


after  recording  several  cases  in  the 
western  parts  of  Islington  parish,  ob¬ 
serves — “  The  cases  of  cholera  in  this 
district,  which  stands  high,  seem  to 
have  no  bearing  on  or  connection  with 
the  drainage  or  residence  of  the  parties 
attacked.”  But  the  reports  distinctly 
state  the  successive  deaths  of  different 
persons  in  the  same  houses.  The  same 
will  be  found  still  more  prominently 
recorded  of  the  now  notorious  Brand 
Street,  Rutland  Place,  and  adjoining 
courts  in  Lower  Holloway.  Here  the 
Registrar  has  reported  upwards  of 
thirty  deaths  under  these  contagion- 
fostering  circumstances.  It  is  situated 
between  ninety  and  a  hundred  feet 
above  the  high  water  mark  of  the 
Thames,  but  the  physical  condition  of 
the  inhabitants  of  this  limited  district 
is  so  degraded,  that  a  focus  of  conta¬ 
gion  was  formed,  and  several  deaths 
occurred  in  each  house.  A  house  of 
refuge  for  the  separation  of  the  patients 
was  found  indispensable.  Over  the 
entire  remainder  of  the  Holloway  dis¬ 
trict,  northward,  extending  to  the  re¬ 
sidence  of  the  medical  inspector-general 
of  the  Board,  only  one  other  death  is 
registered. 

We  may  also  direct  our  readers’  at¬ 
tention,  in  reference  to  this  point,  to 
many  instances  recorded  in  this  jour¬ 
nal  ;  to  the  remarks  in  our  leading 
articles ;  and  to  notices  of  various 
works  on  cholera,  in  all  of  which  we 
have  adduced  irrefragable  proofs  of  the 
contingent  contagiousuess  of  cholera. 
We  have  not  denied  its  origin  from 
other  sources,  but  we  have  never  ne¬ 
glected  an  occasion  of  showing  that 
the  doctrine  of  its  absolute  non-conta¬ 
giousness  is  pernicious  in  the  last  degree. 
Past  events  have  shown  that  it  has 
diverted  public  attention  from  the  most 
important  precautionary  measures ;  it 
has  led  people  to  believe  that  a  pesti¬ 
lence  which  was  emanating  from  their 
own  bodies  arose  out  of  ditches  and 
sew'ers  ;  it  has  led  to  the  multiplication 

of  cases  bv  the  false  security  it  has 
•»  * 

excited;  it  has  forbidden  at  the  outset 
of  the  visitation  those  salutary  mea¬ 
sures  which  its  authors  have  at  last 
been  compelled  to  adopt  as  the  only 
means  of  arresting  a  depopulating 
scourge.  Thus  virtually  has  the  Board 
of  Works  abandoned  the  position 
which  at  the  first  it  so  authoritatively 
laid  down,  on  its  own  non- medical 
knowledge,  and  has  in  the  end  prac- 
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tically  reverted  to  the  opinions  held  by 
the  Medical  Board  of  Health  in  1831- 
32. 

Surely  it  matters  little  by  what  name 
the  fact  be  designated.  The  present 
Board  have  discovered  what  the  majo¬ 
rity  of  the  profession  could,,  if  con¬ 
sulted,  have  told  its  members  long 
since,  that  cholera  may,  by  congre¬ 
gating  its  subjects,  become  communi¬ 
cable  :  to  demur  to  its  true  name, 
because  that  is  contagious,  is  but  a 
verbal  quibble,  unworthy  of  its  high 
functions,  when  so  many  lives  are  at 
stake.  With  such  a  quibble,  wre  do 
not  hesitate  to  say  it  has  sacrificed  the 
lives  of  thousands  as  an  offering  to  the 
spirit  of  trade. 


On  the  Influenza ,  or  Epidemic  Catar¬ 
rhal  Fever  of  1847-8.  By  Thomas 
Berill  Peacock,  M.D.  &c.,  Physi¬ 
cian  to  the  Royal  Free  Hospital,  and 
to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  8vo.  pp.  184. 
London:  Churchill.  1848. 

The  importance  of  placing  on  record 
careful  observations  and  comprehensive 
histories  of  passing  epidemics,  is  at 
once  obvious  when  we  reflect  on  the 
dearth  of  materials  w'hich  exists  for  the 
history  of  the  most  ancient  and  persis¬ 
tent  diseases  ;  much  more  so  is  this 
necessary  when  an  epidemic  spreading 
so  rapidly  and  so  extensively,  and  so 
quickly  again  disappearing  as  that  of 
influenza,  which  recently,  and  in  1837, 
visited  our  land  and  many  other  coun¬ 
tries.  The  laws  which  govern  the 
spread  of  diseases  capable  of  propaga¬ 
tion  among  vast  numbers  of  individuals 
can  only  be  ascertained  by  such  re¬ 
cords  :  their  faithful  and  impartial 
observation  alone  can  clear  away  the 
confusion  now*  existing  in  the  employ¬ 
ment  of  terms  to  express  their  mode 
of  spreading.  The  words  contagious, 
infectious,  epidemic,  endemic,  and  so 
forth,  would  be  strictly  definitions  of 
truths  if  their  facts  were  as  soberly  re¬ 
corded  as  they  are  industriously  col¬ 
lected. 

The  perusal  of  the  accurate  and  in¬ 
teresting  history  of  the  last  visitation 
of  influenza,  recorded  by  Dr.  Peacock 
in  the  volume  before  us,  connected  with 
the  present  division  of  opinions  on  the 
contagiousness  or  non-contagiousness 
of  cholera,  forces  strongly  upon  our 


notice  at  the  present  time  the  evils  of 
this  confusion. 

It  is  to  be  regretted  that  so  many  of 
our  profession  should  submit  their 
judgments  to  the  dicta  of  an  unautho¬ 
rised  pseudo-medical  Board  of  Works, 
and  instead  of  patiently  investigating 
the  circumstances  attending  the  ap¬ 
pearance  of  cholera,  should  follow  in 
the  convenient  commercial  assertion 
of  its  absolute  non-contagiousness. 

The  influenza  was  recorded  by  Cul¬ 
len  as  contagious;  close  observation 
has,  however,  placed  it  beyond  a  doubt 
that,  at  least  in  the  present  day,  it 
generally  spreads  through  atmospheric 
agencies.  Exceptions,  however,  to  this 
rule  have  been  noticed. 

“  Cases  are  related  by  different  writers,  of 
persons  affected  with  influenza  visiting  parts 
of  the  country  in  which  the  epidemic  was 
not  prevailing,  and  their  arrival  being  fol¬ 
lowed  by  the  appearance  of  the  disease  in. 
those  with  whom  they  came  in  contact. 
Facts  of  this  kind,  when  free  from  ambiguity, 
are  certainly  strong  evidences  of  contagion. 
They  appear  to  show,  indeed,  that  whatever 
may  be  the  ordinary  mode  of  diffusion  of 
the  disease,  it  is  capable  of  being  occasion¬ 
ally  conveyed  by  contagion.  I  connot  but 
regard  it  as  worthy  of  remark,  that  while 
four  persons,  two  nurses  and  two  patients, 
took  the  disease  in  the  wards  of  the  hospital 
during  the  recent  epidemic,  and  had  severe 
attacks,  these  cases  all  occurred  in  two  wards 
in  which  many  influenza  patients  were  under 
treatment ;  while  in  a  third  ward,  into  which, 
no  case  was  admitted,  both  nurses  and  pa¬ 
tients  escaped  the  disease  altogether,  or  had 
it  so  slightly  as  not  to  require  any  medical 
attendance.”  (p.  113.) 

Dr.  Peacock  prefaces  his  more  de¬ 
tailed  account  of  the  disease  by  a  re¬ 
view  of  the  commencement  and  pro¬ 
gress  of  the  disease  in  the  metropolis. 
The  care  with  which  this  is  drawn  up, 
and  its  illustrations  from  the  tables  of 
the  Registrar-General,  with  statements 
of  the  concurring  meteorological  con¬ 
ditions,  will  render  it  valuable  for  re¬ 
ference  in  future  epidemics.  The  cir¬ 
cumstances,  however,  are  too  fresh  in 
the  minds  of  our  readers  to  need  our 
further  reference  to  it  on  this  occasion. 

Dr.  Peacock  treats  of  the  disease 
under  the  following  heads  : — 

“  1st.  Simple  Catarrhal  Fever. 

“  2ndly.  Catarrhal  Fever,  xvith  pulmo¬ 
nary  complication. 

“And 

“  3rdly.  Catarrhal  Fever ,  with  predomi¬ 
nant  disorder  of  the  abdominal  organs. 
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“  Of  these,  the  first  and  second  comprise 
those  to  which  the  term  influenza  is  com¬ 
monly  applied.  The  third  class,  I  shall 
further  subdivide  into — 1st,  cases  of  simple 
enteric  fever;  2nd,  fever  with  bilious  dis¬ 
order,  and  characterized  by  a  tendency  to 
relapse,  or  assume  a  remittent  form ;  and, 
3rdly,  gastro-enteritic  and  bilious  fever, 
complicated  with  rheumatism. ”  (p.  17.) 

1.  The  simple  catarrhal  fever  was 
ushered  in  by  the  usual  symptoms  of 
slight  pyrexia,  those  of  severe  coryza 
succeeded,  then  the  characteristic 
symptoms  of  influenza  speedily  mani¬ 
fested  themselves. 

“  Throughout  the  coui-se  of  the  disease 
there  was  distressing  headache,  particularly 
in  the  forehead,  across  one  or  both  eye¬ 
brows,  and  in  the  balls  of  the  eyes,  increasing 
ordinarily  in  severity  towards  evening,  and 
often  undergoing  considerable  intermission 
during  the  day.  With  these  symptoms  there 
was  commonly  much  mental  depression, 
listlessness,  inability  for  intellectual  exer¬ 
tion,  and  nocturnal  restlessness.  In  some 
cases,  epistaxis  occurred  and  produced  alle¬ 
viation  of  the  symptoms.  The  tongue  was 
usually  moist,  and  covered  with  a  whitish 
creamy  fur,  but  occasionally  it  was  mor¬ 
bidly  red  at  the  tip  and  edges,  and  thickly 
coated  towards  the  centre  and  root  with  a 
fur  of  the  colour  popularly  termed  whity- 
brown  :  more  rarely,  it  was  dry.  In  the 
greater  number  of  cases,  entire  loss  of  appe¬ 
tite,  with  some  little  nausea  and  a  confined 
state  of  the  bowels,  was  experienced  at  the 
commencement ;  but  occasionally  diarrhoea 
was  observed  at  an  early  period,  and  not 
unfrequently  it  came  on  during  the  progress 
of  the  disease.  A  sense  of  weight,  tender¬ 
ness,  or  pain,  in  the  right  hypochondrium 
were  frequent  symptoms,  and  were  generally 
combined  with  some  degree  of  icteroid 
tinging  of  the  conjunctiva  or  of  the  general 
complexion. 

“Prostration  of  strength  was  throughout 
one  of  the  most  marked  and  distressing  fea¬ 
tures  of  the  complaint,  accompanied  as  it 
was  with  a  general  feeling  of  soreness  and 
lassitude,  and  with  dull  aching  pains  in  the 
chest,  back,  and  limbs.  The  pulse  was  but 
little  increased  in  frequency,  generally  rang¬ 
ing  from  eighty  to  ninety,  and  rarely  exceed¬ 
ing  a  hundred  beats  in  the  minute.  Though 
occasionally  full,  it  was  uniformly  very 
compressible,  and,  after  the  first  day  or  two, 
feeble.  The  skin  was  seldom  very  hot  or 
dry,  or,  if  so  at  the  commencement  of  the 
disease,  it  soon  became  cool  and  moist,  and 
generally  the  complaint  subsided  with  free 
perspiration.  A  sense  of  chilliness,  alter¬ 
nating  with  transient  flushes  of  heat,  was  a 
very  constant  symptom  in  every  stage  of  the 
disease.  At  first,  the  urine  was  usually 


somewhat  scanty  and  high  coloured,  bu* 
after  a  day  or  two  it  flowed  more  copiously, 
and  deposited  more  or  less  sediment. 

“  The  ordinary  duration  of  indisposition 
in  this  form  of  influenza  may  therefore  be 
stated  at  from  three  to  five  days  in  the 
milder  cases,  and  at  from  seven  to  ten  in 
those  of  a  more  severe  description.  The 
disease,  however,  on  its  subsidence,  usually 
left  the  patient  for  some  time  much  reduced, 
and  suffering  from  general  debility,  inapti¬ 
tude  for  exertion  either  of  body  or  mind, 
with  loss  of  appetite,  or  entire  distaste  for 
food,  and  a  troublesome  cough  ;  and  in  this 
state  there  was  a  great  tendency  to  relapse. 

“Among  the  children  at  Christ’s  Hospital, 
the  disease  was  much  milder  than  in  the  cases 
just  described,  and  probably  assumed  the 
form  which  characterised  it  inmost  instances. 
The  attack  usually  commenced  with  a  sense 
of  cold,  sometimes  amounting  to  actual  shi¬ 
vering,  followed  by  heat  of  skin  and  the 
ordinary  symptoms  of  fever.  In  several 
cases,  the  disease  was  ushered  in  by  nausea 
and  vomiting,  and  in  one  or  two  by  diarrhoea 
and  gastrodynia.  At  an  early  period,  there 
was  usually  a  hoarse,  barking  cough,  with 
intense  frontal  headache,  much  prostration 
of  strength,  a  hot  dry  skin,  and  quick  pulse. 
About  the  third  day,  the  disease  began  to 
subside,  and  generally  passed  off  with  per¬ 
spiration.  The  most  frequent  complications 
were  affections  of  the  throat  and  larynx.  The 
laryngeal  affection  usually  assumed  the  form 
of  a  croupy  cough,  and  in  three  cases  was 
developed  into  decided  croup.”  (p.  20-22.) 

This  last  occurrence  we  ourselves  fre¬ 
quently  met  with  in  private  practice. 

We  have  extracted  thus  largely  from 
the  author’s  remarks  because  they  con¬ 
tain  the  essential  features  of  this  epi¬ 
demic  disease.  Superadded  symptoms 
justify  the  classification  of  cases 
adopted  by  the  author. 

2.  Cases  of  catarrhal  fever  compli¬ 
cated  with  pulmonary  inflammations  : 
these  were — 

“  Acute  or  subacute  capillary  bronchitis  ; 
bronchitis  supervening  on  tuberculous  dis¬ 
ease  of  the  lungs  ;  bronchitis  complicated  by 
disease  of  the  heart  or  aorta  ;  and  pneumo¬ 
nia.”  (p.  24.) 

The  symptoms  of  these  several  compli¬ 
cations  did  not,  in  our  experience, 
vary  much  from  those  by  which  they 
are  ordinarily  characterised,  except  by 
their  severity.  Dr.  Peacock’s  descrip¬ 
tion  of  these,  as  met  with  in  the  cases 
before  us,  together  with  the  post-mor¬ 
tem  examination  in  fatal  cases,  must 
certainly  prevent  at  any  future  time 


730  DR.  PEACOCK  ON  THE  EPIDEMIC  CATARRHAL  FEVER  OF  JS47-8. 


any  difficulty  in  their  recognition,  and 
will  repay  his  readers  their  study. 

3.  Epidemic  catarrhal  fever  with 
abdominal  complication. 

“  These  may  be  divided  into — 1st,  Cases 
characterised  by  disorder  of  the  gastro¬ 
enteric  mucous  membrane ;  2nd,  Those  in 
which  the  enteric  affection  was  combined 
with  various  degrees  of  hepatic  derangement, 
and  a  tendency  to  relapse  or  to  assume  a  re¬ 
mittent  character ;  and  3rdly,  Those  com¬ 
plicated  with  rheumatic  symptoms.”  (p.  58.) 

As  these  latter  forms  were  less  fre¬ 
quently  met  with,  except  in  hospital 
practice,  we  give  a  few  descriptive 
extracts  from  Dr.  Peacock  : — 

“  1.  Catarrhal  Fever  with  disorder  of  the 
g astro -enteric  mucous  membrane. 

“  Patients  affected  with  this  form  of  dis¬ 
ease,  in  a  mild  degree,  usually  stated,  on 
their  admission,  that  they  had  been  more  or 
less  indisposed  for  periods  varying  from 
three  to  four,  to  ten  or  fifteen  days.  The 
symptoms,  in  these  cases,  were  throughout 
of  a  slight  character,  or  if  at  first  more  ur¬ 
gent,  generally  subsided  into  a  mild  form  at 
the  end  of  a  few  days.  The  pulse  was  sel¬ 
dom  materially  accelerated,  unless  at  the 
commencement  of  the  attack.  The  skin  was 
not  generally  very  hot  or  dry,  and  soon 
showed  a  tendency  to  become  moist.  The 
tongue  usually  continued  moist,  and  was 
covered  with  a  creamy  mucus,  or  whitish  fur, 
and  was  red  towards  the  extremity.  There 
was  generally  some  slight  cough  and  diffi¬ 
culty  of  breathing.  The  bowels  were  usually 
torpid,  but  occasionally,  and  especially  when 
the  disease  was  about  to  subside,  there  was 
slight  diarrhoea,  which  sometimes  also  ap¬ 
peared  at  an  early  period.  There  was  often 
troublesome  vomiting.  With  these  were 
combined  the  ordinary  febrile  symptoms, 
prostration  of  strength,  pain  in  the  head, 
back,  and  loins,  loss  of  appetite,  restlessness, 
&c.  This  form  of  disease  was  ordinarily  of 
short  duration,  the  convalescence  being  esta¬ 
blished  from  four  to  seven  days  from  the 
commencement  of  the  attack ;  so  that  of 
fifteen  cases  under  treatment  in  the  hospital, 
the  mean  period  of  detention  was  between 
seven  and  eight  days.  (p.  58-9.) 

This  class  of  cases  was,  however, 
sometimes  much  move  severe. 

Among  the  complications  irregularly 
met  with  were,  pleuritis,  peri-  and 
endo  carditis,  erysipelas,  parotitis, cuta¬ 
neous  eruptions,  &c. 

The  relative  mortality  from  the  dis¬ 
ease  was  altogether  small :  a  vast 
number  of  cases  speedily  recovered  ; 
and  among  the  poor  the  worst  only 
could  be  admitted  into  hospitals.  The 


fatal  cases  were  for  the  most  part  those 
in  which  the  influenza  became  en¬ 
grafted  on  previously  existing  chronic 
diseases. 

The  treatment  necessarily  varied  with 
the  type  of  the  symptoms  and  the 
nature  of  the  complications.  Depletion 
was  generally  attended  with  extreme 
depression,  and  wras  admissible  only 
locally.  In  most  cases  diffusible  sti¬ 
mulants,  with  expectorants,  were  the 
most  suitable  remedies.  The  rheuma¬ 
tic  symptoms  called  for,  and  wrere 
mitigated  by,  the  addition  of  colchicum, 
in  our  own  practice,  combined  with 
opiates.  This  outline  of  treatment 
embraces  the  means  employed  by  Dr. 
Peacock. 

In  considering  the  nature  and  causes 
of  this  epidemic,  Dr.  Peacock  briefly 
reviews  the  histories  of  several  visita¬ 
tions,  its  febrile  character,  and  the 
evidence  of  its  non-contagiousness. 
We  fully  concur  in  the  following  sen¬ 
tence,  which  speaks  the  experience  of 
the  profession  at  large  : — 

“  The  precise  nature  of  the  cause  or  causes 
of  the  epidemic  of  influenza,  we  must,  there¬ 
fore,  for  the  present,  regard  as  involved  in 
the  obscurity  that  veils  the  origin  of  epi¬ 
demics  generally.  There  can,  however,  be 
no  doubt  that  the  more  common  predispo¬ 
nents  to  disease,  such  as  defective  drainage, 
want  of  cleanliness,  overcrowding,  impure 
air,  deficient  clothing,  innutritious  or  too 
scanty  food,  & c.,  powerfully  conduce  to  the 
prevalence  and  fatality  of  the  affection. 

(p.  111.) 

We  foresee  that  this  work  will  de¬ 
servedly  hold  a  high  rank  in  medical 
historical  literature.  It  should  find  a, 
place  in  every  public  or  private  medical 
library. 


^roceetimgs  of  jsoctctug. 


WESTMINSTER  MEDICAL  SOCIETY. 
Saturday,  Oct.  13,  1849. 

Mr.  Hird,  President. 


On  the  Pathology  and  Mode  of  Com¬ 
munication  of  Cholera. 

Dr.  Snow  said  that  he  had  been  led, 
contrary  to  the  usual  opinion,  to  consider 
cholera  as  being,  in  the  first  instance  at 
least,  a  local  affection  of  the  mucous  mem¬ 
brane  of  the  alimentary  canal,  and  not  an 
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affection  of  the  whole  system,  depending  on 
a  poison  in  the  blood.  In  diseases  caused 
by  a  special  poison  absorbed  into  the  blood, 
general  illness  of  a  febrile  character  preceded 
any  local  symptoms  which  might  arise ;  but 
this  was  not  the  case  in  cholera.  The  loss 
of  the  watery  part  of  the  blood,  in  all  the 
cases  he  had  seen,  was  sufficient  to  account 
for  the  collapse  and  all  the  general  symp¬ 
toms  ;  and  when  cholera  commenced  gra¬ 
dually,  it  could  often  be  checked,  and 
prevented  from  proceeding  beyond  the  stage 
of  diarrhoea,  by  remedies  adapted  to  act 
merely  on  the  mucous  membrane.  The 
recent  discovery  of  peculiar  microscopic 
cells,  believed  to  be  of  a  vegetable  character, 
in  great  abundance,  in  the  cholera  discharges, 
tends  to  confirm  this  view  of  the  nature  of 
cholera.  An  attentive  examination  of  the 
history  of  cholera,  as  an  epidemic,  showed 
that  it  wras  communicable  by  human  inter¬ 
course  ;  and  although  there  were  many  facts 
opposed  to  the  theory  of  cholera  being 
contagious,  in  the  same  way  that  the  erup¬ 
tive  fevers  were  believed  to  be — yet,  in  the 
sequel,  these  facts  w'ould  afford  the  strongest 
evidence  of  the  communication  of  the  dis¬ 
ease.  If  the  alimentary  canal  were  the  seat 
of  cholera,  and  the  disease  were  communi¬ 
cable,  it  was  clear  that  it  must  be  conveyed 
by  something  which  passed  from  the  mucous 
membrane  of  the  _  intestines  of  one  patient 
to  that  of  another,,  which  it  could  only  do 
by  being  swallowed ;  and  as  the  disease 
grows  in  a  community  bv  what  it  feeds  upon, 
attacking  a  few  people  in  a  town  first,  and 
then  becoming  more  prevalent,  the  cholera 
poison  must  multiply  itself  by  a  kind  of 
growth,  like  every  other  morbid  poison. 
The  instances  in  which  minute  quantities  of 
the  ejections  and  dejections  of  cholera  pa¬ 
tients  must  be  swallowed  were  sufficiently 
numerous  to  account  for  the  spread  of  the 
disease  ;  and  it  spread  most  where  the  faci¬ 
lities  for  this  mode  of  communication  were 
greatest.  The  bed-linen  nearly  always  be¬ 
came  wetted  by  the  cholera  evacuations, 
which  were  almost  without  colour  and  odour  ; 
and  the  hands  of  persons  waiting  on  the 
patient  became  soiled  without  their  noticing 
it;  consequently,  unless  they  were  very 
cleanly  in  their  habits,  and  had  an  opportu¬ 
nity  of  washing  their  hands,  they  would  be 
liable  to  swallow  some  of  the  excretion,  and 
leave  portions  on  the  food  they  handled  or 
prepared,  which  had  to  be  eaten  by  the  rest 
of  the  family,  who,  amongst  the  working 
classes,  had  to  eat  their  meals  generally  in 
the  sick  room ;  hence  the  thousands  of 
instances  in  which,  in  this  class  of  the 
population,  a  case  of  cholera  in  one  member 
of  the  family  was  followed  by  other  cases ; 
whilst  medical  men  and  others  who  merely 
visited  the  patient,  without  taking  food, 
generally  escaped.  The  paining  population 


of  this  country  had  suffered  more  from 
cholera  than  any  other ;  there  were  no 
privies  in  the  mines,  and  as  the  workmen 
usually  stayed  down  for  eight  hours  at  a 
time,  they  took  food  with  them,  which  they 
ate  with  unwashed  hands;  hence,  in  the 
event  of  one  workman  getting  the  cholera, 
the  others  were  very  liable  to  contract  the 
disease,  and  take  it  to  their  families.  One 
important  medium  of  the  conveyance  of  the 
cholera  poison  from  one  patient  to  another 
was  the  drinking  water,  when  it  became 
contaminated  by  their  evacuations,  either  by 
permeating  the  ground  and  getting  into 
wells,  or  by  their  being  conveyed  by  sewers 
into  a  river.  Since  he  (Dr.  Snow)  first 
published  his  views  on  this  point,  Dr.  Wil¬ 
liam  Budd  had  found  the  microscopic  bodies 
before  alluded  to  in  such  drinking-water  of 
cholera  districts  as  received  the  contents  of 
sewers.  Dr.  Snow  then  related  a  number 
of  instances  where,  as  in  Albion  Terrace, 
Wandsworth  Road,  there  was  a  very  high 
mortality  from  cholera  in  connection  with 
the  contamination  of  the  water  with  dis¬ 
charges  of  the  patients.  He  attributed  the 
high  mortality  on  the  south  side  of  the 
Thames  to  three  causes — viz.,  the  drinking 
from  certain  tidal  ditches,  which  prevails  to 
so  great  an  extent  in  Rotherhithe  and  Ber¬ 
mondsey  ;  the  water  supplied  by  the  water¬ 
works  in  this  part  of  London,  which  is 
generally  procured  from  the  Thames  in  the 
midst  of  sewers  ;  and  to  the  contamination 
of  a  number  of  the  wells  by  the  contents  of 
the  cesspools,  which  are  often  as  deep  as 
the  wells.  The  low  elevation  of  the  ground 
had  no  connection  with  cholera,  except  when 
combined  with  infected  water.  Westminster 
had  the  same  elevation  as  the  Borough,  and 
yet  the  mortality  from  cholera  was  not  half 
so  great.  Bethlem  Hospital  and  the  Queen’s 
Prison  had  all  but  escaped  cholera,  situated 
in  a  low  level,  but  having  pure  water  of  their 
own.  The  Brixton  district  was  chiefly  on 
elevated  ground,  and  yet  the  mortality  there 
had  been  high,  as  a  great  part  of  the  district 
was  supplied  with  water  got  out  of  the 
Thames  near  the  Hungerford  Suspension 
Bridge,  by  the  Lambeth  Waterworks.  In 
Exeter,  in  1832,  the  greater  part  of  the 
people  were  supplied  with  water,  into  which, 
as  he  had  learnt  from  Dr.  Shapter,  one  of 
the  chief  sewers  emptied  itself.  This  sewer 
brought  the  sewage  from  the  street  in  which 
two  of  the  first  cases  of  cholera  introduced 
from  Plymouth  occurred  ;  the  disease  was  in 
a  few  days  scattered  through  the  town,  and 
was  very  fatal.  Since  that  time  Exeter  had 
been  copiously  supplied  with  water  quite 
free  from  the  sewage  of  the  town,  and  this 
year  there  have  been  very  few  cases  of 
cholera,  and  those  chiefly  of  strangers  just 
arrived  from  places  in  which  it  was  pre¬ 
vailing,  Hull  had  also  got  a  new  and  more 
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plentiful  supply  of  water  since  1832,  at 
which  time  it  was  scantily  supplied  with 
water  conveyed  from  some  springs.  The 
new  supply  was  from  the  river  Hull,  which 
receives  half  the  sewage  of  the  town,  and 
which  is  washed  up  by  the  tide  past  the 
water  works,  as  he  had  learnt  from  Dr. 
Horner.  In  1832,  cholera  in  Hull  was 
confined  to  the  poor,  of  whom  it  carried  off 
300  ;  this  year  it  had  assailed  all  classes, 
and  about  six  times  that  number  had  died, 
although  eight  or  ten  thousand  people  had 
left  the  town  to  escape  the  disease.  Certain 
towns,  as  Birmingham,  Bath,  Cheltenham, 
and  -Leicester,  had  almost  escaped  cholera, 
both  in  1832  and  the  present  year.  These 
towns  were  supplied  with  water  quite  uncon¬ 
taminated  by  the  sewers.  He  gave  some 
recommendations  for  the  prevention  of 
cholera  ;  the  chief  of  which  were — extreme 
cleanliness  in  those  waiting  on  the  sick,  and  | 
avoidance  of  tainted  water,  or  at  least  having 
it  well  boiled  before  it  was  used.  Dr. 
Brittan  had  found  microscopic  bodies  in  the 
atmosphere,  which  he  considered  to  be  the 
same  as  those  existing  in  the  alimentary 
canal.  He  (Dr.  Snow)  understood  that 
others  had  not  succeeded  in  finding  them  in 
the  air,  and  he  was  of  opinion,  that  if  they 
should  be  generally  found  in  the  atmo¬ 
sphere,  even  of  infected  districts,  they 
could  not  be  the  real  cause  of  cholera,  for 
all  the  evidence  he  had  collected  was  opposed 
to  the  idea  that  the  cause  of  cholera  existed 
in  the  air. 

Mr.  Swayne,  Dr.  O.  Ward,  and  others, 
took  part  in  the  discussion  which  followed 
the  reading  this  paper.  Mr.  Swayne  stated 
that  during  the  investigation  which  he  had 
undertaken  with  Mr.  Brittan,  they  had 
examined  specimens  of  the  evacuations  from 
sixty  patients,  and  had  failed  to  detect  the 
cholera  fungi  in  five  or  six  cases. 


('Torres  cmDence. 


uterine  Haemorrhage  at  a  late  period 

AFTER  DELIVERY. 

Sir, — Should  the  following  case  of  post¬ 
mortem  haemorrhage  appear  to  you  of  suffi¬ 
cient  interest  to  be  entitled  to  publicity,  your 
insertion  of  it  in  the  Gazette  will  oblige 
Yours  respectfully, 

John  Campbell,  F.R.C.S.E. 

Medical  Officer  Lisburn  Union  Work- 
house  and  Fever  Hospital. 

Mrs.  A.,  of  a  nervous  temperament,  and 
about  35  years  of  age,  was  attended  by  me 
in  her  first  labour,  which  presented  nothing 
remarkable,  having  been  completed  in  ten 
hours  from  the  commencement  of  her  pains 
by  the  birth  of  a  healthy  child,  and  expul¬ 


sion  of  the  placenta  and  membranes  about 
twenty  minutes  after  :  no  haemorrhage  fol¬ 
lowed  ;  a  binder  was  applied,  and  the  pa¬ 
tient  left  cheerful  and  comfortable  ;  the 
child  in  the  mean  time  having  been  applied 
to  the  breast  (a  practice  strongly  recom¬ 
mended  by  Dr.  Rigby,  and  in  which  I  have 
great  confidence) :  during  her  recovery 
nothing  remarkable  occurred,  except  that 
from  the  first  minute  after  delivery  the  lo- 
chial  discharge  presented  none  of  its  usual 
characters,  being  quite  pale  and  watery, — so 
much  so  as  to  be  marked  by  her  attendants. 
Fourteen  days  from  the  date  of  her  delivery, 
while  sitting  up  and  nursing  her  child,  she 
was  seized  with  flooding,  which  she  at  first 
rather  disregarded,  but  which  increasing  in¬ 
duced  her  to  go  to  bed  and  send  for  me. 
On  my  arrival  she  was  apparently  dying : 
face  pale,  respiration  and  pulse  scarcely 
discoverable ;  occasionally  she  moved  her 
lips.  I  found  that  an  enormous  quantity  of 
blood  had  passed  per  vaginam :  judging 
from  the  bulk  of  the  clots,  and  the  quantity 
of  linen  saturated,  I  should  think  not  less 
than  three  pounds.  At  once  I  administered 
some  opium  and  acetate  of  lead  in  solution, 
followed  immediately  by  some  hot  whiskey, 
warm  applications  being  applied  to  the 
body,  and  cool  air  freely  admitted  into  the 
apartment.  I  applied  pressure  over  the 
region  of  the  uterus,  by  which  several  large 
clots  of  blood  were  expelled,  so  as  to  cause 
the  patient,  who  till  now  was  insensible,  or 
rather  unable  to  speak,  to  exclaim,  “  her 
inside  was  falling  out  or  coming  away.” 
Under  the  employment  of  opium  and  whiskey 
in  considerable  quantity  reaction  took  place ; 
and  after  a  week  or  ten  days’  extreme  de¬ 
bility  this  woman  recovered. 

In  this  case  two  circumstances  have  oc¬ 
curred  different  from  what  I  have  before 
observed :  1st.  the  absence  of  every  thing 
in  the  lochial  discharge,  even  from  the  first 
minute  after  delivery,  having  the  slightest 
sanguineous  appearance  ;  2d.  the  superven¬ 
tion  of  haemorrhage  so  formidable  fourteen 
days  after  delivery,  the  patient  in  the  mean 
time  having  apparently  perfectly  recovered. 
Could  it  be  that  any  portion  of  the  placenta 
or  membranes  had  morbidly  adhered  to  the 
uterus  over  some  of  its  sinuses  (both  having 
appeared  to  come  away  entire),  and  that 
sloughing  had  taken  place  as  in  secondary 
haemorrhage  after  amputation  ?  Be  this  as  it 
may,  the  facts  should  warn  us  of  the  inse¬ 
curity  in  which  our  obstetric  patients  may 
be,  long  after  their  recovery  may  seem  to  all 
as  complete. 

Lisburn,  Oct.  1849. 

ON  PREVENTIVE  MEASURES  IN  CHOLERA. 

Sir, — I  should  not  have  troubled  you 
again  on  the  subject  of  Asiatic  Cholera,  if  it 
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had  not  been  from  an  invitation  in  your 
leading  article  of  the  21st  of  last  month,  in 
which  you  give  the  Queries  issued  by  the 
Royal  College  of  Physicians.  If  you  will 
refer  to  my  letter  of  Nov.  2  of  last  year,  in 
the  Medical  Gazette,  vol.  xlii.  p.  812, 
you  will  find  a  recommendation  of  a  certain 
mode  of  grappling  with  cholera  :  that  prin¬ 
ciple  has  latterly  been  most  efficaciously 
carried  out  in  London  by  the  Board  of 
Health,  by  the  house-to-house  visitation ; 
and  most  clearly  has  it  proved  the  only  true 
and  certain  method  of  combating  with 
Asiatic  cholera  and  arresting  its  progress. 

It  must  now  be  universally  acknowledged 
that  those  most  subject  to  be  carried  off  by 
spasmodic  cholera  are  in  poverty,  conse¬ 
quently  thin-blooded,  from  the  want  of  nu¬ 
tritious  food, — obliged  to  live  in  small, 
crowded,  unventilated  dwellings,  and  in  the 
most  unhealthy  and  pestilential  parts  of 
towns.  If  such  people  could  be  better  fed, 
and  have  their  dwellings  better  drained  and 
ventilated,  this  foul  scourge  would  not 
descend  upon  them  so  direfully. 

With  respect  to  ventilation,  it  is  in  the 
power  of  every  householder,  at  a  slight  ex¬ 
pense,  to  command  security  for  himself  and 
family  ;  but  he  cannot  command  good  and 
perfect  draining,  which  must  be  a  work  of 
much  time  and  great  expense.  As  long  as 
sinks  and  rat-holes  communicate  with  bad 
drains,  so  long  will  poisonous  gases  find  in¬ 
gress  into  dwellings  ;  thus  ventilation,  only, 
proves  the  safety-valve. 

It  behoves  the  Board  of  Health  to  take 
time  by  the  forelock,  and  to  prepare  for 
another  campaign  against  cholera  next  year. 
It  would  be  respectful  in  the  Board  of 
Health  to  address  a  circular  to  all  the  me¬ 
dical  men  in  the  kingdom,  to  request  them 
to  caution  all  their  respective  connections  to 
apply  for  medical  aid  immediately  any  pre¬ 
monitory  symptoms  appeared.  I  am  sure 
such  an  appeal  would  be  well  received  and 
attended  to.  Through  the  instrumentality 
of  the  medical  profession,  the  Board  of 
Health  might  render  immense  benefit  to  the 
country  in  influencing  the  wealthy  to  form 
cholera  funds  in  aid  of  their  poorer  neigh¬ 
bours.  I  am  convinced  that  thousands  of 
lives  have  been  lost  from  their  own  igno¬ 
rance  of  the  danger  of  the  easy  choleraic 
bowel  complaint.  If  the  house-to-house 
visitation  had  been  instituted  last  year, 
thousands  of  lives  might  have  been  saved. 

The  question  has  often  been  asked,  why 
many  die  of  cholera  without  any  apparent 
bowel-complaint.  I  remember  attending  a 
case  of  this  kind  in  1833,  which  I  thought 
rather  singular.  My  patient  having  been 
brought  up  to  regular  habits,  and  not 
having  had  any  griping,  possessed  complete 
power  over  the  sphincter  ani :  an  explana¬ 
tion  was  soon  afforded  by  a  tremendous  gush 


of  serous  evacuation  from  the  bowels, — ■ 
proving  that  the  intestinal  canal  had  acted 
as  a  reservoir  until  nearly  the  termination  of 
life. 

I  have  long  considered  the  Asiatic  cholera 
essentially  a  malady  incidental  to  thin- 
blooded  people,  passing  from  the  Hindoo  to 
the  poor  of  all  nations  :  hence  the  only  cure 
can  be  in  the  prevention. — I  am,  sir, 

Your  obedient  servant, 

George  Merryweather,  M.D. 

Whitby,  Oct.  15,  1849. 


THE  UREDO  AND  THE  MICROSCOPICAL  AP¬ 
PEARANCES  IN  CHOLERAIC  DISCHARGES. 

Sir, — In  your  report  of  the  purport  of 
the  communication  I  made  last  Wednesday 
to  the  Microscopical  Society,  on  the  subject 
of  the  so-termed  cholera  “  fungi,”  there  are 
one  or  two  points  which  I  would  request 
your  permission  to  correct. 

The  species  of  “  uredo”  described  as 
present  in  a  preparation  of  choleraic  evacua¬ 
tion  furnished  by  Mr.  Swayne,  is  not,  as 
your  report  would  imply,  the  same  species 
as  that  which  I  found  in  considerable  abun¬ 
dance  in  some  common  brown  bread.  That 
it  is  of  the  same  genus,  however,  there  can 
be  no  doubt.  The  species  in  the  cholera 
discharge  is  at  least  three  times  the  size  of 
the  other,  and  is  oval  instead  of  round. 

In  the  second  place,  I  should  wish  it  to 
be  observed  that  on  the  occasion  referred  to 
I  expressly  refrained  from  the  consideration 
of  the  smaller  class  of  “  annular  bodies.” 
The  observations  were  confined  to  those  of 
more  than  l-1000th  of  an  inch  in  diameter. 
My  reason  for  so  doing  was,  that  I  had  not, 
in  any  case  examined  by  me,  happened  to 
notice  these  bodies,  or  at  least  what  I  sup¬ 
posed  to  represent  them.  The  “  annular 
bodies”  described  by  me  as  being  probably 
the  remains  of  branny  and  farinaceous  parti¬ 
cles,  were  of  the  larger  kind,  figured  by  Dr. 
Brittan  and  Dr.  Budd,  and  in  one  figured  I 
think  by  Mr.  Swayne,  in  the  Lancet.  I 
mean  the  larger,  irregular,  usually  more  or 
less  broken  corpuscles,  with  thick  unequal 
walls,  and  of  a  very  undefined  and  undefina- 
ble  aspect.  It  is  these  bodies  which  I  believe 
to  be  what  I  have  stated,  or  something  of  an 
analogous  kind.  With  respect  to  the  smaller 
“  annular  bodies,”  or  those  considerably 
under  1- 1000th  of  an  inch  in  diameter,  I 
would  beg  to  state  that  since  the  publication 
of  what  I  said  on  Wednesday,  my  attention 
has  been  particularly  directed  to  them,  as 
exhibited  in  a  preparation  of  cholera  evacua¬ 
tion  procured,  I  believe,  from  Birmingham, 
and  kindly  communicated  by  Dr.  J.  W. 
Griffith.  The  examination  of  these  bodies 
has  satisfied  me  that  they  are  in  all  proba¬ 
bility  altered  blood  discs.  They  are  con¬ 
stituted  of  flattened  discs,  or  rather  are,  as 
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it  may  be  said,  rings,  the  area  of  which  is 
filled  up  with  a  thin  expansion  containing 
granules  or  minute  spherules.  Under  a 
magnifying  power  of  600  linears,  the  ring 
presents  distinct  transverse  lines,  and  under 
a  higher  magnifying  power — as  of  1200 — it 
is  very  clearly  seen  to  be  divided  into  nu¬ 
merous,  almost  moniliform  segments.  The 
corpuscles  have  the  same  average  size  as  the 
blood  disc.  Any  fragments  of  their  rings, 
when  properly  viewed,  will  be  seen  to  ex¬ 
hibit  the  same  structure  as  the  perfect  rings  ; 
and,  therefore,  whatever  the  nature  of  these 
bodies  may  be,  their  identity  cannot  in 
future  be  a  matter  of  doubt  or  difficulty. 

Dividing,  therefore,  the  corpuscles 
hitherto  described  and  figured  as  occurring 
in  cholera  discharges,  into  three  groups,  I 
am  disposed  to  assert  that — 

1st.  The  larger,  coarser,  ill-defined,  an¬ 
nular  bodies  or  masses,  are  altered  branny 
or  farinaceous  particles,  or  of  that  nature  ; 
meaning  by  “  bran,”  the  inner  layer  of  that 
substance. 

2d.  The  more  defined,  uniform,  and  ovoid 
corpuscles,  figured  by  Mr.  Swayne,  and  re¬ 
garded,  I  believe,  by  him  as  typical  forms  of 
the  cholera  fungus,  are  the  sporules  of  a 
species  of  “  uredo.” 

3d.  That  the  smaller  discoid,  annular 
bodies,  averaging  about  1 -3000th  of  an  inch 
in  diameter,  are  altered  blood  discs. 

The  question  with  respect  to  the  nature  of 
the  bodies  under  discussion,  of  course  does 
not  involve  that  of  the  “  fungous  theory”  of 
cholera  in  general ;  but  with  reference  to  this 
I  would  remark,  that  whatever  its  applica¬ 
bility  to  the  mode  of  propagation  or  spread 
of  the  disease  may  be,  the  theory  seems  to 
me  quite  inadequate  to  explain  its  symptoms 
and  course.  To  allude  to  merely  one  point  : 
is  it  compatible  with  anything  we  know 
about  the  growth  and  development  of  fungi, 
to  suppose  that  organisms  of  that  kind  should 
be  propagated  in  such  enormous  quantity  as 
to  destroy  life  in  an  hour  or  less,  without  the 
generation  of  any  gaseous  product  ? 

Your  obedient  servant, 

Geo.  Busk. 

Greenwich,  Oct.  22,  1849. 

***  Mr.  Swayne  has  since  written  to  us 
on  this  subject ;  but  the  letter  was  received 
too  late  for  the  present  number.  It  shall 
have  a  place  in  our  columns  next  week. 

ON  THE  ACTION  OF  THE  ILEO-C^ECAL 
VALVE. 

Sir, —  I  am  desirous  of  recalling  to  your 
attention  the  article  by  Mr.  Roper  ,  “  on  the 
action  of  the  ileo-csecal  valve  in  stercora- 
ceous  vomiting,”  which  appeared  in  your 
last  number.  The  explanation  which  he 
gives  is  substantially  the  same  with  one 
which  has  been  maintained  by  me  for  some 


years,  and  which,  some  months  ago,  you  did 
me  the  honour  of  publishing  in  your  journal. 

The  fact  of  distension  above  the  strictured 
bowel  being  a  frequent  coincident  of  fsecal 
vomiting,  has  probably  been  long  known. 
That  it  was  an  invariable  one,  Haguenot* 
first  established. 

The  causal  relation  of  the  fact  to  the 
symptom  was,  I  believe,  first  explained  by 
myself,  in  an  essay  which  appeared  in  your 
last  and  present  volumes.  To  it  I  beg  to 
refer  those  who  may  take  any  interest  in  the 
general  question. 

I  am  not  sure  that  this  general  fact  had 
ever  been  applied  to  the  precise  circum¬ 
stances  of  the  occluded  large  intestine  and 
the  ileo-caecal  valve,  though  I  have  an  im¬ 
pression  that  such  is  the  case.  But  at  page 
60  of  your  number  for  July  13,  1849,  your 
readers  will  find  the  following  passage  from 
my  essay,  which  both  explains  the  open 
condition  of  the  valve,  in  the  same  manner  as 
Mr.  Roper,  and  adduces  a  very  familiar  but 
exact  parallel :  “And  we  are  no  longer  at 
any  loss  to  comprehend  how  an  occlusion  of 
the  large  intestine  returns  its  contents  into 
the  small  intestine,  and  causes  faecal  vomit¬ 
ing  ;  since  the  preliminary  dilatation  would 
produce  a  patulous  state  of  the  ileo-caecal 
valve  in  all  respects  identical  with  that  seen 
in  the  inflated  and  dried  preparation  of  this 
part.” — Medical  Gazette,  July  13,  page 
60. 

The  article  of  Mr.  Roper  would  appear  to 
imply  that  stercoraceous  vomiting  is  limited 
to  occlusion  of  the  large  intestine.  But  that 
the  vomiting  in  obstructions  of  the  small  in¬ 
testine  has  a  fsecal  character,  is,  however,  a 
fact  so  notorious,  that  I  cannot  help  thinking 
the  limitation  is  a  casual  oversight  on  the 
part  of  that  gentleman. 

In  conclusion,  I  feel  sure  Mr.  Roper  will 
do  me  the  justice  of  believing  that  I  have 
not  the  slightest  intention  of  impugning  the 
originality  of  his  observations,  far  less  his 
good  faith. — I  am,  sir, 

Your  obedient  servant, 

William  Brinton,  M.D. 

Demonstrator  of  Anatomy  in 
King’s  College. 

22,  Bloomsbury  Street,  Oct.  15. 

THE  CHLORIDE  OF  ZINC  AS  A  DEODORIZER. 

Sir, — In  a  recent  number  of  your  valua¬ 
ble  journal  you  requested  information  as  to 
the  value  of  Sir  William  Burnett’s  chloride 
of  zinc  as  a  deodorizer.  I  happen  to  know 
on  good  authority  that  it  has  been  used  to 
a  great  extent  at  the  Royal  College  of  Sur¬ 
geons,  and  that  as  a  deodorizer  it  is  found 
utterly  useless.  I  have  also  made  trial  of 
it  in  a  variety  of  ways,  and  am  of  the  same 

*  Haller’s  Disputationes  Anatomic*,  vol.  i,  p. 
485,  et  sequitur. 
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opinion  :  indeed,  I  am  at  a  loss  to  under¬ 
stand  how  so  many  distinguished  members 
of  the  profession  have  certified  to  its  value 
as  a  disinfectant. 

I  am  glad  to  fiud  that  in  again  alluding  to 
the  subject  you  have  not  allowed  the  adver¬ 
tising  letter  of  Mr.  Jackson,  the  manager  of 
the  warehouse  for  the  sale  of  the  fluid,  to 
warp  your  superior  judgment.  As  a  pre¬ 
servative  of  animal  substances,  cord,  can¬ 
vas,  &c.  it  appears  to  deserve  all  that  is 
said  in  its  favour. — I  am,  sir, 

Your  obedient  servant, 
Nemo. 

***  The  writer  has  forwarded  his  name. 
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CIRCULAR  OF  THE  CHOLERA  COMMITTEE. 

The  subjoined  circular  has  been  recently 
addressed  by  the  Cholera  Committee  to 
the  Members  of  the  Royal  College  of  Phy¬ 
sicians  : — 

Royal  College  of  Physicians, 
Pall  Mall  East,  Oct.  13,  1849. 

Sir, — We  are  instructed  by  the  Cholera 
Committee  to  transmit  to  you  the  accom¬ 
panying  copies  of  the  Letter  issued  on  the 
6th  Sept.,  and  to  request  that  you  will  dis¬ 
tribute  them  amongst  those  members  of  the 
profession  in  your  neighbourhood,  not  mem¬ 
bers  of  the  College,  who  have  had  the 
largest  experience  in  the  epidemic  now  sub¬ 
siding.  Any  aid  which  those  gentlemen  may 
afford  the  Committee,  in  furtherance  of  the 
objects  indicated,  would  be  received  as  an 
obligation. 

The  Committee  are  also  desirous  of  ob¬ 
taining  your  co-operation  in  a  special  inquiry 
respecting  the  origin  and  mode  of  propaga¬ 
tion  of  cholera.  They  believe  that  much 
might  be  done  towards  the  elucidation  of 
this  important  question,  by  collecting  au¬ 
thentic  information  in  regard  to  the  first 
cases  of  the  disease  in  the  several  towns, 
villages,  and  public  institutions  throughout 
England.  They  have  accordingly  directed 
us  to  submit  to  you  the  subjoined  queries, 
and  to  beg  the  favour  of  your  obtaining  for 
them  as  detailed  and  precise  answers  as  may 
be  possible  : — 

1.  Had  the  person  first  attacked  with 

cholera  in - ,  recently  been  in 

an  infected  place  ?  or  had  he  received  into 
his  house  clothes  or  other  articles  which 
may  have  conveyed  infection  ?  or  had  he 
been  in  contact  with  strangers  coming  from 
an  infected  locality  ? 

2.  If  the  disease  appears  not  to  have  been 
introduced  in  any  one  of  these  ways,  is  it 
possible  that  the  drinking-water  was  the 
means  of  conveying  the  infection,  by  its 
being  contaminated  in  its  previous  passage 
(as  a  river  or  canal  (through  infected  places  ? 


3.  What  was  the  character  of  the  part  of 
- in  which  the  first  case  oc¬ 
curred,  as  regards  elevation,  drainage,  sup¬ 
ply  of  water,  density  of  population,  ventila¬ 
tion,  and  cleanliness  ? 

4.  Did  the  first  few  cases  occur  simulta¬ 
neously  ?  or  after  what  intervals  did  they 
succeed  each  other  ? 

5.  Is  there  any  evidence  or  probability  of 
there  having  been  communication,  or  near 
approach,  between  the  first  patient,  or  pa¬ 
tients,  and  those  next  affected  ? 

The  following  queries  have  reference  to 
the  communicability  of  the  disease  ;  but  do 
not  relate  especially  to  the  first  cases  : — 

6.  In  the  instances  where  several  cases 
have  occurred  in  the  same  house,  have  they 
been  simultaneous  or  successive  ? 

7.  Have  any  persons  attending  on  cholera 
patients,  or  employed  to  wash  the  clothes  or 
bed-linen  of  such  patients,  been  soon  after¬ 
wards  attacked  with  the  disease  ? 

8.  Where  several  persons  in  one  house,  or 
in  contiguous  houses,  have  been  attacked,  in 
a  district  otherwise  free  from  the  disease, 
has  it  been  discovered  that  the  water  used 
for  drinking  had  been  contaminated  by  a 
sewer,  drain,  or  cesspool?  or  have  any 
other  causes  appeared  which  would  explain 
the  particular  limitation  of  the  disease  ? 

9.  Can  you  learn  that  the  disease  has  ap¬ 
parently  been  conveyed  to  neighbouring 
healthy  places,  by  infected  persons  leaving 
_ ? 

In  conclusion,  we  have  to  ask  of  you  the 
favour  of  an  early  reply  to  the  present,  as 
well  as  the  previous,  Letter  of  the  Commit¬ 
tee.  It  is  desirable  that  all  communica¬ 
tions  should  be  sent  in  by  the  15th  Novem¬ 
ber,  or  as  soon  afterwards  as  possible. 

We  have  the  honour  to  be,  sir, 

Your  obedient  humble  servants, 
William  Baly, 
William  W.  Gull, 
Secretaries  to  the  Cholera  Committee. 

medical  appointment. 

On  the  17th  instant,  Dr.  D.  Lewis,  of  Fins¬ 
bury  Place,  was  unanimously  elected  one  of 
the  physicians  to  the  Royal  General  Dis¬ 
pensary,  Aldersgate  Street. 

appointment  of  surgeon  in  ordinart 

TO  H.R.H.  PRINCE  ALBERT. 

His  Royal  Highness  the  Prince  Albert  has 
been  pleased  to  appoint  William  Fergusson, 
Esq.  F.R.S.  Professor  of  Surgery  in  King’s 
College,  London,  to  be  Surgeon  in  Ordinary 
to  his  Royal  Highness,  in  the  room  of 
Charles  A.  Key,  Esq.  deceased. 

OBITUARY. 

On  Tuesday,  the  16th  inst.,  aged  25,  Ray 
Charles  Golding,  M.D.,  eldest  surviving  son 
of  Dr.  Golding. 
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On  the  17th  inst.,  at  3,  Storey’s  Gate, 
St.  James’s  Park,  John  Wright,  M.D., 
aged  44. 

On  the  20th  inst.,  at  Park-terrace,  Park- 
road,  Clapham,  Edwin  Tipple,  Esq.,  aged 
65,  late  of  Mitcham,  Surrey,  surgeon. 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  18th  October,  1849  : — 
David  Morgan,  Llandilo,  Carmarthenshire 
— Josiah  Pritchard,  Milbourne,  Wilts — 
Hay  Sharpley,  South  Lincolnshire. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 

Lectures  on  Electricity  and  Galvanism  in 
their  Physiological  and  Therapeutical  Re¬ 
lations,  revised  and  extended.  By  Gold¬ 
ing  Bird,  A.M.  M.D.  F.R.S.  &c. 

Report  of  the  Tower  Hamlets’  Sanitary 
Association. 

Holden’s  Manual  of  Dissection.  Part  2. 
Comptes  Rendus.  Nos.  12  and  13,  17th 
and  24th  September;  and  Nos.  14  and 
15,  1st  and  8th  October. 

Physiognomy  of  Diseases.  By  George 
Corfe,  M.D. 

Plan  for  Cholera  Case-taking.  By  F.  S. 
Haden. 

***  A  reprint  of  this  excellent  plan  for 
reporting  Cholera  Cases  appeared  in  our 
last  number,  page  687.  The  plan  before 
us  is  contained  in  a  neat  pocket  morocco 
case,  so  that  notes  may  be  rapidly  made 
by  the  practitioner  on  the  spot,  and  with 
the  main  points  to  be  noticed  before  him. 
We  recommend  this  pocket-book  to  all 
who  are  desirous  of  keeping  an  accurate 
and  uniform  register  of  their  observations 
on  Cholera. 

Code  of  Ethics  of  the  American  Medical 
Association,  reprinted  from  the  American 
edition. 

La  Presse  Medicale.  No.  43. 

Medical  Ethics ;  or,  a  Code  of  Institutes  and 
Precepts  adapted  to  the  Professional  Con¬ 
duct  of  Physicians  and  Surgeons.  By  the 
late  Thomas  Percival,  M.D.  3d  edition. 
Journal  de  Chimie  Medicale.  No.  10, 
October  1849. 

Henke’s  Zeitschrift  fur  die  Staatsarznei- 
kunde.  3rd  V.H.  and  Erganzungsheft. 
Annales  d’Hygiene  Publique  et  de  Medecine 
Legale.  Octobre  1849. 

Casper's  Wochenschrift  fiir  die  gesammte 
Heilkunde.  Nos.  36  to  39,  8th  to  29th 
September. 

Ueber  die  Unzulassigkeit  der  Spinal-irrita¬ 
tion,  &c.  Von  Dr.  A.  Mayer. 

The  British  American  Journal  of  Medical 
and  Physical  Science.  October  1849. 
Illustrations  and  Enquiries  relating  to  Mes¬ 
merism.  Parti.  By  the  Rev.  S.'R. 
Maitland,  D.D.  F.R.S.  &c. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  ending  Saturday,  Oct.  20. 


Births. 

Deaths. 

Av.  of  5  Aut. 

Males....  715 

Males ....  524 

Males. . 

..  583 

Females..  648 

Females..  504 

Females. .  579 

1363 

1028 

1162 

Causes  of  Death. 

Av.  of 
5  Aut. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c.  . . . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . . 

13.  Violence,  Privation,  Cold,  &c _ 


1028 

1162 

1027 

1158 

277 

307 

34 

49 

126 

125 

27 

40 

145 

214 

67 

65 

13 

11 

6 

10 

5 

8 

3 

1 

4 

57 

10 

12 

40 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox .  6 

Measles .  14 

Scarlatina  .  41 

Hooping-cough _  26 

Diarrhoea .  51 

Cholera .  41 

Typhus .  63 

Dropsy .  12 

Hydrocephalus  ....  29 

Apoplexy .  26 

Paralysis .  18 


Convulsions. 
Bronchitis  . 
Pneumonia  . 
Phthisis  . . . 

Lungs  . 

Teething  . . . 
Stomach  . . . 
Liver . 

Childbirth  . 
Uterus . 


38 

42 

80 

110 

8 

14 

5 

II 

3 

1 


Remarks. — The  total  number  of  deaths  was 
134  below  the  weekly  autumnal  average.  The 
deaths  from  Cholera  have  fallen  to  41,  a  number 
considerably  below  those  registered  for  typhus 
fever. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'89 

,,  ,,  ,,  Thermometer4  .  52*4 

Self-registering  do. b  _ Max.  87’  Min.  31* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *24  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorolog  ical. — The  mean  temperature  of 
the  week  was  3°.5  above  the  mean  temperature 
of  the  month. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 

The  papers  of  Dr.  Ormerod,  Dr.  Snow,  and  Dr. 
Cogswell,  will  be  inserted  in  the  following 
number. 

Communications  have  been  received  from  Dr. 
Nankivil  and  Mr.  W.  F.  Barlow.  These  will 
have  early  insertion. 

Mr.  T.  J.  Herapath. — A  proof  shall  be  sent. 

An  Anxious  Student,  St.  Bartholomew’s. 


fliitimt  JMriJtcal 
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CTURE 

EMPHYSEMA. 

By  John  Adams,  Esa. 

.  Surgeon  to  the  London  Hospital. 

( Reported  by  Mr.  Hewett.) 

Gentlemen, — It  is  not  my  intention  to 
occupy  much  of  your  time  by  any  prefatory 
remarks  on  the  importance  of  the  subject  of 
clinical  instruction,  as  I  so  recently  directed 
your  attention  to  it :  I  wish  principally  to 
impress  upon  you  the  idea  that  Clinical  Lec¬ 
tures  are  not  intended  to  supersede  your 
other  lectures,  but  are  rather  meant  to 
show  you  the  application  of  those  principles, 
in  surgery,  which  you  are  taught  elsewhere 
to  practise.  And  not  only  will  you  find 
your  Surgical  Lectui’es  illustrated  here  by 
cases  of  frequent  occurrence,  but  you  will 
also  perceive  that  many  observations  made 
in  the  anatomical  course  will  be  capable  of 
abundant  illustration  in  the  wards  of  this 
hospital.  I  conceive  that  this  view  of 
Clinical  Lectures  adds  materially  to  their 
interest. 

When  I  first  undertook  to  give  Clinical 
Lectux*es  on  Surgery,  I  made  especial  allu¬ 
sion  to  the  necessity  of  your  recording  your 
cases  ;  and  as  the  remarks  on  this  subject 
were  so  recently  delivered,  and  as  the  lec¬ 
ture  is  in  print  in  the  Medical  Gazette, 
I  need  say  but  little  more  with  a  view  to 
impress  this  point  forcibly  on  your  minds. 
The  large  field  of  experience  open  to  you  in 
this  hospital  can  only  be  fully  and  satisfac¬ 
torily  cultivated  by  your  constant  endeavour 
to  place  on  record  not  only  the  most  im¬ 
portant,  but  also  the  most  simple  and  ordi¬ 
nary  cases.  By  this  means  you  obtain  a 
vast  amount  of  information,  which  will 
stand  you  in  good  stead  when  you  come  to 
practise  your  profession  in  after-life  ;  you 
will  often  be  able  to  clear  up  doubts,  and  to 
remove  perplexities,  by  comparing  cases  under 
your  management  with  others  the  main 
features  of  which  are  implanted  in  your  re¬ 
collection  by  a  record  in  your  case-book. 
It  is  now  twenty- seven  years  since  I  first 
entered  this  hospital ;  and  although  I  have  a 
record  of  a  great  many  cases  which  during 
that  time  have  come  under  notice,  yet  I 
most  deeply  regret  that  I  had  not  taken 
more  pains  in  keeping  an  accurate  account 
of  the  accidents  and  diseases  I  have  wit¬ 
nessed.  Let  me,  therefore,  once  more  re¬ 
quest  you  to  note  down  the  particulars, 
however  trifling,  of  cases  you  meet  with  in 
going  round  the  wards. 

xliv.  —1144.  Nov.  2,  1849. 


I  shall  now  proceed  to  read  the  case  on 
which  I  intend  to  comment,  and  which  is 
well  drawn  up  by  Mr.  Hewett.  It  is  one 
of  comparative  simplicity,  of  not  unfreguent 
occurrence,  and  of  considerable  interest. 

Case  of  Fractured  Ribs,  with  Emphysema. 

John  Miles,  a  strong,  stout  old  man,  aged 
70,  bricklayer,  was  admitted  the  evening  of 
October  the  6th,  under  the  care  of  Mr. 
Adams  :  he  stated  that  whilst  mounting  a 
ladder  he  fell  down  among  some  bricks 
lying  on  the  ground.  On  admission  he 
complained  of  great  difficulty  of  breathing, 
and  severe  lancinating  pain  on  the  left  side. 

On  examination,  the  integuments  covering 
the  thorax  were  very  much  distended  and 
puffed  up  :  a  feeling  of  crackling,  which  you 
could  displace,  was  felt  under  the  hand ; 
there  was  crepitation  about  the  region  of  the 
fourth,  fifth,  and  sixth  ribs  :  he  had  no 
spitting  of  blood  ;  the  pulse  was  rather  hard 
and  quick. 

A  flannel  bandage  was  gently  applied 
round  the  chest,  from  which  he  experienced 
great  relief:  he  was  ordered  twenty  grains 
of  Calomel  and  Rhubarb,  and  an  ounce  of 
Antimonial  Saline  Mixture  (one-sixth  grain 
ad  §j.),  every  four  hours;  two  grains  of 
Calomel  every  four  hours:  to  have  milk 
diet. 

7th.— Breathing  rather  quick  ;  feels  pain 
on  taking  a  deep  inspiration  ;  tongue  furred 
at  the  back  part ;  pulse  rather  full,  about 
96.  Emphysema  slightly  increased  over  the 
chest. — Continue  Mixture  and  Calomel. 

8th. — The  respiration  not  so  hurried  ;  less 
pain  on  inspiration;  pulse  more  compressi¬ 
ble,  about  90  ;  tongue  not  more  furred  than 
yesterday.  Emphysema  not  increased. — 
Continue  the  Mixture  ;  take  two  grains  of 
Calomel  night  and  morning. 

9th. — Less  difficulty  of  breathing,  but 
troubled  with  a  slight  congh ;  pulse  com¬ 
pressible,  about  80  ;  countenance  cheerful ; 
tongue  moist  at  the  edges  ;  the  bowels  rather 
costive.  Emphysema  slightly  decreased. — 
Take  twenty  grains  of  Calomel  and  Rhubarb 
directly,  and  continue  Mixture. 

10th. — Breathing  not  so  hurried ;  cough 
a  little  troublesome  at  intervals  ;  complains 
of  no  pain  on  inspiration  ;  tongue  clean  and 
moist;  pulse  76,  soft;  slight  diminution  of 
emphysematous  swelling. — Continue  Mix¬ 
ture  and  Calomel. 

11th. — Continues  the  same. 

12th. —  Symptomsof ptyalism;  discontinue 
the  Calomel :  in  other  respects  he  is  im¬ 
proving. 

14th. — Much  better;  pulse  76,  regular; 
breathing  natural ;  decrease  of  emphysema. 
— To  discontinue  all  medicines  :  ordered  a 
pint  of  strong  broth  and  light  pudding. 

1 7th. — Continues  to  improve;  the  em¬ 
physema  nearly  disappeared  ;  pulse  70,  soft ; 
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ongue  and  skin  moist ;  cough  better : 
wishes  for  meat. — Ordered  middle  diet. 

You  will  understand  that  emphysema  is  a 
blowing  up  of  the  body  by  air  escaping  into 
the  cellular  substance  :  the  term  is  derived 
from  the  Greek  word  to  blow  up, 

or  inflate.  This  inflation  of  the  cellular 
membrane  usually  results  from  a  wound  of 
the  lung  by  a  broken  rib,  or  by  any  instru¬ 
ment  penetrating  the  chest :  but  it  may  also 
depend  on  an  injury  to  the  trachea  or  larynx, 
as  in  the  attempt  made  to  commit  suicide. 
In  the  case  before  us  it  evidently  arose  from 
a  fracture  of  the  rib  ;  and  this  leads  me  in 
the  first  place  to  make  a  remark  on  the  sub¬ 
ject  of  fracture  of  the  ribs.  You  are  aware 
that  the  ribs,  which  are  long  elastic  bones, 
form  a  large  share  of  the  walls  of  the  chest, 
and  that  they  are  in  constant  movement  in 
inspiration  and  expiration ;  further,  that 
they  are  lined  internally  by  the  pleura  cos- 
talis  ;  also  that  the  lungs,  which  are  covered 
by  a  delicate  reflection  of  the  same  mem¬ 
brane,  are  in  as  close  contact  with  the  ribs 
as  they  can  be,  there  being  only,  besides 
their  investing  membrane,  a  delicate  halitus 
or  vapour  between  them  to  facilitate  the 
gliding  movements  so  requisite  for  free  res¬ 
piration.  Now  a  rib  may  be  broken  in  one 
of  two  directions  ;  that  is,  it  may  be  spurred 
out  or  it  may  be  pushed  in,  just  as,  if  you 
were  forcibly  to  bend  a  hoop,  you  may  break 
it  inwards,  or  you  may  force  it  outwards. 
The  mode  of  fracture  is  obviously  a  matter 
of  considerable  importance,  for  if  the  rib  is 
broken  inwards,  in  consequence  of  the  close 
proximity  of  the  lung  this  organ  is  liable  to 
be  wounded.  If  the  lung  is  wounded,  you 
will  probably,  although  not  necessarily,  have 
an  escape  of  air  from  its  air  cells,  producing 
emphysema :  this,  together  with  haemop¬ 
tysis,  constitutes  the  most  important  indi¬ 
cation  of  wound  of  the  lung,  although  a  lung 
may  be  wounded,  and  yet  both  these  symp¬ 
toms  may  be  absent.  Let  me  now  explain 
to  you  the  mode  in  which  emphysema  takes 
place.  If  the  question  is  asked,  how  is  em¬ 
physema  produced  ?  the  answer  usually 
offered  is,  that  it  arises  from  the  escape  of 
air  into  the  cellular  membrane  of  the  body 
during  inspiration ;  but  this  is  not  exactly 
correct  :  the  following  is  the  mechanism  of 
its  production.  During  inspiration,  air  is 
drawn  through  the  wound  in  the  lung,  and 
filling  the  pleural  cavity,  thus  compresses 
the  lung,  and,  when  expiration  occurs,  as 
the  air  cannot  pass  back  again  through  the 
wound  into  the  lung,  it  is  forced  by  necessity 
through  the  wound  the  fractured  rib  has 
made  in  the  pleura  into  the  cellular  mem¬ 
brane  of  the  parietes  of  the  chest,  and  thus 
making  its  way,  gradually  distends  the  cellu¬ 
lar  tissue  of  the  whole  body,  with  some  few 
exceptions,  as  the  palms  of  the  hands  and 
soles  of  the  feet,  which,  from  the  condensed 


nature  of  their  tissue,  are  impermeable  to 
the  air.  The  accumulation  of  air  is  occa¬ 
sionally  so  great  as  to  obliterate  the  natural 
outline  of  the  body,  and  mask  completely 
the  features  of  the  individual. 

With  reference  to  the  treatment  of  em¬ 
physema,  I  have  a  few  observations  to 
make.  The  patient  is,  of  course,  to  be 
placed  in  bed,  and  a  flannel  bandage  should 
be  applied,  not  with  a  view  of  preventing  a 
further  escape  of  air, — for  the  air  in  the 
cellular  membrane  is  under  ordinary  circum¬ 
stances  innocuous, — but  rather  as  a  splint  to 
restrain  the  movements  of  the  ribs,  and  keep 
the  chest  as  quiet  as  possible  :  for  this  pur¬ 
pose  a  flannel  bandage  is  the  best,  as  it  is 
most  elastic.  After  a  few  hours  you  give 
the  patient  a  brisk  purge  to  unload  the 
bowels,  so  as  to  permit  the  ready  descent  of 
the  diaphragm,  as  the  respiration  is  to  be 
carried  on  as  much  as  possible  by  this 
muscle.  A  grain  of  calomel  may  be  given 
night  and  morning,  and  a  saline  antimonial 
draught  every  six  hours  : — all  this  with  a 
view  of  preventing  inflammation.  As  to 
bleeding,  my  own  experience  leads  me  to 
believe  that  it  is  not  usually  necessary  in 
emphysema,  although,  if  the  pain  in  respira¬ 
tion  is  great,  and  the  pulse  indicates  it, 
blood  should  be  taken  away ;  in  old  persons, 
at  any  rate,  I  would  avoid  bleeding  if  possi¬ 
ble  :  in  the  case  before  us  it  was  unneces¬ 
sary,  and  was  not  resorted  to. 

This  comprises  the  general  treatment ; 
but  the  local  treatment  is  not  unimportant. 
Of  this  I  have  spoken,  as  far  as  the  ban¬ 
daging  is  concerned :  the  question  is,  what 
is  to  be  done  with  the  extravasated  air  ? 
Let  it  alone  :  it  will  generally  be  absorbed, 
— that  is,  it  will  probably  resolve  itself  into 
its  natural  elements,  and,  mingling  with  the 
fluids  in  the  vessels,  disappear  entirely. 
In  some  cases,  however,  it  accumulates  to 
such  an  extent  as  to  become  a  source  of 
considerable  inconvenience,  by  producing 
pressure  on  the  large  veins  of  the  neck,  and 
thus  threatening  suffocation.  Of  this  I  have 
witnessed  two  instances  in  this  hospital,  and 
in  both  cases  the  urgency  of  impending 
suffocation  was  so  great  that  I  was  com¬ 
pelled  to  introduce  the  point  of  a  lancet, 
and  the  rush  of  air  was  so  great  as  to  extin¬ 
guish  the  flame  of  a  candle.  This  is,  how¬ 
ever,  by  no  means  common ;  and  in  the 
generality  of  cases,  if  one  lung  be  alone  im¬ 
plicated,  absorption  takes  place,  and  the 
patients  recover.  If,  however,  the  incon¬ 
venience  alluded  to  arises,  the  skin  must  be 
punctured  to  give  exit  to  the  air.  Of  course, 
the  air  in  the  pleural  cavity  becoming  ab¬ 
sorbed,  the  lung  expands  gradually. 

The  view  which  1  have  taken  as  to  the 
production  of  emphysema  does  not  apply 
universally ;  for  if  there  be  adhesion  of  the 
lung  to  the  chest,  emphysema  may  be  pro- 
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duced  during  inspiration,  there  being  an 
obliteration  of  the  space  between  the  pleura- 
costalis  and  pleura- pulmonalis ;  in  other 
respects  I  know  of  no  difference  between 
the  two  instances. 
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Royal  College  of  Physicians ;  Late  Demonstra¬ 
tor  of  Morbid  Anatomy  at  St.  Bartholomew’s 
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Part  I. 

Of  fatty  degeneration  in  general — primary 
and  secondary.  Fatty  disease  of  the 
heart — writers  on  the  subject — of  three 
kinds — illustration  of  the  second  kind. 
The  third  kind  the  subject  of  this  paper 
— its  anatomical  characters.  Fatty  de¬ 
generation  a  specific  form  of  disease — its 
clinical  history. 

Fatty  degeneration  of  the  heart  as  a  cause 
of  sudden  death — the  compatibility  of 
extensive  disease  with  apparent  health — 
manner  of  death — death  by  coagulation 
of  the  blood  in  the  pulmonary  artery  ; 
difference  of  the  symptoms  of,  illustrated. 
Old  coagula  in  the  heart ,  connected  with 
capillary  phlebitis,  only  coincident  with 
fatty  degeneration  of  the  heart.  Death 
from  valvular  or  fatty  disease  of  the 
heart ;  points  of  resemblance  between. 

There  are  few  subjects  which  have  engaged 
the  attention  of  pathologists  ot  late  years  so 
much  as  fatty  degeneration.  It  is  a  field  in 
which  the  microscope  has  done  good  service 
in  the  hands  of  Mr.  Gulliver,  Mr.  Bowman, 
Mr.  Rainey,  and  Dr.  Johnson,  with  many 
others.  Mr.  Paget  has  expressed  so  well 
the  general  principles  of  the  process,  in  his 
Lectures  on  Atrophy  (Med.  Gaz.,  1847, 
Lecture  V.  and  VI.),  as  to  render  any 
lengthened  exposition  of  them  here  quite 
superfluous.  It  will  be  sufficient  merely  to 
note  the  chief  outlines,  referring  for  further 
details  to  those  elegant  and  instructive  lec¬ 
tures  to  which  the  author  of  this  paper  must 
express  his  great,  obligations. 

Fatty  degeneration  may  occur  under  two 
.conditions — viz.  as  a  primary  or  a  secondary 
affection.  Primarily,  it  may  occur  in  a  part 
which  is  no  longer  wanted,  as  in  the  muscles 
pf  aged  pr  crippled  limbs,  and  in,  the  struc¬ 


ture  of  crippled  organs.  Such  a  change  we 
see  best  in  the  bodies  of  some  old  people. 
The  parts  which  are  no  longer  wanted  are 
not  simply  atrophied,  but  converted  gra¬ 
dually  into  fat,  and  the  blood  apparently  is 
so  overloaded  with  this  ingredient  that  it 
fails  to  remove  the  fat  from  those  parts 
which  are  in  earlier  years  naturally  padded 
or  distended  with  this  substance.*  So  the 
body  retains,  in  many  respects,  the  form 
and  plumpness  of  youth,  but  the  texture  is 
flabby,  and  the  colour  pale,  for  the  want  of 
blood  and  muscle  to  give  it  the  hue  and 
firmness  of  youthful  life. 

The  other  condition  frequently  connected 
with  this  peculiar  form  of  atrophy,  which 
may  then  be  called  secondary,  is  the  pre¬ 
vious  occurrence  of  chronic  inflammation  in 
this  part.  Here,  as  in  the  former  case,  we 
must  look  to  the  general  habit  of  the  indi¬ 
vidual  for  some  share  of  the  explanation ; 
but  the  fact  of  the  one  being  occasionally 
ingrafted  on  the  effects,  or  accompanying  the 
progress  of  the  other,  rests  on  the  best  evi¬ 
dence.  This  is  most  commonly  seen,  as 
might  be  expected,  in  internal  organs.  Pro¬ 
bably  the  same  cause  which  has  induced  in¬ 
flammation,  has  itself,  in  a  very  large  ma¬ 
jority  of  cases,  given  the  tendency  to  fatty 
degeneration  of  the  particular  organs. 

Of  the  nature  of  this  fatty  degeneration, 
under  whatever  circumstances,  there  can  be 
no  doubt  :  it  is  essentially  an  atrophy, 
whereby  the  most  highly  organized  elements 
of  the  body  are  replaced  by  one  of  the 
simplest.  It  is  not  that  the  substances  are 
changed  into  fat,  that  is  plainly  impossible, 
but  that  the  nutritive  processes  of  muscle,  or 
gland,  or  bone,  no  longer  restore  particle 
for  particle  whatever  is  lost  by  the  daily 
use  of  the  parts,  but  replace  it  with  oil. 
Nutrition  goes  on  in  some  sort,  but  the  ad¬ 
ditions  are  of  matters  wholly  unsuited  to 
the  office  of  those  that  they  have  replaced  : 
they  can  neither  move  nor  secrete,  nor  even 
mechanically  support  the  weight  of  the 
body. 

It  is  not  proposed  in  the  following  pages 
to  discuss  the  entire  subject  of  fatty  disease 
of  the  heart  in  general ;  for  there  is  little  to 
be  added  to  what  we  already  know  of  many 
parts  of  it.  The  records  of  medicine  abound 
with  instances  of  apparent  conversion  of 
more  or  less  of  the  substance  of  the  heart 
into  adipose  tissue  ;  instances  more  strik¬ 
ing  in  themselves,  and  better  recorded,  than 
any  which  the  author  could  adduce. 

The  clinical  history,  too,  of  this  class  of 
cases,  appears  to  be  perfect ;  we  know 
whereto  expect  such  degeneration,  and  in  what 
way  to  dread  its  consequences  ;  and  if  we 
have  ceased  to  look  for  more  exactly  patho¬ 
gnomonic  signs  of  its  existence,  it  is  because 

*  See  Mr.  R.  W.  Smith’s  two  cases,  Dublin 
Quarterly  Journal,  Yob  ix.  p.  413. 
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■we  know  that  it  is  not  in  the  nature  of  the 
disease  that  there  should  be  such. 

Tne  subject  of  the  following  remarks  is, 
therefore,  one  form  only  of  fatty  degenera¬ 
tion,  which,  after  some  pains  in  the  inquiry, 
I  am  content  to  believe  is,  if  not  exactly,  as 
Rokitansky  says,  a  form  as  yet  unnoticed, 
at  least  a  form  which  he  was  the  first  cor¬ 
rectly  to  describe. 

In  the  writings  of  Morgagni  there  are 
accounts  of  several  fat  hearts,  but  as  the 
large  size  and  abundant  deposit  of  fat  are 
the  points  particularly  dwelt  upon,  these 
cases  obviously  will  not  do  for  the  present 
purpose ;  for  an  excess  of  adipose  tissue  is 
far  from  being  a  common  accompaniment  of 
the  particular  form  under  consideration. 
The  case  detailed  in  Epist.  xlv.  §.  23,  is 
the  only  one  which  I  have  met  with,  in 
looking  through  his  great  work,  which 
seems  with  any  high  probability  thus  explica¬ 
ble.  But  the  case  is  too  long  for  insertion 
on  the  grounds  only  of  probability. 

It  is  not  under  the  head  of  fatty  degene¬ 
ration  of  the  heart  that  we  are  to  expect  to 
find  illustrations  of  the  present  subject.  Fat 
there  is,  but  not  of  a  natui*e  to  be  detected 
by  the  unassisted  eye.  Much  more  might 
be  expected  from  the  examination  of  re¬ 
corded  cases  of  softening  or  discolouration 
of  the  heart.  These  were  conditions  familiar 
to  Laennec,  and  well  described  by  him. 
But  the  microscope  was  not  then  in  daily 
use,  as  at  present,  and,  without  the  micro¬ 
scope,  this  form  of  disease  could  scarcely 
have  been  separated  from  that  form  which 
has  below  been  described  as  the  second,  and 
for  whose  accurate  description  we  are  in¬ 
debted  to  Laennec.  As  a  general  expres¬ 
sion,  nothing  could  be  more  correct  than 
Laennec’s  remarks  (Auscultation  Mediate, 
Tome  iii.  p.  223),  where,  after  combating  the 
notion  that  softening  of  the  heart  was  neces¬ 
sarily  an  inflammatory  condition,  and  to  be 
treated  by  antiphlogistic  means,  he  says — 
“  To  me  softening  of  the  heart  appears  an 
affection  sui  generis ,  the  result  of  a  dis¬ 
turbance  of  nutrition,  through  which  the 
solid  constituents  of  a  tissue  are  diminished 
in  proportion  as  the  fluid  or  half-fluid  con¬ 
stituents  are  increased.”  But  he  failed  to 
perceive  the  whole  connection  between 
softening  and  fatty  degeneration  of  the 
heart ;  for  he  says  further  on  (op.  cit.  p. 
226) — “There  is  in  this  case  no  evident 
perversion  of  nutrition,  because  there  is  no 
accidental  [i.  e.  adventitious]  product/’ 
which  is  contrary  to  the  actual  state  of  things 
under  consideration. 

The  great  French  pathologists  are  not 
exactly  agreed  with  Laennec ;  but  their 
differences  of  opinion  are  not  material  to 
the  present  subject.  Dr.  Hope  (On  Dis¬ 
eases  of  the  Heart,  p.  332,  third  edition) 
follows  Laennec’s  classification  of  white, 
yellow,  and  red  softening,  without  connect¬ 


ing  these  conditions — or  rather  the  second 
of  them — with  fatty  degeneration.  Dr.  Joy 
(Lib.  Pract.  Med.  Vol.  iii.  p.  365)  ex¬ 
presses  very  plainly  the  possible  connection 
between  fatty  degeneration  and  general 
softening  of  the  heart,  and  speaks  of  them  as 
probably  explanatoi’y  of  many  a  sudden 
death  by  syncope.  Dr.  Copland  (Diet. 
Pract.  Med.  Vol.  ii.  p.  227)  has  given  a  very 
full  bibliography  of  this  subject ;  and  a  clear, 
concise  statement  of  all  which  was  at  that 
period  known  of  it  will  be  found  at  page  216 
of  the  same  work.  Little  could  be  added  to 
his  description  of  what  there  will  be  occa¬ 
sion  to  speak  of  as  the  second  form  of  fatty 
disease  of  the  heart.  But,  upon  a  careful 
examination  of  several  of  the  authorities  re¬ 
ferred  to,  there  do  not  appear  to  be  any 
cases  certainly  referable  to  the  third  form, 
the  immediate  subject  of  this  paper.  One 
case  only  by  Mr.  Adams  (Dublin  Hospital 
Reports,  Vol.  vi.  p.  396)  appears  to  belong; 
here  ;  for,  besides  the  fat  which  had  dis¬ 
placed  the  muscular  tissue  on  the  outside  of 
the  heart,  “  in  both  ventricles,  even  in  the 
lining  fibres,  yellow  spots,  where  fat  had 
occupied  the  place  of  muscular  structure, 
were  to  be  observed.  The  muscular  struc¬ 
ture  was  soft  and  easily  torn,  and  a  section 
of  it  exhibited  more  the  appearance  of  liver 
than  of  a  heart”  (Op.  cit.  pp.  398-9).  But 
the  clear,  accurate  manner  in  which  this  and 
other  of  the  cases  are  detailed,  almost  forbids 
one  to  put  any  other  interpretation  upon 
them  than  what  their  authors  have  ex¬ 
pressed. 

In  the  absence,  therefore,  of  any  other 
cases  which  may  with  perfect  certainty  be 
quoted  as  the  basis  of  an  analysis,  it  ap¬ 
peared  the  best  way  to  detail  at  length  such 
as  my  own  experience  affords,  rather  than  to 
adduce  merely  the  inferences  from  them; 
though  the  security  against  error,  or  the 
means  of  correcting  it,  is  purchased  at  the 
expense  of  great  prolixity.  I  have  only  to 
observe  on  this  subject,  that  my  opinion  as 
to  the  nature  and  importance  of  the  disease 
rests  on  the  facts  placed  before  the  reader, 
and  that  it  is  not  to  impress  the  im¬ 
portance  of  the  change  in  every  case, 
that  every  case  has  been  adduced.  Rather, 
seeing  under  what  great  variety  of  circum¬ 
stances  it  may  be  found,  I  should  hope  that 
the  same  observations  would  lead  him  to 
the  same  conclusions  as  myself  on  the  points 
hereafter  to  be  investigated. 

There  are  three  forms  in  which  fatty  dis¬ 
ease  of  the  heart  may  occur  : — 

1st.  In  the  first  form  the  fat  is  accumu¬ 
lated  in  those  parts  where  it  is  naturally  de¬ 
posited  in  the  greatest  abundance,  as  at  the 
base  of  the  heart.  This  is  met  with  in  those 
persons  who  have  a  general  tendency  to  ac¬ 
cumulate  fat ;  and  to  this  form,  probably, 
most  of  what  are  called  fat  hearts  belong. 
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It  is  certainly  a  condition  of  disease,  but 
probably  not  an  important  one,  and  needs 
no  additional  illustration  here. 

2d.  In  the  next  form  the  fat  collects 
chiefly  about  the  apex  of  the  heart  (Laennec, 
Auscult.  Mediate,  Tome  iii.  p.  225).  The 
deposit  begins  from  without,  and  is  not  at¬ 
tended  with  so  great  an  enlargement  of  the 
heart  as  in  the  form  first  described ;  for 
the  fat  is  deposited  at  the  expense  of  the 
muscular  tissue — in  its  place,  not  merely 
laid  upon  it.  Moreover,  the  degeneration 
is  partial,  and  in  patches,  not  general.  This 
tendency  to  limit  itself  to  particular  spots  is 
seen  most  characteristically  in  those  cases 
where  a  single  carnea  columna  is  converted 
into  adipose  tissue,  but  still  preserves  the 
form  of  the  muscular  band  whose  place  it 
has  usurped.  This  form  occurs  in  persons 
who  have,  as  is  popularly  said,  an  unhealthy 
disposition  to  grow  fat ;  in  those  where  the 
fat  has  generally  throughout  the  body,  as  in 
the  heart,  a  tendency  to  accumulate  in  the 
place  of,  not  in  addition  to,  the  proper 
structures.  The  disease  is,  in  some  sense, 
a  degeneration  in  this  form,  but  not  perhaps 
so  strictly  as  in  the  form  remaining  to  be 
described,  the  proper  subject  of  these  re¬ 
marks.  To  this  second  form  belong  nearly 
all  the  cases,  as  far  as  I  am  able  to  judge, 
described  as  examples  of  fatty  disease  of  the 
heart.  This  fact  in  itself  bespeaks  the 
much  greater  importance  of  the  second  than 
of  the  first  form  ;  for  there  the  change  in 
the  heart  is  commonly  described  as  a  morbid 
appearance  among  many  others ;  here  it  is  the 
change  on  which  the  interest  of  the  case  is 
made  to  turn. 

Dr.  Cheyne,  and  other  Dublin  practition¬ 
ers,  among  whom  the  disease  has  excited  a 
good  deal  of  interest,  have  recorded  cases  of 
this  description.  But  instead  of  •  repeating 
one  of  their  well-known  cases,  the  follow¬ 
ing,  for  which  I  am  indebted  to  my  friend 
Dr.  Kirkes,  will  serve  as  an  excellent  illus¬ 
tration  : — 

Sudden  death— fatty  degeneration  of  the 
heart. 

A  German  clock-maker,  a  powerful,  well- 
built  man,  applied  for  admission  at  St. 
Bartholomew’s  Hospital,  in  August,  1847, 
and  he  looked  so  pale  and  ill  that  the  only 
empty  bed  in  the  house  was  given  him, 
though  a  fever  patient  had  to  be  refused  ad¬ 
mission. 

His  friends  said  that  he  had  always  had 
remarkably  good  health,  and  that  he  was  a 
man  of  great  strength  and  powers  of  endu¬ 
rance.  But  within  the  last  year  he  had  been 
subject  to  occasional  fits,  during  which  he 
lost  consciousness,  fell,  and  struggled  for  a 
short  while.  He  had  one  such  fit  ten  days 
ago.  His  face  was  now  pale ;  his  expres¬ 
sion  languid ;  his  gait  tottering ;  pulse 


thrilling,  occasionally  irregular.  He  said 
he  had  no  uneasiness  in  the  chest,  only  he 
had  wandering  pains,  with  a  sense  of  faint¬ 
ing  and  debility. 

He  was  put  to  bed,  and  lay  quiet  and 
unnoticed  that  evening  and  night.  Early 
on  the  following  morning  the  nurse  found 
him  quite  dead  in  his  bed. 

On  examination  of  the  body  thirty-six 
hours  after  death , 

The  limbs  were  still  rather  rigid.  A  large 
quantity  of  fluid  blood  escaped  from  the 
divided  cerebral  vessels ;  the  brain  itself 
was  healthy.  Nothing  particular  was  ob¬ 
served  in  the  lungs,  or  in  the  abdominal 
viscera. 

The  heart  was  rather  larger  than  natural : 
it  was  marked  with  two  “  white  patches’* 
externally  ;  it  felt  like  a  loose  bag,  its  walls 
being  quite  flaccid,  and  it  was  already  partly 
decomposed,  its  walls  interiorly  being  stained 
by  the  dark  grumous  blood  which  it  con¬ 
tained.  The  right  side  of  the  heart  was  of 
the  natural  size,  though  the  auricle  was  just 
then  distended  with  blood.  The  left  cavi¬ 
ties  were  smaller  than  natural.  On  close 
examination,  the  heart  appeared  as  if  en¬ 
tirely  overlaid  with  a  layer  of  dirty  yellowish 
fat,  separated  by  a  distinct  boundary  from 
the  muscular  substance  of  the  organ;  but 
the  muscular  tissue  itself  was  pale,  like  dead 
leaves,  contrasting  forcibly  with  the  bright 
red  colour  of  his  abdominal  muscles. 

The  rapid  decomposition  which  a  portion 
of  the  heart  set  apart  for  the  purpose  under¬ 
went,  vitiates  any  conclusions  from  the 
microscopic  examination.  A  piece  of  abdo¬ 
minal  muscle,  from  the  same  subject,  had, 
in  the  same  time,  undergone  no  change.* 

For  the  present,  let  this  brief  summary 
and  this  single  example  suffice  for  this  very 
common  yet  very  terrible  form  of  the  dis¬ 
ease.  Regarding  it  as  the  standard  and 
recognised  form,  as  it  were,  of  fatty  dege¬ 
neration  of  the  heart,  it  will  be  better  to 
return  to  it  hereafter,  when  the  full  exposi- 


*  I  am  indebted  to  my  brother  for  the  particu¬ 
lars  of  the  following  case,  which,  however,  want 
of  microscopic  examination  prevents  my  num¬ 
bering  among  the  undoubted  examples  of  this 
affection : — 

A  gentleman  of  about  40  years  of  age  had  al¬ 
ways  been  fat  and  indolent.  He  bore  the  ap¬ 
pearance  of  indolence  to  such  a  degree,  that,  as 
he  walked  along  the  streets,  he  used  to  be  made 
the  subject  of  practical  jokes  on  that  account, 
and  to  exertion  of  any  kind  he  seemed  to  have  an 
innate  repugnance. 

For  the  last  few  years  of  his  life  he  had  been 
resident  in  Australia.  I  am  not  not  aware  that 
he  had  been  previously  ill,  he  certainly  had  suf¬ 
fered  no  pains  in  the  region  of  the  heart,  when 
one  day  he  was  taken  as  it  were  with  the  symp¬ 
toms  of  death,  and  so  died  in  about  a  quarter  of 
an  hour  as  he  wras  moving  about  the  room. 

Nothing  was  found  on  examination  of  the 
body  to  explain  these  symptoms  but  the  exist¬ 
ence  of  a  small  fat  heart. 
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tion  of  the  characters  of  the  form  more  im¬ 
mediately  under  consideration  has  supplied 
the  means  of  comparing  the  two. 

The  third  form  of  disease  was  first,  as  far 
as  I  am  aware,  described  by  Rokitansky, 
who  speaks  of  it  as  affecting  the  heart  by 
preference ;  then,  next  in  order  of  fre¬ 
quency,  the  voluntary  muscles,  and  some¬ 
times,  though  very  rarely,  the  involuntary 
muscles, — as,  for  instance,  the  coats  of  the 
gall-bladder.*  The  subject  has  been  also 
investigated  by  Mr.  Pagetf  with  his  usual 
ability.  To  his  description  of  the  morbid 
appearances  I  have  nothing  to  add,  and 
have  only  to  offer  my  humble  confirmation 
of  the  correctness  of  his  remark  that  the 
fatty  matter  is  partly  within,  and  not  wholly 
external  to,  the  sarcolemma,  as  described  by 
Rokitansky.  But  I  cannot  omit  to  acknow¬ 
ledge  the  extreme  pleasure  and  advantage  I 
have  derived  from  the  assistance  of  Mr. 
Paget,  as  well  on  the  occasion  of  working 
out  this  part  of  the  subject,  as  always  on 
other  occasions,  whenever  the  direction  of 
his  pathological  researches  has  happily  coin¬ 
cided  with  mine. 

To  the  unassisted  eye,  the  muscular  sub¬ 
stance  of  a  healthy  heart  presents  characters 
distinguishing  it  from  ordinary  muscular 
tissue ;  for  it  is  more  compact  and  homo¬ 
geneous,  and  not  loosely  divided  into  bun¬ 
dles  of  fibres,  as  is  ordinary  muscle.  Under 
the  microscope  it  also  presents  some  striking 
differences,  the  transverse  striae  being  less 
distinctly  marked,  and  the  fibres  having  a 
singular  granular  appearance.  It  is  very 
important  to  notice  this  normal  difference 
at  the  outset  ;  for  the  first  step  towards 
fatty  degeneration  consists  in  the  loss  of 
continuity  of  the  transverse  striae,  and  in 
the  increase  of  this  granular  marking  of  the 
fibres,  wfifich  would  seem  to  be  in  some 
degree  their  normal  appearance. 

This  is  the  first  step,  and,  as  wholly  un- 
discoverable  by  the  naked  eye,  may  often 
pass  unnoticed,  unless  something  in  the 
symptoms,  or  some  change  in  the  general 
condition  of  the  heart,  call  particular  atten¬ 
tion  to  that  organ.  Such  conditions  may 
be,  a  small,  pale,  flabby  state  of  the  heart, 
not  inaptly  compared  to  the  colour  of 
withered  leaves,  and  to  the  feel  of  a  moist 
glove.  But  such  are  not  commonly  the 
signs  which  call  attention  to  the  existence 
of  this  structural  change  :  they  are  ordinarily 
much  more  obvious. 

On  opening  a  heart  thus  affected,  the 
interior  of  the  ventricles  appears  to  be 
mottled  over  with  buff-coloured  spots  of  a 


*  Rokitansky.  Anat.  Path.  Bd.  II.  ss.  360,  459, 
III.  s.368;  Budd,  Dis.  of  the  Liver,  p.  191. 

t  Lectures  on  Nutrition,  &c.,  London  Med. 
Gaz.  May  1847,  Lect.  VI. 


singular  zigzag  form.  The  same  may  be 
noticed  beneath  the  pericardium  also  ;  and 
in  extreme  cases  the  same  appearance  is 
found,  on  section,  to  pervade  the  whole 
thickness  of  the  walls  of  the  ventricles  and 
of  the  carnese  columnee.  Of  these  latter 
the  musculi  papillares  seem  most  liable  to 
be  affected.  Not  to  say  that  this  form  of 
disease  never  occurs  in  the  walls  of  the 
auricles, — at  least,  I  have  never  seen  it 
there. 

Microscopic  examination  reveals  the  na¬ 
ture  of  these  spots  :  they  are  not  deposits, 
but  distinctly  degenerated  muscular  fibres ; 
the  outline,  not  merely  of  the  masses,  but 
of  each  single  fibril,  is  accurately  preserved. 
Instead,  however,  of  transverse  striae  and 
nuclei — the  evidences  of  active  vitality—— 
there  is  little  to  be  seen  but  a  congeries  of 
oil-globules.  The  whole  history  of  the  de¬ 
generation  may  be  traced  in  one  of  these 
little  spots.  First,  from  the  immediate 
neighbourhood  of  the  spot  we  may  obtain 
healthy  muscular  fibre  ;  then  the  transverse 


Fig.  1. 


Fig.  1. — Healthy  muscular  fibres  of  the 
heart. 

striae  become  less  distinct ;  they  are  rows  of 
dots  rather  than  continuous  lines  ;  then  the 
intervals  between  the  dots  become  wider, 
and  the  dots  themselves  run  into  longitudinal 
rather  than  transverse  lines ;  and  then  all 
regularity  is  lost,  and  the  dots  appear  to 
stud  the  surface  all  over,  like  the  points  on 
a  bit  of  fish-skin.  Probably  long  before 
this  time  the  fibre  has  lost  all  its  properties 
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Fig.  2. 


Fig.  2. — Granular  degeneration,  with  com¬ 
mencing  fatty  degeneration. 

as  a  muscle  :  but  there  are  further  changes 
to  observe ;  for  now,  mixed  with  these  mi¬ 
nute  dots,  are  to  be  seen  small  oil-globules, 
which  increase  and  coalesce  till  the  fibril 
presents  little  else  but  a  congeries  of  oil  - 
drops  contained  within  the  sarcolemma. 


Fig.  3. 


Fig.  3. — Extreme  fatty  degeneration  ;  the 
fibres  cleared  by  acetic  acid. 

This  is  not  the  only  change  which  the 


fibres  undergo ;  for,  with  whatever  care 
they  are  disintegrated,  they  are  found  to  be 
short,  and  as  if  unusually  brittle, — a  general 
condition  which  may,  perhaps,  be  of  more 
serious  importance  than  the  actual  fatty  de¬ 
generation  of  the  organ. 

Such  are  the  most  common  features  of 
the  disease,  and  sufficiently  obvious,  when 
once  noticed,  to  prevent  their  being  readily 
overlooked  afterwards.  Eut  we  must  not 
rely  too  exclusively  upon  them ;  for,  as 
already  observed,  in  the  absence  of  these 
little  spots  marking  the  extreme  degree  of 
fatty  degeneration  in  single  points,  the  dis¬ 
ease  may  have  pervaded  the  whole  substance 
of  the  heart ;  and  the  recognition  of  such  a 
change  will  be  difficult  in  exact  proportion 
to  its  extent,  and  therefore  its  importance, 
from  the  want  of  healthy  tissue  wherewith 
to  contrast  the  diseased  fibres.  And  there  is 
no  solution  for  the  difficulty  except  in  the 
use  of  the  microscope,  whose  information, 
should  anything  casually  induce  us  to  solicit 
it,  on  this  subject  at  least  is  infallible. 

It  is  perhaps  almost  needless  to  provide 
against  such  a  misinterpretation  as  that  this 
should  be  presumed  to  be  an  ordinary  change 
of  the  heart.  The  following,  however,  has 
been  chosen,  in  this  view,  as  an  illustration 
of  what  may  be  called  fibrous  degeneration 
of  the  heart,  where,  mixed  wfith  the  atrophied 
muscular  tissue,  are  the  products  of  previous 
inflammation. 

Angina  pectoris — Sudden  death — Aneu¬ 
rism  of  the  left  ventricle-fibrous  de¬ 
generation  of  the  heart. 

A  clergyman,  aged  45,  of  sedentary  stu¬ 
dious  habits,  inclined  to  grow  fat,  though 
abstemious  to  a  degree,  for  the  last  two 
years  of  his  life  was  subject  to  paroxysms  of 
pain  in  the  region  of  the  heart.  The  first 
paroxysm  occurred  on  occasion  of  some 
mental  anxiety ;  then  he  used  to  suffer  them 
about  once  a  month,  and  latterly  almost 
daily. 

There  was  no  valvular  murmur,  only  the 
heart’s  sounds  were  loud  and  ringing.  He 
found  more  relief  from  constant  mental  em¬ 
ployment,  and  from  the  practice  of  absti¬ 
nence  to  a  degree  which  most  would  call 
starvation,  than  from  anything  else.  One 
morning  he  was  found  dead  by  the  side  of 
his  bed. 

On  examination  of  the  body  after  death, 
with  Dr.  Jeaffreson  and  Mr.  R.  Eyles,  be¬ 
sides  a  few  slight  morbid  changes  irrelevant 
to  the  present  subject, — 

The  heart  was  found  large,  weighing 
§xij. ;  there  was  a  slight  degree  of  general 
vascular  injection  of  the  pericardium,  which 
contained  about  3tb  °f  clear  fluid.  The 
right  side  was  healthy.  The  left  valves 
were  efficient,  but  thickened.  The  walls  of 
the  left  auricle  were  thickened  :  the  left 


74 i  DR.  ORMEROD  ON  FATTY  DEGENERATION  OF  THE  HEART. 


ventricle  was  rounded  at  the  apex,  which 
projected  far  beyond  the  right.  In  a  space 
of  about  an  inch  in  diameter,  on  the  front 
of  this  ventricle,  the  walls  were  very  thin, 
and  could  easily  be  made  to  bulge.  The 
substance  of  the  heart  here  was  injected, 
but  tough,  and  chiefly  made  up  of  cellular 
tissue.  The  carnece  columnse  hereabouts, 
and  those  leading  to  the  right  side  of  Lieu- 
taud’s  valve,  were  pale  and  white,  being 
composed  in  chief  part  of  fibrous  tissue,  the 
fibres  being  long,  straight,  and  parallel, 
mixed  with  only  a  few  proper  muscular 
fibrils.  Elsewhere  the  fibres  of  the  heart 
were  long,  straight,  well  coloured,  and  the 
transverse  striae  well  marked.  There  was 
no  fatty  degeneration  anywhere. 

The  aorta  was  thick  and  uneven,  with  a 
few  calcareous  plates,  and  with  the  lining 
membrane  removed  in  a  few  places. 

In  many  respects,  then,  the  anatomical 
history  of  fatty  degeneration  of  the  heart 
appears  to  be  complete.  We  can  trace  it 
from  its  earliest  beginnings  to  the  entire 
disintegration  of  the  muscular  structure. 
It  is  a  specific  change  with  as  distinctly 
marked  characters  as  have  any  of  those  dis¬ 
eases  of  which  we  have  cognizance  by  the 
eye  or  ear — tubercle  or  pneumonia,  for  in¬ 
stance.  There  are  some  points,  however, 
which  observation  has  yet  to  supply  ;  for 
there  are  ulterior  changes  in  the  muscular 
structure  of  the  heart — perforations,  rupture, 
and  apparent  loss  of  substance, — which  ex¬ 
perience  has  not  yet  shown  to  be  strictly 
the  results  of  fatty  degeneration,  however 
probable  the  general  circumstances  may 
have  made  it  that  such  will  be  found  to  be 
the  case  on  more  extended  inquiry.* 

The  clinical  history,  however,  on  which 
these  particular  subjects  trench  has  not  yet 
been  traced.  It  is  in  the  attempt  to  eluci¬ 
date  this  that  the  following  cases  have  been 
detailed.  There  are  two  great  points  to  be 
made  out :  first,  the  degree  of  importance 
to  be  attached  to  the  disease;  and,  second, 
the  causes  on  which  it  may  be  supposed  to 
depend.  The  latter  can  only  be  investigated 


*  On  the  controverted  subject  of  the  connec¬ 
tion  of  rupture  of  the  heart  with  the  commonly 
known  form  of  fatty  degeneration,  this  would 
not  be  the  place  to  speak  had  I  anything  to  add 
to  what  is  already  known.  References  to  this 
subject  will  be  found  in  Bouillaud  (des  Maladies 
du  Coeur,  T.  ii.  p.  633),  and  Dr.  Stroud’s  work 
(On  the  Physical  Cause,  &c.  passim),  as  well  as 
in  all  the  common  sources  of  information.  My 
own  very  limited  experience  is  entirely  negative 
as  concerns  the  form  at  present  under  examina¬ 
tion  ;  for  in  the  only  two  cases  of  rupture  of  the 
heart  which  I  have  had  occasion  to  examine  this 
peculiar  form  did  not  occur.  But  the  question 
waits  further  investigation  in  these  two  particu¬ 
lars,— Can  rupture  occur  in  a  healthy  heart, 
independent  of  external  violence  ?  and  what  is 
the  essential  nature  of  the  disease  which  allows 
of  such  an  occurrence  ? 


by  an  analysis,  and  it  would  be  prejudging 
the  question  to  use  its  presumed  results  as 
the  basis  of  any  classification.  The  former 
being,  in  our  present  state  of  knowledge  of 
the  subject  at  least,  to  be  measured  by  the 
influence  of  the  affection  for  life  or  death, 
it  has  appeared  best  to  adopt  this  as  a 
means  of  classification  of  the  cases,  which 
on  this  matter  may  well  speak  for  them¬ 
selves.  There  are,  then,  two  great  divi¬ 
sions,  in  one  of  which  death  has  seemed 
more  or  less  directly  referable  to  this  change 
in  the  structure  of  the  heart  ;  while  in  the 
other  this  structural  change  has  taken  place 
without  the  occurrence  of  any  symptom 
referable  thereto.  This  second  larger  divi¬ 
sion  appears,  for  facility  of  reference,  most 
properly  to  be  again  divisible  into  different 
sections,  according  as  different  organs  have 
been  affected  coincidently  with  this  struc¬ 
tural  change  of  the  heart.  From  the  more 
frequent  coincidence  of  some  of  these  dis¬ 
eases,  it  is  hard  to  resist  the  conclusion  that 
the  connection  is  more  than  that  of  coinci¬ 
dence.  For  the  digressions  which  occa¬ 
sionally  interrupt  the  regular  course  of  the 
narrative,  I  trust  it  is  needless  to  offer  any 
lengthened  apology.  Where  not  absolutely 
necessary  to  guard  against  any  fallacy  from 
misinterpretation  of  the  particular  case,  the 
importance  of  their  subject  must  be  the 
plea  for  their  admission. 

Of  the  first  class  of  cases — those,  namely, 
where  death  has  seemed  to  result  more  or 
less  directly  from  this  lesion  of  the  heart, — 
there  are  six.  The  three  first  have  already 
been  published  by  Mr.  Paget  in  his  Lec¬ 
tures,  from  which  two  of  them  are  trans¬ 
cribed.  The  details  of  the  first,  which  was 
under  my  own  more  immediate  observation, 
are  given  at  greater  length,  as  well  on  account 
of  their  importance  as  for  a  fuller  illustra¬ 
tion  of  the  form  of  disease  under  considera¬ 
tion. 

[To  be  continued.] 


THE  GRESHAM  SINECURE  PROFESSORSHIP 
OF  MEDICINE. 

It  may  be  as  well  to  inform  our  readers  that 
the  Autumnal  Course  of  Lectures  on  the 
Practice  of  Physic,  founded  by  Sir  Thomas 
Gresham,  will  be  commenced  by  Professor 
H.  H.  Southey,  M.D.  F.R.S.,  on  Tuesday, 
November  6th.  The  lectures  are  said  to  be 
delivered  gratis  to  the  public,  in  the  Gresham 
College,  Basinghall  Street,  at  twelve  o’clock 
in  Latin,  and  at  one  o’clock  in  English. 
The  course  consists  of  three  lectures ;  and  it 
will  terminate  on  Thursday,  November  8th. 
It  is  not  recognised  by  any  of  the  medical 
corporations.  The  money  bequeathed  by  the 
noble  founder  for  a  scientific  purpose  might, 
we  think,  be  much  better  employed  by  the 
Mercers’  Company  than  in  sustaining  a 
mockery  of  this  kind. 
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PATHOLOGY  AND  MODE  OF  COM¬ 
MUNICATION  OF  CHOLERA. 

By  John  Snow,  M.D. 


Reasons  for  considering  cholera  a  local 
affection  of  the  alimentary  canal  — 
proofs  of  its  communicability — diffi¬ 
culties  in  the  way  of  the  ordinary 
doctrine  of  contagion.  Cholera  poison 
is  contained  in  the  evacuations ,  and 
communicates  the  disease  by  being 
swallowed :  illustrations  of  this  in 
the  houses  of  the  working  classes — in 
mining  districts.  Cholera  communi¬ 
cated  by  drinking  water  :  cases  illus¬ 
trating  this.  Difference  of  elevation 
in  London  influences  cholera  only 
through  the  drinking-water.  Com¬ 
munication  of  cholera  through  the 
router  in  York ,  Exeter,  Hull. 

Writers  on  cholera,  however  much 
they  may  have  differed  in  their  views 
concerning  the  nature  of  the  disease, 
have  generally  considered  it  to  be  an 
affection  of  the  whole  body,  and  con¬ 
sequently  due  to  some  cause  which  acts 
either  on  the  blood  or  the  nervous  sys¬ 
tem.  The  following  are  the  reasons 
which  have  led  me  to  entertain  the 
opinion  that  cholera  is,  in  the  first  in¬ 
stance  at  least,  a  local  affection  of  the 
mucous  membrane  of  the  alimentary 
canal;  an  opinion  which  I  thought 
almost  peculiar  to  myself  when  I  was 
first  led  to  adopt  it,  but  which,  as  I  have 
since  been  informed,  others  were  be¬ 
ginning  to  entertain. 

In  those  diseases  in  which  there  is 
reason  to  conclude  that  a  morbid  poi¬ 
son  has  entered  the  blood,  there  are 
symptoms  of  general  illness,  usually  of 
a  febrile  character,  before  any  local 
affection  manifests  itself;  but  so  far  as 
I  have  been  able  to  observe  or  to  learn 
from  carefully  recorded  cases,  it  is  not 
so  in  cholera.  On  the  contrary,  the 
disease  begins  with  the  affection  of  the 
bowels,  which  often  proceeds  with  so 
little  feeling  of  general  illness,  that 
the  patient  does  not  consider  himself 
in  danger,  or  apply  for  advice  till  the 
malady  is  far  advanced.  It  is  true 
that,  in  a  few  cases,  there  are  dizziness 
and  faintness  before  discharges  from 
the  bowels  actually  take  place,  but 
there  can  be  no  doubt  that  these  symp¬ 
toms  depend  on  the  exudation  from  the 


mucous  membrane,  which  is  soon 
afterwards  copiously  evacuated.  With 
respect  to  certain  rare  cases  of  cholera 
without  purging,  Dr.  Watson  has  re¬ 
marked  in  his  Lectures,  that  when  the 
bodies  of  such  patients  have  been 
opened,  the  characteristic  fluid  was 
found  in  the  bowels.  Another  reason 
for  looking  on  cholera  as  a  local  dis¬ 
ease  is,  that  the  affection  of  the  stomach 
and  bowels  is  sufficient  to  explain  all 
the  general  symptoms.  The  evacua¬ 
tions,  in  the  cases  I  have  witnessed, 
have  always  appeared  sufficient  to  ac¬ 
count  for  the  collapse,  when  the  sud¬ 
denness  of  the  attack  is  considered, 
and  the  circumstance  that  absorption 
is  probably  suspended.  The  thickened 
state  of  the  blood  arising  from  the  loss 
of  fluid  accounts  for  the  symptoms  of 
asphyxia,  by  the  obstruction  it  must 
occasion  in  the  pulmonary  circulation. 
The  recent  analyses  of  the  blood  of 
cholera  patients,  by  Dr.  Garrod,  afford 
the  strongest  confirmation  of  this  view  ; 
forhe  found  it  to  contain  a  much  greater 
amount  of  solid  materials  in  proportion 
to  the  water,  than  in  health  or  other 
diseases.  If  there  has  been  more  purg¬ 
ing  in  some  of  the  less  severe  cases 
than  in  the  rapidly  fatal  ones,  it  only 
shows  that,  in  the  former,  absorption 
has  been  still  going  on,  or  else  that 
some  of  the  fluids  which  have  been 
swallowed  have  passed  through  the 
bowels.  The  drain  of  fluid  into  the 
alimentary  canal  suspends  the  urinary 
secretion,  either  totally  or  in  great 
part,  andthe  kidneys  become  congested 
from  the  altered  state  of  the  blood : 
hence  any  little  urine  that  is  secreted 
is  albuminous;  and  if  the  kidneys  do 
not  soon  recover  from  the  congestion, 
urea  accumulates  in  the  blood  in  those 
cases  in  which  the  patient  survives  the 
stage  of  collapse.  Although  in  a  great 
number  of  cases  the  symptoms  of  cho¬ 
lera  manifest  themselves  suddenly,  and 
are  not  amenable  to  any  known  treat¬ 
ment,  yet  in  other  cases  the  disease 
commences  gradually  with  diarrhoea, 
and  in  this  stage  there  is  evidence  to 
show  that  it  can  usually  be  cured  by 
the  ordinary  remedies  for  diarrhoea. 
Now  this  circumstance  is  a  strong  rea¬ 
son  for  concluding  that  the  mischief  in 
cholera  is  at  first  confined  to  the  mu¬ 
cous  membrane ;  for  it  is  not  easy  to 
conceive  that  chalk,  and  opium,  and 
catechu,  could  neutralize  or  suspend 
the  action  of  a  poison  in  the  blood. 
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Indeed,  diseases  caused  by  a  morbid 
poison  in  the  blood,  such  as  the  erup¬ 
tive  fevers,  cannot  be  cut  short,  either 
by  local  or  general  means,  but  run  a 
definite  course. 

An  important  part  of  the  pathology 
of  every  disease  is  the  knowledge  of  its 
cause.  To  ascertain  the  cause  of  cho¬ 
lera,  we  must  consider  it  not  only  in 
individual  cases,  but  also  in  its  more 
general  character  as  an  epidemic.  On 
examining  the  history  of  cholera,  one 
feature  immediately  strikes  the  inquirer 
— viz.  the  evidence  of  its  communica¬ 
tion  by  human  intercourse.  In  its 
progress  from  place  to  place  it  has 
nearly  always  followed  the  great  chan¬ 
nels  of  human  intercourse.  In  spread¬ 
ing  along  the  highways  in  India,  it 
often  spared  the  villages  that  were 
situated  at  a  little  distance  from  the 
main  road,  on  either  side.  When  a 
body  of  troops  were  attacked  with  it 
on  their  march,  it  often  remained  with 
them  through  countries  having  a  very 
different  climate  and  physical  character 
from  that  in  which  they  contracted  the 
malady  ;  and  they  often  communicated 
it  to  towns  and  villages  previously  free 
from  it.  In  extending  itself  to  a  fresh 
island  or  continent,  the  cholera  has 
always  made  its  appearance  first  at  a 
sea-port,  and  not  till  ships  had  arrived 
from  some  infected  place.  Crews  of 
ships  approaching  a  country  in  which 
the  disease  was  prevailing,  have  never 
been  attacked  until  they  have  had 
communication  with  the  shore.  The 
cholera,  moreover,  in  progressing  from 
one  place  to  another,  has  never  tra¬ 
velled  faster  than  the  means  of  human 
transit,  and  usually  much  slower.  Such 
are  the  general  considerations  which 
show  that  cholera  is  communicated  by 
human  intercourse ;  and  there  are  be¬ 
sides  instances  so  numerous  of  persons 
being  attacked  with  the  disease  within 
a  day  or  two  after  immediate  proximity 
to  the  sick,  that  it  seems  impossible  to 
attribute  the  circumstance  to  mere  co¬ 
incidence.  On  the  other  hand,  there 
are  a  number  of  facts  which  have  been 
thought  to  oppose  this  evidence  :  nu¬ 
merous  persons  hold  intercourse  with 
the  sick  without  becoming  affected, 
and  a  great  number  take  the  disease 
who  have  had  no  apparent  connection 
with  other  patients.  These  facts,  how¬ 
ever,  have  always  been  examined  with 
the  conviction  that  cholera,  if  commu¬ 
nicable,  must  be  contagious  in  the  same 


way  that  the  eruptive  fevers  are  be¬ 
lieved  to  be — viz.  by  effluvia  given  off 
from  the  patient  into  the  surrounding 
air,  and  acting  on  other  persons  either 
directly  or  through  the  medium  of 
fomites.  But  with  a  fresh  pathology  of 
the  disease  this  opposing  evidence  re¬ 
quires  to  be  reconsidered,  and  will,  in 
the  sequel,  be  found  to  afford  the 
strongest  confirmation  of  the  commu¬ 
nication  of  the  disease. 

In  the  meantime  we  have  arrived  at 
two  conclusions — first,  that  cholera  is 
a  local  affection  of  the  alimentary 
canal ;  and  secondly,  that  it  is  com¬ 
municated  from  one  person  to  another. 
The  induction  from  these  data  is  that 
the  disease  must  be  caused  by  some¬ 
thing  which  passes  from  the  mucous 
membrane  of  the  alimentary  canal  of 
one  patient  to  that  of  the  other,  which 
it  can  only  do  by  being  swallowed; 
and  as  the  disease  grows  in  a  com¬ 
munity  by  what  it  feeds  upon,  attack¬ 
ing  a  few  people  in  a  town  first,  and 
then  becoming  more  prevalent,  it  is 
clear  that  the  cholera  poison  must 
multiply  itself  by  a  kind  of  growth, 
changing  surrounding  materials  to  its 
own  nature  like  ary  other  morbid  poi¬ 
son  ;  this  increase  is  the  case  of  the 
mat eries  morbi  of  cholera  taking  place 
in  the  alimentary  canal. 

The  instances  in  which  minute 
quantities  of  the  ejections  and  dejec¬ 
tions  of  cholera  patients  must  be 
swallowed  are  sufficiently  numerous  to 
account  for  the  spread  of  the  disease; 
and  on  examination  it  is  found  to 
spread  most  where  the  facilities  for 
this  mode  of  communication  are 
greatest.  Nothing  has  been  found  to 
favour  the  extension  of  cholera  more 
than  want  of  personal  cleanliness, 
whether  arising  from  habit  or  scarcity 
ot  water,  although  the  circumstance 
hitherto  remained  unexplained.  The 
bed  linen  nearly  always  becomes 
wetted  by  the  cholera  evacuations, 
and  as  these  are  devoid  of  the  usual 
colour  and  odour,  the  hands  of  persons 
waiting  on  the  patient  become  soiled, 
and  unless  these  persons  are  scrupu¬ 
lously  cleanly  in  their  habits,  and  wash 
their  hands  upon  taking  food,  they 
must  accidentally  swallow  some  of  the 
excretion,  and  leave  some  on  the  food 
they  handle  or  prepare,  which  has  to 
be  eaten  by  the  rest  of  the  family,  who 
amongst  the  working  classes  often 
have  to  take  their  meals  in  the  sick 
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room :  hence  the  thousands  of  in¬ 
stances  in  which,  amongst  this  class  of 
the  population,  a  case  of  cholera  in  one 
member  of  the  family  is  followed  by 
other  cases ;  whilst  medical  men  and 
others,  who  merely  visit  the  patients, 
generally  escape.  The  post-mortem 
inspection  of  the  bodies  of  cholera  pa¬ 
tients  has  hardly  ever  been  followed  by 
the  disease  that  I  am  aware,  this  being 
a  duty  that  is  necessarily  followed  by 
careful  washing  of  the  hands;  and  it 
is  not  the  habit  of  medical  men  to  be 
taking  food  on  such  an  occasion.  On 
the  other  hand,  the  duties  performed 
about  the  body,  such  as  laying  it  out, 
when  done  by  women  of  the  working 
class,  who  make  the  occasion  one  of 
eating  and  drinking,  are  often  followed 
by  an  attack  of  cholera  ;  and  persons 
who  merely  attend  the  funeral,  and 
have  no  connection  with  the  body,  fre¬ 
quently  contract  the  disease ;  in  con¬ 
sequence,  apparently,  of  partaking  of 
food  which  has  been  prepared  or 
handled  by  those  having  duties  about 
the  cholera  patient,  or  his  linen  and 
bedding. 

It  has  been  found  that  the  mining 
population  of  this  country  has  suffered 
more  from  cholera  than  any  other,  and 
there  is  a  reason  for  this.  There  are 
no  priviesin  the  coal  pits,*  and  I  believe 
that  this  is  true  of  other  mines  :  as 
the  workmen  stay  down  the  pit  about 
eight  hours  at  a  time,  they  take  food 
down  with  them,  which  they  eat,  of 
course,  with  unwashed  hands,  and  as 
soon  as  one  pitman  gets  the  cholera, 
there  must  be  great  liability  of  others 
working  in  the  gloomy  subterranean 
passages  to  get  their  hands  contami¬ 
nated,  and  to  acquire  the  malady;  and 
the  crowded  state  in  which  they  often 
live  affords  every  opportunity  for  it  to 
spread  to  other  members  of  their  fami¬ 
lies.  There  is  also  another  cause 
which  favours  the  spread  of  cholera 
amongst  many  of  the  mining  popula¬ 
tions,  to  which  I  shall  have  to  allude 
shortly,  in  treating  of  the  water. 

With  only  the  means  of  communica¬ 
tion  which  we  have  been  considering, 
the  cholera  would  be  constrained  to 
confine  itself  chiefly  to  poor  and 
crowded  dwellings,  and  would  be  con¬ 
tinually  liable  to  die  out  accidentally 

*  Dr.  D.  B.  Reid,  in  Second  Report  of  Com¬ 
missioners  for  inquiring  into  the  state  of  large 
towns  and  populous  districts.  Appendix,  Part 

ii.  p.  122. 


in  a  place,  for  want  of  the  opportunity 
to  reach  fresh  victims ;  but  there  is 
often  a  way  open  for  it  to  extend  itself 
more  widely,  and  that  is  by  the  mix¬ 
ture  of  the  cholera  evacuations  with 
the  water  used  for  drinking  and  culi¬ 
nary  purposes,  either  by  permeating 
the  ground  and  getting  into  wells,  or 
by  running  along  channels  and  sewers 
into  the  rivers.* 

The  part  of  the  metropolis  most 
severely  visited  by  cholera  in  1832, 
was  the  Borough  of  Southwark,  in 
which  97  persons  in  each  10,000  of  the 
population  were  carried  off,  being 
nearly  three  times  the  proportion  of 
deaths  that  occurred  in  the  rest  of 
London.  Now  the  population  of 
Southwark  at  that  time  (such  of  them 
as  did  not  use  pump-water),  were  sup¬ 
plied  by  the  Southwark  Water  Works 
with  Thames  water  obtained  at  London 
Bridge,  and  sent  direct  to  their  dwell¬ 
ings  without  the  intervention  of  any 
reservoir.  The  Thames  has  since  be¬ 
come  more  polluted  by  the  gradual 
abolition  of  numbers  of  cesspools  in 
the  metropolis,  and  the  Southwark 
Water  Works  have  been  removed  to 
Battersea,  a  little  further  from  the 
sewers.  I  am  endeavouring  to  compile 
a  full  account  of  the  recent  epidemic 
in  London,  in  its  relation  to  the  water, 
but  as  it  is  not  yet  complete  1  must 
here  be  content  with  citing  certain  in¬ 
stances  of  severe  visitation,  or  of  ex¬ 
emption  from  its  ravages. 

There  are  two  courts  in  Thomas 
Street,  Horsleydown,  exactly  resem¬ 
bling  each  other  ;  the  small  houses 
which  occupy  one  side  of  each  court 
being  placed  back  to  back,  and  the 
privies  for  both  courts  being  placed  in 
the  intervening  back  areas,  and  emp¬ 
tied  into  the  same  drain  which  com¬ 
municated  with  an  open  sewer  passing 
the  end  of  both  the  courts.  In  Truss- 
cott’s  Court,  as  one  of  them  is  called, 
there  was  but  one  death  from  cholera, 
whilst  in  the  other,  named  Surrey 
Buildings,  there  were  eleven  deaths. 
In  this  latter  court  the  refuse  water 
from  the  houses  got  into  the  well  from 
which  the  people  obtained  their  water. 
The  succession  of  the  cases  illustrates 
the  mode  of  communication.  There 
were  first  two  cases  in  Surrey  Build¬ 
ings,  the  evacuations  of  these  patients 
being  passed  into  the  bed,  as  I  was  in- 

*  See  review  in  Med.  Gaz.  present  vol.  p 
466. 
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formed  by  Mr.  Vinen,  of  Tooley  Street, 
who  attended  them ;  in  a  few  days 
after,  when  the  water  in  which  the 
soiled  linen  had  been  washed  must 
have  become  mixed  with  that  in  the 
well,  a  number  of  cases  commenced 
nearly  together  in  all  parts  of  the  small 
court.  The  instance  of  Albion  Ter¬ 
race,  Wandsworth  Road,  was  a  still 
more  striking  one  of  the  communica¬ 
tion  of  cholera  by  means  of  water.  As 
the  account  of  the  occurrence  was 
quoted  in  a  review  in  the  Medical  Ga¬ 
zette,  *  and  some  further  particulars 
supplied  by  me  in  a  note, f  I  need  not 
now  relate  the  particulars,  but  will 
briefly  state  that,  owing  to  a  storm  of 
rain  and  thunder,  such  a  connection 
was  established  between  the  drains 
and  water,  that,  on  a  case  of  cholera 
occurring  in  any  one  of  seventeen 
houses,  the  evacuations  might  enter 
the  water  supplied  to  all  the  others. 
Such  a  case  did  occur,  and  in  a  short 
time  the  prevalence  of  cholera  was  such 
as  I  believe  had  not  before  been  known 
in  this  country  ;  whilst  at  the  same 
time  there  was  but  little  of  the  disease 
at  the  time,  or  I  believe  since,  in  the 
surrounding  streets  and  houses.  1  will 
take  this  occasion  to  remark  that  we 
have  now  an  explanation  of  the  rea¬ 
son  why  the  cholera  has  on  some  occa¬ 
sions  increased  very  much  immediately 
after  a  thunder  storm,  and  on  other  oc¬ 
casions  has  very  much  diminished. 
The  cause  of  this  lies  in  the  rain,  and 
not  in  the  thunder.  In  some  places 
drains  containing  cholera  discharges 
would  be  made  to  overflow  into  a  brook 
or  river,  or  other  source  from  which 
water  was  obtained,  whilstinotherplaces 
drinking-water  already  contaminated 
■would  be  nearly  altogether  washed 
away,  and  replaced  by  a  fresh  supply. 

Dr.  Lloyd  mentioned  some  instances 
of  the  effects  of  impure  water  at  the 
South  London  Medical  Society,  on 
August  30th.|  In  Silver  Street, 
Rotherhithe,  there  w7ere  eighty  cases, 
and  thirty-eight  deaths,  in  the  course 
of  a  fortnight  early  in  July  last,  at  a 
time  when  there  was  very  little  cholera 
in  any  other  part  of  Rotherhithe.  The 
contents  of  all  the  privies  in  this  utreet 
ran  into  a  drain  which  had  once  had  a 
communication  with  the  Thames ;  and 
the  people  got  their  supply  of  water 

*  Present  vol.  p.  468. 

f  Ibid,  p.  504. 

f  See  Report  in  Med.  Gaz.  p.  429. 


from  a  well  situated  very  near  the  end 
of  the  drain,  with  the  contents  of 
which  the  water  got  contaminated.  Dr. 
Lloyd  has  informed  me  that  the  foetid 
water  from  the  drain  could  be  seen  drib¬ 
bling  through  the  side  of  the  well, 
above  the  surface  of  the  water. 
Amongst  other  sanitary  measures  re¬ 
commended  by  Dr.  Llovd  was  the 
filling  up  of  the  well ;  and  the  cholera 
ceased  in  Silver  Street  as  soon  as  the 
people  gave  over  using  the  wrater. 
Another  instance  alluded  to  by  Dr. 
Lloyd  was  Charlotte  Place,  in  Rother¬ 
hithe,  consisting  of  seven  houses,  the 
inhabitants  of  which,  excepting  those 
of  one  house,  obtained  their  water  from 
a  ditch  communicating  with  the 
Thames,  and  receiving  the  contents  of 
the  privies  of  all  the  seven  houses.  In 
these  houses  there  were  twenty-five 
cases  of  cholera,  and  fourteen  deaths ; 
one  of  the  houses  had  a  pump  railed 
off,  to  which  the  inhabitants  of  the 
other  houses  had  no  access,  and  there 
was  but  one  case  in  that  house.  The 
people  in  Rotherhithe,  where  the  mor¬ 
tality  from  cholera  has  been  greater 
than  in  any  other  part  of  the  metropo¬ 
lis,  are  supplied  with  water  to  a  great 
extent  from  certain  tidal  ditches  com¬ 
municating  with  the  Thames,  and  re¬ 
ceiving  besides  the  refuse  of  the  houses 
in  the  neighbourhood;  and  Dr.  Lloyd 
informs  me  that  a  line  may  be  drawn 
between  the  places  where  ditch- 
water  is  used,  and  those  supplied  from 
the  Water  Works,  and  that  the  cholera 
has  been  many  times  more  prevalent  in 
the  first-mentioned  places  ;  although, 
in  my  opinion,  the  water  supplied  from 
the  water  works  is  itself  not  free  from 
suspicion  of  having  conveyed  cholera 
poison,  being  obtained  from  the 
Thames.  Rotherhithe  is  less  densely 
populated  than  many  parts  of  the 
metropolis  which  have  been  compara¬ 
tively  free  from  cholera,  and  those 
ditches,  it  should  be  remembered,  are 
not  very  offensive  to  the  smell;  being 
only  Thames  water  rendered  a  little 
richer  in  manure  ;  being,  in  short, 
probably  equal  to  what  Thames  water 
would  be  if  certain  of  our  sanitary 
advisers  could  succeed  in  having  the 
contents  of  all  the  cesspools  washed 
into  the  river.  In  Bermondsey,  the 
district  in  which  next  to  Rotherhithe 
the  cholera  has  been  most  fatal,  the 
people  also  have  to  drink  ditch  water 
to  a  great  extent. 
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The  Registrar-General  has  very 
ably  pointed  out  the  connection  be¬ 
tween  the  higher  rate  of  mortality 
from  cholera  on  the  south  side  of  the 
Thames,  and  the  lower  level  of  the 
ground ;  but  when  this  division  of  the 
metropolis  is  examined  in  detail,  and 
compared  with  certain  other  parts  of 
London,  it  will  be  found  that  the  re¬ 
lation  is  not  one  simply  of  level,  or  of 
the  state  of  the  air  in  connection  with 
it,  but  that  it  depends  altogether  on 
the  water  used  by  the  people.  Not 
because  the  water  carries  the  poison  to 
every  individual  case,  but  because  it 
supplies  a  number  of  scattered  cases 
which  diffuse  the  disease  more  gene¬ 
rally.  The  water  works  supplying  the 
south  of  London  take  water  from  the 
Thames  mostly  at  places  near  which 
the  chief  sewers  run  into  it.  More¬ 
over,  the  wells  in  this  part  of  London 
are  very  liable  to  be  contaminated  by 
the  contents  of  cesspools.  Mr.  Quick, 
engineer  of  the  Southwark  waterworks, 
in  his  evidence  before  the  Sanitary  Com¬ 
missioners  in  1844,  said*  that  in  the 
south  side  of  the  Thames  the  wells  are 
often  so  contaminated  owing  to  the 
cesspools  and  the  wells  being  often 
about  the  same  depth — viz.  from  eight 
to  twelve  feet,  whilst  on  the  north  of 
the  Thames  the  wells  require  to  be 
from  thirty  to  seventy,  or  eighty  feet 
deep.  These,  together  with  the 
water  from  the  ditches  mentioned 
above,  are  the  chief  sources  of 
the  high  mortality  on  the  south 
of  the  Thames,  and  where  they  are  not 
in  operation  there  has  been  compara¬ 
tive  immunity  from  the  disease.  Beth- 
lem  Hospital  is  very  copiously  supplied 
with  water  from  an  Artesian  well  on 
the  premises,  and  1  am  informed  that 
that  there  have  been  but  two  or  three 
cases  of  cholera  out  of  a  population  of 
about  seven  hundred.  Mr.  Morton, 
Surgeon  to  the  Queen’s  Prison,  in¬ 
forms  me  that,  although  there  has  been 
a  good  deal  of  diarrhoea,  there  have 
been  but  two  cases  of  cholera  in  that 
establishment,  containing  a  population, 
with  the  officers  and  attendants,  of  300 
and  upwards,  and  one  of  the  cases  (the 
only  fatal  one)  occurred  in  a  patient 
who  had  been  about  a  week  in  the 
prison,  had  suffered  from  an  attack  of 
cholera  just  before  he  entered,  and  had 
lost  some  members  of  his  family  by  it. 


Now,  the  Queen’s  Prison  is  supplied 
with  very  good  water  from  various 
wells  within  the  walls.  Bethlem  Hos¬ 
pital  is  situated  in  Lambeth,  where 
one  in  every  eighty-eight  of  the  popu¬ 
lation  have  been  carried  off  by  cho¬ 
lera  ;  and  the  Queen’s  Prison  in  South¬ 
wark,  where  one  in  every  sixty  per¬ 
sons  have  died  of  it :  and  the  latter 
establishment  is  closely  surrounded  by 
houses,  in  numbers  of  which  the  cho¬ 
lera  has  been  very  fatal.  In  another 
institution  in  London,  situated  at  the 
same  elevation  as  those  just  mentioned, 
there  has  been,  together  with  a  differ¬ 
ence  of  water,  a  difference  in  the  rela¬ 
tive  prevalence  and  fatality  of  cholera 
amongst  its  inmates  and  the  surround¬ 
ing  population  ;  but  here  it  has  been 
against  the  institution  and  in  favour  of 
those  outside  :  I  allude  to  the  Millbank 
Prison.  The  cholera  showed  itself 
there  soon  after  its  appearance  in  Lon¬ 
don  last  autumn  ;  and  during  the  sum¬ 
mer  of  the  present  year  it  became  very 
prevalent,  and  the  greater  number  of 
the  prisoners  were  sent  away.  Dr. 
Baly  stated  before  the  coroner  that  the 
cases  occurred  in  different  parts  of  the 
prison,  amongst  persons  having  no 
connection  with  each  other,  and  that 
the  strongest  and  most  healthy  men 
were  often  its  victims.  The  wrater 
used  in  the  Millbank  Prison  is  obtained 
from  the  Thames  at  the  spot,  and  is 
filtered  through  sand  and  charcoal, 
and  looks  very  clear.  Before  these 
investigations  there  could  be  no  objec¬ 
tion  to  such  water ;  but  it  would  appear 
by  the  result  that  the  filtration  was  not 
an  effectual  safeguard.  I  cannot  help 
suggesting  that  the  water  used  here 
may  have  had  some  connection  with 
the  dysentery  which  has  been  often 
prevalent  in  this  prison,  for  dysentery 
has  apparently  been  kept  up  in  India 
by  water  containing  human  excrement ; 
and  the  same  circumstance  was  ob¬ 
served  in  the  old  barracks  at  Cork,  by 
Mr.  Bell,  surgeon  of  that  town.* 

The  greater  part  of  Westminster 
abounds  in  nuisances,  and  is  crowded 
with  very  poor  and  destitute  people. 
The  average  elevation  of  it  is  exactly 
the  same  as  that  of  St.  Saviour’s  and 
St.  Olave’s,  Southwark,  but  the  mor¬ 
tality  from  cholera  in  Westminister  to 
the  end  of  September  has  been  but 


*  Dr.  Cheyne  on  Dysentery,  Dublin  Hospital 
Reports,  vol.  iii. 


*  First  Report,  p.  396. 
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69  in  the  10,000;  whilst  in  St.  Sa¬ 
viour’s  it  has  been  162,  and  in  St. 
01  ave’s  152  or  179,  according  as  the 
deaths  in  St.  Thomas’s  Hospital  are 
left  out  or  included.  The  greater  part 
of  Pimlico  and  Chelsea  have  the  same 
elevation  as  the  Borough,  but  the  mor¬ 
tality  in  them  has  been  less  than  one- 
third  as  great  as  in  the  Borough. 
Westminster.  Chelsea,  and  Pimlico  are 
supplied  with  Thames  water  from  the 
Chelsea  water-works;  but  as  the  same 
water  is  supplied  to  the  Court  and  a 
great  part  of  the  aristocracy,  the  Com¬ 
pany  have  large  settling  reservoirs  and 
very  expensive  filters,  by  means  of 
which,  probably,  the  greater  part  of 
the  cholera  poison  has  been  got  rid  of. 
The  registrar’s  district  of  Brixton  is 
situated  on  rising  ground,  the  elevation 
of  which  varies  from  12  to  140  feet 
above  Trinity  high-water  mark,  giving 
an  average  elevation  at  least  equal  to 
that  part  of  London  situated  on  the 
north  of  the  Thames;  and  it  is  inha¬ 
bited  very  much  by  people  in  comforta¬ 
ble  circumstances,  occupying  wide  and 
open  streets,  and  scattered  rows  of 
houses,  or  even  detached  villas;  yet  in 
looking  over  the  registrar’s  reports,  I 
find  eighty-three  deaths  from  cholera 
since  May  last.  The  population  in 
1841  was  10,175  ;  this  would  yield  81 
deaths  in  the  10,000,  or  twice  as  many 
as  have  occurred  on  the  north  of  the 
Thames  ;  but  the  population  of  Brixton 
has  probably  increased  since  1841,  by 
the  building  of  new  houses,  more  than 
in  London  generally.  Still  there  can 
be  no  doubt  that  the  mortality  there 
from  cholera  has  been  much  higher 
than  in  many  of  the  worst  parts  to  the 
north  of  the  river;  and  the  reason  is 
not  far  to  seek,  for  the  greater  part  of 
the  Brixton  dristrict  is  supplied  by  the 
Lambeth  water-works  with  water  ob¬ 
tained  from  the  Thames  near  the  Hun- 
gerford  Suspension  Bridge. 

I  will  now  proceed  to  narrate  some 
circumstances  that  have  occurred  in  the 
provinces.  The  drainage  from  the 
cesspools  found  its  way  into  the  well 
attached  to  some  houses  at  Locksbrook, 
near  Bath,  and  the  cholera  making  its 
appearance  there  this  present  autumn 
became  very  fatal.  The  people  com¬ 
plained  of  the  water  to  the  gentleman 
belonging  to  the  property,  who  lived 
at  Weston,  in  Bath,  and  he  sent  a 
surveyor,  who  reported  that  nothing 
was  the  matter.  The  tenants  still 


complaining,  the  owner  went  himself, 
and  on  looking  at.  the  water  and  smell¬ 
ing  it,  he  said  that  he  could  perceive 
nothing  the  matter  with  it.  He  was 
asked  if  he  would  taste  it,  and  he  drank 
a  glass  of  it.  This  occurred  on  a  Wed¬ 
nesday;  he  went  home,  was  taken  ill 
with  the  cholera,  and  died  on  the 
Saturday  following,  there  being  no 
cholera  in  his  own  neighbourhood  at 
the  time. 

When  the  cholera  made  its  appear¬ 
ance  at  York,  about  the  middle  of  July 
last,  it  was  at  first  chiefly  prevalent  in 
some  narrow  streets  near  the  river, 
called  the  Water  Lanes.  The  inhabi¬ 
tants  of  this  spot  had  been  in  the  habit 
from  time  immemorial  of  fetching  their 
water  from  the  river  at  a  place  near 
which  one  of  the  chief  sewers  of  the 
town  empties  itself;  and  recently  a 
public  necessary  had  been  built,  the 
contents  of  which  were  washed  every 
morning  into  the  river  just  above  the 
spot  at  which  they  got  the  water.  In 
a  short  time  from  twrenty  to  thirty 
deaths  occurred  in  this  locality  ;  but 
the  medical  men  considering  the  im¬ 
pure  water  injurious,  the  people  were 
supplied  from  the  water-works,  with 
water  obtained  from  the  river  at  a  point 
some  distance  above  the  town,  and  the 
cholera  soon  almost  ceased  in  this  part 
of  the  city,  but  continued  to  spread  in 
some  other  parts.  The  cholera  having 
thus  abated  in  the  WaterLanes,  the  gra¬ 
tuitous  supply  of  water  was  cut  off,  and 
the  people  went  to  the  river  as  before. 
There  were  still  cases  of  cholera  in  the 
town,  and  it  soon  broke  out  again  in 
this  locality,  and  in  the  first  few  days 
of  September  eight  deaths  occurred 
among  the  persons  who  used  wrater 
obtained  direct  from  the  river.  The 
tap  for  general  use  was  again  opened, 
and  the  river  water  interdicted,  and 
the  cholera  again  ceased,  and  has  not 
recurred.  These  circumstances  were 
communicated  to  me  by  a  friend  on 
whose  accuracy  I  can  rely,  and  an 
extract  from  his  notes  on  the  subject 
afterwards  appeared  in  the  Yorshire- 
man  Newspaper. 

The  first  cases  of  cholera  in  Exeter, 
in  1832,  were  three  in  the  same  day 
besides  one  in  St.  Thomas’s,  a  suburb 
of  Exeter,  in  a  gentleman  just  arrived 
from  London,  where  the  disease  was 
prevailing.  The  other  three  were  a 
woman  and  her  two  children;  the 
former,  with  one  of  her  children,  had 
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returned  from  Plymouth  the  previous 
day,  where  she  had  been  nursing  a 
child  that  had  died  of  the  cholera. 
Within  five  days  from  this  time,  there 
were  seven  fresh  cases  in  as  many 
different  parts  of  the  town,  amongst 
persons  having  no  intercourse  writh 
each  other  or  the  first  cases.  The  dis¬ 
ease  soon  became  very  prevalent,  and 
in  three  months  there  were  1,135  cases, 
and  345  deaths.  Exeter  is  situated  on 
ground  which  rises  from  the  edge  of 
the  river  to  an  elevation  of  150  feet. 
In  1832  the  inhabitants  were  chiefly 
supplied  with  river  water  by  water- 
carriers,  who  conveyed  it  in  carts  and 
pails.  Dr.  Shapter,  from  whose  work 
the  above  particulars  are  obtained,  has 
kindly  furnished  me  with  information 
concerning  the  sewers,  and  maps  of 
their  position.  The  water-carriers,  by 
whom  Exeter  was  very  greatly  supplied, 
obtained  their  water  almost  exclusively 
from  certain  streams  of  water,  diverted 
from  the  river  in  order  to  turn  water¬ 
mills  ;  and  one  of  the  chief  sewers  of 
the  town,  which  receives  such  sewage 
as  might  come  from  North  Street,  in 
which  the  first  cases  of  cholera  oc¬ 
curred,  empties  itself  into  the  branch 
from  the  river  which  divides  into  the 
two  mill-streams  just  mentioned.  It 
must  be  remarked  that  the  parish  of 
St.  Edmund,  in  which  these  streams  of 
water  were  situated,  had  a  lower  mor¬ 
tality  from  cholera  than  other  parts  of 
the  town  like  it  densely  populated  and 
on  low  ground  near  the  river.  Dr. 
Shapter  attributes  this  lowrer  rate  of 
mortality,  and  I  believe  rightly,  to  St. 
Edmund’s  being  freely  intersected  by 
running  streams  of  water.  The  people 
would  probably  not  drink  more  of  the 
water  than  in  parts  of  the  town  where 
it  was  less  plentiful,  and  had  to  be 
paid  for,  but  they  would  have  much 
better  opportunities  for  personal  clean¬ 
liness  :  so  that  whilst  they  would  be 
exposed  to  only  the  same  number  of 
scattered  cases,  they  would  be  less 
likely  to  have  the  malady  spreading 
through  families,  and  by  personal 
intercourse.  After  the  cholera  of  1832 
measures  were  taken  to  afford  a  better 
supply  of  water  to  Exeter;  not,  so  far 
as  I  can  find  by  Dr.  Shapter’s  work, 
that  its  impurity  was  complained  of, 
but  because  of  its  scarcity  and  cost. 
Water-works  were  established  on  the 
river  Exe,  tw’o  miles  above  the  town, 


and  more  than  two  miles  above  the 
influence  of  the  tide.  Exeter  is  now 
very  plentifully  supplied  with  this 
water,  and  Dr.  Shapter  has  informed 
me  that  this  year  there  have  only  been 
about  twenty  cases  of  cholera,  nearly 
half  of  which  have  occurred  in  strangers 
coming  into  the  town,  and  dying  ivilh- 
in  two  or  three  days  after  their  arrival. 

We  will  now  consider  the  town  of 
Hull,  in  which,  together  wTith  other 
sanitary  measures  adopted  since  1832, 
there  has  been  a  new  and  more  plenti¬ 
ful  supply  of  water,  but  with  a  far 
different  result  to  that  at  Exeter.  In 
1832  Hull  wras  scantily  supplied  with 
wTater  conveyed  in  pipes  from  springs 
at  Anlaby,  three  miles  from  the  town. 
About  five  years  ago  new  water-works 
were  established  to  afford  a  more  plen¬ 
tiful  supply.  These  works  are  situated 
on  the  river  Hull,  at  Stoneferry,  two 
miles  and  three  quarters  from  the  con¬ 
fluence  of  that  river  with  the  Humber. 
About  half  the  sewage  of  the  town  is 
delivered  into  the  river  of  the  same 
name,  the  rest  being  discharged  into 
the  Humber,  as  appears  from  informa¬ 
tion  and  a  map  kindly  furnished  me  by 
Dr.  Horner,  of  Hull,  who  has  been 
making  great  efforts  to  have  better 
water  obtained  for  the  town.  The  tide 
flows  up  the  river  many  miles  past  the 
water- works,  carrying  up  with  it  the 
filth  from  the  sewers.  The  supply  of 
water  is,  to  be  sure,  obtained  when  the 
tide  is  down,  but  as  the  banks  of  the 
river  are  clothed  with  sedges  in  many 
parts,  and  its  bottom  deep  with  mud, 
the  water  can  never  be  free  from 
sewage.  Moreover,  there  are  some 
parts  of  the  river  above  Stoneferry 
much  deeper  than  the  rest,  and  where 
the  deeper  water  is,  according  to  the 
testimony  of  boatmen,  nearly  stagnant ; 
thus  allowing  the  water  carried  up  by 
the  tide  to  remain  and  gradually  mix 
with  that  afterwards  flowing  down.. 
There  are  also  boats,  with  families  on 
board,  passing  up  the  river  to  the  extent 
of  5,000  voyages  in  the  year.  The 
wrater  when  taken  from  the  river  is 
allowed  to  settle  in  the  reservoir  for 
twenty- four  hours,  and  is  then  said 
to  be  filtered  before  being  sent  to  the 
town.  In  1832  the  cholera  wras  con¬ 
fined  almost  exclusively  to  the  poor, 
and  the  deaths  amounted  to  300. 

This  year,  according  to  what  I  have 
gathered  from  the  weekly  reports,  they 
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have  been  six  times  as  numerous.  Dr. 
Horner  informs  me  that  they  have  oc¬ 
curred  amongst  all  classes  of  the  com¬ 
munity  ;  that  he  thinks  one  in  every 
thirty-three  of  the  population  has 
been  carried  off,  although  8,000  or 
10,000  are  said  to  have  left  the  town 
to  escape  the  ravages  of  the  pestilence. 
All  this  has  happened  notwithstanding 
that  the  town  is  much  better  drained 
now  than  in  1832,  and  the  drains  in 
Hull  proper  are  flushed  frequently  with 
water  from  the  Ducks. 

[To  be  continued.] 


ON  THE 

PROPAGATION  of  CHOLERA 
BY  CONTAGION. 

By  Charles  Cogswell,  M.D.  F.L.S. 

While  the  question  of  the  contagious¬ 
ness  of  Asiatic  Cholera  remains  un¬ 
decided  (whatever  may  be  the  light 
thrown  upon  it  by  the  microscopic 
discovery  of  Mr.  Brittan),  I  beg  per¬ 
mission  to  recal  to  mind  a  remarkable 
class  of  facts  in  the  history  of  the  dis¬ 
ease,  which  appear  to  me  to  support  a 
logical  inference  in  favour  of  conta¬ 
gion,*  though  by  no  means  to  the  ex¬ 
clusion  of  othercauses  w7hich  have  been 
set  up  in  rivalry  with  it.  That  the 
disease,  in  entering  an  insulated  field, 
has  constantly  begun  its  ravages  at 
the  seaports,  is  no  new  observation  ; 
but  this  peculiarity  has  not,  that  I  am 
aware,  been  so  stated  as  to  assume  the 
form  of  an  experimental  result,  succes¬ 
sively  consequent  on  a  renewal  of  the 
same  antecedents,  and  tending,  by  its 
uniformity,  to  indicate  a  law.  By 
tracing  the  progress  of  cholera  from 
East  to  West,  and  only  paying  attention 
to  the  seaports,  we  detect  signs  of  re¬ 
gularity  in  the  phenomena  which  are 
apt  to  escape  us  in  attempting  to  followr 
it  through  the  mazes  of  an  inland 
population,  liable  to  frequent  and  often 
unconscious  intercommunication,  and 
variously  subject  in  the  statement  of 
facts  to  the  influence  of  interest, 
error,  and  prejudice. 

It  may  be  doubted,  indeed,  whether 
much  of  the  obscurity  that  involves 


*  This  word  is  used  in  its  ordinary  sense,  as 
including'  both  contagion  and  infection,  strictly 
so  called. 


the  question  has  not  arisen  from  too 
great  a  tendency  on  the  part  of  prac¬ 
titioners  to  generalize  on  the  credit  of 
cases  which  have  fallen  under  thgir 
exclusive  observation.  Sometimes,  in 
these  instances,  the  train  of  personal 
communication  appears  distinct  ;  at 
other  times  no  continuity  can  be 
traced,  and  opinions  are  formed  ac¬ 
cordingly.  Hence  the  argument  is 
reduced  to  a  conflict  of  authorities, 
instead  of  resting  on  the  evidence  of 
facts  ;  for  it  is  clear  that  circumstances 
confined  to  the  knowledge  of  a  few 
cannot  be  calculated  on  with  the  same 
confidence  as  those  of  a  conspicuous 
and  public  character ;  so  that,  how¬ 
ever  satisfactory  to  the  immediate  ob¬ 
server,  their  influence  is  limited  to 
himself  and  those  who  rely  on  his 
judgment.  The  great  historical  facts 
are  those  of  the  class  above  men¬ 
tioned,  which  are  open  to  general 
criticism  :  and  if  the  evidence  that 
supports  them  be  itself  unexceptiona¬ 
ble,  they  are  not  without  sufficient  cor¬ 
respondence  to  show  that  the  ma¬ 
lady  has  at  least  observed  method  in 
its  migrations  to  places  insulated  by 
water  from  those  where  it  previously 
existed ;  in  other  words,  has  con¬ 
sistently  extended  itself  over  this 
barrier  by  the  medium  of  naval  inter¬ 
course. 

A  very  frequent  argument  used  by 
the  opponents  of  contagion  requires 
consideration.  How  is  it,  they  ask, 
that,  if  the  contagion  exists,  so  many 
escape  who  are  exposed  to  it  ?  The 
same  might  be  said  with  regard  to  the 
eruptive  fevers.  But  here  recourse  has 
been  had  to  some  peculiar  morbific 
state  of  the  atmosphere  (which  is  cer¬ 
tainly  not  less  hypothetical  than  the 
disputed  agency),  or  to  those  ordinary 
deteriorating  contingencies  of  hum¬ 
ble  life,  such  as  foul  emanations  and 
defective  nutriment,  which  usually  pre¬ 
occupy  the  haunts  of  cholera.  With 
regard  to  the  former  cause— namely, 
an  abnormal  state  of  the  atmosphere,— 
it  may  be  asked,  in  return,  why,  under 
an  influence  so  pervading  as  that  of 
the  ail*  breathed  by  a  whole  com¬ 
munity,  the  effects  are  only  partial; 
and,  if  we  take  the  persistent  class  of 
agents,  why  do  they  not  constantly 
give  rise  to  the  disease  P  It  is  now 
being  admitted  that  these  latter  are 
inadequate  of  themselves,  but  require 
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the  assistance  of  some  occasional  ally. 
Then  if  we  come  to  refer  the  result  to  a 
combination  of  causes,  allowing  the 
depressing  circumstances  to  be  the 
predisposing,  and  some  other  the  ex¬ 
citing  cause,  the  question  still  recurs, 
with  at  least  as  much  force  with  regard 
to  the  atmospheric  hypothesis  as  if  we 
suppose  contagion, — How  is  it  that  so 
few  comparatively  suffer  of  the  vast 
numbers  of  persons  living  in  the  same 
qualified  atmosphere,  and  equally  un¬ 
favourably  situated  P  After  all,  there 
is  no  such  manifest  antagonism  among 
the  three  alleged  causes  as  to  destroy 
the  possibility  of  the  whole  of  them 
being  essential :  on  the  contrary,  many 
circumstances  contribute  to  warrant 
this  presumption,  and  also  to  add  ano¬ 
ther  confederate  to  the  list — namely, 
individual  susceptibility. 

I  shall  now  proceed  to  sum  up  the 
evidence  in  question,  trusting  that  the 
advantage  of  seeing  it  in  a  connected 
form  will  excuse  the  repetition,  with 
those  who  may  have  been  hitherto  dis¬ 
posed  to  view  the  parts  as  but  curious 
features  of  a  progress  marked  by  no 
order  or  certainty,  or  rather  singularly 
deficient  in  both. 

Bombay. — In  1817 the  cholera  began 
those  remarkable  movements  from  East 
to  West  which  have  only  terminated  in 
America.  That  it  existed  before  that 
date  in  India,  and  even  formerly  in 
England,  is  no  improbable  inference, 
from  what  has  been  stated  in  this 
journal;  but  the  laws  that  regulated 
the  diffusion  of  the  previous  epidemics 
are  not  so  clearly  determined  as  to 
afford  any  clue  in  the  present  inquiry. 
According  to  the  Bombay  Medical  Re¬ 
ports,  the  cholera  reached  Panwell  on 
the  6th  of  August,  1818.  Panwell  is 
a  village  on  the  west  coast  of  the 
peninsula,  about  seventeen  miles  from 
Bombay.  The  first  case  occurred  at 
the  latter  island  on  the  third  or  fourth 
day  after  (a  strong  contrary  monsoon 
wind  blowing  at  the  time),  and  could 
be  traced  to  a  man  who  had  arrived 
from  Pan  well.  It  was  also  introduced 
into  the  island  of  Salsette  by  a  body 
of  troops  employed  to  escort  a  state 
prisoner  from  Panwell. 

Ceylon. — In  a  southerly  direction 
the  cholera  ravaged  the  Coromandel 
Coast,  and  thence  proceeded  to  Co¬ 
lombo  and  Trincomalee,  in  the  island 
of  Ceylon  (1818-19).  Dr.  Chambers 
objects  to  importation  in  this  instance, 


on  the  ground  of  the  disease  first  ap¬ 
pearing  at  “  Colombo  on  the  west  coast 
of  Ceylon,  although  almost  all  the 
intercourse  between  India  and  Ceylon 
is  carried  on  by  Trimcomalee,  which  is 
on  the  opposite  side  of  the  coast.” 
(Med.  Gaz.  1849).  This,  however, 
does  not  materially  affect  the  question. 

Mauritius. — An  extract  from  the 
journal  of  Mr.  James  Foy,  surgeon  of 
H.M.S.  Topaze,  in  the  Med.  Gaz. 
1832,  vol.  ix.  p.  226,  states  as  follow's  : 
— “  The  ship  sailed  from  Trincomalee 
on  the  9th  of  October,  1819,  having 
fifty-seven  on  the  sick  list . Im¬ 

mediately  after,  Cholera  Indica  broke 
out,  and  attacked  seventeen,  four  of 

whom  fell  its  victims . Three 

weeks  after  the  arrival  of  the  ship  at 
Port  Louis,  the  Cholera  Indica  made 
its  appearance  among  the  inhabitants.” 
Here  it  is  objected  that  one  or  two 
cases  had  occurred  on  the  island  early 
in  September;  but,  as  Mr.  J.  Kennedy 
observes,  “  the  disposition  to  spread, 
which  is  the  grand  characteristic  of 
the  Indian  malady,  was  not  developed 
previous  to  the  18tli  of  November — a 
date  perfectly  reconcileable  with  the 
idea  of  importation.” — History  of  the 
Contagious  Cholera. 

Island  of  Bourbon. — This  lies  forty 
leagues  from  the  Mauritius.  On  the 
14th  of  January,  1819,  the  disease  ap¬ 
peared  in  the  town  of  St.  Denis,  on 
the  clandestine  arrival  of  a  slave-vessel 
which  had  only  quitted  the  Mauritius 
on  the  7th. — Dr.  Bisset  Hawkins. 
History  of  the  Epidemic  Cholera  of 
Russia. 

Arabia. — Considerable  trade  subsists 
between  Bombay  and  Muscat,  in 
Arabia.  In  July  1821,  Muscat  re¬ 
ceived  the  contagion  from  Bombay.— 
Ibid. 

Persia. — At  Busheer,  which  carries 
on  a  large  commerce  with  Bombay,  a 
sixth  part  of  the  inhabitants  died. 
Shiraz  is  in  constant  communication 
with  Busheer.  In  September  1821, 
the  disease  arrived. — Ibid. 

The  cholera  ravaged  Persia  annually 
up  to  the  year  1830,  when  it  began  to 
stretch  Vvestwardly;  and  finally,  ex¬ 
tending  over  Europe,  reached  Ham¬ 
burgh. 

England. — In  this  island  it  first  ap¬ 
peared  at.  the  port  of  Sunderland  on 
the  26th  of  October,  1831.  Great 
anxiety  was  shown  to  discourage  the 
idea  of  its  having  been  imported  from 
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Hamburgh.  “  However,  it  remains 
undisputed  (only  because  it  is  indis¬ 
putable)  that  suspected  vessels  were 
suffered  to  come  up  through  the  ship¬ 
ping  to  the  Wear,  to  perform  quaran¬ 
tine,  and  that  at  least  one  such  vessel 
left  Hamburgh  after  the  disease  was 
acknowledged  to  be  there.  It  further 
appears  that  in  Sunderland  the  disease 
first  broke  out  among  persons  con¬ 
nected  with  the  shipping.”  —  Med. 
Gaz.  1832,  ix.  238. 

Ireland. — “  We  regret  to  state  that 
cholera  has  made  its  appearance  in 
Belfast,  adding  another  to  the  number¬ 
less  instances  of  its  first  appearance  in 
insular  situations  being  at  a  seaport.” 
— Ibid.  p.  949. 

Isle  of  Man. — “  Ill  the  summer  of 
that  year  when  the  cholera  made  its 
first  appearance  in  England,”  Sir 
George  Head  states  that  not  a  single 
case  was  known  here,  when  he  hap¬ 
pened  to  be  present  at  an  early  funeral 
near  Douglas.  The  deceased  had  only 
arriied  in  Douglas  from  England  a 
week  before.  This  was  the  first  of 
many  fatal  cases  of  cholera. — Head’s 
Home  Tour,  1837. 

Africa. —  “According  to  Dr.  Au- 
douard,  who  observed  the  progress  of 
cholera  in  Algeria  in  1835,  the  disease 
was  introduced  by  merchandise  into 
the  town  of  Constantine.  In  1837, 
when  the  disease  reappeared,  it  was  at 
the  conquest  of  that  town  by  the 
Erench,  who  introduced  it  there , 
through  the  12th  regiment  of  the 
line,  lately  arrived  at  Marseilles,  where 
the  cholera  then  raged.” — Med.  Gaz. 
1848. 

America  :  Quebec.  —  “  The  disease 
appeared  in  Canada  in  1832  and  1834  ; 
in  the  former  of  these  years  cases  of  it 
were  first  noticed  at  Quebec  among  a 
party  of  emigrants  who  landed  there 
on  their  way  to  Montreal.” 

Montreal. — “  On  the  day  following, 
a  person  belonging  to  the  same  party, 
but  who  had  proceeded  by  the  vessel 
to  Montreal,  was  attacked  shortly  after 
his  arrival  there,  and  in  a  few  days  the 
disease  became  general  in  both  towns.” 
Erom  Canada  it  proceeded  along  Lake 
Champlain  into  the  United  States. — 
Statistical  Reports  of  the  Sickness,  fyc. 
among  the  Troops,  1839. 

Halifax. — “  On  the  20th  of  that 
month  (July  1834),  a  vessel  from 
Quebec,  where  the  cholera  was  then 
prevalent,  entered  the  harbour  of 


Halifax.  During  the  voyage,  the 
crew  had  suffered  severely  from  bowel 
complaints,  and  one  of  them  was  ad¬ 
mitted  into  the  poor-house  with  symp¬ 
toms  of  cholera,  of  w7hich  he  died.” 
Another  of  the  inmates  died  of  cholera 
about  a  week  after,  and  “by  the  10th 
of  August  the  disease  began  to  make 
rapid  progress  through  the  town.” — » 
Ibid. 

In  connection  with  the  now  existing 
epidemic,  it  has  been  noticed  as  one 
of  the  most  remarkable  facts,  that  in 
its  progress  over  Europe  it  has  followed 
very  nearly  the  track  of  its  prede¬ 
cessor.  The  first  cases  of  the  disease 
in  this  island  were  observed  at 

Hull. — The  captain  and  crew  of  a 
Prussian  bark,  lying  in  dock,  arrived 
here  by  a  steamer  from  Hambnrgh 
(where  the  cholera  had  been  prevailing 
for  some  weeks)  on  the  29th  Sept., 
1848.  They  went  on  board  the  same 
day,  and  in  the  night  one  of  the  crew 
was  seized  with  a  bowel  complaint. 
This  man  and  two  more  of  the  crew 
were  dead  by  the  third  day  following, 
and  the  disease  was  pronounced  by  the 
faculty  to  be  Asiatic  cholera.  Fresh 
cases  with  the  like  history  shortly  fol¬ 
lowed  at  this  port  and  Sunderland 
(Med.  Gaz.  1848,  vol.  vii.),  about  which 
time,  but  not  before,  the  disease  was 
decided  to  be  in  London  and  other  parts 
of  the  kingdom. 

Ireland. — “  A  case  of  this  disease,  in 
the  person  of  an  Irish  pauper  who  ar¬ 
rived  from  Glasgow  on  Saturday  last, 
w7as  received  into  the  Belfast  Union 
Fever  Hospital  yesterday  morning.  It 
appears  that  this  patient  had  lived  for 
some  months  past  in  a  close  in  the 
Horse  Wynd,  Edinburgh.  On  Wed¬ 
nesday  last,  a  man  was  seized  in  the 
same  house  with  cholera,  and  died,  after 
twelve  hours’  illness,  the  next  day. 
Tw'O  others,  either  in  that  house  or  in 
the  Wynd,  also  died.”  (Med.  Gaz., 
Dec.  8th,  1848.) 

America. — The  cholera  “  has  ap¬ 
peared  at  two  remote  points — first,  at 
the  quarantine  station  at  Staten  Island 
(New  York),  and  nekt  at  New  Or¬ 
leans.”  It  first  appeared  on  board  the 
packet  ship  New  York,  when  near 
Cape  Sable,  on  the  American  coast. 
The  ship  had  left  Havre  with  345 
steerage  passengers.  There  was  no 
sickness  for  the  first  sixteen  or  seven¬ 
teen  days,  but  on  arrival  she  had  eight 
or  ten  cholera  cases  on  board,  and 
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several  had  died.  “What  is  very  sin¬ 
gular,  all  the  cases  occurring  among 
the  passengers  have  been  those  from 
Paris,  where  no  cholera  existed  when 
they  left ;  while  the  German  passen¬ 
gers,  direct  from  cholera  districts,  were 
entirely  exempt.” 

In  New  Orleans  the  disease  broke 
out  in  the  early  part  of  December  184S, 
immediately  on  the  arrival  of  emigrant 
vessels  from  Hamburgh,  Havre,  and 
elsewhere.  The  passengers  had  suf¬ 
fered  from  cholera  during  the  voyage. 
(Amer.  Jour,  of  the  Med.  Sciences, 
1849,  xvii.) 

Such  a  train  of  evidence  as  the  fore¬ 
going,  always  favourable  to  the  infer¬ 
ence  that  the  disease  was  carried  to 
insulated  districts  by  means  of  a  con¬ 
tagious  principle  attending  the  parties 
engagedinintercourse, supplies  a  strong 
ground  of  faith,  in  opposition  to  those 
who  deny  this  mode  of  propagation, 
from  having  witnessed  no  proof  of  it 
in  domestic  practice.  What  difficulty 
has  been  experienced  in  tracing  its 
progress  when  once  it  has  established 
itself  on  land,  may  be  gathered  from 
the  proposal  of  a  French  physician, 
who  actually  advised  that  a  colony  of 
volunteers  should  proceed  to  some  se¬ 
cluded  part  of  the  country,  and  wear 
the  clothes  of  cholera  patients,  in  order 
to  decide  the  question.  Even  assuming, 
however,  the  existence  of  contagion, 
there  seems  to  be  no  reason  why  we 
should  not  take  into  account  the  epi¬ 
demic  character  of  seasons ,  of  which 
the  influence  is  manifest  in  other  epi¬ 
demics,  and  “  observable  even  in  the 
phenomena  of  small- pox  and  measles” 
(Dr.  Gregory),  of  which  the  contagious 
character  is  undoubted. 

Although  the  necessity  of  consulting 
brevity  has  prevented  me  from  doing 
full  justice  to  the  details  given  by  the 
authors,  still  it  must  be  confessed  that 
they  are  generally  liable  to  some  ob¬ 
jection;  such  as  failing  to  go  far  enough 
back,  or  not  tracing  the  disease  imme¬ 
diately  after  its  ingress,  from  the  per¬ 
sons  supposed  to  have  brought  it  with 
them.  Nevertheless,  the  main  fact  of 
its  entrance  by  a  sea-port  is  common 
to  all,  and  the  other  particulars  agree 
and  sustain  each  other  where  they  are 
mentioned.  One  of  these  occurrences, 
which  took  place  within  my  own 
knowledge  many  years  since,  led  me 
to  attach  much  importance  to  this  me¬ 
thod  of  inquiry,  and  I  have  regretted 
that  measures  were  not  taken  to  insti¬ 


tute  an  authoritative  aud  searching!.  n- 
vestigation  on  subsequent  occasions  of 
a  similar  nature. 

London,  October  16,  1849. 


TREATMENT  OF  CHOLERA 

BY  PREVENTING  THE  DISCHARGE  OF  THE 
SERUM  OF  THE  BLOOD,  OR  SUPPLY¬ 
ING  IT  ARTIFICIALLY. 

By  C.  B.  Nankivell,  M.D. 
Torquay,  Devon. 


When  we  consider  the  terrible  mor¬ 
tality  of  the  present  epidemic,  the 
acknowledged  inefficiency  of  all  re¬ 
medies  hitherto  employed  in  its  worst 
and  last  stage,  and  the  utter  hopeless¬ 
ness  with  which  the  poor  asphyxiated 
patient  is  often  regarded,  we  must 
allow  that  any  treatment  in  this  stage 
which  has  been  attended  with  success, 
or  which  rationally  promises  to  be  so, 
is  worthy  of  serious  attention.  It  is 
only  this  consideration  which  would 
have  induced  me  to  add  another  to 
the  many  communications  already 
made  to  the  profession  on  this  subject. 

My  designation  of  the  subject  of  this 
letter  has  been  chosen  for  the  purpose 
of  directing  the  attention  of  your 
readers  to  an  indication  of  treatment, 
certainly  not  new,  but  which  seems  to 
me  to  have  been  very  much  neglected 
in  this  disease.  That  I  may  be  clearly 
understood,  I  will  advert  to  a  few  leading 
and  established  points  in  its  pathology. 

Whatever  may  be  the  specific  and 
essential  cause  of  cholera — whether  it 
be  a  morbid  impression  on  the  gan¬ 
glionic  nervous  system,  a  poisoned 
condition  of  the  blood,  or  the  presence 
of  animalcular  or  fungous  bodies  in  the 
alimentary  canal,  there  can  be  no 
doubt  that  the  principal  phenomena 
of  its  attendant  collapse  are  produced 
by  the  loss  of  the  serous  portion  of  the 
blood,  and  the  reduction  of  that  re¬ 
tained  within  the  vessels  to  a  thick 
and  viscid  consistence.  All  who  have 
made  autopsic  investigations  in  this 
disease,  or  who  have  examined  blood 
drawn  from  a  patient  during  collapse, 
describe  this  fluid  in  terms  strongly 
expressive  of  this  character — as  “  thick, 
viscid,  treacle-like,  tarry,  pitchy,  glu¬ 
tinous.”  It  is  manifest  that  such  blood 
nust  be  incapable  of  circulation  in  the 
pulmonic  and  general  capillary  vessels. 
Indeed,  it  scarcely  moves  in  the  veins, 
as  shown  by  venesection ;  hence  its 
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imperfect  arterialization  and  dark 
colour,  the  iividity  of  the  patient,  and 
diminution  of  animal  heat.  Of  course 
such  blood  must  become  more  and 
more  undecarbonized,  and  less  and  less 
oxygenized  and  prepared  to  impart 
energy  to  the  nervous  and  vascular 
systems;  while  the  further  draining 
away  of  its  thinner  portion  is  increasing 
the  physical  impediment  to  its  circula¬ 
tion.  Death  by  asphyxia  must  ob¬ 
viously  be  the  steady  result  of  the 
continuance  of  such  a  state. 

In  accordance  with  this  view  of  the 
collapsed  forms  of  cholera,  and  consi¬ 
dering  the  most  important  therapeutic 
indication  to  be  that  of  restraining  the 
serous  exudations,  whilst  means  are 
taken  to  promote  and  support  the  cir¬ 
culation,  it  was  determined  by  Mr. 
Toogood  and  myself,  in  a  severe  case 
of  this  kind,  to  try  the  liberal  use  of 
astringents,  administered  by  the  mouth 
and  by  the  rectum.  The  patient  was 
cold  and  blue,  with  imperceptible  or 
scarcely  perceptible  pulse,  profuse 
vomitings  and  purgings,  cramps, 
shrunken  features,  sunken  eyes,  and 
corrugated  fingers.  5SS*  °f  Gallic  Acid, 
and  twelve  to  twenty  drops  of  lauda¬ 
num,  with  three  or  four  ounces  of 
starch,  were  injected  into  the  rectum 
after  each  dejection  ;  and  five  grains  of 
Gallic  Acid,  with  the  sixth  of  a  grain 
of  Opium,  were  given  in  the  form  of 
pills  after  every  vomition.  A  large 
hot  linseed-meal  poultice,  sprinkled 
with  turpentine,  was  applied  from  the 
pubis  to  the  clavicles,  and  retained  and 
kept  warm  by  a  flannel  binder.  Slight 
stimuli  and  cold  water  were  occa¬ 
sionally  given.  Under  this  treatment 
the  copious  alvine  evacuations  were 
shortly  restrained,  and  in  the  course  of 
two  or  three  hours  entirely  arrested; 
reaction  came  on,  and  the  patient  re¬ 
covered  after  slight  consecutive  fever. 

This  case  has  been  followed  by  six¬ 
teen  nearly  similar  cases,  treated  in  the 
same  way,  and  with  the  same  results. 
The  first  four  of  these  were  attended 
by.  Mr.  Toogood  and  myself;  three  I 
saw  with  Mr.  Pollard,  the  rest  were 
under  the  care  of  Mr.  Toogood,  with 
the  exception  of  the  case  of  one  wo¬ 
man,  whom  I  was  requested  to  see  by 
Mr.  Paul,  and  who  subsequently  died 
comatose,  apparently  from  the  reten¬ 
tion  of  urine  in  the  blood. 

The  success  of  these  cases  would 
certainly  justify  their  being  submitted 
to  the  profession,  but  they  appear  to 


me  far  more  important  as  involving  a 
principle  of  treatment.  It  is  impossi¬ 
ble  to  consider  the  great  variety  of  re¬ 
medies,  of  different  and  opposite  cha¬ 
racters,  proposed  and  exhibited  during 
this  epidemic,  too  often  at  random  and 
empirically,  with  no  rational  object  in 
view,  without  acknowledging  the  want 
of  some  guiding  principle  of  practice 
in  this  disease. 

Perhaps  it  may  be  accounted  for  by 
its  sudden  invasion  and  appalling  ra¬ 
pidity  and  fatality,  wherever  this  pes¬ 
tilence  has  broken  out,  leaving  men 
only  time  to  wonder,  and  scarcely  time 
to  observe  and  reflect;  but  certainly 
there  has  been  a-lamentable  want  of  •ap¬ 
plication  of  remedies  to  its  known  pa¬ 
thological  cha'nges.  Medical  men  seem 
to  have  been  carried  away  by  the  vision 
of  some  specific  mode  of  cure,  or  the 
hope  of  discovering  its  mysterious 
cause,  instead  of  studying  all  that  has 
been  ascertained  of  its  pathology.  The 
first  will  probably  be  as  fruitless  as  the 
dreams  of  the  alchemists ;  and  what 
reason  have  we  to  expect  that  the  latter 
would  be  attended  with  any  curative 
advantage  ?  What  do  we  know  of  the 
different  subtle  agents  which  produce 
the  several  fevers  and  exanthemata? 
And  how  little  does  our  ignorance  or 
knowledge  of  these  agents  affect  our 
treatment  of  their  consequent  derange¬ 
ments  !  In  the  still  more  important 
object  of  preventing  malarious  and  epi¬ 
demic  diseases,  I  trust  there  is  some 
reason  to  hope  for  new  light  and  new 
power  from  the  application  of  the  mi¬ 
croscope  and  analytical  chemistry  to 
this  subject ;  but  surely  we  should  not 
wait  for  the  conclusion  of  these  inves¬ 
tigations  before  we  endeavour  to  em¬ 
ploy  the  knowledge  we  already  possess 
of  the  pathological  alterations  pro¬ 
duced  by  the  unknown  cause  we  are  in 
search  of. 

A  little  reflection  must  convince  any 
careful  observer  that  there  are  certain 
pathological  conditions  in  cholera  on 
which  we  may  hope  to  found  a  rational 
practice.  The  increased  development 
of  the  intestinal  glands  and  follicles, 
and  inordinate  action  of  the  gastro¬ 
intestinal  secernents  and  exhalants,  the 
greatly  diminished  proportion  of  the 
serum  of  the  blood,  and  the  increased 
density  and  venous  character  of  the 
blood  retained,  are  all  plain  and  ascer¬ 
tained  facts,  and  lead  to  a  reasonable 
hope  that  remedies  directed  to  the  ar¬ 
resting  and  removing  these  morbid 
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conditions  may  prevent  their  going  on 
to  a  fatal  termination. 

The  cases  adduced,  though  perhaps 
too  few  to  be  conclusive,  assuredly  very 
much  encourage  this  hope.  The  treat¬ 
ment  adopted  is  the  same  in  character 
as  that  suggested  by  Dr.  Graves,  and 
so  successfully  carried  out  by  Mr. 
Beckett,  of  Hull.  The  gallic  acid,  or 
tannic  acid,  may  have  the  advantage 
over  the  acetate  of  lead  in  not  being 
sedative  in  their  action  ;  and  there  can 
be  no  doubt  that  the  use  of  these  reme¬ 
dies,  by  injection  into  the  rectum,  is  a 
valuable  modification  of  this  practice. 
The  good  thus  effected  is  probably 
chiefly  owing  to  the  extent  and  great 
rapidity  with  which  exhalation  and 
absorption  go  on  in  the  large  intestines ; 
but  something,  I  am  disposed  to  think, 
is  also  due  to  an  astringent  and  tonic 
effect  on  the  sphincter  muscles.  In 
one  case,  during  the  administration  of 
an  enema,  the  sphincter  was  seen  to  be 
completely  paralysed,  the  anus  being 
open,  and  the  contents  of  the  rectum 
trickling  away  as  from  a  drain.  This 
state  ceased  after  the  injection. 

The  carelessness  of  nurses  renders  it 
necessary  to  remark,  that  no  good  can 
be  expected  from  these  injections  if 
they  are  not  carefully  administered,  if 
so  much  fluid  be  used  as  to  excite  the 
peristaltic  action  of  the  bowels,  or  the 
syringe  used  so  imperfect  as  to  inflate 
them. 

In  another  communication  I  shall 
beg  to  add  a  few  practical  remarks  on 
the  cases  which  have  come  under  my 
notice,  and  on  some  striking  faults 
which  have  been  committed  in  the 
employment  of  saline  injections  into 
the  veins,  a  practice  obviously  founded 
on  the  same  principle  as  that  so  suc¬ 
cessfully  pursued  in  this  place.  The 
subsidence  of  the  epidemic  at  Torquay 
will  not  admit,  however,  of  my  putting 
the  treatment  by  venous  injection  to 
the  test  of  experiment. 

Torquay,  Oct.  20,  1849. 


DEATH  from  CHLOROFORM 

ADMINISTERED  DURING  A  SURGICAL 
OPERATION. 

( Communicated  by  Samuel  Solly,  Esq.., 
Surgeon  to  St.  Thomas's  Hospital.) 


John  Shorter,  aged  48,  a  porter, 
known  to  Mr.  Solly  for  some  time  as  a 
very  active  messenger,  habits  intem¬ 


perate,  but  apparently  in  perfect 
health,  was  admitted  into  George’s 
ward,  under  Mr.  Solly,  on  the  9th 
October,  1849,  suffering  from  onychia 
of  the  left  great  toe,  which  had  existed 
some  time.  It  was  determined  to  re¬ 
move  the  nail,  the  man  having  decided 
before  entering  the  hospital  on  taking 
chloroform. 

On  Wednesday,  Oct.  10,  at  a  quarter 
to  2  p.m.,  he  began  to  inhale  the  chlo¬ 
roform  with  one  drachm  in  the  inhaler. 
It  had  no  visible  effect  for  about  two 
minutes  :  it  then  excited  him,  and  the 
instrument  was  removed  from  his 
mouth,  and  about  ten  drops  more  were 
added;  he  then  almost  immediately 
became  insensible:  the  chloroform  was 
taken  away,  and  the  nail  removed. 
He  continued  insensible  ;  and,  his  face 
becoming  dark,  the  pulse  small,  quick, 
but  regular,  respiration  laborious,  his 
neckerchief  was  removed,  and  the  chest 
exposed  to  fresh  air  from  a  window 
close  to  the  bed ;  cold  water  was 
dashed  in  his  face,  the  chest  rubbed, 
and  ammonia  applied  to  the  nose. 
Alter  struggling  for  about  a  minute,  he 
became  still,  the  skin  cold,  pulse 
scarcely  perceptible,  and  soon  ceased 
to  be  felt  at  the  wrist;  respiration  be¬ 
came  slow  and  at  intervals,  but  con¬ 
tinued  a  few  seconds  after  the  cessation 
of  the  pulse.  Immediately  on  the  ap¬ 
pearance  of  these  symptoms,  artificial 
respiration  was  commenced  by  depress¬ 
ing  the  ribs  with  the  hands  and  then 
allowing  them  to  rise  again  until  the 
proper  apparatus  was  brought,  when 
respiration  was  kept  up  by  means  of 
the  trachea-tube  and  bellow’s,  and  oxy¬ 
gen  gas  introduced  into  the  lungs  by 
the  same  means.  Galvanism  was  also 
applied  through  the  heart  and  dia¬ 
phragm,  but  all  signs  of  life  ceased 
about  six  or  seven  minutes  after  the 
commencement  of  inhalation.  These 
means  were  persisted  in  until  a  quarter 
past  3,  but  to  no  purpose.  On  removing 
the  inhaler,  the  sponge,  which  only 
contains  one  drachm,  fell  upon  the 
floor,  and  the  chloroform  splashed 
about, — thus  showing  that  a  considera¬ 
ble  part  of  the  chloroform  remained 
unused;  so  that  the  patient  could  not 
have  inhaled  more  than  a  drachm. 
Every  endeavour  was  made  to  procure 
a  post-mortem  examination,  but  in 
vain. 
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FRIDAY,  NOVEMBER  2,  1849. 

Defoe  relates  in  his  history  of  the 
Great  Plague  of  London  that  “  the 
houses  and  walls  were  plastered  with 
doctors’  bills,  or  of  ignorant  fellows 
tampering  in  physic,”  of  which  the 
following  are  specimens  : — “  Infallible 
Pills  against  Plague “  Sovereign 
cordial  against  corruption  of  ail*;” 
“  An  tipestilential  Pills,  never  found  out 
before;”  “An  Universal  Remedy  for 
Plague;”  “the  only  true  Plague 
"Water ;”  “  Royal  Antidote  against  all 
kinds  of  Infections,”  &c. 

It  is  also  stated  in  this  remarkable 
narrative,  that  the  physicians  of  the 
day  were  constantly  disputing  amongst 
themselves  on  all  sorts  of  subjects, — 
as,  for  example,  upon  the  use  of  fires  in 
the  streets,  as  purifying  agents  ;  “some 
were  for  wood  fires,  and  not  coal,  and 
others  for  coal  fires,  and  not  wood,  and 
others  were  for  neither  one  nor  the 
other.”  “  I  cannot,”  says  the  writer, 
“give  a  full  account  of  their  arguments 
to  and  fro  ;  only  this  I  remember,  that 
they  cavilled  very  much  with  one 
another.” 

Although  Defoe  was  born  only  five 
years  before  the  occurrence  of  the 
great  plague,  and  his  history  must 
have  been  therefore  composed  from 
hearsay  statements,  we  think  these 
may  be  taken  as  fair  specimens  of  the 
irregularities  of  those  who  practised 
the  healing  art  nearly  two  centuries 
ago.  Let  us  now  look  to  our  own 
times. 

The  year  of  our  Lord  1849  will  be 
ever  memorable  in  the  history  of  Lon¬ 
don  as  the  epoch  of  another  terrible 
pest.  But  as  medicine  and  the  allied 
sciences  have  materially  advanced 
since  Defoe  wrote,  and  particularly  as 


the  great  mass  of  the  profession  is  now 
more  liberally  educated,  we  might 
naturally  have  expected  a  correspond¬ 
ing  improvement  in  the  application  of 
science  to  the  treatment  of  disease,  to 
say  nothing  of  a  higher  state  of 
morals. 

But  is  this  the  case  ?  Far  from  it. 
We  have  only  to  cast  our  eye  down  the 
advertising  columns  of  the  daily  press, 
or  to  glance  at  the  lucubrations  upon 
cholera  and  epidemics  which  flood  the 
pages  of  the  journals,  to  dispel  any 
and  all  such  delusive  expectations.  We 
shall  there  find  that  if  medical  science 
has  advanced,  charlatanism  has  kept 
pace  with  it, — that  nostrums  and 
specifics  “for  all  kinds  of  infections-” 
are  still  as  plenty  as  blackberries, — and 
that  the  reign  of  Charles  II.  is  not  the 
only  period  in  England’s  history  in 
which  have  flourished  medical  im¬ 
postors,  or  “  ignorant  fellows  tamper¬ 
ing  in  physic.”  Indeed,  should  the 
cholera  appear  in  the  ensuing  summer, 
we  should  not  be  at  all  surprised  to  see 
the  counterparts  of  the  following  choice 
specimens  of  medical  appeal,  figuring 
in  the  columns  of  the  “  Times.” 

“An  eminent  high  Dutch  physician, 
newly  come  over  from  Holland,  where 
he  resided  during  all  the  time  of  the 
great  plague  last  year,  in  Amsterdam, 
and  cured  swarms  of  people  that  had 
the  plague  upon  them.  He  directs  the 
poor  gratis !” 

Or,  should  the  ladies  catch  the 
mania,  and  wish  to  turn  a  penny,  here 
is  a  pattern  ready  cut  and  dried  for  their 
adoption  : — 

“An  ancient  gentlewoman,  fresh 
from  Naples,  having  a  choice  secret  to 
prevent  infection,  which  she  found  out 
by  her  great  experience,  and  did  won¬ 
derful  cures  with  it  in  the  late  plague 
there,  wherein  there  died  2000  in  one 
day.”* 

It  is  with  feelings  of  shame  and  sor- 


*  Defoe’s  History  of  the  Plague  of  London, 
p.  24. 
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row  that  we  write  these  words ;  but  we 
cannot  shut  our  eyes  against  facts.  We, 
see  a  noble  profession,  than  which 
none  other  is  more  calculated  to 
awaken  the  loftiest  aspirations  of  the 
human  mind  (for  its  object  is  the  study 
of  God’s  last  and  finest  work — the 
structure  and  mechanism  of  man)  pros¬ 
trated  beneath  the  feet  of  avowed 
quacks,  and  brought  into  public  con¬ 
tempt  by  the  morbid  craving  for  noto¬ 
riety  of  some  puny  minds,  or  the  con¬ 
suming  auri  sacra  fames  of  others,  who 
were  bound  by  a  solemn  vow  to  support 
its  dignity.  When  we  find  medical 
men,  duly  qualified,  and  holding  some 
status  in  society,  eagerly  rushing 
before  the  public,  and  announcing  in 
“  the  ordinary  channels  of  informa¬ 
tion,”  specifics  for  a  malignant  disease, 
each  of  which  we  are  told  in  turn  is 
the  genuine  article,  and  therefore  by 
implication  that  all  others  are  false  ; 
when  we  find  one  practitioner  boldly 
stating  to  the  world  that  the  infallible 
specific  is  to  be  found  in  chloroform  ; 
another  that  it  consists  in  a  saline 
purge,  in  sulphur,  or  bisulphuret  of 
carbon  ;  and  a  third  with  equal  vehe¬ 
mence,  “  that  it  is  a  teaspoonful  of  car¬ 
bonate  of  soda”  (Vide  Times  of  Oct. 
10,  1849),  can  we  feel  surprised  that 
the  profession  should  be  held  so  cheap 
by  the  public ;  or  with  any  show  of 
reason  feel  indignant  when  told  by  the 
Vienna  correspondent  of  the  Times 
that  he  is  about  to  introduce  to  public 
notice  “  Dr.  Bastler’s  Cholera  Tincture, 
which  is  generally  considered  by  lay¬ 
men,  who  are  the  best  judges  in  such 
matters, a  most  valuable  remedy  against 
cholera  ? 

Does  history  afford  no  lessons,  no 
experience,  or  examples,  of  the  vanity, 
the  fallacy,  the  mischievous  delusion 
of  “  specifics  ?”  Where  are  now  the 
countless  nostrums  for  consumption, 
which  have  flourished  (for  a  day),  un¬ 
less  they  have  passed  on  to  that  most 


tranquil  of  all  resting  places — oblivion  ! 
But  they  have  served  their  purpose, 
i.  e.  of  bringing  into  notoriety  those 
who  introduced  them.  Specifics  for 
consumption  are  now’  laid  aside,  and 
specifics  for  cholera,  as  the  latest  no¬ 
velty,  have  taken  their  place. 

But  there  is  another  class  of  men,  of 
a  higher  order,  still  more  culpable  : 
we  allude  to  those  who,  eschewung  the 
devious  ways  of  the  trade  of  physic, 
devote  themselves  to  the  cultivation  of 
medicine  as  a  science.  It  is  the  shal¬ 
low  sophisms,  the  crude  generalities, 
the  hasty  conclusions  of  this  class, 
ostentatiously  put  forth  with  all  the 
imposing  dignity  of  scientific  research, 
that  lead  the  reflecting  portion  of  the 
community  not  unfrequently  to  look 
upon  medicine  as  a  “a  mockery,  a  de¬ 
lusion,  and  a  snare.” 

Witness  the  “Fungoid  Theory  of 
Cholera”  just  out.  Where  could  we 
find  a  finer  specimen  of  that  spu¬ 
rious  philosophy  which  inculcates  the 
doctrine  of  “  post  hoc  propter  hoc  Pn 
It  is  the  rash,  illogical,  and  premature 
inferences  of  those  fervid  minds,  which 
delight  in  startling  the  world  with 
wonderful  discoveries,  that  are  most 
calculated  to  bring  the  microscope  into 
disrepute,  and  throw  a  shade  of  doubt 
upon  the  real  truths  it  discloses,  and 
the  incalculable  benefit  it  has  conferred 
upon  the  science  of  medicne. 

The  false  application  of  one  of  those 
revealed  truths — for  which  we  are  in¬ 
debted  to  that  instrument — to  the  theo¬ 
ry  of  disease,  either  with  the  object  of 
making  it  square  with  preconceived  no¬ 
tions,  or  to  give  a  show  of  plausibility 
to  mere  conjecture,  has  recently  shown 
us  the  injury  science  can  be  made  to 
receive  through  the  agency  of  one  of 
her  most  valued  hand-maidens. 

Minute  fungi,  or  organisms,  as  they 
are  called,  have  been  discovered  by  the 
aid  of  powerful  microscopes  in  the  ex¬ 
cretions,  &c.,  of  cholera  patients,  and  in 
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their  intestines  after  death.  The  excre¬ 
tions  and  bodies  of  persons  dead  of  other 
malignant  diseases,  after  careful  and 
minute  inquiry,  have,  it  is  said,  failed 
to  disclose  similar  organisms,  or  any 
traces  of  them.  The  original  disco¬ 
verers  of  the  fungi  have  stopped  here  : 
they  contented  themselves  with  merely 
recording  what  they  observed;  but  the 
subject  was  instantly  taken  up  in  the 
public  journals,  and  a  theory  founded 
upon  it,  which  has  gone  the  round 
of  the  daily  and  Sunday  news¬ 
papers.  It  ran  thus  : — The  fungi  or 
organisms  are  peculiar  to  cholera ; 
ergo  they  are  the  cause  of  that  disease; 
ergo  their  immediate  destruction  is  a 
sure  preventive  against  the  spread  of 
the  malady,  and  that  object  is  effected 
in  the  easiest  manner  possible,  by 
simply  throwing  the  excretions  in 
which  they  are  found,  when- expelled 
from  the  body,  into  a  chemical  solu¬ 
tion  ! 

This  mode  of  dealing  with  medical 
researches,  i.  e.  of  adopting  hasty  con¬ 
clusions,  and  giving  them  a  spurious 
newspaper  currency,  is  derogatory  to 
the  true  character  of  science  ;  it  is  alto¬ 
gether  unworthy  of  a  profession  which 
calls  itself  “  learned,”  and  is  alike  cal¬ 
culated  to  lower  in  public  estimation, 
not  only  Medicine,  but  all  who  are  en¬ 
gaged  in  its  pursuits.  In  strongly 
condemning  such  conduct  on  the  part 
of  qualified  practitioners,  we  believe 
that  we  shall  carry  with  us  the  sense 
of  all  the  honest  and  right-minded  men 
in  the  profession,  who  do  not  wish  to 
see  the  medical  vices  of  Defoe’s  time 
perpetuated,  nor  the  humiliating  re¬ 
proach  of  Adam  Smith  everlastingly 
thrown  in  their  teeth  ;  for  that  great 
authority  tells  the  world  that  “  the 
success  of  quacks  in  England  is  alto¬ 
gether  owing  to  the  real  quackery  of 
the  regular  practitioners.” 


Some  misunderstanding  has  arisen  re¬ 
garding  the  real  nature  of  the  peculiar 
bodies  observed  in  cholera  evacuations 
by  Mr.  Brittan  and  Mr.  Swayne. 
About  three  weeks  since  we  inserted  a 
short  notice  of  Mr.  Busk’s  views  re¬ 
garding  the  so-called  cholera  cells  or 
fungi.  This  gentleman,  who  is  well 
known  as  an  accurate  microscopical 
observer,  considers  that  two  varieties 
of  the  peculiar  bodies  described  by  the 
Bristol  microscopists,  are  nothing  more 
than  particles  of  bran,  and  the  sporules 
of  a  species  of  uredo.  A  communica¬ 
tion  on  the  subject  from  Mr.  Busk  ap¬ 
peared  in  our  number  of  last  week,* 
and  in  this  Mr.  Busk  states  his  views 
more  explicitly.  It  will  be  perceived 
by  reference  to  his  letter,  that  he  con¬ 
siders  the  smaller  discoid  annular 
bodies  averaging  about  l -3000th  of  an 
inch  in  diameter,  to  be  altered  blood 
discs.  It  is  creditable  to  the  candour 
of  Mr.  Busk  that  he  took  the  first  op¬ 
portunity  of  correcting  the  latter  state¬ 
ment  by  sending  us  a  letter,  from 
which  the  subjoined  paragraph  is  an 
extract.  It  w7as  his  desire  that  it  should 
be  inserted  in  the  last  number ;  but 
the  journal  was  in  the  press  before  it 
reached  us.  Mr.  Busk  states — 

“  Since  that  letter  was  sent,  I  have 
been  kindly  informed  by  Dr.  J.  W. 
Griffith,  as  to  certain  chemical  charac¬ 
ters  of  the  small  “  annular  bodies,” 
which  would  seem  to  make  it  impossi¬ 
ble  that  they  should  be  altered  blood 
discs,  as  I  supposed  simply  from  their 
form.  As  I  have  had  no  opportunity 
of  applying  chemical  reagents  to  them, 
my  erroneous  supposition  is  the  more 
excusable.  The  statement  of  their 
true  nature  I  of  course  leave  to  those 
to  whom  its  discovery  is  due,  and  am, 
Your  obedient  servant, 

Geo.  Busk. 


*  Page  734.  The  short  notice  inserted  the  pre¬ 
vious  week,  at  p.  692,  wras  not  forwarded  by  Mr. 
Busk,  but  by  a  physician  of  good  professional 
standing,  who  was  present  at  the  meeting  of  the 
Miscroscopical  Society  when  the  subject  was 
under  discussion. 
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From  this  we  learn  that  form  alone 
is  insufficient  to  solve  a  microscopical 
doubt.  The  aid  of  chemistry  is  required 
to  elicit  a  difference  of  properties  be¬ 
tween  bodies  which  possess  a  similarity 
of  form.  It  is,  we  think,  clear  from  this 
letter  that  Mr.  Busk  has  had  no  other 
desire  than  to  arrive  at  the  truth,  as  he 
has  not  hesitated  to  withdraw  one  of 
his  conclusions  which  was  not  sup¬ 
ported  by  chemical  investigation.  It 
appears  that  the  question  in  dispute 
between  Mr.  Swayne  and  Mr.  Busk  is 
whether  these  bodies  be  really  of  a 
kind  peculiar  to  cholera,  or  simply  par¬ 
ticles  of  bran  mixed  with  sporules  of  a 
species  of  uredo.  Mr.  Swayne  asserts 
that  they  are  bodies  of  a  peculiar  kind, 
and  that  they  differ  from  all  the  va¬ 
rieties  of  uredo  which  he  has  hitherto 
examined. 

In  the  meantime  the  Cholera  Com¬ 
mittee  of  the  Royal  College  of  Physi¬ 
cians  have  been  busily  engaged  in  an 
investigation  of  the  subject,  and  the 
results  of  their  researches  will  be  found 
duly  reported  in  another  pdrt  of  this 
journal.*  They  unequivocally  support 
the  views  entertained  by  Mr.  Busk,  and 
establish,  by  carefully  conducted  expe¬ 
riments  and  observations,  that  the  cho¬ 
lera-fungoid  theory  has  no  substantial 
existence. 


We  elsewheref  insert  the  report  of  a 
recent  trial  at  the  Central  Criminal 
Court,  in  which  a  medical  student  was 
charged  with  having  caused  the  death 
of  his  brother  by  homoeopathic  prac¬ 
tice.  Neither  the  indictment  nor  the 
evidence  sustained  the  charge.  The 
former  alleged  that  death  had  been 
caused  by  reason  of  the  accused  not 
having  allowed  the  deceased  suffi¬ 
cient  food  and  nourishment ;  but  the 
medical  evidence  clearly  established 
that  the  deceased  was  suffering  from 

*  See  page  775. 

t  Page  773. 


malignant  cholera,  and  that  he  was  in 
a  very  critical  state  before  he  was  seen 
by  the  defendant :  in  fact,  the  medical 
witness  for  the  prosecution  admitted 
that  when  he  first  saw  the  "deceased 
the  disease  was  of  itself  sufficiently 
urgent  to  have  caused  death.  It  is 
not  surprising,  from  this  evidence,  that 
the  Grand  Jury  should  have  thrown 
out  the  bill,  and  that  the  jury  at  the 
trial,  without  calling  for  a  defence, 
should  have  returned  a  verdict  of  Not 
Guilty.  There  are  hundreds  of  me¬ 
dical  practitioners  who  might  with 
equal  reason  have  been  put  upon  their 
trial  for  the  results  of  their  cholera 
practice.  Those  who  have  resorted  to 
the  free  employment  of  iced  drinks  and 
cold  water,  and  who  had  not  at  the 
same  time  provided  food  and  nourish¬ 
ment  for  their  patients,  under  the  idea 
that  the  viscera  were  incapable  of 
assimilating  it,  have  had  a  very  narrow 
escape.  We  could  name  half  a  dozen 
practitioners,  who,  upon  this  peculiar 
view  of  the  crime  of  manslaughter, 
ought  to  have  been  placed  in  the  dock 
at  the  Old  Bailey,  to  answer  for  the 
unfortunate  results  of  their  practice. 
The  case  might  well  call  forth  the  in¬ 
dignant  remonstrance  of  the  Judge, 
Mr.  Justice  Maule,  who,  after  all  the 
evidence  for  the  prosecution  had  been 
given,  said,  “  How  any  man  could  be 
found  to  say  that  the  defendant  was 
guilty  of  manslaughter  I  cannot  con¬ 
ceive.” 

We  are  no  defenders  of  homoeopathy 
or  homoeopathic  practice,  as  our  co¬ 
lumns  have  at  various  times  sufficiently 
proved;  but  we  regard  anything  like 
persecution,  whether  directed  against 
medical  student  or  practitioner,  with 
aversion.  It  damages  the  character  of 
the  profession,  and  weakens  the  power 
of  its  members  to  benefit  the  public, 
by  the  prosecution  of  unlicensed  prac¬ 
titioners. 

We  cannot  conclude  these  remarks 
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without  directing  attention  to  the  very 
unpleasant  position  in  which  the  me¬ 
dical  witness  placed  himself  by  not 
giving  a  plain  answer  to  a  plain  ques¬ 
tion. 

“  Mr.  Justice  Maule. — Would  it  be 
a  proper  course  in  the  case  of  a  cholera 
patient  who  was  in  a  state  of  collapse 
to  give  solid  food,  or  would  the  bowels 
be  in  a  condition  to  receive  it  ? 

“  Witness.  —  He  could  have  had 
liquid  food. 

“  Mr.  Justice  Maule.  — Why  do 
you  not  answer  the  question  ?  Would 
it  be  proper  to  give  solid  food  ? 

“  Witness. — No/’ 

Whatever  a  witness  may  think  of 
the  relevancy  or  irrelevancy  of  a  ques¬ 
tion  put  to  him  by  a  judge,  barrister, 
or  coroner,  he  should  always  give  a 
plain  straightforward  answer.  If  a 
lawyer  does  not  obtain  a  plain  answer 
at  once,  he  will  be  sure  to  extract  it, 
to  the  discomfiture  of  the  witness,  in  a 
circumlocutory  way.  The  judge  said 
nothing  about  liquid  food  ;  and  if,  after 
having  replied  to  the  question  as  the 
witness  was  subsequently  compelled  to 
reply,  in  the  negative,  he  had  qualified 
his  answer  by  stating  that  the  stomach 
in  this  case  might  have  received  and 
retained  liquid  food,  he  would  have 
equally  attained  his  object,  and  have 
avoided  exciting  the  displeasure  of  the 
Court.  We  must  admit,  however,  that 
by  the  verdict  of  the  coroner’s  jury  the 
medical  witness  in  this  case  was  placed 
in  a  most  unfortunate  position.  He 
was  expected  to  prove  that  a  man  la¬ 
bouring  under  an  attack  of  malignant 
cholera  had  died,  not  from  the  disease, 
although  this  was  admitted  to  have 
been  urgent  enough  to  have  caused 
death,  but  from  the  want  of  sufficient 
food  and  nourishment  withheld  from 
him  by  the  accused,  when,  as  the  wit¬ 
ness  admitted,  in  answer  to  a  question 
from  the  learned  judge,  he  saw  nothing 
which  induced  him  to  believe  that  the 
defendant  had  acted  improperly  in  the 
case ! 


We  are  desirous  of  correcting. an  error 
which  crept  into  our  notice  of  the  case 
of  Lord  v.  Wakley  in  our  last  num¬ 
ber.  We  stated  that  Mr.  Lord  had 
had  to  pay  the  costs  incurred  by  his 
appeal  to  the  County  Court,  and  this 
statement  was  apparently  confirmed 
by  a  passage  contained  in  the  leading 
article  extracted  from  the  Lancet 
(page  717)  to  the  following  effect: — 
“He  (Mr.  Lord)  has  become  a  non¬ 
suited  plaintiff,  and  saddled  with  the 
costs  attendant  upon  his  own  unrea¬ 
sonable  conduct.”  We  are  informed, 
however,  that  the  real  state  of  the  case 
is  this.  Upon  the  plaintiff  being  non¬ 
suited,  Mr.  H.  M.  Wakley,  the 
Deputy-coroner,  applied  to  the  judge 
for  his  costs;  but  the  judge  refused  the 
application,  probably  considering  that 
Mr.  Lord  had  had  good  and  reasonable 
ground  for  endeavouring  to  procure  his 
fee.  Therefore,  plaintiff  and  defendant 
were  equally  “  saddled”  with  costs. 


RESPONSIBILITY  FOR  ACTS  COMMITTED  BY 
PERSONS  IN  A  STATE  OF  DRUNKENNESS. 

At  the  recent  Sessions  at  the  Central  Cri¬ 
minal  Court,  a  man  of  the  name  of  Chalton 
was  tried  upon  a  charge  of  bigamy.  A  wit¬ 
ness  of  the  first  marriage,  who  was  called 
for  the  prosecution,  admitted  that  the  pri¬ 
soner  was  very  drunk  at  the  time  he  was 
married.  The  prisoner  in  his  defence  said 
he  never  knew  anything  about  his  first  mar¬ 
riage,  as  he  was  in  a  state  of  drunken  insen¬ 
sibility  two  days  before  and  two  days  after¬ 
wards.  The  witness  on  being  recalled  said 
that  she  recollected  the  wedding-day,  and 
that  the  prisoner  was  extremely  drunk.  He 
certainly  walked  into  the  church,  but  had  a 
very  hard  matter  to  walk  out  again.  The 
next  day  when  he  awoke  he  was  quite  un¬ 
conscious  of  where  he  was,  and  did  not 
know  that  he  had  been  married.  He,  how¬ 
ever,  subsequently  lived  with  the  woman 
who  claimed  to  be  his  wife,  and  had  a 
family  by  her.  He  was  found  guilty,  and 
sentenced  to  twelve  months’  imprisonment 
and  hard  labour. 

The  case  is  singular,  inasmuch  as  it  esta¬ 
blishes  that  a  man  may  be  held  responsible 
for  a  valid  consent  to  the  act  of  marriage, 
although  he  may  have  been  at  the  time  in  a 
state  of  extreme  drunkenness. 


LECTURES  ON  MEDICAL  MISSIONS. 
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Lectures  on  Medical  Missions ;  deli¬ 
vered  at  the  instance  of  the  Edin¬ 
burgh  Medical  Missionary  Society. 
Small  8vo.  pp.  320.  Edinburgh : 
Sutherland  and  Co.  London : 
Simpkin  and  Co.  1849. 

It  is  not  long  since  (April  6th),  that 
in  our  notice  of  Professor '  Miller’s 
Lecture  on  Medical  Missions,  we  took 
occasion  to  urge  very  strongly  upon 
our  readers  the  claims  of  medical 
missions.  The  paramount  importance 
of  these  will,  we  trust,  be  unhesitatingly 
conceded ;  if  any  doubt  of  their  require¬ 
ment  or  expediency  should  be  enter¬ 
tained,  the  space  we  can  again  afford 
to  their  advocacy  would  not,  we  fear, 
suffice  for  their  removal.  We  shall 
therefore,  on  the  present  occasion,  only 
direct  attention  to  this  volume  of  lec¬ 
tures,  in  which  our  readers  will  find 
not  only  their  doubts  resolved,  but  we 
believe  their  sympathies  enlisted  in 
behalf  of  the  good  work. 

One  feature  in  this  volume  deserves 
notice,  as  affording  a  refutation  of  the 
unfounded  charge  of  infidelity  against 
the  members  of  the  medical  profession  ; 
and  that  is,  that  of  the  six  treatises 
which  it  contains,  four  are  the  per¬ 
formances  of  medical  authors,  while 
two  only  are  from  the  pens  of  clergy¬ 
men,  whose  exclusive  privilege  it  has 
hitherto  been  to  advocate  missionary 
objects.  We  confidently  affirm  that 
these  medical  writers  faithfully  repre¬ 
sent  the  sense  of  a  large  majority  of 
their  piofessional  brethren. 

The  introductory  essay  by  Dr. 
Alison  points  out,  as  the  result  of  medi¬ 
cal  science  when  placed  on  its  true 
foundation,  its  development  of  natural 
science  in  strict  conformity  with  sacred 
history,  and  constitutes  a  learned  and 
philosophical  exposition  of  the  har¬ 
mony  of  the  sublime  precepts  of  Chris¬ 
tianity  with  the  highest  social  condi¬ 
tion  of  man. 

Mr.  Miller’s  argument  for  missions 
has  already  been  considered  in  the  no¬ 
tice  above  alluded  to.  The  Rev.  W. 
Swan’s  historical  sketch  of  medical 
missions  is  instructive  and  impressive, 
embodying  the  most  cogent  reasons  for 
their  establishment,  and  exhibiting 
their  beneficial  results  to  medicine  and 


science  5  the  latter  argument  may  be 
influential  with  some  few  to  whom 
higher  motives  may  not  find  so  ready 
an  access. 

Mr.  Brown’s  lecture  on  the  qualifi¬ 
cations  of  a  medical  missionary,  sets 
before  11s  the  indispensable  need  of 
educational  acquirements  ;  but  at  the 
same  time  enforces  the  necessity,  above 
all,  of  personal  religion — genuine 
Christian  religion, — in  the  medical  mis¬ 
sionary. 

The  Rev.  Jonathan  Watson  points 
out  the  duties  of  the  medical  mis¬ 
sionary  in  strict  relation  to  the 
great  end  which  he  has  in  view, 
and  to  enable  him  to  cope  with  the 
various  hindrances  and  difficulties 
which  may  beset  his  path. 

“  The  sacredness  of  medicine”  is  the 
topic  of  Dr.  George  Wilson’s  lecture,  in 
which  he  lays  down  its  responsibility, 
its  relation  to  the  soul,  its  essential 
benevolence,  morality,  and  Christianity, 
its  humanity,  and  its  confidential  cha¬ 
racter. 

We  must  find  room  for  one  quotation, 
which  we  cannot  resist  presenting  to 
our  readers  from  the  intrinsic  beauty 
of  the  passage,  and  the  undeniable 
value  of  its  sentiments: — 

“  I  may  seem  to  you  to  strangely  over¬ 
state  the  matter,  when  I  speak  of  medicine 
as  aiming  at  the  realization  of  immortality 
for  man.  Yet  this  assuredly  is  the  abstract 
or  ideal  claim  of  our  profession.  On  this 
earth  the  fundamental  idea  of  our  calling  is 
never  realized.  Every  patient  of  every  phy¬ 
sician  dies,  and  every  physician  in  turn  be¬ 
comes  a  patient  and  dies  too.  All  that  the 
minister  of  the  body  succeeds  in  effecting  • 
is  the  adjourning  of  the  day  of  death,  the 
postponement  of  the  inevitable  hour.  Prac¬ 
tically  he  fights  against  pain  rather  than 
against  death,  regarding  the  latter  as  un¬ 
avoidable,  and  seeking  only  to  delay  its  ar¬ 
rival,  and  to  lessen  its  pangs.  Yet  the 
spirit  in  which  the  physician  labours  is  as¬ 
suredly  that  of  regarding  death  not  as  an 
invincible  foe.  He  may  believe  as  a  man, 
that  death  will  conquer,  but,  as  a  physician, 
he  stands  over  his  patient  to  fight  the  great 
enemy  to  the  last,  as  if  there  might  be  one 
exception,  if  but  one,  to  the  otherwise  uni¬ 
versal  law.  And  if  no  exception  ever  oc¬ 
curs,  if  the  physician  is  invariably  defeated, 
the  conclusion  to  be  drawn  from  his  discom- 
forture  is  not  that  his  hope  of  success  was 
delusive,  but  that  he  erred  in  expecting  its 
fulfilment  in  this  world.  Let  but  a  life  be¬ 
yond  the  grave  be  admitted,  and  an  immor¬ 
tality  both  of  soul  and  of  body  be  believed 
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in,  and  the  Christian  physician,  at  least,  can 
anticipate  with  certainty  the  full  realization 
of  the  fundamental  idea  of  his  high  calling.” 
(p.  256.) 

The  last  lecture  in  the  volume  treats 
of  the  responsibilities  which  attach  to 
the  profession  of  medicine.  Dr.  Cold¬ 
stream  places  this  subject  before  his 
readers  with  the  greatest  force  and  elo¬ 
quence,  judiciously  illustrating  his  ex¬ 
hortations  by  examples.  The  names 
of  the  medical  worthies  whom  he  ad¬ 
duces  as  instances  of  the  high  character 
of  medical  missionaries,  taking  the 
name  in  its  widest  sense,  are  those  of 
Harvey, Browne, Boerhaave,  Fothergill, 
Cheyne,  Pringle,  Swammerdam,  Win¬ 
slow,  Lettsom,  Haller,  Hey,  (whose  | 
name  stands  amongst  those  of  the  first 
founders  of  the  Church  Missionary  So¬ 
ciety),  Jenner,  Vanderkemp,  Bateman, 
Mason  Good,  Knighton,  Turner,  Hope, 
and  Abercrombrie. 

We  must  here  conclude  our  remarks 
on  these  lectures  ;  their  truly  religious 
spirit,  their  exalted  eloquence,  their 
unanswerable  arguments,  must  com¬ 
mand  that  measure  of  attention  which 
no  commendation  on  our  part  can  aug¬ 
ment.  We  cordially  commit  them  to 
the  consideration  of  our  readers,  old  and 
young,  the  more  earnestly  that  while 
they  are  directed  especially  to  one  par¬ 
ticular  end,  they  recognise  the  Bible  as 
the  great  rule  of  human  intercourse, 
and  at  the  same  time  inculcate,  both  by 
precept  and  by  example,  the  only  true 
basis  of  medical  ethics ;  that  moral 
rule,  so  simple,  yet  so  comprehensive, 
to  which  all  the  wisdom  of  all  the  sages 
.  of  heathendom  could  not  attain — the 
great  Christian  principle — to  do  unto 
others  as  we  would  they  should  do 
unto  us. 


Questions  and  Observations  in  Hygiene ; 
recommended  to  the  consideration  of 
Naval  Medical  Men.  By  Fred. 
James  Brown,  M.D.  Lond.,  &c., 
Assistant-Surgeon,  R.N.  Pamphlet, 
pp.  64.  London:  Churchill.  1849. 

Few  surgeons  in  civil  life,  whose  ener¬ 
gies  are  directed  to  sanitary  measures 
on  shore,  would  imagine  the  amount  of 
neglect  of  the  commonest  hygienic 
precautions  which  this  pamphlet  re¬ 
veals  to  us,  as  existing  on  board  the 
Queen’s  ships.  That  not  a  little  im¬ 
provement  is  needed  will  be  evident 


from  the  following  brief  extracts  and 
notice  : — 

The  author  has  arranged  his  ques¬ 
tions  and  observations  under  the  six 
following  divisions  :  — 

1.  Condition  of  the  sick-berth,  and 

round-houses  or  necessaries. 

2.  Cleanliness,  washing,  and  airing 

of  clothes,  &c. 

3.  General  clothing,  ventilation. 

4.  Articles  of  food,  water. 

5.  Use  of  rum  and  tobacco;  leave. 

6.  Use  of  fruit.  Diarrhoea  and 

cholera.  Sick-berth  attendant. 

7.  Discipline. 

We  have  made  the  following  selec¬ 
tions  as  instances  of  the  evils  calling 
so  loudly  for  redress  : — 

“  In  line-of-battle  ships  the  number  of 
necessary  seats  varies  from  eight  to  fourteen. 
When  it  is  considered  that  upwards  of  nine 
hundred  men  have  the  use  of  only  eight 
seats,  it  must  give  rise  to  wonder  at  the 
men  preserving  their  health,  as  in  many 
cases  derangement  of  the  bowels  ensues 
from  delay  in  attending  to  the  calls  of 
nature.”  (p.  15.) 

In  a  note  to  the  preceding  extract 
wre  find  that  on  board  the  “  Howe” 
there  are  eight  seats  for  1164  men  and 
boys  =  145J  for  each  seat.  This, 
divided  by  24  for  the  hours  of  the  day, 
gives  6  and  a  fraction  for  each  hour, 
or  less  than  ten  minutes  for  each  indi¬ 
vidual — a  curious  instance  of  the  results 
of  statistics  applied  to  the  wants  of 
nature  !  After  noticing  the  occurrence 
of  disease  as  a  consequence  of  bad 
water,  the  author  puts  the  following 
question  and  observation: — “Do  you 
possess  the  means  of  applying  chemical 
tests  to  the  water  ?” 

“  It  is  proper  that  every  surgeon  should 
supply  himself  with  a  chemical  testing 
apparatus  ;  but  his  cabin  is  frequently  dark, 
or  in  the  next  degree  to  it,  preventing  him 
from  employing  the  agency  of  light,  or 
being  sure  of  the  results  of  his  experiments ; 
and  the  assistant-surgeons  have  no  means  of 
operating  in  chemistry,  for  they  have  no 
cabins.”  (p.  35.) 

We  have  very  recently  taken  occa¬ 
sion  to  point  out  the  great  injury 
which  must  inevitably  accrue  to  medi¬ 
cal  science  from  the  position  in  which 
the  assistant-surgeons  on  board  ships 
of  war  are  most  unjustly  placed;  and 
we  have  in  this  statement  a  pointed 
illustration  of  the  truth  of  our  remarks. 
The  author  clearly  exhibits  the  highly 
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favourable  conditions  to  be  found  on 
board  H.M.  ships  for  the  spread  and 
maintenance  of  ochletic  diseases. 

We  trust  that  naval  medical  officers 
will  have  their  attention  drawn  by  Dr. 
Brown’s  pamphlet  to  the  eradication 
of  many  of  the  evils  that  he  has 
indicated.  It  is  to  be  regretted  that 
there  is  no  Government  Board  possess¬ 
ing  sufficient  power  to  enforce  attention 
to  similar  evils  on  board  ships  in  the 
Merchant  Service,  where,  from  our 
experience,  still  less  regard  is  paid  to 
Hygiene.  As  the  natural  result  of  this 
state  of  things,  our  merchant  vessels 
become  floating  pest-houses  in  the 
open  ocean,  and  fever  and  other  conta¬ 
gious  diseases  are  frequently  imported 
into  our  sea-port  towns. 


Introductory  Lecture  to  a  Course  of 
Surgery  to  the  Medical  Class  of 
Geneva  College ,  V.  S.  By  Professor 
Bryan.  Pamphlet,  8vo.  pp.  20. 
Geneva,  N.  Y. :  Parker.  1848. 

The  topic  here  selected  by  the  lecturer 
to  introduce  the  study  of  surgery  to  his 
class  is  the  life  and  character  of  Baron 
Larrey.  This  lecture  has  been  pub¬ 
lished  at  the  request  of  the  class  before 
whom  it  was  delivered.  We  concur  in 
their  desire  to  possess  in  a  durable 
shape  so  interesting  and  instructive  a 
sketch  of  a  life  so  eventful.  There  are 
sufficient  reasons  why  the  character  of 
Larrey  should  be  held  up  to  the  admi¬ 
ration  and  imitation  of  surgical  stu¬ 
dents.  But  when  we  recal  to  mind  the 
gigantic  schemes  of  which  the  cam¬ 
paigns  in  which  Larrey  served  were 
but  a  small  part,  and  that  the  veterans 
of  the  oldest  European  armies  were  the 
combatants  whose  deadly  strife  fur¬ 
nished  the  glory  and  the  wounds,  wTe 
could  not  repress  a  smile  in  reading 
the  following  passage  : — • 

“  One  more  reason  why  I  have  selected 
Larrey  as  the  subject  of  my  introductory 
lecture.  Our  country  has  been,  and  will 
probably  again  be,  at  war.  The  fame  of 
Palo  Alto,  Resaca  de  la  Palma,  Monterey, 
and  Buena  Vista — with  that  of  Vera  Cruz, 
Chapultepec,  Cherubusco,  and  Mexico — are 
now  chronicled  with  the  battles  of  New 
Orleans,  Georgetown,  Princeton,  and  Bunker 
Hill.  The  story  of  our  prowess  has  swept 
across  the  broad  Atlantic,  and  Europe  is 
forced  to  acknowledge  our  equality  to  her  in 
the  stern  virtues  of  war.” 

This  warlike  quotation  does  not} 


however,  detract  from  the  general  value 
of  the  address,  which  presents  an  inte¬ 
resting  sketch  of  the  life  of  one  of  the 
greatest  military  surgeons  the  world 
has  ever  known. 

Medical  Ethics  ;  or  a  Code  of  Insti¬ 
tutes  and  Precepts ,  adapted  to  the 
professional  conduct  of  Physicians 
and  Surgeons.  By  the  late  Thomas 
Percival,  M.D.,  E.R.S.  3d  Edi¬ 
tion.  Small  8vo.  pp.  194.  Oxford: 
Parker.  London  :  Churchill.  1849. 

We  are  glad  to  welcome  a  new  edition 
of  this  excellent  work.  The  recent 
establishment  of  Medico-Ethical  So¬ 
cieties  in  various  parts  of  the  kingdom 
is  a  proof  that  the  profession  is  alive 
to  the  importance  of  the  subject.  The 
best  reform  of  the  profession  would, 
indeed,  consist  in  the  manifestation  of 
a  general  desire  to  uphold  its  dignity 
by  a  strict  attention  to  those  principles 
of  conduct  which  have  been  so  judi¬ 
ciously  selected  for  the  guidance  of 
medical  practitioners  by  the  author  of 
this  volume.  There  are  many  who  do 
not  know  the  rules  which  should  govern 
professional  intercourse :  there  are 
others  who  know  them,  but  make  light 
of  their  violation.  To  both  this  book 
would  be  an  acceptable  guide  ;  it  would 
teach  them  that  real  success  in  practice 
is  only  to  be  obtained  by  an  attention 
to  the  golden  rule— “  Do  unto  others 
as  you  wTould  that  it  should  be  done 
unto  you.”  To  those  who  are  not  ac¬ 
quainted  with  the  work,  we  most 
strongly  recommend  it  as  an  authority 
to  which  they  may  safely  appeal  when 
they  are  desirous  of  avoiding  collisions 
with  their  professional  brethren.  It  is 
announced  by  the  editor  that  the  profits 
derived  from  the  sale  are  to  be  given 
to  some  medical  charity. 


Code  of  Ethics  of  the  American  Medical 
Association.  Reprinted  from  the 
American  edition.  Pamphlet,  12mo. 
pp.  36.  Oxford:  Parker.  London: 
Churchill.  1849. 

This  is  a  useful  addition  to  Percival’s 
Medical  Ethics.  The  code  here  re¬ 
printed  from  the  American  edition  has 
been  adopted  by  the  American  Medical 
Association,  and  may  be  regarded  as 
the  recognised  code  of  medical  ethics 
throughout  the  United  States.  The 
code  appeared  in  a  late  number  of  one 
of  the  American  medical  journals.  We 
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agree  with  the  editor  in  thinking  that 
its  reprint  in  an  easily  accessible  form 
will  be  found  serviceable  in  this  coun¬ 
try.  In  many  respects  it  is  admirably 
adapted  to  the  wants  of  British  practi¬ 
tioners,  and  we  think  that  it  will  prove 
a  useful  guide  to  those  who  desire  to 
maintain  the  honour  and  dignity  of  the 
medical  profession. 

Holden’s  Manual  of  Dissection.  Part 
II.  pp.  199.  8vo.  London:  Highley. 
1849. 

We  have  already  expressed  a  favoura¬ 
ble  opinion  of  the  plan  of  this  work  in 
our  notice  of  the  First  Part.*  The 
second  part,  now  before  us,  carries  on 
the  anatomical  student  to  the  dissec¬ 
tion  of  the  neck,  face,  and  chest,  in¬ 
cluding  the  adjoining  regions,  and  the 
viscera  of  the  chest.  Mr.  Holden  has 
adhered  to  his  original  plan  of  giving 
practical  information  in  a  concise  and 
easily  accessible  form.  Two  more  parts 
are  required  to  complete  the  work,  and 
it  is  desirable  that  these  should  be 
publi&hed  with  as  little  delay  as  pos¬ 
sible. 


^rocectungs  of  jsoctctteg. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Monday,  October  15,  1849. 

Caesar  Hawkins,  Esci.,inthe  Chair. 

Mr.  Hawkins  having  paid  a  feeling  tribute 
to  the  memory  of  the  late  President— 

Dr.  J.  Risdon  Bennett  exhibited  a 
specimen  of 

Carcinoma  of  the  Stomach  and  Intestines , 

taken  from  a  patient  who  died  under  his  care 
in  St.  Thomas’s  Hospital,  and  of  which  he  gave 
the  following  history  : — The  man,  who  was 
of  a  spare  habit  and  had  a  cachectic  aspect, 
had  for  some  time  been  the  subject  of  dys¬ 
peptic  and  various  anomalous  symptoms 
(but  not,  so  far  as  was  known,  of  diarrhoea 
or  dysenteric  symptoms),  but  had  chiefly 
complained  of  pain  in  the  loins,  of  the  cha¬ 
racter  of  lumbago,  for  which  he  had  once 
been  cupped,  and  which  had  frequently  been 
relieved  by  guaiacum.  Complaining  of  such 
symptoms,  and  of  more  than  usual  debility, 
he  was  admitted  into  St.  Thomas’s  Hospital. 


When  first  seen  by  Dr.  Bennett,  he  was 
suffering  from  considerable  dyspnoea,  at 
tended  by  some  cough  and  fever.  On  exa¬ 
mination,  the  right  side  of  the  chest  was 
found  to  be  full  of  fluid  ;  he  was  cupped, 
and  had  Dover’s  powder  and  calomel  ordered 
for  him,  with  a  saline  mixture  containing 
small  doses  of  tartar  emetic.  The  dyspnoea, 
however,  increased,  and  he  became  much 
exhausted,  more  so  than  could  at  the  time  be 
satisfactorily  accounted  for.  His  bowels 
also  became  very  irritable,  which  was  attri¬ 
buted  to  the  small  quantity  of  antimony  he 
was  taking.  This  was  discontinued,  and  he 
was  allowed  a  little  wine  ;  but  he  speedily 
sank.  On  examination,  the  right  pleural 
cavity  was  found  filled  with  bloody  serum, 
in  which  were  clots  ol  blood.  The  serous 
membrane  was  throughout  coated  with  fibrin, 
and  the  lung  (healthy  in  structure)  com¬ 
pressed  against  the  spine.  Over  the  head 
of  one  rib  there  was  a  small  fungous  tumor, 
which  appeared  to  arise  from  the  head  of  the 
bone.  The  investing  pleura  was  apparently 
entire,  although  of  this  there  was  some 
doubt.  The  opposite  lung  and  the  heart 
were  healthy.  The  stomach  was  the  seat 
of  extensive  fibrous  carcinoma,  and  a  consi¬ 
derable  portion  of  the  mucous  covering  of 
the  smaller  curvature  was  ulcerated.  There 
was  a  mass  of  glands  behind  the  stomach, 
and  adherent  to  it,  in  a  state  of  carcinoma¬ 
tous  degeneration.  Throughout  the  ileum 
and  colon  there  were  seen  a  number  of  round 
or  oval  nodules,  of  a  white  colour  and  firm 
texture,  presenting  the  characters  of  fibrous 
carcinoma.  The  mucous  membrane  invest¬ 
ing  these  tumors,  and  throughout  the  ali¬ 
mentary  canal,  was  entire.  The  carcinoma¬ 
tous  tumors  did  not  appear  to  have  any  spe¬ 
cial  connexion  with  the  intestinal  glands. 
A  few  of  the  lumbar  glands  were  enlarged 
and  indurated. 

Dr.  John  Scott  exhibited  a  specimen  of 
Cysts  connected  with  the  Kidneys , 

which  were  taken  from  a  patient,  setat.  50, 
who  had  beeen  labouring  under  anasarca 
since  the  beginning  of  July  last,  and  had 
been  treated  for  the  complaint  as  dependent 
on  cardiac  and  bowel  disease  ;  the  symptoms 
indicative  of  these  morbid  conditions,  espe¬ 
cially  the  cardiac,  being  well  developed.  The 
autopsy  demonstrated  the  accuracy  of  the 
diagnosis,  the  left  ventricle  being  extensively 
hypertrophied,  and  the  coronary  arteries  in 
their  general  distribution  being  filled  with 
atheromatous,  and  in  some  patches  with 
calciform  deposits.  The  lungs  in  their  upper 
lobes  were  emphysematous  and  oedematous, 
and  filled  with  a  sero-aerated  fluid,  espe¬ 
cially  the  right,  which  was  also  partially  ad¬ 
herent  to  the  costal  pleura,  and  there  was  a 
considerable  effusion  in  the  right  pleural 
cavity. 


*  Medical  Gazette,  Vol.  xliii.  page  423. 
March  9,  1849. 
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The  liver  a] ipeared  to  be  healthy,  and  of 
its  usual  size,  but  rather  tough  on  being 
incised  :  the  gall-bladder  was  empty.  The 
spleen  was  double  the  usual  size,  and 
congested.  Pancreas  healthy  ;  mesenteric 
glands  of  large  size,  but  of  apparent  healthy 
structure  ;  the  left  kidney  was  smaller  than 
the  right,  its  capsule  thickened  and  covered 
in  various  places  with  patches  of  old  deposits 
of  lymph  :  it  was  very  closely  adherent  to 
the  cortical  substance,  which,  on  its  removal, 
displayed  the  distinct  granular  appearance, 
with  several  cysts  and  one  large  fatty  de¬ 
posit,  of  firm  consistence,  passing  through 
and  destroying  the  cortical  and  tubular 
structure.  The  right  kidney  was  covered 
with  cysts  of  various  sizes  and  colours,  the 
largest  of  which  was  ruptured  during  the 
examination  :  it  contained  about  four  or  six 
ounces  of  sero-albuminous  fluid. 

Mr.  Toynbee  exhibited  a  specimen  of 

A  Portion  of  Bone  in  the  cavity  of  the 
Elbow-joint. 

The  subject  from  which  the  specimen  was 
removed  was  brought  into  the  dissecting 
room,  and  no  history  of  the  case  was  obtained. 
The  preparation  consisted  of  the  right  elbow- 
joint  of  an  adult,  in  the  upper  part  of  which 
was  a  portion  of  bone,  about  the  size  and 
shape  of  a  large  horse-bean  :  its  anterior 
surface,  slightly  convex,  was  attached  by 
fine  cellular  adhesions  to  the  capsular  liga¬ 
ment  ;  its  posterior  surface,  irregularly 
concave,  was  partially  received  into  the 
trochlea  fossa  :  the  inferior  extremity 
smooth,  and  covered  by  a  fine  membrane  : 
in  a  flexed  state  of  the  joint  this  surface  was 
in  contact  with  the  apex  of  the  coronoid 
process.  The  coronoid  process,  larger  than 
natural,  presented  three  tubercle-shaped 
eminences,  one  of  which,  being  the  size  of  a 
split-pea,  formed  the  apex  of  the  process, 
and  was  attached  to  the  ulna  by  delicate 
fibrous  tissue. 

Mr.  Forster  exhibited  a  specimen  of 

Tumor  from  the  Dura  Mater ,  with  Caries 
of  the  Temporal  Bone. 

A  strumous  lad,  aged  18,  was  knocked 
down  by  a  cab  nineteen  months  ago,  and 
struck  on  the  right  side  of  his  head.  He 
soon  afterwards  became  deaf,  and  suffered 
severe  pain  ;  the  part  became  slightly  swollen 
and  excessively  tender,  especially  over  the 
mastoid  process  ;  the  swelling  did  not  in¬ 
crease,  and  the  pain  in  the  head  became 
most  intense ;  paralysis  of  the  facial  nerve 
also  took  place.  No  great  change  occurred 
until  within  the  last  six  months,  when,  from 
another  blow  on  the  same  spot,  the  disease 
seemed  to  become  more  active  ;  the  side  of 
the  head,  from  above  the  temporal  ridge  to 
two  inches  below  the  ear,  became  enor¬ 


mously  enlarged  and  tender ;  the  external 
ear  appeared  as  though  pushed  away  from 
the  side  of  the  head.  He  experienced  great 
difficulty  in  swallowing  solid  food,  unless 
washed  down  with  some  fluid,  from  paralysis 
of  the  glosso-pharyngeal :  was  also  unable 
to  speak. 

About  two  months  ago  the  swelling  began 
to  fungate  and  slough  ;  profuse  haemorrhage 
occurred  at  intervals  ;  sloughing  very  ra¬ 
pidly  took  place,  and  at  last  laid  bare  the 
pharynx :  to  such  an  extent  in  all  directions 
had  the  destructive  action  taken  place,  that 
a  large  chasm  appeared  formed  around  the 
ear,  leaving  that  organ  completely  isolated. 
No  brain  symptoms  occurred.  The  profuse 
hremorrhages  and  constant  drain  of  pus 
quickly  destroyed  him. 

Post-mortem  appearances.  —  The  brain 
appeared  perfectly  healthy,  except  at  the 
lower  part  of  the  right  hemisphere,  occupy¬ 
ing  the  middle  fossa  of  the  base  of  the  skull, 
which  was  pulpy  and  very  soft,  occasioned 
no  doubt  by  the  upward  pressure  of  a  hard 
scrofulous-looking  mass  attached  to  the 
petrous  portion  of  the  temporal  bone  through 
the  intervention  of  the  dura  mater,  from 
which  it  seemed  to  spring.  This  mass 
pressing  upon  the  bone  below  appeared  as 
though  inclined  to  force  its  way  downwards 
through  the  temporal  bone  at  the  junction 
of  the  squamous  with  the  petrous  portion,  a 
great  part  of  the  latter  being  completely  ab¬ 
sorbed.  Some  new  bone  appeared  formed 
at  the  inner  extremity  of  the  preparation  ; 
the  whole  of  the  exterior  was  occupied  by  a 
sloughy  mass  and  carious  bone,  the  sur¬ 
rounding  parts  being  very  hypertrophied  : 
no  vestige  of  meatus  or  mastoid  cells  could 
be  discovered ;  the  lateral  sinus  appeared 
filled  with  a  coagulum. 

Mr.  Nathaniel  Ward  exhibited  a  spe¬ 
cimen  of 

Perforating  Wound  of  the  Skull ,  closely 

resembling  that  which  would  have  been 

made  by  a  bullet. 

A  woman,  set.  23,  was  admitted  into  the 
London  Hospital,  Aug.  18th.  A  short  time 
before  her  admission,  her  husband,  in  a  state 
of  intoxication,  had  seized  a  small  kitchen 
poker,  which  was  heating  in  the  fire,  and 
implanted  it  at.  once  in  her  skull,  where  it 
remained  for  about  two  or  three  minutes, 
and  was  taken  out  by  the  daughter. 

There  was  a  small  irregular  scalp  wound, 
about  an  inch  and  a  half  below  and  behind 
the  left  parietal  portubrance,  and  through 
this,  brain  was  exuding.  The  bone  beneath 
having  been  freely  exposed  by  the  scalpel, 
presented  a  small,  sharply- defined  circular 
opening.  One  or  two  small  spicula  of  bone 
in  contact  with  the  circumference  were  all 
that  could  be  detected  ;  and  it  having  been 
concluded  that  the  remainder  was  driven  into 
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the  brain,  a  probe  was  passed  down  in  the 
course  of  the  wound  inflicted  by  the  instru¬ 
ment,  but  none  could  be  detected.  She 
sank  in  the  course  of  twenty- three  hours : 
the  chief  symptoms  during  life  being,  per¬ 
fect  insensibility,  contracted  pupils,  slow 
and  feeble  respiration,  and  small  pulse. 

On  the  'post-mortem  examination,  the 
external  aperture  in  the  bone  was  found  not 
in  any  way  starred  ;  it  was  all  but  circular, 
the  horizontal  and  vertical  diameters  being 
five  and  a  quarter  French  lines.  The  inter¬ 
nal  opening  was  larger,  having  a  vertical 
diameter  of  seven  and  a  half  lines,  a  horizon¬ 
tal  of  seven  ;  it  was  rough,  and  had  adherent 
to  it  several  irregular  triangular  bits  of  bone 
pressing  on  the  perforated  dura  mater.  The 
brain  had  been  traversed  to  the  extent  of 
about  three  inches  from  the  external  opening 
downwards,  forwards,  and  inwards,  as  far  as 
the  top  of  the  left  side  of  the  fourth  ventri¬ 
cle,  which  the  instrument  had  all  but  en¬ 
tered,  passing  however  a  little  to  the  left, 
and  contusing  and  lacerating  the  left  third 
of  the  pons  Varolii.  The  brain-struc¬ 
ture  in  the  track  of  the  instrument  thus  in¬ 
dicated,  was  irregularly  contused  and  mixed 
up  with  coagula  of  blood,  and  had  imbedded 
in  it,  near  the  bottom  of  the  wound,  one 
large  and  several  smaller  bits  of  bone,  which 
had  been  driven  in  from  the  surface. 

The  case  was  interesting  as  showing  the 
great  resemblance  the  opening  in  the  skull 
had  to  a  bullet-wound.  The  difference  in 
the  size  of  the  internal  and  external  openings 
of  the  bone  Mr.  Ward  was  inclined  to  attri¬ 
bute  to  the  amount  of  force  applied  to  the 
internal  table  being  less  than  that  to  the 
external,  rather  than  to  the  brittleness  of 
the  one  table  being  more  than  that  of  the 
other. 

In  support  of  this  view  Mr.  Arnott 
alluded  to  a  case  in  which  a  man  had  in¬ 
flicted  on  himself  a  perforated  bullet- wound 
of  the  skull,  by  directing  the  pistol  upwards 
from  his  mouth.  If  his  recollection  served 
him  right,  the  opening  in  the  external  table 
of  the  skull  was  larger  than  that  in  the  in¬ 
ternal,  which  should  not  have  been  the  case 
did  the  difference  in  the  size  of  the  apertures 
depend  on  the  relative  brittleness  of  the 
tables. 

A  specimen  of  the  cells  found  in  the  eva¬ 
cuations  of  cholera  having  been  exhibited  by 
Mr.  S wayne,  the  meeting  adjourned  to 
Nov.  5. 
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Monday,  October  8,  1849. 

Mr.  Hancock,  President. 

New  Vapour-Bath,  and  its  medical  applica¬ 
tions. 

Dr.  Golding  Bird  exhibited  a  vapour- 
bath,  the  invention  of  Mr.  Moss,  of  Bartho¬ 


lomew  Square,  Old  Street.  It  consists  of  an 
outer  case  or  boiler,  not  unlike  a  waggon- 
boiler  in  appearance,  and  is  supplied  to  a  re¬ 
gulated  height  with  water,  for  which  purpose 
the  feeding  aperture  is  so  constructed  as  to 
prevent  mistake,  the  water  finding  its  own 
level,  and  regulated  in  quantity  for  the  pre¬ 
vention  of  boiling  over,  or  (as  water)  com¬ 
municating  with  the  pipes.  A  valve  is  at¬ 
tached,  for  the  safety  of  the  apparatus.  At 
the  front  end  of  the  boiler  an  aperture  two 
inches  in  diameter  leads  to  an  internal 
trough,  which  is  water-tight,  with  the  ex¬ 
ception  of  an  orifice  open  three-quarters  of 
an  inch  at  the  top,  and  extending  nearly  to 
the  extremity  of  the  boiler  ;  this  trough  is 
designed  for  the  admission  of  medicaments. 
From  the  outer  case,  and  into  the  interior  of 
the  trough,  a  perforated  box  and  cover  is 
fitted,  which  can  be  used  or  dispensed  with 
at  pleasure.  Its  design  is  for  the  reception 
of  sponge  or  lint  upon  which  any  liquid  can 
be  retained.  The  trough,  box,  &c.,  are 
covered  by  a  small  cover  (not  unlike  the 
cover  of  a  syrup-bottle),  and  can  be  adjusted 
instanter.  In  the  centre  of  the  cover  a  pipe 
is  •fixed,  on  which  an  elbow  can  be  slipped 
to  regulate  any  height  or  direction  desired  ; 
to  this  can  be  attached  a  pipe,  regulating  the 
length  for  the  conveyance  of  the  vapour  ; 
the  whole  preparation  occupying  but  a  few 
seconds.  The  larger  pipe,  for  general  diffu¬ 
sion,  does  not  require  a  pad,  but  a  smaller 
pipe,  suited  for  local  application,  is  fitted 
with  the  perforated  pipe  and  flannel  pad. 
The  vapour  generated  in  the  boiler  passes 
through  the  trough,  thence  through  the  box 
onwards,  medicated  in  its  progress  towards 
the  pipe  and  the  patient. 

Dr.  Bird  illustrated  the  ease  with  which 
the  apparatus  could  be  applied,  and  he  re¬ 
lated  three  cases  in  whieh  it  had  been  found 
of  great  service  in  Guy’s  Hospital.  A 
little  boy,  two  years  and  a  half  old,  a  re¬ 
markably  fine  and  healthy-looking  child, 
was  brought  to  Guy’s  Hospital,  about  twelve 
months  since,  by  his  mother,  doubled  up,  as 
it  were,  in  her  lap.  His  countenance  was 
expressive  of  great  anguish.  It  appeared 
that  a  few  days  before  he  had  fallen  into  some 
cold  water  ;  the  accident  was  followed  by 
the  usual  symptoms  of  a  cold,  and  by  a  total 
incapacity  of  bending  the  limbs,  any  attempt 
to  extend  them  causing  extreme  agony.  The 
case  presented  in  this  respect  all  the  cha¬ 
racters  of  acute  rheumatism,  but  there  was 
no  swelling  or  redness  of  the  joints,  and  only 
slight  febrile  symptoms  presented  themselves. 
The  spine  was  healthy.  The  case  was  re¬ 
garded  as  acute  rheumatism.  He  was  in  the 
hospital  for  several  days  ;  perspiration  often 
occurred,  but  the  skin  was  cold  and  clammy. 
He  was  ordered  the  vapour-bath,  and  after 
two  or  three  applications  of  this  remedy  he 
could  use  his  limbs,  and  in  ten  days  was 
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well.  Two  other  cases  of  a  similar  nature 
had  occurred,  and  had  been  treated  in  the 
same  way  with  success^  In  two  of  these 
cases  the  slightest  frottement  was  heart 
during  the  progress  of  treatment  :  in  one  it 
had  disappeared  ;  in  the  other  it  still  re¬ 
mained.  In  one  lighter  case,  the  iodine  of 
potassium  had  been  used  with  the  warm 
bath  ;  the  patient  got  well,  but  was  longer 
in  recovering.  These  cases  were  peculiar, 
and  could  not  be  called  rheumatic,  in  the 
strict  sense  of  the  word.  There  was  no 
description  of  them  to  be  found  in  books. 
In  two  of  the  three  cases  the  urine  had  a 
milky  appearance,  and  contained  urate  of 
ammonia. 

Monday,  October  15,  1849. 

Mu.  Hancock,  President. 

Dr.  Clutterhuck  on  Cholera . — Dr.  Ayre’s 
Treatment. 

Dr.  Clutterbuck,  in  rising  to  make  a  few 
observations  on  cholera,  trusted  that  the 
subject  would,  now  that  the  disease  was  on 
the  decline,  be  discussed  in  a  calmer  spirit 
than  it  had  been  on  previous  occasions. 
First — What  did  we  know  of  the  nature  and 
origin  of  the  disease ;  and,  secondly — How 
should  we  treat  it  ?  In  answer  to  the  first 
question,  the  origin  of  the  disease  was  so  ob¬ 
scure,  that  we  could  only  regard  it  as  an 
epidemic ;  but  this  gave  us  no  insight  into 
the  real  nature  of  the  affection, — into,  in  fact, 
the  physical  cause  of  it.  In  answering  the 
second  question,  we  might  make  this  inquiry 
as  a  preliminary  step.  Do  we  know  enough 
of  the  disease  to  treat  it  on  any  principle  ? 
He  thought  not;  and  hence  he  was  opposed 
to  vague,  uncertain,  and  violent  treatment  ; 
such  as  the  calomel  treatment  in  large  and 
often-repeated  doses,  opium  in  excessive 
quantities, — and,  in  truth,  to  all  specific 
modes  of  treatment  whatever.  He  firmly 
believed  that  treatment  of  this  character  had 
conduced  to  a  greater  mortality  from  the 
disease.  Having  no  certain  guide  to  follow, 
then,  except  observation,  he  had  come  to 
the  conclusion  that  one  of  the  most  essential 
points  to  practice  was,  not  to  do  harm.  The 
disease  wasincurable ;  no  remedy  could  be  re¬ 
lied  on  ;  and,  therefore,  all  we  could  do  was 
to  palliate,  with  the  hope  of  bringing  the 
disease  to  a  favourable  termination.  With 
these  impressions,  then,  if  the  disease  com¬ 
menced  with  vomiting,  he  should  encourage 
it  by  mild  means  ;  so,  if  purgation  existed,  he 
should  use  the  mildest  purgatives  in  assist¬ 
ing  that  effort  of  nature  to  throw  off  the 
disease.  We  should  take  the  symptoms 
given  by  nature  as  our  indications  of  treat¬ 
ment.  When  the  vomiting  and  purging 
had  existed  a  short  time,  he  should  admi¬ 
nister  opiates  very  carefully,  and  take  means 
to  restore  the  animal  heat.  He  believed 


that,  as  a  general  rule,  those  cases  had  done 
the  best  in  which  we  palliated  with  mild 
means,  and  gave  the  disease  time  to  subdue 
without  destroying  the  patient. 

Mr.  Headland  considered  that  much 
injury  had  been  done  to  the  medical  profes¬ 
sion  by  propagating  statements  respecting 
the  inefficiency  of  medical  treatment  in  cases 
of  cholera.  He  contended  that  the  reme¬ 
dies  and  measures  suggested  by  our  profes¬ 
sion  had  been  of  the  most  essential  benefit 
to  the  public.  He  regretted  that  the  Go¬ 
vernment  had  not  availed  themselves  of  the 
assistance  of  the  College  of  Physicians.  It 
had  been  said  that  the  profession  possessed 
no  remedy  for  cholera.  Why,  what  remedy 
had  we  for  any  disease,  except  sulphur  for 
the  itch  ?  Did  we  possess  a  remedy  for 
scarlet  fever,  for  small-pox,  or  for  any  other 
disease  ?  The  answer  must  be  in  the  nega¬ 
tive,  and  therefore  our  ignorance  of  the  na¬ 
ture  of  cholera  poison  was  not  more  decided 
than  it  was  of  the  poison  of  other  diseases-. 
In  each  and  all  of  them  we  only  saw  the  re¬ 
sults.  We  observed  that  it  was  a  poison, 
and  if  the  person  affected  with  it  was  not 
strong  enough  to  resist  its  effects,  he  died, 
and  this  in  spite  of  all,  and  any,  medical 
treatment.  But  did  not  the  same  fact  obtain 
with  respect  to  scarlet  fever  ?  Many  cases 
were  too  sudden  in  their  seizures  to  allow  of 
available  medical  treatment,  but  in  others  it 
could  be,  and  had  been  resorted  to,  with 
success.  He  still  would  assert  that  the 
public  were  under  deep  obligations  to  the 
profession,  for  the  promulgation  of  a  know¬ 
ledge  of  those  preventive  means,  in  regard 
to  water,  sewerage,  and  other  causes,  on 
which  the  spread  of  the  disease  mainly  de¬ 
pended. 

Dr.  Golding  Bird  remarked  that  the 
true  mission  of  the  medical  profession  was 
the  prevention  of  the  spread  of  the  disease 
by  the  promulgation  of  hygienic  laws.  Bad 
drainage,  low  situations,  filthy  and  narrow 
streets,  were  among  the  chief  causes,  in  ad¬ 
dition  to  impure  water,  of  the  spread  of 
cholera.  With  respect  to  the  calomel 
treatment — that  by  small  and  often-repeated 
doses — he  had  seen  much  of  it,  both  at 
home  and  abroad  ;  he  had  tried  it  himself, 
carefully,  assiduously,  and  constantly  ;  and 
he  had  come  to  the  conclusion  that  it  was  of 
no  benefit  whatever.  He  could  only  reiterate 
the  opinion  of  his  colleague,  Dr.  Hughes, 
on  this  point. 

Mr.  Hird  could  not  agree  with  Dr. 
Clutterbuck  respecting  waiting  for  a  favour¬ 
able  change  in  cholera  ;  for  when  cholera 
was  fully  developed  medicines  were  of  little 
or  no  utility.  He  had,  in  the  epidemic  of 
1832,  employed  calomel  both  in  small  and 
large  and  often-repeated  doses.  The  plan 
of  treatment  was  utterly  useless. 
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WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  Oct.  20,  1849. 

Mr.  Hird,  President. 

Case  of  Fungus  of  the  Bladder. 

Mr.  Nunn  exhibited  a  drawing  of  a  fungus 
of  the  bladder.  The  fungus  was  situated  a 
little  to  the  right  of  the  median  line  of  the 
bladder,  and  of  the  size  of  a  small  walnut. 
He  reminded  the  Society  of  a  case  produced 
by  him  last  session,  of  a  similar  nature  ;  in 
both  cases  no  other  evidences  of  disease  than 
the  passing  of  blood  with  the  urine  had  ever 
existed.  He  stated,  that  in  both  cases  the 
amount  of  blood  passed  was  always  increased 
by  the  introduction  of  a  sound  or  a  catheter. 
In  both  cases  the  ordinary  symptoms,  of 
malignant  disease  were  not  to  be  observed. 
The  inference  that  he  thought  himself  justi¬ 
fied  in  drawing  was,  that  where  haematuria 
existed  without  such  symptoms  as  would 
enable  the  practitioner  at  once  to  determine 
upon  the  precise  seat  of  the  disease,  the  dis 
charge  of  blood  being  at  the  same  time 
greatly  aggravated  by  the  introduction  of 
instruments  into  the  bladder,  there  fungus 
might  be  reasonably  expected.  Mr.  Nunn 
particularly  wished  to  express  the  obligation 
he  was  under  to  Mr.  Partridge,  for  his  kind¬ 
ness  in  lending  him  the  drawing,  and  for  the 
particulars  of  the  case. 

On  the  Muscular  Contractions  which  oc¬ 
casionally  happen  after  Death  from 

Cholera. 

Mr.  W.  F.  Barlow  detailed  two  striking 
cases  in  which  muscular  movements  occurred 
after  dissolution,  and  lasted  lor  a  very  con¬ 
siderable  time.  The  muscles  of  the  arms, 
chest,  and  legs,  and  in  one  of  these  examples 
those  of  the  face,  were  observed  to  be 
affected,  some  muscles  being  much  more  in¬ 
fluenced  than  others.  Some  of  the  movements 
in  respect  of  form  were  not  unlike  those  of 
volition.  In  one  of  these  cases  the  motions 
ensued  two  minutes  after  death ;  in  the 
other,  a  quarter  of  an  hour.  In  both,  the 
muscles  of  the  lower  extremities  were  first 
affected,  and  the  movements  appeared  suc¬ 
cessively  in  those  of  other  parts.  Two 
cases,  very  well  marked,  accurately  observed, 
and  presenting  very  similar  features  to  the 
foregoing,  and  which  had  occurred  long  ago 
in  India,  were  referred  to.  The  author 
described  those  more  local  and  transient 
forms  of  the  affection  which  were  more  com¬ 
monly  observed ;  the  movements  might  be 
confined  to  the  legs,  the  chest,  the  face,  to  a 
single  muscle,  or  even  to  certain  fibres  of  it. 
A  case  of  cholera  was  on  record  in  which 
paralytic  muscles  had  been  affected  by 
spasms.  These  post-mortem  contractions 
had  been  stated  by  an  observer  to  admit  of 
excitement  and  aggravation  by  “  pricking. ” 


The  writer  had  endeavoured  in  one  instance 
well  calculated  for  experiment  to  repeat  the 
observation,  but  had  been  unsuccessful. 
However,  this  was  only  a  single  remark, 
which  he  desired  might  be  rated  at  its  proper 
value.  He  had  used,  also,  water  of  the  heat 
of  150°,  and  of  a  yet  higher  temperature,  in 
order  to  discover  if  the  motions  could  be 
either  induced  or  affected  by  it ;  no  definite 
result  could  be  obtained.  Probably  these 
motions,  which  had  as  remarkably  narrow  a 
sphere  of  action  in  some  cases  as  they  had  a 
wide  one  in  others,  would  have  been  much 
more  frequently  met  with  had  they  been 
sought  for.  Attention  was  directed  to 
the  terror  which  they  had  caused  to  ignorant 
persons  and  persons  not  ignorant ;  they 
had  given  rise  to  unfounded  notions  of  per¬ 
sons  being  buried  whilst  yet  alive.  They 
had  been  seen  by  friends,  to  their  extreme 
amazement,  as  they  were  watching  the  bodies 
of  their  deceased  relatives  ;  and  it  was  ne¬ 
cessary,  with  the  view  of  preventing  ground¬ 
less  alarm  and  false  conclusions,  that  all 
persons  who  might  come  in  contact  with  the 
corpses  of  those  who  had  perished  from 
cholera  should  be  informed  that  it  was  by  no 
means  extraordinary  for  such  actions  to  be 
witnessed  after  death  in  this  disease.  The 
author  had  no  explanation  to  offer  of  the 
cause  or  causes  of  these  curioqs  phenomena. 
For  the  present,  they  must  be  viewed  as 
facts.  Groundless  speculations  would  only 
surround  them  with  unnecessary  mystery. 
He  concluded  by  proposing  a  careful  inquiry 
into  all  the  circumstances  under  which  they 
occurred ;  and  some  points  were  specified 
which  it  would  be  interesting  to  consider. 
Amongst  other  things,  it  was  important  to 
note  their  duration  and  the  most  protracted 
interval  which  might  elapse  between  dissolu¬ 
tion  and  their  commencement. 

On  the  Origin  and  Diffusion  of  Cholera. 

Dr.  Sibson  resumed  this  discussion,  and 
considered  that  hitherto  no  general  and  ex¬ 
tensive  view  of  cholera  had  been  taken  by 
any  observer.  He  hoped,  however,  that  one 
master-mind  would  eventually  grapple  with 
the  entire  subject,  and  throw  some  light  on 
the  very  difficult  question  of  the  nature  and 
origin  of  the  disease.  One  point,  it  was 
true,  we  might  put  our  hands  upon,  and 
that  was  the  fact,  fully  shown  in  Dr. 
Webster’s  paper,  that  the  disease  made  its 
appearance  and  continued  its  ravages  during 
the  prevalence  of  one  particular  kind  of 
weather,  and  diminished  as  that  weather 
disappeared.  It  was  proved  also  that  want 
of  all  kinds,  and  all  depressing  causes,  fa¬ 
voured  the  spread  of  the  disease.  So  far  we 
could  go,  but  still  the  primary  cause  of  cho¬ 
lera  was  as  mysterious  as  ever.  We  found 
it,  for  instance,  at  Moscow  and  St.  Peters- 
burgh  during  the  intense  cold  season, 
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whilst  at  Paris  it  raged  during  the  hot 
months.  As  to  its  origin  and  propagation 
by  water,  how  could  we  explain  by  this 
cause  the  appearance  of  the  disease  in  almost 
every  part  of  England  in  one  week  ?  It  was 
clear,  from  this  fact  alone,  that  water  was 
not  the  only  means  of  communication.  Did 
the  air  act  as  a  means  of  communication  ? 

It  was  curious  if  it  did;  yet  we  knew  that 
the  same  state  of  air  produced  cholera  and 
typhus,  one  at  one  time  and  one  at  another  ; 
but  what  cause  produced  the  different  result 
we  did  not  know.  He  did  not  agree  with 
Dr.  Snow  that  the  primary  seat  of  the  dis¬ 
ease  was  in  the  mucous  membrane  of  the 
intestines,  for  often  the  complaint  set  in 
with  the  greatest  intensity  without  any 
intermediate  stage  of  diarrhoea ;  and,  on  the 
contrary,  diarrhoea  of  a  very  depressive  cha¬ 
racter  might  exist,  and  yet  no  cholera  super¬ 
vene.  It  had  been  proved,  however,  by  the 
researches  of  O’Shaughnessy  and  Garrod, 
that  if  the  blood  were  not  primarily  affected, 
it  became  so  in  the  course  of  the  disease  ; 
for  it  had  been  shown  that  the  blood  con¬ 
tained  matters  which  ought  to  have  been 
thrown  off  by  the  secretions.  That  the 
blood  was  so  affected  was  also  evidenced  by 
the  effects  of  the  injection  of  salines  into  the 
circulation  when  the  patient  was  in  a  state 
of  collapse.  In  his  own  experience  this 
proceeding  had  always  succeeded  in  rallying 
the  patient ;  who  died,  however,  eventually, 
if  the  secretion  of  urine  was  not  restored, 
but  lived  when  the  means  of  carrying  off  the 
poison  returned.  With  respect  to  Mr. 
Barlow’s  very  interesting  paper,  he  would 
remind  the  Society  that  muscular  contrac¬ 
tions  after  death  were  not  confined  to  pa¬ 
tients  who  had  sunk  from  cholera.  Dr. 
Blake  had  found  that  when  he  injected 
bismuth  into  the  circulation,  the  muscles 
continued  to  contract  after  death,  and  Sir 
B.  Brodie  having  carried  on  artificial  re¬ 
spiration  in  a  decapitated  dog,  it  continued 
in  motion  for  an  hour  and  a  half.  He  had 
produced  the  same  effects  also  by  injecting 
tobacco  into  the  veins.  The  irritability  of 
the  muscles  remained  after  the  death  of  the 
brain  and  nervous  system,  and  in  cases  of 
cholera  manifested  itself  in  the  lower  ex¬ 
tremities  first,  as  they  were  the  furthest 
from  the  nervous  centres ;  and  as  the  ner¬ 
vous  force  diminished  upwards,  so  the  irri¬ 
tability  developed  itself  towards  the  great 
nervous  centres.  In  cases  where  poisons 
acted  at  once  on  the  nervous  system,  more 
irritability  of  the  muscles  remained  than 
when  death  was  slower  in  its  progress. 

Dr.  King  had  observed,  in  his  labours  a3 
district  visitor,  that  when,  after  the  first  rice- 
water  evacuation,  the  patient  had  a  “  thin, 
raspberry -jam  motion,”  he  always  died,  but 
lived  invariably  when  the  motion  was  of  the 
dysentric  character.  He  thought  the  bodies 
found  in  the  dejections  were  decayed  epithelial 


cells.  He  regarded  the  diarrhoea  as  distinct 
from  cholera,  and  at  most  a  predisposing 
cause  of  that  disease.  He  thought  there  were 
two  distinct  kinds  of  cholera — one  where  the 
collapse  was  immediate,  and  the  other  where 
the  diarrhoea  and  vomiting  first  presented 
themselves. 

Dr.  Holland,  of  Manchester,  said  if  the 
cholera  depended,  as  some  supposed,  on  the 
presence  of  organized  bodies  in  a  state  of 
putrefaction  in  the  water,  we  possessed  a 
remedy  for  this  in  filtration.  It  had  been 
proved  that  during  filtration  the  changed 
bodies  imbibed  oxygen  from  the  air.  Thus 
nitric  acid  was  formed  ;  and  this  uniting  with 
the  salts  in  the  water,  an  innocent  soluble 
nitrate  was  formed. 

Dr.  James  Bird  said,  that  though  ready 
to  admit  the  affection  of  the  intestinal 
mucous  membrane  to  be  prominently  influ¬ 
ential  in  the  developement  of  cholera,  yet  he 
was  of  opinion,  from  a  careful  analysis  of 
successive  phenomena,  that  this  was  only  a 
secondary  and  progressive  effect  of  the  lost 
vitality  of  the  blood,  and  of  that  congestion 
which  followed  in  the  pulmonary  and  cuta¬ 
neous  capillaries.  While  the  Society  had 
there  heard  the  lucid  statements  made  as  to 
the  extreme  fatality  of  the  disease,  and  the 
difficulty  of  investigating  its  nature  and  ori¬ 
gin,  he  was  not  one  disposed  to  despair  of 
seeing  a  more  definite  and  successful  system 
of  treatment  introduced,  if  the  profession, 
instead  of  expecting  to  find  specifics  for  a 
complicated  malady,  which  admits  of  none, 
would  only  seek  after  well-established  pa¬ 
thological  facts  from  which  might  be  ascer¬ 
tained,  by  induction,  the  laws  that  govern 
the  phenomena  of  cholera,  with  the  principles 
of  a  better  therapeutic  system.  As  to  the 
propagation  of  cholera,  whatever  might  be 
its  origin,  he  had  good  grounds  for  thinking, 
with  Dr.  Lankester,  that  the  disease  was 
occasionally  communicable  from  person  to 
person,  under  favourable  localizing  con¬ 
ditions  ;  and  though  he  was  not  prepared  to 
deny  altogether  the  truth  of  Dr.  Snow’s 
views,  that  it  could  be  multiplied  through 
the  medium  of  water  impregnated  with  the 
poisonous  dejections  of  cholera  patients,  he 
could  not  believe  that  such  medium  of  com¬ 
munication  had  more  than  a  partial  effect  in 
spreading  cholera.  He  had  now  witnessed 
the  endemic  and  epidemic  outbreaks  of  this 
disease,  in  India,  for  a  period  of  thirty 
years  ;  and  had  come  to  the  conclusion,  that 
while  endemic  influences  of  low,  damp 
|  situations,  vegetable  and  animal  effluvia,  bad 
water,  imperfect  ventilation,  and  deficient 
food,  acted  as  predisposing  causes  in  giving 
rise  to  this  intractable  malady  among  the 
people,  epidemic  atmospheric  constitution 
was  necessary  for  its  very  general  diffusion. 
The  atmosphere  is  the  principal  channel  by 
which  cholera  is  disseminated,  though  the 
human  recipient  of  the  morbific  miasm  oc- 
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casionally  becomes,  as  in  yellow  fever  and 
influenza,  a  secondary  agent  in  propagating 
it.  That  it  was  so  propagated  sometimes, 
even  in  India,  he  had  every  reason  to  believe. 
When  cholera  was  prevailing  at  Tannah,  in 
1818,  the  soldiers  of  a  confined,  ill-venti¬ 
lated  barrack- room  in  the  garrison  were  at¬ 
tacked  by  it,  in  succession,  as  they  lay  along 
side  of  each  other  on  their  beds  ;  and  here 
infection  seemed  to  act  a  subordinate  part  in 
the  diffusion  of  an  epidemic  disease  not 
primarily  infectious.  Such,  too,  seems  the 
nature  of  infectious  yellow  fever,  arising  out 
of  endemico-epidemic  fever  of  malarious 
countries,  as  that  of  Sierra  Leone,  where, 
as  shown  by  Dr.  Bryson’s  convincing  evi¬ 
dence,  the  infectious  fever  which  prevailed 
at  different  times  on  board  her  Majesty’s 
ships,  Bann,  Eden,  and  Eclair,  grew  out 
of,  as  it  were,  the  common  endemic  of  the 
country.  Cholera,  moreover,  in  India,  is 
admitted  on  all  hands  to  attach  itself  to 
masses  of  the  people  assembled  at  religious 
festivals,  and  to  be  disseminated  by  them 
to  persons  previously  free  from  it.  In  the 
extensive  district  of  deep  black  alluvial 
ground,  called  the  Southern  Mahratta  coun¬ 
try,  cholera,  in  1841  and  1842,  so  invariably 
attacked  the  Madras  regiments  marching 
through  it,  that  it  came  to  be  considered  en¬ 
demic  to  this  part.  It  appeared  to  creep 
at  this  time  from  village  to  village,  and  was 
carried  by  bodies  of  religious  pilgrims  from 
district  to  district ;  yet,  in  the  face  of  such 
strong  characteristics  of  infectious  disease, 
some  have  endeavoured  to  explain  away  the 
evidence  by  supposing  that  a  specific  poison, 
the  essential  cause  of  cholera,  can  lie  for¬ 
mant  every  where  till  accessory  causes  gave 
it  activity  ;  but  when  not  propagated  by 
human  contact  there  is  no  satisfactory 
evidence  to  prove  that  this  disease  has  any 
other  source  than  a  malarious  and  epidemic 
origin.  He  would  only  make  one  more 
remark  on  the  subject  of  the  disease,  be¬ 
coming  transmissible,  under  favourable 
conditions,  from  the  sick  to  the  healthy — 
namely,  that  having  observed  how  cholera 
continued  prevalent  among  the  men  and 
followers  of  native  regiments  attacked  by 
it  on  their  march,  and  allowed,  immediately 
after  arrival  at  a  new  station,  to  occupy  the 
regimental  lines  of  native  mud  huts,  he  re¬ 
commended  to  the  general  commanding  the 
division  that  all  such  infected  regiments 
should  be  encamped  in  some  dry  and  heal¬ 
thy  locality  outside  the  cantonment,  till  all 
traces  of  the  disease  had  disappeared,  after 
which  they  were  allowed  to  occupy  the  re¬ 
gimental  huts.  This  precaution  was  followed 
by  the  happiest  results  ;  for  after  its  adop¬ 
tion,  the  men  and  followers  of  regiments 
which  had  suffered  from  cholera  on  the 
march  were  altogether  exempt  from  it  in  the 
lines.  A  combination  of  conditions  may 
be  necessary  for  the  development  of  in¬ 


fectious  cholera,  but  that  it  is  not  frequently 
self-multiplying  in  the  human  body  seems 
an  assumption  contrary  to  fact. 

The  Bodies  found  in  Cholera  Evacuations.. 

Dr.  Lankester  said  that  Dr.  Snow’s  the¬ 
ory  of  theprogressand  developmentof  cholera 
involved  the  necessity  of  its  being  something 
generated  in  the  mucous  membrane,  and 
capable  of  being  diffused  by  handling,  and 
especially  through  drinking-water.  It  was 
not  more  unlikely  that  the  mucous  mem¬ 
brane  in  cholera  should  produce  a  poison, 
than  that  the  skin  should  in  small-pox.  No 
such  poison  had,  however,  yet  been  demon¬ 
strated  to  exist,  and  the  only  approach  to  it 
was  the  announcement  of  the  presence  of 
fungi  in  the  evacuations  and  vomited  matters 
of  cholera  patients,  more  particularly  men¬ 
tioned  by  Dr.  Swayne.  These  bodies  might 
be  divided  into  two  classes — the  definite  and 
indefinite.  The  latter  consisted  of  all  the 
bodies  found  in  the  air  and  the  water,  and 
which  were  probably  organic  substances  of 
various  kinds,  and  the  smaller  bodies  from 
the  evacuations  and  the  vomited  matters 
of  cholera  patients  measuring  from  the 
1 -1000th  to  the  1- 10000th  of  an  inch  in 
diameter,  and  which  consisted  of  various 
organic  and  inorganic  matters.  The  definite 
bodies  were  such  as  those  exhibited  by  Dr. 
Swayne  at  the  last  meeting  of  the  Society  ; 
they  were  probably  from  the  1 -300th  to  the 
l-1000th  of  an  inchin  diameter.  Amongst 
these  bodies,  his  friend,  Mr.  Busk,  had 
succeeded  in  making  out  three  forms.  First,, 
there  were  spores  of  a  species  of  uredo — a 
fungus  which  produced  smut  in  corn,  and 
was  often  found  in  bread.  These  bodies 
appeared  to  be  only  drawn  in  Dr.  Swayne’s 
illustrations.  Secondly,  portions  of  vege¬ 
table  membrane,  of  a  dark  colour,  which 
resembled  the  membranous  portions  of  a 
grain  of  wheat,  and  which  were  seldom 
absent  from  the  finest  flour,  but  were  very 
abundant  in  the  coarser  kinds.  Und  r  a 
high  magnifying  power  and  deficient  light, 
these  bodies  resembled  the  last.  The  third 
form  of  these  bodies  resembled  starch  gra¬ 
nules.  The  two  last  bodies  were  evidently 
not  independent  organisms.  He  had  exa¬ 
mined  Mr.  Busk’s  preparations,  and  com¬ 
pared  them  with  those  of  Dr.  Brittan  and 
Dr.  Swayne,  and  he  felt  convinced  of  the 
correctness  of  Mr.  Busk’s  inference,  that  no 
new  organism  had  yet  been  demonstrated 
to  exist  in  the  body  of  those  affected  with 
cholera.  All  the  bodies  that  had  been 
observed  by  the  microscope  were  evidently 
introduced  by  the  food  or  were  the  natural 
products  of  the  mucous  membrane.  He 
thought  we  must  look  in  some  other  direc¬ 
tion  for  the  poison  of  the  cholera. 

Dr.  Webster  and  Dr.  Snow  having 
replied,  the  Society  adjourned. 
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JBrtucal  trials  anti  Inquests* 

THE  ALLEGED  CASE  OF  MANSLAUGHTER 
BY  A  HOMCEOPATHIC  MEDICAL  STUDENT. 

CENTRAL  CRIMINAL  COURT. 

Saturday,  October  27th. 

Charles  Thomas  Pearce,  medical  stu¬ 
dent,  surrendered  to  take  his  trial  for 
manslaughter. 

A  bill  had  been  preferred  before  the  grand 
jury  for  the  same  offence,  but  they  threw  it 
out,  and  the  defendant  was  now  arraigned 
upon  the  coroner’s  inquisition.  It  alleged 
that  on  the  9th  of  September,  1849,  one 
Richard  David  Pearce  was  sick  and  ill,  and 
unable  to  attend  to  his  usual  labour  and 
business,  and  that  defendant,  being  a  student 
of  medicine,  while  he  was  so  sick  and  ill  and 
unable  to  attend  to  his  labour,  did  unlawfully 
and  feloniously,  upon  the  said  9th  of  .Septem¬ 
ber,  and  on  divers  other  days,  assault  the  said 
David  Richard  Pearce,  and  unlawfully  re¬ 
fused  to  allow  him,  and  prevented  him,  from 
having  sufficient  food  and  victuals  for  the 
nourishment  of  his  body,  it  being  his  duty, 
as  such  medical  adviser,  to  have  allowed 
him  sufficient  food  and  nourishment,  and  for 
want  thereof  the  deceased  became  mortally 
sick  and  distempered,  and  died;  and  that 
the  defendant,  by  the  manner  and  means 
aforesaid,  did  feloniously  kill  and  slay  him. 

Mr.  Horry  was  for  the  prosecution  ;  Ser¬ 
jeant  Wilkins,  Mr.  Clarkson,  and  Mr. 
Parry,  were  for  the  defence. 

Mrs.  Pearce  said — I  am  the  widow  of 
the  deceased,  and  the  defendant  is  his 
brother.  My  husband  was  attacked  by 
cholera  on  the  8th  of  September,  and  a 
medical  gentleman  named  Harris  was  sent 
for,  and  he  attended  him,  and  saw  him  three 
times  on  that  day,  and  sent  medicines  for 
him.  Mr.  Harris  continued  to  attend  him 
until  Sunday  evening,  the  9th,  and  the  next 
day  the  defendant  came  and  took  charge  of 
him,  and  continued  to  do  so  until  Wednesday 
following,  when  Mr.  Davis,  another  medical 
gentleman,  was  called  in.  From  the  Mon¬ 
day  to  the  Wednesday  the  defendant  ordered 
that  his  brother  should  not  have  anything 
but  cold  water  and  medicine,  and  I  gave 
him  nothing  but  what  he  ordered.  Mr. 
Gobrey,  another  medical  man,  was  called  in 
on  Thursday,  the  13th,  and  he  prescribed 
medicine  for  my  husband.  My  husband 
died  on  the  18th. 

By  Serjeant  Wilkins. — I  have  known 
the  defendant  ten  years,  and  I  believe  for 
the  last  five  he  has  been  studying  medicine, 
and  I  have  heard  that  he  has  given  lectures 
upon  the  physical  sciences  at  University 
College,  and  that  he  had  attended  the  lec¬ 
tures  of  several  eminent  medical  men.  My 


husband  had  some  arrow-root  on  the  11th, 
but  he  vomited  it  up,  and  I  afterwards  gave 
him  some  weak  gruel.  The  deceased  wished 
to  see  his  brother,  and  he  was  sent  for  in 
consequence.  The  defendant  ordered  gruel 
for  the  deceased  on  Tuesday,  and  told  me  to 
give  it  him  two  teaspoonfuls  at  a  time.  The 
defendant,  I  believe,  was  himself  attacked 
with  cholera  on  the  13th,  and  Mr.  Gobrey 
then  attended  my  husband  till  his  death. 

Serjeant  Wilkins  submitted  that  this 
evidence  put  an  end  to  the  case. 

Mr.  Justice  Maule  said  he  supposed 
there  would  be  some  evidence  that  the  death 
was  the  result  of  the  abstinence  on  the 
Monday  and  Tuesday. 

Mr.  Richard  Harris  said — I  am  a  sur¬ 
geon,  and  was  called  on  to  attend  the  de¬ 
ceased  on  the  Sunday.  I  found  him  suffer¬ 
ing  from  malignant  cholera,  and  in  a  very 
critical  state.  I  saw  him  three  times  during 
the  day,  and  in  the  evening,  although  I  con¬ 
sidered  he  had  somewhat  rallied,  yet  he  was 
in  a  very  dangerous  condition.  Having 
heard  that  the  deceased  had  a  brother  in  the 
profession,  I  wished  to  see  him,  in  order 
that  we  might  have  a  consultation  upon  the 
case,  and  the  defendant  was  introduced  to 
me,  and  after  some  conversation  he  said  that 
as  everything  had  been  done  that  could  be 
under  the  old  system,  he  should  like  to  try 
the  effect  of  the  homoeopathic  system,  and  I 
consented  to  give  up  the  case  to  him.  I 
saw  the  deceased  on  the  day  after  the  defen¬ 
dant  had  taken  the  charge  of  him,  and  he 
appeared  considerably  relieved,  and  reaction 
had  taken  place.  The  following  day  the 
deceased  was  not  quite  so  well,  and  I  did 
not  see  him  again  until  the  day  before  his 
death. 

By  Sergeant  Wilkins. — When  I  saw  the 
deceased  the  first  time  the  disease  appeared 
to  me  sufficiently  urgent  to  have  caused  his 
death. 

Mr.  Justice  Maule. — Did  you  observe 
anything  which  induced  you  to  believe  that 
the  defendant  had  acted  improperly  in  the 
case  ? 

Witness. — I  did  not. 

Mr.  Justice  Maule. — Would  it  be  a 
proper  course  in  the  case  of  a  cholera  pa¬ 
tient  who  was  in  a  state  of  collapse  to  give 
solid  food,  or  would  the  bowels  be  in  a  con¬ 
dition  to  receive  it  ? 

Witness. — He  could  have  had  liquid  food. 

Mr.  Justice  Maule. — Why  do  you  not 
answer  the  question  ?  Would  it  be  proper 
to  give  solid  food  ? 

Witness. — No. 

Mr.  Justice  Maule. — Then  why  don’t 
you  say  so.  You  might  as  well  have  said  he 
could  have  put  on  a  clean  shirt,  as  the  an¬ 
swer  you  formerly  gave. 

The  Jury  said  they  were  quite  satisfied 
there  was  no  evidence  to  support  the  charge. 
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Mr.  Justice  Maule. — How  any  man 
could  be  found  to  say  that  this  defendant 
was  guilty  of  manslaughter  I  cannot  conceive. 
It  appears  that  he  was  called  in  in  a  despe¬ 
rate  case,  and  that  he  did  everything  it  was 
possible  to  do  under  the  circumstances. 

Sergeant  Wilkins  said  he  believed  the 
real  fact  was,  that  this  indictment  was 
merely  an  attack  upon  the  homoeopathic 
system. 

A  verdict  of  Not  Guilty  was  then  taken, 
and  the  defendant  was  at  once  discharged. 


CComssponDencc. 


ON  THE  ACTION  OF  THE  ILEO-CiECAL 
VALVE. 

Sir, — If  it  will  not  be  unnecessarily  oc¬ 
cupying  a  space  in  your  journal,  perhaps 
you  will  allow  me  an  opportunity  of  reply¬ 
ing  to  some  remarks  in  your  last  number, 
by  Dr.  Brinton,  respecting  my  communica¬ 
tion  “  On  the  Action  of  the  Ileo-csecal 
Valve  in  Stercoraceous  Vomiting, ”  which 
you  did  me  the  favour  to  insert  on  Oct. 
12th.  Dr.  Brinton  remarks  that  the  ex¬ 
planation  given  by  me  is  substantially  the 
same  as  one  he  had  published  in  a  former 
number  of  the  Medical  Gazette,  July 
13th,  1849.  He  further  says  the  following 
quotation  from  his  essays  both  explains  the 
open  condition  of  the  valve  in  the  same 
manner  as  myself,  and  adduces  a  very  familiar 
but  exact  parallel.  The  following  is  his  quo¬ 
tation  : — “  And  we  are  no  longer  at  any  loss 
to  comprehend  how  an  occlusion  of  the 
large  intestine  returns  its  contents  into  the 
small  intestines,  and  causes  faecal  vomiting ; 
since  the  preliminary  dilatation  would  pro¬ 
duce  a  patulous  state  of  the  ileo-caecal  valve 
in  all  respects  identical  with  that  seen  in  the 
inflated  and  dried  preparation  of  this  part.” 

Now,  sir,  in  the  above  quotation,  dilata¬ 
tion  is  the  essential  cause  given  by  Dr. 
Erinton  in  explanation  of  the  open  state  of 
the  valve ;  from  which  it  may  be  inferred 
that  the  calibre  of  the  intestine  becomes  too 
much  increased  to  admit  of  being  closed  by 
the  valve,  an  opening  being  left  between  the 
free  edge  of  the  valve  and  the  opposite  wall 
of  the  bowel,  constituting  the  patulous  con¬ 
dition  of  the  valve. 

Such  seems  to  be  the  correct  interpreta¬ 
tion  of  Dr.  Brinton’s  explanation  ;  but,  if 
compared  with  my  own,  it  will  not  appear 
“  substantially  the  same,”  but  essentially 
different ,  as  1  have  not  assigned  to  dilata¬ 
tion  any  agency,  but  have  regarded  counter¬ 
pressure  from  above,  caused  by  accumula-  ] 
tion  in  the  small  intestines,  as  the  essential 
cause  of  inactivity  of  the  valve  ;  the  pressure  | 
from  below,  which  produces  the  valvular  ■ 


efficiency,  being  neutralized  by  the  counter- 
pressure  above.  Regurgitation  through 
the  valve  is  an  admitted  fact,  and  it  may 
perhaps  be  considered  frivolous  to  argue 
further ;  but  regurgitation  is  not  the  point 
at  issue  :  it  is  the  mode  of  its  occurrence. 
The  manner  in  which  a  contrivance  so  per¬ 
fectly  mechanical  has  its  operation  sus¬ 
pended,  and  permits  the  very  occurrence  it 
is  intended  to  obviate,  is  required  to  be  ex¬ 
plained.  With  regard  to  Dr.  Brinton’s  re¬ 
mark  respecting  the  limitation  of  stercora¬ 
ceous  vomiting  to  the  large  intestine,  it  was 
not  a  “  casual  oversight :”  my  only  object 
was  to  consider  the  mechanism  of  the  valve, 
and  I  had  therefore  to  take  a  point  below 
it,  but  did  not  necessarily  limit  stercoraceous 
vomiting  to  occlusion  of  the  large  intestine 
alone. 

In  conclusion  I  must  observe,  I  had 
never  read  Dr.  Brinton’s  Essay.  The  re¬ 
marks  you  did  me  the  honour  to  publish 
were,  without  any  hint  or  suggestion,  the 
result  of  reflection  on  my  own  observations. 

I  cannot  help  feeling  that  Dr.  Brinton 
may  imagine  an  attempt  has  been  made  to 
arrest  from  him  the  merit  of  originality  on 
this  point.  Such  I  assure  him  is  not  the 
case ;  but  of  this  perhaps  he  will  be  con¬ 
vinced  when  he  discovers  that  we  differently 
explain  the  same  fact. — I  am,  sir, 

Your  obedient  servant, 

George  Roper. 

23,  Soho  Square, 

Oct.  28, 1849. 


THE  CHOLERA  AT  SWANSEA — REMARKS  ON 
DR.  T.  WILLIAMS’  COMMUNICATIONS. 

Sir, — I  am  induced  to  ask  the  insertion 
of  the  few  following  remarks  on  the  papers 
of  Dr.  Thos.  Williams,  of  Swansea,  which 
appeared  in  the  respective  numbers  of  your 
journal  of  the  5th  and  12th  of  this  month. 
Those  portions  of  his  statements  which  I 
believe  to  be  fallacious  not  having  been  cor¬ 
rected  by  himself,  as  they  should  have  been 
long  ago,  1  take  upon  myself  to  point  out 
that  which  is,  in  my  opinion,  erroneous,  or 
requiring  explanation.  The  following  is  an 
extract  which  appeared  in  your  journal  of 
October  5th : — On  the  10th  of  July  of 
this  year,  a  solitary  case  of  cholera  occurred 
in  this  town,  which  proved  fatal,  and  which 
was  attended  by  Mr.  Rowland  and  myself ; 
it  was  a  case  imported  from  Shields.  The 
discharges,  which  were  quite  characteristic, 
I  submitted  to  careful  microscopic  and  che¬ 
mical  examination.  The  singular  polygonal 
confervoid  bodies,  of  whichfiguresaccompany 
the  present  communication,  were  then  clearly 
and  repeatedly  demonstrated  and  witnessed 
by  my  friend  Mr.  Rowland.  Faithful 
sketches  of  the  objects  which  then  arrested 
my  attention  by  their  singularity,  and  which 
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contrasted  so  strikingly  with  the  prismatic 
epithelium  of  the  intestinal  mucous  mem¬ 
brane,  were  at  the  moment  made  in  my 
note-book.  Early  in  the  month  of  August 
the  cholera  rushed  upon  us  in  this  town 
with  great  suddenness  and  virulence,  and 
opportunities  became  abundant  for  testing 
what  I  had  conceived  on  the  10th  of  July  to 
be  a  new  fact  in  the  pathological  history  of 
cholera.” 

By  the  kindness  of  Mr.  Rowland,  oppor¬ 
tunity  was  afforded  me,  in  common  with 
other  gentlemen,  to  visit  this  “  imported  case 
from  Shields,”  the  patient  having  been 
taken  to  a  house  in  Butter  Street,  in  this 
town,  and  the  following  document  from  the 
registrar  of  the  district,  Mr.  Collins,  will 
show  when  the  case  occurred, — certainly  not 
on  the  10th  of  July  :  — 

“  The  case  of  cholera  which  occurred  in 
Butter  Street  was  reported  by  me  on  the 
21st  October,  1848.  I  have  no  particulars 
of  the  case,  but  Mr.  Rowland  can  give 
them.” 

It  is  here  evident  that  a  very  serious  error 
of  date,  although  perhaps  on  his  part  quite 
unintentionally,  has  crept  into  Dr.  Williams’ 
note-book. 

Again,  Mr.  Rowland  has  informed  me,  as 
well  as  others  in  the  town,  that  these  “  sin¬ 
gular  polygonal  confervoid  bodies”  were  not 
only  not  “  then"  (the  italics  are  Dr.  Thos. 
Williams’)  clearly  and  repeatedly  demon¬ 
strated  and  witnessed  by  him,  but  that  he 
never  even  heard  of  them  until  Dr.  Williams 
had  sent  off  his  communication  to  the 
Gazette,  at  which  time  Mr.  Rowland  in¬ 
formed  Dr.  Williams  that  Dr.  Williams  had 
committed  an  error  in  saying  he  had  so  seen 
them,  and  he  then  pointed  out  the  error  in 
date  of  the  occurrence  of  the  case.  At 
the  same  time  it  does  appear  strange  that 
no  information  of  post-mortem  exami¬ 
nations  made  and  observed  on  by  Dr.  Thos. 
Williams  during  the  past  yea,  should  have 
reached  any  members  of  the  profession  at 
Swansea,  and  that  the  officials  connected 
with  the  sanitary  board  who  superintended 
the  burial  of  every  fatal  case  of  cholera 
should  positively  state  that  no  post-mortem 
examination  had  been  made  ;  and  although 
open  to  conviction  or  proof  to  the  contrary, 

I  am  not  singular  in  believing  that  no  such 
case  has  been  so  examined  within  the  last 
twelve  months,  either  by  Dr.  Thos.  Williams 
or  any  other  practitioner  in  the  town. 

There  is  yet  one  other  point  I  cannot  allow 
to  pass  uncorrected,  as  it  has  important 
bearings  on  the  questions  of  the  contagious¬ 
ness  of  cholera.  Dr.  Thos.  Williams  states  : 
”  early  in  the  month  of  August  the  cholera 
rushed  upon  us  in  this  town  with  great  sud¬ 
denness  and  virulence.”  Instead  of  this 
being  the  case,  cholera  had  occurred  in  a  few 
isolated  cases  in  the  beginning  of  July  ;  was 


epidemic  at  the  Swansea  gaol  from  July  6th 
to  nearly  the  end  of  the  month,  and  gradu¬ 
ally  from  the  20th  of  July  (when  the  first 
case,  not  imported,  occurred  in  the  town) 
increased  in  severity,  in  my  own  practice 
alone;  no  less  than  eighteen  fatal  cases  having 
occurred  between  that  date  and  the  first  day 
of  August. 

I  believe,  sir,  that  these  are  circumstances 
requiring  full  and  perfect  explanation,  and 
I  am  not  without  hope  that  Dr.  Thos. 
Williams  will  be  happy  to  avail  himself  of 
an  opportunity  thus  afforded  him  of  putting 
himself  right  with  his  brethren  in  the  town, 
and  the  profession  generally,  by  explaining 
these  seeming  difficulties  and  inaccuracies. 

Your  obedient  servant, 

W.  H.  Michael,  Surgeon. 

Swansea,  Oct.  26,  1849. 


i$Ut)fral  Imlditgenfe. 


u  REPORT  OF  THE  CHOLERA  COMMITTEE  OF 
THE  ROYAL  COLLEGE  OF  PHYSICIANS,  ON" 
THE  NATURE  AND  IMPORT  OF  CERTAIN 
MICROSCOPIC  BODIES  FOUND  IN  THE  IN¬ 
TESTINAL  DISCHARGES  OF  CHOLERA. 

”  We  propose  in  this  report  to  lay  before 
the  c  mmittee  the  results  of  some  experi¬ 
mental  inquiries  on  a  subject  which,  within 
the  last  few  weeks,  has  engaged  much  of  the 
attention  of  the  profession.  We  allude  to 
the  discovery  by  Mr.  Brittan  and  Mr. 
Swayne,  of  Bristol,  of  peculiar  bodies  in 
the  ‘ rice-water’  dejections  of  cholera  pa¬ 
tients,  and  to  the  statement  that  similar 
bodies  have  been  found  by  Mr.  Brittan  in 
the  atmosphere,  and  subsequently  by  Dr.  W. 
Budd  in  the  drinking-water  of  infected  lo¬ 
calities. 

“  These  observations,  on  account  of  their 
important  bearing,  if  true,  on  the  pathology 
of  cholera,  seemed  to  us  to  demand  a  search¬ 
ing  examination.  We  have  accordingly 
given  much  time  and  attention  to  the  subject. 
Having,  in  the  first  place,  satisfied  ourselves 
of  the  distinctive  characters  of  the  bodies 
found  in  the  rice-water  dejections,  we  next 
sought  to  verify  the  observations  of  Mr. 
Brittan  and  Dr.  Budd  with  reference  to 
their  presence  in  the  air  and  drinking-water 
of  places  infected  with  cholera.  It  was  ne¬ 
cessary  that  this  part  of  the  inquiry  should 
not  be  delayed  ;  for  the  epidemic  had  already 
reached  its  turning  point,  and  it  would, 
before  long,  have  been  difficult  to  obtain  fa¬ 
vourable  opportunities  for  experiments  of  a 
satisfactory  character. 

“Our  inquiries  were  afterwards  directed 
to  the  nature  and  properties  of  the  newly- 
discovered  corpuscles,  and  to  the  question 
of  their  occurrence  in  other  diseases.  In 
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this  investigation,  we  soon  perceived  that 
objects  totally  different  had  been  regarded  as 
identical ;  but  we  had  arrived  at  no  positive 
conclusion  respecting  those  which  seemed 
most  characteristic  of  the  cholera  evacua¬ 
tions,  when  we  received  two  important 
communications  on  the  subject  from  Mr. 
Marshall  and  Dr.  Jenner. 

“  Our  observations  on  the  air  and  drink¬ 
ing-water  of  infected  localities,  25  in 
number,  gave  uniformly  negative  results. 
With  regard  to  the  value  of  our  experiments, 
taken  separately,  it  will,  we  think,  appear 
that  many  are  liable  to  no  objection.  Some 
of  those  which  relate  to  the  drinking-water 
of  infected  places  are  certainly  wanting  in 
the  conditions  which  would  make  them 
convincing.  But  when  it  is  considered  that 
Dr.  Budd  believes  he  has  detected  the  ob¬ 
jects  sought  for.  ‘  in  great  numbers,’  in  such 
large  bodies  of  water  as  the  Float  at  Bristol, 
and  the  Surrey  Canal,  and  that  he  represents 
them  as  being  deposited  in  the  sediment  of 
the  water,  we  shall  not  be  thought  unreason¬ 
able  in  having  expected  that  they  might  be 
discovered  in  the  cisterns  of  houses  and 
public  institutions  in  which  cholera  had 
prevailed  severely,  although  it  had  ceased 
there  for  some  days  or  weeks. 

“  Nevertheless,  a  much  larger  amount  of 
evidence  would  have  been  required  to  dis¬ 
prove  the  statements  to  which  our  observa¬ 
tions  refer,  had  those  statements  been  un¬ 
assailable  from  other  points.  But  the  facts 
to  be  detailed  in  the  subsequent  part  of  this 
report  will  show  that  the  bodies  found  in  the 
rice-water  dejections  have  no  peculiar  rela¬ 
tion  to  cholera  ;  and  that,  if  they  should 
occasionally  be  present  in  the  atmosphere, 
or  impure  water,  this  will  not  happen  ex¬ 
clusively,  or  even  especially,  in  districts 
infected  with  the  epidemic. 

“We  shall  now  submit  the  particulars  of 
all  the  observations  to  the  Committee,  de¬ 
scribing  first  those  on  the  air. 

11  Microscopic  observations  on  water  con¬ 
densed  from  the  atmosphere  of  infected 

localities. 

“  Two  methods  were  employed  for  con¬ 
densing  the  aqueous  vapour.  One  was,  to 
suspend  in  the  air  to  be  examined  a  glass 
funnel,  nearly  filled  with  a  freezing  mixture, 
its  lower  opening  having  previously  been 
closed  by  a  cork  and  covered  with  sealing- 
wax.  The  moisture  condensed  on  the  out¬ 
side  of  the  funnel  trickled  into  a  small  phial 
placed  beneath.  The  second  method  was 
to  force  air  slowly,  by  means  of  bellows, 
through  a  bent  glass  tube  immersed  in  ice 
and  salt,  when  the  moisture  was  deposited 
on  the  interior  of  the  tube,  and  collected  in 
a  bulb  at  its  lower  part.  In  either  way 
from  half  a  drachm  to  a  drachm  of  w  ater  was 
readily  obtained. 


“  The  water  condensed  from  the  air  in 
the  several  localities,  and  under  the  circum¬ 
stances  we  have  described,  was  in  each  case 
examined  by  us  more  than  once.  But  the 
search  for  annular  bodies,  such  as  those 
found  in  the  cholera  dejections,  failed,  as  we 
have  already  intimated.  Neither  cells,  nor 
rings,  nor  anything  bearing  a  resemblance  to 
them,  could  in  most  cases  be  discovered. 
We  saw  merely  portions  of  gelatiniform 
matter  containing  bright  points — sometimes 
finely  granular  brownish  masses  perhaps 
derived  from  smoke  —  and  occasionally 
colourless,  transparent  particles,  of  a  crys¬ 
talline  appearance,  which  may  have  been 
portions  of  silicious  dust.  After  the  water 
had  been  kept  some  time,  chains  of  delicate 
oval  vesicles,  like  those  of  the  torula  of  yeast, 
but  much  smaller,  appeared  in  it.  These  were 
absent  at  first,  and  could  not  be  mistaken 
for  the  cholera  discs.  Equally  unlike  those 
discs  were  the  three  or  four  separate  oval 
cells,  which,  in  two  instances,  were  seen  in 
the  water  when  first  examined.  They  had 
a  clear,  single  outline,  and  were  not  flattened. 

“  The  uniform  result  of  these  experiments, 
as  of  the  former  series,  was  negative.  No 
bodies  were  found  which  could  be  regarded 
as  identical  with  the  more  characteristic  of 
those  discovered  by  Messrs.  Brittan  and 
Swayne  in  the  rice-water  dejections  of  cho¬ 
lera.  The  objects  met  with  were  far  more 
numerous  than  those  seen  in  the  moisture 
condensed  from  atmosphere.  The  sediment, 
when  viewed  with  a  1  - 8th  inch  object  glass 
of  Ross,  or  1  -  16th  inch  object  glass  of  Powell 
and  Lealand,  presented,  besides  amorphous 
matter,  an  almost  endless  variety  of  organic 
forms,  both  animal  and  vegetable.  Amongst 
these  were  many  round  or  oval  cells,  of  va¬ 
rious  dimensions,  and  some  separate  rings  of 
minute  size,  colourless,  and  pellucid.  The 
cells  had  generally  very  delicate  walls  and  a 
clear  cavity,  were  never  flattened,  and  often 
contained  a  multitude  of  distinct  granules, 
which,  in  some  instances,  presented  the 
molecular  motion.  Like  the  rings,  these 
cells  were  obviously  different  in  their  nature 
from  the  thick-edged  discs  which  the  de¬ 
scriptions  and  drawings  of  Messrs.  Brittan 
and  Swayne  and  Dr.  Budd  had  led  us  to 
regard  as  the  characteristic  corpuscles  of  the 
cholera  evacuations. 

“  The  negative  results  of  our  research  in 
the  atmosphere  of  infected  places  for  objects 
identical  with  those  just  referred  to  are  con¬ 
firmed  by  some  observations  communicated 
to  us  by  Mr.  Marshall.  While  cholera  was 
prevalent  in  St.  Giles’s,  he  examined  the 
dirt  washed  from  the  broken  glass  of  win¬ 
dows,  and  from  cobwebs  taken  from  houses 
in  that  district,  in  which  deaths  had  occurred 
from  four  to  ten  days  previously.  With  a 
l-12th  inch  or  l-8th  inch  object-glass,  he 
found  a  vast  number  of  objects,  such  as 
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particles  of  silex  and  soot,  hairs,  wings,  and 
legs  of  insects,  round  and  oblong  cells  of  a 
brownish  colour,  very  dark  spherical  gra¬ 
nular  masses,  probably  of  a  confervoid 
nature,  and  fragments  of  vegetable  tissue, 
amongst  which  were  pieces  of  spiral  tubes, 
and  entire  rings,  apparently  of  woody  tissue, 
of  an  oval,  polygonal,  or  circular  form. 
But  he  detected  no  discs  with  double  outline. 
A  microscopic  examination  of  the  objects 
collected  on  a  moist  surface  from  the  atmo¬ 
sphere  of  sewers,  gave  Mr.  Marshall  a  simi¬ 
lar  negative  result  with  regard  to  those  dis¬ 
coid  bodies ;  although  he  found  (besides 
fine  particles  of  silex  and  other  dust)  brown, 
oval,  and  round  cells,  single,  and  in  coup¬ 
lets,  minute  colourless  vesicles,  either  single, 
double,  or  in  triplets,  a  single  large  oval  cell, 
and  numerous  opaque  granular  confervoid 
bodies,  of  a  brownish  or  blackish  green 
colour. 

**  Microscopic  observations  on  the  1  cholera 
fungi.' 

“We  next  proceed  to  show  how  various 
are  the  bodies  which  have  been  confounded 
together  under  the  terms  annular  bodies 
(Mr.  Brittan),  cholera  cells  (Mr.  Swayne), 
and  cholera  fungi  (Dr.  Budd). 

“  On  examining  the  drawings  given  by  the 
three  gentlemen  who  have  called  attention  to 
the  subject,  four  piincipal  forms,  which  can 
hardly  belong  to  the  same  objects,  may 
readily  be  distinguished. 

“  1.  Rings,  which  enclose  a  free  area, 
and  which  often  are  broken.  These  are 
usually  of  a  minute  size,  but  are  occasionally 
large. 

“  2.  Globular,  or  oval  cells,  chiefly  of 
the  middle  size,  which  have  a  thick  wall 
with  numerous  small  eminences  on  its  sur¬ 
face,  and  contain  a  granular  mass,  in  some 
instances  separated  by  a  clear  space  from 
the  wall  of  the  cells.  These  are  distinctly 
figured  only  by  Mr.  Swayne,  but  are  re¬ 
garded  by  him  as  perfectly  developed  cholera 
cells. 

“3.  Bodies  having  apparently  the  form 
of  discs,  with  thick  rounded  edges,  and 
centres  of  instinct  structure.  These  vary 
extremely  in  size,  including  some  of  nearly 
the  smallest,  as  well  as  many  of  the  largest, 
of  the  objects  represented  by  the  three  ob¬ 
servers.  They  predominate  in  all  the  re¬ 
presentations  given  of  the  corpuscles  of  the 
rice-water  dejections,  and  must  be  taken  as 
the  type  of  the  bodies  discovered  by  Messrs. 
Brittan  and  Swayne. 

“4.  Large  broken  cells,  having  appa¬ 
rently  homogeneous  membranous  u'alls,  and 
containing  small,  well-defined,  oval  bodies  ; 
figured  by  Dr.  Budd  as  cholera  fungi  under¬ 
going  decay,  but  differing  in  character  from 
all  the  other  objects  represented. 

“  A  mere  inspection  of  these  different 


figures  would  suggest  strong  doubts  as  to 
their  representing  different  appearances  of 
really  identical  bodies  in  different  states  ot 
stages  of  development  or  decay.  The  more 
particular  description  we  have  now  to  give 
of  each  kind  of  body  will  demonstrate  that 
they  are  of  various  and  distinct  nature. 

“1.  The  rings,  when  closely  examined, 
are  seen  to  be  of  different  kinds,  some  per¬ 
fectly  continuous  in  their  entire  circle, 
others  formed  by  a  curled  fibre ;  some 
round,  some  oval,  others  lozenge-shaped. 
Some  of  these  have  been  traced  to  their 
true  source  by  Mr.  Marshall,  who  has  found 
that  exactly  similar  objects  may  be  prepared 
by  the  artificial  digestion  of  the  vegetables 
used  as  food  ;  such  as  cabbages,  potatoes, 
and  onions,  the  withered  style  of  wheat 
grain,  and  portions  of  cane  in  sugar;  the 
spiral  and  annular  tissues  of  which  break 
down  into  rings  of  different  sizes,  or  coils 
resembling  rings. 

“  Intermediate  between  these  and  the 
third  class  of  bodies  are  minute  oval,  or 
round,  colourless  corpuscles,  which  have  an 
annular  appearance  ;  but,  on  a  close  inspec¬ 
tion,  are  seen  to  have  their  area  filled  up 
with  a  transparent  substance  presenting 
sometimes  perforations.  In  some  specimens 
of  the  rice-water  fluid,  oval  bodies,  in  part 
having  their  middle  filled  up,  as  here  de¬ 
scribed,  and  in  part  mere  rings,  exist  in  ex¬ 
traordinary  abundance.  The  rings  of  these 
bodies  have  been  observed  by  Mr.  Busk  and 
Dr.  Griffiths  to  be  divided  by  cross-lines 
into  segments,  which  Mr.  Busk  thinks  are 
bead-shaped, — an  appearance  w-hich  had  oc¬ 
casionally  been  noticed  by  ourselves,  as  well 
as  by  Mr.  Marshall.  They  are  calcareous 
structures,  originally  derived  from  chalk,  in 
which  they  abound ;  and  they  have  been  in¬ 
troduced  into  the  contents  of  the  intestines 
with  the  medicines  (chalk-mixture,  aromatic 
confection,  &c.)  which  the  patients  have 
taken. *  These  minute  bodies  from  the 


“  *  It  is  right  to  state  how  we  arrived  at  the 
knowledge  of  these  facts.  Dr.  Griffiths  has 
pointed  out  to  us  that  the  bodies  in  question  are 
heavy,  polarize  light,  and  are  soluble  in  dilute 
nitric  acid.  He  suspected  that  they  were  oxa¬ 
late  and  phosphate  of  lime.  Mr.  Marshall 
subsequently  showed  us  that  acetic  acid  also  dis¬ 
solves  them  readily,  and  that  sulphuric  acid  acts 
on  them,  producing  needles  of  sulphate  of  lime. 
Having  ourselves  found  the  same  bodies  in  the 
evacuations  of  two  patients  suffering  from  ty¬ 
phoid  fever,  we  were  examining  them  in  com¬ 
pany  with  l)r.  Griffiths  and  Mr.  Marshall,  when 
the  demonstration  of  their  calcareous  nature  re¬ 
minded  us  of  the  fact,  that  these  patients  had 
been  taking  medicine  containing  chalk,  and,  at 
the  same  time,  brought  to  our  recollection  the 
remark  made  to  one  of  us  by  Mr.  Topping,  that 
Mr.  Brittan’s  ‘  annular  bodies’  were  to  be  found 
in  chalk-mixture.  Accordingly,  we  examined  a 
portion  of  medicine  containing  aromatic  confec¬ 
tion,  and  afterwards  a  piece  of  common  chalk, 
and  in  both  found  the  bodies  described  above, 
though  not  the  larger  discs,  which  are  also 
found  in  the  rice-water  fluid.” 
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chalk  are,  of  course,  not  found  in  all  cases ; 
and  we  may  think  it  not  unlikely  that,  in 
their  absence,  the  separated  nuclei  of  animal 
and  vegetable  structures,  as  well  as  the  vege¬ 
table  rings  above  described,  may  sometimes 
have  been  mistaken  for  fungi.  The  micro¬ 
scopic  bodies  from  chalk  are,  however,  the 
most  striking  in  their  characters;  and,  we 
believe,  are  those  which  have  been  chiefly 
regarded  as  representing  the  first  stage  of 
the  cholera  fungi. 

“  The  brown  globular  bodies,  with  tesse- 
lated  surface  and  thick  wall,  have  been 
clearly  identified  by  Mr.  Marshall  with  the 
spores  of  different  kinds  of  uredo,  the  rust, 
smut,  and  bunt  of  grain  ;  some  species  of 
which  may  be  found,  not  only  about  the 
withered  style  or  grains  of  wheat,  but  also 
in  almost  every  specimen  of  corn  and  bread. 
Mr.  Busk  has  made  the  same  observation, 
and  identifies  them  with  the  uredo  segetum, 
or  bunt. 

“  Discs,  with  thick,  elevated,  and  some¬ 
what  irregularly-formed  margins  ;  the  central 
area  flattened,  and  obscurely  granular.  They 
have  generally  a  yellowish  or  pale  brown 
tint,  which  varies  in  depth  with  the  colour 
of  the  fluid  containing  them.  These  are  the 
most  peculiar  of  the  bodies  found  in  cholera, 
and  differ  from  the  rest  in  being  more  or 
less  soluble  in  ether.  Mr.  Marshall,  who 
first  informed  us  of  this  fact,  found  that  the 
smaller  discs  undergo  nearly  complete  solu¬ 
tion,  leaving  a  cavity  in  the  dried  mucus, 
whilst  the  larger  ones  leave  a  fine  granular 
film.  They  are  apt  to  break  across,  and  the 
thick  margin  to  curl  inwards.  They  are 
evidently  not  cells,  nor  have  they  any  orga¬ 
nized  structure  which  could  give  them  any 
claim  to  be  regarded  as  living  organisms. 
On  the  other  hand,  their  solubility  in  ether 
shows  that  they  consist,  in  great  part,  of 
some  substance  of  the  class  to  which  the 
fats,  resins,  and  saponaceous  matters  belong. 
This  observation  led  Mr.  Marshall  to  exa¬ 
mine  different  fatty  substances,  and  at  length 
to  find  that  curled  concretions,  not  unlike 
the  discs  found  in  cholera,  could  be  obtained 
by  compressing  a  piece  of  rich  cheese  (with 
or  without  the  addition  of  ether)  between 
two  plates  of  glass.  We  are  not  yet  able  to 
account  for  the  origin  of  these  peculiar  discs. 
Mr.  Busk  regards  them  as  altered  starch 
grains.  It  is,  at  all  events,  certain  that  they 
are  not  fungi,  and,  as  we  shall  afterwards 
see,  that  they  are  not  peculiar  to  cholera. 

“  Besides  these  fatty  discs  there  are  some¬ 
times  met  with  yellowish  bodies,  which 
might  easily  be  confounded  with  them,  but 
which  are  merely  rendered  more  pellucid  by 
ether.  Bodies  of  similar  character  have 
been  shown  by  Mr.  Busk  to  arise  from  a 
disintegration  of  the  bran  of  wheat,  and 
Mr.  Marshall  has  independently  made  the 
.game  observation. 


“Under  the  fourth  class  of  bodies,  we 
refer  to  those  represented  by  Dr.  Budd  as 
the  cholera  fungi  undergoing  decay  and  dis¬ 
integration.  They  are  evidently  of  a  diffe¬ 
rent  nature  from  those  figured  by  him  as 
characteristic  of  the  fresh  cholera  dejections. 
The  mode  of  disintegration  of  the  two  classes 
of  bodies  is  quite  distinct:  the  so-called 
cholera  bodies,  after  resisting  the  action  of 
water  for  some  time,  break  up  into  irregular 
granular  masses ;  whilst  the  decomposing 
bodies  depicted  by  Dr.  Budd  seem  to  be  in 
part  homogeneous,  membranous  cells,  de¬ 
hiscing,  and  are  perhaps  starch-cells.  The 
rings  are  most  probably  parts  of  disintegrate 
vegetable  tissue. 

“It  is  shown  by  Mr.  Marshall,  and  had 
before  been  noticed  by  Boehm  and  others, 
that  cells  like  fungi,  or  their  spores,  are 
occasionally  found  in  the  excretions  in  cho¬ 
lera.  These,  however,  have  a  more  delicate 
structure  than  any  of  the  bodies  described 
as  characteristic  of  cholera,  and  are  totally 
different  from  them.  It  is  well  known  that 
various  vegetable  forms  are  apt  to  become 
developed  in  organic  fluids  generally. 

“  From  a  review  of  the  foregoing  facts,  it 
is  obvious  that  various  bodies  found  in  cho¬ 
lera  dejections  have  been  confounded,  and 
described  as  identical.  It  is  also  shown 
that  many  are  traceable  to  an  extraneous 
source,  and  that  even  the  discs  placed  in  our 
third  division  are  not  fungi.  The  state¬ 
ment  that  the  bodies  found  in  the  cholera 
dejections  present  an  endogenous  multipli¬ 
cation  has,  in  all  probability,  arisen  from 
confounding  them  with  the  uredo,  or  from 
mistaking  the  appeai’ances  produced  by  the 
small  bodies  seen  through,  or  upon,  the 
larger  ones,  or  entangled  in  their  substance. 

“We  are  unable  to  identify  the  rings  ob¬ 
tained  from  the  air,  and  figured  by  Mr. 
Bi'ittan,  with  any  of  the  bodies  included  by 
him  under  the  term  1  annular  bodies.’  Our 
own  experiments  have  satisfied  us  that  these 
bodies  do  not  commonly  exist  in  the  atmo¬ 
sphere  of  infected  places ;  but  the  observa¬ 
tions  of  Mr.  Marshall,  on  the  dirt  collected 
from  windows  and  cobwebs,  show  the  great 
variety  of  matters  which  must  be  wafted 
about  in  the  air,  in  the  form  of  dust,  and 
which  might,  in  different  instances,  be 
caught  with  the  condensed  moisture. 

“  The  bodies  represented  by  Dr.  Budd  as 
being  found  in  impure  drinking-water,  have 
the  form  of  discs  with  thick  edges.  We 
have  ourselves  never  seen  such  bodies  in 
water.  But  when  it  is  remembered  that  the 
contents  of  bran-cells  sometimes  assume  that 
form,  the  occasional  presence,  in  water,  of 
bodies  capable  of  being  confounded  with  the 
discs  derived  from  the  discharges  of  cholera 
will  not  appear  remarkable. 

“  Had  the  bodies  described  by  Messrs, 
t  Brittan  and  Swayne  been  proved  by  the  fore- 
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going  investigations  to  be  of  fungoid  nature, 
yet  the  facts  we  have  now  to  add  would  have 
shown  that  they  have  no  necessary  connexion 
with  cholera.  In  the  first  place,  they  seem 
not  to  be  constantly  present  in  the  dis¬ 
charges.  It  is,  indeed,  remarkable  that,  in 
those  dejections  which,  from  the  absence  of 
colour,  have  usually  been  regarded  as  the 
most  characteristic  of  the  disease,  they  are 
frequently  absent.  We  have  failed  to  find 
them  in  several  instances.  In  one  a  portion 
of  every  evacuation  was  set  apart,  and  exa¬ 
mined  several  times  by  each  of  us,  and  yet 
in  neither  portion  could  we  detect  them. 

“  A  still  more  important  fact,  which,  from 
the  explanations  already  given,  might  be  an¬ 
ticipated,  is,  that  all  the  more  remarkable  of 
the  bodies  which  have  been  thought  peculiar 
to  cholera  exist  in  the  intestinal  evacuations 
of  persons  affected  with  other  diseases.  Dr. 
Jenner  first  demonstrated  to  us  their  pre¬ 
sence  in  great  abundance  in  the  dejections  of 
a  patient  affected  with  typhoid  fever.  We 
have  since  verified  his  observation  in  five 
other  cases  of  this  disease.  We  have  also 
satisfied  ourselves  of  the  existence  of  some  of 
the  forms  in  dejections  apparently  healthy, 
from  two  patients  in  Guy’s  Hospital,  one 
suffering  from  bronchitis,  the  other  from 
early  cirrhosis  of  the  liver  ;  and  Mr.  Marshall 
has  detected  small  annular  bodies  ‘  in  the 
mucus  covering  the  healthy  excrement’  of 
several  herbivorous  animals.  It  is  obvious 
that  bodies  derived  from  such  various  sources 
will  not  commonly  be  found  all  present  to¬ 
gether.  This,  indeed,  is  not  the  case  in 
cholera.  And  it  is  also  clear  that  those  be¬ 
longing  to  chalk  will  very  rarely  be  met 
with,  except  that  substance  has  been  taken 
as  medicine. 

“  We  shall  now  briefly  restate  the  princi¬ 
pal  results  we  have  arrived  at,  and  submit 
the  conclusions  which  seem  to  us  justified 
by  them. 

“I.  Bodies  presenting  the  characteristic 
forms  of  the  so-called  cholera  fungi  are  not 
to  be  detected  in  the  air,  and,  as  far  as  our 
experiments  have  gone,  not  in  the  drinking- 
water  of  infected  places. 

“  2.  It  is  established  that,  under  the  term 
‘  annular  bodies’  and  ‘  cholera  cells  or  fungi,’ 
there  have  been  confounded  many  objects  of 
various  and  totally  distinct  natures. 

“  3.  A  large  number  of  these  have  been 
traced  to  substances  taken  as  food  or  medi¬ 
cine. 

“4.  The  origin  of  others  is  still  doubtful ; 
these  are  clearly  not  fungi. 

“5.  All  the  more  remarkable  forms  are 
to  be  detected  in  the  intestinal  evacuations 
of  persons  labouring  under  diseases  totally 
different  in  their  nature  from  cholera. 

“  Lastly.  We  draw  from  these  premises 
the  general  conclusion  that  the  bodies  found 
and  described  by  Messrs.  Brittan  and  S  wayne 


are  not  the  cause  of  cholera,  and  have  no 
exclusive  connection  with  that  disease  ;  or, 
in  other  words,  that  the  whole  theory  of  the 
disease  which  has  recently  been  propounded 
is  erroneous,  as  far  as  it  is  based  on  the 
existence  of  the  bodies  in  question. 

“  Wm.  Baly,  M.D.  ^  Cholera 
“Wm.  W.  Gull,  M.D.  3  Sub-committee.” 

THE  CHOLERA  AT  MANCHESTER. 

It  is  gratifying  to  be  able  to  state  that  the 
cholera,  although  not  quite  extinct,  is 
rapidly  disappearing  from  Manchester.  A 
few  fatal  cases  occurred  during  the  past  week, 
principally  among  young  children,  and 
chiefly  from  diarrhoea.  Continued  attention 
is  shown  by  the  authorities  to  the  condition 
and  wants  of  those  who  have  been  suffering 
from  illness ;  but  the  demands  on  the  care 
and  skill  of  the  medical  officers  are  daily 
diminishing,  and  in  a  very  short  time  their 
services  will  be  altogether  dispensed  with. 
Reports  announcing  the  gradual  disappear¬ 
ance  of  the  disease  have  been  received  from 
nearly  all  the  surrounding  towns  and  villages, 
including  Stockport,  Bolton,  Ashton-under- 
Lyne,  Rochdale,  Bury,  Oldham,  Maccles¬ 
field,  and  Warrington.  In  most  or  all  of 
these  places  the  medical  officers  engaged  in 
attending  to  cases  of  cholera  and  diarrhoea 
have  been  relieved  from  their  harassing 
duties,  and  the  parochial  officers  are  in¬ 
structed  to  report  promptly  in  any  case  that 
may  occur. 

ALDERS GATE  STREET  DISPENSARY. 

In  reference  to  an  announcement  which  re¬ 
cently  appeared  in  this  journal,  we  are  re¬ 
quested  to  state  that  Mr.  Samuel  Solly  has 
not  resigned  his  connection  with  this  institu¬ 
tion,  but  that  he  has  accepted  the  appoint¬ 
ment  of  Consulting  Surgeon. 


OBITUARY. 

MR.  JOHN  LOFTUS  HARTWELL. 

On  the  12th  of  June  last,  at  Sidney,  New 
South  Wales,  after  a  few  days’  illness,  John 
Loftus  Hartwell,  Esq.,  Staff-Surgeon,  2A 
class. 

MR.  THOMAS  MORTON. 

We  regret  to  announce  the  death  of  Mr. 
Thomas  Morton,  which  took  place  suddenly 
on  the  morning  of  the  30th  ult.,  at  his  re¬ 
sidence,  Woburn  Place,  Russell  Square. 
Mr.  Morton  was  in  the  36th  year  of  his  age  ; 
he  was  deservedly  well  known  to  the  medi¬ 
cal  profession  by  his  contributions  to  the 
advancement  of  medical  science.  The  la¬ 
mented  deceased  succeeded  the  late  Mr. 
Cooper,  the  author  of  the  Surgical  Dic¬ 
tionary,  as  surgeon  to  the  Queen’s  Bench 
Prison,  and  at  the  time  of  his  decease  held 
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also  the  appointment  of  surgeon  to  the  Uni¬ 
versity  College  Hospital.  Mr.  Morton  was 
admitted  a  member  of  the  Royal  College  of 
Surgeons  on  the  24th  of  July,  1835,  and  in 
1843  he  was  elected  by  the  Council  an  hono¬ 
rary  fellow  of  the  institution.  Mr.  Morton 
leaves  a  widow,  the  only  daughter  of  the  late 
Mr.  Samuel  Cooper. 

MR.  CALEB  WOODYER. 

On  Monday  last,  at  his  residence,  Guild¬ 
ford,  Surrey,  Mr.  Caleb  Woodyer,  in  the 
84th  year  of  his  age.  Mr.  Woodyer  studied 
bis  profession  at  Guy’s  Hospital,  and  was 
the  early  associate  and  friend  of  the  late  Sir 
Astley  Cooper,  Mr.  Cline,  Dr.  Babington, 
and  other  eminent  men  connected  with  the 
Borough  Hospitals.  As  a  general  practi¬ 
tioner  he  had  acquired  great  repute,  and  was 
highly  esteemed  by  the  profession  in  the 
County  of  Surrey.  He  had  for' some  years 
withdrawn  from  general  practice. 

He  was  elected  a  fellow  of  the  Royal  Col¬ 
lege  of  Surgeons  in  1843,  and  at  the  time  of 
his  death  was,  we  believe,  the  oldest  member 
of  the  College,  having  received  his  diploma 
about  the  year  1790. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'86 

,,  ,,  ,,  Thermometer1  .  55* 

Self-registering  do. b  — Max.  00  Min.35'* 

1  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  '19  —  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  6°.l  above  the  mean  temperature 
of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Oct.  27. 


Births. 

DEATII9. 

Av.  of  5  Aut. 

Males ....  686 

Males. . . . 

442 

Males...,  583 

Females..  642 

Females. . 

460 

Females..  579 

1328 

' 

902 

1162 

Causes  of  Death. 

All  Causes  . 

Specified  Causes . . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age  . . . . 

12.  Sudden  Deaths . 

23.  Violence,  Privation,  Cold,  &c. . . . 


902 

Av.  of 
5  Aut. 
1162 

902 

1158 

229 

307 

36 

49 

108 

125 

41 

40 

132 

214 

58 

65 

11 

11 

16 

10 

6 

8 

2 

1 

39 

57 

8 

12 

32 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . 

Measles . 

.  20 

Scarlatina  . 

.  33 

Hooping-cough  . . . 

.  16 

Diarrhoea . 

.  42 

Cholera . 

.  25 

Typhus . 

.  52 

Dropsy . 

.  8 

Hydrocephalus  . . . 

.  25 

Apoplexy . 

.  25 

Paralysis . 

Convulsions .  41 

Bronchitis  . 50 

Pneumonia  . .  61 

Phthisis  .  97 

Lungs  .  8 

Teething . .  8 

Stomach .  5 

Liver . 11 

Childbirth  .  9 

Uterus- . .' .  6 


Remarks. — Tne  total  number  of  deaths  was 
260  below  the  weekly  autumnal  average.  The 
deaths  from  Cholera  are  reduced  to  25,  and  are 
only  17  above  the  autumnal  average. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  the  week. 

(The  List  wjll  be  given  in  our  next  No.) 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Improved  Caustic  Case. — We  have  received  frop> 
Mr.  Buckle,  140,  Leadenhall  Street,  an  im¬ 
proved  Caustic  Case.  It  consists  of  a,  small 
ivory  case  enclosing  a  glass  tube  which  holds 
the  lunar  caustic.  "We  can  recommend  it  as 
well  adapted  for  the  purpose  intended,  i.  e.  of 
enabling  the  practitioner  to  carry  about  with 
him  a  stick  of  caustic  with  convenience  and 
safety.  « 

Mr.  Swayne.— We  have  not  inserted  the  letter 
received  in  substitution  for  one  sent  for  last 
week’s  publication,  because  we  have  thought 
it  advisable  that  our  correspondent  should 
first  have  the  opportunity  of  reading  and  con¬ 
sidering  the  Report  of  the  Cholera  Committee 
of  the  Royal  College  of  Physicians  in  reference 
to  the  Fungoid  Theory  of  Cholera. 

Air.  C.  Beckett’s  third  communication  on  the 
treatment  of  Cholera  has  reached  us.  It  shall 
have  early  insertion.  We  shall  be  glad  to  re¬ 
ceive  papers  from  our  correspondent  at  any 
future  time. 

Dr.  Ogston,  Aberdeen.— We  have  to  apologize 
for  the  great  delay  which  has  taken  place  in 
the  insertion  of  the  medico-legal  report  of  the 
case  of  the  woman  Conlie.  It  will  be  published 
next  week.  In  the  meantime  we  are  prepared 
to  receive  a  report  of  the  other  case  promised 
by  our  correspondent. 

Collins’s  Paten  t  Disinfecting  Powder. — We  have 
received  a  bottle  of  this  powder,  and  have  sub¬ 
mitted  it  to  various  trials.  It  may  be  regarded 
as  very  pure  chloride  of  lime  containing  a  large 
proportion  of  chlorine.  It  possesses  great 
power  of  decomposing  foul  effluvia,  whether 
diffused  in  the  air  or  contained  in  solid  and 
liquid  matters  undergoing  decomposition. 

The  letter  of  Mr.  A.  G.  Field  will  be  inserted  in 
the  following  number. 

Dr.  Frayer,  Queen’s  County,  Ireland.  —  The 
communication  on  Diarrhoea  shall  have  early 
insertion. 

Dr.  Routh’s  report  is  unavoidably  postponed. 

Corrigenda.  —  In  Air.  Campbell’s  paper  on 
Uterine  Haemorrhage,  last  No.  page  732.  col.  1, 
14  lines  from  foot,  for  “  post-mortem,”  read 
“  post-par  tum.” — Col.  2,  line  14  from  head,  for 
“marked,”  read  “  remarked.”  After  Mr.  C.’s 
name,  for  “F.R.C.S.E.”  read  “M.R.C.S.  Eng.” 
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SURGERY, 
Delivered  in  the  years  1S46  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


.  of  the  leg  and  fore-arm  ;  but  as  there  may 
be  circumstances  arising  from  the  nature  of 
the  injury  or  disease,  which  preclude  the 
possibility  of  leaving  a  sufficient  covering  to 
the  bones  by  the  circular  method,  but  under 
which  the  flap  operation  may  still  be  avail¬ 
able,  I  shall  describe  the  steps  which  are 
to  be  followed  in  the  performance  of  both 
these  methods. 


Lecture  LXX. 

AMPUTATION  OF  THE  LOWER  EXTREMITY. 

Amputation  of  the  leg — preliminary  con¬ 
siderations — different  methods  of  per¬ 
forming  this  operation.  The  circular 
method — preparation  and  position  of  the 
patient — steps  of  the  operation.  (Figs.  1 
and  2.)  Amputation  of  the  leg  by  form¬ 
ing  posterior  flaps.  Amputation  imme¬ 
diately  below  the  tuberosity  of  the  tibia. 
Amputation  of  the  thigh  best  performed 
in  the  lower  third  of  the  thigh.  Diffe¬ 
rent  methods — circular  method — arrange¬ 
ment  of  the  patient  and  position  of  ope¬ 
rator.  Steps  of  the  operation — treat¬ 
ment  of  the  stump.  (Fig.  3.) 
Amputation  of  the  thigh  by  the  flap  method 
— plan  of  procedure — precautions  to  be 
observed.  (Fig.  4.)  Amputation  at 
the  hip-joint — important  character  of  the 
operation — description  of  the  operation. 
(Fig.  5.)  Modification  of  this  opera¬ 
tion.  (Fig.  6.)  Cases. 

AMPUTATION  OF  THE  LEG. 

One  of  the  chief  considerations  in  the  am¬ 
putation  of  the  leg  refers  to  the  choice  of 
the  part  through  which  the  section  should 
be  made;  for  although  the  limb  may  be  re¬ 
moved  in  any  part  of  its  length,  the  great 
object  is  to  leave  a  stump  of  the  most  con¬ 
venient  length  ;  and  with  this  view  perhaps 
the  amputation  through  the  upper  third  of 
the  leg  is  the  best,  as  it  enables  the  patient 
to  rest  his  knee  on  an  artificial  leg  without 
having  the  deformity  of  a  long  projecting 
stump,  which  is  always  a  source  of  great  in¬ 
convenience.  The  amputation  at  the  upper 
third  of  the  leg  should,  in  my  opinion,  al¬ 
ways  be  chosen  for  those  who  will 
be  afterwards  obliged  to  make  much  use 
of  the  limb  ;  but  for  persons  in  a  higher 
class  of  life,  especially  in  females,  where 
there  may  be  anxiety  to  conceal  the  defect 
by  an  artificial  limb,  the  longer  the  stump  — 
or,  in  other  words,  the  lower  the  amputa¬ 
tion  is  performed,  the  better — as' the  facility 
in  the  adaptation  of  the  mechanical  apparatus 
will  be  so  much  the  greater. 

Differences  of  opinion  exist  as  to  the 
method  by  which  the  amputation  should  be 
effected — whether  preference  should  be  given 
to  the  circular  or  to  the  flap  operation  :  I 
prefer  the  circular,  both  in  the  amputations 
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Amputation  at  the  upper  third  of  the  ley 
by  the  circular  method. — For  the  compres¬ 
sion  of  the  femoral  artery  the  tourniquet  is 
usually  employed,  but  compression  may  be 
maintained  by  an  able  assistant.  There 
are,  as  I  have  before  said,  advantages 
belonging  peculiarly  to  each  of  these  plans. 
The  application  of  the  tourniquet  affords  to 
the  operator  a  sense  of  security  which  no 
substitute,  not  even  the  co-operation  of  a 
very  experienced  assistant,  can  afford ; 
while,  on  the  other  hand,  the  compression 
of  the  main  trunk  by  the  thumb  of  the  as¬ 
sistant  interferes  only  with  the  circulation 
of  the  blood  through  the  arteries,  and  thus 
diminishes  in  great  measure  the  loss  of 
venous  blood  which  is  inseparable  from  the 
application  of  the  tourniquet. 

In  amputating,  some  operators  make  it  a 
rule  always  to  place  themselves  On  the  outer 
side  of  the  limb  to  be  removed,  considering 
that  the  most  convenient  position ;  others 
always  place  themselves  so  that  the  left 
hand  can  grasp  the  portion  of  the  limb  to 
be  removed.  For  myself  I  prefer  having 
my  left  haijd  always  on  the  proximal  side  of 
the  limb,  that  I  may  regulate  the  tension  of 
the  skin  and  soft  parts  while  cutting  through 
them  ;  I  always  place  myself,  therefore,  on 
the  outside  of  the  right,  and  inside  of  the 
left  limb. 

In  amputating  the  leg,  the  point  at  which 
the  bones  should  be  sawn  through  is  about 
three  inches  and  a  half  below  the  tubercle  of 
the  tibia;  consequently  the  incisions  through 
the  soft  parts  must  be  made  at  least  two 
inches  below  this  for  the  purpose  of  leaving 
sufficient  covering  to  the  bones  ;  and  this  is 
effected  by  making  a  circular  incision 
around  the  leg  dowm  to  the  very  bones  on 
the  fore  part  of  the  limb,  but  merely  through 
the  fascia  at  the  posterior  part.  The  skin 
and  fascia  must  then  be  dissected  back,  and 
everted  to  the  extent  of  a  couple  of  inches 
(Vide  Fig.  1),  which  is,  indeed,  exactly  at 
the  point  where  the  bones  are  to  be  sawn 
through :  the  amputating  knife  then  being 
placed  as  close  as  possible  to  the  everted 
skin,  all  the  soft  parts  down  to  the  bones 
are  to  be  cut  through  by  one  circular  inci¬ 
sion  ;  and,  should  one  cut  not  suffice,  the 
muscles  are  to  be  completely  detached 
from  the  bones  by  repeated  touches  of  the 
knife,  so  as  to  expose  them  a  little 
above  the  level  of  the  everted  integuments. 
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Fig.  1. 


A  catlin,  or  the  amputating  knife  if  it  be 
narrow  enough,  is  then  to  be  inserted  be¬ 
tween  the  tibia  and  the  fibula,  and  all  the 
interosseal  tissues  divided,  taking  care  that 
the  knife  does  not  penetrate  above  the  level 
where  the  bones  are  to  be  sawn  through,  as 
in  that  case  there  is  danger  of  the  arteries 
and  veins  being  wounded  above  the  face  of 
the  stump,  which  adds  much  to  the  difficulty 
in  the  after-application  of  the  ligatures. 
The  bones  are  now  to  be  sawn  through,  and 
during  this  part  of  the  operation  the  assistant 
who  is  holding  the  limb  should  rotate  it  in¬ 
wards  to  a  sufficient  extent  to  bring  the 
fibula  to  a  level  with  the  tibia  ;  and  the  two 
bones  being  pressed  together,  by  the  firm 
grasp  of  the  operator's  left  hand  above,  and 
by  the  assistant  below,  the  bones  are  easily 
sawn  through, — either  together,  or  the  fibula 
may  be  sawn  through  first :  in  that  case, 
however,  great  care  should  be  taken  that 
they  are  divided  on  precisely  the  same  level, 
which  may  be  secured  by  making  at  first  a 
groove  in  the  two  bones  by  one  and  the 
same  action  of  the  saw.  The  anterior,  pos¬ 
terior  tibial,  and  fibular  arteries,  are  then  to 
be  secured,  and  frequently  some  muscular 
branches  will  also  require  ligatures  (Vide 
Fig.  2). 

Fig.  2. 


When  it  can  be  adopted,  I  prefer  the  cir¬ 
cular  method  of  amputating  the  leg ;  but 
sometimes  you  may  not  have  the  choice 
either  of  the  method  or  the  part  at  which 
amputation  can  be  performed,  owing  to  the 
destruction  of  the  soft  parts,  either  by  disease 
or  accident,  rendering  the  removal  of  the 
limb  at  a  particular  point,  and  by  a  parti¬ 
cular  mode  of  procedure,  imperative. 

Amputation  of  the  leg  ly  forming  a  pos¬ 
terior  flap. — The  operator  standing  in  pre¬ 
cisely  the  same  position  as  ’  during  the  per¬ 
formance  of  the  circular  operation,  and 
the  limb  being  rotated  inwards,  places  his 
thumb  and  forefinger  on  the  opposite  sides 
of  the  leg,  an  inch  below  the  pouch  where 
the  bones  are  to  be  sawn  through,  and  ascer¬ 
tains  precisely  by  the  touch  the  position  of 
the  posterior  edges  of  the  two  bones  :  he 
then  makes  an  incision  down  to  the  bones 
across  the  fore  part  of  the  leg  from  one 
finger  to  the  other,  and,  without  taking  the 
knife  from  the  limb,  transfixes  the  calf  of 
the  leg,  directing  the  point  of  the  knife 
through  the  same  opening  on  the  opposite 
side  of  the  limb  which  was  made  by  the 
commencement  of  his  first  incision :  the 
posterior  flap  is  then  to  be  formed  by  cutting 
downwards  along  the  course  of  the  bones 
until  he  has  separated  sufficient  to  form  the 
posterior  flap,  when  he  cuts  obliquely  out¬ 
wards  through  the  skin :  the  small  anterior 
cutaneous  flap  is  now  to  be  dissected  back, 
and  a  circular  incision  carried  around  the 
boues  to  separate  any  remaining  muscular 
fibres  which  may  be  attached  to  them  :  the 
catlin  being  then  introduced  between  the 
bones,  with  the  precautions  described  in  the 
last  operation,  all  the  interosseous  tissues, 
are  to  be  divided  and  the  bones  sawn 
through.  The  rapidity  with  which  this  me¬ 
thod  of  amputating  the  leg  is  executed  ex¬ 
cites  considerable  eclat,  but  I  do  not  think 
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the  stumps  heal  with  the  same  facility  as 
after  the  circular  method  ;  besides  this,  there 
is  usually  more  difficulty  in  securing  the 
arteries,  and  the  nerves  are  liable  to  be  left 
in  long  strips.  I  have  already  mentioned, 
in  my  preliminary  remarks  on  amputation, 
means  which  may  be  adopted  in  this  flap 
operation  to  avoid  these  accidents — viz.  by 
adopting  a  course  between  the  flap  and  cir¬ 
cular  mode  of  operating. 

Two  lateral  flaps  are  sometimes  recom¬ 
mended  in  the  amputation  of  the  leg,  but  I 
think  this  plan  should  never  be  had  recourse 
to  unless  circumstances  forced  the  operator 
to  seek  for  covering  to  the  bones  from  the 
lateral  aspects  of  the  limb. 

Amputation  of  the  leg  immediately  below 
the  tuberosity  of  the  tibia. — A  condition  of 
the  leg  may  arise,  either  from  accident  or 
disease,  which  would  leave  no  other  alterna¬ 
tive  than  to  amputate  immediately  below 
the  tubercle  ;  but  in  such  cases,  if  there  be 
not  a  sufficient  quantity  of  sound  soft  parts 
to  form  a  stump  without  the  removal  of  the 
flbula  by  disarticulating  it  from  the  tibia, 
this  operation,  I  unhesitatingly  say,  should 
never  be  had  recourse  to  ;  but  in  such  cases 
the  amputation  should  always  be  performed 
above  the  knee.  I  am  well  aware  of  all  the 
advantages  to  be  derived  from  the  preserva¬ 
tion  of  the  knee-joint ;  but  in  the  very 
attempt  to  do  so,  by  the  removal  of  the 
fibula  for  the  purpose  of  lessening  the  quan¬ 
tity  of  bone  surface  to  be  covered  by  soft 
parts,  there  is  so  much  danger  either  of 
opening  the  capsular  ligament  of  the  knee- 
joint,  or  of  producing  a  subsequent  inflam¬ 
mation  in  it  from  its  close  proximity  to  the 
tibio-fibular  articulation,  that  I  can  but 
repudiate  the  method  from  its  excessive 
-danger  even  to  life  itself.  I  have  twice  per¬ 
formed  this  operation  :  once  in  a  case  of 
fracture,  and  once  in  a  case  of  necrosis. 
My  first  patient  recovered,  but  the  second 
died  from  abscess  in  the  knee-joint,  although 
at  the  time  of  the  operation  there  was  no 
indication  of  the  synovial  capsule  of  the 
knee-joint  being  injured. 

As  for  the  amputation  at  the  knee-joint, 
I  cannot  conceive  a  single  efficient  reason 
for  its  performance :  no  benefit  is  derived 
from  the  additional  length  of  the  stump  ;  the 
condyles  of  the  femur  afford  but  an  ill- 
formed  base  for  support ;  the  large  surface 
of  articular  cartilage  must  retard  the  healing 
of  the  wound ;  and  the  liability  to  sub¬ 
sequent  ulceration  in  the  cartilages  of  the 
patella  and  femur,  as  well  as  the  greater 
severity  of  the  operation,  in  consequence  of 
the  laying  open  of  so  large  a  joint,  are  all 
sufficient  reasons  to  condemn  this  method 
of  amputating.  The  only  modification  of 
this  operation  which  I  can  consider  admissi- 
fele,  is  the  sawing  through  the  femur  imme¬ 


diately  above  the  condyles  :  but  I  have  yet 
to  learn  the  advantage  gained  by  the  length, 
of  stump  thus  acquired,  and  therefore  I 
consider  it  a  better  operation  to  amputate 
at  the  junction  of  the  lower  with  the  middle 
third  of  the  thigh. 

Amputation  of  the  thigh. — This  amputa¬ 
tion  is  most  frequently  performed  at  the 
lower  third  of  the  thigh,  as  at  that  point  the 
stump  is  left  of  the  most  convenient  length 
to  the  patient.  Notwithstanding  the  size 
of  the  femoral  artery  and  its  branches,  it  is 
in  this  operation  that  the  compression  of  the 
external  iliac  artery  on  the  pubes  by  the 
hand  of  a  skilful  assistant,  instead  of  the 
employment  of  the  tourniquet,  is  more  es¬ 
pecially  preferable,  as  the  application  of  that 
instrument  prevents  the  contraction  of  the 
skin  and  muscles  for  the  formation  of  a  suffi¬ 
cient  covering  of  soft  parts  to  the  bone,  and 
on  that  account  pressure  by  the  hand  should 
always  be  had  recourse  to  where  it  is  possi¬ 
ble  ;  and,  moreover,  if  it  be  of  great  import¬ 
ance  that  but  little  blood  should  be  lost, 
the  latter  method  is  preferable,  as  much 
less  bleeding  will  occur  when  the  pressure  is 
made  by  the  hand  than  when  the  tourniquet 
is  employed,  as  it  invariably  leads  to  profuse 
venous  bleeding. 

The  amputation  of  the  thigh  may  be  per¬ 
formed  either  by  the  circular  or  flap  me¬ 
thod  :  in  a  large  full-sized  thigh  I  consider 
the  circular  method  preferable,  as  in  the 
flap  operation  the  weight  of  the  flaps  is  so 
great  that  they  have  a  tendency  to  drag  for¬ 
cibly  upon  the  bone,  so  as  to  keep  up  a 
degree  of  irritation,  and  to  interfere  with  the 
union  of  the  stump.  Therefore,  as  the  choice 
between  the  two  operations  is  not  a  matter 
of  mere  caprice,  I  shall  describe  the  mode  of 
proceeding  in  each. 

Circular  amputation  at  the  lower  third 
of  the  thigh. — The  patient  being  placed  ora 
a  table  of  convenient  height,  and  brought 
close  to  its  edge  with  his  back  well  sup¬ 
ported,  the  artery  must  be  compressed  either 
by  the  aid  of  an  assistant  or  by  the  tourni¬ 
quet,  and  the  extremity  about  to  be  ampu¬ 
tated  must  be  firmly  held  by  an  assistant, 
one  hand  grasping  the  knee,  and  the  other 
just  below  the  calf  of  the  leg.  The  operator 
should  place  himself  on  the  outer  side  of  the 
right  limb,  and  on  the  inner  side  of  the  left, 
in  which  case  the  right  leg  should  be  held 
down  out  of  the  way  of  the  surgeon, 
who,  grasping  the  thigh  with  his  left  hand 
at  the  precise  point  at  which  he  intends  to 
saw  the  bone,  forcibly  retracting  the  skin, 
should  sufficiently  bend  his  right  knee  as 
to  enable  him  to  pass  his  hand  under  the 
thigh  of  the  patient,  and  place  the  heel  of 
the  amputating  knife  upon  the  anterior  sur¬ 
face  of  the  limb,  two  inches  below  the  in- 
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tended  point  of  section  of  the  bone  ;  then 
by  one  sweep  of  the  knife  he  must  cairv  it 
around  the  thigh  so  as  to  terminate  the  in¬ 
cision  with  its  point  where  he  commenced 
withits  heel.  This  incision  should  cut  through 
the  skin  and  fascia  which  are  to  be  dissected 
two  inches  back,  at  the  same  time  being 
everted.  The  heel  of  the  knife  is  again  to  be 
placed  on  the  upper  surface  of  the  muscles, 


close  to  the  everted  integuments,  and  with 
one  sweep  of  the  knife  these  muscles  are  all 
to  be  divided  down  to  the  bone  ;  but  how¬ 
ever  completely  this  incision  may  be  made, 
some  fibres  of  the  deep-seated  muscles  will 
still  require  separation  from  the  femur  :  this 
being  effected,  the  muscles  will  contract  even 
beyond  the  point  to  which  the  skin  is 
everted.  If  the  limb  be  very  large,  a  linen, 


Fig.  3. 


retractor  may  be  employed  to  draw  back  the  j 
muscles  sufficiently  to  expose  the  point  at 
which  the  bone  is  to  be  sawn  through  ;  but 
if  the  limb  be  but  of  moderate  size,  the 
hand  of  an  assistant  will  be  sufficient  to 
guard  the  soft  parts  from  the  teeth  of  the 
saw,  which  is  next  to  be  used,  and  the  se¬ 
paration  of  the  limb  from  the  body  thus 
effected. 

The  femoral  artery  and  other  bleeding 
vessels  are  to  be  secured  in  the  usual  manner, 
a  bandage  applied  around  the  thigh,  and  the 
stump  only  partially  dressed,  leaving  the 
perfect  adaptation  of  the  parts  until  three  or 
four  hours  after  the  amputation,  af.er  which 
all  danger  of  further  haemorrhage  may  be 
considered  as  past,  at  least  until  the  period 
when  “  secondary  haemorrhage”  is  liable  to 
occur.  By  the  term  secondary  haemorrhage  is 
meant  the  bleeding  which  sometimes  results 
from  constitutional  causes,  arising  either 
from  the  inability  of  the  vital  powers  of  the 
patient  to  seal  up  the  arteries  by  adhesive 
matter,  or  to  resist  the  ulcerative  separation 
of  the  ligatures  from  the  vessels  before  the 
latter  had  become  obliterated. 

Amputation  at  the  lower  third  of  the  thigh 
by  the  anterior  and  posterior  flap  method. 
— The  patient  is  to  be  prepared  and  secured 
as  in  the  last  operation,  and  the  surgeon, 
placing  himself  in  the  same  position  with 


relation  to  the  patient,  grasps  the  soft  parts 
on  the  anterior  part  of  the  thigh  with  his 
left  hand,  and,  raising  them  from  the  bone, 
transfixes  the  limb  with  a  long  double-edged 
knife,  keeping  close  to  the  bone  by  depress¬ 
ing  the  handle  of  the  knife  as  he  crosses  the 
femur  ;  and  then,  by  elevating  the  handle 
as  he  pushes  the  knife  through  the  skin  on 
the  opposite  side,  he  secures  a  sufficiently 
large  anterior  flap.  The  posterior  flap  is 
then  made  by  inserting  the  knife  at  the 
point  at  which  it  was  first  introduced,  and, 
carrying  it  behind  the  femur,  it  is  brought 
out  at  the  same  counter-opening  by  de¬ 
pressing  the  handle  of  the  knife,  and  then 
the  posterior  flap  is  completed  by  cutting 
downwards  and  towards  the  surface,  as  in 
making  the  anterior  flap  :  the  muscles  are  to 
be  separated  from  the  femur  by  a  circular 
incision  at  the  point  at  which  it  is  to  be 
sawn  through,  the  flaps  being  held  back  ; 
the  saw  is  then  to  be  applied  to  the  bone, 
and  the  amputation  is  completed  ;  the 
vessels  being  seeured  and  the  stump  dressed 
as  in  the  other  operations.  (Vide  Fig.  4, 
next  page.) 

When  amputation  of  the  thigh  is  re¬ 
quired  very  high  up,  so  high,  indeed,  as  to 
encroach  on  the  trochanter  minor,  the  tour¬ 
niquet  should  never  be  used,  but  the  femoral 
artery  compressed  by  an  assistant  upon  the 
pubes,  as  the  tourniquet  prevents  the  ne- 
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Fig.  4. 


cessary  retraction  of  the  muscles,  and,  in¬ 
deed,  must  be  placed  so  high  up  as  to  be 
incompetent  to  its  purpose.  The  flap  ope¬ 
ration  is  also  in  this  case  preferable  to  the 
circular,  and  I  have  in  three  instances  em¬ 
ployed  that  method,  as  already  described  in 
the  amputation  of  the  lower  third  of  the  thigh, 
by  the  formation  of  an  anterior  and  poste¬ 
rior  flap  ;  merely  modifying  the  operation 
by  making  the  flaps  much  less  thick,  and 
separating  the  greater  proportion  of  the 
muscles  from  the  femur  by  the  circular  in¬ 
cision.  In  securing  the  vessels,  care  must 
be  taken  that  the  profunda  is  tied,  as  well 
as  the  superficial  femoral  artery,  as  the 
vessels  are  cut  through  very  close  to  the 
point  at  which  the  femoral  artery  usually 
divides  into  its  superficial  and  deep  branches, 
and  the  stump  should  not  be  dressed  imme¬ 
diately,  as  the  patient  is  very  likely  to  be 
faint  from  the  severity  of  the  operation, 
and  therefore  the  bleeding  would  probably 
not  occur  until  reaction  had  taken  place ; 
which  period,  indeed,  is  the  most  proper  at 
which  to  permanently  adapt  the  surfaces  of 
the  wound.  This  operation  is,  in  my  opi¬ 
nion,  very  nearly  equal,  in  difficulty  of  exe¬ 
cution  and  danger  to  the  patient,  to  the 
amputation  at  the  hip-joint.  This  amputa¬ 
tion  is  usually  rendered  necessary  in  conse¬ 
quence  of  severe  fracture  of  the  thigh,  and 
I  think  I  may  safely  say  should  never  be 
had  recourse  to  in  cases  of  malignant  dis¬ 
ease  ;  for,  as  it  is  admitted  to  be  equally 
dangerous  to  the  patient  with  the  amputa¬ 
tion  at  the  hip-joint,  the  latter  operation 
should,  I  believe,  be  preferred  in  such  cases, 
as  it  diminishes  so  much  more  the  liability 
to  the  return  of  the  disease. 

Amputation  of  the  lower  extremity  at 
the  hip  joint—  It  is  true  that  this  is  an 
appalling  operation  ;  but  so  many  success¬ 
ful  cases  are  now  recorded  that  there  can  no 
longer  remain  any  doubt  of  the  propriety  of 
its  being  classed  in  the  category  of  admissi¬ 
ble  operations.  In  patients  attenuated  from 
protracted  disease,  but  still  free  from  or¬ 
ganic  lesion  of  any  vital  organ,  the  result  of 
this  operation  is  not  so  much  to  be  dreaded, 
although,  when  resorted  to  in  consequence  of 


severe  external  injury  in  a  large  healthy 
man,  the  prognosis  must  always  be  consi¬ 
dered  as  unfavourable.  I  have  in  two  cases 
made  up  my  mind  as  to  the  propriety  of 
performing  this  operation,  but  in  both  in¬ 
stances  the  patients  faltered  at  the  approach 
of  the  ordeal.  I  merely  mention  this  to 
show  that  I  had  duly  considered  the  steps  I 
should  adopt,  and  had,  indeed,  gone  through 
on  the  dead  body  the  modifications  of 
this  operation  employed  by  different 
surgeons.  From  the  experience  thus  gained 
I  had  determined  upon  following  the  direc¬ 
tions  laid  down  by  Mr.  Guthrie,  but  with 
some  slight  variation  which  appeared  to  me 
to  facilitate  the  operation.  Were  I  now 
about  to  perform  this  important  amputation, 
the  following  is  the  plan  I  should  certainly 
adopt : — 

The  patient  should  be  placed  on  a  low 
table,  and  the  nates  brought  close  to  its 
edge, — so  close,  indeed,  as  to  require  careful 
support  to  prevent  the  patient  slipping  off. 
The  surgeon  is  to  place  himself  on  the  out¬ 
side  of  the  affected  limb,  and  to  commence 
his  incision  a  little  below  the  centre  of  Pou- 
port’s  ligament,  and  just  to  the  outer  side 
of  the  femoral  vein,  and  continue  it  down¬ 
wards  along  the  outer  side  of  the  thigh  in  a 
semilunar  dii'ection,  so  as  to  terminate  at 
the  tuberosity  of  the  ischium :  this  incision 
is  to  be  carried  quite  down  to  the  bone, 
thus  forming  a  thick  semilunar  flap,  which 
has  its  convexity  downwards.  This  flap  is 
next  to  be  dissected  upwards  from  the  femur 
as  high  as  the  summit  of  the  trochanter 
major,  when  the  assistant  is  to  adduct  the 
limb,  and  the  operator  must  forcibly  direct 
the  edge  of  his  knife  inwards  and  slightly 
upwards  until  he  brings  it  in  contact  with 
the  head  of  the  femur  :  by  this  process  he 
cuts  through  all  the  rotators  outwards  of 
the  thigh,  and  lays  open  the  capsular  liga¬ 
ment  of  the  joint :  the  femur  is  then  to  be 
rotated  inwards,  by  which  motion  the  head 
of  the  bone  is  made  to  project,  and  the 
edge  of  the  knife  being  passed  between 
it  and  the  acetabulum,  the  ligamentum 
teres  and  the  inner  and  undivided  por¬ 
tion  of  the  capsular  ligament  is  cut  through, 
and  the  internal  flap  is  completed  by  cutting 


786  AMPUTATION  OF  THE  LOWER  EXTREMITY  AT  THE  HIP-JOINT- 


downwards  along  the  inner  side  of  the 
thigh,  so  as  to  form  a  flap  of  the  same 
extent  as  the  external  one,  their  size  having 
been  previously  determined  upon  in  relation 
to  the  bulk  of  the  limb  (Vide  Fig.  5). 

Fig.  5. 


Although  many  different  modes  of  per¬ 
forming  the  amputation  of  the  hip-joint  have 
been  proposed  by  English  and  Continental 


surgeons,  the  method  that  I  have  just  de¬ 
scribed  appears  to  me  preferable  to  any 
other,  both  with  reference  to  the  superior 
facility  it  affords  to  the  operator,  and  the 
ease  with  which  the  parts  are  adapted  after 
the  removal  of  the  thigh.  Some  have  re¬ 
commended  the  amputation  of  the  hip-joint 
by  an  anterior  and  posterior  flap,  following 
the  steps  described  in  amputating  by  that 
method  in  this  continuity  of  the  thigh.  A 
modification  of  the  operation  is  represented  at 
Fig.  6.  In  this  the  anterior  flap  is  dispensed 
with,  the  posterior  being  made  sufficiently 
large  to  cover  the  whole  of  the  space  ren¬ 
dered  vacant  by  the  removal  of  the  thigh. 

I  do  not  myself  perceive  the  advantage  of 
this  plan,  which  has,  I  believe,  been  adopted 
only  on  the  supposition  that  after  the  fe¬ 
moral  artery  is  tied  there  is  no  longer  a 
sufficient  supply  of  blood  to  the  anterior 
flap  to  maintain  its  vitality. 

If  in  amputating  at  the  hip-joint  there 
be  any  alarming  haemorrhage,  during  the 
formation  of  the  anterior  flap,  in  consequence 
of  the  inoculation  of  the  branches  of  the  in¬ 
ternal  iliac  artery  with  those  of  the  femoral, 
the  bleeding  vessels  should  be  secured  imme¬ 
diately,  and  although  this  may  cause  some 
delay  in  the  operation,  it  affords  great  se¬ 
curity  to  the  patient,  preventing  the  excessive 
loss  of  blood  that  may  otherwise  occur. 

The  amputation  at  the  hip-joint  is  an  ope-  , 
ration  of  such  an  important  character,  that 
it  ought  never  to  be  undertaken  without  the 
most  careful  consideration,  and  never,  I 
think,  where  the  slightest  alternative  is  left  to 
the  surgeon. 


Fig.  6. 
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Part  I. — continued. 

Case  I. — Fatty  degeneration  of  the  heart 
in  an  apparently  healthy  individual — 
Sudden  death. 

P.  H.,  a  medical  practitioner,  had  lived 
to  the  age  of  50  in  the  enjoyment  of  the 
most  robust  health,  which  had  scarcely  been 
interrupted,  except  by  two  attacks  of  fever, 
and  latterly  by  the  passage  of  renal  calculi. 
Feats  of  strength  and  endurance  for  other 
men  were  his  amusements.  He  was  tem¬ 
perate  and  regular  in  his  habits,  of  a  most 
lively  and  cheerful  disposition,  and  he 
looked  the  picture  of  the  good  health  which 
he  enjoyed. 

On  the  morning  of  Feb.  19,  1847,  he 
awoke  with  a  rigor,  and,  feeling  unwell 
during  the  ensuing  day,  he  took  some  pur¬ 
gative  medicine,  and  applied  a  few  leeches 
to  his  head,  on  account  of  an  uncomfortable 
feeling  which  he  had  there.  He  was  a  good 
deal  exhausted  by  the  action  of  these  reme¬ 
dies,  and  his  friends,  becoming  alarmed, 
asked  Dr.  Burrows  to  see  him  on  Feb.  20. 

On  this  day  he  was  very  weak  and  low- 
spirited,  breathing  slowly,  and  sighing  occa¬ 
sionally.  He  had  pain  and  a  little  redness 
of  the  throat,  and  he  himself  apprehended 
that  he  had  caught  erysipelas  of  the  fauces. 
Under  the  influence  of  a  little  wine  and 
quinine  he  appeared  better  the  next  day ; 
his  pulse  fell  to  70,  his  spirits  returned,  but 
his  weakness  remained  excessive.  How¬ 
ever,  on  the  evening  of  Feb.  21,  he  rose 
and  sat  by  the  fire,  talking  cheerfully  for 
some  time.  He  had  three  or  four  hours' 
sound  sleep  during  the  night,  and  the  im¬ 
provement  of  the  previous  day  was  con¬ 
tinued  on  the  morning  of  Feb.  22. 

About  half-past  11  a.m.  of  this  day  his 
wife  had  left  the  room  to  seal  a  letter  which 
she  had  been  writing  under  his  direction, 
and  his  servant  had  just  finished  straighten¬ 
ing  his  bed,  that  he  might  sleep,  when  all 


of  a  sudden  he  pressed  his  head  back  on  the 
pillow,  his  tongue  slightly  protruded  from 
his  mouth,  his  respiration  became  slow,  and 
his  face  remained  fixed.  From  the  first 
his  pulse  had  been  imperceptible,  and  the 
heart's  sounds  were  quite  inaudible  when 
examined  within  two  minutes  from  that 
period.  A  little  brandy  was  poured  down 
his  throat,  but  to  no  purpose  :  in  less  than 
five  minutes  he  was  dead. 

The  body  was  examined,  with  the  utmost 
care,  twenty-one  hours  and  a  half  after 
death  :  it  was  still  warm  ;  the  limbs  were 
rigid  ;  the  blood  was  universally  fluid. 

The  scalp  was  loaded  with  blood  ;  the 
brain  was  generally  rather  softer  than  na¬ 
tural,  otherwise  healthy. 

The  posterior  surface  of  the  trunk  and 
arms  was  of  an  intense  purple,  this  colour 
terminating  at  an  irregularly  curved  line 
which  ran  along  the  side  of  the  thorax.  The 
abdominal  and  thoracic  integuments  were 
much  loaded  with  fat ;  the  costal  cartilages 
were  firmly  ossified.  The  pleurae  were  free; 
the  lungs  healthy,  save  a  slight  degree  of 
general  emphysema,  and  a  little  oedema  in 
parts. 

The  pericardium  contained  about  one 
ounce  of  clear  fluid.  There  was  a  “  white 
patch”  on  the  front  of  the  right  ventricle. 
The  heart  contained  very  little  blood :  as 
compax-ed  with  the  other  organs  it  was 
small,  and  much  fat  was  visible  on  its  sur¬ 
face.  There  was  a  little  opaque  deposit  in 
the  substance  of  the  miti’al  valve,  and  a  little 
of  the  same  round  the  attached  edges  of  the 
aortic  ;  but  clearly  the  valves  were  efficient. 
The  walls  were  pale,  buff-coloured,  and 
flabby  ;  on  the  right  they  wei'e  very  thin ; 
on  the  left  some  patches  of  a  more  distinct 
buff  colour  could  be  seen,  but  no  zigzag 
markings  were  seen  anywhere. 

Compared  with  a  healthy  heart  the  mus¬ 
cular  structui-e  appeared  very  pale,  loose, 
and  flabby,  like  wet  buff  leather.  Under  the 
microscope  it  appeared  to  be  made  up  of — 

1.  Short  broken  fibres,  with  very  indis¬ 
tinct  transverse  striae,  and  beset  with  longi¬ 
tudinal  rows  of  dots,  some  of  which  were 
longer  than  others,  and  some,  especially  to- 
wai-ds  the  middle  of  the  fibril,  distinctly  as¬ 
certained  to  be  oil  globules. 

2.  Masses  of  fat  cells,  and  single  fat  cells 
intruding  upon  the  muscular  fibi’es. 

3.  Oil  globules,  floating  loose,  in  great 
abundance. 

The  stomach  was  intensely  injected  about 
the  cardiac  end,  elsewhere  it  was  healthy. 
The  lower  end  of  the  ileum  contained  four 
or  five  longitudinal  ridges,  of  a  pale  brownish 
colour,  bounding  a  fissure  where  the  mucous 
membrane  appeared  to  be  wanting.  The 
solitary  glands  were  generally  slightly  en¬ 
larged  ;  the  mesenteric  glands  not  notably 
so.  The  caecum  was  healthy. 
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The  liver  was  large ;  the  gall-bladder 
contained  two  round  roughly  polished  cal¬ 
culi.  The  spleen  was  large,  dark,  and 
rotten.  The  kidneys  were  healthy,  save  a 
little  injection  of  their  pelves. 

To  express  the  care  with  which  each 
organ  of  the  body  was  examined,  it  is  only 
necessary  to  say  that  the  examination  was 
made  with  a  suspicion  of  the  possibility  that 
poison  had  been  taken.  But  beyond  the 
intense  congestion  of  a  patch  of  the  mucous 
membrane  of  the  stomach,  there  was  no 
evidence  of  the  local  action  of  any  poison  ; 
and  this  patch  there  can  be  little  doubt 
arose  from  the  brandy  which  was  poured 
down  his  throat  during  the  last  few  moments 
of  life. 

The  disease  under  which  he  was  suffering 
when  he  so  suddenly  died  was  supposed  by 
himself  to  be  an  erysipelatous  sore-throat, 
which  was  at  that  time  prevalent.  Gene¬ 
rally,  he  was  supposed  to  be  in  the  early 
stage  of  continued  fever.  This  supposition, 
however,  furnishes  no  adequate  explanation 
of  the  suddenness  of  his  death, — a  death  so 
wholly  unlike  that  which  in  rare  instances 
cuts  off  patients  in  the  first  onset  of  the 
fevers  of  this  country.  It  w'as  not  as  if  he 
had  then  first  felt  the  attack  of  fever ;  this 
had  taken  place  some  days  before,  and  he 
was  rallying  from  it.  There  was  no  coma  ; 
nothing  like  slow  poisoning  of  the  blood  ; 
no  appearance  of  struggling  for  life  ;  the 
heart  at  once  ceased  to  beat,  and  he  was 
dead.  It  is  open  to  question  how  far  the 
morbid  changes  in  the  spleen  and  the  ileum 
were  due  to  the  present  or  the  previous 
attacks  of  fever  respectively  ;  but  there  car 
be  no  question  that  these  were  wholly  inade¬ 
quate  to  cause  death  at  such  a  time  and  in 
such  a  manner. 

Indeed,  the  explanation  of  the  suddenness 
of  the  death,  and  of  its  peculiar  mode,  does 
not  lie  on  the  surface.  The  question,  why 
did  he  die  just  then,  is  unanswerable,  except 
by  means  of  an  assumption  that  the  state  of 
previous  disease  taxed  the  powers  of  the 
heart  more  than  any  mere  physical  exertion 
could  do.  Perhaps  this  is  the  correct  ex¬ 
planation,  connecting  the  failure  of  the 
heart  abovt  that  time  with  the  antecedent 
illness.  1  h@  certain  explanation  must  re¬ 
main  here,  as,  indeed,  in  nearly  all  other 
cases  of  death,  from  whatever  cause,  unat¬ 
tainable. 

It  is  almost  needless  to  do  more  than  refer 
to  the  case  of  Lord  George  Bentinck,  in  so 
many  points  analogous  to  the  above.  The 
general  features  of  the  case  are  fresh  in  the 
minds  of  all,  and  their  particular  application 
to  the  present  subject  has  been  made  by 
Mr.  Corfe,  in  a  paper  published  in  the  Me¬ 
dical  Times  (Dec.  9-16, 1848,  pp.  142-157). 

The  real  difficulty,  however,  does  not  ap¬ 


pear  to  be  so  much  why  did  the  heart  cease 
then,  as  why  did  it  not  cease  long  before. 
How  could  such  a  state  of  the  most  impor¬ 
tant  organ  of  the  body  be  compatible  with 
apparent  health  ?  Probably  there  are  few 
who  will  hesitate  to  place  the  anomaly  in 
the  moral — if  I  may  use  the  expression — 
rather  than  in  the  physical  heart  of  the  in¬ 
dividual.  As  physiologists,  we  do  not  need 
to  be  reminded  of  the  almost  inconceivable 
force  of  muscular  contraction,  to  be  satisfied 
that  a  very  small  number  of  fibres*  will 
suffice  for  the  labour  which  is  ordinarily 
performed  by  a  large  mass,  if  so  be  only  that 
their  energy  is  proporlionably  increased. 
As  physiologists,  too,  we  may  find  many 
instances  where  an  intensity  of  purpose  has 
supplied  such  energy,  and  sustained  the 
vital  powers  to  ihe  completion  of  that  pur¬ 
pose,  and  where,  with  its  cessation,  life  also 
has  ceased.  And  this,  not  in  man  only,  but 
in  dumb  animals  who  have  died  to  do  his 
pleasure  or  fulfil  his  wants.  And  the  re¬ 
cords  of  onr  own  profession,  the  experience 
of  each  one  of  us,  could  supply  countless 
instances  more  pleasing  than  these,  where 
an  unseen  power  from  within  has  enabled 
feeble  dying  bodies  to  sustain  great  and  long- 
continued  exertions,  to  which  their  physical 
powers  have  appeared  quite  inadequate. 

Such — namely,  increase  of  energy  of  the 
muscular  fibres  of  the  heart,  to  compensate 
for  the  inefficiency  of  part,  or  the  increased 
demand  on  the  whole — appears  to  be  the 
true  principle  on  which  life  continued, 
and  even  enjoyed,  under  these  circumstances, 
is  to  be  explained.  And  the  principle  is  of 
common  application,  and  to  other  diseases 
of  the  heart  besides  that  at  present  under 
consideration. 

The  two  following  cases  from  Mr.  Paget's 
Lectures  (Med.  Gaz.  1847,  Lecture  YL), 
will  illustrate  this  most  important  and  terri¬ 
ble  feature  of  the  disease,  the  liability  to 
induce  sudden  death.  Mr.  Paget  says  :  — 

“  Case  II. — I  was  requested  to  assist  in 
the  examination  of  the  body  of  a  woman, 
about  60  years  old,  who  was  wrongly  sup¬ 
posed  to  have  been  killed  by  an  overdose  of 
morphia,  given  for  the  cure  of  some  spas¬ 
modic  pains  to  which  she  was  subject.  She 
had  been  a  healthy  person  except  for  these 
pains,  and  except  that  for  two  or  three 
years  she  had  been  growing  fat.  On  the 
night  of  her  death  she  took  half  a  grain  of 
acetate  of  morphia,  which  was  twice  as  much 
as  she  was  used  to,  but  it  did  not  produce 


*  Cruveilhier  (Essai  sur  l’Anatomie  Patholo- 
gique,  tome  i.  p.  186)  says  that  in  a  portion  of  mus¬ 
cle  appearing  to  the  naked  eye  totally  converted 
into  fat,  and  weighing  thirteen  drachms,  one  and 
a  half  drachms  were  composed  of  muscle,  four 
grains  of  gelatin,  all  the  rest  of  fat.  Cyclop. 
Anat.  and  Phys.  Dr.  Walslie,  vol.  iv.  p.  96. 
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deep  sleep,  and  there  was  certain  evidence 
that  four  hours  after  taking  it  she  was 
awake,  and  talked  sensibly  with  those  around 
her ;  but  after  thus  talking  she  went  to 
sleep,  and  three  hours  afterwards  was  found 
dead.  She  had  died  in  her  sleep.  On  exa¬ 
mination  we  found  nothing  whatever  to 
account  for  death,  except  this  fatty  degenera¬ 
tion  of  the  heart.” 

“  Case  III. — In  the  next  case,  a  strong 
man,  between  30  and  40  years  old,  addicted 
to  very  hard  drinking,  received  a  slight 
injury  of  the  head.  He  paid  no  attention 
to  it,  and  continued  his  work  for  four  days  ; 
then,  having  headache,  and  feeling  ill,  he 
laid  up,  and  left  off"  all  strong  drink.  In 
three  days  signs  of  delirium  tremens  com¬ 
menced,  and  he  was  brought  to  the  hospital. 
In  the  course  of  the  second  day  after  the 
beginning  of  these  symptoms,  while  they 
were  pursuing  an  ordinary  course,  he  took 
140  drops  of  laudanum,  but  no  beer  or 
spirits  till  in  the  evening,  when,  the  opium 
seeming  to  have  been  sufficiently  adminis¬ 
tered,  brandy  was  given  him  and  beef-tea. 
In  about  two  hours  he  went  to  sleep,  and 
he  remained  dozing  and  apparently  im¬ 
proving  in  condition  all  night.  But  in  the 
morning  a  new  nurse  came  to  him,  who 
wished  to  change  his  bed-linen.  For  this 
purpose  she  took  him  out  of  bed,  and  sat 
him  in  a  chair  ;  but  he  had  hardly  been  re¬ 
moved  before  he  appeared  to  be  dying,  and 
he  died  before  he  could  again  be  placed  in 
bed.  In  his  body  the  only  changes  were 
fatty  degeneration  of  the  heart  and  liver.” 

Mr.  Paget  adds — “  Here,  then,  were  three 
cases  of  sudden  death,  all  the  result  of  a 
similar  disease  of  the  heart,  the  existence  of 
which  had  been  completely  unsuspected,  and 
in  all  probability,  at  least  in  Case  I.,  had 
not  been  attended  with  any  signs  that  could 
have  attracted  even  scrupulous  attention. 
The  condition  of  the  heart  was  alike  in  all, 
and  very  characteristic,  though,  indeed,  to 
an  unpractised  eye  it  might  seem  unimpor¬ 
tant.” 

Before  detailing  the  three  remaining  cases 
of  this  division  there  is  one  point  to  be 
guarded.  They  are  not  put  here  simply  be¬ 
cause  they  died  suddenly,  and  there  was 
found  fatty  degeneration  of  their  hearts  ; 
but  because  this  sudden  death  was  explica¬ 
ble  on  no  other  grounds,  taking  all  things 
into  consideration,  than  failure  of  the  heart’s 
action.  And  in  their  hearts  was  found  what 
may  go  some  way  towards  explaining  that 
failure. 

From  the  nature  of  the  cases,  coagulation 
of  the  blood  in  the  pulmonary  arteries 
might  appear  a  very  possible  cause  of  so 
sudden  death.  The  mode  of  death,  how¬ 
ever,  was  not  exactly  similar  to  what  occurs 
under  such  circumstances,  and,  yet  better 


evidence,  no  such  coagula  were  found  there 
after  death,  The  point,  however,  is  of  such 
importance,  of  all  the  obscure  causes  of 
sudden  death  to  determine  which  has  hap¬ 
pened  in  any  particular  case,  that  the  fol¬ 
lowing  details  will  not  be  irrelevant.  The 
case  selected  is  the  one  which  displays  the 
symptoms  of  death  from  coagulation  of  the 
blood  in  the  pulmonary  artery  in  a  higher 
degree  than  any  other  which  my  collection 
affords. 

Paraplegia  form  disease  of  the  vertebra — 

Sudden  death  from  coagulation  of  the 

blood  in  the  pulmonary  arteries. 

Sarah  Dillon,  aged  20,  Hope  back  ward, 
February  1847.  A  healthy-looking  girl,  of 
a  fair  complexion,  who  had  been  in  the 
hospital  a  few  weeks  before  with  some  ano¬ 
malous  symptoms  which  were  not  exactly 
made  out  at  the  time,  was  re-admitted  with 
the  same  symptoms,  and  with  great  weak¬ 
ness  of  the  lower  extremities.  She  had 
complained  at  first  of  a  feeling  as  if  a  ban¬ 
dage  were  drawn  tightly  round  the  lower 
part  of  the  chest,  and  when,  on  her  re-ad¬ 
mission,  her  weakness  drew  particular  atten¬ 
tion  to  her  spine,  it  was  found  that  the 
middle  dorsal  vertebrae  projected  posteriorly, 
and  were  tender  on  pressure. 

The  notes  of  her  case,  extending  from 
Dec.  18,  1847,  to  March  6,  1848,  speak  of 
little  but  constantly  increasing  weakness. 
By  the  end  of  January  she  had  lost  all 
power  over  her  legs.  On  Feb.  9  she  had 
very  little,  if  any,  sensibility  of  the  feet, 
though  pinching  of  the  foot  was  immediately 
followed  by  retraction  of  the  legs.  Indeed, 
it  was  a  great  trouble  to  her  that  her  legs 
were  always  doubling  themselves  up,  and 
that  she  had  to  asl£  the  nurse  to  come  and 
straighten  them.  She  had  great  difficulty  in 
evacuating  her  bladder,  or  controlling  the 
action  of  the  bowels.  On  Feb.  19  it  is 
noted  that  all  her  evacuations  passed  away 
unconsciously ;  she  dreads  being  moved, 
and  all  her  appearance  of  cheerfulness  and 
health  has  passed  away. 

March  6. — She  has  been  steadily  getting 
worse,  though  she  always  says  she  is  better  ; 
but  her  face  is  dusky,  and  her  expression 
anxious.  Last  night  she  had  a  profuse  per¬ 
spiration.  This  morning  she  was  quite  easy, 
andunusuahy  cheerful,  while  she  was  having 
her  bed  straightened.  About  a  quarter  of 
an  hour  after  having  been  changed,  she 
cried  out  suddenly,  “  Oh  my  breath  !”  and 
seemed  much  distressed,  but  was  revived  by 
a  little  ammonia.  In  a  little  while  she 
seemed  again  to  be  sinking  ;  complained  of 
pain  in  the  right  arm,  and  kept  swaying  it 
in  the  air.  She  grew  livid,  and  the  sweat 
streamed  down  her  ;  and  still  she  kept  cry¬ 
ing  out  at  intervals  “  Oh  my  breath  !”  till 
she  died,  in  about  twenty  minutes  from  the 
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time  that  she  first  called  the  sister’s  attention 
to  “  the  queer  feeling  in  her  throat.” 

On  examination  of  the  body  sixty  hours 
after  deaths  the  limbs  were  still  rather 
rigid  ;  the  blood  was  nearly  all  fluid.  The 
brain  and  spinal  cord  were  healthy,  except 
the  dorsal  region  of  the  latter,  where  it  was 
closely  pressed  upon  in  front  by  a  sharp 
ridge,  over  which  it  bent.  This  ridge  was 
produced  by  the  projection  backwards  of 
the  intervertebral  ligaments  between  the 
sixth,  seventh,  and  eighth  dorsal  vertebrae. 
The  body  of  the  seventh  was  wholly,  and 
that  of  the  eighth  partially,  destroyed. 
There  was  about  one  ounce  of  pus  in  the  right 
mass  of  dorsal  muscles,  in  a  cell,  with 
smooth  polished  walls,  about  half  an  inch 
from  the  surface.  This  abscess  was  not 
evidently  connected  with  diseased  bone,  but 
it  passed  between  the  spinous  processes  of 
the  seventh  and  eighth  dorsal  vertebrae. 

The  heart  was  healthy  ;  there  were  about 
two  ounces  of  fluid  in  the  pericardium. 

The  pleurae  were  free,  with  four  or  five 
ounces  of  fluid  in  each  cavity.  A  single, 
small,  chalky  tubercle  existed  in  the  apex  of 
the  left  lung ;  otherwise  the  lungs  appeared 
quite  healthy.  A  large  cylindrical  coagulum, 
which  had  fallen  out  on  the  table,  first 
called  attention  to  the  pulmonary  arteries, 
which  were  all  found  more  or  less  closely 
plugged  by  similar  concretions.  In  the 
large  trunks  these  coagula  were  hard, 
wrinkled,  and  of  a  dirty  reddish-grey  colour, 
but  in  the  ramifications  of  the  third  order 
they  were  smooth,  soft,  and  black.  They 
were  all  free  from  adhesions  to  the  coats  of 
the  vessels. 

It  would  be  out  of  place  to  digress  any 
further  on  the  various  points  of  interest 
which  this  case  presents,  apart  from  that 
in  illustration  of  which  it  has  been  adduced. 
Nor  on  this  need  any  more  be  said  here,* 
than  that  whatever  other  fallacies  may  have 
interfered  in  the  following  cases,  this  at 
least  has  had  no  share  in  their  misinter¬ 
pretation. 

Case  IY. — Anasarca  —  Ascites —  Sudden 

death  with  fatty  degeneration  of  the 

heart . 

James  Taylor,  aged  34.  Matthew  front 
ward,  October  1846.  A  plasterer’s  moulder, 
a  singularly  pale  man,  with  dark  hair,  of 
notoriously  intemperate  habits,  and  having 
suffered  from  jaundice  six  months  previously, 
was  admitted  about  a  month  before  his  death 
with  anasarca  and  ascites,  and  in  a  state  of 
great  debility. 

It  does  not  appear  that  much  notice  was 

*  See  for  further  illustrations  and  observations, 
M.  JSaron,  Arch.  Gen.  de  M^d.  Serie  iii.,  Tome 
ii.,  p.  1 ;  Air.  Paget,  Med.-Chir.  Trans.  1844-45  ; 
D.  Virchow,  Traube  Beitrage,  Berlin  1846;  and 
Lancet,  1848,  p.  120. 


taken  of  him,  and  I  could  not  make  out  that 
his  urine  had  ever  been  examined  for  albu¬ 
men  during  his  stay  in  the  hospital ;  the 
only  points  which  attracted  attention  being 
the  occasional  occurrence  of  diarrhoea,  and 
latterly  of  vomiting.  He  sank  gradually, 
always  complaining  of  pains  in  the  front  of 
his  chest.  One  day  he  complained  much 
of  a  choking  sensation,  of  which  he  tried  to 
relieve  himself  by  passing  his  finger  down 
his  throat.  He  then  went  to  the  water- 
closet,  and  was  led  back  quietly  to  bed, 
where,  half  an  hour  afterwards,  he  was  found 
sitting  up  in  the  bed- chair  as  usual,  quite 
dead. 

On  examination  of  the  body  after  death , 
the  lungs  were  found  very  oedematous, 
and  the  bronchi  full  of  froth.  There  were 
about  fifteen  ounces  of  reddish  turbid  serum 
in  each  pleura. 

The  heart  was  large,  of  a  pale  colour  ;  the 
valves  were  healthy.  The  interior  of  both 
ventricles,  and  especially  of  the  left,  was 
studded  with  little  zigzag  lines  of  a  buff 
colour,  extending  a  tenth  of  an  inch  or  more 
into  the  substance  of  the  organ.  Under  the 
microscope  these  buff  spots  appeared  to  be 
composed  of  oil  globules ;  in  their  imme¬ 
diate  vicinity  the  muscular  fibres  were  repre¬ 
sented  by  granular  cords,  and  at  a  little  fur¬ 
ther  distance  the  granules  were  placed  in 
such  order  as  to  constitute  striae.  Through¬ 
out,  the  fibres  were  short,  and  had  a  granular 
aspect. 

The  peritoneum  contained  about  four 
pints  of  yellow  rather  turbid  serum.  The 
hollow  viscera  were  externally  healthy  ;  the 
mesentery  was  loaded  with  fat,  the  omentum 
not  so. 

The  kidneys  were  lobulated,  flabby,  yellow 
looking,  with  abundant  fine  granular  deposit. 
No  fat  could  be  detected  in  them  by  micro¬ 
scopic  examination.  The  liver  was  about 
the  natural  size,  but  very  heavy  ;  the  sur¬ 
face  irregularly  tuberculated,  presenting 
broad  white  patches,  through  which  little 
yellow  granules  rose  up.  On  section  it  was 
found  exceedingly  hard,  of  the  faintest  buff 
yellow  hue,  with  deeper  coloured  yellow 
spots  (like  those  already  noticed  on  the  sur¬ 
face)  which  proved,  under  the  microscope, 
to  be  collections  of  oil  globules.  The  gall¬ 
bladder  contained  about  one  ounce  of  orange- 
coloured  bile.  The  spleen  was  pale,  its 
surface  marked  with  old  adhesions. 

Compare  this  with  the  two  next  following 
cases. 

Case  V. — Anasarca  —  Plevral  effusion — 

Sudden  death,  with  fatty  degeneration  of 

the  heart. 

Benjamin  Goodwill,  aged  45.  John  front 
ward,  November  1845.  A  tailor,  a  man  of 
temperate  habits, and  healthy  till  two  months 
before  his  death,  when  he  became  subject 
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to  a  dull  aching  pain  behind  the  centre  of 
the  sternum,  increased  on  exertion.  For 
the  first  six  weeks  he  managed  to  continue 
his  work,  but  during  the  last  fortnight  he 
has  been  laid  up  by  cough  and  dyspnoea, 
and  for  one  week  he  has  had  general  dropsy. 

Now  his  face  is  dusky ;  skin  warm  ; 
tongue  clean  and  moist,  but  rather  livid  ; 
pulse  120,  feeble ;  bowels  rather  confined  ; 
respirations  36. 

On  auscultation  the  heart’s  sounds  seem 
very  distant,  but  healthy.  In  front  there  is 
some  large  crepitation  in'  the  right,  and 
smaller  in  the  left  lung.  Behind,  there  is 
good  respiration  in  the  upper  half,  feeble  and 
mixed  with  crepitation  (smaller  and  more 
abundant  in  the  left  lung)  in  the  lower  half. 
The  right  side  is  generally  very  dull  to  per¬ 
cussion  posteriorly ;  the  left  is  unequally  so 
in  different  parts. 

A  small  cupping  between  the  shoulders, 
and  the  exhibition  of  gr.  £  of  elaterium,  was 
ventured  on,  at  the  same  time  that  he  was 
supported  by  wine  and  beef-tea;  and  the 
next  note  states — 

Nov.  14th. — The  cupping  was  followed  by 
no  relief.  He  has  had  not  more  than  two 
hours’  sleep  during  the  night.  Face  dusky  ; 
expression  anxious  ;  surface  cold,  and  no 
pulse  perceptible  at  the  wrist.  Three  healthy 
solid  evacuations  from  the  bowels.  On  aus¬ 
cultation  more  air  is  heard  to  enter  the  chest 
in  front. 

He  had  a  large  blister-plaster  applied  to 
the  front  of  his  chest,  and  brandy,  with  sti¬ 
mulant  diuretics,  was  ordered  to  be  taken  at 
short  intervals. 

15th. — No  sleep  ;  delirious  during  the 
night.  The  blister  has  not  risen.  Face 
dusky  ;  expression  anxious  ;  surface  cold  ; 
pulse  hardly  perceptible  ;  bowels  not  open  ; 
urine  scanty  and  turbid;  respirations  54, 
with  a  mucous  rattle  in  the  throat. 

Shortly  after  this  note  had  been  taken,  he 
rose  up  suddenly  in  his  bed,  to  go  to  the 
water-closet,  but  he  fainted  by  the  way,  and 
died  in  the  course  of  a  few  minutes. 

The  lochj  was  examined  44  hoars  after 
death. — The  arachnoid  was  opake  and  thick¬ 
ened  ;  the  Pacchionian  glands  were  especially 
large  and  numerous;  the  pia  mater  was 
healthy  ;  the  lining  of  the  left  lateral  ventri¬ 
cle  was  granular ;  the  rest  of  the  brain 
healthy. 

The  right  pleura  contained  about  three 
pints  of  clear  serum,  the  left  somewhat  less  ; 
there  were  a  few  thready  adhesions  on  either 
side.  The  lungs  were  marked  on  the  surface 
with  abundant  deposit  of  black  pulmonary 
matter.  Within,  they  were  of  a  dirty  grey 
colour,  slightly  oedematous,  with  emphysema 
of  the  apices.  The  bronchi  were  healthy  ; 
the  pulmonary  vessels  were  pervious  through¬ 
out. 

The  heart  was  large  and  flabby,  containing 
well-formed  recent  coagula  in  all  its  cavities. 


A  coagulum,  distinguished  from  these  recent 
ones  by  its  friable  consistence,  reticulated 
texture,  and  firmer  adhesion  to  the  walls, 
filled  the  appendix  of  the  left  auricle,  taking 
the  form  of  the  cavity.  This  was  as  large 
as  a  horse  chestnut.  A  few  coagula  of  the 
same  kind  lay  entangled  beneath  the  carneae 
column®,  at  the  apex  of  the  left  ventricle, 
and  three  or  four  similar  but  smaller  coa¬ 
gula,  the  largest  not  exceeding  the  size  of  a 
horse-bean,  adhered  like  little  tufts  to  the 
interior  of  the  ascending  aorta.  The  walls 
of  three  of  the  cavities  were  healthy,  and  the 
cavities  themselves  but  just  a  little  enlarged. 
The  left  ventricle  only  was  considerably 
dilated  ;  its  walls  were  flabby  and  collapsed 
on  section.  Beneath  the  endocardium,  and 
throughout  the  substance  of  its  walls,  were 
numerous  pale  yellow  spots  of  the  same  na¬ 
ture  as  those  described  in  the  case  last 
detailed. 

The  liver  was  small,  but  not  otherwise 
notably  diseased.  The  kidneys  were  small, 
but  healthy,  except  the  right,  which  exhi¬ 
bited  on  its  posterior  side,  in  some  conical 
yellow  masses,  the  change  familiarly  known 
as  “  capillary  phlebitis.”  There  was  no  de¬ 
posit  of  any  kind,  fatty  or  otherwise,  dis¬ 
coverable  by  the  microscope  in  the  kidneys. 

Deferring,  till  the  conclusion  of  the  next 
case,  to  speak  of  the  symptoms  and  morbid 
appearances  which  the  two  cases  last  detailed 
have  in  common,  there  are  two  points  here 
which  require  a  passing  notice — namely,  the 
nature  of  the  coagula  in  the  heart  and  aorta, 
and  their  connection  with  the  peculiar  change 
observed  in  the  right  kidney. 

The  coagula  in  the  heart  and  aorta  were 
all  probably  of  the  same  kind,  being  what  are 
commonly  known  as  Laennec’s  globular  ve¬ 
getations.*  The  early  history  of  the  coagu¬ 
lum  in  the  auricle  was  supplied  by  the  little 
bean-like  bodies  entangled  among  the  carnese 
columnse  of  the  ventricle.  For  the  illustra¬ 
tion  of  the  earlier  history  of  these  in  the 
aorta,  I  am  indebted  to  Mr.  Courtenay,  Sur¬ 
geon  to  St.  Luke’s  Workhouse.  In  a  spe- 
cimenbrought  thence  to  St. Bartholomew’s,  in 
February  1848,  there  were  a  number  of  little 
pedicled  buttons,  growing  from  the  interior 
of  the  aorta,  the  coats  of  which,  in  more 
than  one  place,  were  cracked  and  perforated 
to  some  depth.  From  this  condition  it  is 
but  one  step  forwards  to  the  formation  of 
those  tufts  which  were  seen  in  the  case  last 
detailed  ;  or  backwards  to  the  first  deposi¬ 
tion  of  the  constituent  particles  of  these 
growths  on  some  rough  or  fissured  point  of 
the  lining  membrane  of  the  aorta.  Not, 
however,  that  any  visible  abrasion  or  other 
lesion  of  the  lining  membrane  of  the  aorta 
is  necessary  for  their  origin,  for  an  illustra¬ 
tion  of  the  earliest  period  of  all  which  my 
notes  supply  describes  the  heart  as  large 

*  Laennec,  Aus.  Med.  Tome  iii.  p.  344  ; 
Rokitansky,  Path.  anat.  Band  ii.  S.  475. 
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and  dilated,  the  valves  quite  healthy,  only 
the  ascending  aorta  set  with  a  few  smooth 
round  warty  growths.  There  is  no  notice  of 
any  other  lesion  of  the  aorta. 

The  question  of  the  nature  of  the  patches 
of  so-called  capillary  phlebitis  is  closely 
connected  with  the  study  of  both  the  origin 
and  the  further  progress  of  these  changes  in 
the  heart  and  aorta.  We  are  taught*  to 
consider  these  patches  as  resulting  from  a 
local  action,  whereby  the  blood  is  coagulated 
and  the  circulation  suspended  in  the  paren¬ 
chyma  of  an  organ.  And  this  may  either 
arise  spontaneously,  or,  as  is  more  commonly 
the  case,  result  from  the  direct  transmission 
of  molecules  from  the  heart  to  the  capillaries 
of  the  part.  Not  that  the  whole  yellow  mass 
is  thus  constituted,  but  that  a  few  molecules 
induce  the  action  which  ensues  in  the  for¬ 
mation  of  the  mass.  Clearly  these  masses 
might  originate  as  possibly  when  the  vegeta¬ 
tions  were  first  forming  in  the  heart  or  aorta, 
or  instead  of  their  forming  there  at  all,  as 
when  the  vegetations  or  other  growths  rup¬ 
ture,  and  discharge  their  fluid  contents  into 
the  current  of  the  circulation. 

This  is  not  the  place  to  discuss  this  inte¬ 
resting  pathological  question.  The  great 
point  to  be  assured  of  at  present  is  that  these 
masses  are  not  of  a  fatty  nature.  This  much 
is  quite  certain  on  the  faith  of  the  micro¬ 
scope.  But  though  this,  the  only  point 
which  concerns  the  present  subject,  might 
thus  be  met  by  a  simple  statement,  the  above 
digressions  will  not  appear,  in  the  sequel,  to 
have  been  superfluous.  For  it  is  in  cachectic 
subjects,  with  feeble  circulation,  that  such 
masses  are  most  likely  to  form  in  the  heart ; 
in  the  very  persons,  in  fact,  who  are  likely 
to  be  the  subjects  of  fatty  degeneration  of 
this  organ.  As  far,  however,  as  their  patho¬ 
logy  is  made  out,  the  connection  of  capillary 
phlebitis  and  growths  in  the  heart  with 
fatty  degeneration  is  only  that  of  coinci¬ 
dence. 

Case  VI. — Bronchitis — Sudden  death , 
with  fatty  degeneration  of  the  heart. 

Thomas  Bennington,  aged  55.  Luke 
back  ward,  February  1847.  A  large,  full- 
made  man,  a  porter,  intemperate;  healthy, 
save  a  liability  to  winter  cough,  till  three 
weeks  before  admission,  when  he  began  to 
suffer  from  cough  and  dyspnoea,  with  oedema 
of  the  feet  towards  evening.  Now  his  face 
is  dusky,  his  expression  anxious,  and  he 
cannot  lie  down  in  bed.  Loud  rhonchus 
and  sibilus  mask  all  the  other  sounds  in  his 
lungs.  His  urine  is  not  albuminous. 

He  got  a  little  better  under  the  use  of 
diuretics  and  stimulants;  when  awake  he 
did  not  seem  to  suffer  much,  but  his  appear¬ 
ance  of  lividity  and  dyspnoea  during  sleep 
were  truly  horrible.  On  the  fourth  day 


*  Rokitansky,  Path.  anat.  Band  ii.  S.  437, 680. 


after  admission  he  had  occasion  to  go  to  the 
water-closet :  he  returned  safely,  rolled 
himself  up  in  his  blankets,  aud  was  dead  in 
a  few  minutes. 

On  examination  of  the  body  after  death , 
the  blood  was  all  fluid.  The  brain  was 
found  healthy  as  far  as  it  could  be  examined. 
The  lungs  were  emphysematous  and  oedema- 
tous,  and  universally  adherent ;  the  bronchi 
dusky,  and  full  of  puriform  mucus. 

The  heart  was  of  the  natural  size  ;  the 
valves  all  healthy  ;  the  right  ventricle  marked 
internally  with  buff-coloured  zigzag  lines. 
To  this  extent  the  muscular  fibres,  examined 
under  the  microscope,  resembled  irregularly 
granular  cords,  but  there  was  no  marked 
abundance  of  distinct  fat  or  oil  cells. 

The  kidneys  were  large,  lobulated,  and  the 
cortex  of  the  left  ill  defined.  There  was 
nothing  abnormal  to  note  in  the  condition  of 
the  other  viscera. 

Looking  back  to  these  six  cases,  designed 
to  present  the  disease  in  its  most  formidable 
point  of  view, — they  were  none  of  them  in 
perfect  health  :  the  first  was  scarcely  escaped 
from  the  threatenings  of  some  coming  dis¬ 
ease  ;  the  second  was  liable  to  pain,  such  as 
to  require  medical  attention  ;  the  other  four 
were  actually  suffering  from  the  most  serious 
disease,  which  it  will  be  worth  while  to  con¬ 
sider  a  little  more  in  detail. 

Clearly,  had  no  marked  change  been  found 
on  examining  the  body  of  Case  III.,  there 
would  have  yet  been  no  hesitation  in  attri¬ 
buting  his  death  to  the  same  cause — syncope, 
the  result  of  his  being  incautiously  placed  in 
the  upright  posture.  It  is  right,  however, 
to  remark,  that  though  this  is  an  accident 
we  should  always  be  led  to  apprehend  and 
provide  against,  from  the  loose  flabby  tex¬ 
ture  of  the  heart  discoverable  after  death 
during  delirium  tremens,  still,  that  fatty  de¬ 
generation  is  not  in  these  cases  ordinarily 
found  in  conjunction  with  that  soft  flabby 
state.*  Of  five  dissections  after  death, 
from  simple  uncomplicated  delirium  tre¬ 
mens,  of  which  I  have  records,  the  heart  is 
noticed  to  have  been  particularly  soft  and 
flabby  in  four,  and  in  four  to  have  presented 
numerous  small  ecchymoses  beneath  the  in¬ 
vesting  or  lining  membrane.  In  one,  the 
heart,  though  flabby,  was  not  dilated  like 
the  rest,  but  small,  and  loaded  with  fat. 
Examination  by  the  microscope  failed,  how¬ 
ever,  to  detect  the  slightest  evidence  of  fatty 
degeneration  in  its  structure. 

Between  the  three  last  cases  (IV.,  V.,  VI.) 
there  is  a  very  close  resemblance.  The  his¬ 
tory  is  the  same  in  all, — a  more  or  less  gra¬ 
dual  breaking  up  of  the  health,  with  an  in- 


*  Dr.  Watson  says  (Lectures,  vol.  i.  p.  399, 
1st  Ed.)  one  morbid  condition  1  have  found 
constant  in  persons  dead  of  delirium  tremens — a 
remarkably  soft,  pale,  and  flabby  state  of  the 
muscular  tissue  of  the  heart. 
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effectual  attempt  to  keep  at  work, — cough 
and  dropsy, — a  short  stay  in  the  hospital, — 
and,  at  last,  sudden  death,  following  the 
exertion  of  walking  to  the  water-closet,  ap¬ 
parently  by  syncope.  A  little  inquiry  would 
show  that  the  general  history  of  cases  of 
valvular  disease  of  the  heart  is  very  similar, 
especially  as  regards  the  somewhat  singular 
mode  of  termination  of  the  cases.  The  actual 
state  of  things  at  last,  indeed,  is  much  the 
same  in  both,  though  brought  about  by 
different  means.  In  the  one  class  the  ob¬ 
struction  increases  till  the  heart  can  no  longer 
overcome  it ;  in  the  other,  the  heart  becomes 
less  and  less  able  to  carry  on  the  circulation 
against  the  natural  resistance  of  the  tissue, 
till,  as  in  the  former  case,  from  whatever 
cause,  it  suddenly  ceases  to  act. 

How  much  of  this  series  of  symptoms 
preceding  the  fatal  termination  was  justly 
referable  to  the  condition  of  the  heart,  I 
would  not  pretend  to  determine.  Frankly 
I  would  claim  only  the  pain  behind  the  ster¬ 
num,  and  the  sudden  death  as  the  results  of 
the  heart  disease.  For  all  the  rest,  and  per¬ 
haps  for  the  pain,  the  co-existing  disease 
supplied  a  most  sufficient  explanation.  But 
without  the  change  in  the  heart,  the  death 
by  sudden  syncope  occurring  in  all  three 
cases  is  not  easily  intelligible. 

[To  be  continued.] 


AN  ATTEMPT  TO  COMPARE 

THE  STATISTICS  OF  CHOLERA 
DURING  ITS  TWO  INVASIONS  OF 
1832  AND  1849,  IN  THE  BOROUGH 
OF  PLYMOUTH. 

By  Dr.  William  Hamilton. 


Cholera  having  so  far  abated  as  to 
furnish  evidence  of  its  past  existence 
merely  by  a  few  sporadic  cases  capri¬ 
ciously  occurring  in  the  most  opposite 
localities,  and  with  difficulty  traceable 
to  any  peculiar  cause,  it  may  be  inte¬ 
resting,  if  not  instructive,  to  compare, 
as  far  as  the  defective  nature  of  the 
materials  at  our  command  will  permit, 
the  two  visitations  we  have  had  the 
misfortune  to  experience,  with  respect 
to  their  duration,  intensity,  and  fa¬ 
tality. 

In  1832  the  first  attack  of  which  we 
have  any  authentic  record  occurred  at 
Coxside  on  the  night  of  the  11th  of 
June,  and  the  date  of  the  last  report 
issued  by  the  Board  of  Health  was  the 
18th  of  September — the  99th  day  from 
the  commencement  of  the  pestilence  ;  — 
but  the  first  report  was  not  issued  be¬ 


fore  the  fourth  day  of  its  existence,  on 
the  15th  of  June,  in  which  interval 
there  had  been  77  attacks,  of  which  31, 
or  above  41 '5  per  cent,  terminated  in 
death  :  this  gives  a  daily  average  of  19 
attacks  and  8  deaths  daily. 

F»om  the  15th  of  Juae  to  the  11th 
of  July,  an  interval  of  six  and  twenty 
days,  no  official  notice  wras  issued  of 
the  progress  or  severity  of  the  malady, 
but  on  the  11th  of  July  the  first  of  the 
series  of  daily  reports  wras  issued,  and 
the  publication  continued  with  unvary¬ 
ing  regularity  from  that  date  to  the 
closing  report  of  the  18th  of  September, 
giving  an  accurate  view  of  till  the  fluc¬ 
tuations  of  the  disease  for  an  almost 
unbroken  interval  of  69  days. 

In  1832,  the  medical  staff  of  the 
town,  far  inferior  in  point  of  numbers 
to  what  it  is  at  present,  pressed  for¬ 
ward  with  a  generous  and  disinterested 
ardour,  to  relieve  the  afflicted:  selfish 
feelings  of  personal  interest  were  all 
absorbed  in  the  magnitude  of  the  afflic¬ 
tion,  pecuniary  compensation  does  not 
appear  to  have  entered  into  their  cal¬ 
culations;  mutual  jealousies  were  laid 
aside,  all  cooperated  with  a  gene¬ 
rous  enthusiasm  in  combating  the  in¬ 
visible  assailant,  the  only  emulation 
was  that  of  contributing  the  largest 
amount  of  benefit  to  the  suffering  com¬ 
munity  ;  and,  with  the  exception  of  12 
cases  in  the  months  of  June  and  July, 
and  56  in  August,  making  an  aggregate 
of  68,  or  less  than  one  twenty-eighth 
part  of  the  whole,  which  were  suffered 
to  pass  away  to  the  silence  of  the 
tomb  without  the  benefit  of  professional 
aid  to  give  them  a  chance  of  escape,  a 
complete  return  was,  it  is  believed, 
made  to  the  Board  of  every  case,  and 
every  death  which  occurred  from  this 
cause  in  the  town,  giving  a  more  com¬ 
plete  view  of  the  progress  of  the  ma¬ 
lady  than  we  can,  in  the  late  attack, 
hope  to  obtain.  Had  a  professional  re¬ 
cord  been  at  the  same  time  kept  of  the 
most  remarkable  cases,  the  duration  of 
the  disease,  and  the  most  successful 
methods  of  treatment,  the  history  of 
cholera  in  1832  would  have  been  nearly 
complete. 

The  first  cases  of  death  from  cholera 
occurred  on  the  4th  of  July,  in  Union 
Road,  the  great  connecting  medium  of 
intercourse  between  the  dense  popula- 
lation  concentrated  at  either  extremity 
in  Plymouth  on  the  East,  and  Devon- 
port  on  the  West,  with  the  population 
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of  the  township  of  East  Stonehonse 
lying  between  them.  Union  Road  is 
perhaps  one  of  the  airiest  and  best  ven¬ 
tilated  parts  of  the  town,  and  consists 
almost  wholly  of  well  built,  commo¬ 
dious  houses,  respectably  inhabited, 
but  the  situation  is  low,  traversing  a 
salt  water  marsh,  over  which  the  sea 
formerly  flowed  at  high  water,  and 
where,  as  may  be  seen  by  an  old  map 
of  the  town  of  the  date  of  1643,  pre¬ 
served  at  the  Public  Library  in  Corn¬ 
wall  Street,  ships  were  then  accus¬ 
tomed  to  anchor,  and  has  hitherto  been 
but  imperfectly  drained,  from  the  cir¬ 
cumstance  of  being  so  little  above  the 
level  of  low  water  :  this  evil  has,  how¬ 
ever,  been  since  remedied,  as  far  per¬ 
haps  as  was  practicable.  The  last 
report  issued  by  the  Board  of  Health 
was  that  of  the  2d  of  October,  after  a 
duration  of  90  days,  or  9  less  than  the 
exact  duration,  as  we  have  already  seen, 
of  the  disease  in  1832,  reckoned  from 
the  date  of  the  first  recorded  deaths  in 
June.  The  number  of  cases  during 
the  firs*-  fourteen  days,  or  from  the  4th 
to  the  17th  of  July,  as  reported  to  the 
Board,  were  364,  out  of  which  81,  or 
one  in  every  four  and  a  half,  terminated 
fatally,  being  at  the  rate  of  5  and  nearly 
8-tenths,  or,  in  round  numbers,  six 
deaths  daily,  while  the  average  num¬ 
ber  of  cases  was  26  daily  :  the  mor¬ 
tality,  therefore,  as  compared  with  the 
attacks,  amounted  during  this  period  to 
about  22'25,  or  22  and  a  quarter  per 
cent,  against  41  and  a  half  per  cent, 
during  the  four  first  days  of  its  presence 
in  1832. 

In  1832,  the  greatest  intensity  of 
disease  occurred  in  the  6th  period  of 
the  pestilence,  or  from  the  8th  to  the 
15th  of  August,  when  the  number  of 
cases  was  420,  out  of  which  150,  or 
nearly  35'7143  per  cent,  terminated 
fatally. 

In  1849,  the  greatest  intensity  ap¬ 
pears  to  have  prevailed  during  the 
tenth  period,  or  between  the  4th  and 
1 1th  of  September,  when  the  cases 
were  360,  and  the  deaths  87,  or  about 
24' 17  per  cent. 

In  1849,  however,  the  reports  of  the 
Board  of  Health  exhibit  only  those 
cases  and  deaths  which  fell  under  the 
superintendence  of  the  district  surgeons, 
ivhose  treatment  consequently  was 
at  the  cost  of  the  public,  and  hence 
fail  to  give  a  correct  view  of  the  entire 
mortality  of  the  town,  to  obtain  which 


we  must  have  recourse  to  the  returns 
of  the  Parochial  Registrars,  and  from 
these  we  learn  that  482  deaths  from 
cholera  were  registered  between  the 
4th  of  July  and  1st  of  October,  in  the 
Parish  of  St.  Andrew,  and  235  in  that 
of  Charles,  to  which,  if  we  add  25 
deaths  which  are  known  to  have  taken 
place  from  cholera,  but  of  which  the 
evidence  required  for  registration  had 
not  been  obtained  up  to  that  date,  we 
shall  have  an  aggregate  mortality,  from 
this  cause,  of  742,  against  676  reported 
by  the  Board  of  Health,  showing  an 
excess  of  66,  or  about  9'763  per  cent, 
above  the  official  returns. 

In  1832,  the  population  of  the  bo¬ 
rough  amounted  to  31,625,  out  of  which 
number  1894  cases  (including  the  68 
which  were  not  reported),  or  nearly  6 
per  cent.,  occurred,  while  the  aggregate 
mortality  out  of  these  cases  was  77 9, 
or  nearly  two  and  a  half  per  cent.,  as 
compared  with  the  population,  and 
above  41  per  cent,  as  compared  with 
the  cases. 

In  1849  the  population  of  the  borough 
for  the  month  of  July  was  39,514;  for 
that  of  August  39,269  ;  and  for  that  of 
Sep!  ember  38.935,  giving  an  aggregate 
of  117,715,  or  a  mean  population  for 
the  quarter  of  39,218 — out  of  which, 
during  the  90  days  between  the  4th  of 
July  and  2d  of  October,  3,217  cases 
were  reported  to  the  Board  ;  to  which, 
if  we  add  the  66  which  escaped 
the  notice  of  the  Board,  we  shall  have 
an  aggregate  of  3,283  cases  out  of  a 
mean  population  of  39,218,  or  about 
8*37  per  cent. ;  while  the  mortality, 
taken  from  the  registrar’s  returns,  and 
corrected  by  the  25  unregistered  deaths, 
amounted  to  742,  or  only  1'89  per  cent, 
of  the  population,  and  did  not  reach  to 
22  per  cent,  of  the  cases,  reported  and 
unreported. 

In  1832  the  interments  in  the  various 
burying  grounds  of  the  town  were,  68 
in  June  against  40  in  1831;  in  July, 
268  against  67  in  1831  ;  and  578  in 
August  against  71  in  1831  :  being  an 
aggregate  of  interments  in  these  three 
months  of  914  in  1832  against  178  in 
the  preceding  period ;  being  an  increase 
of  736,  or  above  415  per  cent,  from  the 
effect  of  cholera. 

In  1849  the  deaths  registered  in  the 
borough  were,  in  July,  183  against  86 
in  1848;  in  August,  357  against  110; 
and  in  September,  450  against  102, 
being  an  aggregate  of  990  against 298; 
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but  to  the  number  registered  must  be 
added  the  25  which  were  unregistered 
during  the  quarter,  but  which  may  in 
part  be  included  in  the  registration  for 
the  autumnal  quarter,  raising  the 
amount  to  1,015,  or  717  above  the 
mortality  in  1848  ;  giving  an  increase 
of  about  2406  per  cent,  against  the 
increase  of  415  per  cent,  in  1832. 

Hence  it  is  clear  that,  while  the 
population  has  increased  in  the  17 
years  since  the  last  visitation  of  cholera 
7,946,  or  above  25  per  cent.,  the  general 
mortality  of  the  town  has  by  no  means 
advanced  with  an  equal  pace ;  and  that 
arising  from  cholera  indicates  either  a 
greatly  mitigated  severity  of  the  com¬ 
plaint,  or  a  great  improvement  in  the 
sanitary  condition  of  the  town. 


The  following  table,  collected  from 
the  official  reports  of  the  Board  of* 
Health,  gives  a  comparative  view  of' 
the  number  of  cases  and  deaths  from 
cholera  in  periods  as  closely  correspond¬ 
ing  as  the  nature  of  the  returns  will 
admit.  In  1832  no  distinction  was 
attempted  to  be  drawn  between  the 
malignant  form  of  cholera  and  that 
disordered  action  of  the  bowels  which 
is  in  truth  only  a  mitigated  form  of  the 
complaint,  and  which,  when  its  termi¬ 
nation  is  fatal,  may  fairly  be  ranked  as 
cholera,  but  which  the  hypercritical 
refinement  of  the  day  has  been  pleased 
to  discriminate  under  the  name  of 
choleraic(Anglice,choleretic)diarrhoea. 
Hence,  to  facilitate  comparison,  I  have 
omitted  the  distinction  in  the  table  : — 


Period. 

Dura 

From 

tion. 

To 

Days 

1832. 

Cases. 

Deaths. 

Centesimal  prop 

Cases. 

ortion  of  Deaths  to 

Population,  31,625. 

1 

1 

June  11 

June  15 

4 

77 

31 

41*5 

0-0980237 

2 

July  11 

July  18 

7 

91 

45 

49-45 

0-14229249 

3 

,.  18 

„  25 

7 

149 

56 

37-651 

0-177082 

4 

.,  25 

„  31 

7 

231 

93 

40-259 

0-294071152 

5 

31 

Aug.  8 

7 

319 

131 

41-0683 

0-414355 

6 

Aug.  8 

„  15 

7 

420 

150 

35-7103 

0-47431462 

7 

,,  15 

„  22 

7 

265 

92 

34-72 

0-29090909 

8 

„  22 

„  29 

7 

146 

56 

38-41 

0-17705 

9 

„  29 

Sept.  5 

7 

77 

33 

42-857 

0-10434 

10 

Sept.  5 

„  12 

7 

41 

20 

48-78 

0-063241 

11 

„  12 

„  18 

7 

10 

4 

40-00 

0-0126482 

Total. 

74 

1826 

711 

38-93757 

2-248 

1849. 

Mean 

population,  39,238. 

1 

Julv  4 

|  July  17 

14 

344 

81 

22-25 

0-206432 

2 

„  17 

„  24 

7 

226 

47 

20-796 

0-1197818441 

3 

„  24 

„  31 

7 

140 

24 

17-143 

0-06116562 

4 

„  31 

Aug.  7 

7 

239 

29 

12-185 

0-0739 

5 

Aug.  7 

„  14 

7 

331 

81 

24-471 

0-20643254 

6 

„  14 

„  21 

7 

332 

72 

21-687 

0-183613 

7 

„  21 

„  28 

7 

287 

62 

21-951 

0-158 

8 

,,  28 

Sept.  4 

7 

277 

45 

16-246 

0-114684745 

9 

Sept.  4 

„  11 

7 

323 

63 

19-5 

0-160558642 

10 

,,  11 

„  18 

7 

i  360 

87 

24-167 

0-2217238 

11 

„  18 

„  25 

7 

195 

60 

30-77 

0-152913 

12 

,,  25 

Oct.  2 

7 

143 

25 

17-482 

0-0637112 

Total. 

I 

91 

3217 

676 

21- 

1-72282 

This  table,  although,  from  the  causes 
already  assigned,  originating  in  the 
defective  provisions  of  the  act  of  the 
legislature,  not  rigidly  correct,  furnishes, 
nevertheless,  a  tolerably  accurate  stan¬ 


dard  of  comparison  between  the  viru¬ 
lence  of  the  pestilence,  which  carried 
off  nearly  2'25  per  cent,  of  the  estimated 
population  in  1832,  and  less  than  1*75 
per  cent,  of  the  mean  population  in  the 
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present  year.  True,  there  is  an  ascer¬ 
tained  excess,  above  the  number  re¬ 
ported  to  the  Board  of  Health,  of  66,  to 
which  a  few  sporadic  cases  should 
perhaps  be  added,  which  may  have 
occurred  since  the  last  report  ;  but 
against  this  may  be  set  off  the  G8 
unreported  cases  and  deaths  known  to 
have  occurred  in  1832,  with,  no  doubt, 
a  number  of  sporadic  cases  subsequent 
to  the  18th  of  September;  but  even 
making  the  utmost  allowance  for  these 
corrections,  the  per  centage  of  victims 
is  only  raised  in  1832  to  2*463  of  the 
population,  or  about  two  and  a  half, 
against  1*886,  or  less  than  two  per 
cent,  in  the  present  year:  showing  a 
difference  in  favour  of  the  latter  of 
0*577,  or  above  one  half  per  cent.,  and 
this  in  the  face  of  numerous  disadvan¬ 
tages,  arising  from  a  greater  density 
of  population  in  those  parts  of  the 
town  which  give  shelter  to  the  poorer 
inhabitants,  the  want  of  adequate  ven¬ 
tilation  from  the  mischievous  operation 
of  the  window  tax,  and  the  still  defec¬ 
tive  state  of  the  sewerage.  To  remedy 
the  evils  arising  from  the  density  of 
population,  it  may  not  be  an  unfitting 
subject  of  inquiry  how  far  restrictions 
similar  to  those  introduced  into  the 
proportion  of  passengers  to  the  tonnage 
of  the  ship,  might  not  be  advan¬ 
tageously  applied  to  the  lodging- 
houses  of  the  poor,  so  as  to  prevent  a 
greater  number  being  crowded  into  a 
smaller  space  than  is  consistent  with  the 
well-being  of  the  inmates.  As  regards 
the  window  tax,  the  progressive  im¬ 
provement  of  the  national  finances 
under  the  benignant  influence  of  free 
trade,  and  the  large  scope  given  to  indi¬ 
vidual  enterprise,  will,  it  may  be  hoped, 
enable  our  rulers  in  a  little  time  to  dis¬ 
pense  with  it ;  while  the  improvements 
in  the  sewerage,  which  are  advancing 
with  all  the  rapidity  compatible  with 
the  limited  resources  at  the  command 
of  the  town  commissioners,  will,  it  may 
also  be  hoped,  present  a  still  milder 
aspect  of  the  visitation,  should  it  again 
invade  us. 

On  examining  the  localities  in  which 
the  greatest  mortality  occurred,  we 
find  them,  with  hardly  an  exception, 
those  in  which  it  might  have  been  an¬ 
ticipated  by  any  one  familiar  with  the 
town.  Throwing  out  of  our  considera¬ 
tion  the  Cholera  Hospital,  in  which 
105  deaths  occurred,  and  the  work- 
house,  in  w’hich  the  number  was  24, 
and  examining  the  streets  in  which  the 
586  remaining  deaths  were  registered, 


w7e  find  328  deaths,  or  nearly  57  per 
cent.,  of  this  number  took  place  in 
those  beautiful  localities,  Stoke  and 
Stonehouse  Lanes,  Quarry  Lane, 
Higher,  Lower,  and  Middle  Lanes, 
Arch  and  Willow*  Streets,  St.  Andrew 
Street  and  Lane,  Notte  Street,  New 
Street  and  Lanes,  South  Side  Street, 
Richmond  Street  and  Lane,  and  Morley 
Place  and  Lane,  in  the  parish  of  St. 
Andrew ;  and  Higher  and  Lower 
Streets,  Moon  Street  and  Lane,  Exeter 
Street,  Looe  Street,  Gaskin  Street,  and 
Mount  Street,  in  the  parish  of  Charles  ; 
while  all  the  rest  of  trie  town  furnished 
only  250  deaths,  or  rather  less  than  43 
per  cent. 

To  complete  this  analysis  o>f  the 
mortality  from  cholera,  it  is  desirable 
to  inquire  into  the  degree  in  which  the 
different  ages  and  sexes  of  the  popula¬ 
tion  were  sufferers  from  it:  this,  fortu¬ 
nately,  1  atn  enabled  to  do,  by  a  valua¬ 
ble  report  collected  from  the  registers 
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of  the  respective  parishes  by  the  in¬ 
dustry  of  the  registrars,  and  published 
by  them  in  the  Plymouth  Herald  of 
the  6th  of  October. 

From  this  table  we  learn  that  the 
mortality  among  the  females  exceeded 
that  of  the  males  in  the  two  parishes 
by  12  per  cent.;  the  difference  in  St. 
Andrew’s  parish,  where  the  numbers 
approach  nearest  to  an  equality,  having 
been  1*2  per  cent.,  while  in  that  of 
Charles  it  rose  to  10  8  per  cent.  In 
St.  Andrew’s  parish  the  mortality 
among  the  males  exceeded  that  of  the 
males  in  Charles  by  4  8  per  cent. 

But  the  mortality  among  the  resident 
parishioners  fell  short  of  that  assigned 
in  the  returns  by  13  male  and  11  fe¬ 
male  deaths  which  took  place  in  the 
hospital,  but  whose  proper  domicile 
was  in  Charles  parish.  Subtracting 
these,  therefore,  from  the  numbers  in 
the  table  of  St.  Andrew’s  parish,  we 
have  for  the  correct  amount  of  deaths 
458,  of  which  number  225,  or  about 
494  per  cent.,  were  males,  and  233,  or 
about  509  per  cent.,  were  females. 

Adding  these  numbers  to  the  parish 
to  which  they  properly  belong,  we 
have  for  the  legitimate  fatality  of  cho¬ 
lera  in  Charles  259,  of  which  number 
118,  or  45-56  per  cent.,  were  males, 
and  141,  or  54’44  per  cent.,  females. 

To  be  critically  exact  as  to  the  legiti¬ 
mate  mortality  of  each  parish,  we 
ought  perhaps  to  inquire  what  propor¬ 
tion  of  the  24  deaths  registered  against 
that  establishment  as  arising  from  cho¬ 
lera  were  those  of  paupers  removed 
from  the  parish  of  Charles  ;  but  the 
proportion  must  be  so  utterly  insignifi¬ 
cant,  and  so  little  capable  of  affecting 
the  general  results,  that  it  would  hardly 
repay  the  labour  of  referring  to  the 
archives  of  that  establishment. 

The  population  of  Devonport,  or 
rather  of  that  scattered  population 
which  composes  the  extensive  parish 
of  Stoke  Damarel,  was,  according  to 
the  last  official  enumeration  in  1841, 
33,822,  and  is  estimated  in  the  report 


before  me  at  36,000,  of  which,  accord¬ 
ing  to  the  returns  of  the  registrars  for 
the  several  districts,  717  are  stated  to 
have  been  carried  off  by  cholera.  The 
report  presented  by  the  Secretary  to 
the  Board  of  Health  gives  as  the  num¬ 
ber  of  deaths  from  cholera  707,  and 
from  choleraic  diarrhoea  34,  making  an 
aggregate  of  741,  or  within  one  of  the 
aggregate  mortality  from  cholera  in 
Plymouth,  including  the  25  deaths  of 
which  no  official  cognizance  has  as  yet 
been  taken.  Hence  the  mortality  from 
these  two  causes,  if  reliance  is  to  be 
placed  upon  these  returns,  amounted 
to  about  2‘6  per  cent,  of  the  population, 
and  exceeded  the  mortality  from  this 
cause  in  Plymouth  by  04  per  cent,  in 
1832,  and  by  0-9  per  cent,  in  1849. 
The  mortality,  according  to  the  returns 
given  in  the  Herald  of  the  6th,  namely, 
717,  amounted  to  P99  per  cent,  of  the 
population,  or  about  0-2  per  cent,  more 
than  in  Plymouth  this  year.  The  fol¬ 
lowing  are  the  districts,  and  the  num¬ 
ber  of  deaths  in  each,  according  to  the 
order  of  intensity  : — Morice  district, 
254 ;  Tamar,  151  ;  Clowance,  122 ; 
St.  Aubin,  118;  and  Stoke,  72; — in 
all,  717.  The  mortality  of  the  corre¬ 
sponding  quarter  from  all  causes  in 
1848  was  236,  or  above  67  per  cent,  less 
than  that  from  cholera  alone  in  the 
past  quarter. 

In  Stonehouse,  out  of  an  estimated 
population  of  10,500,  the  number  of 
deaths  from  all  causes  during  the 
quarter  was  225,  or  somew-hat  above 
2  per  cent.,  of  which  number  155  are 
registered  as  resulting  from  cholera,  or 
68-89  per  cent. ;  leaving  only  70,  or 
31*11  per  cent,  for  the  amount  of  deaths 
from  all  causes.  Of  the  155  deaths  from 
cholera,  30  were  marines. 

The  following  table  exhibits  the 
amount  of  population  in  1832  and  1849, 
with  the  increase  in  seventeen  years, 
the  mortality  from  cholera  in  the  pre¬ 
sent  year,  as  ascertained  by  the  regis¬ 
try  of  deaths,  and  the  centesimal  pro¬ 
portion  of  deaths  to  the  population  : — 


Divisions. 

Amount  of  Population. 

Increase  in  17  Years. 

Deaths  from  Cholera. 

1842. 

1849. 

Number. 

Centesimal 

proportion. 

Numb. 

Cent.  Proportion 
to  Population. 

Plymouth  .  . 

31,625 

39,238 

7613 

24-0759 

742 

1-8638 

Devonport  .  . 

34,732 

36,000 

1268 

3-6537 

717 

1-99 

Stonehouse .  . 

9,511 

10,500 

989  I 

10-9848 

155 

1-476 

Total  .  .  . 

75,968 

85,738 

9770  | 

1 

12-8577 

1614 

1-882 

14,  Octagon,  Plymouth,  Oct.  15, 1S19. 
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ON  THE 

MUSCULAR  CONTRACTIONS 

WHICH  ARE  OCCASIONALLY  TO  BE  OB¬ 
SERVED  AFTER  DEATH  FROM 

CHOLERA. 

By  Wm.  Frederick  Barlow, 

Resident  Medical  Officer  to  the  Westminster 
Hospital. 

(Read  before  the  Westminster  Medical 
Society,  Oct.  20th,  1849.) 


Very  remarkable  contractions  of  the 
voluntary  muscles  are  sometimes  no¬ 
ticed  after  death  in  cholera.  They  are 
thus  referred  to  by  Dr.  Watson  in  a 
lecture  containing  a  graphic  descrip¬ 
tion  of  this  dreadful  pestilence  : — 
“Another  most  singular  phenomenon 
was  occasionally  remarked  in  the  dead 
body.  A  quarter,  or  half  an  hour,  or 
even  longer  after  the  breathing  had 
ceased,  and  all  other  signs  of  anima¬ 
tion  had  departed,  slight  tremulous 
spasmodic  twitchings  and  quiverings, 
and  vermicular  motions  of  the  muscles 
would  take  place  ;  and  even  distinct 
movements  of  the  limbs  in  consequence 
of  these  spasms.”* 

A  case  of  cholera  which  was  ad¬ 
mitted  into  the  Westminster  Hospital 
(under  the  care  of  Dr.  Basham)  some 
weeks  ago,  first  gave  me  the  opportu¬ 
nity  of  observing  this  curious  affection. 
A  tall,  well-made,  powerful  young 
man,  in  good  health  (apparently),  was 
overtaken  by  cholera,  and  speedily 
succumbed  to  the  disease.  He  was 
literally  death-stricken  ;  and  when  first 
seen  it  was  but  too  evident  that  he 
would  die  quickly.  A  strong  subject, 
his  vigour  nothing  availed  him;  he 
sunk  more  rapidly  than  many  weak 
ones;  suffering,  be  it  noted,  most  cruelly 
from  cramps,  which  have  but  slightly 
afflicted  many  patients. 

I  was  by  his  bed-side  just  after 
he  expired,  and  took  occasion  to  ob¬ 
serve  movements  similar  to  those  which 
have  been  long  ago  noticed  in  the  cho¬ 
lera  of  India. 

Within  two  minutes  of  his  ceasing 
to  breathe,  muscular  contractions  be¬ 
gan,  becoming  more  and  more  nu¬ 
merous.  The  lower  extremities  were 
first  affected.  Not  only  were  the  sar- 
torius,  rectus,  vasti,  and  other  muscles 


thrown  into  violent  spasmodic  move¬ 
ments,  which  made  their  outline  pal¬ 
pable,  but  the  limbs  were  rotated 
forcibly,  and  the  toes  were  frequently 
bent.  The  motions  ceased  and  re¬ 
turned  :  they  varied  also ;  now  one 
muscle  was  moved  ;  now  many.  Quite 
as  remarkable  were  the  movements  of 
the  arm :  the  deltoid  and  biceps  mus¬ 
cles  were  peculiarly  influenced;  occa¬ 
sionally  the  forearm  was  flexed  upon 
I  he  arm,  flexed  completely,  and  when 
I  straightened  it,  which  I  did  several 
times,  its  position  was  recovered  in¬ 
stantly.  The  fingers  and  thumbs  were, 
now  and  then  contracted,  and  at  times 
the  thumbs  were  separately  moved. 
The  fibres  of  the  pectoral  muscles  were 
often  in  full  action  ;  distinct  bundles 
of  them  were  seen  at  intervals  beneath 
the  skin.  But  it  is  vain  to  attempt  a 
description  of  the  many  various  and 
shifting  movements  which  were  seen. 

After  watching  these  contractions  for 
a  long  time  (together  with  my  friends 
Mr.  Payne,  Mr.  Turner,  and  others, 
whom  I  had  called  to  see  this  curious 
spectacle),  I  left  the  body,  thinking 
there  would  be  nothing  further  to  wit¬ 
ness,  first  observing  that  it  was  singular 
that  the  muscles  of  the  face  should  re¬ 
main  unaffected  ;  but  this  remark 
was  made  without  due  regard  to  the 
order  of  occurrence  (how  it  can  be  ex¬ 
plained  I  know  not)  which  such  move¬ 
ments  are  wont  to  observe.  They 
occur,  not  simultaneously,  but  some 
succeed  to  others  very  slowly ;  they 
have  been  noticed  in  many  cases  to 
begin  in  the  muscles  of  the  lower  ex¬ 
tremities,  and,  advancing  upwards  by 
degrees,  to  end  in  those  of  the  face. 
After  I  had  taken  leave  of  the  body, 
the  nurse  was  horrified  by  a  movement 
of  the  lower  jaw,  which  was  followed 
by  others ;  and  thought  for  a  moment 
that  the  man  was  yet  alive.  The 
facial  muscles  became  generally  af¬ 
fected,  and  at  length  all  was  still. 

Let  it  be  observed  of  some  of  these 
movements,  that  they  assumed  the 
shape  of  voluntary  actions  ;  others  had 
not  the  most  distant  similarity  thereto. 
Ridges  and  knots  would  rise  from  the 
surface,  showing  the  violence  of  the 
contractions,  just  as  they  are  seen  to  do 
in  life-time.  Sometimes  only  slight 
tremulous  movements,  such  as  gentle 
galvanism  produces,  could  be  noted  in 
some  muscles;  then  the  more  powerful 
actions  were  renewed.  Be  it  remarked 
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that  when  the  spasmodic  contractions 
of  the  legs  and  arms  were  persisting 
with  so  great  an  intensity  that  they 
must  have  terribly  tortured  a  sentient 
body,  and  led,  without  fail,  to  the  ex¬ 
pression  of  agony,  the  countenance 
had  the  usual  stillness  of  death,  the 
lips  were  as  those  of  a  statue. 

The  next  case  which  I  shall  detail 
has  many  features  similar  to  the  fore¬ 
going.  I  may  call  attention,  in  parti- 
oular,  to  the  locality  of  the  beginning 
and  termination  of  the  movements. 

T.  W.,  set.  35,  an  in-patient  of  the 
Westminster  Hospital  (under  the  care 
of  Dr.  H.  Roe),  all  but  convalescent 
from  an  attack  of  acute  rheumatism, 
died  of  an  attack  of  cholera  of  about 
fourteen  hours’  duration.  The  cramps 
were  dreadful  5  the  hands  and  feet 
were  much  distorted,  and  the  voluntary 
muscles  of  all  the  limbs  were  occa¬ 
sionally  very  hard  and  rigid  ;  the  col¬ 
lapse  came  not  on  step  by  step,  but  al¬ 
most  suddenly  ;  never  were  the  cold¬ 
ness,  the  oppressed  breathing,  the 
pulselessness,  and  other  symptoms 
which  tell  of  sinking,  more  marked. 
There  was  a  most  rapid  and  profuse 
discharge  of  serum. 

After  he  had  been  dead  ten  minutes, 

I  examined  the  body  to  see  if  there  were 
any  muscular  contractions  ;  none  were 
visible.  Five  minutes  afterwards  I 
again  made  search  ;  the  extensors  of 
the  right  leg  were  beginning  to  be 
contracted  ;  soon  they  became  ex¬ 
tremely  so.  The  vasti  and  rectus  mus¬ 
cles,  and  the  tibialis  anticus,  were 
those  which  seemed  most  powerfully 
affected;  sometimes  the  muscles  of  the 
thigh  would  start  into  the  boldest  out¬ 
line,  such  as  that  beheld  in  the  exag¬ 
gerated  representations  of  certain 
sculptors.  The  extremity  was  occa¬ 
sionally  turned  inwards  and  outwards, 
and  there  were  extension  and  flexion  of 
the  foes. 

Six  minutes  after  the  commence¬ 
ment  of  these  movements  some  similar 
•contractions  took  place  in  its  fellow, 
but  they  were  not  so  violent. 

In  a  quarter  of  an  hour  from  the 
first  occurrence  of  the  latter  there  were 
remarkable  motions  of  the  right  arm  ; 
pronation  and  supination  of  it,  and 
flexion  and  extension  of  the  fingers, 
being  observed  :  sometimes  the  thumb 
would  be  moved  alcne  ;  sometimes  the 
fore-finger;  sometimes  a  particular 
muscle  of  the  arm  or  fore-arm,  or  a 
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portion  of  that  muscle,  would  separately 
act. 

In  half  an  hour  from  the  observation 
of  the  very  first  contractions,  the  pec- 
toralis  major  of  the  right  side  was  in 
action,  shortly  after  which  the  left  arm 
was  influenced ;  the  fingers  were  ex¬ 
tended  and  flexed  alternately,  and 
when  a  watch  was  placed  in  the  hand 
during  the  former  state,  it  appeared  as 
though  “  grasped”  so  soon  as  the 
flexor  muscles  acted  again. 

I  waiched  these  movements  for  an 
hour  and  a  quarter,  others  observing 
them  too  :  they  had  not  ceased  alto¬ 
gether  at  the  expiration  of  that  time. 
The  deltoid,  and  other  muscles  than 
those  I  have  mentioned,  shared  in  these 
phenomena.  Mr.  Hunt,  who  has  been 
most  zealous  and  indefatigable  in  his 
attendance  on  very  numerous  patients 
at  a  cholera  sick- house  in  Westminster, 
informs  me  of  a  case  in  which  like 
movements  were  observed.  In  this,  as 
in  those  I  have  related,  the  disease 
progressed  swiftly,  and  there  was  great 
suffering  from  cramps.  “  After  death,” 
says  Mr.  Hunt,  ‘‘contraction  of  the 
muscles  of  the  arms  and  legs  took 
place,  there  being  flexion,  extension, 
pronation,  and  supination  ;  the  muscles 
of  the  face  were  also  thrown  into  action, 
producing  such  changes  of  counte¬ 
nance  that  a  convalescent  patient  in 
the  same  ward  became  terribly  alarmed, 
and  begged  to  be  removed,  saying  that 
‘  he  could  not  bear  to  see  a  dead  man 
move.’  ” 

Several  patients  have,  at.  my  request, 
been  watched  subsequently  to  death, 
and  no  such  movements  seen  ;  but  in 
other  instances  they  have  been  searched 
for  successfully.  In  one  case  I  ob¬ 
served  only  a  slight  and  partial  mus¬ 
cular  quivering ;  this,  probably,  is  the 
more  common  form  of  tile  affection.  In 
what  proportion  of  cases  such  motions 
happen  I  am  entirely  ignorant,  and, 
so  far  as  1  know,  there  exists  at  present 
no  means  of  ascertaining  it.  I  am 
acquainted  with  many  who  have  seen 
much  of  cholera,  but  nothing  of  these 
movements  ;  and  with  others  who  have 
observed  them,  though  but  little  fami- 
iar  with  the  disease.  Doubtless  they 
would  have  been  oftener  met  with  had 
they  been  oftener  sought  for :  it  is  all 
jut  certain  that  very  numerous  in¬ 
stances  have  escaped  notice.  Mr. 
Paget  informed  me  that  many  cases  of 
the  kind  have  been  observed  attentive- 
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]y  in  St.  Bartholomew’s  Hospital.  They 
have  been  seen,  too,  as  I  learn  from  Dr. 
Baly,  in  the  Millbank  Penitentiary. 

Other  examples  than  those  I  have 
narrated  have  occurred  in  the  West¬ 
minster  Hospital.  In  two  there  were 
movements  confined  to  the  legs;  in  a 
third  the  legs  were  so  forcibly  retracted 
that  they  could  with  difficulty  be 
straightened  again.  I  have  been  told 
of  more  such  observations'.  Occasion¬ 
ally  the  contractions  are  entirely  con¬ 
fined  to  the  face.  In  one  case  I  noted 
a  curious  spasmodic  action  of  the  lower 
jaw,  which  occurred  during  the  last 
moments  of  the  patient. 

A  rare  form  of  the  affection  has  been 
mentioned  to  me  by  Dr.  Gull,  who  ob¬ 
served  it  himself.  Ten  minutes  after 
death  there  was  a  divergent  motion  of 
the  eyeballs. 

In  1832,  post-mortem  contractions 
were  frequently  observed  ;  but  long 
before  that  time  they  had  been  re¬ 
marked  in  India. 

Mr.  Mather  relates  that  in  1819  he 
witnessed  a  very  singular  occurrence. 
He  had  left  the  body  of  a  person  whom 
he  had  himself  seen  die  of  cholera.  In 
half  an  hour  he  was  summoned  by  a 
messenger,  who  reported  that  the  foot 
of  the  deceased  was  moving.  He 
thought  there  was  an  “illusion,”  but 
returned  to  the  corpse,  and  witnessed 
contractions  of  the  foot  and  hand.* 

Dr.  Johnson  remarks,  in  his  work  on 
Tropical  Climates,  that  spasmodic 
twitchings  of  the  muscles  occasionally 
took  place  after  death,  and  continued  a 
considerable  time,  and  refers  to  an  in¬ 
teresting  case  in  which  limbs,  lost  both 
to  sensation  and  motion,  became  af¬ 
fected  with  spasms,  and  were  rendered 
painful  during  an  attack  of  cholera.j- 

Two  of  the  most  marked  and  care¬ 
fully  observed  cases  which  I  have  read 
of,  occurred  in  India,  and  have  been 
referred  to  by  Dr.  Elliotson  in  his 
Lectures.  I  think  I  shall  need  no 
apology  for  extracting  the  account. 
“  Another  very  remarkable  circum¬ 
stance  is  mentioned,  the  occurrence  of 
a  twitching  of  the  different  muscles  of 
the  body  after  the  person  tvas  com¬ 
pletely  dead.  The  fingers,  the  toes, 
and  every  part  of  the  face,  were  seen  to 
move.  Observations  of  this  description 

*  See  Kennedy’s  History  of  the  Contagious 
Cholera,  p.  116. 

t  Influence  of  Tropical  Climates,  Lond.  1841, 

p.  324. 


were  made  on  two  subjects  ;  the  one  a 
Caffre,  and  the  other  a  Malay.  The 
former  died  twenty  hours  after  the  first 
seizure,  the  complaint  baffling  the  most 
powerful  remedies.  In  fifteen  minutes 
after  he  expired  the  fingers  of  the  left 
hand  were  observed  to  move  ;  then  the 
muscles  of  the  inside  of  the  left  arm 
were  contractedin  aconvulsive manner; 
and  the  like  motions  wrere  slowly  pro¬ 
pagated  upwards  to  the  pectoral  mus¬ 
cles.  The  muscles  of  the  calves  of  the 
legs  were  contracted  in  like  manner, — 
bundles  of  their  fibres  being  drawn  to¬ 
gether  in  a  tremulous  knot.  The  mus¬ 
cles  of  the  inside  of  the  leg  and  thigh 
wrere  forcibly  contracted  in  a  vermicu¬ 
lar  manner.  The  muscles  of  the  face 
and  lower  jaw  W'ere  similarly  affected; 
and,  finally,  those  of  the  right  arm  and 
right  pectoral  muscle.  These  motions 
increased  in  extent  and  activity  for 
ten  minutes,  after  which  they  gradu¬ 
ally  declined,  and  ceased  twenty  mi¬ 
nutes  after  they  began.  With  regard 
to  the  Malay,  about  fifteen  minutes 
after  he  expired  the  toes  began  to 
move  in  various  directions  ;  and  the 
feet  were  made  to  approach  each  other. 
Muscular  contractions  were  speedily 
propagated  upwards  along  the  inside 
of  the  legs  and  thighs.  The  thighs 
were  turned  slowly  inwards  so  as  to 
approach  each  other,  and  again  out¬ 
wards  ;  the  whole  of  the  lower  extre¬ 
mities  moving  on  the  heels  as  on 
pivots.  These  motions  proceeded  up¬ 
wards,  producing  a  quivering  in  the 
muscles.  In  five  minutes  the  upper 
extremities  began  to  be  similarly  af¬ 
fected.  The  fingers  were  extended  and 
often  rigidly  bent  inwards,  and  pro¬ 
nation  and  supination  of  the  hand  were 
steadily  though  slowly  performed.  The 
same  quiverings  were  observable  in  the 
lower  extremities,  and  extended  to  the 
pectoralis  major  muscles,  and  the  su¬ 
perior  margin  of  the  latissimus  dorsi. 
The  muscles  of  the  face  moved,  and  the 
head  was  observed  to  shake.  The  total 
duration  of  these  appearances  was  half 
an  hour.  By  moving  or  pricking  the 
arms  or  limb,  these  contractions  were 
rendered  stronger,  and  were  again  re¬ 
newed  when  they  had  ceased.”* 

With  respect  to  what  is  affirmed  in 
the  latter  part  of  this  extract,  of  these 
motions  being  increased  and  provoked 

*  Lectures  on  the  Principles  and  Practice  of 
Medicine,  London,  1842,  p.  1076. 
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by  pricking,  I  have  but  little  to  re¬ 
mark.  In  one  case  very  favourable  to 
the  making  of  the  experiment,  I  en. 
deavoured  to  repeat  the  observation. 
I  cannot  say  that  I  was  successful. 
At  first  I  thought  that  pricking  with  a 
pin  did  excite  contraction  ;  but  after 
careful  and  repeated  experiment  I  was 
driven  to  the  conclusion  that  no  result 
could  be  fairly  assigned  it.  Sometimes, 
indeed,  motion  followed  a  puncture, 
but  by  no  means  invariably ;  and 
where  it  did  ensue  it  was  extremely 
doubtful  whether  the  muscle  would  not 
have  contracted  independently  of  the 
experiment.  I  pricked  muscles  which 
were  quiescent  to  see  if  motion  could 
be  provoked,  and  such  as  were  slightly 
contracting  to  discover  if  it  could  be 
increased.  I  used  punctures,  both  su¬ 
perficial  and  deep,  and  with  every 
attention  to  time,  place,  and  circum¬ 
stance,  but  there  was  not  that  unifor¬ 
mity  of  result,  or  that  approach  to  it, 
which  would  alone  have  justified  me  in 
the  inference  that  the  muscles  were 
really  excited  by  the  experiment.  I 
applied  water  to  the  skin  of  the  tem¬ 
perature  of  150°,  and  afterwards  water 
with  heat  raised  nearly  to  the  boiling 
point,  but  it  had  no  effect.  The  case, 
I  repeat,  was  well  adapted  for  making 
the  investigation,  the  motions  endur¬ 
ing  for  nearly  an  hour,  and  affecting 
almost  every  part  of  the  body ;  but 
after  all  I  speak  of  a  single  instance, 
and  let  it  only  be  rated  at  its  worth. 

I  hope  that  some  of  the  fellows  of 
the  Society  will  state  their  experience 
of  these  curious  movements.  Doubt¬ 
less  many  of  them  have  observed  them 
either  during  the  present  or  former 
epidemic.  They  vary  in  degree  exceed¬ 
ingly,  and  in  duration  also  :  ranging 
between  a  few  slight  or  hardly  visible 
quivers  (which  are  somewhat  compara¬ 
ble  to  gentle  undulations  on  calm 
water),  and  the  most  decided  and 
energetic  contractions,  they  may  either 
entirely  elude  the  attention,  or  at  once 
seize  it  as  a  marvel.  Sometimes  they 
restrict  themselves  to  certain  muscles, 
those  of  the  legs  most  commonly,  or 
are  confined  to  the  muscles  of  the  face, 
or,  it  may  be,  a  particular  muscle  of  it. 
Dr.  Sibson  has  related  to  me  a  case  in 
which  the  pectoral  muscle,  together 
with  its  fellow,  was  exclusively  affected ; 
and  l  have  already  referred  to  an  exam¬ 
ple  in  which  motion  was  confined  to 
the  eyes.  There  seems  as  little  limit 


to  the  narrowness  of  the  operation  of 
these  movements  in  some  cases  as  to 
the  wide  sphere  of  their  display  in 
others.  A  matter  most  curious  to  note 
upon  occasions  is  their  strange  pro¬ 
gression  from  part  to  part :  they  pro¬ 
ceed  for  a  while,  in  some  examples, 
with  great  regularity  from  belowr  up¬ 
wards,  but  in  others  they  travel  about 
waywardly,  and  fitfully  appear  and 
vanish  time  after  time.  Commonly 
they  occur  within  a  quarter  or  half  an 
hour  of  death,  but  they  maybe  delayed 
much  longer.  We  know  not  yet  the 
remotest  interval  which  may  pass  be¬ 
tween  death  and  them;  but  this  is  one 
of  the  most  important  as  well  as  in¬ 
teresting  points  to  ascertain.  Let  me 
mention  a  circumstance  which  bears 
upon  this  subject.  A  woman  who  was 
watching  the  body  of  her  husband  six 
hours  after  death,  saw  movements  of 
his  leg,  and  the  hand  drawn  across  the 
chest.  Fancying  he  was  coming  anew" 
to  life,  she  sent  in  great  trouble  for  a 
medical  opinion.  Mr.  Ball  informed 
me  that  he  went  immediately,  and 
found  that  the  position  of  the  limbs  had 
been  altered.  I  have  questioned  this 
poor  woman,  and  she  plainly  describes 
motions  like  those  which  l  have  my¬ 
self  witnessed:  and  as  we  know  not 
yet  how  long  such  movements  may 
commence  after  the  cessation  of  the 
breathing,  and  as  nothing  could  be 
more  absurd  than  to  assign  limits  by 
the  arbitrary  rule  of  our  own  minds, 
which  know  not  what  is  possible  and 
wrhat  not,  I  have  thought  right,  with¬ 
out  comment,  to  make  record  of  her 
narration. 

In  describing  the  examples  of  these 
strange  phenomena,  wrhich  I  have  seen 
myself,  I  have  refrained  from  an  un¬ 
necessary  detail  of  the  symptoms 
during  lifetime.  They  would  have 
been  those  of  cholera  in  general ;  and 
too  fresh  in  our  memories  are  that 
cadaverous  aspect  which  no  pencil  can 
pourtray,  that  ineffable  prostration 
which  nothing^an  rally,  that  ominous 
restlessness  death  only  can  calm.* 
But  it  should  always  be  stated  in  nar¬ 
rating  such  appearances,  whether  the 
disease  ran  its  career  more  rapidly  than 
usual,  or  was  accompanied  by  cramps 
of  more  than  common  violence. 


*  With  what  rapidity  do  the  signs  of  collapse 
succeed  to  the  escape  of  the  blood-serum — 

“  Una  eademque  vid  sanguisque  animusque  se- 
quuntur.”  JEneid ,  x.  487. 
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Intense  has  been  the  horror  which 
the  contractions  have  excited  amongst 
ignorant  people,  who  have  fancied  not 
only  that  the  living  have  been  called 
dead  in  a  mistake,  but  that  they  have 
even  been  buried  in  a  like  error* 
Miserable  delusion  !  and  yet  it  is  any¬ 
thing  but  surprising  that  it  should  have 
gained  more  or  less  prevalence.  Nor 
are  some  easy  to  argue  with  on  such 
a  question.  People  reason  less  conclu¬ 
sively  when  overwhelmed  with  afflic¬ 
tion  than  at  any  time  besides.  Never 
is  the  voice  of  demonstration  or  philo¬ 
sophy  so  little  welcome. 

So  wont  are  we  to  connect  absolute 
stillness  with  perfect  death,  that  these 
movements  at  first  sight  amaze  our¬ 
selves.  But  the  anxiety  with  which 
doubting  friends  have  sometimes 
•watched  the  bodies  of  the  dead  is 
really  inconceivable.  They  are  apt  to 
misconstrue  the  least  signs.  The 
change  of  expression  which  now  and 
then  accompanies  rigor  mortis,  knitting 
the  placid  brow,  might  have  proved  a 
source  of  misgiving,  but  actual  motions 
of  the  countenance,  such  as  are  now 
and  then  beheld  in  the  corpses  of  those 
perishing  of  cholera,  may  well  strike 
them  with  dismay.  All  who  attend 
upon  the  sick  should  be  apprised  by 
the  physician  that  such  movements 
may  happen.  Thus  horror  may  be 
spared  some  minds  at  any  rate.  I 
have  just  said  with  what  intentness 
bodies  have  been  watched ;  not  a  few 
have  dreaded  to  close  the  coffin  after 
days  have  passed  awTay  since  dissolu¬ 
tion  happened.  A  fortnight  ago  1 
went  with  Mr.  Hunt  to  see  a  corpse 
which  had  been  laid  out  two  days  or 
more.  It  appeared  that  a  violent 
quivering  of  the  lowrer  lip  had  been 
remarked  soon  after  dissolution.  We 
found  the  body  dead  as  one  long  en¬ 
tombed,  but  the  friends  would  not  be 
satisfied  until  Mr.  Hunt  opened  a  vein 
freely,  to  prove  to  them  that  no  blood 
would  flow\ 

I  need  hardlv  obsdVve  that,  in  a 
ward  of  patients  lying  sick  with  cho¬ 
lera,  great  care  should  be  taken,  so 
soon  as  life  has  left,  to  screen  the  dead 
from  their  survivors,  lest  some  shock  of 
mind  may  add,  and  needlessly,  to  that 
so  dreadful  one  which  the  body  has  al¬ 
ready  borne.  Imagine  the  unutter¬ 
able  horror  of  a  man  who  sees  move¬ 
ments  in  a  corpse  lying,  perchance,  on 
the  bed  nearest  his  own,  which  may 


be  made  all  the  more  terrible  and  mys¬ 
terious,  either  from  their  influencing 
the  features  or  being  obscurely  visible 
beneath  a  sheet  laid  over  or  wrapped 
around  the  body  of  the  dead.  Re¬ 
member  we  that  the  illiterate  are  apt 
to  mistake  any  movement  as  a  sign  of 
life,  no  matter  whether  the  heart  con¬ 
tract  or  a  distant  muscle  of  a  limb 
shall  quiver;  and  that  we  are  bound 
always  to  prevent  an  unpleasantfeeling 
even,  whenever  we  are  able,  much 
more  a  terror  which  it  is  difficult  to 
calm. 

So  far  as  the  observation  of  these 
movements  is  concerned,  there  can  be 
nothing  easier  ;  but  when  we  come  to 
their  solution,  or  rather  the  attempt  to 
solve  them,  we  have  a  problem  before 
us  that  we  cannot  master.  But  surely 
they  should  be  more  closely  studied 
than  they  yet  have  been,  and  a  good 
history  of  particulars  obtained  at  any 
rate.  The  following  are  amongst  the 
inquiries  which  might  be  made  : — 

Do  they  happen  exclusively  in  those 
cases  where  patients  expire  in  “  col¬ 
lapse  P” 

Are  those  persons  most  prone  to 
them  who  sink  with  unusual  rapidity, 
and  suffer  to  an  uncommon  degree  from 
cramps  ? 

Are  strong  and  muscular  persons 
especially  subject  to  them  ? 

Do  they  more  particularly  affect 
those  muscles  which  were  the  chief 
seats  of  cramp  in  life-time? 

What  is  the  most  usual  time  of  their 
occurrence  ? 

What  is  the  longest  period  known  to 
elapse  between  death  and  their  com¬ 
mencement  ? 

What  is  the  greatest  extent  of  their 
duration  at  present  known  ? 

Can  they  be  readily  excited  and  ag¬ 
gravated  ?  and,  if  so,  what  stimulants 
are  most  efficacious  ? 

In  what  proportion  of  instances  do 
they  occur  ? 

Supposing  them  to  affect  many  parts, 
in  what  locality  do  they,  speaking 
generally,  first  appear  ? 

Let  me  add  a  question  of  another 
order : — 

Are  they  a  renewal  of  those  actions 
which  during  life  occasion  the  cramps 
whereby  so  many  are  tormented  ?  or 
are  they  to  be  considered  as  peculiar 
movements  occurring  in  the  dead 
alone  ? 

I  have  already  statedsome  facts  which 
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bear  upon  these  questions  to  some  ex¬ 
tent,  and  will  refrain  from  repetition. 
I  wait  to  learn  the  experience  of 
others. 

No  doubt  these  contractions  happen 
through  the  operation  of  some  fixed 
law,  which  is  not  the  less  a  law  be¬ 
cause  so  obscure  to  us  :  and  we  may 
assume  that  there  are  unlike  states  after 
death  in  cholera,  from  the  circumstance, 
taken  by  itself  even,  of  their  sometimes 
occurring  and  oftentimes  not.  No¬ 
thing  would  be  more  gratuitous  than 
to  affirm  that  they  do  not  take  place 
always  under  the  like  circumstances  ; 
for  we  are  ignorant  of  the  conditions 
needed  to  originate  them,  and  can  only 
conclude  that  those  conditions  are 
present  by  the  existence  of  the  phe¬ 
nomena. 

They  must  be  distinguished  from  all 
actions  artificially  excited,  for  they  are 
independent  of  external  agencies  of 
any  kind  ;  and,  if  it  should  be  proved 
in  some  instances  wherein  they  are  ob¬ 
servable,  that  certain  artificial  stimuli 
will  excite  or  aggravate  them,  a  dis¬ 
tinction  must  be  drawn  between  those 
which  happen  and  those  which  are 
provoked. 

I  think  there  is  every  reason  to  infer 
that  they  are  caused  by  a  stimulus 
acting  within  the  muscles,  and  are 
therefore  very  contrary  to  such  motions 
as  we  can  occasion  by  galvanism  or 


any  other  excitant.  Certainly  they 
most  resemble  the  spasmodic  actions 
which  are  common  during  life  in  cho¬ 
lera,  and  are  not  comparable  to  move¬ 
ments  dependent  either  upon  direct 
or  reflex  excitement  of  the  spinal 
cord,  or  to  those  caused  by  irritation 
of  the  trunk  of  a  nerve.  In  one 
respect  (if  not  in  more  than  one)  they 
may  be  likened  to  the  effects  of  rigor 
mortis,  which,  as  may  sometimes  be 
observed  of  these  contractions,  affects 
parts  in  succession. 

Unusual  when  considered  as  to  the 
sum  of  deaths  composed  of  the  issues 
of  disease  in  general,  they  are  not  so 
when  regarded  in  reference  to  cholera 
alone.  Inexplicable  they  maybe  fairly 
called,  but  things  more  familiar  are 
quite  as  much  so.  Why  rigor  mortis 
happens  we  know  not:  we  know  only 
that  it  does  happen.  At  present  we  must 
be  content  to  consider  them  as  facts, 
and  avoid  all  tempting  hypotheses, 
and  accurately  observe  them,  as  oppor¬ 
tunities  allow,  with  a  painstaking  re¬ 
gard  to  every  circumstance.  No  ad¬ 
vances  in  knowledge  can  ever  be  made 
by  spinning  one  mystery  around  ano¬ 
ther  ;  but  by  this  means  complexities 
are  indefinitely  multiplied,  and  super¬ 
fluous  impediments  offered  to  inquiry. 

Westminster  Hospital, 

Oct.  20,  1849. 


ON  A  SERIES  OF  ORGANIC  ALKALIES  HOMO¬ 
LOGOUS  WITH  AMMONIA.  BY  M.  ADOLPHE 

WURTZ. 

M.  Wuiitz  states  that  he  has  succeeded 
in  forming  a  true  organic  compound  by 
adding  to  ammonia  the  elements  of  liydro- 
carburets  C2H2,  or  C4H4,  without  the  loss 
to  this  alkali  of  its  most  obvious  characters, 
such  as  its  odour. 

By  adding  to  the  elements  of  ammonia 
Nil'5,  the  elements  of  an  equivalent  of  me¬ 
thylene  C2H2,  the  compound  C2H5N  is  ob¬ 
tained,  and  to  which  M.  Wurtz  gives  the 

H3N  Ammonia. 

C2H5N  Methylammonia. 

C4H7N  Ethylammonia. 

M.  Wurtz  points  out  the  conditions  under 
which  these  bodies  are  formed,  and  the 
results  of  analyses  determining  their  com¬ 
position.  Methylamide  and  ethylamide  are 
produced  by  the  action  of  potash  on  cyanic 
ether ;  by  the  action  of  potash  on  cyanuric 
ether  ;  by  the  action  of  potash  on  urea. 

M.  Wurtz  has  also  succeeded  in  forming 


name  Methylammonia.  By  combining  am¬ 
monia  with  etherine,  C4H4,  the  compound 
“  Ethylammonia”  C4H7N  is  obtained. 

The  combinations  C2H5N,  and  C4H7N, 
may  be  regarded  as  methylic  ether,  C2fl30, 
and  ordinary  ether,  C4H50,  in  which  the 
equivalent  of  oxygen  is  replaced  by  one  eq. 
of  amidogen,  NH2  ;  or  as  ammonia  in  which 
one  eq.  of  hydrogen  is  replaced  by  methy- 
liurn,  C2H3,  or  of  ethylium,  C4H5.  The  fol¬ 
lowing  formulse  show  the  relations  existing 
between  these  bodies  : — 

NH2,H  Hydramide. 

NH2,C2H3  Methylamide. 

NH2,C4H5  Ethylamide. 

salts  of  these  bases  by  their  combination  with 
chlorine  and  nitric  acid.  He  is  of  opinion 
that  methylamide  and  ethylamide  may  be 
found  under  other  conditions  than  those 
already  pointed  out,  and  states  that  further 
observations  are  required  to  complete  the 
history  of  these  alkaloids. —  Comptes  Rendus, 
Feb.  12,  1849.  % 
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FRIDAY,  NOVEMBER  9,  1849. 

We  have  now  before  us  a  Report  of 
the  Proceedings  of  the  Medical  Staff  of 
the  Sculcoates  Union,  Hull,  drawn  up 
by  Dr.  Cooper,  the  Medical  Superin¬ 
tendent.  It  is,  on  the  whole,  a  very 
satisfactory  document,  as  it  confirms 
the  view  which  the  late  visitation  of 
Cholera  has  most  strikingly  impressed 
upon  the  minds  of  all  practitioners — 
namely,  that  if  we  wish  to  check  the 
ravages  of  this  formidable  disease,  we 
must  look  to  prevention  rather  than 
cure.  This,  indeed,  is  the  great  fea¬ 
ture  of  the  house-to-house  visitation 
system,  the  benefits  of  which  have 
been  so  remarkably  brought  out  by  the 
experience  obtained  in  Glasgow  and 
other  large  towns.  At  the  time  that 
the  plan  was  suggested  for  this  metro¬ 
polis,  it  was  strongly  objected  that  it 
would  tend  to  spread  the  disease  by 
creating  a  panic.  While,  how7ever, 
there  was  no  reason  to  believe  that  this 
result  really  followed,  other  and  un¬ 
expected  benefits  have  been  found  to 
arise  from  its  adoption.  These  are 
well  summed  up  by  Dr.  Cooper  in  the 
following  statement  of  the  objects  of 
house-to-house  visitation  : — 

“  It  aims  at  searching  out  and  de¬ 
tecting  disease  in  its  early  and  only 
manageable  stages,  because  it  is  found 
that  the  poorer  classes  are  too  ignorant, 
too  careless,  or  too  apathetic,  to  apply 
for  a  remedy  spontaneously,  until 
driven  to  it  by  symptoms  which  show 
the  case  to  be  beyond  human  control. 
Another  intention  of  the  system  is  to 
discover  the  location  of  the  disease  at 
any  particular  time,  and  to  determine 
the  points  where  it  is  most  rife,  and,  by 
concentrating  our  preventive  force 
upon  such  points,  to  check  the  evil  in 
the  bud.  It  further  tends  to  give  con¬ 
fidence,  hope,  and  courage,  to  the 


public  mind  at  a  time  when  these 
qualities  are  most  likely  to  fail,  and 
when  their  failure  is  attended  with  the 
most  disastrous  consequences.  A  fur¬ 
ther  important  result  of  the  visitation 
system  faithfully  carried  out  is  the 
discovery  and  exposure  of  nuisances  in 
and  about  the  houses  and  premises  of 
the  poor,  which  would  otherwise  escape 
detection ;  of  these  we  have  had  many 
reported,  all  of  which  have  received 
the  notice  of  our  inspector.  Many 
destitute  persons  have  also  received 
relief  by  the  same  agency.  Lastly, 
this  system  is  intended  to  provide  cer¬ 
tainly  and  promptly  the  best  know7n 
means  of  succouring  those  unfortunates 
who  have  already  become  the  subjects 
of  the  malady  in  its  confirmed  and 
dangerous  form.” 

After  reading  this  summary  of  results 
derived  from  practical  experience,  the 
sturdiest  opponents  of  the  system  must, 
we  think,  admit  that  any  objections  to 
its  universal  adoption  are  more  than 
compensated  by  the  benefits  which  it 
so  obviously  confers  on  the  poor,  igno¬ 
rant,  and  helpless  class  of  society.  The 
allegation  that  panic  is  liable  to  be 
created,  and  the  ravages  of  the  disease 
thereby  extended,  is  wholly  opposed  to 
the  experience  of  the  Hull  visitors.  So 
far  from  this  we  are  informed  that 

“  the  unanimous  testimony  of  the  visi¬ 
tors  is  in  favour  of  the  high  value 
which  the  poor  set  upon  house-to-house 
visitation  as  a  mark  of  attention  to  their 
welfare  ;  and  of  their  readiness  to  give 
information  and  assistance,  and  their 
thankfulness  for  the  relief  afforded.” 

It  is  unnecessary  to  reprintthe  tables 
which  are  published  with  this  report. 
The  subjoined  paragraph  will  show  our 
readers  that  the  results  are  not  exag¬ 
gerated,  and  that  in  the  exercise  of  the 
self-denying  spirit  which  characterizes 
the  medical  profession,  the  lives  of  se¬ 
veral  of  the  visitors  have  fallen  a  sacri¬ 
fice  to  their  humane  endeavours  to 
prevent  the  diffusion  of  the  disease 
among  their  poorer  townsmen. 

“It  appears  by  the  tables  thatabout2600 
cases  of  disease  in  various  grades  have 
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been  discovered  by  the  surgeons  and 
house-to-house  visitors  ;  of  these  2,234 
have  been  eases  of  simple  diarrhoea, 
the  great  majority  of  whom  would  un¬ 
doubtedly  have  never  applied  for  relief 
at  all,  and  many  others  only  when  con¬ 
firmed  cholera  had  set  in  ;  218  are  cases 
exhibiting  symptoms  approaching  to 
cholera;  and  130  were  discovered  in  a 
confirmed  state  of  the  disease.  It  is 
very  gratifying  to  remark,  that  of  those 
discovered  in  the  earlier  stages  only  10 
passed  into  cholera  while  under  treat¬ 
ment  ;  a  number  which  shows  on  the 
one  hand  the  tendency  of  these  forms 
of  disease,  when  uncontrolled,  to  pass 
into  cholera,  and  on  the  other,  how 
efficacious  have  been  the  means  em¬ 
ployed  in  averting  this  deplorable  re¬ 
sult.  We  further  remark,  that  of  218 
cases  of  rice-water  purging,  a  very  ad¬ 
vanced  form  of  the  disease,  on  the 
verge,  in  fact,  of  cholera,  only  five 
passed  into  cholera,  213  having  been 
saved  by  being  timely  discovered  and 
treated.  The  gross  number  of  reco¬ 
veries  has  been  1615.  It  is  true  that 
the  disease,  following  the  well-known 
law  of  epidemics,  had  reached  its  cli¬ 
max,  and  was  on  the  decline  before  this 
system  was  introduced  ;  yet  we  had 
melancholy  evidence  that  its  virulence 
was  far  from  being  exhausted  in  the 
sad  cases  which  occurred  in  our  own 
staff,  as  well  as  many  others  about  the 
same  time  in  the  higher  walks  of  life, 
while  the  mortality  among  the  humbler 
classes,  who  were  the  objects  of  this 
visitation,  maintained  a  singularly 
equable  and  rapid  decline.” 

We  draw  attention  to  this  report  not 
merely  for  the  purpose  of  showing  that 
the  ravages  of  cholera  may  be  greatly 
mitigated  by  the  system  of  house-visi¬ 
tation,  but  at  the  same  time  with  the 
view  of  suggesting  that  its  adoption  in 
regard  to  other  zymotic  diseases  would 
have  an  important  influence  on  the 
health  of  towns.  The  detection  and 
isolation  of  cases  of  measles,  small-pox, 
scarlet  fever,  and  typhus,  when  the 
mortality  from  these  diseases  appears 
to  be  on  the  increase,  in  an  urban  or 
rural  population,  would  be  obviously  a 
great  step  towards  their  suppression, 
and  it  would  probably  be  the  means  of 
saving  yearly  many  valuable  lives. 


A  case  has  just  occurred  under  the 
Medical  Witnesses  Act,  which,  as  it 
possesses  some  novelty,  it  is  of  impor¬ 
tance  to  notice,  if  only  for  the  future 
guidance  of  medical  practitioners  at 
Coroners’  Inquests.  Mr.  Radcliffe,  a 
respectable  practitioner  of  Leeds,  was 
called  to  see  a  man  who,  it  was  stated, 
had  taken  poison.  He  found  the  pa¬ 
tient  labouring  under  such  symptoms, 
as  would  be  caused  by  a  large  dose  of 
arsenic,  and  was  informed  that  he  had 
taken,  about  three  hours  before  his 
arrival,  what  was  supposed  to  be  that 
mineral.  There  had  been  vomiting 
and  purging,  and  the  patient  was  then 
passing  into  a  comatose  condition.  He 
died  in  five  hours  and  a  half  after  hav¬ 
ing  taken  the  poison.  We  make  the 
following  extract  from  a  letter  ad¬ 
dressed  by  Mr.  Radcliffe  to  the  editor 
of  a  respectable  contemporary  journal,* 
as  it  sets  forth  the  grounds  of  his  com¬ 
plaint  against  Mr.  Blackburn,  the  coro¬ 
ner  : — 

“  An  inquest  was  held  upon  the  body 
the  same  day,  when  it  was  proved  that 
deceased  had  been  in  a  desponding  way 
for  some  time,  and  that  he  had  had 
arsenic  in  his  possession  for  some 
months.  I  stated  in  evidence,  that  the' 
symptoms  I  had  observed  were  such  as 
might  have  been  caused  by  a  large  dos"fe 
of  arsenic,  and  that  it  was  probable 
death  was  caused  thereby,  and  was  not 
the  result  of  disease  ;  but  I  did  not  feel 
justified  (in  answer  to  a  question  from 
the  coroner)  in  saying  1  had  “  no  rea¬ 
sonable  doubt”  that  this  was  the  case. 
The  jury  seemed  disposed  to  return  a 
general  verdict,  that  deceased  had  died 
from  poison ;  but  to  this  the  coroner 
demurred,  observing  that  the  specific 
poison  must  be  named  in  the  verdict; 
and  as  I  still  declined  saying  I  had 
“  no  reasonable  doubt,”  although  the 
question  was  a  second  time  put  to  me, 
the  inquest  was  adjourned  until  Thurs¬ 
day  the  17th,  in  order  that  I  might 
make  an  analysis  of  the  matters  vo¬ 
mited,  and  should  I  not  find  poison 
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therein,  I  was  then  to  examine  the 
body  and  pursue  my  investigation  in 
the  usual  manner. 

“As  it  never  once  occurred  to  my 
mind,  that  the  usual  fee  (a)  for  an 
analysis  (in  addition  to  that  for  attend¬ 
ing  the  inquest),  would  be  withheld,  I 
did  not  ask  the  coroner  for  a  forma! 
order — especially  as  he  had  stated,  to 
the  jury  that  he  did  not  suppose  I 
should  make  an  analysis  for  my  own 
amusement — hut  proceeded  at  once  to 
the  investigation,  and  at  the  adjourned 
inquest  stated,  in  evidence,  that  I  had 
found  arsenic  in  the  matters  vomited, 
and  to  the  coroner,  at  his  request,  the 
processes  I  had  used  for  its  detection. 
A  verdict  was  immediately  returned,  in 
effect,  that  the  deceased  had  destroyed 
himself  by  arsenic,  whilst  labouring 
under  temporary  insanity. 

“  The  coroner  thenpaid  me  a  guinea, 
and  on  my  remonstrating  with  him  for 
not  being  remunerated  for  the  analysis 
also,  he  referred  me  to  the  Act  of  Par¬ 
liament,  which,  according  to  his  state¬ 
ment,  gives  a  coroner  no  authority  to 
pay  a  surgeon  for  making  an  analysis, 
unless  a  post-mortem  examination  be 
made  at  the  same  time  ;  and  that , 
strictly ,  the  act  only  allowed  three  shil¬ 
lings  and  sixpence  to  a  chemist,  not  me¬ 
dical,  for  making  (b)  an  analysis;  al¬ 
though  he  always  rewarded  such  che¬ 
mist's  labour  with  a  guinea,  and  no  ob¬ 
jection  was  made  to  such  an  item  in 
his  accounts  by  the  Town  Council  (c). 
On  observing  that  I  might  have  de¬ 
clined  making  an  analysis,  and  then 
that  a  chemist  would  have  been  em- 
nLoyed,  who  would  have  received  the 
ISfc  which  was  withheld  from  me,  Mr. 
Blackburn  replied,  that  if  my  evidence 
was  not  full  and  satisfactory  he  had  the 
power  of  withholding  my  fee." 

In  a  subsequent  correspondence  with 
Mr.  Radcliffe,  the  coroner  stated  very 
correctly  that  the  Medical  Witnesses 
Act  allows  of  a  payment  of  a  fee  of  two 
guineas  only  in  those  cases  in  which  a 
post-mortem  examination  of  the  body 
is  made,  with  or  without  an  analysis  of 
the  contents  of  the  stomach  or  intes¬ 
tines.  There  is  no  provision  for  pay¬ 
ment  for  an  analysis  in  a  case  in  which 
there  is  no  post-mortem  examination. 
Had  he,  therefore,  under  these  circum¬ 


stances,  paid  Mr.  Radcliffe  two  guineas, 
one  guinea  might  have  been  disallowed 
by  the  magistrates  in  his  quarterly  ac¬ 
counts  ;  and  as  no  stipulation  for  addi¬ 
tional  payment  had  been  made,  the 
coroner  was  legally  justified  in  refusing 
the  payment  of  an  additional  guinea. 

From  a  careful  review  of  the  facts, 
it  appears  to  us  that  there  was  no 
ground  for  reasonable  doubt  that  this 
man  had  died  from  arsenic  ;  and  if  any 
doubt  had  really  existed,  a  simple 
analysis  of  the  vomited  liquid  should 
have  been  made  as  an  aid  to  diagnosis 
when  the  medical  practitioner  was  first 
called.  The  process  for  resolving  a 
doubt  of  this  kind  in  reference  to  liquids 
ejected  from  the  stomach  is  now  so 
very  simple,  and  involves  so  small  an 
expenditure  of  time,  that  we  can 
scarcely  regard  it  as  a  subject  of  suffi¬ 
cient  importance  for  a  special  legal 
enactment.  If  an  analysis  without  a 
post-mortem  be  likely  to  entail  a  large 
amount  of  scientific  research  and  a 
great  expenditure  of  time,  then  one  of 
two  courses  is  open  to  the  practitioner 
duly  summoned  to  give  evidence  :  he 
may  decline  the  responsibility  of  an 
analysis  altogether,  and  then,  under 
sect.  2  of  the  Act,  a  majority  of  the 
jury  may  require  the  coroner  to  issue 
an  order  for  additional  evidence;  or  if 
the  medical  witness  offer  to  undertake 
it,  he  must  make  a  stipulation  before 
witnesses  for  the  payment  of  such  ad¬ 
ditional  sum  as  the  nature  of  the  in¬ 
vestigation  may  justify  him  in  demand¬ 
ing.  In  the  latter  case  the  payment 
would  not  be  made  under  the  Medical 
Witnesses  Act,  but  by  a  special  appli¬ 
cation  to  one  or  more  members  of  the 
Finance  Committee  of  the  county.  If 
there  be  an  absolute  necessity  for  such 
extra  analysis,  there  will  be  no  diffi¬ 
culty  in  procuring  payment :  it  is 
therefore  a  mere  subterfuge  to  assert, 
as  we  have  seen  it  publicly  stated,  that 
it  is  not  in  the  power  of  the  Coroner  to 
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provide  for  such  emergencies.  If  the 
magistrates  feel  that  they  can  repose 
a  proper  degree  of  confidence  in  this 
functionary,  an  application  for  extra 
fees  is  not  likely  to  be  refused,  for  it 
throws  the  whole  responsibility  of  de¬ 
feating  the  ends  of  justice  upon  the 
Board  of  Magistrates,  by  reason  of  their 
declining  to  allow  expenses  which  are 
absolutely  necessary  to  a  judicial  in¬ 
vestigation. 

The  practical  question,  however, 
presents  itself— Did  such  a  necessity 
occur  here?  We  think  not.  If  a 
reasonable  doubt  could  really  have 
been  entertained  of  the  cause  of  death 
in  this  instance,  a  post-mortem  exa¬ 
mination  of  the  body  should  certainly 
have  been  made.  The  discovery  of 
arsenic  in  a  liquid  said  to  have  been 
vomited  by  the  deceased  is  not  of  itself 
sufficient  to  remove  a  reasonable  doubt. 
Nothing  short  of  the  detection  of  the 
poison  in  the  stomach  and  viscera, 
with  the  marks  of  its  action,  could, 
when  taken  with  the  symptoms,  have 
satisfactorily  and  conclusively  proved 
that  the  deceased  had  really  died  from 
poison.  Had  the  jury  not  been  satis¬ 
fied,  prior  to  the  analysis  of  the  vomited 
liquid,  that  the  deceased  had  died 
from  arsenic,  the  evidence  based  upon 
such  an  analysis  would  not  have 
sufficed  for  the  purposes  of  justice. 
Mr.  Radcliffe  was  not  compelled  to 
undertake  it,  but  in  making  the  offer 
he  should  have  inquired  of  the  Coroner 
whether  any  additional  fee  for  such  a 
chemical  investigation  would  be  al¬ 
lowed.  He  could  then  have  acted 
accordingly. 

In  dismissing  this  case,  we  feel 
called  upon  to  notice  a  statement  im¬ 
puted  to  Mr.  Blackburn,  the  Coroner, 
and  contained  in  the  last  three  lines  ot 
the  extract  of  Mr.  Radcliffc’s  letter. 
The  Coroner  is  reported  to  have  said 
that  if  his  (the  witness’s)  evidence 
“  was  not  full  and  satisfactory,  he  had 
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the  power  of  withholding  the  fee.” 
Our  readers  will  observe  that  Mr.  H. 
M.  Wakley  assumed  this  power  in  a 
remarkable  case  to  which  we  have  re¬ 
cently  directed  the  attention  of  our 
readers ;  *  but  from  the  report  of  the 
trial  of  Lord  v.  Wakley,  Inserted  at 
page  817  of  the  present  number,  it 
does  not  appear  that  the  deputy- 
coroner  had  the  courage  to  submit  this 
to  the  County  Court  judge  as  his 
legal  (?)  ground  for  refusing  a  fee  to 
the  plaintiff.  Had  he  made  this  his 
plea,  the  judgment  would,  we  believe, 
have  gone  against  him  ;  for  no  such 
arbitrary  power  as  that  here  assumed, 
is  conferred  on  coroners  either  by 
common  law  or  statute.  A  personal 
feeling  against  a  medical  witness  might 
at  any  time  induce  a  coroner  to  state 
that  the  evidence  was  not  “  full  and 
satisfactory,”  and  the  fee  be  thus  fre¬ 
quently  withheld  on  vexatious  grounds. 

j  The  best  authorities  on  the  law  of 
coroners,  Sewell  and  Jervis,  do  not 
mention  the  possession,  or  even  refer 
to  the  assumption  of  any  such  power 
by  these  functionaries.  A  coroner  can 
legally  punish  a  refractory  witness  by 
committing  him  for  contempt ;  but  if 
he  has  issued  according  to  the  act  a 
legal  order  for  the  attendance  of  the 
witness,  the  fee  cannot  be  withheld 
upon  a  mere  squabble  between  him 
and  the  witness  as  to  how  far  the 
medical  evidence  is  full  and  satisfac¬ 
tory  !  If  the  medical  practitioner  re¬ 
fuse  to  attend  when  such  a  legal  order 
has  been  served  upon  him,  he  may, 
under  the  6th  section  of  the  act,  be 
.fined  five  pounds.  If  he  attend  in  obe¬ 
dience  to  the  summons,  and  wilfully 
obstruct  the  inquiry  by  refusing  to  give 
evidence,  he  may  be  committed.  The 
law,  therefore,  has  given  the  coroner 
for  the  full  vindication  of  his  autho¬ 
rity,  a  power  of  punishing  by  commit- 

|  *  See  our  number  for  Oct.  26th,  page  714. 
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tal,  and  except  so  far  as  the  6th  section 
of  the  Medical  Witnesses  Act  extends, 
in  no  other  way.  A  medical  man  armed 
with  the  legal  order,  and  performing 
his  duty  as  a  witness  in  a  conscientious 
manner,  may  therefore  treat  this  novel 
suggestion  of  withholding  the  fee  as  an 
idle  threat. 


A  Practical  Treatise  on  Variola  Ovina, 
or  Small-Pox  in  Sheep ;  containing 
the  histori /  of  its  recent  introduction 
into  England:  with  the  }<rogress, 
symptoms,  and  treatment  of  the  dis¬ 
ease ;  also  the  experiments  instituted 
to  ascertain  its  peculiar  features,  and 
the  best  means  to  avert  its  fatal  con¬ 
sequences.  Illustrated  with  coloured 
PI  ates.  By  James  B.  Simonds,  Lec¬ 
turer  on  Cattle  Pathology,  &c.,  at 
the  Royal  Veterinary  College.  8vo. 
pp.  157-  London  :  James  Ridgway  ; 
John  Churchiil.  1848. 

The  preceding  very  lengthy  title  su¬ 
persedes  the  need  of  any  introductory 
remarks  on  our  part  to  inform  our 
readers  of  the  nature  and  object  of  the 
work  itself:  we  shall  therefore  proceed 
to  put  our  readers  in  possession  of  a  few 
of  the  interesting  facts  it  conveys. 

Mr.  Simonds  alludes  to  the  various 
authors  who  have  mentioned  visitations 
of  sheep-pox  and  other  malignant  dis¬ 
eases  on  the  continent,  and  concludes 
from  his  review  of  these  that 
Clavelee,”  the  French  name  for  the 
pestilence,  has  not  been  among  those 
which  have  broken  out  among  our 
flocks  and  herds.  He  considers  that  it 
has  now  for  the  first  time  appeared  as 
an  epizootic  among  us. 

On  its  cause,  the  following  remarks 
are  true,  and  capable  of  extension  to 
other  diseases : — 

“  Although,  then,  ‘  one  swallow  does  not 
make  a  summer,’  yet  one  positive  proof  of 
the  communication  of  disease  from  animal  to 
animal  should  render  us  very  cautious,  and 
much  influence  the  opinions  we  may  give  on 
so  important  a  point. 

“  Judging  from  our  present  experience 
and  observation,  as  well  as  from  the  facts 
related  to  us,  we  have  every  reason  to  fear 
that  Variola  Ovina  is  both  contagious  and 
infectious.”  (p.  16.) 


The  following  extract  conveys  a 
brief  history  of  its  first  appearance  in 
England : — 

“  On  September  4th,  1847,  I  was  con¬ 
sulted  by  Mr.  Statham,  farmer,  of  Datchett, 
near  Windsor,  with  reference  to  a  cutaneous 
disease  of  a  destructive  nature  that  had 
broken  out  among  his  sheep.  I  was  informed 
by  him  that  he  had  purchased  fifty-six  sheep 
Off  the  Spanish  breed  in  Smithfield  market 
on  the  26th  of  July.  Before  putting  them 
with  others,  he  placed  them  in  a  separate 
pasture,  with  a  view  to  ascertain  if  they 
were  free  from  Eczema  Epizootica,  which  so 
frequently  makes  its  appearance  after  sheep 
have  been  driven  from  one  place  to  another. 
No  symptom  of  this  disease  having  shown 
itself  at  the  termination  of  a  week,  the  sheep 
were  allowed  to  mingle  with  a  flock  of  about 
two  hundred  *  Downs,’  which  at  that  time 
appeared  to  be  in  perfect  health. 

“  A  few  days  subsequently,  while  going 
over  his  grounds,  Mr.  Statham  saw  one  of 
the  ‘  Spanish  sheep’  standing  apart  from 
the  others  ;  and  on  examining  it,  he  found 
the  surface  of  its  body  covered  with  erup¬ 
tion,  which  he  thought  resulted  only  from 
the  stings  of  wasps  or  hornets,  and  on  that 
account  the  animal  was  not  removed. 

“  On  the  following  day  several  more  of  the 
‘  Merinos’  were  found  to  be  similarly  af¬ 
fected  ;  and  from  this  time  the  disorder  con¬ 
tinued  to  spread,  and  many  of  the  sheep 
died.”  (p.  17-18.) 

Several  experiments  were  instituted 
which  establish  the  fact  of  contagion 
beyond  dispute.  The  period  of  incu¬ 
bation  has  varied  considerably  ; — 

We  have  witnessed  the  appearance  of 
the  eruption  on  the  seventh  day  succeeding 
inoculation,  and  we  have  known  it  to  be  de¬ 
layed  to  the  thirteenth  day,  although  the 
experiments  were  being  carried  on  simulta¬ 
neously  :  in  natural  cases  also,  the  time  has 
ranged  from  the  ninth  to  the  twelfth  day. 
The  disease  is  generally  found  to  be  less 
destructive  in  cold  than  in  warm  and  humid 
weather,  and  to  produce  a  less  amount  of 
mischief  among  young  animals  than  among 
old.”  (p.  72.) 

Inoculation  or  ovination  has  been 
suggested  as  a  protective  measure  in 
case  of  its  spread  in  England.  Ovina¬ 
tion  naturally  possesses  great  interest 
relatively  to  vaccination :  the  latter 
has  failed  to  afford  any  protection  from 
variola  ovina.  The  ovination  of  man 
has  not  been  attended  with  success  in 
the  experiments  instituted  in  this  coun¬ 
try. 

The  prevention  of  the  introduction 
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of  infected  sheep  into  England  is  beset 
with  many  difficulties,  which  are  only 
to  be  overcome  by  active  measures 
adopted  by  government,  and  carried 
out  by  competent  veterinarian  officers. 

The  author’s  concluding  words  are 
in  harmony  with  the  whole  of  his 
treatise :  — 

11  Doubtless,  much  remains  to  be  done  ; 
yet  we  trust  that  the  succinct  history  of  the 
introduction  of  the  disease,  and  the  means 
adopted  to  ascertain  its  true  nature,  and  the 
laws  that  regulate  its  extension,  &c.,  which 
are  herein  recorded,  may  assist  the  labours 
of  future  inquirers.  We  are  quite  contented 
that  the  honour  of  perfecting  the  investiga¬ 
tion  of  this  important  subject  shall  devolve 
on  those  who  are  far  abler  than  ourselves  to 
do  it  justice,  and  shall  be  satisfied  if  the 
humble  merit  of  having  acted  as  a  pioneer 
be  conceded  to  us.”  (p.  157.) 

We  may  accord  to  this  little  treatise 
what  is  far  from  being  frequently  a  just 
concession,  that  it  answers  to  its  title 
of  “  practical.”  While  it  tends  to  re¬ 
flect  credit  on  veterinary  surgery,  it 
cannot  fail  to  afford  much  instruction 
to  members  of  the  profession. 


A  Dictionary  of  Practical  Medicine ; 
comprising  General  Pathology,  Sfc. 
By  James  Copland,  M.D.,  F.R.S. 
&c.  Part  XIV.,  being  Part  V.  of 
Yol.  III.  Rabies  toSchirrous.  Lon¬ 
don  :  Longmans.  1849. 

The  subscribers  who  have  grown  grey 
since  this  work  was  commenced,  will 
be  glad  to  know  that  another  part  has 
been  recently  issued  from  the  press, 
and  that  there  are  now  but  few  letters 
of  the  alphabet  remaining:  hence  the 
completion  of  the  Dictionary  within  a 
reasonable  period  may  be  fairly  looked 
for.  This  is  the  more  desirable,  as  we 
have  reason  to  know  that  many  young 
practitioners  will  not  add  the  work  to 
their  libraries,  notwithstanding  its 
acknowledged  utility  as  a  book  of  re¬ 
ference,  until  letter  Z  appears  on  the 
horizon. 

In  the  part  now  before  us,  the  sub¬ 
ject  of  Rabies  is  continued  in  reference 
to  pathology  and  treatment.  Then 
follows  an  articlecomprising  an  account 
of  the  diseases  which  affect  the  Rectum 
and  Anus,  as  well  as  their  treatment. 
A  considerable  space  is  assigned  to  the 
subject  of  Rheumatism,  which  is  ably 
treated.  The  other  articles  are  on 
Rickets ,  Roseola ,  Rubeola ,  Rumination 


(in  the  human  subject),  Rupia,  Scarla¬ 
tina,  and  Scirrhous  Tumors.  Dr. 
Copland  has  evidently  bestowed  great 
care  on  the  composition  of  the  article 
on  scarlet  fever  :  it  may  be  regarded  as 
a  complete  essay  on  this  formidable 
disease.  The  practitioner  will  here 
find  in  a  concise  and  well-arranged 
form  all  the  information  which  he 
needs  for  his  guidance,  whether  he 
refer  to  the  woik  for  the  history,  diag¬ 
nosis,  or  treatment  of  the  disease.  The 
bibliography  appended  to  this  valuable 
article  commences  from  the  year  1620, 
and  comprises  a  long  list  of  medical 
works  in  reference  to  scarlet  fever.  The 
article  on  Scirrhous  Tumors  is  not 
completed,  and  we  shall  therefore  re¬ 
serve  our  remarks  upon  it. 

Although  the  publication  proceeds 
slowly,  we  are  bound  to  consider  the 
enormous  labour  which  it  must  entail 
upon  any  one  writer  to  bring  together 
so  large  an  amount  of  information  on 
a  variety  of  subjects,  as  is  contained  in 
each  part  of  this  Dictionary.  Never¬ 
theless,  it  has  been  for  so  many  years 
before  the  public,  that  even  this  plea 
is  only  grudgingly  admitted  by  the 
early  subscribers.  The  principal  letters 
now  remaining  are  T  and  W,  and  we 
hope  that  they  are  not  far  distant.  In 
the  meantime  we  willingly  bear  testi¬ 
mony  to  the  fact  that  each  successive 
part  furnishes  proofs  of  the  industry 
and  ability  of  the  writer. 


The  Cyclopcedia  of  Anatomy  and  Phy¬ 
siology.  Edited  by  R.  B.  Todd, 
M.D.,  F.R.S.,  &c.  Part  XXXVII. 
October,  1849.  London  :  Longmans. 
1849. 

We  must  remind  our  readers  of  the 
progressive  advancement  of  this  ex¬ 
cellent  publication.  The  part  before 
us  is  rich  in  articles  on  Physiology 
and  Comparative  Anatomy.  Dr.  Guy 
contributes  a  paper  on  Medical  Statis¬ 
tics,  which  gives  a  good  outline  of  the 
application  of  the  numerical  method 
to  medicine.  As  we  are  not  sure  that 
all  of  our  readers  comprehend  what  is 
to  he  understood  by  the  numerical  or 
statistical  method,  we  may  here  quote 
Dr.  Guy’s  definition.  According  to 
him  it  is  “  a  science  which  prescribes 
rules  for  the  bringing  together  of  scat¬ 
tered  observations,  arranging  them  in 
classes,  testing  their  sufficiency  in 
point  of  number,  and  deducing  from. 
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them  when  so  arranged,  average  and 
extreme  results  fitted  by  their  very 
condensation  to  become  standards  of 
comparison  and  data  for  reasoning.” 
A  series  of  illustrative  tables  is  ap¬ 
pended  to  this  paper,  which  will  be 
found  useful  as  furnishing  examples  of 
the  mode  of  applying  the  numerical 
method  to  medical  inquiries.  The 
surgical  anatomy  of  the  Subclavian 
Arteries  is  well  given  bv  Dr.  M'Dowell, 
and  the  Anatomy,  of  the  Supra-renal 
Capsules  in  man  and  animals  by  Pro¬ 
fessor  Frey.  This  paper  has  been 
translated  from  the  original  German  by 
Dr.  Brinton.  Dr.  G.  O.  Rees  furnishes 
two  papers,  on  Sweat  and  Synovia, 
containing  facts  and  observations  of 
interest  to  the  physiologist  and  chemi¬ 
cal  pathologist.  Dr.  Todd  has  con¬ 
tributed  a  short  paper  on  Sympathy, 
and  Dr.  Carpenter  one  on  the  sense  of 
Taste.  The  most  elaborate  paper  in 
this  part  is  that  which  has  been  written 
by  Professor  Owen  on  the  Teeth.  It 
fills  nearly  one  half  of  the  number,  and 
it  will  be  continued  in  the  succeeding 
part.  We  shall  only  observe  that  it 
contains  a  very  comprehensive  account 
of  the  anatomy  and  physiology  of  the 
teeth  in  all  classes  of  animals.  The 
illustrations  which  accompany  the 
article  are  numerous  and  well-exe¬ 
cuted. 

From  this  brief  notice  of  the  con¬ 
tents  of  the  thiry- eighth  part,  our 
readers  will  perceive  that  there  has 
been  a  judicious  selection  of  subjects, 
and  that  the  preparation  of  the  papers 
has  been  entrusted  to  men  whose 
names  are  a  guarantee  of  the  value  of 
their  contributions. 


The  Microscopic  Anatomy  of  the  Human 
Body  in  Health  and  Disease ;  illus¬ 
trated  with  numerous  drawings  in 
colour.  By  Arthur  Hill  Hassall, 
M.B.  Parts  XI.  XII.  XIII.  XIV. 
XV.  The  work  complete  in  2  vols. 
8vo.  pp.  570.  London  :  Highley. 
1848  9. 

The  parts  of  this  work  from  II.  to  IX. 
inclusive,  were  noticed  in  the  Medical 
Gazette  for  July  231,  1847.*  The 
whole  publication  has  extended  over  a 
period  of  three  years,  and  it  has  been 
recently  completed  by  the  publication 
of  Part  XV. 


Parts  XII.  and  XIII.  treat  of  the 
microscopical  anatomy  of  the  Nerves 
and  Clauds’,  Part  XIV.  is  entirely 
devoted  to  coloured  illustrations  of  the 
various  glandular  structures;  and  Part 
XV.,  besides  numerous  plates,  gives 
an  account  of  the  microscopic  anatomy 
of  the  Organs  of  the  Senses. 

In  our  former  notice,  we  spoke  fa¬ 
vourably  of  the  labours  of  Mr.  Hassall 
in  a  new  and  important,  field  of  medi¬ 
cal  inquiry.  We  see  no  reason  to  alter 
our  opinion  on  this  occasion  :  the  last 
four  numbers  are  quite  equal  to  any 
that  have  preceded  them.  We  con¬ 
gratulate  the  author  upon  the  conclu¬ 
sion  of  his  arduous  labours,  and  recom¬ 
mend  his  book  to  our  readers,  with  a 
quotation  from  our  former  notice.  The 
subjects  which  he  has  treated  “  are 
rendered  highly  interesting,  not  only 
by  their  intrinsic  importance,  but  by 
the  author’s  lucid  style  of  description, 
and  by  the  aptness  which  he  has 
shewn  in  applying  the  facts  of  micro¬ 
scopic  anatomy  to  the  illustration  of 
many  important  subjects  in  physio¬ 
logy,  diagnosis,  therapeutics,  and  medi¬ 
cal  jurisprudence.” 


Medical  Portraits.  1849. 

We  have  received  three  portraits  of  the 
series  executed  in  lithography  by  Mr. 
Maguire.  Two  of  these  are  portraits 
of  Mr.  Avery  and  Mr.  Hancock.  We 
can  speak  of  them  with  commenda¬ 
tion  as  admirably  executed  drawings, 
equal  to  any  of  the  former  productions 
of  the  same  artist’s  pencil.  The  third 
portrait  is  a  profile  likeness  of  John 
Hunter,  and  it  cannot  fail  to  have  an 
especial  interest  for  the  profession.  It  is 
stated  to  have  been  taken  from  a  pencil 
drawing  by  Sir  Nathaniel  Holland,  in 
1793,  and  now  in  the  possession  of  the 
Royal  College  of  Surgeons  of  England. 
It  was  presented  to  the  College  by 
Capt.  Sir  Everard  Home,  Bart.,  in 
July,  1849.  The  features  present  a 
mild  and  placid  expression,  mixed  with 
that  thoughtfulness  which  charac¬ 
terized  the  great  original.  This  por¬ 
trait  should  be  in  the  library  of  every 
practitioner  who  has  a  feeling  of  vene¬ 
ration  for  the  great  celebrities  of  medi¬ 
cine  and  surgerv. 


*  See  vol,  xl.  page  164. 


THE  CHOLERA  AT  ALNWICK. 


•proceedings  of  j^ociettcs. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  October  22,  1849. 

Mr.  Hancock,  President. 

Cholera  at  Alnwick. 

Mr.  Dunn  read  a  letter  from  Mr.  John 
Davison,  of  Alnwick,  respecting  the  progress 
of  cholera  in  that  town.  It  made  its  first 
appearance  on  the  morning  of  the  ‘23d  of 
September,  at  three  o’clock,  and  before  ten 
there  were  at  least  100  cases  in  the  town. 
The  first  person  seized  was  a  labourer,  who 
had  not  drunk  water,  except  in  beer  and 
spirits,  for  several  years  ;  the  next  case  was 
that  of  a  milliner,  who  worked  in  a  close, 
ill-ventilated  apartment.  No  cause  could 
be  assigned  for  its  attacking  these  indivi¬ 
duals  ;  but  the  disease  was  mainly  confined 
for  some  time  to  the  dirty,  ill-ventilated,  and 
ill-drained  part  of  the  town.  It  was  curious, 
too,  that  in  one  part  where  the  houses  had 
only  windows  in  front,  the  disease  was  rife ; 
but  where  there  was  an  opportunity  of  ven¬ 
tilation  by  back  windows,  the  disease  was 
comparatively  rare.  Mr.  Davison  went  on 
to  say,  that  the  lower  parts  of  the  town  had 
escaped,  which  may  be  attributed  to  two 
causes — First,  in  consequence  of  the  orders 
from  the  Board  of  Health,  I  examined  every 
ash-pit,  pigsty,  and  privy  personally,  and 
had  them  all  cleansed  and  lime-washed  the 
week  before.  The  tunnel,  or  the  yard, 
which  formerly  belonged  to  the  late  Richard 
Moon,  I  also  similarly  treated  :  in  this  lat¬ 
ter  place  I  found  149  people  occupying 
fifteen  rooms  !  Of  course  they  were  turned 
out,  otherwise  this  would  have  been  the 
place  where  we  should  first  have  had  the 
disease.  In  the  second  place,  at  the  higher 
part  of  the  town,  where  the  disease  has  been 
so  prevalent,  there  are,  besides  the  aforesaid 
nuisances,  an  immense  number  of  small 
sewers,  all  of  which  I  believe  to  be  in  a  most 
filthy  condition.  In  conclusion,  I  have 
seen  a  few  cases  where  there  have  not  been 
any  premonitory  symptoms,  but  the  people 
have  fallen  in  an  instant,  and  when  called  to 
them  a  few  minutes  afterwards,  have  found 
them  in  a  state  resembling  asphyxia,  from 
which  they  rarely  recovered.  As  to  the 
cause,  I  do  not  believe  the  water  has  any¬ 
thing  to  do  with  it.  In  the  case  of  the 
railway  labourer  which  I  have  mentioned,  I 
find  he  had  not  tasted  water,  excepting  in 
the  shape  of  ale  or  spirits,  for  several  years  ! 
Children  also,  who  have  never  tasted  any¬ 
thing  excepting  their  mothers’  milk,  have 
frequently  taken  the  disease,  and  died.  My 
idea  is,  that  those  localities,  from  the  filth 
which  surrounds  them,  and  the  dwellings  so 
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ill-ventilated,  have  long  been  in  a  condition 
ready  to  receive  or  be  acted  upon  by  the 
close  and  peculiar  atmosphere  which  sur¬ 
rounded  the  town  during  the  first  week  of 
the  cholera.  I  do  not  believe  that  filth,  or 
any  such  cause  alone,  will  produce  it,  unless 
this  state  of  the  atmosphere  be  present. 
The  same  condition  was  observable  when  it 
existed,  and  carried  off  half  of  those  whom 
it  attacked  at  Bulman,  about  a  month  be¬ 
fore.  The  subject  of  contagion  was  not 
mentioned  in  the  letter  ;  but  it  would  seem 
that  the  poison  might  be  conveyed  into  the 
lungs  and  stomach  at  once,  independent  of 
all  human  means. 

Case  of  Extensive  Disease  of  the  Kidney. 

Mr.  Linnecar  stated  that  the  subject  of 
this  case  was  a  boy,  aged  two  years  and  ten 
months.  Until  he  was  twelve  months  old 
he  had  uninterrupted  good  health,  except  a 
very  scanty  renal  secretion.  During  the 
following  six  months  he  suffered  from  con¬ 
vulsions,  arising  from  dentition.  When 
eighteen  months  old,  he  was  sent  into  the 
country,  and  was  again  convulsed.  About 
this  time  it  was  observed  that  his  abdomen 
had  become  disproportionably  large,  and  he 
made  small  quantities  of  urine.  With  this 
exception,  the  impression  of  his  mother  was 
that  he  was  in  perfect  health.  In  March 
last  he  had  an  attack  of  tertian  ague,  of 
short  duration.  Soon  after  this  the  cervical 
glands  were  found  indurated  and  enlarged, 
and  the  superficial  veins  of  the  head  and 
neck  were  peculiarly  distinct.  His  com¬ 
plexion,  before  somewhat  rosy,  became  pale, 
and  his  skin  loose.  He  evinced  less  dispo¬ 
sition  to  join  in  play  with  the  other  children, 
and  appeared  fatigued  with  little  exercise. 
He  had  restless  nights,  and  his  eyes  were 
sunken  ;  but  as  his  appetite  continued  good, 
no  particular  alarm  was  excited  until  near 
the  end  of  July,  when  the  mother’s  fears 
were  aroused  by  the  discovery  that  the  lower 
part  of  the  right  side  of  the  abdomen  was  not 
only  tumid,  but  firm  and  resisting  on  the 
application  of  the  hand.  When  examined, 
the  abdomen  was  found  enlarged.  It  was 
dull  on  percussion  throughout  the  right  half, 
extending  a  little  to  the  left  of  the  mesial 
line  above  and  below  the  umbilicus ;  the 
only  exception  to  this  being,  that  a  sulcus 
existed  on  the  right  side,  in  a  line  with  the 
navel,  which  emitted  a  clear  sound  on  per¬ 
cussion.  The  firm  portion  of  the  right  half 
appeared  to  consist  of  two  tumors,  separated 
by  a  gap  large  enough  to  admit  the  middle 
finger.  The  upper  portion  of  the  tumor,  or 
what  appeared  to  be  the  upper  tumor,  stood 
forward  more  prominently  than  any  other 
part,  and  presented  the  size  and  shape  of  an 
ordinary  lemon  ;  this  was  in  close  apposi¬ 
tion  with  the  liver,  and  was  at  first  supposed 
to  involve  the  substance  of  that  organ. 
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Passing  the  hand  backwards,  and  in  the 
course  of  this  swelling,  it  was  found  to  be 
continued  as  far  as  the  vertebral  column. 
The  lower  portion  of  the  tumor  occupied  the 
whole  of  the  right  iliac  fossa,  and  extended 
some  way  behind  the  pubes,  pushing  up¬ 
wards  and  to  the  left  the  small  intestines. 
Above,  it  appeared  to  commence  about  half 
an  inch  below  the  umbilicus,  and  to  pass 
backwards  to  the  vertebral  column.  The 
tumor  had  not  a  perfectly  smooth  feel  when 
first  examined,  but  rather  a  nodulated  one, 
as  if  made  up  of  a  number  of  smaller  bodies. 
The  child  was  somewhat  emaciated,  and  his 
complexion  pale  ;  the  superficial  veins  of  the 
abdomen,  chest,  neck,  and  head,  were  large 
and  well  marked.  He  ate  freely,  and  his 
bowels  were  free  from  disorder.  Pressure 
on  the  affected  part  did  not  induce  pain,  and 
he  appeared,  when  restless,  to  derive  com¬ 
fort  from  gentle  friction  over  this  part  with 
the  hand.  In  the  month  of  August  the  lit¬ 
tle  patient  was  seen  by  a  physician,  whose 
opinion  was,  that  the  tumor  was  made  up  of 
acephalocysts.  To  relieve  pain,  and  support 
the  system,  appeared  to  be  the  only  indica¬ 
tions  in  his  case  ;  and  with  that  view  fomen¬ 
tations  and  poultices  were  applied,  vegetable 
tonics  prescribed,  and  opiates  were  given  at 
bedtime,  with  occasional  aperients  as  cir¬ 
cumstances  required.  On  the  5th  of  Sep¬ 
tember  he  was  seen  by  Mr.  Hilton,  who  at 
once  strongly  suspected  the  disease  to  be  a 
fungoid  affection  of  the  right  kidney.  After 
this  his  bowels  became  unsettled ;  he  had  a 
troublesome  cough,  and  a  few  days  before 
he  died,  blood,  clotted  and  diffused  through 
the  urine,  was  discharged  from  the  bladder. 
He  appeared  more  comfortable  than  usual 
on  the  day  of  his  death,  until  about  seven 
o'clock  in  the  evening,  when  he  was  seized 
with  convulsions,  and  died.  The  body  was 
inspected  sixteen  hours  after  death.  It  was 
much  emaciated,  and  the  superficial  veins  of 
the  abdomen,  chest,  neck,  and  head,  were 
well  marked.  The  abdomen  was  tumid, 
firm,  and  dull  on  percussion  throughout  the 
right  half ;  the  same  firmness  and  the  same 
dulness  extended  to  the  left  of  the  mesial 
line  above  and  below  the  umbilicus ;  there 
was  resonance  on  percussion  in  the  left  hy¬ 
pochondriac  and  iliac  regions.  The  lower 
extremities  were  oedematous  ;  the  left  more 
swollen  than  the  right.  The  lower  ribs 
stood  forwards  and  outwards  on  both  sides ; 
the  abdominal  walls  was  very  thin  ;  there  was 
very  little  effusion  into  the  peritoneal  cavity ; 
omentum  destitute  of  fat.  When  the  abdo¬ 
men  was  opened,  a  firm  elastic  tumor  pre¬ 
sented  itself,  occupying  the  whole  right  half 
of  that  cavity,  and  extending,  over  to  the 
left  half  at  a  distance  of  about  two  inches 
above  the  umbilicus,  and  a  little  more  than 
this,  below  that  point,  pushing  the  stomach 
outwards  superiorly,  and  the  small  intestines 


inferiorly.  This  tumor  was  separated  into 
two  portions  by  a  deep  sulcus  about  one 
inch  and  a  half  in  depth,  along  which  ran  a 
considerable  vein.  At  its  upper  extremity 
it  was  firmly  adherent  to  the  whole  under 
surface  of  the  right  lobe  of  the  liver ;  and, 
to  the  lower  portion  of  the  mass,  the  ascend¬ 
ing  colon,  and  about  two-thirds  of  the  arch, 
were  closely  united ;  the  vermiform  process 
hanging  loose.  On  passing  the  hand  be- 
between  the  abdominal  parietes  and  the 
tumor,  it  was  led  by  the  latter  to  the  verte¬ 
bral  column  posteriorly ;  to  the  diaphragm 
and  under  surface  of  the  liver  superiorly  ;  and 
below,  across  the  right  iliac  fossa  and  hypo- 
gastrium.  It  had  formed  no  attachment  to 
the  small  intestines,  or  to  the  anterior  sur¬ 
face  of  the  urinary  bladder.  The  right  and 
left  lungs  were  perfectly  free  in  the  cavity  of 
the  chest,  but  studded  with  deposits  of  a 
substance  in  all  respects  resembling  the 
substance  of  the  diseased  mass  in  the  abdo¬ 
men  ;  heart,  pericardium,  and  pleura,  per¬ 
fectly  healthy.  The  right  lobe  of  the  liver 
contained  a  morbid  deposit  of  a  character 
corresponding  with  that  found  elsewhere. 
The  mesenteric  glands  were  choked  with  the 
same  substance ;  the  other  viscera  were 
healthy.  The  tumor,  on  being  detached 
and  removed,  weighed  five  pounds  and  a 
quarter.  Left  kidney  and  vessels  normal. 

Mr.  Hilton  said  the  case  was  one  of 
medullary  fungoid  disease  of  the  kidney  ; 
the  same  disease  affected  the  liver,  lungs,  and 
abdominal  parietes.  The  reason  he  had 
given  his  opinion  that  the  organ  affected 
was  not  the  liver,  was,  that  he  found  the 
tumor  situated  in  the  lumbar  region,  above 
the  crest  of  the  ilium,  and  he  could  not  de¬ 
tect  the  edge  of  the  liver  ;  but  chiefly  in  con¬ 
sequence  of  a  portion  of  intestine  lying  in 
front  of  the  tumor,  which  was  evidenced  by 
its  being  resonant  on  percussion.  He  had 
always  found  this  to  be  a  good  diagnostic 
mark  of  kidney  disease.  There  was  not,  on 
the  other  hand,  the  dense  thrill  under  per¬ 
cussion,  or  the  distinct  fluctuation,  found  in 
hydatid  tumors.  One  symptom  of  kidney- 
disease  was  absent ;  it  was  true,  no  blood 
had  passed  with  the  urine;  but  just  before 
death  blood  and  matter  were  voided.  The 
absence  of  such  a  symptom  before  was  to  be 
attributed  to  the  disease  not  projecting  into 
the  ureter. 

Mr.  Linnecar  said  that  the  questions  to 
be  decided,  in  regard  to  diagnosis,  were — 
Was  the  disease  in  the  liver,  the  kidney,  or 
did  it  consist  of  an  independent  adventitious 
growth  ?  In  answer  to  the  first,  the  tumor 
began  from  below,  and  could  not  be  the 
liver ;  and  in  regard  to  hydatids,  he  had 
never  seen  them  in  so  young  a  subject. 
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ALLEGED  MURDER  FROM  WOUNDS  OF  THE 
GENITAL  ORGANS  IN  A  FEMALE. 

( Reported  by  Dr.  Ogston,  Aberdeen.) 
[The  following  case,  which,  from  the  ac¬ 
curacy  of  the  medical  report,  is  of  great 
interest  in  Medical  Jurisprudence,  was 
tried  at  the  Circuit  Court  of  Justiciary, 
Aberdeen,  on  Wednesday,  September  19th. 
The  crime  for  which  the  prisoners  were  tried 
has  been  frequent  in  Scotland  : — ] 

William  Clark  and  Janet  Gray  or 
Thompson ,  were  charged  with  the  crime  of 
murder.  The  indictment  set  forth  that,  on 
Thursday,  the  5th  July,  on  the  road  leading 
from  Ellon  to  Esslemont,  near  the  house  of 
George  Scorgie,  labourer  at  Craighall,  the 
prisoners  did  wickedly  and  feloniously  attack 
and  assault  the  now  deceased  Elizabeth  or 
Bridget  Conlie  or  Conolly,  or  Clark,  wife, 
or  reputed  wife,  of  the  prisoner  William 
Clark,  and  did  knock  or  force  her  down, 
and  did,  with  a  knife  or  razor,  or  some  other 
instrument,  on  the  lower  part  of  her  belly 
inflict  two  or  more  severe  wounds,  to  the 
great  effusion  of  her  blood,  by  which  she  was 
mortally  injured,  and  in  consequence  died 
immediately  thereafter,  and  was  thus  mur¬ 
dered,  &c. 

The  prisoners  pled  Not  Guilty.  A  jury 
was  consequently  empanelled,  and  the  proof 
was  entered  upon. 

After  the  preliminary  legal  evidence,  it 
was  proved  by  the  evidence  of  several  wit¬ 
nesses  that  the  deceased  had  been  seen  on 
the  high  road  in  company  with  the  prisoners, 
and  that  she  had  complained  of  ill  treat¬ 
ment  which  she  had  sustained  from  her  re¬ 
puted  husband,  the  prisoner  Clark.  The 
main  facts  against  the  prisoners  will  be  un¬ 
derstood  from  the  evidence  of  Dr.  Reid,  who 
said  he  was  a  surgeon  residing  in  Ellon. 

On  July  5  witness  was  riding  to  the  north 
of  Ellon.  Remembers  seeing  some  people 
about  two  miles  to  the  north  of  Ellon — two 
men  and  two  women,  with  some  children. 
Could  not  say  positively  that  the  prisoners 
were  of  the  number,  but  thinks  so.  Saw 
them  in  the  forenoon.  Next  time  saw  the 
woman,  between  five  and  six.  She  came  to 
witness’  house.  She  was  not  sober  when  she 
c^me.  She  wished  witness  to  go  and  see  a 
woman  who  was  lying  at  the  side  of  the  road. 
Said  that  she  was  threatening  or  had  had 
abortion.  Witness  went  away  with  her.  The 
man  also  came,  before  witness  left  the  house. 
He  said  the  same — also  spoke  of  an  abortion. 
The  male  prisoner  is  the  man.  Found  a 
woman  on  the  road  side,  about  forty  or  fifty 
yards  to  the  west  of  Scorgie’s  house.  There 
were  also  some  children  there,  running 


about.  The  woman  was  lying  in  the  ditch 
on  the  road  side,  her  head  towards  the  dyke. 
She  was  covered  with  a  cloak — it  was  over 
her  head.  Her  legs  were  drawn  up  and 
bent,  the  knees  lying  separated.  She  was 
speechless  and  quite  insensible.  She  was 
lying  in  a  great  pool  of  blood.  The  blood 
was  coming  from  the  private  parts.  Witness 
first  endeavoured  to  stop  the  flow  of  blood — 
there  was  very  little  blood  coming  then,  it 
had  almost  stopped.  After  stopping  the 
blood  as  far  as  he  could,  witness  left  for 
assistance.  Gave  directions  to  the  woman 
to  support  the  patient’s  head.  Does  not 
think  either  of  the  prisoners  said  how  long 
the  woman  had  been  unwell.  Neither  of 
the  prisoners  made  any  further  remarks  about 
the  woman’s  disease.  Witness  went  and 
got  Constable  Cooper  and  Mr.  Cumming, 
the  veterinary  surgeon.  When  witness  re¬ 
turned,  the  woman’s  head  was  down  into  the 
ditch.  The  female  prisoner  was  sitting  on 
her  head. 

Mr.  Shand  said  it  was  incompetent  for  the 
public  prosecutor  to  prove  mal- treatment, 
except  according  to  the  manner  specified  in 
the  indictment. 

Mr.  Maitland  said  he  had  no  intention  to 
prove  murder  as  the  consequence  of  this 
mal-treatment. 

Dr.  Reid’s  examination  was  then  pro¬ 
ceeded  with.  I  pulled  the  woman  off  from, 
the  deceased,  and  had  the  latter  conveyed  to 
the  nearest  house.  I  attempted  to  give  her 
a  little  brandy,  but  she  could  not  swallow  it. 
I  then  made  use  of  warm  applications,  and 
such  remedial  means  as  I  thought  likely  to  be 
of  service,  but  the  woman  died  in  the  course 
of  about  ten  minutes.  I  examined  the  body 
externally  that  night,  and  found  some  slight 
bruises  on  the  brow,  the  thigh,  and  the  left 
arm.  The  body  was  then  taken  to  the 
church  of  Ellon.  Was  present  next  day 
when  the  body  was  opened  by  Drs.  Jamieson 
and  Ogston.  There  were  then  discovered 
two  wounds,  one  on  the  upper  wall  of  the 
vagina,  and  the  other  on  the  left  wall,  almost 
meeting  the  first — both  within.  They  ap¬ 
peared  fully  to  explain  the  large  quantity  of 
blood  seen  the  night  before,  and  to  be  quite 
sufficient  to  produce  death.  The  wounds 
appeared  to  have  been  made  by  the  intro¬ 
duction  of  some  instrument  into  the  part — 
most  probably  a  blunt  instrument,  as  the 
appearances  would  indicate.  [Witness  was 
here  shown  a  razor,  scissors,  and  a  nail,  and 
knife,  and  said  any  of  them  would  produce 
the  wounds  he  had  seen.  The  razor  might, 
if  used  in  a  particular  manner],  I,  witness 
proceeded,  immediately  after  the  woman’s 
death,  examined  the  road  where  she  had  been 
lying.  Found  nothing  there  by  which  she 
could  have  accidentally  met  with  the  wounds. 
Went  back  next  day  with  the  Aberdeen 
doctors,  and  found  fragments  of  a  broken 
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bowl.  Found  no  blood  upon  these  pieces. 
It  did  not  appear  to  me  that  they  could  have 
inflicted  the  injury.  [The  fragments  of  the 
bowl  were  here  handed  up  to  the  bench,  and 
examined  by  their  Lordships] .  When  I  was 
coming  over  with  the  female  prisoner,  she 
said,  “  there  was  nothing  the  matter  with 
the  other  woman — that  she  would  be  much 
the  better  of  a  good  beating — and  that  if  he 
(witness)  would  not  do  it,  would  he  allow 
her  ?”  This  was  before  I  saw  the  woman 
lying  in  the  ditch. 

Cross-examined  by  Mr.  Shand — I  think 
it  possible  that  the  woman,  by  sitting  down 
on  a  sharp  instrument  or  the  like,  might 
have  inflicted  such  wounds  ;  but  the  frag¬ 
ments  of  any  broken  vessel  would  not  have 
penetrated  so  far. 

Elizabeth  Clark,  a  little  girl,  about  eleven, 
a  daughter  of  the  male  prisoner,  said.  Her 
mother's  name  was  Bridget  Conolly.  Had 
seen  the  female  prisoner.  When  asked  if 
she  minded  upon  her  mother  receiving  any 
hurt,  she  hesitated,  and  then,  in  answer  to 
another  question,  said  she  minded  upon 
being  on  the  roadside  on  the  other  side  of 
Ellon.  Her  father  and  that  woman  (the 
female  prisoner)  and  her  mother  were  beside 
her.  Her  brothers  and  sisters  were  there, 
but  witness  was  not  there  at  the  time  it  hap¬ 
pened.  She  is  the  oldest.  Saw  nothing 
happen  to  mother.  Witness  was  not  there. 
She  was  away  for  whisky.  Went  to  the  inn 
beside  the  bridge  for  it.  Got  the  whisky 
and  came  back  with  it.  Her  mother  was 
there  when  she  came  back.  She  was  lying 
bleeding.  Saw  a  bowl  there.  The  woman 
(the  female  prisoner)  broke  it  on  her  (the 
witness’s)  head.  She  did  that  because  wit¬ 
ness  “  tellt  her  to  gae  out  ower  frae  her  mo¬ 
ther,”  when  she  was  lying  bleeding.  It  was 
her  mother  that  sent  her  for  the  whisky. 

Dr.  Ogston  was  then  sworn.  He  deponed 
to  the  following  effect : — I  went,  on  the  6th 
of  July,  to  examine  the  body  of  a  woman 
in  the  church  ;  Dr.  Jamieson  of  Aberdeen 
was  along  with  me  ;  Dr.  Reid  accompanied 
us.  Dr.  Jamieson  and  I  drew  up  a  report, 
which  I  identify.  The  report  was  read.  It 
deponed  to  a  blue  discolouration  on  the  fore¬ 
head  of  the  body,  and  a  similar  and  partly 
grazed  one  on  the  left  arm  ;  a  bruise  on  the 
outside  of  the  right  thigh,  and  an  abrasion 
of  the  skin  on  the  shin.  When  cut  into, 
these  bruises  showed  thin  layers  of  clotted 
blood.  There  was  a  moderate  quantity  of 
blood  outside  and  inside  the  private  parts, 
and,  on  its  being  removed,  twro  lacerated 
ragged  wounds  were  found  in  the  vagina  — 
one  about  an  inch,  and  the  other  about  an 
inch  and  a  quarter  long.  They  were  roughly 
calculated  at  about  half  of  that  depth.  There 
was  no  appearance  of  disease  about  the  body, 
which  was,  except  about  the  heart,  pale  and 
bloodless.  The  womb  contained  a  foetus, 


apparently  about  six  months  advanced.  It, 
as  well  as  the  rest  of  the  womb,  was  in  a 
healthy  state.  A  spirituous  liqaor  was  found 
in  the  stomach.  The  cause  of  death  was 
haemorrhage,  proceeding  from  the  lacera¬ 
tions  within  the  entrance  to  the  private  parts, 
which  lacerations  must  have  been  inflicted 
during  life. 

For  the  Defence — One  of  the  wounds  was 
half  an  inch  within,  and  the  other  came  to 
the  edge. 

By  the  Court — Deceased  could  have  sur¬ 
vived  the  wounds  but  a  very  short  time — 
possibly,  about  ten  minutes — she  might 
have  died  in  that  time. 

Dr.  Jamieson  also  examined  the  body, 
and  identified  his  report. 

In  their  declarations  the  prisoners  im¬ 
puted  the  crime  to  each  other. 

The  Public  Prosecutor  then  addressed  the 
jury  at  considerable  length,  pointing  out 
the  strong  evidence  that  existed  of  the  guilt 
of  both  ;  the  false  statements  th At  they  had 
made  unnecessarily  to  lead  to  a  mistaken 
view  of  the  cause  of  the  woman’s  death  ; 
the  fact  that  each  charged  the  other  with 
being  the  cause  of  the  unfortunate  woman’s 
death  ;  and  impressing  them  with  the  ne¬ 
cessity  of  returning  a  verdict  of  guilty,  art 
and  part,  against  both  prisoners  at  the  bar. 

Mr.  Shand,  in  his  address  in  defence  of 
the  panels,  argued  that  there  existed  no 
direct  proof  of  either  of  the  parties  having 
committed  any  act  calculated  to  produce  the 
death  of  the  woman  ;  and  that  if  the  jury 
were  not  prepared  to  say  that  the  particular 
crime  charged  in  the  indictment  had  been 
committed  by  the  prisoners  in  the  manner 
therein  specified,  they  could  find  no  verdict 
against  them.  No  evidence  of  this  kind  ex¬ 
isted  ;  nor  was  it  sufficient  to  say  that  one 
or  other  of  them  must  have  been  guilty,  and 
that,  therefore,  a  verdict  must  be  returned 
against  both.  The  jury  must  be  distinctly 
and  infallibly  satisfied  that  the  person,  he  or 
she,  against  whom  they  brought  in  a  verdict, 
had  actually  done  the  deed.  The  fact  of  the 
prisoners’  running  for  a  medical  man,  who 
must  have  discovered  the  cause  of  death, 
was  conclusive  proof  of  their  innocence.  It 
had  not  been  clearly  proven  that  the  deceased 
met  her  death  by  violence.  It  was  no  busi¬ 
ness  of  his  to  say  how  she  had  met  it,  but 
he  had  supposed  a  case  which  Dr.  Reid  had 
allowed  to  be  quite  possible.  The  learned 
geptleman  proceeded  to  argue  that  it  was 
impossible,  under  the  circumstances,  to  find 
the  charge  proven  against  either  of  the  pri¬ 
soners. 

Lord  Moncrieff  then  proceeded  to  sum  up 
the  evidence.  The  general  complexion  of 
the  case,  he  thought,  was  of  such  a  nature 
that  they  could  be  in  no  doubt  that  the  wo¬ 
man  had  died  in  consequence  of  the  wounds 
in  her  secret  parts,  mentioned  in  the  indict- 
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ment;  and  it  had  been  proved  in  the  evidence 
that  she  died  in  consequence  of  bleeding 
produced  by  these  wounds.  There  was  no 
ambiguity  in  that.  And  then  it  was  further 
very  clear  that  no  other  person  was  in  her 
company  than  these  two  persons  ;  that  the 
wounds  must  have  been  inflicted  by  some 
such  instrument  as  the  medical  men  de¬ 
scribed,  and  as  was  found  in  the  possession 
of  the  prisoners  ;  and  that  this  woman  met 
her  death,  in  some  way  or  other,  by  wounds 
inflicted  in  the  interior  of  her  body  by  some 
such  instrument.  Then,  gentlemen,  it  is 
also  quite  clear,  upon  all  the  evidence,  that 
she  must  have  died  in  a  very  short  time 
after  these  wounds  were  inflicted  ;  for,  be¬ 
sides  that  Dr.  Reid  says  she  might  live  ten 
minutes  or  a  quarter  of  an  hour,  and  not 
much  more,  it  is  quite  clear  that  it  must 
have  been  done  during  the  time  the  child 
was  away  to  get  the  whisky,  as  on  coming 
back  she  found  her  lying  on  the  ground 
bleeding.  Now,  that  is  the  general  com¬ 
plexion  of  the  case.  It  really  is  a  difficult 
point  to  say  that  she  so  died  without  violence 
on  the  part  of  either  of  the  prisoners.  He 
needed  not  to  disguise  that  there  were  diffi¬ 
culties  in  the  case.  If  the  prosecutor  had 
left  the  case  in  such  mystery  that  they  could 
not  tell  how  or  by  whom  the  crime  was  com¬ 
mitted,  they  could  not  convict  the  prisoners  ; 
but  they  must  look  to  the  evidence  and  to 
the  conduct  of  the  prisoners.  And  then,  to 
be  sure,  there  was  a  difficulty  in  this,  that 
the  deed  might  have  been  done  by  one  of 
them,  without  the  concurrence  of  the  other. 
Still,  as  men  of  common  sense,  they  must 
judge  if  the  evidence,  on  the  whole,  was  not 
such  that  it  must  have  been  done  by  both, 
or  by  one,  the  other  aiding  and  assisting. 
His  lordship  proceeded  to  read  through  the 
principal  portions  of  the  evidence,  com¬ 
menting  on  it  as  he  went  along.  It  was 
said  by  the  prisoners’  counsel,  that  there 
could  be  no  motive  to  the  commission  of 
this  crime.  Now,  the  male  prisoner  was 
travelling  with  a  woman  who  was  not  his 
wife,  and  the  female  prisoner  was  associating 
with  a  man  w'ho  was  the  husband  of  another 
woman  ;  and  they  would  perfectly  see  here 
grounds  for  motives  enough,  if  there  were  a 
criminal  disposition.  Supposing  that  the 
male  prisoner  never  lifted  a  hand  to  his  wife 
before,  this  gave  rise  to  serious  observation. 
He  had  changed  his  line  of  conduct  towards 
her  and  associated  with  another  woman,  and 
this  association  caused  this  change  of  con¬ 
duct.  Prisoners’  counsel  had  said  that  it 
was  a  favourable  symptom  for  the  prisoners 
that  they  had  gone  for  the  doctor.  He  was 
afraid  this  was  a  doubtful  inference.  The 
woman  first,  and  then  the  man,  attributed 
her  indisposition  to  an  abortion.  If  it  could 
be  taken  for  granted  that  they  expected  the 
doctor  to  discover  what  had  taken  place, 


then  the  plea  would  stand,  but  not  unless. 
It  was  evident  that  they  wished  and  expected 
him  to  believe  their  story  about  abortion. 
There  was  no  doubt  that  this  woman  lost  her 
life  by  the  haemorrhage  produced  by  lacera¬ 
tion  ;  they  could  not  doubt  that.  There 
was  nobody  about  her  but  these  two  pri¬ 
soners,  and  by  one  or  other,  or  both,  these 
wounds  must  have  been  inflicted,  and  there 
was  some  ground  for  thinking  that  it  could 
not  be  very  well  done  by  one,  or,  at  least, 
that  it  might  have  required  assistance.  How¬ 
ever,  so  it  was  that  it  was  done,  and  that  the 
woman  died  in  a  quarter  of  an  hour  in  con¬ 
sequence.  It  was  clear  that  both  prisoners 
must  have  been  near  by  at  the  time,  and  he 
left  it  in  the  hands  of  the  jury,  with  this 
further  observation,  that  he  would  not  con¬ 
ceal  that  there  was  some  difficulty  which 
could  not  be  avoided.  The  prisoners  were 
entitled  to  the  benefit  of  any  mystery  or 
doubt.  The  evidence  very  directly  showed, 
however,  that  the  act  was  perpetrated  within 
a  very  short  time,  and  by  one  or  other,  or 
both,  of  the  prisoners,  and  it  was  for  them 
to  judge  whether  one  or  the  other,  or  both, 
were  guilty. 

The  jury  retired;  and  returned,  after  an 
absence  of  about  an  hour,  with  the  following 
verdict : — “  The  jury  unanimously  find  the 
charge  of  murder  in  the  indictment  Not 
Proven.” 

We  subjoin  a  copy  of  the  notes  made  by 
the  reporters  at  the  inspection  of  the  body 
of  the  deceased  : — 

“  Ellon,  July  6,  1849. 

“  We,  the  undersigned,  proceeded  at  noon 
this  day  to  inspect  the  body  of  Betsy  Conlie, 
or  Conolly,  vagrant,  then  lying  in  the  parish 
church  of  Ellon,  in  the  county  of  Aberdeen, 
when  the  following  appearances  presented 
themselves: — The  mouth  and  eyelids  were 
closed  ;  the  face,  lips,  and  general  surface 
in  front  of  the  body,  pale ;  the  pupiis  na¬ 
tural  ;  the  joints  rigid;  the  back  of  the 
head,  the  shoulders,  and  the  dependent 
parts  of  the  trunk,  except  where  it  rested, 
livid.  Expression  of  the  features  placid, 
but  evidently  that  of  one  of  the  lower  order 
of  Irish ;  fingers  slightly  bent ;  linea  albi- 
cantes  on  the  belly ;  nipples  pale,  and 
breasts  but  little  bulky ;  a  very  slight 
lividity  on  the  centre  of  the  forehead,  over 
an  oval  space  which  measured  an  inch  and  a 
half  in  its  greatest  (its  vertical)  diameter. 
On  the  outside  of  the  left  forearm,  about 
three  inches  below  the  elbow,  a  livid  spot,  of 
an  irregular  shape,  measuring  in  greatest 
breadth  about  an  inch  ;  on  the  outside  of 
the  right  thigh,  about  three  inches  below 
the  trochanter,  an  irregular  bluish  spot  of 
about  three  inches  by  three-quarters  of  an 
inch  in  extent.  On  the  front  of  the  left  leg, 
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over  the  middle  of  the  shin,  was  an  abrasion 
of  the  shin,  of  an  irregular  shape,  which 
measured  about  half  an  inch  in  greatest  dia¬ 
meter.  None  of  these  discoloured  spots 
were  elevated  above  the  level  of  the  sur¬ 
rounding  integuments :  that  on  the  outside 
of  the  forearm  was  greenish,  and  the  one  on 
the  forehead  was  very  indistinctly  marked. 
The  ab.rasion  on  the  skin  was  bloody,  and 
apparently  recent.  Thex-e  was  a  moderate 
quantity  of  blood  (partly  clotted)  about  the 
vulva,  the  upper  and  inner  parts  of  the 
thighs,  and  between  the  nates.  No  other 
marks  of  violence  on  the  exterior  of  the 
body.  The  body  was  spare,  well  formed, 
and  free  from  any  trace  of  decomposition. 
On  cutting  down  on  the  discoloured  spots, 
clotted  blood,  but  in  very  spai'e  quantities, 
was  found  under  the  integuments  of  each  of 
them,  as  also  under  the  abrasion  of  the  skin. 
On  turning  back  the  integuments  of  the 
head,  a  small  roundish  clot  of  blood,  effused 
in  a  thin  layer,  was  noticed  under  the  left 
temporal  fascia,  about  its  middle,  which  did 
not  exceed  half  an  inch  in  breadth  ;  a  spot 
of  the  same  size,  with  clotted  blood,  on  the 
inner  surface  of  the  integuments,  over  the 
occipital  protuberance.  Neither  of  these 
two  spots  had  any  corresponding  discoloura¬ 
tion  on  the  skin  outside  them.  Scalp  other¬ 
wise  natural.  Unusual  paleness  of  the  brain 
throughout,  and  emptiness  of  the  vessels 
within  the  head.  Contents  of  the  skull 
otherwise  normal.  Nothing  unusual  about 
the  mouth,  throat,  gullet,  or  air-passages, 
except  a  marked  degree  of  paleness  of  their 
surfaces.  Organs  within  the  chest  healthy. 
Blood  in  considerable  quantity  on  both 
sides  of  the  heart,  and  the  large  vessels  con¬ 
nected  with  it ;  a  small  fibrinous  clot  in  the 
left  auricle  ;  the  blood  in  the  heart  other¬ 
wise  fluid.  On  opening  the  cavity  of  the 
belly,  the  intestinal  tract  throughout  the 
liver,  spleen,  and  kidneys,  were  all  observed 
to  be  unusually  pale  and  bloodless,  as  were 
the  uterus,  bladder,  and  pancreas.  The 
womb  was  enlarged,  measuring  about  eight 
inches  from  its  cervix  to  its  fundus,  and 
reaching  about  an  inch  above  the  navel. 
The  bladder  was  full  of  clear  urine.  The 
stomach  contained  some  fluid,  which  had  a 
distinctly  spirituous  odour.  The  contents 
of  the  stomach  were  poured  into  a  phial, 
which  was  stoppered,  labelled,  signed, 
and  sealed  by  us.  On  washing  away 
the  blood  about  the  vulva,  some  injury  was 
observed  at  the  entrance  to  the  vagina. 
In  order  to  ascertain  the  extent  of  this  in¬ 
jury,  the  vulva,  and  the  whole  of  the  soft 
parts  within  the  pelvis,  with  the  uterus  and 
its  contents,  were  carefully  removed.  On 
now  inspecting  the  external  genitals  and 
neighbouring  parts,  we  discovered  two  l'ents 
or  lacerated  wounds  of  these  parts  :  the  one 
transverse,  half  an  inch  within  the  external 


orifice  of  the  vagina,  and  in  its  upper  wall 
the  other  on  the  inside  of  the  entrance  to 
the  vagina,  and  in  its  left  wall,  taking  a 
direction  nearly  vertical.  The  edges  of  these 
rents  or  lacerations  were  very  irregular,  and 
the  soft  parts  which  were  thus  divided  were 
very  irregularly  torn.  The  first-mentioned 
of  these  rents  measured  across  the  vagina 
about  an  inch  and  a  quarter ;  the  other  rent 
measured  about  an  inch  in  length,  extending 
from  the  posterior  commissure  of  the  vulva 
to  within  an  eighth  of  an  inch  of  the  left 
extremity  of  the  other.  The  urethra  was 
observed  exposed  at  the  bottom  of  the  upper 
laceration,  but  had  escaped  injury.  On 
these  rents  being  first  noticed  by  us,  they 
appeared  as  irregular  gaping  wounds,  co¬ 
vered  with  clotted  blood.  On  examining 
them  detached  from  the  body,  we  found, 
besides  the  external  effusion,  several  clots  of 
blood  in  the  loose  cellular  tissue  around  the 
exterior  end  of  the  vagina,  and  on  the  inside 
of  the  left  labium  pudendi,  with  general 
bloody  infiltration  of  the  tissues  in  both 
situations  in  the  vicinity  of  the  wounds. 
The  depth  of  the  lacerations  could  not  be 
ascertained  with  any  approach  to  precision, 
and  varied  at  diffei'ent  parts  of  their  traject, 
but  apparently  their  greatest  depth  may  be 
stated  approximatively  as  not  far  from  one- 
half  of  their  respective  lengths.  No  vessels 
distinguishable  by  their  size  appeared  to 
have  been  involved  in  these  lacerations. 
The  upper  part  of  the  vagina  was  natural, 
without  any  blood  in  this  part  of  the  canal. 
The  os  tincae  was  closed.  The  womb  con¬ 
tained  a  female  foetus  or  infant,  eleven  inches 
and  a  half  long,  and  weighing  2  lbs.  3  oz. 
The  contents  of  the  uterus,  including  the 
foetus,  were  normal,  except  that  the  external 
surface  of  the  infant  was  pale.  The  general 
cellular  tissue  and  the  muscles  exposed  in 
the  dissection  of  the  woman’s  body  were  ob¬ 
served  to  be  paler  than  usual,  and  free  from 
blood.  The  upper  part  of  the  spine  and 
the  spinal  cord  were  natural. 

(Signed)  “J.  Jamieson, 

“  F.  Ogston, 

“James  Hutchison,. 

“  James  Reid.” 

“  Before  proceeding  to  the  above  inspec¬ 
tion  we  examined  the  ditch,  &c.  & c.  We 
found  several  large  clots  of  blood  in  the 
ditch  there,  a  portion  of  which  we  removed, 
sealed  up,  and  labelled.  Subsequent  to  the 
inspection  we  examined  a  cotton  shift,  a 
white  woven  woollen  petticoat,  a  blue  cloth 
ditto,  a  tartan  gown,  or  parts  of  them,  on 
all  which  were  clots  of  blood.  To  a  label 
attached  to  these  we  signed  our  names.” 

(Signed  as  above.) 

[The  following  conclusions  from  the  in¬ 
spection  are  taken  from  a  copy  of  the  official 
report  presented  and  read  at  the  trial : — ] 
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“  We  further  certify,  on  soul  and  con¬ 
science,  that  from  the  above  inspection  of 
the  body  of  Conlie,  we  concluded  that  the 
abrasion  of  the  skin,  the  effused  blood  under 
the  scalp,  and  the  discolourations  on  the 
surfaces  of  the  forehead,  left  forearm,  and 
right  thigh,  had  all  been  produced  at,  or 
shortly  before,  the  extinction  of  life  (with 
the  exception  of  the  discolouration  of  the 
forearm,  which  was  of  somewhat  longer 
standing),  and  that  all  of  them  had  been  the 
effects  of  external  injuries,  insufficient,  either 
singly  or  combined,  to  account  for  the  wo¬ 
man’s  death ;  that  her  death  had  been 
caused  by  haemorrhage  or  loss  of  blood  pro¬ 
ceeding  from  the  lacerations  or  wounds 
within  the  entrance  to  the  private  parts  ; 
and  that  these  lacerations  must  have  resulted 
from  external  violence  inflicted  during  life, 
but  of  what  particular  kindvve  had  no  means 
<of  determining. 

(Signed)  “  J.  Jamieson,  M.D. 

“  F.  Ogston,  M.D.” 

***  That  the  deceased  died  from  the 
wounds  inflicted  on  the  genital  organs  ap¬ 
pears  to  have  been  conclusively  proved  by 
the  medical  evidence.  That  these  wounds 
were  not  accidentally  or  self-inflicted,  is,  we 
think,  equally  obvious.  Their  situation  in 
a  concealed  part  of  the  body  indicated 
malicious  design,  and  a  deliberate  attempt 
to  inflict  a  mortal  injury.  That  one  or  both 
of  the  prisoners  were  concerned  in  this  homi¬ 
cidal  act  cannot  be  doubted,  if  we  believe 
the  general  and  circumstantial  evidence; 
but  there  was  nothing  to  fix  the  crime  con¬ 
clusively  on  either.  The  verdict  of  “not 
proven”  indicates  that  this  view  was  taken 
by  the  jury. 

It  was  ingeniously  urged  by  their  counsel 
that  it  was  not  sufficient  to  say  that  one-  or 
both  of  the  prisoners  must  have  been  guilty, 
and  therefore  a  verdict  must  be  returned 
against  both.  “  The  jury,”  he  argued, 
“  must  be  distinctly  and  infallibly  satisfied 
that  the  person,  he  or  she,  against  whom 
they  brought  in  a  verdict,  had  actually  done 
the  deed.”  The  jury  probably  felt  that  it 
was  impossible  to  fix  the  act  of  cutting  or 
stabbing  upon  either  of  the  prisoners.  The 
judge  remarked  that  the  deed  might  have 
been  done  by  one  of  them  without  the  con¬ 
currence  of  the  other ;  and  to  the  doubt 
thus  suggested,  i.  e.  the  possibility  of  one 
of  the  two  being  innocent  of  the  knowledge 
of  the  murder  at  the  time,  the  prisoners 


owed  their  escape.  There  was  no  evidenc 
to  show  that  the  act  which  caused  death  had 
been  perpetrated  by  both  or  by  one,  the 
other  aiding  and  assisting. 

In  the  case  of  the  Mannings,  recently  tried 
in  this  metropolis,  it  could  not  be  proved 
who  inflicted  the  injuries  which  caused 
death ;  but  there  was  abundant  evidence  to 
show  that  the  two  prisoners  must  have  con¬ 
curred  in  the  act  of  murder,  either  by  the 
joint  infliction  of  violence,  or  by  one  aiding 
and  assisting  the  other  during  and  after  the 
perpetration  of  the  crime. 


COUNTY  COURT,  WESTMINSTER, 
October  16,  1849. 

Before  Mr.  Moylan,  Judge. 

Lord  v.  Wakley. 

NON-LIABILITY  OF  CORONERS  FOR  THEIR 
OWN  NEGLECT. 

Mr.  Couch  appeared  for  the  plaintiff  in 
this  case,  which  was  for  the  recovery  of  one 
guinea,  due  by  the  defendant  under  the 
following  circumstances,  as  stated  by  the 
learned  gentleman  : — Mr.  Lord  is  a  medical 
gentleman  residing  at  Hampstead,  and  the 
claim  is  for  one  guinea,  as  his  fee  for  attend¬ 
ing  and  giving  evidence  at  an  inquest. 
Defendant  is  the  son  of  the  Coroner  for 
Middlesex,  and  is  also  the  Deputy  Coroner. 
On  the  24th  of  August  an  inquest  was  held 
at  the  Yorkshire  Grey  public  house,  at 
Hampstead,  on  the  body  of  a  female.  Mr. 
Lord  had  been  her  medical  attendant  during 
her  illness.  The  jury  were  assembled  and 
the  inquest  was  being  proceeded  with.  Mr. 
Lord  had  not  received  a  regular  summons 
to  attend,  but  the  Deputy  Coroner  sent  the 
summoning  officer  to  request  plaintiff’s  at¬ 
tendance.  Upon  that  Mr.  Lord  presented 
himself,  and  was  examined  as  a  witness, 
giving  his  opinion  that  the  cause  of  the 
deceased’s  death  was  cholera.  After  plain¬ 
tiff  had  offered  his  opinion,  the  Deputy 
Coroner  proceeded  to  put  certain  questions 
to  Mr.  Lord,  as  to  his  mode  of  treating  the 
patient,  and  the  plaintiff  considering  that 
defendant  had  no  right  to  propose  such 
questions,  and  that  plaintiff  was  not  bound 
to  answer  them,  it  being  no  part  of  the 
defendant’s  duty  to  go  into  the  whole  medi¬ 
cal  treatment,  the  plaintiff  refused  to  answer. 
The  Deputy  Coroner  thereupon  adjourned 
the  inquest,  and  directed  a  post-mortem 
examination  to  be  made.  At  the  adjourned 
inquest  a  verdict  was  returned  that  the 
deceased  died  of  cholera.  Subsequently  to 
this,  the  Deputy  Coroner  refused  to  allow 
the  guinea  which  the  law  allows  to  medical 
men  for  attending  and  giving  evidence  at  an 
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inquest.  Counsel  here  called  the  attention 
of  the  Court  to  two  acts  of  Parliament,  the 
1st  Victoria,  cap.  89.  Up  to  that  time  the 
law  in  this  respect  was  very  defective.  It 
gave  power  to  the  Coroner  to  order  the 
attendance  of  a  medical  witness,  or  the 
medical  attendant  of  the  deceased  person, 
and  provided  that  if  he  neglected  so  to 
attend  he  was  subject  to  a  penalty  of  £5 ;  and 
then,  by  the  third  section,  it  provided  that 
such  witness  should  be  entitled  to  a  fee  of 
one  guinea,  or  two  guineas  if  a  post-mortem 
examination  were  made.  Now,  it  is  quite  true 
that  there  was  no  order  made  on  the  part  of 
the  Deputy  Coroner  ;  but,  nevertheless,  he 
attended  at  the  request  of  the  defendant, 
and,  as  I  contend,  thus  became  entitled  to 
the  fee  provided  for  by  the  Act. 

His  Honour  asked  whether  it  was  a 
verbal  or  written  request. 

Mr.  Couch. — Verbal ;  but  still  I  contend 
that  plaintiff  attended  there  at  the  request 
of  the  Coroner,  and  is,  therefore,  in  point 
of  law,  entitled  to  the  fee.  But  the  defen¬ 
dant  may  say  that  the  plaintiff  is  not  entitled 
because  he  refused  to  answer  certain  ques¬ 
tions.  Here,  however,  the  Deputy  Coroner 
had  his  remedy,  for  undoubtedly  he  had  the 
power  to  commit  a  witness  who  refused  to 
answer  questions. 

His  Honour. — But  has  he  such  power 
where  there  is  no  summons  ? 

Mr.  Couch. — Yes,  if  the  witness  appears 
for  the  purpose  of  giving  evidence  and  then 
declines.  The  passage  bearing  on  this  is  in 
1  Chitty,  p.  164;  and  also  in  Burn's  Jus¬ 
tice.  The  proper  course  for  the  Deputy 
Coroner  to  pursue  was,  not  to  refuse  plain¬ 
tiff  his  fee,  but'  to  commit  him  for  contempt. 
So  that  Mr.  Lord  having  attended  and  given 
evidence,  he  comes  here,  not  for  the  sake  of 
the  guinea,  but  he  comes  here,  as  from  the 
Medical  Protection  Society,  and  desires  this 
public  question,  so  far  as  the  medical  pro¬ 
fession  is  concerned,  to  be  settled  by  your 
Court.  These  are  the  facts  of  the  case  ; 
and  I  shall  now  call  your  Honour’s  attention 
to  the  1st  Act,  providing  that  the  Coroner 
is  to  make  an  order  on  the  churchwardens 
and  overseers  of  the  parish  for  the  medical 
witness’s  fee. 

His  Honour. — Out  of  the  funds  for  the 
relief  of  the  poor  ? 

Mr.  Couch. — Yes;  and  if  that  Act  had 
remained  on  the  Statutes,  Mr.  Lord,  I 
admit,  could  not  have  come  here.  But  the 
1st  Vic.  cap.  Ixviii.  repealed  so  much  of  the 
former  Act  as  related  to  this  point,  and  in 
lieu  thereof  provided  that  the  Coroner 
should,  at  the  end  of  the  proceedings, 
advance  and  pay  such  fee  to  every  witness 
allowed  under  the  provisions  of  the  said 
Act ;  and  therefore  we  say,  that  if  the  case 
stands  under  these  Acts,  the  plaintiff  is 
entitled  to  the  fee.  But  I  put  the  case  in 


another  form,  anticipating  what  the  line  of 
defence  may  be.  If  it  is  contended  that  the 
case  does  not  come  within  the  Statute,  because 
there  was  no  order  for  the  plaintiff’s  atten¬ 
dance,  then  I  say,  Mr.  Lord  having  attended 
at  the  request  of  the  Deputy  Coroner,  when 
he  wTas  not  bound  to  attend,  and  when,  in 
law,  if  he  refused,  the  inquest  must  have 
been  adjourned  for  want  of  evidence,  the 
plaintiff  having  so  attended  he  becomes 
entitled  to  remuneration  for  such  attendance, 
and  now  seeks  it  at  the  hands  of  the  defen¬ 
dant.  So  that  either  way,  under  the  Act  of 
Parliament,  if  the  request  for  attendance  is 
equivalent  to  an  order,  or  as  having  per¬ 
formed  an  act  at  the  request  of  the  defen¬ 
dant,  which  he  was  not  bound  to  perform,  I 
contend  the  plaintiff  is  entitled  to  the  fee 
provided  by  Act  of  Parliament,  or  to  remu¬ 
neration  for  his  attendance.  I  shall  now 
proceed  to  prove  the  facts  of  the  case. 

His  Honour. — I  think  it  might  save 
time  if  the  defendant  would  just  state  the 
line  of  defence  he  relies  on. 

Defendant,  who  appeared  in  person, 
said  I  object  to  this  claim,  your  Honour, 
on  account  of  the  informality  of  the  sum¬ 
mons.  The  summons  omits  the  Christian 
name;  is  addressed  to  me  at  No.  1,  Bedford 
Street,  Covent  Garden,  which  is  not  my 
place  of  abode  ;  and  is  also  addressed  to  the 
Coroner,  wrhile  I  am  only  Deputy  Coroner. 

Mr.  Couch. — My  answer  to  this  is,  that 
the  defendant’s  appearing  waives  all  objec¬ 
tion  on  account  of  defects  in  the  summons. 

His  Honour. — By  the  Act  the  plaintiff 
is  bound  to  give  the  Christian  name,  sur¬ 
name,  occupation,  and  residence  of  the 
defendant ;  and  if  he  fails  in  this,  the  case 
must  fall  to  the  ground. 

Mr.  Couch. — But  here  he  does  give  the 
residence. 

Defendant. — The  residence  given  is  the 
Coroner’s  office,  not  my  abode. 

His  Honour. — Yes;  but  that  must  also 
be  taken  to  be  the  office  of  the  Deputy 
Coroner. 

Mr.  Couch. — I  apprehend  that  it  is  not 
a  substantial  difference,  calling  this  gentleman 
the  Coroner.  We  are  not  bound  to  call  him 
the  Coroner  or  the  Deputy  Coroner  in  the 
summons  ;  that  is  mere  surplusage. 

His  Honour. — Without  going  into  this 
informality,  but  judging  by  the  facts  of  the 
case,  it  is  my  opinion  that  an  order  for  the 
attendance  of  a  witness  is  indispensable 
towards  his  claiming  the  fee. 

Mr.  Couch. — But  surely  the  medical 
man  having  attended  at  the  request  of  the 
Deputy  Coroner,  the  law  would  make  the 
party  at  whose  request  he  attends  liable  for 
the  fee.  But  supposing  that  the  defendant, 
or  myself  for  instance,  were  engaged  in  a 
cause,  and  I  went  and  requested  the  attend¬ 
ance  of  a  witness,  and  he  does  so  attend, 
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surely  he  is  as  much  entitled  to  compensa¬ 
tion  as  if  I  had  secured  him  through  any 
other  means. 

His  Honour. — But  then  the  question 
arises  whether  he  does  what  he  was  requested 

to  do. 

Mr.  Couch. — I  say  that  the  plaintiff 
attended,  and  gave  all  the  evidence  which  was 
to  be  expected  of  him. 

H  is  Honour. — Yes  ;  but  you  are  not  to  i 
judge  of  that. 

Mr.  Couch. — No  ;  but  this  Court  is  to 
judge  of  it.  We  can  show  that  he  gave 
evidence,  and  all  the  evidence  that  was 
proper  to  be  given. 

His  Honour. — But.  T  understood  that 
he  refused. 

Mr.  Couch. — He  refused  to  answer  as 
to  his  mode  of  treating  the  patient,  it  being, 
as  he  considered,  extraneous  to  the  matter 
under  inquiry,  and  one  which  would  lead  to 
a  discussion  having  nothing  at  all  to  do 
with  the  cause  of  deceased’s  death. 

His  Honour. — But  the  Coroner  has  a 
right  to  ask  questions. 

Mr.  Couch. — Then  if  he  had  that  right, 
and  the  witness  refused  to  answer,  the 
course  of  the  Deputy  Coroner  was  to 
commit  the  witness. 

His  Honour. — Beyond  all  question,  the 
Coroner  could  not  have  committed  him,  not 
having  issued  an  order  for  his  attendance. 

Mr.  Couch. — There  is  no  evidence  to 
show  that  the  witness  having  appeared, 
the  Coroner  could  not  commit  him  for  re¬ 
fusing  to  go  on  with  his  evidence.  The 
power  of  a  judge  in  the  Superior  Courts 
does  not  depend  on  a  subpoena  having  been 
served. 

His  Honour. — But  here  the  Coroner  can 
only  inflict  a  penalty  on  any  person  who 
disobeys  his  order.  The  6th  Section  applies 
to  a  case  where  an  order  is  served  or  comes 
to  the  knowledge  of  the  defendant,  and  he 
disobeys  the  order  ;  here  the  Coroner  may 
commit. 

Mr.  Couch. — The  Act  inflicts  a  penalty 
for  not  coming  ;  but,  independently  of  this, 
the  Coroner  had  the  power  to  commit.  If 
it  be  said  that  a  medical  man  is  not  to 
recover  without  a  formal  order  is  served  for 
his  attendance  as  a  witness,  then  great  incon¬ 
venience  must  arise,  and  in  consequence 
inquests  must  be  adjourned  over  and  over, 
in  order  to  get  witnesses  to  attend. 

His  Honour  read  the  enacting  part  of 
the  2d  Section  of  the  1st  Yic.  It  was 
always  made  a  condition  of  proceeding  that 
the  order  should  be  made — that  a  summons 
should  be  issued.  That  summons,  there¬ 
fore,  is  essential,  and  not  having  been  made, 
I  must  nonsuit  the  plaintiff. 

Mr.  Couch. — Mr.  Wakley  should  not 
now  take  advantage  of  the  want  of  a  sum¬ 
mons.  I  have  two  witnesses  here  to  prove 


that  he  said  he  would  not  take  such  advan¬ 
tage. 

His  Honour. — I  can  take  no  cognizance 
of  that. 

Mr.  Couch. — Then  the  medical  profes¬ 
sion  now  know  what  to  expect  from  Mr. 
Wakley’s  line  of  defence. 

Defendant  applied  for  his  costs,  but  his 
Honour  immediately  refused  to  allow  them. 
— Medical  Protection  Circular. 


(fTomspontiencc. 


PREMONITORY  STAGE  OF  CHOLERA. 

PROOFS  OF  CONTAGION. 

Sir, — I  observe  a  letter  in  the  Medical 
Gazette  of  Oct.  19th,  the  author  of  which 
states  his  disbelief  in  the  premonitory  symp¬ 
toms  of  cholera.  I  think  all  who  have  seen 
much  of  the  disease  will  allow  that  cases  of 
cholera  do  occur  in  which  they  are  absent, 
or  of  very  short  duration.  The  same,  indeed, 
may  be  said  of  any  one  symptom  which 
usually  marks  the  disease  ;  but  in  the  exten¬ 
sive  experience  recently  afforded  me  in  the 
wards  of  the  Royal  Sea  Bathing  Infirmary, 
where  66  patients  were  attacked,  I  did  not 
see  one  case  in  which  premonitory  symptoms 
were  absent,  the  patients  invariably  suffer¬ 
ing  from  diarrhoea  for  one  or  two  hours 
before  cholera  developed  itself.  If  the 
writer  of  the  letter  should  object  that  mine 
were  not  cases  of  cholera,  I  should  be  glad 
to  be  informed  what  was  the  terrible  disease, 
which,  commencing  with  diarrhoea  and 
vomiting,  passed  rapidly  into  collapse,  with 
lividity  of  the  surface,  violent  cramps,  pro¬ 
fuse  cold  perspiration,  vomiting  and  purging 
of  rice-water-like  fluid,  with  suppression  of 
urine,  &c.  ? 

On  the  question  of  infection  I  beg  to  state 
a  few  facts,  which,  though  not  in  themselves 
sufficiently  conclusive  to  form  any  certain 
data,  may,  in  conjunction  with  others,  be 
not  wholly  valueless. 

The  Royal  Sea  Bathing  Infirmary  is  situated 
in  a  peculiarly  healthy  position,  about  half  a 
mile  west  of  the  town  of  Margate,  and  is,  I 
believe,  free  from  any  cause  likely  either  to 
produce  disease  or  to  aggravate  it  when 
present ;  it  was  free  from  cholera,  though  it 
had  existed  in  the  neighbouring  town  several 
weeks,  when  a  patient  was  allowed  to  visit 
some  friends  in  Margate,  and  was  brought 
back  in  the  collapsed  stage  of  cholera  a  few 
hours  after.  Trusting  to  the  numerous  as¬ 
surances  of  the  non-contagious  nature  of  the 
disease  contained  in  the  medical  periodicals, 
I  did  not  take  any  precautions  to  prevent  its 
extension,  but  placed  the  patient  in  a  ward 
with  others.  The  second  case  occurred  not 
in  either  of  the  other  ten  male  wards,  but  in 
this  one .'  If  this  was  merely  a  coincidence, 
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a  still  more  remarkable  one  took  place  soon 
after  in  the  female  wards.  A  young  woman 
was  attacked  ;  the  other  patients  were  re¬ 
moved  from  her  ward,  but  a  child  was  next 
seized,  who  lay  close  by  the  door,  one  ward 
opening  into  the  other.  The  next  two  cases 
were  nurses  who  waited  exclusively  on  the 
cholera  patients!  The  disease  then  ex¬ 
tended  its  fearful  ravages  throughout  the 
whole  infirmary.  These  are  a  few  out  of 
many  circumstances  which  incline  me  very 
strongly  to  the  belief  that  cholera  is  in¬ 
fectious. 

Trusting  these  remarks  will  meet  with 
your  acceptance,  and  be  thought  worthy  of 
publication, — I  am,  sir, 

Yours  obediently, 

A.  G.  Field, 
Surgeon  to  the  Royal  Sea 
Bathing  Infirmary. 

Westbrook,  near  Margate, 

October  29th,  1849. 

***  Mr.  Waddington  is,  we  believe, 
wrong  in  his  view  that  cholera  never  has  a 
premonitory  or  diarrhoeal  stage.  The  experi¬ 
ence  of  the  profession  is  quite  opposed  to 
the  admission  of  such  a  view. 


ON  THE  NUTRITIVE  PROPERTIES  OF  FISH 
OIL. 

Sir, — Of  the  virtues  of  cod  liver  oil 
there  can  be  now  no  question  ; — and  it  seems 
capable  of  doing  two  things.  In  the  first 
place  it  fattens,  and  adds  to  the  bulk  of  the 
body :  and,  in  the  second  place,  it  gives  nu¬ 
trition  a  better  turn,  as  it  were  ;  it  makes 
the  fluids  and  solids  healthier  as  well  as 
bulkier,  and  enables  them  to  throw  off  a 
variety  of  cachectic  derangements.  These 
useful  qualities  have  been  partially  accounted 
for  on  the  supposition  that  they  are  due  to 
a  minute  quantity  of  some  biliary  principle 
contained  in  the  oil.  This  supposition 
seemed  to  me  extremely  improbable,  espe¬ 
cially  on  considering  the  numerous  adultera¬ 
tions  to  which  the  oil  was  liable  ;  and  ac¬ 
cordingly  I  determined  on  making  a  few 
experiments  on  the  subject,  the  results  of 
which  I  beg  to  forward  to  you. 

For  this  purpose  I  applied  to  my  oilman 
for  some  specimens  of  the  purest  and  sweet¬ 
est  lamp  oil,  and  procured  several  varieties 
of  whale  and  seal  oil,  decidedly  fishy  and 
rank  in  flavour,  but  not  rancid  or  oxydized 
or  putrescent.  In  fact,  the  flavour  of  the 
oil  commonly  called  “  southern  oil,”  the 
produce  of  the  black  whale,  which  I  chiefly 
employed,  is  not  disagreeable  to  any  one 
who  is  free  from  fancies  on  the  subjeet ;  and 
if  mixed  with  three  or  four  parts  of  almond 
oil,  is  not  a  whit  more  offensive  to  the  taste 
than  the  common  oleum  jec oris  aselli. 

Case  I.  and  II. — Two  brothers,  S.,  aged 
3  and  5,  flabby  pasty  children,  each  suffer¬ 


ing  from  pustular  eruption  on  the  head  and 
face.  A  wound  made  on  the  head  of  one  of 
them  a  week  since  had  degenerated  into  a 
flabby  sore.  No  deficiency  of  food.  Both 
took  a  tea-spoonful  of  seal  oil  three  times  a 
day  in  lemonade.  Their  mother  reports 
that  they  were  excessively  fond  of  their  me¬ 
dicine  ;  they  took  it  for  a  fortnight,  when 
the  skin  of  each  was  quite  healthy,  and  com¬ 
plexion  clear. 

III.  — J.  W.,a  pale  unhealthy  child,  aged 

years  ;  subject  to  pustular  eruptions  on 

the  face.  Cured  by  the  same  dose  of  sou¬ 
thern  oil,  thrice  daily  for  a  week.  Cured 
far  more  readily  than  on  former  occasions  by 
calomel.  Likes  the  oil  extremely. 

IV.  — J.  L.,  a  miserable  chdd  ;  glands  in 
neck  greatly  enlarged  ;  purulent  discharge 
from  ears  ;  abdomen  swelled  and  hard.  This 
child  got  better  under  the  use  of  seal  oil, 
but  did  not  take  it  regularly  enough  to 
make  the  case  of  any  value. 

V.  — J.  E.,  aged  2,  subject  to  skin  dis¬ 
ease  from  birth  ;  his  mother  has  had  syphi¬ 
lis  ;  his  complexion  peculiarly  pasty  and 
sallow.  Took  southern  oil  in  the  above 
doses  for  a  month.  Greatly  improved  in 
flesh  and  complexion ;  but  at  the  end  of  the 
course  had  an  attack  of  eczema  in  the  arms. 

VI.  — W.,  set.  30;  subject  to  sciatica. 
Took  the  southern  oil ;  is  certain  that  it  has 
done  him  much  good. 

VII. — J.  W.,  iet.  36.  Was  largely  bled 
for  acute  rheumatism  a  twelvemonth  since. 
Has  never  recovered  flesh  or  strength,  and 
is  racked  with  pains  in  the  back  and  shoul¬ 
ders.  Took  cod  liver  oil  for  a  month  with 
benefit  last  May  ;  left  it  off  during  the  sum¬ 
mer  ;  became  thinner  and  weaker.  Took 
southern  oil  in  the  dose  of  two  drachms 
thrice  daily  for  three  weeks  ;  likes  it  much  j 
feels  stronger,  and  looks  as  decidedly  fatter 
and  better  in  condition  as  he  did  from  the 
cod  liver  oil. 

VIII.  — Mrs.  P.,  suffered  from  puerperal 
mania  whilst  suckling  last  autumn;  has 
continued  anaemic  and  despondent ;  has 
taken  every  form  of  mineral  and  vegetable 
tonic  with  temporary  benefit.  Took  southern 
oil  for  three  w;eel< s ;  is  unmistakeably  plumper, 
clearer  in  complexion,  and  in  better  spirits. 

IX.  — J.  M.,  a  sallow  child,  set.  4,  took 
the  southern  oil  for  a  week,  for  impetiginous 
eruptions  on  the  face  and  legs.  The  im¬ 
provement  in  flesh  and  clearness  of  com¬ 
plexion  was  extraordinary,  and  the  eruption 
nearly  disappeared. 

These  few  cases  do  not  prove  much  ;  but, 
so  far  as  they  go,  are  satisfactory.  No  one 
who  had  seen  the  children  above  mentioned 
before  and  after  their  course  of  oil,  could 
doubt  that  a  most  beneficial  change  had  been 
wrought  by  something.  The  great  delight 
which  the  little  wretches  took  in  their  dose 
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is  another  point  worth  noticing.  I  would 
therefore  suggest,  that  it  is  well  worth  while 
to  make  a  fair  experiment  on  a  large  scale, 
to  determine  whether  it  is  fish  oil  in  general 
that  does  good,  or  only  the  oil  of  the  cod’s 
liver.  If,  as  I  believe,  almost  any  kind  of 
fish  oil  will  answer  the  purpose,  then  many 
of  the  poor  will  be  able  to  use  the  cheaper 
kinds,  who  could  not  afford  the  nicer  but 
more  costly  cod  liver  oil. — I  am,  sir, 

Your  obedient  servant, 

Robert  Druitt. 

Curzon  Street,  Nov.  2,  1849. 


FUNGOID  DISEASE  OF  THE  BLADDER. 

Sir, — In  the  number  of  the  Med.  Gaz. 
for  the  12th  of  Oct.  ult.,  Mr.  Kesteven  has 
reported  a  case  of  Fungoid  Disease  of  the 
Bladder,  and  in  his  remarks  upon  the  rarity 
of  the  disease  has  made  reference  to  that 
specimen  of  it  which  was  laid  by  myself  be¬ 
fore  the  Westminster  Medical  Society,  last 
winter.  The  case  occurred  in  the  practice 
of  Dr.  Seth  Thompson,  at  the  Middlesex 
Hospital,  through  whose  kindness  I  was 
enabled  to  exhibit  the  morbid  preparation, 
and  on  that  account  I  did  not  feel  at  liberty 
to  detail  minutely  the  particulars  connected 
with  it. 

However,  since  that  time  another  case  has 
fallen  under  my  notice,  of,  I  would  say,  a 
precisely  similar  nature,  in  a  patient  of  Mr. 
Partridge’s.  From  the  very  able  report 
alluded  to,  given  by  Mr.  Kesteven,  I  learn 
that  the  symptoms  present  during  life,  and 
the  result  of  the  post-mortem  examination, 
show  so  wide  a  difference  between  his  case 
and  those  above  mentioned,  that  though  be¬ 
longing  to  the  same  genus  of  disease,  their 
classes  must  be,  I  conceive,  dissimilar. 

In  Mr.  Kesteven’s  case  there  was  great 
pain,  and  that  appearance  about  the  patient 
so  peculiar  to,  and  indicative  of,  malignant 
disease,  while  the  structures  adjacent  to  the 
seat  of  mischief  participated  in  the  cancerous 
degeneration. 

In  both  Dr.  Thompson’s  and  Mr. 
Partridge’s  cases  pain  teas  absent,  and  the 
aspect  of  the  patient  was  not  such  as  would 
lead  one  to  suspect  malignant  disease :  neither 
after  death  were  the  neighbouring  organs 
found  to  be  involved. 

I  trouble  you  with  these  observations  for 
the  purpose  of  explaining  the  relation  that 
Mr.  Kesteven’s  case  bears  to  the  one  quoted 
by  him  (from  the  Med.  Gaz.,  vol.  iii.  p. 
129),  and  also  as  an  appendix  to  that  part 
of  the  report  of  the  meeting  of  Westminster 
Medical  Society,  referring  to  my  remarks  on 
Mr.  Partridge’s  case. 

I  have  reason  to  hope  that  Mr.  Partridge 
will  shortly  give  the  particulars  of  his  case  to 
the  profession,  and  I  therefore  refrain  from 


any  further  remarks  upon  this  interesting 
and  important  subject. 

I  have  the  honour  to  be,  sir, 

Your  obedient  servant, 

Thos.  Wm.  Nunn, 
Demonstrator  of  Anatomy  at  the 
Middlesex  Hospital,  &c. 

Stratford  Place,  Nov.  1,  1849. 


JMetucal  llnteUtgenfe. 


DIAGNOSIS  of  insanity. — THE  symptoms 

OF  FEVER  alleged  to  have  been  mis¬ 
taken  FOR  THOSE  OF  INSANITY. 

[The  following  letter  has  been  addre:sed  by 
Dr.  Knott  to  the  Chairman  and  Committee 
of  Visitors  in  Lunacy  at  the  Michaelmas 
Sessions,  Cockermouth,  1849.] 

Gentlemen, — Having  certified  as  to  the 
necessity  for,  and  propriety  of,  removing  a 
female  lunatic  residing  in  Carlisle,  and  al¬ 
luded  to  in  your  report,  which  certificate  is  as 

follows  : — “  I  saw - (the  name  is  omitted 

for  obvious  reasons)  on  the  day  of  her  re¬ 
moval  to  the  Asylum,  Dunston  Lodge,  and 
found  her  labouring  under  symptoms  of 
violent  mania,  with  a  strong  tendency  to 
commit  suicide,  and  to  injure  others,  in 
consequence  of  which  mechanical  restraint 
was  necessary  and  adopted :  she  presented 
no  appearances  of  physical  disease,  and 
certainly  none  of  a  typhoid  nature,  or  of 
typhus  fever,  and  ht  mv  opinion  (for  her 
own  preservation  and  that  of  others  around 
her,  and  for  the  preservation  of  her  bodily 
health),  required  to  be  promptly  removed  to 
a  suitable  Lunatic  Asylum.”  Now,  your 
report  states  that  “on  her  arrival  she  was 
suffering  under  a  high  state  of  fever,  which, 
as  represented  to  your  Committee,  assumed 
the  appearance  of  typhus  fever — so  weak  as 
to  be  unable  to  walk,  and  had  consequently 
to  be  borne  from  the  station  to  the  Asylum. 
This  patient  only  survived  her  removal  nine 
days,  her  death,  in  the  opinion  of  the  medical 
men,  having  been  hastened  by  her  removal.” 
I  am  sure  the  honourable  and  respected 
Bench  would  not,  knowing  the  contrary, 
charge  the  medical  men  concerned  with, 
either  an  unfaithful  or  negligent  discharge  of 
their  onerous  and  sacred  duty.  Still  I  must 
be  allowed  to  state,  that  a  very  serious  charge 
is  involved  in  the  said  report,  and  which,  if 
correct,  constitutes  the  grave  one  of  man¬ 
slaughter  ;  and  that,  unsupported  by  aught 
but  ex-parte  evidence,  is  utterly  alien  to  the 
principles  of  British  justice.  Why  was  there 
not  a  previous  judicial  inquiry  by  inquest  ? 
And  if  such  a  stigma,  both  on  our  intelligence 
and  honour,  be  not  withdrawn  (for  I  am 
one  of  four  regularly  qualified  medical  men 
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who  visited  the  patient)  I  do  not  hesitate  to 
say,  we  have  still  a  claim  to  investigate  the 
true  merits  of  the  case,  and  ascertain  by 
exhumation  of  the  body  whether  the  ex-parte 
report  of  your  honourable  Bench  is  correct 
or  not :  from  this  proposition  we  do  not, 
and  feel  we  need  not  shrink.  Professional 
character  is  too  tender  to  be  disposed  of  by 
non-professional  gentlemen,  however  respec¬ 
table,  without  full  inquiry,  and  that  with 
equal  attention  to  both  sides  of  the  question. 
With  every  feeling  of  respect,  I  cannot  ad¬ 
mit  the  competency  of  parties  not  medical  to 
arbitrate  in  such  a  case.  But  it  so  happens, 
in  this  instance,  the  facts  were  so  obvious 
that  they  need  only  to  be  stated  to  satisfy 
any  intelligent  person  that  the  patient  not 
only  might  lawfully  be  removed,  but  that  it 
was  imperative  to  remove  her, as  the  following 
plain  facts,  which  can  be  proved  by  many 
respectable  witnesses,  must  clearly  shew,  as 
the  only  probable  means  of  restoring  reason, 
and  preserving  bodily  health,  viz.  :  Twelve 
days  before  removal  to  the  Asylum  she 
appeared  in  the  public  street  nearly  in  a  state 
of  perfect  nudity,  and  on  the  day  before 
removal  in  perfect  nudity  in  her  own  room 
(persons  of  both  sexes  being  present).  Up 
to  the  day  of  removal  she  exhibited  violent 
mania ,  with  suicidal  tendency,  and  a  desire 
to  injure  others,  and  destroy  every  article 
around  her.  On  the  day  before  removal, 
with  characteristic  cunning,  the  patient  in¬ 
duced  her  son  (ten  years  of  age,)  to  unbuckle 
the  straps  and  mufflers,  and  immediately 
seized  her  daughter,  then  entering  the  room, 
and  endeavoured  to  strangle  her,  and  had  not 
the  neighbours  interposed  would  have  suc¬ 
ceeded,  as  was  declared  by  her  daughter,  a 
weak  and  delicate  female,  since  deceased. 
Even  the  persons  attending  her  were  obliged 
to  observe  great  caution  in  order  to  prevent 
her  from  biting  them  ;  in  fact,  when  I  visited 
her  I  was  warned  to  be  on  my  guard  against 
this  propensity,  during  the  time  I  was 
making  the  necessary  examination.  She 
declined  taking  sustenance  requisite  for  sup¬ 
port  ;  and  so  far  from  her  showing  the 
slightest  symptoms  of  prostration  of  strength, 
or  low  muttering  delirium  of  typhus  fever, 
the  relieving  officer  and  assistant  aver,  that 
from  about  Milton  Station  to  Dunston,  up¬ 
wards  of  forty  miles,  she  persisted  on  being 
in  the  standing  posture,  and  made  frequent 
enquiries  where  she  was,  where  she  was  going 
to,  and  if  they  had  paid  the  expenses  of 
travelling,  &c.  Kicked  off  her  shoes,  only 
one  of  which  they  could  succeed  in  replacing. 
Removing  her  from  the  railway  carriage  they 
carried  her  for  a  short  distance,  as  being  more 
convenient  from  her  violent  resistance  ;  about 
the  last  two  hundred  yards  she  walked  to  the 
Asylum,  still  resisting  with  strong  efforts. 
An  officer  of  the  institution  met  them ,  and 
said,  when  they  were  carrying  her  after 


leaving  the  carriage  as  above  observed,  “  Set 
her  down,  she  is  able  to  walk.”  On  their 
entrance  the  Proprietor  observed,  “  Suicidal 
and  dangerous  ;  we  shall  have  some  trouble 
with  her.”  I  am  also  informed  she  suffered 
from  puerperal  mania  about  twenty  years 
since,  and  that  a  son  has  been  afflicted  with 
mental  derangement  ;  the  gravamen  of  the 
charge  in  the  report  appearing  to  be  that  this 
patient  was  removed  improperly  as  labouring 
under  physical  disease  apart  from  the  mental, 
which  I  trust  the  foregoing  statement  has 
disproved.  Medical  men  are  not  called  upon 
to  guarantee,  when  certifying  a  patient  to  an 
Asylum,  that  he  or  she  shall  not  die  in  nine 
days.  It  is  obvious  to  every  intelligent 
member  of  the  profession  that  violent  mania 
must  have  one  of  two  issues,  either  to  sink 
under  extreme  and  continued  excitement,  or 
exist  a  longer  or  shorter  period,  in  proportion 
to  the  success  of  treatment  in  allaying  the 
inordinate  excitement  attendant.  There  is 
no  rule  special  as  to  the  continuance  of  life 
under  such  circumstances ;  the  records  of 
Lunatic  Asylums  shew'  that  issue  may  take 
place  in  a  period  from  three  days  to  forty 
years  or  more,  and  if  the  principle  which  the 
report  would  seem  to  lay  down  were  acted 
upon,  Lunatic  Asylums  might  be  closed,  and 
few  medical  men  respecting  themselves  would 
be  found  to  certify,  if  subject  to  the  respon¬ 
sibility  it  implies.  In  this  case,  apart  from  the 
inseparable  excitement  attendant  upon  mania, 
the  patient  was  in  good  health  ;  but  we  must 
not  forget  that  physical  diseases,  as  well  as 
mental,  are  to  be  attended  to  in  properly 
conducted  asylums.  Violent  cases  of  mania 
cannot  be  legally  retained  in  the  workhouse 
longer  than  fourteen  days,  and  properly  so, 
as  the  means  cannot  be  used  to  restore  the 
patient  as  those  available  in  a  special  asylum. 
The  serious  nature  of  the  charge  implied  in 
the  report  has  induced  me  to  go  into  the 
subject  at  greater  length  than  I  otherwise 
should  have  done.  I  overlook  the  general 
remarks  of  the  Bench,  simply  observing  that 
it  is  not  necessary  to  remind  medical  men  of 
the  contingent  of  misdemeanour  until  such 
occurs,  as  we,  in  common  with  all  ranks  of 
society,  are  amenable  to  the  laws  of  our 
country. 

With  much  respect,  I  am,  gentlemen, 
Your  obedient  servant, 
Samuel  Knott,  M.D.  M.R.C.S.  Eng. 

Carlisle,  Nov.  1st,  1849. 

THE  CHOLERA  IN  GREAT  BRITAIN. 

By  a  return  made  to  the  Board  of  Health 
for  the  week  ending  the  3rd  November,  it 
appears  that  the  deaths  from  Cholera  regis¬ 
tered  in  England,  Wales,  and  Scotland, 
amounted  to  only  391.  The  towns  in  which 
the  greatest  number  of  deaths  are  recorded 
are  as  follows  ; — 
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Bridgewater .... 

.  .  31 

Wigan . 

.  .  29 

Knaresborough  . 

.  .  20 

Stourbridge  .... 

.  .  18 

Dudley . 

.  .  17 

Lancaster  .... 

.  .  13 

Chilton . 

.  .  12 

North  Witchford  . 

.  .  12 

Wall  sail . 

.  .  11 

South  Shields  .  . 

.  .  11 

THE  CHOLERA  IN  CANADA. 

This  fell  disease  has,  pro  tempore ,  entirely 
disappeared  from  Montreal ;  no  cases  having 
occurred  since  the  19th  Sept,  according  to 
the  report  of  the  Local  Board  of  Health  ; 
although  to  our  knowledge  a  few  straggling 
cases  have  occurred  since.  The  same  obser¬ 
vations  apply  to  Quebec,  Toronto,  and 
Kingston  ;  and  we  may  now  fairly  presume 
that  the  epidemic  has  ceased.  We  subjoin 
the  daily  reports  of  the  Local  Board  for  this 
city  to  the  19th  September  ;  and  will  give 
in  our  next  the  returns  from  the  various 
Boards  in  the  Province. — British  American 
Journal. 

It  appears  that  up  to  August  31,  out  of 
1171  deaths  in  Montreal  499  were  caused  by 
Cholera.  Since  that  date,  and  up  to  the  19th 
September  inclusive,  there  had  been  in 
Montreal,  128  deaths,  of  which  28  had  arisen 
from  Cholera. 

HONOURS  CONFERRED  ON  FRENCH  MEDICAL 

PRACTITIONERS  FOR  THEIR  SERVICES 

DURING  THE  CHOLERA. 

The  Moniteur  contains  two  reports,  ad¬ 
dressed  to  the  President  of  the  Republic,  by 
M.  Lanjuinais,  describing  the  services  ren¬ 
dered  by  physicians,  public  functionaries, 
and  inhabitants  of  Paris,  during  the  preva¬ 
lence  of  the  cholera.  Appended  to  these 
reports  are  decrees  of  the  President,  con¬ 
ferring  the  rank  of  officer  of  the  Legion  of 
Honour  on  Drs.  Melier  and  Rostan  ;  the 
cross  of  that  order  on  Dr.  Stuart  Cooper 
and  twelve  other  physicians,  and  medals  of 
honour  on  a  great  number  of  citizens  of  all 
ranks,  professions,  and  countries. 

DEATHS  OF  PHYSICIANS  BY  CHOLERA  IN 
ST.  LOUIS. 

The  fearful  pestilence  now  raging  in  diffe¬ 
rent  parts  of  the  country  has  made  sad 
inroads  into  the  ranks  of  the  profession  of 
St.  Louis,  seventeen  practitioners  having 
fallen  victims  to  the  disease.  The  greatly 
increased  amount  of  labour  and  anxiety 
incident  to  the  prevalence  of  an  epidemic 
disease,  it  would  seem,  must  render  physi¬ 
cians  more  susceptible  than  others  to  the 
influence  of  the  special  cause ;  but  fre¬ 
quently  the  immunity  of  this  class  furnishes 
occasion  for  common  remark.  We  know 
of  no  especial  reasons  for  their  exemption, 
except,  perhaps,  greater  prudence  in  matters 
under  their  control,  and  an  absence  of  that 


apprehension  which  is  so  apt  to  pervade 
communities  afflicted  by  a  pestilence,  and 
which  is  doubtless  one  of  the  most  powerful 
of  predisposing  causes.  In  St.  Louis, 
however,  the  severity  of  the-  epidemic,  and 
the  extent  to  which  it  has  prevailed,  must 
have  imposed  duties  upon  the  medical  profes¬ 
sion  greatly  disproportionate  to  ordinary 
powers  of  endurance  ;  and  it  is  probably  to 
this  fact  that  the  mortality  among  its  mem¬ 
bers  is  to  be  attributed.  As  regards  con¬ 
tagion,  we  make  no  account  of  it  in  this,  or 
any  other  connection,  for  reasons  which  we 
will  not  now  discuss,  but  which,  in  our 
view,  are  sufficiently  conclusive.  Excluding 
all  idea  of  communicability,  the  active 
exercise  of  medical  practice,  during  the 
prevalence  of  pestilential  disease,  involves 
peculiar  dangers  incident  to  toil,  anxiety, 
loss  of  sleep,  and  constant  exposure  to 
deleterious  influences.  But,  notwithstand¬ 
ing  this,  how  seldom  do  medical  practitioners 
flee  from  the  post  of  duty  under  such  cir¬ 
cumstances  !  Whatever  may  be  the  place 
which  the  medical  profession  holds  in 
public  estimation,  there  is  much  in  the 
character  of  its  worthy  members  to  gratify 
an  honest  professional  pride,  and  to  excite  a 
noble  spirit  of  emulation  ! — Buffalo  Medical 
Journal. 

new  members  of  council  of  the  royal 

COLLEGE  OF  SURGEONS. 

A  numerously  attended  meeting  of  the 
Fellows  of  the  College  took  place  on  the 
1st  inst.,  in  the  theatre  of  the  Institution, 
to  elect  from  among  themselves  two  gentle¬ 
men  as  members  of  the  council  in  the 
vacancies  occasioned  by  the  resignation  of 
Mr.  Richard  Welbank,  and  the  lamented 
death  of  Mr.  Aston  Key.  The  candidates 
brought  forward  were  Mr.  George  Pilcher, 
of  Great  George  Street,  Westminster,  and 
Mr.  Jolin  Bishop,  of  Bernard  Street.  The 
Fellows  having  balloted,  the  president  de¬ 
clared  these  gentlemen  were  duly  elected 
members  of  the  council  of  the  Royal  Col¬ 
lege  of  Surgeons. 

POISONING  BY  TOBACCO. 

Mr.  Eade,  of  Blofield,  Norfolk,  relates  the 
following  case  of  poisoning  by  tobacco,  in 
the  Lancet  of  Nov.  3  : — 

F.  B.,  aged  18,  an  hysterical-looking  girl, 
not  having  had  any  evacuation  from  the 
bowels  for  some  considerable  period,  and 
various  remedies,  aswell  as  repeated  enemata, 
having  failed  to  produce  any  effect,  was  per¬ 
suaded  by  a  friend,  who  stated  to  her  that 
she  had  derived  the  greatest  advantage  from 
such  treatment,  to  have  a  tobacco  clyster 
administered.  For  this  purpose,  about  three 
drachms  of  common  shag  tobacco  were 
boiled  in  a  pint  of  water,  and  injected  into 
the  bowel.  In  about  half  an  hour  after  this 
she  complained  of  faintness  and  feeling  sick, 
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and  in  half  an  horn*  more  became  quite  col¬ 
lapsed,  with  cold  sweats  ;  vomited ;  was 
slightly  convulsed  ;  and  she  died  in  about 
half  an  hour,  being  an  hour  and  a  half  from 
the  time  of  the  injection  being  administered. 

Post-mortem  examination  36  hours  after¬ 
wards. — The  body  presented  no  remarkable 
appearance  externally.  Head:  Not  exa¬ 
mined.  Chest:  Lungs  normal  in  every 
respect ;  no  fluid  in  the  pericardium,  but 
the  heart  itself  remarkably  flaccid  ;  so  much 
so,  that  when  laid  upon  the  table  it  quite  col¬ 
lapsed,  and  became  almost  as  flat  as  an 
empty  stomach  in  the  same  situation.  All 
its  cavities  very  empty,  but  in  each  of  the 
■ventricles  from  two  to  three  drachms  of  fluid 
black  blood.  Abdomen:  Liver  presented 
no  unusual  appearance;  stomach  contained 
several  ounces  of  semi-fluid  food.  Intes¬ 
tines  examined  for  nearly  their  whole  length  ; 
duodenum  and  jejunum  empty ;  ileum  con¬ 
tained  some  semi-fluid  feces  ;  colon  empty, 
and  rather  distended  with  gas.  No  redness 
or  trace  of  inflammation  visible  in  any  part 
of  the  canal,  and  no  smell  of  tobaceo  per¬ 
ceptible  in  the  abdomen  or  any  part  of  the 
body. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  members  on  the  2nd 
inst. : — R.  Hamilton — J.  T.  Goodridge — 

R.  A.  Gaskell — C.  A-  Flayer — W.  M. 
Hatfield — H.  Taylor — J.  G.  T.  Rossiter — 
T.  Croft — J.  L.  Nowell — E.  M‘Kellar — 

S.  Reynolds— -H.  Dixon. 

apothecaries'  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  1st  November,  1849  : — 
Joseph  Hughes  Hemming,  Kimbolton, 
Hunts — John  Cox  Lynch,  Norwood — Wm. 
Ferdinand  Wratislaw,  Rugby  —  Thomas 
Pettit  Wright,  Chatteris,  Cambridgeshire. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 

Report  of  the  Nature  and  Import  of  certain 
Bodies  found  in  the  Intestinal  Discharges 
of  Cholera.  By  a  Committee  of  the 
Royal  College  of  Physicians. 

Observations  on  the  Spread  of  Asiatic 
Cholera,  and  its  Communicable  Nature. 
By  John  Evans,  M.D.  Chicago,  1849. 
Medical  Report  of  the  Managers  of  the 
Lunatic  Asylum,  Aberdeen.  July  1849. 
Pharmaceutical  Journal.  November  1849. 
The  Dublin  Quarterly  Journal  of  Medical 
Sciences,  No.  16.  November  1849. 

On  certain  Physiological  and  other  Facts 
observed  during  the  Treatment  of  Spinal 
Disease.  By  Samuel  Hare,  M.R.C.S. 
The  Defects  of  the  Lunacy  Law  :  a  Vindi¬ 
cation  of  the  Decision  of  the  Lord  Chief 
Baron  in  the  case  of  Nottidge  v.  Ripley. 
By  T.  T.  Wingett,  M.D. 

(The  remainder  will  be  given  next  week.) 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29’8 

„  „  „  Thermometer4  .  50’3 

Self-registering  do. b  - Max.  73’  Min.  31’8 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  O’O.— Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  1°.4  above  the  mean  temperature 
of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Nov.  3. 

Av.  of  5  Aut. 
Males....  583 
Females. .  579 

1162 


Births. 
Males....  712 
Females..  704 


Deaths. 
Males....  404 
Females..  433 


1416  837 

Causes  of  Death. 


4. 

5. 


All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 

Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

Heart  and  Bloodvessels. 

Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c. 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c.  ... 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths. . . 

13.  Violence,  Privation,  Cold,  &c _ 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 

Small-pox .  9  Convulsions .  31 
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Av.  of 
5  Aut. 
1162 

834 

1158 

214 

307 

37 

49 

93 

125 

28 

40 

120 

214 

48 

65 

13 

11 

8 

10 

2 

8 

1 

1 

38 

57 

10 

12 

20 

36 

Measles .  16 

Scarlatina  .  41 

Hooping-cough _  22 

Diarrhoea .  31 

Cholera .  11 

Typhus .  37 

Dropsy .  15 

Hydrocephalus  ....  27 

Apoplexy .  11 

Paralysis .  26 


Bronchitis  .  34 

Pneumonia .  70 

Phthisis  . 113 

Lungs  . .  4 

Teething .  6 

Stomach  .  6 

Liver .  14 

Childbirth  .  3 

Uterus . 4 


Rem  arks. — The  total  number  of  deaths  was 
325  below  the  weekly  autumnal  average.  There 
were  only  11  deaths  from  Cholera,  being  3  above 
the  autumnal  average. 


NOTICES  to  CORRESPONDENTS. 


Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 

Spes  should  apply  to  any  regular  medical  practi¬ 
tioner.  Persons  who  insert  advertisements  in 
the  newspapers  and  send  pamphlets  by  post 
should  be  avoided. 

A  Subscriber. —  We  believe  that  Mr.  Baillifere, 
219,  Regent  Street,  has  published  a  pamphlet 
on  the  Regulations  for  Medical  Study  at  the 
Parisian  Hospitals. 

Dr.  T.  Williams’s  letter  next  week. 

The  communications  of  Mr.  F.  A.  Bonney  and 
“  Chirurgus”  will  be  inserted  in  the  following 
number. 

Mr.  T.  J.  Herapath. — We  regret  that  there  should 
have  been  any  delay,  but  it  has  arisen  from  the 
fact  that  many  papers  were  already  in  type. 
The  communication  will  appear  next  week. 

Received. — Dr.  Barnes,  Dr.  Routh,  Dr.  Babing- 
ton,  Dr.  Ogston,  and  Dr.  Snow. 
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f  REPORTS 

CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Lond. 


Charles  George  FoRSE,aet.  16,  admitted 
April  29,  1845,  under  Dr.  Thomson. 

Case. — Ascites  and  anasarca  after  scarlet 
fever — albuminuria — epilepsy. 

The  patient  is  rather  short  of  stature. 
Conformation  in  state  of  health  stated  to  be 
spare.  Complexion  very  pale  ;  quite  anae¬ 
mic.  Eyes  blue.  Light  hair.  Diathesis 
scrofulous. 

By  occupation  an  engraver  for  the  last 
two  years  without  interruption.  Accus¬ 
tomed  to  drink  mostly  cold  tea,  and  toast 
and  water.  Perhaps  Oss.  of  beer  in  the 
■week.  Never  took  spirits,  except  during 
his  last  illness.  For  the  most  part  he  takes 
animal  food  and  potatoes,  very  rarely  any 
other  vegetables.  Always  warmly  dressed 
and  well  fed.  In  health  sleeps  about  ten 
hours  out  of  the  twenty-four.  Resides  at 
No.  9,  Smith  Street,  St.  Pancras.  He  slept 
in  a  dry  and  warm  room.  The  situation  is 
open.  In  London  all  his  life. 

Hereditary  predisposition. — Father  alive, 
set.  43,  a  healthy  and  strong  man.  His  two 
brothers  have  had  scarlet  fever ;  the  first 
dying  of  scarlet  fever,  the  second  of  the 
dropsy  after  the  fever.  The  whole  family 
are  said  to  be  very  scrofulous. 

Habitual  state  of  health. — Of  a  cheerful 
disposition.  Has  been  generally  very  deli¬ 
cate  till  about  three  or  four  years  back,  since 
which  period  he  has  been  gaining  flesh  and 
strength.  Has  had  small- pox,  hooping- 
cough,  and  measles,  when  a  child.  Has 
been  liable  to  pains  about  his  shoulders, 
which  he  calls  rheumatic,  but  these  have 
never  been  accompanied  by  any  redness  or 
swelling.  Also  liable  to  pains  across  his 
loins  after  much  fatigue  or  long  sitting  up. 
Never  had  jaundice.  Was  quite  well  up  to 
the  date  of  the  present  attack. 

Present  attack. — On  the  1st  December 
he  was  seized  with  excessive  purging,  vo¬ 
miting,  and  severe  sore-throat,  feeling  alto¬ 
gether  very  ill  and  feverish,  but  not  thirsty. 
His  urine  was  scanty,  and  high  coloured. 
He  was  obliged  to  take  to  his  bed.  He 
continued  much  in  the  same  state  for  two 
days,  when  the  eruption  came  out  upon  his 
arms  which  was  stated  by  the  medical  gen¬ 
tleman  present  to  be  scarlet  fever.  Medi¬ 
cines  were  prescribed,  and  three  blisters  ap¬ 
plied  successively  to  the  nape  of  the  neck. 

xliv.  —1146.  Nov.  16,  1849. 
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He  had  not  the  fever  very  severely, 
skin  peeled  off  only  in  parts, — not 
the  whole  body.  He  recovered  in  about  one 
month.  His  appetite  being  very  good,  he 
ate  largely  of  meat  at  the  end  of  this  time, 
also  Oss.  of  porter  daily,  and  occasionally  a 
little  gin  and  water,  ordered  by  the  doctor. 
All  of  a  sudden  one  night  his  whole  body, 
face,  &c.,  began  to  swell,  and  in  the  morning 
he  found  he  could  not  make  water.  He  does 
not  remember  how  soon  this  suppression  of 
urine  gave  way,  but  when  he  did  make  it,  it 
was  very  scanty,  and  of  a  dark  brown  colour. 
The  swelling  ot  the  body  was  accompanied 
with  severe  pain  across  the  loins  and  umbili¬ 
cus.  He  did  not  notice  if  any  one  part  of 
his  body  swelled  before  another,  but  thinks 
his  face  and  belly  swelled  at  the  same  time. 

He  had  been  giddy,  and  occasionally  light¬ 
headed,  during  the  month  he  was  suffering 
from  the  fever  or  convalescent  afterwards  ; 
but  on  the  day  following  the  occurrence  of 
the  dropsy  he  suffered  particularly  from, 
giddiness,  in  the  midst  of  which  he  was 
seized  with  fits.  Each  fit  did  not  last  longer 
than  two  or  three  minutes.  His  limbs  were 
convulsed  at  the  time,  and  he  frothed  at  his 
mouth.  He  was  unconscious  during  their 
occurrence,  and  fell  asleep  afterwards.  The 
fits  were  always  ushered  in  by  a  dimness  of 
sight  (but  no  tinnitus  aurium),  and  an  itching 
sensation  on  the  legs,  gradually  extending  up 
the  trunk.  He  always  passed  much  urine 
after  a  fit.  He  had  eleven  of  these  fits  in 
the  day,  and  continued  unconscious  for  a 
whole  day  and  night  afterwards.  On  some 
subsequent  day  he  had  three  fits,  on  another 
three  more,  on  a  third  two  more,  but  his 
memory  being  very  defective,  he  cannot  give 
a  more  exact  account.  These  fits  were  pre¬ 
cisely  similar  to  the  first.  He  had  one  fit 
about  a  fortnight  back,  but  not  since.  He 
was  under  medical  treatment  all  this  while, 
and  at  first  got  better,  but  lately  the  dropsy 
has  again  increased.  Had  left  off  work  on 
the  1st  December;  kept  his  bed  or  laid  on 
the  sofa  since  the  2d. 

Present  state. — Occasional  shiverings  ; 
does  not  feel  hotter  than  usual ;  skin  dry  ; 
does  not  perspire  ;  no  general  pains.  Feels 
very  weak,  so  as  to  be  unable  to  stand  upon 
his  legs  ;  very  restless  at  night.  Colour  of 
skin  very  pale,  almost  blanched.  Tempera¬ 
ture  in  axilla,  98°  F.  Over  the  legs  and 
arms  there  is  a  mottled  appearance,  pro¬ 
duced  by  a  net-work  of  streaks  about  one- 
eighth  of  an  inch  in  breadth.  These  dis¬ 
appear  on  pressure.  Over  the  lumbar  region 
is  a  papular  eruption  ;  here  and  there  larger 
masses  of  skin,  elevated,  and  not  unlike 
urticaria,  about  five  or  six  in  number.  These 
do  not  itch.  The  face  is  quite  blanched, 
very  much  swelled.  Eyelids  oedematous, 
having  an  appearance  of  transparency.  He 
cannot  entirely  open  the  lids.  The  arms  and 
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legs  generally  oedematous,  especially  the 
latter,  pitting  on  pressure. 

He  seems  to  be  rather  an  intelligent  lad, 
but  his  memory  is  very  defective,  and  he  says 
it  has  been  especially  so  since  the  occurrence 
of  the  dropsy.  Sleeps  well.  Complains  of 
slight  pain  in  the  right  side  of  the  head, 
forehead,  and  eyebrows.  Feels  giddy.  Ex¬ 
pression  of  countenance  anxious.  Lips  quite 
blanched.  Cannot  see  clear,  his  eyesight 
being  generally  dim.  lie  thinks  he  sees  a 
trifle  better  out  of  the  left  eye.  The 
pupil  of  the  right  eye  is  rather  more  dilated 
than  the  left  at  present,  but  this  appearance 
is  not  constant.  The  other  senses  not  af¬ 
fected.  Complains  of  pain  across  the  loins, 
-and  general  weakness  there. 

Thoracic  organs.  —  Respiration  short, 
twenty  in  a  minute.  No  pain  in  the  chest. 
Voice  not  affected.  Slight  cough  ;  no  ex¬ 
pectoration.  There  is  dulness  posteriorly 
from  an  inch  and  a  half  above  the  angle  of 
scapula  downwards  on  the  right  side  ;  on  a 
level  with  the  angle  of  the  scapula  on  left 
side.  The  dulness  changes  with  change  of 
position.  This  is  less  obvious  on  the  right 
side  ;  voice  has  a  bleating  character  on  the 
right  side,  which  is  not  so  marked  on  the 
left  side.  There  is  a  friction-sound  heard 
behind,  just  below  the  lower  angle  of  scapula, 
but  it  is  very  circumscribed.  It  is  not 
heard  on  the  right  side.  Superiorly  on  the 
left  side  there  is  slight  crepitation,  with 
rhonchi.  Breathing  puerile  on  both  sides. 
In  front  the  breathing  is  loudly  puerile,  with 
some  sonorous  rhonchi  and  large  crepitation. 
Beneath  the  right  clavicle  it  is  almost  tubular. 
The  heart  sounds  natural.  Impulse  increased. 
No  pain  or  palpitation  of  the  heart.  Pulse 
104,  rather  weak,  and  tremulous. 

Tongue  is  furred  ;  not  thirsty.  No  sore 
throat  or  difficulty  of  deglutition  at  pre¬ 
sent. 

Abdominal  organs. — Appetitepretty  good. 
No  nausea  or  vomiting.  The  abdomen  is 
much  enlarged,  of  an  oval  form  ;  the  super¬ 
ficial  veins  tortuous  and  large.  Measures 
thirty-four  inches  round  just  above  the 
navel.  Fluctuation  very  distinct.  The  liver 
cannot  be  felt.  Umbilicus  rather  promi¬ 
nent  ;  kidneys  evidently  tender,  especially 
the  right.  The  scrotum  and  penis  are  very 
tense  with  fluid.  Bowels  open  once  since 
his  admission.  Motion  semiliquid. 

He  makes  but  little  water.  It  is  of  a  pale 
opalescent  colour,  very  acid  ;  sp.  gr.  1035. 
Contains  a  great  quantity  of  albumen,  to 
three-fourths  the  quantity  tested.  No  ex¬ 
cess  of  urea. 

Supposed  exciting  cause. — Had  not  been 
out  since  the  1st  December  up  to  the  time 
of  his  admission  in  the  hospital,  nor  has  he 
been  exposed  any  time  during  that  period 
that  he  is  aware  of.  The  only  imprudence 
that  he  believes  he  committed,  was  eating 


rather  immoderately  when  recovering  from 
the  fever. 

Treatment.  April  30th. —  Dr.  Quain  or¬ 
dered  the  following  : — C.  C.  ad  ^viij.  lumbis. 

Elateri,  gr.  -§.  Ft.  pil.  o.  n.  sumend — • 

Potass.  Acetatis,  3j.  Middle  diet.  Sp. 
Etheris  Nitrici,  5ss.  Chop.  Tr.  Digitalis, 
IRx.  ;  Tr.  Scillse,  Jss.  ;  Inf.  Juniperi,  -ss. 
ter  die. 

Daily  reports  were  taken  of  this  case,  but 
as  the  patient  continued  an  inmate  of  the 
hospital  for  nearly  three  months,  they  have 
necessarily  been  much  curtailed. 

May  2d. — He  has  been  much  purged  these 
two  last  days.  Stools  three  to  five  a  day, 
very  watery,  but  not  bloody.  The  pill 
makes  him  very  sick.  The  face  is  less 
swelled,  and  his  eyelids  have  scarcely  so 
transparent  an  appearance.  Abdomen  mea¬ 
sures  thirty-five  inches  round.  The  scrotum 
is  more  swollen.  Pulse  small,  compressible, 
104.  Physical  signs  as  before.  Posteriorly 
and  inferiorly  the  vocal  vibrations  are  not 
heard  on  rightside,but  slightly  on  the  left  side 
Weak  on  both  sides  superiorly.  Has  made  to¬ 
day  about  *xij.  of  urine.  That  passed  in  the 
morning  was  full  of  lithates  ;  very  albumi¬ 
nous.  Under  the  microscope  a  large  quan¬ 
tity  of  blood  globules  were  detected.  Omitte^ 
Pil.  Calomel,  gr.  v.  ;  Elaterei,  gr.  j,  ; 
Mic.  panis,  gr.  xij  ;  Ft.  Pil.  vj.  sumatur  j. 
omne  mane.  R  Tingt.  Digitalis,  Tinct. 
Scillse,  lT|x.  ;  Sp.  Juniperi,  Jj.  ;  Decoct. 
Chimaphyllre,  Ijiss.  ter  die.  Ft.  acupunct. 
scroti. 

6th. — The  countenance  is  much  less 
swelled,  and  less  blanched.  The  scrotum 
much  diminished  in  size,  the  punctures 
having  discharged  greatly.  The  penis  is 
still  very  oedematous,  and  twisted  upon  itself, 
looking  very  transparent.  Bowels  are  freely 
opened  four  or  five  times.  His  stools  very 
watery.  There  is  much  scalding  about  the 
anus  with  each  motion.  Abdomen  much 
less  tense,  but  it  is  tender  on  pressure.  The 
veins  of  abdomen  less  tortuous  and  enlarged, 
but  those  of  the  larger  veins  about  the  legs 
are  tender  on  pressure.  Anasarca  of  extre¬ 
mities  less,  but  still  considerable.  Tongue 
greatly  improved,  not  nearly  so  i*ed  as  it 
was.  Makes  more  water  than  he  did.  Pulse 
very  soft,  compressible,  80.  Complains  of 
twitchings  and  jumpings  of  the  extremities, 
with  more  or  less  tremor  about  the  body 
when  going  to  sleep.  On  the  7th,  he  made 
more  water,  *xiv.  (besides  what  he  passed  by 
stool)  being  saved.  It  is  pale,  hazy,  almost 
opalescent,  sp.  gr.  1016,  containing  a  thick 
precipitate,  consisting  of  lithates.  It  was 
very  acid  and  albuminous,  with  a  deficiency 
of  phosphates.  Under  the  microscope  this 
was  found  to  consist  of  granularmatter,  hairs, 
and  vast  quantities  of  epithelium  scales  and 
blood  globules.  Pergat  pil. ;  Pt.  Mist, 
addendo,  Tr.  Digitalis,  1T[viij.  et  Tiv 
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Scillse,  ll^iv.  sing.  dos.  R  01.  Terebinth. 
~vj.  ;  Tr.  Opii,  5j*  Fiat  liniment,  bora  somni 
abdominen  infricend.  Cataplasma  Lini. 
magnum  post  usu  linimenti  abdomin.  appli- 
cand. 

17th. — Since  the  last  report  he  has  been 
gradually  progressing.  In  consequence  of 
the  pain  and  tenesmus  produced  by  going  to 
stool,  the  pill  was  omitted  on  the  10th,  but 
repeated  again  on  the  12th.  On  the  15th 
the  Trs.  of  Digitalis  and  Squills  were  in¬ 
creased  ij.  drops  more  to  each  dose.  To-day 
he  has  been  very  severely  purged,  and  there 
is  considerable  scalding  at  the  anus  when 
he  passes  his  motions.  There  is  no  cough. 
On  percussion  behind,  the  dulness  reaches 
as  high  as  between  the  fifth  and  sixth 
ribs  on  the  right  side  ;  as  high  as  be¬ 
tween  the  sixth  and  seventh  on  the  left  side. 
Immediately  above  this,  for  about  an  inch, 
the  respiration  is  bronchial,  and  oegophony 
is  heard.  The  seat  of  the  dulness  alters 
with  the  position  of  the  patient.  No  vocal 
vibrations  are  felt  on  either  side.  In  front  the 
dulness  extends  as  high  as  between  the  sixth 
and  seventh  ribs,  but  below  the  sixth  rib  on 
the  right  side  there  is  some  resonance  over  a 
limited  space,  probably  from  some  adhesions. 
On  right  side  it  is  clear  down  to  the  sixth 
rib.  The  abdomen  is  much  less  tense  and 
tympanitic,  measuring  thirty-one  and  a  half 
inches  round,  just  above  the  umbilicus. 
Fluctuation  persists,  but  is  less  evident.  The 
anasarca  of  the  penis  and  scrotum  has  quite 
disappeared  ;  a  little  remains  in  the  legs, 
but  it  is  much  less.  The  skin  is  generally 
hot  and  dry  over  the  body,  but  a  little  moist 
in  the  flexures  and  palms  of  the  hands. 
Altogether  he  feels  much  stronger.  There 
is  no  swelling  whatever  over  the  face.  It  is, 
how'ever,  still  quite  blanched.  Right  pupil ' 
has  been  all  along  rather  more  dilated  than 
left,  and  the  sight  of  both  eyes,  especially 
the  latter,  is  dim.  There  is  no  headache, 
and  scarcely  any  giddiness,  except  when  he 
sits  up.  On  the  18th,  at  a  distance  of  not 
more  than  two  inches  from  the  left  eye,  he 
could  not  tell  whether  two  or  more  fingers 
were  held  before  him.  On  the  right  side 
iiis  vision  was  distinct.  Sensation  seems 
equal  on  both  sides  of  the  trunk,  but  on  the 
face  and  forehead  he  seems  to  feel  better  on 
the  left  than  on  the  right  side.  *  The  hear¬ 
ing  appears  to  be  better  on  the  left  than  on 
the  right  side.  Tongue  deviates  about  one- 
eighth  of  an  inch  to  the  left  side.  He  is 
-very  drowsy,  especially  during  the  day.  His 
memory  is  in  no  way  improved.  The 
twichings  of  the  extremities  and  tremors, 
just  as  he  goes  to  sleep,  continue.  There 
is  still  pain  across  the  loins.  The  urine  is 
become  darker  in  colour,  acid,  with  a  defi¬ 
ciency  of  phosphates ;  albuminous  to  about 
half  the  quantity  tested.  Since  last  report 
Uie  specific  gravity  has  risen  from  1 01 G  tg 


1022  ;  under  the  microscope  exhibiting 
hairs,  tubes,  epithelium  scales,  lithic  acid, 
and  blood  globules  :  the  latter  diminishing 
in  quantity. 

25th. —  Since  last  report  he  has  continued 
much  in  the  same  state.  On  the  20th  there 
was  slight  cardiac  pain  and  prolongation  of 
first  sound,  which  on  the  22d  amounted  to  a 
distinct  systolic  murmur,  heard  most  dis¬ 
tinctly  at  the  base,  heard  also  at  the  top  of 
the  sternum,  and  in  the  carotid.  There 
was  also  considerable  abdominal  tenderness, 
for  which  reason  a  blister  was  ordered  to  be 
applied  over  it,  which  rose  well.  On  the 
22d,  the  mixture  was  omitted,  and  the  fol¬ 
lowing  substituted  : — Tr.  Digitalis  IRxij.  ; 
Tr.  Scillse,  njxxiv.  ;  Syrupi  papaveris,  5ss. ; 
Mist.  Arnygd.  Amare,  5iss.  5a.  q.  q.  h.  s. 
On  the  24th  he  was  sick,  and  brought  up 
much  bile. 

He  was  much  purged,  and  complained  of 
considerable  griping  and  superficial  abdomi¬ 
nal  pain.  The  medicines  were,  therefore, 
discontinued,  and  the  following  ordered  : — 
]pb  01.  Ricini.  5ij. ;  Terebinth,  5j.  ;  Acacise 
Pulv.  3j.;  Pulv.  Ipecac.  Co.  gr.  v. ;  Mist. 
Amygdal.  Amare,  ^iss.  ter  die. ;  Pulv. 
Digitalis. ;  Pil.  Hydrarg.  aa.  gr.  j.  ;  Ext. 
Conii  gr.  ij. ;  fiat  pil.  inter  sing.  dos.  pil. 
sumend.  Omit  the  chop  and  milk  diet. 

To-day  the  anasarca  has  quite  disappeared 
from  the  extremities ;  blister  over  abdomen 
still  sore  ;  the  bowels  freely  opened  ;  abdo¬ 
men  still  measures  thirty-one  inches  round. 
No  sibilant  rhonchi  heard  over  chest  to¬ 
day,  but  a  few  sonorous.  Expectoration 
purely  mucous,  and  trifling  in  quantity.  The 
chest  measures  twenty-five  inches  round 
just  above  the  nipple ;  the  left  half  fifteen 
inches.  Other  physical  signs  of  the  lungs 
as  before.  Sweated  a  little  last  night 
for  the  first  time.  The  aortic  murmur  is 
much  less  loud,  and  not  heard  in  the  caro¬ 
tids  ;  pulse  1 00,  soft  and  compressible.  The 
right  pupil  is  occasionally  more  dilated  than 
left.  Since  the  18th,  complete  blindness  of  the 
external  half  of  the  left  eye  has  come  on  ; 
he  sees  objects  only  by  half,  and  those  only 
when  close  to.  His  hearing  on  both  sides 
is  somewhat  duller  than  usual,  especially  on 
right  side ;  tongue  no  longer  deviates  to¬ 
day.  The  twitchings  of  the  extremities  con¬ 
tinue.  The  urine  is  still  albuminous  ;  to¬ 
day  to  about  one-third,  but  has  been  as  low 
as  to  one-eighth  (21)  the  quantity  tested; 
sp.  gr.  has  varied  from  1016  to  1024. 
Under  the  microscope  the  same  appearances 
have  been  observed:  the  crystals  of  uric  acid, 
however,  being  most  numerous. — Omit.  pil. 
p,  Elateri,  gr.  j.  ;  Calomel,  gr.  xij.  ;  Ext. 
Hyoscyam.  ^ss. ;  fiat  pil  xij.  j.  8va.  q.  q.  h, 
|b  Potass.  Acet.  3j. ;  Tinct.  Digitalis,  mhij.  5 
Inf.  Scoparii.  jss.  ter  die, 

June  7th.— Since  last,  report  the  patient 
hfts  cgqtipqe4  19  mend.  The  appearance  of 
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^he  face  is  much  improved,  it  is  less 
blanched ;  tongue  clean ;  no  anasarca  or 
mottling  of  extremities.  The  physical 
signs  of  the  lungs  and  heart  are  much  the 
same,  except  that  the  aortic  murmur  is  more 
distinct.  The  abdomen  measures  twenty- 
eight  inches  round,  just  above  the  umbilicus  : 
it  is  much  softer,  and  there  is  no  enlarge¬ 
ment  of  the  veins.  Fluctuation  is  still  evi¬ 
dent  in  the  most  dependent  parts,  but  it  is 
tympanitic  superiorly.  At  the  umbilicus,  on 
superficial  percussion  there  was  dulness, 
which  continued  when  the  finger  was  pressed 
inwards,  and  percussed  to  the  depth  of  half 
an  inch.  At  the  sides  the  dulness  continued 
on  percussion  to  the  depth  of  two  to  four 
inches.  There  is  still  some  pain  across  the 
loins,  and  the  kidneys  are  tender  on  pressure, 
but  it  does  not  extend  down  the  sides  and 
thighs.  There  is  also  pain  about  the  region 
of  the  bladder,  but  no  tenderness  on  pres¬ 
sure,  and  it  does  not  extend  down  the  sides 
and  thighs.  There  is  frequent  pain  in  mic¬ 
turition.  He  has  perspired  much  and  fre¬ 
quently  since  last  report.  The  pupils  have 
been  more  equally  dilated.  There  has  been 
occasionally  intolerance  of  light,  and  some¬ 
times  complete  blindness  for  the  moment  on 
sitting  up.  Sensation  equal  on  both  sides. 
The  hearing  of  the  left  ear  continues  much 
the  same.  The  urine  has  continued  albu¬ 
minous,  sp.  gr.  varying  from  1016  to  1027. 
The  other  chemical  characters  as  before.  In 
addition  to  the  blood-globules,  however, 
pus-globules  or  large  organic  globules  have 
made  their  appearance  since  the  2d.  The 
quantity  passed  has  much  increased,  exceed¬ 
ing  *xxx.  on  one  ortwo  occasions. — p  Omitt. 
pil.  ;  p,  Elateri,  gr.  j.  ;  Calomel,  gr.  v.  ; 
Ext.  Hyoscyam.  Jss.  ;  divide  in  pil.  x. 
sumat.  j.  m.  n.  He  has  been  taking  ~ij. 
gin  daily  since  June  5th;  the  chop  again 
since  May  30. 

17th. — The  improvement  has  con¬ 
tinued.  His  face  looks  fatter,  and  has  more 
colour  than  it  had.  There  is  no  headache. 
The  eyesight  is  improving  also.  He  com¬ 
plains,  however,  still  a  good  deal  of  the 
jumpings  and  twitchings  of  his  extremities, 
which  indeed  are  rather  more  violent  than 
before.  To-day,  moreover,  he  has  had 
twitchings  of  the  face,  the  mouth  being 
drawn  a  little  to  the  left  side.  No  oedema 
of  limbs.  The  chest  measures  twenty-six 
inches  and  three-quarters  round  just  above 
tire  nipples.  The  left  half,  thirteen  inches 
and  three-eighths.  The  respiration  behind 
is  nowhere  distinctly  bronchial.  The  dul¬ 
ness  on  either  side  does  not  reach  higher 
than  the  ninth  rib,  nor  does  its  seat  change 
with  change  of  position.  Vocal  vibrations 
felt  equally  well  on  both  sides.  The  aortic 
murmur  continues  loud.  He  can  lie  equally 
well  on  both  sides.  The  abdomen  measures 
twenty-six  inches  round  :  superiorly  it  is 


tympanitic.  The  fluctuation  superiorly  is 
not  so  distinct.  Perspires  still  a  good* deal 
occasionally.  There  is  considerable  tender¬ 
ness  over  the  region  of  the  left  kidney  : 
none  over  the  right;  tongue  rather  dry; 
appetite  good ;  bowels  are  open  from  twice 
to  three  times  a  day,  and  the  stools  are  more 
watery  than  before.  The  urine  is  still  albu¬ 
minous,  varying  from  half  to  a  quarter  the 
quantity  tested,  and  with  much  deficiency 
of  phosphates,  sp.  gr.  varying  from  1016  to 
1018.  Microscopical  appearances  as  before. 
P  Omitte  Mist.  ;  R  Tinct.  Digitalis,  ft|x. ; 
Infus.  Scoparii,  gjss. ;  cum  lRx./ guttarum 
sequent. ;  R  Tinct.  Ferri  Sesquichloridi, 
5j.  ter  in  die. 

18th.— Last  night,  for  about  half  an 
hour,  he  began  to  feel  very  queer,  as  if  he  was 
going  to  have  another  epileptic  fit.  The 
itching  sensation  on  the  legs  and  calves  espe¬ 
cially  recurred,  but  did  not  extend  higher 
than  the  knee.  Subsequently  he  had  jump¬ 
ings  and  twitchings  of  the  legs  to  an  unusual 
degree.  These  symptoms,  however,  dis¬ 
appeared  towards  morning.  Urine  albu¬ 
minous  to  half,  sp.  gr.  1013,^xxxiv.  passed. 

21st. — He  feels  pretty  well.  Anasarca 
has  somewhat  increased  in  the  legs,  which 
he  attributes  to  his  walking ;  no  rigors.  He 
does  not  perspire  as  much  as  he  did.  He 
believes  he  can  see  better  from  his  right  eye, 
but  the  left  continues  dim  ;  though  there  is 
no  blindness  of  the  external  half  of  the  eye 
as  before.  The  hearing  is  much  about  the 
same ;  tongue  furred.  He  observes  occa¬ 
sionally  that  his  teeth  grind,  and  the  mouth 
is  drawn,  but  equally  on  both  sides.  No 
headache  or  giddiness.  The  twitchings  of 
the  legs  have  disappeared.  Sleeps  well,  not 
disturbed  by  frightful  dreams.  There  is 
pain  across  the  loins  on  stooping,  and  the 
left  kidney  is  tender  on  pressure.  Respira¬ 
tions  chiefly  diaphragmatic — twenty-one  in 
a  minute.  Physical  signs  as  before.  Im¬ 
pulse  of  heart  as  extended,  but  without  pur¬ 
ring  tremor.  There  is  some  regurgitation 
of  the  veins  in  the  neck  on  the  right  side  ; 
appetite  good,  but  not  thirsty ;  bowels  open 
three  or  four  times  daily.  Abdomen  mea¬ 
sures  twenty-six  inches  round.  There  i& 
occasionally  slight  pain  during  micturition. 
The  urine  has  increased  in  quantity  from 
?xxx.  to  5x1.  in  the  twenty-four  hours.  The 
albumen  has  increased  to  about  half  the 
quantity  tested.  It  is  still  very  acid,  sp. 
gr.  varying  from  1013  to  1017  ;  some  ex¬ 
cess  of  phosphates,  containing  much  lithates. 
Under  the  microscope  still  exhibiting  hairs, 
tubes,  and  blood-globules,  with  once  or 
twice  crystals  of  oxalate  of  lime. — jrk  Omitt.. 
Mist.  ;  Potass.  Acetatis,  3j. ;  Tr.  Digi¬ 
talis,  lT|viij.  ;  Pergat  in  usu  pil.  ;  Inf.  Sco- 
parii,  gss.  ter  die. 

27th. — There  has  not  been  much  diffe¬ 
rence  since  last  report.  There  is  still  slight 
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anasarca  at  night  in  the  legs,  which  disap¬ 
pears  in  the  morning.  The  skin  generally  is 
dry,  and  he  no  longer  perspires.  The  ex¬ 
pression  of  the  countenance  is  placid,  but 
the  face  is  still  very  pale.  His  appetite 
continues  good.  He  has  had  slight  cough 
for  a  few  days,  but  no  expectoration.  To¬ 
wards  the  lower  part  of  the  left  pleura 
behind,  he  experienced  on  the  25th  slight 
pain  shooting  up  to  the  clavicle  ;  but  it 
was  not  permanent,  nor  increased  by  cough¬ 
ing,  or  a  deep  inspiration.  The  murmur  at 
the  base  of  the  heart  has  continued  as  loud 
as  before  :  it  is  most  distinct  in  the  ordinary 
situation  of  the  pulmonary  valves  ;  but  it  is 
still  heard  in  the  neck  and  the  top  of  the 
sternum.  For  the  last  three  days  there  has 
been  some  pain  on  the  left  side  of  the  head, 
sharp  in  character,  recurring  at  the  same 
time,  unaccompanied  with  rigors.  No  dis¬ 
colouration  of  conjunctiva.  The  eyesight 
and  hearing  improved,  but  there  has  been 
occasional  intolerance  of  light.  Pupils 
equally  dilated  ;  tongue  quite  clean  ;  pulse 
96,  soft,  of  sufficient  power.  There  have 
been  no  twitchings  or  jumpings  of  the  ex¬ 
tremities  or  face  since.  The  abdomen  mea¬ 
sures  from  twenty-seven  to  twenty-seven 
and  a  half  inches  round.  It  is  tympanitic 
superiorly,  but  obscure  fluctuation  is  felt  in 
feriorly.  The  liver  is  evidently  small,  and 
feels  hard  and  resistant.  Bowels  open 
three  or  four  times  a  day.  There  is  still 
pain  across  the  loins,  especially  on  stooping. 
When  pressure  is  made  backwards  on  the 
abdomen  towards  the  kidneys,  much  pain  is 
experienced.  There  is  slight  pain  at  the 
extremity  of  the  penis  occasionally,  but  no 
retraction  of  the  testicles,  or  pain  running 
along  the  sides  and  legs.  The  urine  con¬ 
tinues  albuminous  to  half  the  quantity 
tested  ;  the  sp.  gr.  has  varied  from  1012  to 
1015.  The  quantity  passed  has  increased 
from  36  to  60  oz.  in  the  twenty-four  hours, 
with  a  deficiency  of  phosphates,  and  rather 
less  lithates  than  before.  There  are  more 
blood-globules,  hairs,  and  tubes  occasionally, 
but  no  more  organic  globules  ;  very  acid. — 
Adde  Idaust.  Tr.  Cinchona,  3j.  sing, 
dos. 

28th. — To-day  the  patient  is  not  so  well. 
Anasarca  is  less.  He  feels  rather  cold.  The 
expression  of  his  countenance  is  more 
anxious.  The  colour  of  the  skin  on  it  more 
sallow.  The  eyesight  generally  is  worse. 
He  seems  to  be  quite  blind  of  the  inner  side 
of  the  left  eye,  i.  e.  when  five  fingers  are 
held  before  the  left  eye,  the  right  eye  being 
closed,  he  can  only  distinguish  the  two  outer 
fingers.  His  hearing  and  other  senses  are 
unaffected.  Feels  very  nervous  and  low- 
spirited.  About  five  o’clock  this  morning 
he  began  to  feel,  as  he  expresses  himself, 
“  very  queer,”  and  to  experience  the  itch¬ 
ing  and  pricking  sensation  all  over  the  body. 


It  did  not  seem  to  begin  in  any  particular 
part.  Shortly  afterwards  his  limbs  began 
to  start  and  twitch.  The  itching  sensation 
soon  passed  off,  and  shortly  afterwards  he 
lost  his  senses.  The  night  nurse  states  he 
then  became  convulsed,  continuing  in  this 
state  for  at  least  five  minutes.  The  fit  was 
not  preceded  by  a  cry.  He  rolled  about  his 
eyes,  struggled  a  good  deal,  foaming  at  the 
mouth,  and  bit  his  tongue.  He  afterwards 
fell  asleep.  He  has  had  no  return  of  the 
fit  since.  Tongue  is  much  more  furred  ; 
pulse  82,  with  a  thrill  in  it ;  no  thirst  or 
nausea ;  bowels  open  four  times  to-day. 
Has  passed  Jlxvi.  of  urine  in  the  last  twenty- 
four  hours,  acid,  sp.  gr.  1015,  pale,  of  a 
dirty  straw  colour.  Contains  a  copious 
flocculent  precipitate :  not  so  much  albu¬ 
men  as  before ;  other  characters  unaltered. 
— p,  Omitte  Mist.  ;  R  Pulv.  Artemisia 
vulgaris,  gr.  xij. ;  Sumat.  pil.  altern.  q.  q. 
mane.  Inf.  Cusparise,  3ss. ;  Potass.  Nitratis 
gr.  x.  ter  die  sumend  tantum. 

30th,  4  p.m. — Yesterday  morning,  and 
also  in  the  afternoon,  he  went  out  in  the 
hospital  yard.  The  weather  was  fine  at  the 
time,  but  it  had  been  raining,  temperature 
being  from  53°  to  69°  Falir,  and  he  felt  it 
cold.  He  laid  himself  down  upon  the  wet 
grass,  having  only  a  shawl  betwixt  him  and 
the  grass,  where  he  remained  for  ten 
minutes.  Towards  night  he  did  not  seem 
very  well ;  but  this  feeling  soon  passed 
away.  This  morning,  however,  at  about 
eleven  o’clock,  he  was  seized  with  rigors, 
followed  by  heat,  which  have  continued 
ever  since.  At  present  he  feels  very  cold  ; 
countenance  anxious  and  swelled,  but  does 
not  pit  on  pressure.  There  is  also  increased 
oedema  of  the  legs.  More  headache  and 
giddiness.  Slept  pretty  well  last  night. 
Breathing  is  generally  hurried ;  pulse  96, 
only  more  full,  small,  and  resisting ;  no 
cough,  but  considerable  pain  generally  in 
the  chest  and  abdomen ;  the  latter  is  not 
larger,  measuring  twenty-six  and  a  half 
inches  ;  very  thirsty  ;  no  appetite  ;  bowels 
open  twice.  Has  made  5IXX.  of  urine,  sp. 
gr.  1015,  more  albuminous;  reactions  as 
before.  Contains  more  blood-globules.  To 
keep  his  bed. 

July  1st. — Has  had  some  rigors,  and  felt 
generally  chilly  all  night,  but  no  sensation  of 
heat  following.  Did  not  sweat  at  all  last 
night.  The  face  continues  swelled;  ana¬ 
sarca  not  diminished  ;  the  countenance  still 
anxious  ;  skin  hot  and  dry  ;  much  headache 
and  giddiness ;  eyesight  not  improved ; 
pupils  equally  dilated.  Did  not  sleep  at  all 
last  night,  being  very  restless  and  feverish. 
Abdomen  not  enlarged.  There  is  considera¬ 
ble  tenderness  across  the  loins  and  over  the 
kidneys  on  deep  pressure.  Urine  as  before  ; 
spirits  better ;  no  appetite ;  pulse  104, 
sharp  and  resisting. — Mittatur  Sanguis 


830 


fellows’  prize  reports  of  cases. 


opi  C.  C.  ad  Sviij.  Ltimbis.  p,  Hydrarg. 
c.  Creta,  gr.  iv.  Mucilaginis  q.  s.  fiat  pil. 
6ta  q,  q.  h.  s.  Liq.  Ammon.  Acet.  5iij.  ; 
Potass.  Acetatis,  gr.  xv.  ;  Potass.  Nitratis, 
gr.  x. ;  Mist.  Camphoris,  5X.  fiat  haust. 
inter  sing.  dos.  pil.  sumend. 

2d. — No  rigors  to-day.  Legs  are  much 
less  swelled.  There  is  no  headache  or  giddi¬ 
ness  ;  eyesight  not  improved  ;  pupils  equally 
dilated;  slept  pretty  well.  This  morning, 
at  about  1  o’clock,  he  experienced  the  itch¬ 
ing  sensation  over  the  skin  as  if  the  fit  was 
coming  on.  The  jumpings  and  twitchings 
followed,  but  passed  off  in  about  twenty 
minutes.  Feels  rather  sleepy  ;  no  cough  or 
palpitation  at  the  heart.  Pulse  88,  full,  but 
perfectly  soft.  Abdomen  measures  twenty- 
six  inches  and  a  half.  No  fluctuation  what¬ 
ever  can  be  detected.  There  is  no  pain 
across  the  loins.  Altogether  he  feels  greatly 
relieved  by  the  cupping.  Liver  does  not 
reach  higher  than  the  6th,  or  lower  than  the 
8th  rib.  Urine  is  acid  ;  32  oz.  have  been 
passed  ;  sp.  gr.  1012,  very  albuminous  ; 
other  chemical  and  microscopical  characters 
as  before. 

3d. — Anasarca  has  quite  disappeared  from 
the  legs ;  face  but  very  slightly  swelled  ; 
perspired  a  great  deal  last  night, — so  much 
so  that  his  sheets  were  quite  wet  through. 
Has  had  no  more  rigors.  The  expression  of 
his  countenance  is  somewhat  hazy,  and  the 
eyes  look  rather  wild,  but  there  is  none  of 
the  anxiety  before  remarked.  Feels  much 
stronger  ;  pupils  equally  dilated  ;  eyesight 
generally  improved,  yet  he  still  sees  more 
dimly  through  the  left  eye.  Could  not  sleep 
last  night,  in  consequence  of  the  copious 
perspirations.  Abdomen  measures  twenty- 
six  inches  and  a  half:  it  is  somewhat  tym¬ 
panitic, — no  fluctuation  detectable.  To-day 
he  is  up,  and  walking  about.  Pulse  108, 
weak  and  soft ;  tongue  quite  clean  :  respira¬ 
tion  easy  ;  appetite  excellent ;  bowels  open 
three  or  four  times.  Has  made  42  cz.  of 
urine,  sp.  gr.  1013,  very  acid,  —  turbid, 
with  a  pinkish  tinge  from  the  presence  of 
blood-globules;  very  albuminous.  —  Adde 
Mist.  Potass.  Acetatis,  gr.  v.  s.  d.  Ft.  in 
usu  pil.  addendo  Pulv.  Digit,  gr.  j.  sing.  dos. 

5th. — The  anasarca  is  slightly  returned  in 
the  lower  extremities.  There  is  some  slight 
pain.  Pulse  rather  frequent,  slightly  re¬ 
sistant  and  sharp.  Has  had  three  motions 
to-day.  Gums  are  very  sore,  and  the  mer¬ 
curial  fetor  is  marked.  Face  not  swelled  ; 
perspired  a  good  deal  last  night.  Abdomen 
still  measures  twenty- six  inches.  The  liver 
does  not  reach  higher  than  the  6th,  nor  below 
the  ribs.  The  heart  reaches  as  high  as  the 
4th  rib,  not  lower  than  the  6th.  Murmur 
audible  as  before.  Has  made  46  ozs.  of 
urine,  sp.  gr.  1009,  quite  clear,  of  a  greenish 
yellow  tinge  ;  much  less  albuminous. — 
Sumat.  pil.  decima  q.  q.  h.  tantum. 


8th. — The  patient  does  not  look  so  well. 
Yesterday,  after  taking  his  medicines,  he 
was  seized  with  severe  griping  pains  in  the 
bowels,  which  continued  all  day.  Fie  was 
not,  however,  much  purged.  Perspired  but 
little  last  night.  Yesterday  he  had  some 
headache;  not  to-day.  Feels  very  nervous  ; 
not  giddy.  His  appetite  is  very  good,  but 
he  cannot  eat,  as  his  gums  and  tongue  are 
very  sore.  The  abdomen  measures  twenty- 
six  inches  and  a  half  round.  There  is  con¬ 
siderable  superficial  tenderness  of  the  skin, 
but  no  fluctuation  ;  no  anasarca.  He 
suffers  a  good  deal  to-day  from  pain  across 
the  loins,  moving  down  his  sides  and  thighs. 
There  is  considerable  pain  also  in  the  testi¬ 
cles.  The  kidneys  felt  from  behind  are  ex¬ 
ceedingly  tender  :  felt  through  the  abdominal 
parietes  they  feel  enlarged.  Bowels  open 
only  once  to-day.  Has  made  only  5xiv. 
of  urine,  sp.  gr.  1022,  albuminous  to  two- 
thirds  of  the  quantity  tested.  Other  che¬ 
mical  characters  as  before. — jp*,  Ornitte  Mist, 
et  Pil.  Statira  Habeat.  01.  Ricini,  gss. 
p,  01.  Ricini,  Jij-  5  Copaiba,  5SS.  ;  Acaciae 
Pulv.  Dj. ;  Tr.  Camph.  Co.  5j. ;  Aquae, 
*x.  fiat  haust.  4ta.  q.  q.  h.  s. 

10th. — His  mouth  is  very  sore,  with  dis¬ 
tinct  aphthous  spots  along  the  anterior 
margin  and  under  surface  of  the  tongue,  and 
between  the  lips  and  teeth.  Flow  of  saliva 
copious,  with  a  strong  mercurial  fetor. 
Slept  very  well,  and  perspired  a  little  last 
night.  There  is  some  slight  heaviness  in 
the  head,  but  no  giddiness.  He  cannot  eat 
anything,  in  consequence  of  the  state  of  his 
mouth.  Pulse  100,  weak,  rather  jerking. 
Bowels  open  three  times,  as  watery  as 
before.  Has  passed  78  oz.  of  urine,  sp. 
gr.  1009  ;  chemical  characters  as  before. — 
Ijk  Adde  Flaust.  Tr.  Camph.  Co.  5j.  s.  d. 

Liq.  Sodse  Chlorinat.  5j. ;  Aquae,  5vj. 
fiat,  lotio  pro.  utend. 

11th. — Altogether  he  is  much  better  to¬ 
day  ;  in  better  spirits,  and  feels  stronger. 
The  mouth  is  much  improved.  Sleeps  well. 
No  headache ;  skin  moist ;  bowels  open 
three  or  four  times.  Pulse  104,  stronger, 
and  less  compressible  than  before.  His 
urine  to-day  presents  a  very  singular  ap¬ 
pearance,  containing  a  large  quantity  of  oil- 
globules,  and  he  positively  denies  having 
thrown  any  of  his  medicine  in  it,  and  the 
nurse  says  the  utensil  was  quite  clean.  He 
has  passed  altogether  60  oz.,  sp.  gr.  1009  ; 
reactions  as  before.  Under  microscope  it 
was  found  to  contain  many  oil-globules, 
some  distinct,  some  in  aggregated  masses, 
and  a  great  number  of  epithelium  particles. 

14th. — Sweats  a  little  at  night,  but  not 
much.  Altogether  he  feels  and  looks  much 
better.  Tongue  clean ;  the  mouth  is  quite 
well  again,  and  the  mercurial  fetor  has  quite 
disappeared.  No  headache;  pupils  equally 
dilated.  There  is  occasionally  slight  in- 
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tolerance  of  light ;  but  the  sight  of  both  eyes 
is  much  improved,  and  equally  good  on 
both  sides.  The  hearing  and  other  senses 
unaffected.  Sleeps  very  well ;  does  not  feel 
at  all  drowsy  during  the  day.  Chest  mea¬ 
sures  twenty-six  inches  and  three-quarters 
round,  just  above  the  nipples.  Both  sides, 
thirteen  and  three-eighths.  The  respiration 
seems  healthy  everywhere.  There  is  slight, 
if  any,  cardiac  enlargement,  but  the  aortic 
murmur  is  still  heard,  also  at  the  top  of  the 
sternum  and  in  the  neck.  Abdomen  mea¬ 
sures  twenty-six  inches  round.  The  liver 
does  not  reach  higher  than  between  the  5th 
and  6th,  or  lower  than  the  8th  ribs.  Felt 
from  below',  it  is  harder  than  natural,  and 
resistant.  There  is  still  slight  tenderness 
over  the  left  kidney,  but  much  less  than 
before.  No  pain  running  along  the  sides 
and  down  the  thighs,  or  in  the  testicles. 
Bowels  open  three  times  a  day.  Has  passed 
32  oz.  of  urine,  besides  what  he  has  passed 
with  his  motions;  sp.  gr.  1010,  albuminous 
to  one- fourth  the  quantity  tested.  Other 
chemical  reactions  as  before.  No  more  oil- 
globules  have  been  seen  since  the  11th. 
There  are  still  a  few  blood-globules  and 
hairs. 

15th. — Discharged  cured  of  the  dropsy. 

[To  be  continued. j 


EFFECT  OF  MERCURY  ON  THE  TEETH. 

In  regard  to  the  action  of  mercury  upon  the 
teeth,  it  can,  from  its  insolubility,  have  no 
direct  local  effect,  but  indirectly  it  has  a  most 
disastrous  one.  There  is  far  greater  demand 
for  dental  operations  in  theUnited  States  than 
in  England  or  Europe  ;  and  again,  as  w  e  have 
stated  above,  mercurial  medicines  have  been 
more  indiscriminately,  profusely  and  inju¬ 
diciously  administered  here  than  in  any  other 
country.  We  are  not  prepared  to  assert 
that  the  one  is  the  cause  of  the  other,  but 
we  would  earnestly  urge  the  dental  pro¬ 
fession  to  the  careful  examination  of  the 
nature  and  extent  of  the  connection  be¬ 
tween  this  their  professional  abuse  and 
this  national  evil.  We  are  assured  that  to 
some  extent  they  are  connected,  and  for  evi¬ 
dent  and  undeniable  reasons.  That  an 
agent  which  has  such  an  effect  on  the  secre¬ 
tive  and  absorbing  functions,  may  influence 
the  formation  of  the  teeth,  and  impress  them 
with  certain  characteristics  to  be  seen  after 
their  irruption,  is  not  at  all  surprising. 
Furthermore,  in  cases  where  the  teeth  are 
firm  and  strong,  having  suffered  no  such 
pernicious  influence  during  their  develop¬ 
ment,  they  may  fall  victims  to  mercurial 
treatment,  not  only  from  its  action  on  the 
gums  and  periosteum,  but  by  imparting  to 
the  secretions  of  the  mouth  a  vitiated  and 
acrid  character,  in  consequence  of  which 
they  act  more  readily  upon  the  teeth,  and 
cause  caries. — Amer.  Jour. of  Dental  Science. 
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Part  II. 

Fatty  degeneration  of  the  heart ,  not  directly 
connected  with  the  mode  of  dissolution — 
as  a  morbid  appearance  following  the 
occurrence  of  haemorrhage — accompany - 
ing phthisis — its  connection  ivith  phthisis. 
M.  Bizot’s  observations — Coexistent  with 
other  disease  of  the  heart — rarely  with 
valvular  disease — Instances  to  the  con¬ 
trary ,  how  far  explicable — Hypertrophy 
and  atrophy  of  the  heart  are  suited  to 
the  requirements  of  the  individual — 
Fatty  degeneration  of  the  heart  connected 
with  granular  disease  of  the  kidneys — 
Induration  of  the  heart — Fatty  degenera¬ 
tion  of  the  heart  occurring  under  various 
conditions. 

In  the  second  division  of  cases,  where  there 
is  no  evidence  to  show  that  the  heart  disease 
was  the  cause  of  death,  it  must  be  regarded 
simply  as  a  morbid  appearance,  for  the 
existence  of  which  some  cause  must  be 
sought  in  the  patient’s  previous  history  or 
particular  condition.  The  groups  into  which 
the  cases  have  been  thrown,  to  facilitate  the 
consideration  of  their  chief  particulars,  must 
not  be  looked  on,  as  already  remarked,  as 
alw'ays  displaying  this  cause.  In  the  first 
subdivision,  however,  the  preceding  circum¬ 
stance,  which  was  common  to  them  all — 
namely,  haemorrhage, — has  very  fair  claims 
to  be  considered  as  the  cause  of  the  change  : 
so  much  so,  that  in  this  view  Case  VII.  has 
been  placed  in  this  subdivision,  as  if  owning 
an  analogous  cause,  though  the  exact  cause,  • 
after  very  careful  inquiry,  remained  undis¬ 
covered.  Rather,  however,  than  class  the 
case  on  that  account  with  those  where  death 
resulted  directly  from  the  degeneration,  it 
appears  better  to  regard  it  as  illustrating  the 


832  DR.  ORMEROD  ON  THE  CLINICAL  HISTORY  AND  PATHOLOGY  OF 


effects  of  some  unknown  debilitating  agency, 
such  as  was  the  haemorrhage  in  the  three 
cases  with  which  it  is  associated.  Of  two 
possible  errors  this  appears  to  be  the  least, 
and,  as  less  tending  to  magnify  the  subject 
under  consideration,  on  the  present  occasion, 
the  safest. 

Case  YII. — Marasmus — Fatty  degenera¬ 
tion  of  the  heart. 

Nicholas  Hovenden,  aged  40  ;  Matthew 
back  ward,  July  184S  ;  a  letter  sorter,  tem¬ 
perate,  and  healthy  till  five  weeks  before 
admission,  when  he  noticed  that  he  was  very 
pale  ;  then  he  got  weaker,  his  legs  began  to 
swell,  and  he  had  palpitation,  and  pain  in 
the  head  on  standing  up  ;  but  he  had  no 
other  pain,  nor  ever  any  cough  or  htemo- 
ptvsis,  and  he  said  that  he  lived  in  an  open 
airy  space,  on  sufficient  food,  and  that  he 
was  not  overworked. 

It  would  be  wearisome  to  tell  how  many 
times  he  was  most  carefully  examined  by 
the  most  competent  physicians,  in  order  to 
make  out  what  was  the  matter  with  him. 
His  urine  varied  in  specific  gravity  from 
1012  to  1015,  and  was  not  albuminous. 
The  left  lung  was  settled  to  admit  air  a  little 
more  freely  than  the  right,  but  all  were 
satisfied  of  the  healthy  condition  of  both  of 
them  ;  the  heart’s  sounds  also  were  healthy. 

There  was  little  to  record,  as  he  slowly 
sank  during  the  next  month,  getting  weaker, 
thinner,  and  more  deadly  pale,  from  day  to 
day,  and  suffering  occasionally  from  diar¬ 
rhoea,  but  the  evacuations  were  always  found 
healthy.  At  last  he  always  kept  his  bed,  as 
he  vomited  when  he  stood  up.  The  blood 
in  the  superficial  veins  appeared  of  a  pink 
colour,  not  blue,  as  in  a  healthy  person. 
He  became  a  little  jaundiced ;  he  was  in¬ 
coherent  and  fanciful,  and  refused  to  take 
his  medicine,  and  often  his  food.  When  he 
died,  on  Sept.  8,  the  case  was  as  obscure  as 
on  his  admission. 

On  examination  of  the  body  after  death , 
both  lungs  were  found  oedematous,  especially 
the  right.  The  heart  was  of  the  natural 
size,  pale  and  flabby,  containing  a  little  very 
pale  fluid  blood,  with  a  few  coagula  in  the 
large  vessels.  The  valves  were  healthy. 
The  right  ventricle  presented  a  few  buff- 
coloured  lines  and  spots ;  the  left  ventricle 
was  uniformlydotted  all  over  within  with  such 
spots,  and  the  same  change  could  be  traced 
deep  into  the  substance  of  the  organ.  These 
buff-coloured  spots  appeared,  under  the  mi¬ 
croscope,  to  consist  of  degenerated  muscular 
fibrils.  The  sarcolemma  of  the  altered 
fibrils  which  lay  immediately  beneath  the 
lining  membrane  of  the  ventricle  was  filled 
with  small  oil-globules ;  those  fibrils  that 
were  deeper  seated  were  simply  granular, 
and  at  last  strige  appeared  on  the  fibrils 
taken  from  near  the  outer  surface. 


The  thoracic  duct  was  pervious ;  the  sto¬ 
mach  and  intestines  were  healthy ;  the  me¬ 
senteric  glands  rather  oedematous.  The 
left  kidney  was  paler  and  harder  than  the 
right ;  there  was  a  little  opaque  deposit  in 
each  of  them.  Under  the  microscope  the 
tubes  of  the  left  kidney  appeared  much  con¬ 
voluted,  and  some  casts  lay  about  the  field; 
but  there  was  no  excess  of  fatty  matter 
visible. 

That  there  had  been  no  haemorrhage  in 
this  case  was  pretty  well  made  out,  and 
each  probable  cause  of  the  emaciation  and 
debility  which  suggested  itself  was  carefully 
inquired  into.  More  especially  the  state  of 
health  of  all  who  lived  with  him  was  inves¬ 
tigated,  on  the  supposition  that  the  ma¬ 
rasmus  might  depend  on  some  impurity  of 
the  food  or  water  which  he  was  in  the  habit 
of  using.  The  poor  man,  so  long  as  his 
intellect  remained  clear,  used  to  share  largely 
in  the  great  interest  which  his  condition  ex¬ 
cited,  and  all  the  information  that  was  any¬ 
how  accessible  was  obtained,  but  all  in  vain  : 
the  case  remains  perfectly  obscure,  save  for 
the  light  thrown  upon  it  by  the  three  fol¬ 
lowing  cases  : — 

Case  YIII. — Epistaxis — Fatty  degenera¬ 
tion  of  the  heart. 

James  Skinner,  aged  8;  Matthew  front 
ward,  March  1848  ;  a  little,  pale,  bloodless 
boy,  who  had  suffered,  for  the  last  two 
months,  pain  in  the  limbs,  and  occasional 
profuse  epistaxis.  Latterly,  as  he  became 
very  weak,  his  legs  used  to  swell  at  times. 

He  was  under  observation  for  about  a 
fortnight,  during  which  time  the  epistaxis 
recurred  twice,  and  it  was  noticed  on  the 
last  recurrence  of  the  haemorrhage,  five  days 
before  his  death,  how  pale  the  blood  was. 
He  appeared  to  sink  from  exhaustion  ;  but 
just  at  last,  having  lain  for  the  previous 
days  in  a  very  drowsy  state,  he  complained 
of  severe  pain  in  the  abdomen,  and  died  in 
a  fit  of  convulsions. 

The  body  was  examined  40  hours  after 
death. — The  membranes  of  the  brain  were 
exceedingly  pale,  contrasting  strongly  with  a 
florid  clot  of  blood,  of  about  3j.  size,  which 
lay  in  the  cavity  of  the  arachnoid,  to  the 
right  side  of  the  vertex  ;  otherwise  the  brain 
was  healthy.  The  lungs  were  oedematous, 
with  a  few  purpurous  spots  scattered  over 
the  surface. 

There  were  about  two  ounces  of  clear 
fluid  in  the  pericardium.  The  heart  was  of 
the  natural  size,  the  outer  surface  covered 
with  purpura  spots,  some  of  which  appeared 
internally.  The  whole  of  both  ventricles, 
both  inside  and  outside,  was  marked  over 
with  numerous  little  buff-coloured  zigzag 
lines,  less  thickly  set  on  the  right  than  on 
the  left  side,  where  they  quite  altered  the 
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appearance  of  the  organ.  The  valves  were 
healthy.  Under  the  microscope  the  buff 
spots  appeared  to  be  made  up  of  dis¬ 
organized  muscular  fibrils,  retaining  the 
external  form  indeed,  but  the  striee  being 
replaced  by  irregular  rows  of  little  granirles 
of  oily  matter,  and  many  loose  oil-globules. 
The  healthy  contrasted  very  strongly  with 
the  diseased  parts  of  the  heart,  in  the  ab¬ 
sence  of  these  oil-globules,  and  in  the  pre¬ 
sence  of  the  natural  continuous  transverse 
striae  instead  of  the  granular  dotting  of  the 
fibrils. 

There  was  a  large  puckered  cicatrix  in  the 
great  curvature  of  the  stomach.  The  liver 
displayed  a  few  purpurous  spots  ;  the  other 
organs  were  healthy. 

The  only  circumstance  requiring  particular 
notice  in  this  case  seems  to  be  the  small 
effusion  of  blood  into  the  arachnoid  sac, — a 
less  common,  but  more  important,  form  of 
haemorrhage  of  the  anaemic  than  that  which 
had  produced  here  the  purpura  spots  in  the 
lungs  and  liver  also.  One  cannot  help 
mentally  connecting  this  cerebral  effusion 
with  the  liability  to  epistaxis. 

Case  IX. — Placenta  prcevia — Fatty  de¬ 
generation  of  the  heart. 

Clara  Donoghue,  aged  30,  admitted  into 
Ward  VIII.  of  the  Dublin  Lying-in  Hos¬ 
pital,  Jan.  30,  1849  ;  twelve  hours  in  labour 
of  her  fifth  child,  the  placenta  presenting. 
A  dark-looking  woman,  slightly  made  ;  in 
the  seventh  month  of  pregnancy.  After 
labour  pains  had  continued  about  six  hours, 
the  membranes  ruptured,  and  with  the 
waters  came  a  dash  of  haemorrhage.  She 
had  had  a  similar  dash  about  the  third 
month.  There  was  another  profuse  flow  of 
blood  about  two  hours  after  admission, 
when  the  vagina  was  plugged,  and  the  hae¬ 
morrhage  ceased.  In  about  twelve  hours 
more  the  plug  was  expelled,  and,  on  intro¬ 
ducing  the  hand  to  remove  the  presenting 
placenta,  the  child’s  legs  being  felt,  delivery 
was  effected  by  turning,  and  extracting  the 
child  still-born,  and  subsequently  the  pla¬ 
centa  also. 

The  notes  of  the  case  record  the  gradual 
sinking  of  this  woman  :  they  speak  of  odd 
wandering  pains,  and  of  frequent  rigors. 
She  had  cough,  and  once  herpes  labialis 
appeared,  but  auscultation  found  nothing 
amiss  in  her  chest.  She  lay  in  bed,  deadly 
pale,  very  thankful  for  all  attentions,  but 
expressing  herself  as  comfortable,  and  sleep¬ 
ing  quietly  to  death,  which  came  on  Feb¬ 
ruary  19. 

On  examination  of  the  body  after  death , 
the  heart  was  found  pale,  marked  outside 
with  many  buff-coloured  zigzag  lines  over 
the  right,  and  more  thickly  over  the  left 
ventricle,  on  the  inner  surface  also  of  which 


a  few  spots  of  the  same  kind  were  to  be 
seen.  A  few  small  soft  masses  (Laennec’s 
globular  vegetations)  lay  at  the  apex  of  the 
left  ventricle.  Under  the  microscope  these 
buff-coloured  spots  were  distinctly  seen  to 
be  composed  of  muscular  fibrils  degenerated 
into  granular  fatty  matter.  Elsewhere  the 
muscular  fibrils  were  quite  healthy. 

The  liver  contained  a  little  more  fatty 
matter  than  usual.  The  kidneys  were  pale  ; 
the  left  was  in  other  respects  healthy,  but 
the  right  emulgent  veins  were  obstructed  by 
a  large  coagulum,  coloured  at  the  peripheral 
ends,  but  white  where  it  joined  on  to  a  large, 
white,  friable  coagulum,  which  occupied  the 
vena  cava  ascendens  from  the  junction  of 
the  common  iliac  veins  nearly  to  the  point 
of  its  passage  through  the  liver.  The  right 
femoral  and  uterine  veins  were  also  full  of 
old  coagulum,  and  there  was  a  collection  of 
pus  about  the  right  ovary,  around  which  the 
fimbriated  end  of  the  corresponding  Fallopian 
tube  had  contracted  adhesions.  In  other 
respects  the  uterus  and  its  appendages  were 
quite  healthy. 

Assuming  in  this  case  the  connection  be¬ 
tween  the  haemorrhage  and  the  degeneration 
of  the  heart,  it  seems  more  likely  that  the 
haemorrhage  at  the  third  month  was  the 
first  cause  of  this  change,  than  the  haemor¬ 
rhage  accompanying  delivery  so  short  a 
time  before  death.  Proof,  indeed,  is  entirely 
wanting,  but  it  seems  most  natural  to  refer 
the  fatty  degeneration  of  the  heart  to  the 
earlier  haemorrhage,  and  to  whatever  other 
causes  had  reduced  the  patient  to  the  deli¬ 
cate  state  in  which  she  was  on  admission. 
The  local  and  the  general  atrophy  probably 
all  owned  the  same  cause. 

One  word  more  on  a  subject  which  has 
already  been  noticed.  In  a  former  page, 
the  connection  between  capillary  phlebitis 
and  growths  in  the  heart  has  been  adverted 
to.  The  connection  may  now  be  followed 
out  a  little  further ;  for  here  we  have  the 
cause,  from  a  more  remote  point  in  the  cir¬ 
culatory  system,  displaying  its  effects  on  the 
heart.  There  appears  no  reason  to  doubt 
that  the  uterine  veins  were  the  primary  seat 
of  the  affection,  which  subsequently  extended 
itself  up  the  ascending  cava,  and  thence, 
through  the  lungs,  to  the  left  ventricle. 
Why  no  traces  of  capillary  phlebitis  should 
have  been  discoverable  in  the  luqgs,  and 
why  the  globular  vegetations  shojgfd  have 
been  found  only  in  the  left  ventrif^e,  it  is 
not  easy  to  explain  ;  only  it  is  rarely,  the 
case  that  these  changes  respectively'  are 
found  in  the  lungs  and  on  the  right  side  of 
the  heart.  It  is  worth  while  to  notice, 
again,  while  giving  this  additional  instance 
of  the  liability  of  the  same  class  of  persons 
to  fatty  degeneration,  and  to  these  growths 
and  capillary  phlebitis,  that  there  is  no 
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direct  connection  between  the  two  forms  of 
disease.  As  far  as  we  may  venture  to  ex¬ 
press  the  sequence  of  the  phenomena  of  dis¬ 
ease  in  this  patient,  they  were  probably  as 
follows  : —  She  had  haemorrhage  ;  thence 
came  atrophy  :  she  had  haemorrhage  again, 
and  with  it  local  injury  ;  thence,  as  in  a 
person  predisposed  to  disease,  came  phle¬ 
bitis  ;  and  from  the  effects  of  phlebitis  came 
the  little  growths  in  the  heart,  whose  lodge¬ 
ment  there  was  facilitated  by  the  weakened 
action  of  the  organ  ;  and  death  came  at  last 
from  exhaustion  and  debility,  of  which  these 
morbid  appearances  were  in  some  sort  the 
anatomical  expression. 

Case  X. — Hemorrhage  from  the  bowels — 

Phthisis  —  Fatty  degeneration  of  the 

heart. 

John  Kershaw,  aged  44 ;  Luke  front 
ward,  October  1845*:  a  policeman  ;  tem¬ 
perate,  large,  well  made  :  was  admitted  in  a 
state  of  great  ansemia, — flesh  flabby,  face 
dull,  surface  of  the  body  quite  blanched, — 
having  had  discharges  of  red  coagulated  blood 
from  the  bowels  during  the  last  three 
months.  Pulse  100,  soft,  thready,  with  a 
little  thrill ;  tongue  moist,  with  a  thick 
brown  fur  on  the  dorsum  ;  elsewhere  pale 
and  smooth  :  urine  not  albuminous. 

On  auscultation ,  the  heart’s  sounds  were 
heard  quite  distinct,  and  unaccompanied  by 
any  abnormal  murmur  ;  beneath  the  right 
clavicle  there  was  some  smallish  crepitation, 
with  long  expiration  and  pectoriloquy  ;  and, 
on  percussion ,  unnatural  dulness. 

He  sank,  after  he  had  been  twelve  days 
in  the  hospital,  from  the  effects  of  the  pre¬ 
vious  haemorrhage,  little  or  no  blood  having 
passed  during  the  time  that  he  was  under 
observation. 

On  examination  of  the  body  after  death , 
the  lungs  were  found  generally  slightly  em¬ 
physematous,  with  little  blood  in  front,  but 
congested  from  gravitation  behind.  There 
was  much  pale  grey  tubercle  scattered  about, 
being  in  granular  masses  in  the  posterior 
part  of  the  left  lung,  but  more  compact 
about  the  apices,  especially  about  the  right, 
which  was  so  heavy  as  only  just  to  float  in 
water,  and  presented,  besides,  a  small,  lined, 
tubercular  cavity. 

The  heart  was  large,  of  a  pale  colour, 
presenting  many  little,  zig-zag,  buff-coloured 
spots  beneath  the  lining  of  the  left  ventricle. 
There  were  four  pulmonary  valves.  In  other 
respects  the  heart  was  healthy. 

There  was  a  large  ulcer  in  the  duodenum, 
apparently  the  source  of  the  haemorrhage. 
The  kidneys  were  small,  pale,  hard,  tough, 
breaking  with  an  irregular  fracture.  The 
capsule  was  firmly  adherent ;  there  were  a 
few  small  cysts  on  the  surface,  and,  on  sec¬ 


tion  the  cortex  appeared  thin,  and  was 
marked  with  a  scanty  buff-coloured  deposit. 

The  history  of  this  class  of  cases  is  as  dis¬ 
tinctly  marked  as  was  that  of  the  former :  it 
is  the  gradual  sinking  to  death  after  hsemor- 
rhage.  The  history  relates,  however,  almost 
entirely  to  the  heemorrhage,  not  to  the 
change  in  the  heart.  If  there  is  any  thing 
in  the  progress  of  these  cases  that  may  be 
claimed  as  at  all  characteristic  of  the  cardiac 
lesion,  it  is  the  absence  of  any  attempt  at 
rallying  during  the  intervals  of  the  haemor¬ 
rhage,  as  displayed  in  Cases  VIII.  and  X. 
Regarding  this  degeneration  as  simple  atro¬ 
phy,  it  is  very  easy  to  understand  how  any 
great  diminution  of  the  quantity,  and,  at  the 
same  time,  of  the  nutritive  properties  of  the 
blood,  might  be  followed  by  such  a  change. 
But  for  this  specific  form  of  atrophy  there 
would  appear  to  be  something  more  requi¬ 
site — some  specific  tendency  in  the  indivi¬ 
dual  ;  for  neither  haemorrhage  nor  maras¬ 
mus  are  frequently  followed  or  accompanied 
by  this  change  :  out  of  a  large  number  of 
cases  of  this  nature,  the  four  just  detailed 
are  all  that  I  have  met  with  bearing  on  the 
present  subject. 

The  case  last  detailed  introduces  the  next 
subdivision,  including  three  cases  where 
this  degeneration  of  the  heart  has  been  coin¬ 
cident  with  phthisis.  Two  of  the  cases 
(XII.  XIII.)  have  little  interest  beyond 
what  they  may  possess  as  the  basis  of  a 
general  analysis.  But  the  case  next  follow¬ 
ing  (XI.)  has  been  given  rather  more  at 
length  on  account  of  its  own  interest,  apart 
from  the  peculiar  change  of  the  heart  under 
consideration. 

Case  XI. — Acute  phthisis— fatty  degene¬ 
ration  of  the  heart. 

Abigail  Richmond,  aged  15  ;  Hope  front 
ward,  April  1847;  a  foundling,  singularly 
small  for  her  age,  of  gentle,  childish  man¬ 
ners,  well  cared  for  by  her  mistress.  She 
had  complained  of  a  slight  cough  for  about 
a  fortnight,  but  nothing  was  thought  of  this 
till  one  day,  on  running  to  meet  some  friends, 
her  distress  of  breathing  became  so  great, 
that,  by  the  advice  of  a  physician  who  hap¬ 
pened  to  see  her  at  the  time,  she  was  sent  to 
the  hospital. 

She  remained  under  observation  about  a 
fortnight,  till  her  death.  During  this  time 
she  had  always  a  dusky  look,  a  rapid  pulse, 
and  cough,  with  scanty  expectoration.  Aus¬ 
cultation  and  percussion,  repeatedly  and 
most  carefully  employed,  elicited  no  signs 
whatever  of  disease,  for  the  first  ten  days. 
Then,  suddenly,  a  change  came  over  her ; 
she  became  more  livid,  and  her  dyspnoea 
was  very  urgent:  she  seemed  almost  dying. 
But  from  this  condition  she  was  as  suddenly 
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roused  by  the  application  of  a  blister-plaster 
over  the  sternum.  The  recovery,  however, 
was  only  temporary  :  she  relapsed,  and  died 
in  about  three  days  more.  Only  once  could 
a  little  crepitation  be  heard  in  the  front  of 
the  chest. 

On  examination  of  the  body  after  death, 
besides  some  other  appearances  not  con¬ 
nected  with  the  present  subject,  the  left  lung 
was  found  free  ;  the  right  pleura  was  uni¬ 
versally  firmly  adherent,  and  a  firm  white 
substance  lay  in  the  angle  between  the  ribs 
and  the  diaphragm  (shrunken  coagulable 
lymph).  Both  lungs  were  thickly  set  with 
little  tubercles,  about  as  large  as  poppy 
seeds,  some  larger,  and  of  a  less  regularly 
circular  form.  None  of  them  were  softened  ; 
only  from  one  of  two  large,  white,  cheesy, 
right-bronchial  glands,  did  fluid  exude  on 
pressure.  A  few  miliary  tubercles  also  were 
found  beneath  the  mucous  membrane  of  the 
bronchi,  when  the  bloody  fluid  with  which 
they  were  filled  had  been  sponged  away. 

The  heart  was  small,  and  quite  healthy, 
save  a  few  zig-zag  buff-coloured  lines  be¬ 
neath  the  endocardium  of  the  left  ventricle, 
which,  on  examination,  were  found  to  con¬ 
sist  of  degenerated  muscular  fibrils.  A  few 
tubercles  were  found  in  the  spleen  and  kid¬ 
neys  ;  a  patch  of  “capillary  phlebitis, ” 
certainly  not  tubercle,  in  the  former,  and  a 
few  sloughy  patches  in  the  pelves  of  the 
latter. 

This  little  girl  was  so  well  cared  for  and 
attended  to  by  her  mistress,  that  the  date  of 
the  commencement  of  the  disease  may  be 
relied  on  as  accurate,  at  least  as  near  accu¬ 
racy  as  we  can  hope  ever  to  arrive.  The 
case  differs  from  the  ordinary  run  of  cases  of 
acute  phthisis,  in  the  fact  that  the  fatal  ter¬ 
mination  was  mainly  due  to  bronchitis,  not 
to  pneumonia.  In  its  extreme  obscurity, 
.however,  it  fully  answered  the  description  of 
cases  of  this  rare  form  of  disease.  Indeed, 
there  was  a  complete  absence  of  all  signs 
from  which  any  diagnosis  could  be  made. 
This  form  has  been  separately  described  by 
Dr.  Stokes  (On  Diseases  of  the  Chest,  page 
415),  under  the  name  of  acute  inflammatory 
tubercle,  without  suppuration,  as  a  form  in 
which  we  are  to  expect  assistance  from  per¬ 
cussion  only,  none  from  auscultation.  But 
the  rapidity  with  which  the  disease  ran  on  to 
a  fatal  termination  was  such,  that  at  no  time 
was  enough  tubercle  deposited  to  impair  the 
natural  resonance  on  percussion.  Even  that 
source  of  information  as  to  the  nature  of  the 
disease  was  here  closed. 

Case  XII. — Phthisis— fatty  degeneration 
of  the  heart. 

John  Fox,  aged  15  ;  Luke  front  ward, 
February  1847  ;  a  weaver,  very  small  for 
his  age,  always  delicate,  was  admitted  in  the 


last  stage  of  phthisis,  and  died  in  about  three 
days  after  admission.  His  pulmonary  symp¬ 
toms  dated  about  three  years  back.  He  had 
suffered  acute  rheumatism  two  years  pre¬ 
viously,  which  circumstance  caused  his  heart 
to  be  carefully  examined.  The  sounds  were 
reported  to  be  healthy. 

On  examination  after  death,  the  lungs 
were  found  full  of  tubercle  in  all  stages ; 
further  advanced  in  the  right  than  in  the 
left  lung. 

The  heart  was  of  the  natural  size  ;  .the 
valves  healthy.  There  were  buff-coloured, 
zig-zag  spots  beneath  the  endocardium  of 
the  right  ventricle. 

There  was  nothing  of  particular  relation 
to  the  present  subject  to  notice  in  the  healthy 
state  of  the  other  organs  examined, — liver, 
spleen,  kidneys,  or  ileum. 

The  next  case,  in  the  same  way,  presents 
nothing  to  notice  beyond  the  coexistence  of 
phthisis  and  fatty  degeneration  of  the  heart, 
unless  it  be  the  occasional  occurrence  of  pain 
down  the  left  arm  and  left  side  of  the  chest. 
But  as  the  pain  noticed  in  the  previous  cases 
was  behind  the  sternum,  and  displayed  no 
tendency  to  ramify,  it  seems  more  natural  to 
attribute  this  single  symptom  to  the  pulmo- 
narv  than  to  the  slight  cardiac  disease. 

Case  XIII. — Phthisis— fatty  degeneration 
of  the  heart  and  liver. 

William  Cannon,  aged  40  ;  John  front 
ward,  September  1848;  an  intemperate 
man,  who,  for  the  last  nine  years,  had  suffered 
occasional  severe  pain  in  the  left  side  of  his 
chest,  running  down  the  left  arm,  came  into 
the  hospital  to  die  of  phthisis. 

On  examination  of  the  body  after  death , 
besides  tubercles  of  the  lungs,  extreme  fatty 
degeneration  of  the  liver,  and  a  granular 
condition  of  the  kidneys,  with  a  little  white, 
fatty  deposit,  he  was  found  to  have  a  pale, 
thin,  flabby  heart,  marked  on  the  interior  of 
the  right  ventricle  with  a  few  buff-coloured, 
zig-zag  lines.  Under  the  microscope,  the 
heart,  in  the  vicinity  of  the  zig-zag  lines,  ap¬ 
peared  to  have  undergone  distinct  fatty  de¬ 
generation. 

The  same  remarks  which  have  been  made 
on  the  subject  of  general  wasting  as  a  cause 
of  fatty  degeneration  of  the  heart,  may  be 
repeated  here  with  regard  to  the  wasting  of 
phthisis.  Without  denying  to  haemorrhage, 
or  phthisis,  or  marasmus,  their  share  in  first 
causing  atrophy,  we  want  something  more 
to  explain  why  it  took  this  peculiar  form  in 
the  individual  cases. 

There  are  besides  two  other  interesting 
questions  for  discussion — I.  Can  we  attri¬ 
bute  this  change  in  the  heart’s  structure  to 
changes  which  phthisis,  as  a  disease  of  the 
lungs,  induces  in  the  heart’s  actions  ?  or 
II.  Have  we  any  just  grounds  for  regarding 
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this  as  one  of  the  results  of  the  specific  ten¬ 
dency  to  fatty  degeneration  displayed  in  the 
organs  of  phthisical  patients  ?  The  first  of 
these  questions  will  be  better  considered  in 
the  sequel.  In  answer  to  the  second  ques¬ 
tion,  much  may  be  gained  from  the  labours 
of  M.  Bizot,*  who  has  investigated  this 
subject  in  the  course  of  his  elaborate  inqui¬ 
ries.  His  conclusions  may  be  generally 
stated  thus  : — 

Fatty  degeneration  of  the  heart  occurs 
more  often  in  women  than  in  men,  and  in 
fat  than  in  thin  subjects.  In  the  hearts  of 
male  patients  dead  of  phthisis,  there  was 
always  a  less  amount  of  fat  than  is  natural ; 
but  in  women  the  amount  of  fat  was  rarely 
less,  commonly  equalling  or  very  much  ex¬ 
ceeding  the  average  of  the  healthy  accumu¬ 
lation.  Again,  he  found  that  men  dying 
of  phthisis  had  rarely  fatty  livers,  while  wo¬ 
men  were  very  liable  to  this  change,  parti¬ 
cularly  those  that  were  emaciated,  and 
among  these  fatty  degeneration  of  the  heart 
was  often  found.  It  must  be  observed  that 
these  remarks  apply  to  degeneration  of  the 
muscular  structure  of  the  heart  into,  or  dis¬ 
placement  of  it  by,  adipose  tissue,  and  not 
to  the  particular  form  under  consideration. 

My  own  examinations  of  phthisical  pa¬ 
tients  have  been  in  a  large  proportion  of 
male  subjects ;  and  my  notes  respecting  the 
state  of  the  health  do  not  generally  speak  of 
excess  so  much  as  of  diminution  of  fat.  So 
I  cannot  collate  my  own  observations  with 
those  of  M.  Bizot,  with  regard  to  the  form 
of  fatty  degeneration  of  which  he  speaks. 
But  out  of  more  than  fifty  cases  of  phthisis, 
dying  as  such,  the  present  form  has  been 
found  only  in  four  cases  (X.,  XI.,  XII., 
XIII.),  three  males  and  one  female;  and 
out  of  upwards  of  fifty  dying  with  tubercles, 
or  doubtful  remains  of  tubercles,  only  in 
one  (XIX.),  also  a  male.  Further,  only  one 
of  these,  a  male  subject  (XIII.),  had  fatty 
degeneration  of  the  liver.  And  before  draw¬ 
ing  any  conclusions  from  the  cases,  it  would 
be  necessary  to  reduce  their  numbers  still 
more  by  excluding  Case  X.,  as  not  fairly 
exemplifying  the  effects  of  phthisis. 

The  chief  differences,  then,  between  M. 
Bizot’s  results  and  mine,  are  that  he  finds 
the  affection  more  common  among  women, 
and  in  connection  with  fatty  liver  and  gene¬ 
ral  emaciation,  than  I  do.  And  it  appears 
very  probable  that  this  is  a  correct  state¬ 
ment  of  the  difference  of  circumstances  under 
which  the  two  forms  now  under  examination 
respectively  occur.  Regarding  the  disease 
under  both  these  forms  simply  as  ’atrophy, 
as  already  observed,  there  is  no  difficulty  in 
connecting  it  with  phthisis ;  and  M.  Bizot’s 
researches  add  largely  to  what  "was  already 

*  M^moires  de  la  Soci^ffi  Mddicale  d’Observa- 
tion,  Tome  I.  pp.  351,  356.  Recherches  sur  le 
Coeur,  &c. 


known  concerning  the  tendency  of  pulmo¬ 
nary  phthisis  to  induce  this  particular  modi¬ 
fication  of  atrophy.  But  general  experience 
does  not  warrant  the  belief  that  phthisis  is 
preeminently  the  cause  of  fatty  degeneration 
of  the  heart,  even  of  the  form  to  which  M. 
Bizot’s  observations  refer;  for  the  most 
striking  examples  of  this  form  of  fatty  de¬ 
generation  of  the  heart  occur  in  elderly 
people  not  phthisical.  Perhaps  his  obser¬ 
vations  at  pp.  356-7  illustrate  the  form 
which  is  the  proper  subject  of  this  paper, 
though  in  the  absence  of  microscopic  exa¬ 
mination  they  cannot  be  quoted  as  such. 
The  fact  of  their  happening  in  non-phthisical 
patients,  however,  certainly  does  not  show 
them  to  have  been  rudimentary  (Louis. 
Rech.  sur  la  Phthisie,  p.  121,  2d  ed.),  or 
less  perfectly  developed  manifestations  of 
the  disease.* 

Thus  far  there  has  been  some  pretext  of  a 
natural  division,  coinciding  with  the  artifi¬ 
cial  classification  of  the  cases,  but  henceforth 
there  do  not  appear  to  be  any  grounds  for 
considering  the  subdivisions  as  any  thing  but 
arbitrary.  The  next  class  consists  of  four 
cases  where  there  existed  disease  of  the  heart 
or  pericardium.  Separately  they  have  con¬ 
siderable  interest ;  as  a  class,  save  in  an 
exceptional  view,  almost  none. 

Case  XIY. — Disease  of  the  tricuspid ,  mi - 

tral ,  and  aortic  valves,  with  fatty  degene¬ 
ration  of  the  heart. 

Sophia  Christopher,  aged  50 ;  Hope 
back  ward,  August  1848  ;  a  poor,  indus¬ 
trious  woman,  mother  of  fourteen  children, 
who  had  suffered  for  six  years  “  from  the 
heart,”  apparently  with  pain  and  palpitation, 
and  for  three  years  with  anasarca.  She 
came  in  four  days  before  her  death,  with 
orthopnoea,  anasarca,  and  ascites,  suffering 
much,  but  so  deaf  that  nothing  could  be 
elicited  directly  from  her.  But  from  re¬ 
peated  careful  examination  it  appeared  that 
there  was  no  notable  increase  of  the  action 
of  the  heart,  and  there  was  only  a  suspicion 
of  a  murmur  with  the  first  sound  at  the  apex. 
Her  urine  was  not  albuminous. 

On  examination  of  the  body  after  deathy 
the  right  side  of  the  heart  was  found  dilated  ; 
the  tricuspid  valves  were  uniformly  white, 
thick,  and  rigid  up  to  the  edge,  evidently 
not  efficient.  The  left  side  was  not  notably 
dilated  or  hypertrophied  ;  pale.  The  mitral 
orifice  was  reduced  to  a  slit  one  inch  long, 
the  edges  of  which  formed  quite  a  tube,  so 
much  were  they  thickened.  These  edges 
were  generally  tough  and  leathery,  but  in 
parts,  especially  at  the  ends  of  the  fissure, 
there  were  earthy  patches.  The  chordae 


*  Mr.  Adams’  case,  already  referred  to,  might 
be  quoted  in  support  of  this  objection. 
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tendineae  were  short  and  thick,  and  gathered 
into  bundles  of  parallel  fibres.  The  lining 
of  the  left  auricle  was  white  and  opaque, 
and  in  one  point,  over  a  flake  of  bone,  quite 
wanting.  The  aortic  valves  were  white, 
opaque,  and  a  little  wrinkled,  but  entire ; 
only  rigid,  sticking  out  as  round  pouches  into 
the  stream,  which  they  must  evidently  have 
much  obstructed,  while  they  must  also  have 
allowed  of  regurgitation.  The  aorta  was 
much  diseased,  especially  about  the  attach¬ 
ments  of  the  aortic  valves,  which  were  length¬ 
ened  and  ossified.  Under  the  microscope 
the  fibres  of  the  left  ventricle  appeared  sin¬ 
gularly  granular,  but  not  distinctly  fatty. 
The  transverse  markings  were  much  less 
distinct  in  the  muscular  fibrils  taken  from 
the  left  than  in  others  taken  from  the  right 
side  of  the  heart. 

The  left  pleura  was  free,  the  lung  emphy¬ 
sematous  ;  the  right  pleura  universally  ad¬ 
herent,  the  lung  oedematous.  The  liver  was 
small,  weighing  under  Ibij.  ;  the  kidneys 
hard,  slightly  granular,  with  the  cortex  indis¬ 
tinct.  The  spleen  was  also  hard. 

[To  be  continued.] 


CHLOROFORM  IN  A  CASE  OF  HYDROPHOBIA. 

BY  S.  B.  DENTON,  ESQ.  M.R.C.S. 

George  Witty,  aged  5  years,  on  his  way 
to  the  infant  school,  on  the  16th  of  October, 
1848,  was  bitten  by  a  dog  through  the  under 
lip.  The  wound  was  quite  free  from  pain, 
and  soon  healed. 

The  child  betrayed  no  symptom  of  indisposi¬ 
tion  till  the  expiration  of  a  month.  On  Sun¬ 
day,  the  12th  of  November,  the  child  went  to 
school  as  usual,  and  nothing  uncommon  was 
noticed  until  dinner  time,  when  he  refused 
to  eat  anything.  His  mother  asked  him 
why  he  did  not  eat  his  dinner.  He  replied 
that  he  felt  sick  and  weary,  and  had  been 
so  the  whole  day,  accompanied  by  unusual 
perspiration.  She  prevailed  on  him  to  eat 
a  little  potato,  but  could  not  induce  him  to 
take  any  liquid. 

Not  complaining  of  any  pain  he  was  sent 
to  school  again,  and  during  the  time  he  was 
there  the  teacher  perceived  no  alteration  in 
his  general  appearance.  When  he  returned 
home  he  again  complained  of  being  very 
tired,  and  wished  to  sit  upon  his  mother’s 
knee. 

Tea-time  came,  but  he  took  nothing,  and 
being  fatigued  was  put  to  bed.  When  he 
had  been  there  a  short  time  he  asked  for 
something  to  drink  two  or  three  times. 
Accordingly  something  was  taken  to  him, 
and  he  tried  to  swallow  it,  but  as  soon  as  it 
came  in  contact  with  his  lips  he  was  alarmed, 
and  gasped  for  breath.  Sometimes  he  would 
in  an  agony  endeavour  to  gulp  a  little  tea 
down,  and  then  throw  the  cup  away  with 


great  violence.  Upon  being  asked  why  he 
was  so  impatient,  he  said  he  could  not  help  it. 
After  he  had  obtained  some  sleep,  fever 
began  to  make  its  appearance,  and  at  inter¬ 
vals  he  was  delirious,  and  occasionally  com¬ 
plained  of  pain  in  the  chest  and  throat. 
He  continued  in  this  state  until  the  morning. 
No  alteration  took  place  during  the  whole  of 
Monday,  except  a  wilder  expression  of  the 
eyes,  and  he  also  showed  a  stronger  aversion 
to  drinkables,  though  it  was  very  evident 
his  thirst  had  much  increased. 

On  Monday  night  he  again  said  he  had 
great  pain  in  the  chest  and  throat ;  the  expres¬ 
sion  of  the  eyes  more  fierce,  he  breathed  with 
with  greater  difficulty,  and  inspirations  deeper. 
When  his  mother  put  him  to  bed  she  threw 
the  clothes  in  rather  a  careless  manner  over 
him,  and  the  partial  air  so  produced,  puffing 
over  his  face,  occasioned  violent  involuntary 
starting  and  fright,  approaching  to  convul¬ 
sions,  the  same  as  when  he  attempted  to 
take  any  fluid.  During  the  whole  night  he 
was  occasionally  delirious,  and  had  frequent 
short  intervals  of  sleep,  but  generally  awoke 
in  dreadful  alarm  and  fright.  About  three 
o’clock  on  Tuesday  morning,  the  14th,  he 
awoke  in  terrific  agony,  saying  that  a  pin 
was  running  into  his  head.  At  four  o’clock 
A.M.,  he  jumped  out  of  bed  and  ran  down 
stairs,  “declaring  that  if  he  stayed  in  that 
bed  he  should  choke.”  His  mother  followed 
him,  and  found  him  in  the  kitchen,  in  strong 
convulsions.  As  soon  as  he  recovered  a 
little  he  rubbed  both  his  sides,  and  said  they 
hurt  him  very  much  ;  he  also  would  have  his 
mother  “  feel  his  sides,  as  he  said  they  were 
very  soft.” 

From  six  to  eight  o’clock  he  complained 
of  pain  on  each  side  of  the  head,  and  then 
in  every  part  of  the  body. 

At  ten  o’clock,  a.m.,  a  tough,  mucous, 
frothy-like  saliva  came  from  his  mouth, 
which  continued  to  increase  until  his  death ; 
frequently  the  foam  accumulated  to  the  size 
of  an  orange. 

Chloroform  was  perseveringly  adminis¬ 
tered,  but  the  vapour  upon  the  branches  of 
the  olfactory  nerve  produced  such  terrific 
fright,  screaming,  and  convulsions,  that  / 
was  glad  to  discontinue  its  use. 

Every  remedy  administered  produced  not 
the  slightest  impression  on  the  complaint. 
Aconite,  opium,  Ant.  Potassio  Tart.,  enemas, 
rubefacients,  assafoetida,  and  ice,  were  ener¬ 
getically  used,  but  without  the  slightest 
avail,  and  the  poor  sufferer  sunk  about  a 
quarter  past  five,  p.m.,  in  one  long  convul¬ 
sive  struggle. — Provincial  Medical  Journal , 
Oct.  31,  1849. 
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CHEMICAL  AND  MICROSCOPICAL 
RESEARCHES 

ON  THE  BLOOD,  EXCRETIONS,  AND 
BREATH  IN  CHOLERA. 

By  Thornton  J.  Herafath,  Esq. 
Bristol. 


In  a  letter  which  was  inserted  in  a  re¬ 
cent  number  of  the  Medical  Gazette, 
I  gave  a  short  notice  of  my  detection  of 
carbonate  of  ammonia  in  the  breath, 
perspiration,  and  faecal  evacuations  of 
cholera  patients  ;  and  I  there  stated  it 
to  be  my  intention,  at  a  future  period, 
to  forward  to  that  journal  a  more  com¬ 
plete  account  of  the  examination  of 
these  matters,  together  with  a  descrip¬ 
tion  of  the  modus  operandi,  &c.  In 
accordance  with  this  promise,  nearly 
the  whole  of  the  time  that  has  elapsed 
since  the  date  of  that  communication 
has  been  occupied  in  collecting  and 
arranging  my  results  for  publication. 
The  long  delay  has  been  occasioned  by 
my  having  found  it  necessary  to  repeat 
several  of  the  experiments,  in  order  to 
convince  myself  as  to  their  accuracy. 

My  investigations  (in  which,  as  I 
have  before  observed,  I  was  occa¬ 
sionally  assisted  by  my  father,  Prof. 
W.  Herapath)  comprise  the  blood, 
the  vomited  matters,  the  rice-water 
evacuations,  the  contents  of  the  intes¬ 
tines,  the  perspirable  matters,  and  the 
breath ;  and  it  is  in  this  order  that  the 
results  will  be  given  in  the  following 
report.  Besides  the  above,  however,  I 
have  also  recently  examined  the  air 
and  water  of  infected  neighbourhoods, 
and  likewise  the  atmosphere  of  cholera 
hospitals. 

A. — Of  the  Blood. 

Two  specimens  of  this  fluid  were 
analysed.  The  first  of  these  was  re¬ 
moved  by  my  brother,  Dr.  W.  B.  Hera¬ 
path,  from  one  of  his  patients,  a  young 
man,  aged  28  years,  who  had  been  ill 
in  cholera  for  several  hours,  and  was 
fast  approaching  the  stage  of  collapse. 
This  individual  died  five  and  a  half 
hours  after  the  operation  of  bleeding. 
For  the  second  specimen  I  am  indebted 
to  the  kindness  of  a  young  friend  of 
mine,  formerly  a  pupil  of  my  father’s, 
who  obtained  it  from  a  female,  aged 
30  years,  in  the  last  stage  of  collapse. 

The  process  of  analysis  adopted  in 
these  cases  was  similar  to  the  one  pro¬ 
posed  some  short  time  ago  by  M. 


Figuier  (Ann.  de  Chim.  et  de  Phys.  xi. 
p.  503).  It  is  as  follows:  — 

A  known  quantity  of  the  freshly- 
drawn  blood  was  beaten  with  twigs,  so 
as  to  separate  the  fibrin.  This  was 
afterwards  washed  from  the  rods  with 
water,  thrown  on  a  tared  filter,  edul¬ 
corated  with  boiling  water,  dried  in  a 
steam-bath,  and  weighed.  As  this, 
however,  contained  a  small  quantity  of 
fat,  it  was  found  necessary  to  digest  it 
for  a  short  time  in  boiling  aether,  and 
again  weigh.  The  defibrinated  blood 
was  then  mixed  with  twice  its  volume 
of  a  strong  solution  of  sulphate  of  soda, 
and  the  blood-corpuscles  separated  by 
a  filter.  These  were  washed  by  dip¬ 
ping  the  filter  several  times  succes¬ 
sively  in  boiling  water,  and  afterwards 
dried  and  weighed.  The  albumen  was 
then  separated  from  the  filtered  serum 
by  boiling,  collected  on  a  muslin  filter, 
&c.,  and  the  weight  noted. 

As  it  was  necessary  to  determine  the 
total  amount  of  the  solid  matters  con¬ 
tained  in  the  blood,  some  hundred 
grains  of  this  fluid  were  taken  and 
evaporated  to  complete  dryness  in  a 
saline  bath,  at  a  temperature  of  220° 
Fah.  ;  the  dried  residue  was  then  in¬ 
cinerated  with  great  care,  for  the  pur¬ 
pose  of  ascertaining  the  proportion  of 
the  inorganic  constituents,  which  were 
afterwards  analysed  separately. 

The  united  weight  of  the  fibrine, 
albumen,  globules,  and  other  sub¬ 
stances,  being  then  deducted  from  the 
entire  weight  of  the  solid  matters,  the 
loss  showed  the  amount  of  the  extrac¬ 
tives. 

For  the  estimation  of  the  urea,  two 
or  three  thousand  grains  of  the  serum 
were  taken  and  carefully  evaporated  to 
dryness  at  a  gentle  heat.  The  albu¬ 
minous  residue  was  then  finely  pow¬ 
dered,  and  repeatedly  treated  with 
boiling,  alcohol,  sp.  gr.  0’813.  The 
alcoholic  solutions  were  then  mixed, 
and  the  greater  proportion  of  the  alco¬ 
hol  recovered  by  distillation.  To  the 
syrupy  mass  remaining  in  the  retort 
there  was  added  a  great  excess  of 
recently-precipitated  tribasic  phosphate 
of  silver,  and  the  whole  evaporated  to 
dryness.  The  saline  residue  thus  ob¬ 
tained  was  next  extracted  several  times 
successively  with  pure  anhydrous 
aether,  in  order  to  remove  the  fat  and 
cholesterine  which  are  soluble  in  that 
menstruum ;  and  the  urea  was  after¬ 
wards  dissolved  out  by  boiling  anhy¬ 
drous  alcohol,  and  precipitated  as 
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nitrate  by  the  ordinary  process.  Every 
100  parts  of  nitrate  of  urea  so  produced 
were  considered  to  be  equivalent  to 
52  46  of  pure  urea. 

The  proportion  of  uric  acid  present 
in  the  blood  was  ascertained  in  the 
ordinary  way,  by  operating  upon  the 
matters  which  were  left  behind  after 
the  action  of  the  boiling  alcohol  on  the 
dried  serum. 

Case  I. — Specimen  thick,  tar-like, 
and  dark  in  colour.  The  crassamen- 
tum  did  not  separate  readily.  Sp.  gr. 
of  the  serum  about  1*0401. 

The  examination  was  commenced 
within  half  an  hour  after  venesection. 

Its  composition  in  1000  parts  was  as 
follows : — 

Water .  702*100 

Solid  matters,  containing  of  urea  A 

0.650  grs.,  and  of  uric  acid  >  297*900 
0.091  grs . j 


1000- 

Dr.  Pettenkofer’s  test  of  sugar  and  sul¬ 
phuric  acid  also  showed  that  there  was 
an  abnormal  proportion  of  the  consti¬ 
tuents  of  the  bile  present  in  the  serum. 

The  weight  of  the  ash  from  1000 
grains  of  the  blood  amounted  to  6*075 
grains.  This  consisted  of — 

Salts  soluble  in  water . 4*726 

Carbonate  of  soda  and  potash  0*710 
Sulphate  of  soda  .  .  .  0*208 

Phosphate  of  soda(3NaO,PO5)0*897 
Chloride  of  sodium.  .  .  2*911 

Substances  insoluble  in  water  .  .  1*349 

Peroxide  of  iron  .  .  .  1*094 

Perphosphate  of  iron  .  .  a  little 

Phosphate  of  lime  .  .  .  0*134 

Phosphate  of  magnesia  .  0.110 

Silica . 0*011 

Case  II. — Specimen  much  darker  in 
colour  than  the  preceding,  to  which, 
however,  it  otherwise  bore  a  very  close 
resemblance.  1000  grains  of  this 
blood  were  found  to  contain  of — 

Water .  690*960 

Solids .  309*040 


Corpuscles  .  . 

Pibrin  .  .  .  . 

Albumen  . 

Patty  matter  . 
Cholesterine  .  . 

TJrea  .  .  .  . 

TJric  acid  . 
Biliary  matter 
Extractives 
Inorganic  matter 


.  160*706 

.  0*989 

.  128*650 

.  2*310 

.  .  .  *  .  a  little 

.  0*786 

.  0*089 

an  abnormal  proportion 

. *  9*890 

.  5*620 


1000* 


inorganic 


constituents  were 


The 

composed  of — 

f  Carbonate  of  soda .  .  .  0*401 

Soluble  |  Carbonate  of  potash  .  .  0*202 

salts  :  <J  Sulphate  of  soda  .  .  .  0*185 

3*963  Phosph.  of  soda  (3Na0,P05)  0*765 
^Chloride  of  sodium  .  .  2*410 

Peroxide  of  iron,  with  some  | 
perphosphate  of  iron  j 
Phosphates  of  lime  and! 

with  traces  >0*415 

...  j 


Insolu¬ 
ble 
consti 
tuents :  j 
1*661 


1 


magnesia, 
of  silica 


5*624 

To  facilitate  comparison  I  have  sub¬ 
joined  an  analysis  of  healthy  blood  by 
Becquerel  and  Rodier,  and  likewise  a 
more  recent  one  by  Figuier  : — 

B.  and  R.  F. 

Water  ....  779*00  .  .  802*90 

Solids  ....  221*00  .  .  197*10 


2*20  .  .  3*90 

141*10  .  .  130*60 

69*40  .  .  50*60 

1*50  not  determined 

6*80  .  .  12*00 


Fibrine  .  .  .  . 

Globules 
Albumen 
Fatty  matters 
Extractive  mat-  ^ 
ters  and  salts  j 


1000  00  1000*00 


Nasse  obtained  from  1000  parts  of 
healthy  human  blood  7‘942  grains  of 
ash,  which  was  composed  of — 


Soluble  ^ 
salts  : 

6*677  £ 

Insolu-  ( 
ble  ) 
salts  :  j 
1*265  (. 


Alkaline  carbonates  .  . 

Sulphate  of  soda  .  . 

Phosphate  of  soda  . 
Chloride  of  sodium  .  . 

Peroxide  of  iron  .  .  . 

Sulphate  of  lime  .  .  . 

Earthy  phosphates,  with 
traces  of  silica 


0*957 

0*202 

0*828 

4*690 

0*834 

0*088 

0*343 


I  am  sorry  to  say  that  I  have  not  as 
yet  had  a  chance  of  operating  upon 
the  arterial  blood  in  a  case  of  cholera, 
although  I  have  repeatedly  endea¬ 
voured  to  procure  a  specimen.  It  is 
my  intention,  however,  to  do  so  at  the 
very  first  opportunity,  as  I  believe  its 
examination  will  lead  to  very  interest¬ 
ing  results. 

B. —  Of  the  Vomited  Matters. 

Only  one  specimen  of  these  matters 
has  been  examined.  This  was  obtained 
from  a  female,  aged  25  years,  who  re¬ 
sided  in  Warner’s  Court,  St.  James’s, 
and  was  admitted  into  the  Cholera 
Hospital  on  Sept.  5th  ult.  It  was  vo¬ 
mited  within  a  quarter  of  an  hour  after 
her  admission  into  that  establishment, 
she  having  been  attacked  with  symp- 
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toms  of  cholera  directly  after  dinner : 
this  meal  consisted  of  meat  and  pota¬ 
toes.  It  differed  only  in  a  very  few 
respects  from  that  analysed  by  Dr. 
Taylor  (Med.  Gaz.  Feb.  2,  1849),  ex¬ 
cept  in  containing  a  much  larger  pro¬ 
portion  of  undigested  food.  Albumen 
and  casein  were  also  present  in  it ; 
and,  upon  a  microscopical  examination, 
it  was  seen  to  contain  a  considerable 
number  of  amylaceous  granules.  T 
likewise  noticed  in  it  a  few  small 
specimens  of  those  singularly-formed 
bodies  which  have  been  described  by 
Messrs. BrittanandSwayne as  “cholera 
cells.” 

It  was  not  subjected  to  a  quantita¬ 
tive  analysis. 

C. — Of  the  Faecal  Evacuations. 

The  principal  physical  characters  of 
the  cholera  dejections  are  almost  too 
well  known  to  need  remark.  Indeed, 
the  presence  of  the  peculiar  rice-water 
evacuations,  as  they  are  called,  is  one 
of  the  most  striking  and  positive  symp¬ 
toms  of  Asiatic  cholera.  They  consist 
generally  of  a  limpid,  semi-transparent 
liquid,  which  holds  in  suspension  a 
greater  or  smaller  quantity  of  a  curdy, 
gelatinous-looking  body,  not  unlike 
pus  in  appearance.  This  latter  is  evi¬ 
dently  composed,  for  the  most  part,  of 
the  partially  digested  remains  of  ani¬ 
mal  and  vegetable  food,  as  numerous 
starch  granules,  fragments  of  cellular 
and  vascular  tissue,  with  pieces  of  mus¬ 
cular  fibre,  are  to  be  readily  perceived 
upon  a  microscopical  examination.  It 
also  contains  some  altered  epithelium 
cells,  and  a  few  inorganic  particles, 
which  have  been  adventitiously  intro¬ 
duced  into  the  alimentary  canal.  Be¬ 
sides  these  matters,  in  those  cases  in 
which  the  patients  have  been  pre¬ 
viously  treated  with  calomel,  large 
quantities  of  a  dark-coloured  amor¬ 
phous  substance  are  often  met  with  ; 
which  most  probably  consists  of  a  com¬ 
bination  of  the  chloride  of  mercury 
with  albumen  or  some  other  organic 
compound,  as  globules  of  metallic  mer¬ 
cury  may  be  readily  obtained  from 
them  by  the  ordinary  reduction  test. 
As  the  aqueous  portion  of  the  feces 
gradually  evaporates,  numerous  pris¬ 
matic  crystals  of  the  triple  phosphate 
of  ammonia  and  magnesia  are  depo¬ 
sited,  many  of  which  are  of  considerable 
size.  Upon  further  concentration  a 
large  number  of  cubic  crystals  make 
their  appearance,  which  are  doubtless 


composed  of  chloride  of  sodium,  as  a 
pretty  large  proportion  of  that  sub¬ 
stance  is  found  in  the  ash.  I  have 
never,  however,  as  yet  succeeded  in 
detecting  either  uric  acid  or  urate  of 
ammonia  in  the  cholera  dejections ; 
that  is  to  say,  if  sufficient  care  were 
taken  to  collect  those  matters  in  per¬ 
fectly  clean  vessels,  so  as  to  preclude 
all  admixture  with  urine.  In  some 
one  or  two  instances,  it  is  true,  I  have 
observed  crystalline  nodules  of  dark- 
coloured  ura'te  of  ammonia  in  speci¬ 
mens  which  had  been  obtained  from 
the  nurses  at  the  Cholera  Hospital; 
but  in  these  cases  it  was  generally 
found,  upon  investigation,  that  the 
ordinary  utensils  of  the  establishment 
had  been  employed  to  catch  the  mat¬ 
ters  in  the  hurry  of  the  moment.  It  is 
therefore,  in  my  opinion,  extremely 
doubtful  whether  these  crystals  ever 
truly  occur  in  the  cholera  feces.  Oxa¬ 
late  of  lime  in  the  dumb-bell  form, 
however,  was  constantly  observed  in 
greater  or  smaller  quantity  in  every 
specimen  of  the  cholera  evacuations 
which  I  examined,  although  I  could 
never  determine  its  presence  in  healthy 
feces. 

With  regard  to  the  chemical  proper¬ 
ties  of  these  evacuations,  they  are,  in 
the  first  place,  invariably  alkaline ;  and 
this  alkalinity  remains,  although  in  a 
minor  degree,  even  after  boiling.  Upon 
the  addition  of  a  diluted  acid  they  ef¬ 
fervesce  strongly,  from  the  evolution 
of  carbonic  acid  gas.  When  freshly 
voided,  they  do  not  discolour  either 
silver  or  acetate  of  lead  paper ;  conse¬ 
quently  they  do  not  contain  hydrosul- 
phuric  acid  or  sulphuret  of  ammonium. 
Upon  keeping,  however,  decomposition 
soon  ensues,  and  they  then  readily 
blacken  them.  When  distilled  in  a 
retort,  at  a  low  temperature,  they  froth 
considerably,  and  an  albuminous  scum 
generally  rises  to  the  surface.  The 
clear  liquid  which  is  condensed  in  the 
receiver  possesses  a  decided  alkaline 
reaction,  and  effervesces  upon  the  addi¬ 
tion  of  an  acid;  it  likewise  furnishes  a 
bright-yellow  crystalline,  precipitate  of 
platmo-chloride  of  ammonium  when 
mixed  with  a  few  drops  of  the  bichlo¬ 
ride  of  platinum,  proving  that  it  essen¬ 
tially  consists  of  carbonate  of  ammonia. 
It  also  contains  a  small  quantity  of  an 
odorous  principle,  which  possesses  a 
most  offensive  and  disgusting  smell. 
This  matter  may  be  obtained  in  a  con¬ 
centrated  state,  as  a  thin  oily  film,  by 
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subjecting  its  aqueous  solution  to  spon¬ 
taneous  evaporation  over  sulphuric 
acid.  It  reduces  chloride  of  gold  and 
nitrate  of  silver,  when  exposed  to  the 
sun’s  light,  in  the  same  manner  as  do 
most  other  nitrogenous  organic  mat¬ 
ters  ;  and  is  itself  decomposed  by  con¬ 
centrated  sulphuric  acid  and  chlorine. 
It  exists  only  in  very  minute  propor¬ 
tion  in  the  evacuations,  and  conse¬ 
quently  could  not  be  further  examined. 
It  is,  however,  evidently7  quite  different 
in  character  from  the  odorous  matter 
which  is  obtained  by  the  same  process 
from  healthy  faeces. 

The  clear  serous  portion  of  the  de¬ 
jections  behaves  with  reagents  in  the 
following  manner  : — It  produces  with 
acetic  acid  a  slight  precipitate  of  a 
whitish  colour;  the  quantity  of  this  is 
greatly  increased  by  the  further  addi¬ 
tion  of  ferrocyanide  of  potassium. 

Nitric  acid,  a  slight  one,  soluble  in 
a  great  excess,  forming  a  yellow  solu¬ 
tion,  the  colour  of  which  is  deepened 
by  ammonia. 

Alcohol  and  pyrophosphoric  acid, 
white  albuminous  precipitates. 

Tincture  of  galls,  a  slight  grey  pre¬ 
cipitate. 

Protonitrate  of  mercury,  an  abun¬ 
dant,  heavy,  curdy  precipitate,  which 
is  partly  redissolved  upon  boiling  or 
the  addition  of  nitric  acid. 

Acetate  of  zinc,  a  white,  voluminous, 
and  flocculent  one. 

Nitrate  of  silver,  a  white  curdy  pre¬ 
cipitate,  which  is  evidently  not  wholly 
composed  of  chloride,  as  it  does  not 
deposit  readily7,  and  is  partly  soluble  in 
nitric  acid. 

On  ebullition  with  a  few  drops  of  a 
•solution  of  plumbate  of  potash,  it  be¬ 
comes  considerably  darker  in  colour, 
indicating  the  presence  of  sulphur  in 
the  organic  matters. 

Upon  incinerating  the  residue  which 
is  obtained  by  evaporating  the  liquid 
to  dryness,  there  is  left  a  small  quan¬ 
tity  of  a  white  ash.  This  is  nearly  all 
soluble  in  water,  and  the  solution  pos¬ 
sesses  a  highly  alkaline  reaction.  The 
ordinary  tests  show  it  to  contain  car¬ 
bonate  of  soda  and  potash,  chloride  of 
sodium  and  sulphate  of  soda,  with  a 
little  phosphate  of  soda.  The  insoluble 
residue  is  principally  composed  of 
phosphate  of  magnesia,  with  a  little 
phosphate  of  lime,  perphosphate  of 
iron,  and  silica. 

Case  I.  —  The  first  specimen  exa¬ 


mined  was  voided  by  an  old  man  of  the 
name  of  M‘Carthy,  aged  56  years,  re¬ 
siding  in  Philadelphia  Street,  in  the 
parish  of  St.  Paul’s.  He  was  attacked, 
on  the  14th  of  July  last,  with  all  the 
symptoms  of  cholera  in  their  worst 
form  ;  but  recovered  after  a  protracted 
illness  of  several  days’  duration. 

Physical  Characters.  —  Limpid  and 
nearly  colourless,  with  a  yellowish 
tinge.  When  first  evacuated  it  was 
white  and  curdy ;  but  after  being  set 
aside  for  a  short  time,  the  fibrinous 
and  albuminous  matters  were  soon 
deposited.  Highly  alkaline  ;  sp.  gr. 
P012.  1000  grains  of  it  were  found  to 

contain  of — 


X 


Fat  and  other  matters  soluble^ 
in  boiling  aether,  with  some  £• 

cholesterine . 

Extractive  matters  soluble  in 
alcohol,  but  insoluble  in 
aether  ;  query ,  altered  biliary  C 

matter . ) 

Mucus  of  the  intestines,  or  gela¬ 
tinous  substances  soluble  in 
water,  but  insoluble  in  the 
other  two  menstrua ;  with 

some  salts . 

Albumen  with  a  little  fibrin  and  ^ 

casein . ) 

Carbonate  of  potash  .  . 

Carbonate  of  soda  .... 
Chloride  of  sodium  .... 
Residuary  matters  separable  by 
a  filter;  consisting  most  pro¬ 
bably  of  fragments  of  food, 
epithelium  cells,  and  mucus; 
with  some  crystals  of  am- 
monio-phosphate  of  magnesia, 

&c.  . . 

Water  and  other  volatile  sub- ' 
stances,  with  1*494  grs.  of 
carbonate  of  ammonia . 


1*0392 


1*5098 


2*6039 


1.1176 

0*5339 

1*9507 

2*6291 


6*0901 


982*5257 


1000- 

The  ash  which  was  obtained  from 
the  dried  matters  of  a  similar  quantity 
of  the  fseces  weighed  9*9256  grains, 
and  consisted  of — 


Carbonate  of  potash .  0*6507 

Carbonate  of  soda .  2*5960 

Sulphate  of  soda  .  .  .  .  .  •  0*8795 

Phosphate  of  soda  (3NaO,Po°).  .  0*0260 

Chloride  of  sodium .  3.6334 

Carbonate  of  lime .  1.6800 

Carbonate  of  magnesia  ....  traces. 

Phosphate  of  lime . 0*2100 

Phosphate  of  magnesia  ....  0*2350 

Phosphate  of  iron . 0*0150 

Silica . traces. 


9.9256 
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Case  IT.— Specimen  voided  by  Ann 
G.,  set.  35  years,  a  patient  in  the  Cho¬ 
lera  Hospital.  She  heretofore  resided 
on  St.  James’s  Back.  Was  attacked  with 
choleraic  symptoms  on  September  8th, 
and  died  three  days  afterwards.  The 
dejection  examined  was  the  first  passed 
subsequent  to  her  introduction  into  the 
hospital,  and  previous  to  her  being 
treated  medicinally. 

Tts  physical  characters  were  very 
similar  to  those  of  the  preceding  spe¬ 
cimen  ;  sp.  gr.  T010.  Composition  per 
1000  grains  :  — 

Pat  and  other  substances  solu¬ 
ble  in  aether . 

Extractive  matters  and  salts 
soluble  in  alcohol  .  . 

Mucus  of  the  intestines  and 
other  substances  soluble  in 

water . 

Alkaline  carbonates  . 

Albumen,  with  a  little  fibrin 
Chloride  of  sodium  .  .  . 

Fragments  of  food,  & c.  sepa¬ 
rable  by  a  filter,  with  crystals 
of  ammonio-phosphate  of 
magnesia  and  oxalate  of  lime. 

"Water  and  other  volatile  sub¬ 
stances,  with  1  *381  grs.  of  ^  983*5015 
carbonate  of  ammonia.  .  ) 


1000* 

The  inorganic  constituents  amounted 
to  0*813  per  cent.,  and  were  composed 


of — 

Carbonate  of  soda . 2*80G8 

Carbonate  of  potash .  0*2923 

Sulphate  of  soda .  1*0492 

Phosphate  of  soda . traces. 

Chloride  of  sodium . 3*6194 

Carbonate  of  lime .  0*2264 

Carbonate  of  magnesia  ....  traces. 

Phosphate  of  lime . traces. 

Phosphate  of  magnesia  .  .  .  .  0.1357 

Perphosphate  of  iron . traces. 

Silica . traces. 


8*1300 

Not  the  slightest  trace  either  of  urea 
or  uric  acid  could  be  detected  in  either 
of  the  above  specimens.  It  ought  per¬ 
haps  to  be  mentioned,  that  although 
only  two  analyses  of  these  faecal  eva¬ 
cuations  have  been  recorded  here,  at 
least  two  dozen  specimens  of  them 
have  been  examined  more  or  less  mi¬ 
nutely,  and  ail  with  very  nearly  similar 
results.  The  only  difference  worth 
noticing  that  was  observed,  was  in  the 
proportion  of  carbonate  of  ammonia 
present.  This  was  invariably  found  to 


increase  considerably  in  the  more  ad¬ 
vanced  stages  of  the  disease.  The 
subjoined  extracts  from  my  note-book 
will  exhibit  this  more  clearly. 

Case  III. — William  Shorland,  of 
Break-neck  Street,  attacked  with  cho¬ 
lera  on  Sept.  25th.  Died  in  collapse 
on  the  following  dav. 

o  J 

The  first  specimen  examined,  which 
was  passed  directly  after  seizure,  con¬ 
tained  0*1299  per  cent,  of  carbonate  of 
ammonia. 

The  second  specimen,  voided  three 
hours  afterwards,  contained  0*1408  per 
cent.  ;  and 

The  third  specimen,  which  was 
voided  when  the  patient  was  in  the 
last  stage  of  collapse,  contained  0*2089 
per  cent. 

Case  IY. — William  Bickford,  aet.  56 
years,  residing  in  Queen  Street,  St. 
Philip’s.  This  patient,  I  believe,  re¬ 
covered. 

1st  specimen,  voided  about  an  hour 
after  seizure,  contained  0*1611  per  cent, 
of  carbonate  of  ammonia. 

2d  specimen,  passed  early  on  the  fol¬ 
lowing  morning,  when  the  symptoms 
were  at  their  height,  contained  0*2402 
per  cent. 

The  contents  of  the  intestines  of 
cholera  patients,  obtained  after  a  post¬ 
mortem  examination,  were  found  to 
differ  in  no  respect  whatever  from  the 
dejections,  with  the  exception,  perhaps, 
of  possessing  a  higher  specific  gravity, 
and  in  containing  a  much  larger  pro¬ 
portion  of  epithelium  cells.  The  sul¬ 
phuretted  hydrogen  which  is  usually 
present  in  them  is  doubtless  produced 
by  their  having  undergone  spontaneous 
decomposition  after  the  death  of  the 
individual,  before  their  removal  from 
the  body. 

Berzelius  found  the  constituents  of 
healthy  human  feeces  to  be  as  follows  : 


Water .  733*00 

Vegetable  and  animal  remains  .  .  70*00 

Bile .  9*00 

Albumen .  9.00 

Peculiar  and  extractive  matter  .  .  27*00 


Slimy  matter;  consisting  of  biliT "4 

ary  matter,  peculiar  animal  >  140*00 
and  insoluble  residue  ...  j 
Inorganic  salts  ......  12*00 

1000*00 

These  latter  were  themselves  com¬ 
posed  of — 

L 


j  1*2880 

}  1*7184 


2*4498 

2*7961 

0.5412 

2-8880 

4*8170 
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Carbonate  of  soda . 9‘00 

Chloride  of  sodium . 1‘00 

Sulphate  of  soda . 0.50 

Ammonio-phosphate  of  magnesia  .  .  0’50 

Phosphate  of  lime . 1*00 


12  00 

D. — Of  the  Perspirable  Matters. 

These  were  collected  for  examination 
by  washing  the  skin  of  the  affected 
parties  with  flocks  of  cotton  dipped  in 
perfectly  pure  distilled  water.*  The 
opalescent  dirty-looking  fluid  which 
was  thus  obtained  was  then  concen¬ 
trated  by  exposure  to  sulphuric  acid 
•under  a  bell-glass.  It  afforded  a  thick 
and  somewhat  oily  residue,  which  pos¬ 
sessed  a  decided  alkaline  reaction,  the 
colour  of  reddened  litmus  paper  being 
immediately  restored  by  it.  Upon  exa¬ 
mining  this  under  a  microscope,  I 
detected  numerous  spherical  oleaginous 
globules,  and  a  vast  number  of  hetero¬ 
geneous  organic  and  inorganic  parti¬ 
cles;  but  no  “cholera  cells,”  as  they 
are  termed,  could  be  observed,  although 
I  have  from  time  to  time  examined 
more  than  fourteen  specimens  of  per¬ 
spiration  obtained  from  about  ten  dif¬ 
ferent  individuals.  The  microscopes 
which  l  employed  in  these  and  the  fol¬ 
lowing  experiments  were  a  Ross’s  one- 
twelfth,  and  a  Chevallier’s  one-eighth 
of  an  inch  focus. 

The  proportion  of  ammoniacal  salts 
contained  in  100  parts  of  these  perspi¬ 
rable  matters  was  found  in  five  cases 
to  range  between  1T4  and  2’9l  grains. 
No  urea  or  uric  acid  could  be  detected 
in  any  one  instance.  I  frequently, 
however,  observed  congeries  of  very 
minute  dumb-bell  shaped  crystals, 
which  seemed  to  me  to  consist  of  oxa¬ 
late  of  lime,  as  they  were  unaffected  by 
boiling,  or  by  digestion  in  concentrated 
acetic  acid,  but  dissolved  readily  both 
in  dilute  nitric  and  hydrochloric  acid. 

E. — Of  the  Breath. 

The  apparatus  which  1  employed  for 
the  examination  of  the  breath  was  ex¬ 
tremely  simple,  but  also,  at  the  same 
time,  efficacious.  It  merely  consisted 
of  a  glass  tube,  some  eigteen  inches  or 
two  feet  in  length,  and  three-quarters 
of  an  inch  in  diameter,  which,  by 
means  of  the  blow-pipe,  was  bent  into 

*  To  insure  the  absence  of  all  ammoniacal 
salts  in  the  water  employed  in  these  investiga¬ 
tions,  the  whole  of  it  was  distilled  over  finely-  ! 
powdered  sulphate  of  lime. 


the  shape  of  the  letter  Z  or  S.  When 
its  services  were  required,  it  was  only- 
necessary  to  adapt  to  one  end  of  this  a 
broad  mouth-piece  of  sheet  caoutchouc, 
similar  to  those  used  for  the  inhalation 
of  eether,  and  it  was  ready  for  use. 
The  nostrils  of  the  individual  whom  it 
was  intended  to  operate  upon  having 
been  then  closed  by  the  fingers  of  an 
assistant,  the  elastic  mouth-piece  was 
tightly  fitted  round  the  lips,  and  the 
lowest  angle  of  the  tube  surrounded  by 
a  freezing  mixture,  in  order  to  produce 
a  more  rapid  condensation  of  the 
aqueous  particles  of  the  breath.  By 
thus  causing  the  patient  to  respire 
through  the  tube,  in  a  short  time  there 
were  obtained  several  grains  in  weight 
of  a  limpid  and  perfectly  colourless 
liquid.  This  effervesced  slightly  upon 
the  addition  of  an  acid,  and,  when 
treated  with  a  few  drops  of  chloride  of 
platinum,  afforded  a  very  perceptible 
precipitate  of  the  ammonio-chloride  of 
that  metal ;  thus  proving  the  presence 
of  bicarbonate  of  ammonia. 

Case  L— An  old  man,  aged  65  years, 
taken  with  symptoms  of  cholera  two 
days  previously ;  he  subsequently  re¬ 
covered.  10-  grains  of  the  condensed 
fluid  yielded  031  grains  of  the  ammo¬ 
nio-chloride  of  platinum,  which  is 
equivalent  to  0- 109  grains  of  bicarbo¬ 
nate  of  ammonia. 

Case  II. — A  little  boy,  aged  12 
years,  in  the  last  stage  of  collapse  ;  he 
died  a  few  hours  afterwards.  3'05  grs. 
of  the  condensed  fluid  gave  0’1 98  grs. 
of  ammonio-chloride  =  Q‘0695  grains 
of  the  bicarbonate  of  ammonia. 

Case  III. — A  young  woman,  set.  20 
years,  a  very  bad  case,  but  which  re¬ 
covered  after  several  days’  illness. 
4'01  grains  of  the  fluid  furnished  0-201 
grains  of  the  platino-chloride  =  0-070G 
grains  of  the  bicarbonate  of  ammonia. 

More  or  less  correspondent  results 
were  also  obtained  from  five  other 
cases  which  were  examined.  All  of 
these  patients  were  inmates  of  the 
Cholera  Hospital ;  and  I  cannot  allow 
this  opportunity  to  pass  without  thank¬ 
ing  Mr.  Goldney,  the  resident  surgeon, 
of  that  institution,  for  the  great  kind¬ 
ness  he  invariably  exhibited  towards 
me,  in  affording  me  every  facility  for 
carrying  out  my  operations. 

Large  as  is  the  proportion  of  carbo¬ 
nate  of  ammonia  which  has  thus  been 
shown  to  be  contained  in  the  breath  in 
this  disease,  there  is  little  or  no  doubt 
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but  that  a  far  greater  quantity  is  ac¬ 
tually  exhaled  by  the  lungs  ;  for  it  was 
found,  that  if  the  sides  of  the  S-shaped 
tube  before  mentioned  were  previously 
wetted  with  dilute  hydrochloric  acid,  a 
much  more  perceptible  precipitate  of 
the  platino-chloride  was  produced  upon 
the  addition  of  the  bichloride  of  plati¬ 
num  to  the  condensed  fluid.  As  this 
mode  of  procedure,  however,  was  ob¬ 
served  to  be  extremely  distressing  to 
the  parties  operated  upon,  it  was 
obliged  to  be  abandoned. 

Having  thus  in  the  preceding  pages 
given  a  detailed  account  of  my  re¬ 
searches  on  this  interesting  and  highly 
important  subject,  together  with  a 
description  of  the  processes  which  were 
employed  in  the  investigation,  it  would 
now,  perhaps,  be  well  to  give  a  sum¬ 
mary  of  my  results.  In  the  first  place 
it  will  be  seen,  upon  reference  to  the 
analyses  contained  under  the  head  A, 
that  the  venous  blood  in  cholera  differs 
from  the  healthy  fluid— first,  in  con¬ 
taining  a  smaller  amount  of  serum,  and 
a  larger  proportion  of  globules  and  al¬ 
bumen  ;  secondly ,  in  being  deficient  in 
fibrin,  and  the  inorganic  sal  ts,  more  par¬ 
ticularly  in  those  which  are  present  in 
the  serum  ;  and  thirdly  and,  lastly ,  in 
containing  a  vastly  abnormal  propor¬ 
tion  of  urea,  uric  acid,  and  the  consti¬ 
tuents  of  the  bile.* 

It  will  also  be  found  upon  consulting 
the  other  analyses,  &c. — 

4.  That  the  rice-water  evacuations, 
and  in  fact  all  the  excretions  in  this 
disease,  are  invariably  alkaline. 

5.  That  the  alkalinity  depends  partly 
upon  the  presence  of  carbonate  of  am¬ 
monia,  and  partly,  also,  in  the  case  of 
the  dejections,  upon  that  of  the  carbo¬ 
nates  of  potash  and  soda. 

6.  That  the  proportion  of  carbonate 
of  ammonia  existing  in  the  excretions 
increases  in  a  direct  ratio  to  the  dura¬ 
tion  of  the  disorder. 

7.  That  the  faecal  discharges  in  cho¬ 
lera  differ  from  the  healthy  faeces,  be¬ 
sides  in  the  above  respects,  in  con¬ 
taining  a  much  larger  comparative 
proportion  of  the  soluble  inorganic 
salts,  and  also  of  the  ammonio-phos- 


*  These  are  merely  confirmative  of  the  results 
of  previous  experimenters  :  Lecanu,  O’Shaugh- 
nessy,  Simon,  and  Heller,  all  arrived  at  similar 
conclusions.  Wittstock,  however,  could  not  de¬ 
tect  any  urea  in  cholera  blood. 


phate  of  magnesia,  and  the  oxalate  of 
lime.* 

Few  and  imperfect  as  are  the  obser¬ 
vations  my  professional  engagements 
have  permitted  me  to  make,  still  every 
one  that  is  at  all  acquainted  with  che¬ 
mical  analysis  will  readily  perceive 
that  they  were  no  mean  undertaking 
for  a  single  individual.  They  are  in¬ 
deed  the  result  of  many  months’  close 
application.  Should  they,  however, 
furnish  us  only  with  one  new  fact  which 
will  assist  us  in  arriving  at  a  more  cor¬ 
rect  comprehension  of  the  nature  of 
this  horrible  malady  than  we  at  present 
possess,  I  shall  consider  my  exertions 
to  have  been  amply  repaid,  and  the 
time  and  trouble  that  has  been  expended 
upon  them  to  have  been  far  from  mis¬ 
spent.  It  was  not  my  original  inten¬ 
tion  to  publish  these  results  in  so 
incomplete  a  form :  I  had  determined 
to  reinvestigate  several  points  upon 
which  1  entertain  some  doubts.  I 
have,  however,  been  prevented  from 
doing  so  from  the  want  of  a  subject  to 
operate  upon  ;  not  a  single  case  of  true 
Asiatic  cholera  having  occurred  in  this 
city  during  the  whole  of  the  last  week. 
It  is  therefore  extremely  probable  that 
I  shall  be  compelled  to  wait  patiently 
until  the  following  spring, 0  when, 
should  this  unwelcome  visitor  again 
make  its  appearance  amongst  us,  I  have 
fully  resolved  to  again  direct  my  atten¬ 
tion  to  the  subject. 

Before  concluding  this  paper  I  ought 
perhaps  to  give  my  opinion  relative  to 
the  theory  of  the  fungoid  origin  of 
cholera  which  has  been  lately  pro¬ 
pounded  by  Drs.  Brittan  and  Swayne, 
and  has  attracted  so  much  attention. 
That  certain  peculiarly  formed  bodies, 
similar  in  appearance  to  those  which 
have  been  described  by  the  above- 
mentioned  gentlemen,  are  really  pre¬ 
sent  in  the  cholera  dejections  and  vo¬ 
mited  matters,  it  would  now  be  pre¬ 
posterous  to  doubt,  for  I  have  not  only 
repeatedly  seen  them  with  my  own 
eyes  (having  been  induced  to  look  for 
them  at  the  suggestion  of  Dr.  Brittan), 
but  the  fact  has  been  also  established 


*  It  is  more  than  probable  that  the  oxalic 
acid  of  this  salt  is  produced  from  the  uric  acid  of 
the  blood  in  the  same  manner  as  the  carbonate 
of  ammonia  must  be  formed  from  the  urea,  by 
oxidation.  If  this  were  admitted  to  be  the  case 
we  could  readily  account  for  the  absence  of  uric 
acid  and  urate  of  ammonia  in  the  evacuations  in 
this  disease,  and  likewise  for  the  occurrence  of 
oxalate  of  lime  in  the  exhalations  from  the  skin. 
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beyond  all  dispute  by  the  results  of 
every  experimenter  who  has  employed 
a  lens  of  sufficiently  high  power  for 
their  detection.  What  the  nature  of 
these  bodies  may  be,  however,  whether 
they  be  cells  or  not,  I  think  it  would  as 
yet  be  premature  of  any  one  to  say. 
For  although  they  appear  to  possess 
many  of  the  outward  characters  of 
a  cellular  organism,  still  their  beha¬ 
viour  with  reagents  would  in  my  opi¬ 
nion  go  far  to  disprove  this  supposition. 
In  the  first  place,  by  the  admission  of 
each  of  their  discoverers,  they  are  both 
hard  and  brittle,  and  possess  none  of 
the  elasticity  usually  observed  in  cellu¬ 
lar  structures.  Then,  again,  they  are 
not  in  the  least  affected  either  by  boil¬ 
ing,  or  by  digestion  in  strong  acetic 
acid,  as  we  should  naturally  imagine 
cells  would  be.  Neither  are  they  acted 
upon  to  any  great  extent  by  concen¬ 
trated  nitric  or  hydrochloric  acid,  with 
the  exception  perhaps  of  being  rendered 
somewhat  more  transparent.  The  only 
agent,  indeed,  of  those  I  have  myself 
tried,  that  would  appear  to  have  any 
effect  upon  them,  is  concentrated  sul¬ 
phuric  acid :  this  partly  decomposes 
and  disintegrates  them ;  it  does  not, 
however,  do  so  entirely,  for  even  after 
more  than  a  quarter  of  an  hour’s  diges¬ 
tion  in  that  menstruum,  small  frag¬ 
ments  of  the  external  annulus  still  re¬ 
mained  untouched. 

It  must  not  be  imagined,  however, 
that  because  I  admit  the  presence  of 
these  “  annular  bodies”  in  the  matters 
above  specified,  I  must  therefore  agree 
with  Drs.  Budd  and  Brittan  relative  to 
their  constant  occurrence  in  the  air 
and  water  of  infected  neighbourhoods  : 
for  although  I  have  repeatedly  searched 
for  them  in  those  situations,  I  have 
never,  even  in  one  instance,  met  with 
the  slightest  success,  notwithstanding 
the  operations  were  conducted  with 
the  greatest  circumspection,  and  an 
apparatus  employed  which  was  nearly, 
if  not  quite,  similar  to  the  one  adopted 
by  Dr.  Brittan.  As  it  is  very  possible 
that  some  doubts  may  be  hereafter 
cast  upon  the  accuracy  of  my  results, 
I  think  it  will  be  advisable  to  give  the 
particulars  of  my  mode  of  operating. 
My  apparatus  for  the  examination  of 
the  atmosphere  consisted  of  a  small 
caoutchouc  single-valved  bellows,  ca¬ 
pable  of  containing  about  a  quarter  of 
a  cubic  foot.  To  the  lower  orifice  of 
this  there  was  adapted  a  glass  tube 


previously  bent  into  the  form  of  a 
triangle,  and  furnished  with  three 
bulbs :  the  middle  one,  and  smallest  of 
these  bulbs,  was  then  filled  with  a  few 
drops  of  water.  When,  therefore,  the 
bellows  was  in  action,  all  the  air  which 
entered  through  the  lower  valve,  and 
was  afterwards  forced  out  of  the  jet, 
was  compelled  to  pass  through  the 
water  contained  in  the  triangle.  By 
this  arrangement  it  was  conceived  that 
if  the  supposed  organisms  did  really 
occur  in  the  air,  even  in  the  most  mi¬ 
nute  proportion,  they  would  necessa¬ 
rily  be  collected  in  increased  quantity 
in  the  few  drops  of  water,  and  be  thus 
rendered  capable  of  detection  by  the 
microscope.  Notwithstanding,  how¬ 
ever,  that  several  dozen  cubic  feet  of 
air  from  some  of  the  worst  neighbour¬ 
hoods  in  Bristol  were  thus  passed 
through  the  apparatus,  no  trace  of  the 
“  cholera  cells”  could  be  discovered. 
In  this  way  I  have  examined,  with 
negative  results,  first,  the  atmosphere 
of  the  w'ards  of  the  Cholera  Hospital 
in  Peter  Street;  secondly,  that  of  a 
chamber  of  a  house  situated  in  a  court 
in  Lewin’s  Mead,  where  two  children 
had  been  attacked  with  Asiatic  cholera 
in  its  most  virulent  form,  and  died  the 
same  day,  and  where  two  other  younger 
children,  brother  and  sister  to  the 
former,  were  still  lying  with  symptoms 
of  choleraic  diarrhoea ;  and,  thirdly, 
the  atmosphere  of  a  house  in  Temple 
Street,  at  a.  period  when  the  disease 
was  rife  there,  two  persons  having 
been  removed  from  the  chamber  on 
the  same  day  to  the  Cholera  Hospital, 
I  have  also  examined  a  specimen  of 
the  identical  water  which  had  been 
drunk  by  the  children  who  had  after¬ 
wards  died  in  Lewin’s  Mead,  and  also 
another  specimen  of  the  same  liquid 
from  the  court  in  Temple  Street ;  but 
in  both  instances  with  a  similar  want  of 
success.  In  these  cases  I  may  observe 
that  the  water  was  concentrated  by- 
heat,  or  by  spontaneous  evaporation 
over  sulphuric  acid,  previously  to  its 
microscopical  examination.  By  these 
means  the  contents  of  several  thousand 
grains  of  the  water  were  condensed 
into  the  bulk  of  a  few  drops  :  still,  not 
one  single  cell  could  be  discovered, 
although  in  both  experiments  a  great 
number  of  inorganic  particles  of  all 
sizes  were  observed,  many  of  which 
bore  some  resemblance  in  form  to  the 
“  cholera  cells”  previously  mentioned. 
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The  inorganic  character,  however,  of 
these  particles  was  undoubted,  and 
could  be  readily  proved  by  their  re¬ 
maining  intact  after  exposure  to  a  red 
heat.  It  would,  therefore,  be  as  well 
if  Dr.  Budd  would  state  more  distinctly 
his  mode  of  procedure,  as  it  is  barely 
possible  that  the  presence  of  these  in¬ 
organic  bodies  may  have  caused  him 
to  arrive  at  an  erroneous  conclusion. 

Now,  if  any  dependence  is  to  be 
placed  upon  the  facts  just  related,  it  is 
clear  that  the  ingenious  theories  of 
Drs.  Budd  and  Svvayne,  which  would 
attribute  the  origin  of  this  epidemic  to 
the  presence  of  these  organisms  in  the 
water  and  atmosphere,  must  be  consi¬ 
dered  to  be  completely  overturned  ;  for 
if  it  is  possible  to  be  proved  indisputa¬ 
bly,  only  in  one  instance,  that  a  case  of 
cholera  may  occur  at  the  same  time 
that  these  cells  are  absent  both  from 
the  water  and  from  the  air,  it  is  evi¬ 
dent  that  we  must  look  in  some  other 
direction  for  the  fons  et  origo  mali ; 
or,  at  all  events,  if  they  are  truly  the 
cause  of  the  disease,  then  they  must  be 
capable  of  entering  into  the  human 
organism  by  some  other  means  than 
we  are  at  present  acquainted  with. 

However  this  may  be,  the  subject  is 
one  which  well  deserves  further  inves¬ 
tigation  ;  and  I  hope  that  my  fellow- 
labourers  in  this  field  of  research,  who 
are  more  happily,  or  rather  unhappily, 
circumstanced  with  respect  to  patients 
than  myself,  will  do  everything  in  their 
power  either  to  confirm  or  disprove  my 
experiments. 

Mansion  House,  Old  Park,  Bristol, 

Oct.  21st,  1849. 
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In  further  support  of  the  principle  ad¬ 
vocated  at  the  commencement  of  my 
last  communication,  I  take  leave  to 
quote  some  excellent  practical  remarks, 
extracted  from  the  “50th  Report  of 
the  Friends’  Retreat  near  York,  1846.” 
“  But  whatever  might  be  the  expecta¬ 
tions  of  the  early  managers,  with  re¬ 


spect  to  the  benefits  to  be  derived  from 
the  medical  treatment  of  insanity,  Dr. 
Fowler  had  free  scope  in  the  Retreat 
for  the  exercise  of  his  art,  and  he  en¬ 
tered  upon1  the  service  with  great  zeal.. 
He  gave  a  careful  trial  to  various  means 
recommended  by  his  contemporaries 
as  efficacious  in  the  treatment  of  in¬ 
sanity;  but  he  soon  came  to  the  con¬ 
clusion  that  there  are  no  specifics  for 
this  disease,  and  that  the  only  rational 
grounds  of  pharmaceutical  treatment 
are  to  be  derived  from  a  careful  obser¬ 
vation  of  the  physical  indications  of 
disease-accompanying  the  mental  dis¬ 
turbance  in  each  individual  case.  These 
he,  and  his  coadjutor  Pepson,  carefully 
attended  to,  but  they  soon  perceived 
the  discrimination  which  was  required 
in  the  treatment  of  these  indications- 
in  the  case  of  the  insane,  and  they  may¬ 
be  said  to  have  adopted  what  is  now 
called  the  expectant  system  —  they 
waited  upon  nature — and  they  were 
led  to  the  painful  conclusion,  that  in 
not  a  few  cases  which  were  brought 
under  their  notice,  the  loss  of  reason 
had  been  permanently  confirmed  by 
the  active  and  reducing  means  which 
had  been  previously  almost  indiscri¬ 
minately  employed. 

“  Dr.  Fowler  saw  at  once  the  dis¬ 
tinction  which  was  to  be  made  in 
treatment  between  the  excitement  of 
insanity  and  a  state  of  decided  inflam¬ 
matory  action  ;  and,  in  cases  of  melan¬ 
choly,  instead  of  purging  away  the 
‘  black  bile,’  as  a  matter  of  course,  he 
generally  sought  to  strengthen  the 
system  of  the  patient  by  a  liberal  diet,, 
fresh  air,  and  exercise :  a  nutritious 
diet  was  indeed  one  of  the  early  cha^- 
racteristics  of  the  Retreat  regimen. 
From  the  history  of  patients  brought 
under  care  at  an  early  period,  it  was 
evident  that  the  reducing  system  had 
been  extensively  used  :  low  diet,  as 
well  as  ac'ive  depletory  means,  had 
generally  been  resorted  to.  To  the 
•abandonment  of  this  system  must,  we 
believe,  be  attributed,  in  no  inconsi¬ 
derable  degree,  the  mental  recovery  of 
many  patients,  as  well  as  the  preserva¬ 
tion  of  life,  and  the  increase  of  its  com¬ 
fort.  The  mortality  at  the  Retreat 
during  the  first  twenty  years  of  its 
establishment  was  rather  under  4  per 
cent,  on  the  number  resident.  What 
was  the  mortality  of  the  insane  in 
general,  who  were  under  care  in  public 
or  private  institutions  of  all  kinds. 
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cannot  be  accurately  determined,  but 
we  believe  it  would  be  considerably 
below  the  truth  if  we  estimate  the 
deaths  at  16  per  cent,  on  the  number 
resident.  We  are  aware  that  the 
smaller  mortality  in  the  Society  of 
Friends,  as  compared  with  the  popula¬ 
tion  at  large,  must  be  taken  into  the 
account  in  consideration  of  this  discre¬ 
pancy,  as  well  as  the  better  physical 
condition  of  the  patients  at  the  time  of 
their  admission  into  the  Retreat,  than 
that  of  the  poorer  class  of  patients  who 
come  under  the  care  of  other  establish¬ 
ments  ;  but  when  full  allowance  has 
been*  made  for  these  considerations, 
there  will  remain,  we  apprehend,  a 
large  excess  of  mortality,  which  is 
fairly  attributable  to  the  general  sys¬ 
tem  of  physical  treatment,  and  to  the 
gross  neglect  which  prevailed  in  the 
management  of  the  insane  during  that 
period. 

“  It  is  refreshing  to  turn  away  from 
the  cruel  quackery  of  the  high  pro¬ 
fessors  of  that  day,  to  the  sound  philo¬ 
sophical  course  of  the  genuine  and 
conscientious  physician.  It  will  be 
allowed  to  have  been  no  unimportant 
step  to  have  abandoned  the  practices 
which  fifty  years  ago  marked  the  ge¬ 
neral  medical  treatment  of  insanity, 
and  to  have  followed  out,  simply  and 
patiently,  the  suggestions  of  reason  and 
humanity,  confirmed  or  corrected  by 
close  observation  and  experience.  We 
are  aware  that  there  were  many 
English  physicians  besides  Dr.  Fowler 
who  eschewed  the  empirical  practice 
of  the  hospitals  of  London  and  York, 
and  who  pursued  a  more  humane  and 
enlightened  course  of  treatment.  It 
has  been  said  of  one  that  he 

*  Gave  melancholy  up  to  nature’s  care. 

And  sent  the  patient  into  purer  air.’ 

Nor  do  we  forget  that  at  the  period  to 
which  we  are  referring,  the  admirable 
Pinel  had  greatly  reformed  the  Bicetre 
at  Paris,  and  was  acting  upon  his  sub¬ 
sequent  declaration,  that  he  ‘  attached 
little  importance  to  pharmaceutic  pre¬ 
parations,  and  all  sufficiency,  in  cura¬ 
ble  cases,  to  physical  and  moral  regi¬ 
men.’  ” 

I  make  no  apology  for  introducing 
this  long  extract  :  the  extreme  value 
of  the  material,  and  the  philosophic 
spirit  pervading  the  whole,  must  re¬ 
commend  it  to  every  true  lover  of 
science.  I  lay  no  claim  to  originality 
in  these  observations  :  my  object  is  to 


select  and  arrange  such  matter  as  my 
own  experience  teaches  me  will  afford 
a  clear  insight  (even  to  the  most 
superficial  inquirer)  into  those  grand 
principles  upon  which  alone  psycho¬ 
logical  medicine  can  be  safely  and 
scientifically  established.  In  the  treat¬ 
ment  of  disease,  be  it  insanity  or  any 
other,  the  more  simple  and  uncom¬ 
plicated  our  views,  the  more  successful 
will  be  our  practice.  On  this  ground 
the  admirable  work  of  Pinel  has  al¬ 
ways  struck  me  as  being  the  most 
simple  and  philosophical  treatise  on 
mental  derangement  extant:  in  that 
small  volume  is  contained  the  germ  or 
ovum  of  “  the  Humane  System  of  Non- 
resiraint  and  Non-seclusion:”  from 
that  source,  as  from  an  inexhaustible 
“  fountain  of  living  waters,”  Samuel 
Tuke,  of  York,  Charlesworth,  Conolly, 
and  all  our  greatest  authorities,  have 
drank  deep  draughts  of  noble  inspira¬ 
tion,  and  there  yet  remains  an  abun¬ 
dant  supply  for  those  who  thirst  after 
sound  knowledge,  and  desire  to  imbibe 
the  rich  and  fertilizing  draughts  of 
philosophy.  The  late  Dr.  Burrows, 
in  the  introduction  to  his  lucid  “  Com¬ 
mentaries  on  Insanity,”  has  remarked, 
“But  I  think  the  various  phenomena 
which  insanity  presents  have  not  been 
sufficiently  studied,  either  in  concur¬ 
rence  or  sequence,  or  in  relation  to, 
or  combination  with,  other  cerebral 
affections.”  With  the  truth  of  this 
observation  I  most  cordially  agree,  but 
would  extend  the  principle  still  further 
— namely,  to  diseases  affecting  other 
organs  of  the  human  body.  Until  we 
can  cut  off  the  telegraph  wires — that 
is,  destroy  the  nervous  influence  (and 
sympathy  consequent  thereupon)  exist¬ 
ing  between  the  brain  (sensorium) and 
other  important  organs  of  the  body, 
wre  must  have  action  and  reaction 
taking  place  ;  and  to  attempt  the  treat¬ 
ment  of  any  disease  without  taking 
into  account  this  fundamental  principle 
of  our  existence,  is  empiricism  of  the 
lowest  grade.  Insanity,  for  anything 
we  know  positively  to  the  contrary, 
may  be  a  blood  disease,  like  gout, 
scrofula,  syphilis,  &c.,  and  there  are 
many  forcible  reasons  which  induce  me 
to  take  this  view  of  the  subject : 
1st.  Insanity  is  pre-eminently  an  here¬ 
ditary  disease,  thereby  distinctly  prov¬ 
ing  it  to  be  a  constitutional  disorder ; 
2d.  The  important  fact  that- remedies 
addressed  to  the  constitution  generally,, 
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and  not  to  the  brain  specifically,  cure 
mental  disorders;  3d.  That  remedies 
calculated  to  reduce  the  constitutional 
powers  (such  as  copious  blood-letting, 
drastic  purgatives,  and  other  powerful 
evacuants,  fluid  innutritious  diet,  and 
long-continued  coercion  of  any  kind, 
&c.)  have  a  direct  tendency  to  exas¬ 
perate  mental  disease,  and  render  it 
chronic  and  incurable.  From  all  these 
circumstances,  from  the  results  of  my 
own  experience,  and  an  attentive 
perusal  of  the  best  authors,  I  incline  to 
the  belief  that  insanity  (in  the  majority 
of  cases)  is  a  blood  disease,  and  that 
our  remedies  ought  to  be  brought  to 
bear  on  the  system  generally,  and  not 
on  the  brain  (sensorium)  specifically  ; 
and  further,  that  the  system  hitherto 
adopted  of  describing  mental  disorders 
(in  professed  treatises)  exclusively  and 
unconnected  with  the  condition  of  other 
organs,  is  mischievous,  and  unworthy 
of  the  present  enlightened  age. 

The  illustrious  Pinel,  at  page  39  of 
his  work,  has  a  chapter  with  the  fol¬ 
lowing  superscription  : — “  Are  not  ma¬ 
niacal  paroxysms  the  effects  of  a  salu¬ 
tary  reaction  of  the  system  ?”  In  proof 
whereof  he  proceeds  to  remark — “  The 
celebrated  Stahl,  in  his  views  and  treat¬ 
ment  of  fever  soared  above  the  petty 
province  of  philopharmaceutic  medi¬ 
cine,  to  the  general  consideration  of 
a  principle  of  conservation,  whose 
office  it  is  to  repel  any  attack  upon  the 
system  injurious  to  its  well-being,  or 
fatal  to  its  existence.  May  not  the 
same  principle  be  applied  to  the  theory 
of  insanity  P  In  the  beginning  of  this 
complaint  an  unusual  sensation  is  felt 
in  the  epigastric  region,  symptomatic  it 
would  appear  of  some  great  commotion 
in  the  centre  of  the  system ;  which 
upon  repetition  is  felt  to  extend  as  far 
as  the  abdominal  plexus,  and  to  pro¬ 
duce  a  spasmodic  oppression  of  the 
precordia,  heat  of  the  bowels,  and  cos¬ 
tiveness.  Soon  after,  a  general  reaction 
is  excited,  stronger  or  weaker  accord¬ 
ing  to  the  sensibility  of  the  individual. 
The  face  becomes  flushed,  the  circula¬ 
tion  quicker,  and  the  epigastric  powers 
appear  to  receive  a  secondary  impulse 
very  different  from  the  first  in  its 
nature  and  effects.  Muscular  irrita¬ 
bility  is  now  greatly  increased,  and 
the  understanding  itself  is  involved  in 
the  movements  which  nature  has  esta¬ 
blished  for  throwing  off  the  disease. 
Several  of  the  functions  are  either 


wholly  or  partially  changed :  some¬ 
times  they  are  impaired,  sometimes 
increased  in  their  energy.  In  the 
midst  of  these  disturbances  the  gastric 
and  abdominal  affections,  after  having 
continued  some  time,  cease.  A  calm 
succeeds,  and  brings  with  it  a  recovery 
more  or  less  permanent.  If  the  pa¬ 
roxysm  has  not  arisen  to  the  degree  of 
energy  necessary,  the  same  circle  of 
action  is  again  repeated  and  continued 
periodically,  diminishing  gradually  in 
violence,  until  a  complete  recovery  is 
established.  Out  of  thirty-two  mad¬ 
men,  with  irregular  periodical  insanity, 
twenty-nine  were  restored :  some  by  a 
prompt  suppression,  others  by  a  pro¬ 
gressive  diminution  in  the  violence  and 
duration  of  the  paroxysms.  The  re¬ 
maining  three  continued  to  be  visited 
by  fits  of  increasing  violence,  until 
nature,  at  length  exhausted,  gave  up 
the  dismal  conflict.  Is  it  not  probable 
that  in  those  unfortunate  cases,  the 
general  and  salutary  laws  of  the  vis 
conservatrix  were  impeded  in  their 
action  by  some  organic  lesion  of  the 
nervous  system  ?  We  meet  with  analo¬ 
gous  exceptions  in  fevers,  both  of  the 
intermittent  and  continued  type. 

“  I  might  here  enumerate  many 
other  incontestible  facts  in  favour  of 
.  the  salutary  effects  of  paroxysms  of 
periodical  insanity.  A  few  shall  suf¬ 
fice  : — Five  young  men,  between  the 
ages  of  eighteen  and  twenty-eight, 
were  admitted  at  Bicetre,  whose  intel¬ 
lectual  faculties  appeared  really  oblite¬ 
rated.  They  continued  in  that  state, 
some  for  three  months,  some  for  six, 
and  others  for  more  than  a  twelve- 
month.  After  those  intervals  of  dif¬ 
ferent  duration,  they  were  severally 
attacked  by  a  paroxysm  of  considera¬ 
ble  violence,  which  lasted  from  fifteen 
to  twenty-five  days;  after  which  they 
recovered  the  perfect  use  of  their  reason. 
It  would,  however,  appear  that  it  is 
only  during  the  vigour  of  youth  that 
the  system  is  susceptible  of  the  reac¬ 
tion  which  has  been  described  to  any 
very  salutary  extent,  since  I  cannot  re¬ 
collect  more  than  one  instance  of  a  cure 
after  the  age  of  forty  during  my  official 
attendance  at  the  Asylum  de  Bicetre. 

“  I  may  now  presume  upon  the  read¬ 
er’s  acquiescence,  when  I  assert  that 
paroxyms  of  active  insanity,  are,  in 
some  circumstances,  to  be  hailed  as 
salutary  efforts  of  nature  to  throw  off 
the  disease.  It  is  only  when  periodical 
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mania,  whether  regular  or  irregular, 
threatens,  from  the  increasing  violence 
and  duration  of  the  fits,  to  become 
fatal,  or  to  degenerate  into  continued 
insanity,  that  w*e  ought  to  seek  the  aid 
of  powerful  medicaments.  The  reme¬ 
dies  then  to  be  used  are  the  bath, 
shower  bath,  opium,  camphor,  and 
other  antispasmodics,  whose  efficacy 
appears  to  be  agreed  upon,  but  whose 
operation  still  remains  to  be  elucidated, 
notwithstanding  the  brilliant  theories 
of  Dr.  Brown.” 

The  more  deeply  I  investigate  the 
phenomena  of  insanity,  and  the  more  I 
reflect  upon  the  recorded  opinions  of 
the  most  eminent  men  in  this  branch 
of  medical  science,  the  more  strongly 
am  I  impressed  with  a  conviction  of 
the  mischievous  tendency  resulting 
from  a  separation  of  mental  disorders 
from  those  affecting  other  parts  of  the 
human  frame.  Nothing,  to  my  think¬ 
ing,  has  tended  more  to  retard  the  real 
advancement  of  psychological  medicine 
than  this  unnatural  division,  aided  by 
the  infinitesimal  divisions  and  subdi¬ 
visions  into  which  professed  writers 
have  thought  fit  to  divide  the  subject. 
Were  mental  disorders  once  placed  in 
the  same  category  with  chorea,  hys¬ 
teria,  epilepsy,  & c.,  one  half  of  our 
difficulties  would  at  once  vanish  ;  the 
merest  tyro,  just  entering  upon  his 
medical  novitiate,  would  scarcely  ven¬ 
ture  to  treat  hysteria  as  an  inflamma¬ 
tory  affection ;  but  let  a  surgeon  even 
of  eminence  be  consulted  in  a  case  of 
mania,  and  the  chances  are  ten  to  one 
but  that  he  recommends  bloodletting 
and  other  depletive  measures,  and  it  is 
only  when  the  unfortunate  patient  has 
been  “  bled,  blistered,  and  setoned,” 
&c.,  and  the  disease  rendered  almost, 
if  not  absolutely,  incurable,  that  he  is 
turned  over  to  the  nearest  mad-house. 
Now  I  maintain  that  the  two  diseases, 
mania  and  hysteria,  have  many  points 
of  analogy. 

That  sagacious  physician,  and  most 
accurate  observer  of  disease,  Dr.  P.  M. 
Latham,  has  remarked,  in  the  Preface 
to  his  valuable  “  Lectures  on  Diseases 
of  the  Heart” — “  The  study  of  our 
times  has  been  chiefly  to  specialize  and 
to  localize  disease,  and  it  has  had  very 
useful  results.  But  it  has  had  a  ten¬ 
dency  to  narrow  our  views,  and  to 
cripple  our  practice,  by  setting  up  as 
many  several  pathologies  within  the 


body  as  there  are  organs.  Yet  no 
sooner  do  the  diseases  of  separate  parts 
come  to  be  treated,  than  they  begin  to 
claim  their  place  in  a  common  patho¬ 
logy.  We  cannot  reach  them,  and  ap¬ 
ply  our  remedies  directly  to  them,  in. 
the  isolated  spots  wherein  we  find 
them;  but  if  they  are  to  be  reached, 
and  treated  at  all,  it  must  be  through 
the  vascular  system,  or  through  the 
nervous  system,  or  through  the  diges¬ 
tive  and  assimilative  system.  For 
these  are  the  common  agents  of  life, 
and  increase,  both  healthy  and  un¬ 
healthy,  and  the  common  channels, 
both  of  food  and  of  medicine.”  Are 
not  these  remarks  especially  applicable 
to  the  treatment  of  insanity  ?  We 
may  strive  to  localize  mental  disorders 
in  the  brain  exclusively,  but  will  not 
such  a  plan  tend  “  to  narrow  our  views 
and  cripple  our  practice  ?”  We  can 
no  more  treat  scientifically  mental  de¬ 
rangement  by  remedies  specially  di¬ 
rected  to  the  brain,  than  we  can  cure  a 
syphilitic  bubo  by  local  applications 
to  the  groin, — at  all  events,  the  con¬ 
stitution  would  not  be  protected 
against  the  occurrence  of  secondary 
symptoms.  If  insanity  be  an  heredi¬ 
tary  disease  (and  no  one  will  dispute 
the  fact  of  its  being  so),  it  must  of  ne¬ 
cessity  be  a  constitutional  affection, — • 
that  being  granted,  it  must  follow  that 
it  is  a  blood  disease.  May  not  the 
system  be  so  saturated  with  the  ma¬ 
niacal  virus  (in  many  families)  as  that  a 
very  slight  predisposing  cause  may 
light  thesmouldering  heat  into  a  bright 
flame  ?  We  have  daily  proof  before 
our  eyes,  as  regards  the  materies  morbi 
of  scrofula ;  and  I  see  no  reason  why 
the  same  principle  may  not  extend  to 
insanity.  The  fact  of  insanity  being 
occasionally  produced  by  blows  on  the 
head  does  not  overthrow  my  argu¬ 
ment;  and  where  the  disease  has  been 
caused  by  excessive  indulgence  in 
alcoholic  fluids,  is  not  the  brain  poi¬ 
soned,  as  it  were,  by  the  alcohol  being 
absorbed  by  the  stomach,  and  after¬ 
wards  taken  into  the  blood,  and  thus 
circulated  to  the  brain  ? 

Belper,  South  Derbyshire, 

October  10,  1849. 

[To  be  continued.] 
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FRIDAY,  NOVEMBER  16,  1849. 

The  Quarterly  Return  of  the  Regis¬ 
trar-General  just  issued,  is  a  document 
■which  cannot  fail  to  be  of  great  interest 
to  the  medical  statistician.  It  contains 
a  complete  history  of  the  progress  and 
mortality  of  a  malignant  pestilence, 
which,  in  a  degree  unexampled  for 
nearly  two  centuries,  has  spread  devas¬ 
tation  throughout  the  land.  It  will 
occasion  no  surprise  to  our  readers  to 
find  that  the  deaths  during  the  quarter 
are  in  greater  number  than  have  ever 
before  been  registered.  Contrary  to 
the  usual  rule  they  exceeded  the  births, 
so  that  there  has  been  an  actual  de¬ 
crease  of  population.  Thus,  during 
the  three  months  ending  September 
30th,  there  were — 

In  England.  In  London. 

Deaths  .  .  .  135,364  27109 

Births  .  .  .  135,200  17224 


Excess  of  deaths 

over  births  .  164  9885 

It  will  be  perceived  that  while  in  all 
England  the  deaths  were  only  in  a 
small  proportion  above  the  births,  in 
London  the  excess  of  deaths  amounted 
to  nearly  ten  thousand  ! 

The  influence  of  the  cholera  on  the 
general  mortality  of  England  will  be 
apparent  on  comparing  the  respective 
number  of  deaths  in  the  summer  quar¬ 
ters  during  the  five  years  which  have 
elapsed  since  1845. 


Quarter  ending 

September  30th. 

Deaths. 

1845  .... 

.  74872 

1846  .... 

.  101663 

1847  .... 

.  93435 

1848  .... 

.  87762 

1849  .... 

.  135364 

“  The  deaths  in  the 

last  summer 

|  quarter  exceeded  the  deaths  in  the 
summer  of  1845  by  60492;  the  annual 
rates  of  mortality  in  the  two  summers 
were  1 -767  and  3'030  respectively;  so 
that  the  latter  exceeded  the  former  by 
71  per  cent.  The  average  rate  per 
annum  of  mortality  is  generally  lower 
in  the  summer  than  in  either  of  the 
other  three  quarters;  during  the  eleven 
summers  1838-48  it  was  1  *983.  The 
annual  mortality  of  the  summer  quarter 
of  1849  exceeded  the  quarterly  average 
by  53  per  cent.  The  excess  has  been 
caused  almost  entirely  by  the  cholera. 

“  The  mortality  will  be  found  to 
have  been  very  unequally  distributed 
over  the  country  ;  and  to  have  gene¬ 
rally  been  the  greatest  in  the  dense 
town  populations.  This  is  evident  on 
comparing  the  deaths  in  the  117  dis¬ 
tricts  of  the  old  quarterly  return — com¬ 
prising  London,  some  agricultural  dis¬ 
tricts,  and  the  principal  towns  and 
cities — with  the  rest  of  England.  The 
average  annual  rate  of  mortality  in 
the  town  districts  is  26 ;  in  the  country 
districts  18  in  a  thousand:  during  the 
last  quarter  these  numbers  became  41 
and  23  respectively. 

“  While  the  mortality  has  been  ex¬ 
cessive  'in  nine  divisions,  it  has  been 
below  or  a  little  above  the  average  in 
two  divisions — the  North  Midland, 
and  the  South  Midland — or  in  the 
counties  of  Buckingham,  Oxford, 
Northampton,  Huntingdon,  Bedford, 
Cambridge,  Hereford,  Worcester,  Lei¬ 
cester,  Rutland,  Lincoln,  Nottingham, 
Derby  ;  also  in  the  North  Riding  of 
Yorkshire,  Cumberland,  Westmorland, 
and  North  Wales.  The  difference  will 
be  more  apparent  upon  examining  the 
several  districts ;  in  some  the  people 
have  died  by  hundreds,  or  by  thou¬ 
sands  ;  in  others  not  far  distant,  few 
have  died,  the  inhabitants  have  been 
unusually  healthy;  the  “medical  men 
(says  a  Registrar)  say  that  they  have 
had  nothing  to  do.” 

As  London  has  suffered  more  severely 
than  any  other  locality,  we  subjoin  an 
extract  from  the  return  in  reference  to 
the  quarterly  deaths  in  the  metro¬ 
polis  : — 

“The  deaths  in  London  were  27109, 
and  exceeded  the  births  (17224)  by 
9885.  The  deaths  by  diseases  of  the 
zymotic  class,  were  17763;  by  other 
diseases,  9287  ;  the  causes  of  59  deaths 
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were  unspecified,  only  78  deaths  from 
small-pox,  and  274  from  measles  were 
registered; — 428  from  hooping-cough, 
386  from  scarlatina.  The  epidemic  of 
scarlatina,  of  which  1560  persons  died 
in  the  summer  quarter  of  1848,  thus 
suddenly  subsided.  Of  typhus,  710 
persons  died.  The  deaths  from  influ¬ 
enza  were  9.  Although  influenza  and 
cholera  often  succeed  each  other  alter¬ 
nately,  their  co-existence  as  epidemics 
appears  never  to  have  been  witnessed. 

‘‘A  disease  in  which  the  patient  is 
restless,  anxious,  convulsed,  and  death- 
stricken  the  moment  he  shrinks  from 
the  sight  of  water,  was  formerly  of 
common  occurrence  in  London.  No 
death  from  that  cause  has  been  recorded 
in  the  last  five  summers.  Yet  hydro¬ 
phobia  is  inevitably  fatal,  and  medi¬ 
cine  is  of  no  more  avail  when  its  symp¬ 
toms  are  revealed  than  it  is  in  cholera  ; 
but  the  wise  course  of  removing  its 
causes  has  been  tried,  and  bids  fair  to 
create  a  permanent  blank  in  the  Lon¬ 
don  nosology. 

“The  causes  of  typhus,  of  influenza, 
of  cholera,  and  of  the  like  diseases,  will 
not  long,  we  may  hope,  remain  in  un¬ 
disturbed  possession  of  the  earth  and 
air  of  this  city.  Hydrophobia  disap¬ 
pears  when  the  dogs  which  are  liable 
to  become  mad  or  to  be  bitten  every 
summer  are  removed  by  police  regula¬ 
tions  ;  so  will  the  other  zy  motic  diseases 
give  way  when  that  putrid,  decaying, 
noisome  atmosphere  exhaled  by  church¬ 
yards,  slaughter-houses,  the  tanks  of 
dirty  water  companies,  cesspools,  sew7- 
ers,  crowded  dwellings,  is  purified  and 
dissipated.  The  sewers  and  cesspools 
now  under  our  houses  will  inflict  more 
pains  and  destroy  more  living  than  ten 
thousand  mad  dogs  let  loose  in  the 
streets  ;  they  may  as  certainly  be  re¬ 
moved  ;  and  yet  it  is  to  be  feared  that 
many  years  will  elapse  before  anything 
effectual  is  done,  or  any  such  satisfac¬ 
tory  result  can  be  recorded  as  the  ex¬ 
tinction  of  another  disease  in  this  great 
city. 

“A  mortality  from  cholera  slightly 
above  the  average  was  observed  in 
July  and  August,  1848  ;  but  the  deaths 
from  this  cause  were  less  numerous 
than  in  1846,  and  in  September  did 
not  exceed  7  weekly  ;  in  the  weeks  of 
October  and  November  the  deaths  ran 
up,  and  13,  30,  45,  34,  65,  62  deaths 
were  registered.  The  new  epidemic 
character  was  manifest;  but  the  mor¬ 


tality  declined  to  30  and  20,  fluctuated 
from  94  to  37  through  January  and 
February,  and  finally  fell  to  4  in  the 
last  week  of  March,  to  1  and  2  weekly 
in  April  and  May.  The  deaths  from 
cholera  in  the  last  weeks  of  May  and 
in  June  were  1,  5,  9,  22,  42,  49,  124. 
The  water  of  the  Thames  rose  to  the 
temperature  of  60°  at  the  end  of  May  y 
and  the  weekly  deaths  in  July  and 
August  were  152,  339,  678,  783,  926, 
823,  1230,  1272,  1663;  in  the  first 
week  of  September,  2026  deaths  from 
cholera  tvere  registered;  and  the  epi¬ 
demic  then  rapidly  subsiding,  the 
deaths  fell  to  1682,  839,  434,  in  the 
last  three  weeks  of  the  month.  The 
temperature  of  the  Thames  fell  below 
60°  in  September  16 — 22,  The  deaths 
from  all  causes  were  3183,  or  about 
three  times  the  average  number,  in  the 
first  week  of  September;  and  27109, 
or  double  the  average,  in  the  thirteen 
weeks  of  the  quarter.  The  mortality 
from  cholera  varied  in  different  dis¬ 
tricts  of  the  metropolis  from  8  to  239 
in  10000,  and  was  greatest  in  the  low, 
the  worst  drained,  the  poorest  districts, 
— the  districts  supplied  with  water 
from  the  Thames  between  Waterloo 
Bridge  and  Battersea  New  Tow7n.” 


Deaths  in  London  from  Cholera  in  each, 
Quarter  of  the  Years  1840-49. 


Years. 

Quarters  ending 

March. 

June. 

Sept. 

Dec. 

1840 

3 

4 

53 

6 

1841 

1 

1 

23 

3 

1842 

— 

7 

106 

13 

1843 

6 

8 

60 

14 

1844 

4 

9 

47 

5 

1845 

4 

2 

26 

11 

1846 

7 

9 

197 

15 

1847 

3 

4 

98 

12 

1848 

9 

17 

153 

468 

1849 

516 

268 

12847 

While  we  accept  the  numbers  and 
record  the  valuable  facts  of  this  re¬ 
port,  we  must  object  to  the  plan  here 
pursued  of  interweaving  questionable 
theories  with  them.  According  to  the 
writer,  although  it  is  rather  implied 
than  stated,  the  increase  of  deaths  from 
cholera  has  some  mysterious  connec¬ 
tion  with  the  temperature  of  the  water 
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of  the  Thames  ;  hut  surely  there  is  no  i 
reason  to  regard  the  simultaneous  oc¬ 
currence  of  this  rise  and  fall  of  tem¬ 
perature  with  the  increase  and  diminu¬ 
tion  of  deaths  from  cholera,  in  any 
other  light  than  as  a  mere  coinci¬ 
dence.  In  other  countries  and  locali¬ 
ties  the  increase  of  the  deaths  from 

• 

cholera — as  at  Archangel,  for  instance, 

• — has  been  observed  to  keep  pace  with 
the  fall  of  temperature  and  the  freezing 
of  the  water ;  and  we  thought  it  had 
been  now  generally  admitted  that 
changes  of  temperature,  whether  in 
air  or  water,  were  not  sufficient  to  ac¬ 
count  for  the  diffusion  or  fatal  progress 
of  the  disease.  In  reference  to  this 
subject  we  must  remind  the  Registrar- 
General  of  one  of  his  own  facts, — 
namely,  that  the  cholera  appeared 
suddenly,  and  with  terribly  fatal 
effects,  at  the  Infant  Pauper  Asylum, 
Tooting,  in  December  last,  when  the 
Thames  water  must  have  been  consi¬ 
derably  below  60°  ;  and  there  should 
therefore  have  been  no  deaths  from 
cholera  if  this  hypothesis  had  any  sub¬ 
stantial  foundation.  Much  mischief 
has  been  done  to  medical  science  by 
the  adoption  of  such  limited  views  re¬ 
garding  epidemics. 

We  wish  we  could  agree  with  the 
writer  in  thinking  that  cholera  might 
be  as  easily  eradicated  by  police- 
regulations  as  hydrophobia.  In  this 
he  appears  to  us  to  be  too  sanguine. 
An  invisible  intangible  poison,  the 
origin  and  mode  of  propagation  of 
which  is  altogether  a  mystery,  is  not 
so  easily  disposed  of  as  the  body  of  a 
dog.  The  removal  of  cesspools  and 
sewers  will  doubtless  be  productive  of 
good  ;  but  it  is  an  exaggerated  view  of 
the  benefits,  to  assert  that  we  shall 
thereby  rid  ourselves  of  cholera  as 
readily  as  we  can  suppress  hydrophobia 
by  the  extinction  of  the  canine  species. 
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Manuals  of  the  Duties  of  Poor-Laio 
Officers. — Medical  Officer .  By  Wm. 
Golden  Lumley,  Esq.,  Barrister-at- 
Law,  & c.  Small  8vo.  pp.  92.  Lon¬ 
don  :  Charles  Knight.  1849. 

A  manual  like  that  before  us  has  been 
long  wanted.  Many  medical  practi¬ 
tioners  have  sought  appointments 
under  the  Poor-Law  without  really 
being  awTare  of  the  responsibilities 
which  they  wrould  incur  in  the  event  of 
their  wdshes  being  realized;  and  others, 
after  receiving  the  appointment,  have 
found  the  rules  and  regulations  so 
vexatious,  and  the  office  so  little  re¬ 
munerative,  that  they  have  been  glad 
to  abandon  it.  Mr.  Lumley’s  Manual 
supplies  precisely  that  kind  of  informa¬ 
tion  which  a  Poor-Law  medical  officer 
requires ;  and  it  is  our  opinion  that  no 
practitioner,  wdiether  holding  the  office 
or  looking  out  for  a  vacancy,  should 
be  without  it.  The  author’s  connection 
with  the  Poor-Law  Board  has  enabled 
him  to  supply,  in  the  shape  of  notes, 
much  valuable  information  regarding 
the  legal  signification  of  the  rules  and 
regulations,  the  conditions  under  which 
remuneration  for  extra  services  is  al¬ 
lowed,  &c. :  in  short,  the  reader  will 
find  here  a  full  account  of  the  mode  of 
appointment,  the  requisite  qualifica¬ 
tions,  and  the  remuneration  of  the 
Officer,  the  term  of  his  office,  and  the 
regulations  as  to  the  personal  discharge 
of  his  duties.  We  are  not  acquainted 
with  any  other  work  which  supplies 
the  useful  information  contained  in 
this  volume. 

We  would  here  suggest  to  the  pub¬ 
lisher  that  there  is  room  for  other 
manuals  on  subjects  affecting  largely 
the  interests  of  the  medical  profession, 
— e.g.,  among  others,  a  Manual  of  the 
Duties  of  Medical  Witnesses  before 
Coroners  and  Magistrates.  It  is  asto¬ 
nishing  what  an  amount  of  ignorance 
prevails  on  this  subject  in  the  profes¬ 
sion.  Practitioners,  as  w’e  have  lately 
seen,  may  have  all  sorts  of  tricks  played 
with  them  :  they  are  deprived  of  their 
fees  on  frivolous  pretences,  and  vainly 
seek  redress  in  County  Courts,  for  the 
want  of  a  proper  guide  as  to  their  legal 
duties  and  responsibilities. 
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Lectures  on  Electricity  and  Galva?iism, 
in  their  Physiological  and  Therapeu¬ 
tical  Relations.  By  Golding  Bird, 
M.D.,  F.R.S.  &c.  Svo.  pp.  212. 
London:  Longmans.  1849. 

We  lose  no  time  in  announcing  the 
reprint  of  these  interesting  lectures 
from  the  pages  of  this  journal.  They 
were  delivered  by  the  author  at  the 
Royal  College  of  Physicians  in  the 
spring  of  1847,  and  were  published  in 
the  volumes  of  the  Medical  Gazette 
for  that  year.  The  novelty  of  views 
and  the  research  which  they  displayed 
rendered  them  deservedly  popular,  and 
in  consequence  of  numerous  applica¬ 
tions  having  been  made  for  the  num¬ 
bers  of  the  journal  containing  them, 
Dr.  Bird  has  been  induced  to  revise  and 
extend  them.  They  are  now  published 
in  a  compendious  form,  with  numerous 
illustrations,  and  with  such  additions 
as  the  progress  of  science  had  rendered 
necessary.  The  volume  will  be  found 
useful  by  those  practitioners  who  desire 
to  acquire  a  practical  knowledge  of  the 
therapeuticalapplications  of  electricity. 


The  Modern  Housewife  or  Menayere. 

By  Alexis  Soyer.  Svo.  pp.  430. 

London:  Simpkin  and  Marshall. 
1849. 

The  greater  portion  of  this  work  is 
distinctly  beyond  the  limits  of  prac¬ 
tical  medicine,  but  nevertheless  we 
can  on  the  best  authority  recommend 
it  on  the  ground  of  its  intrinsic 
merits,  as  well  as  on  the  score  of  eco¬ 
nomy — a  point  not  unimportant  to 
some  practitioners  of  medicine.  Such 
portions  of  the  work  as  refer  to  the 
diet  of  invalids  and  children,  we 
have  more  closely  examined,  and  do 
not  hesitate  to  express  our  entire  satis¬ 
faction  with  the  directions  given.  We 
think  our  medical  readers  may  very 
safely  recommend  this  work  to  their 
patients  ;  for  although  quantity  is  per¬ 
haps  of  more  importance  in  diet  than 
quality,  we  feel  that,  without  the 
minuteness  of  detail  which  is  often 
shown  in  reference  to  articles  of  food, 
much  depends  on  the  culinary  opera¬ 
tions  as  to  -whether  the  process  of 
digestion  be  easily  and  perfectly  per¬ 
formed  or  not. 
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Monday,  November  5,  1849. 

Caesar  Hawkins,  Esq.,  in  the  Chair. 

Dr.  Peacock  exhibited 

A  largely  open  Foramen  Ovale,  dependen  t 

on  Contraction  of  the  Aortic  Orifice. 

The  patient  from  whom  this  specimen 
was  removed  had  been  under  Dr.  Peacock’s 
care  at  the  City  Hospital  for  Diseases  of  the 
Chest.  She  was  a  girl  of  8  years  of  age, 
who,  though  always  delicate,  had  never  had 
any  serious  disease  till  she  was  attacked 
with  measles  two  years  before  her  death. 

When  first  seen  in  May  last,  she  pre¬ 
sented  all  the  symptoms  of  cardiac  asthma, 
and  a  systolic  murmur  was  heard  in  the 
prsecordia,  and  most  intensely  below  the 
nipple.  She  died  in  October. 

The  body  was  examined  by  Mr.  Furze, 
the  clinical  assistant.  The  heart  was  found 
very  large,  weighing  six  ounces  and  a  half 
avoird.  The  aortic  orifice  was  much  con¬ 
tracted,  admitting  only  a  cylinder,  mea¬ 
suring  nineteen  French  lines  in  circum¬ 
ference,  while  the  pulmonic  aperture  gave 
passage  to  one  of  thirty-six  lines.  The 
aortic  valves  presented  no  other  signs  of 
disease  than  some  slight  thickening  and 
opacity,  and  were  quite  competent.  The 
ventricles  were  much  dilated,  and  their  walls 
considerably  increased  in  thickness.  The 
auriculo-ventricular  and  pulmonic  valves, 
though  slightly  opaque,  and  in  places  a  little 
thickened,  were  otherwise  healthy.  The 
auricles  were  very  large,  and,  especially  the 
left,  hypertrophied.  The  foramen  ovale 
was  so  largely  open  as  freely  to  admit  the 
forefinger,  and  its  valve  was  quite  loose  and 
incapable  of  closing  the  aperture. 

The  case  presented  an  example  of  the 
persistence  of  the  foramen  ovale,  occasioned 
by  contraction,  or,  more  properly  speaking, 
an  original  smallness  of  the  aortic  orifice. 
The  closure  of  the  foramen  ovale  was  fre¬ 
quently  prevented  after  birth,  by  obstruc¬ 
tion  at  the  pulmonic  orifice,  and  occasionally 
by  contraction  of  the  right  auriculo-ventri¬ 
cular  aperture  ;  but  the  permanent  patency 
of  the  opening,  from  obstruction  at  the 
aortic  orifice,  was  of  rare  occurrence.  In 
this  case  the  flow  of  blood  must  have  been 
from  the  left  into  the  right  auricle — the 
reverse  of  that  which  ordinarily  obtains. 
There  was  no  decided  cyanosis  at  any  time, 
the  obstruction  not  having  been  sufficiently 
great  to  create  very  material  venous  conges¬ 
tion. 
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Dr.  Williams  exhibited  a  specimen 
and  drawing  of 

Carcinomatous  Tumors  on  the  Dura  Mater , 

in  connection  with  Cancer  of  the  Breast , 

Abdomen ,  Integuments ,  fyc. 

The  patient  (a  lady  aged  56)  had  been  the 
subject  of  scirrhus  of  the  right  breast  for 
upwards  of  ten  years,  during  the  first  five  of 
which  the  general  health  had  not  been  much 
impaired.  Five  years  ago,  pain  after  eating, 
and  other  symptoms  of  severe  gastric  and 
intestinal  irritation,  came  on,  and  it  was 
supposed  that  cancerous  disease  had  become 
developed  in  the  abdomen.  A  tumor  to  the 
left  of  the  epigastrium  was  distinctly  palpa¬ 
ble,  pulsating  with  a  wheezing  noise,  but 
not  through  its  whole  mass,  and  the  whiz 
obviously  varied  with  the  pi'essure  of  the 
stethoscope.  Severe  dysenteric  symptoms 
afterwards  set  in,  and  to  all  appearance  the 
patient  seemed  to  be  rapidly  sinking.  She, 
however,  recovered  under  assiduous  treat¬ 
ment,  and  slowly  regained  a  considerable 
amount  of  flesh  and  strength.  During  the 
last  two  years  the  health  had  been  gradually 
declining.  The  tumor  of  the  breast  had 
slowly  ulcerated  to  a  moderate  extent ;  the 
lungs  having  exhibited  symptoms  of  irritation 
and  disease,  with  cough,  expectoration  of 
blood  and  pus,  dulness,  and  large  tubular 
sounds  in  the  left  back.  These  had  not  in¬ 
creased,  but  the  strength  and  flesh  had  more 
rapidly  declined  in  the  last  few  months. 
She  had  often  complained  of  headache  ;  and 
the  right  eye,  the  sight  of  which  had  been 
gradually  lost  some  years  before,  became 
more  opaque  externally.  Several  small  cu¬ 
taneous  tubercles  appeared  on  the  chest  and 
abdomen ;  and,  in  addition  to  the  tumor 
which  was  felt  as  formerly  to  the  right  of 
the  epigastrium,  a  small  rounded  one  with  a 
central  depression  was  distinguished  below 
the  right  ribs,  in  the  site  of  the  margin  of 
the  liver.  A  week  before  her  death  she  was 
seized  with  a  severe  and  protracted  convul¬ 
sion  fit,  during  which  her  left  femur  was 
fractured.  She  entirely  recovered  her  con¬ 
sciousness,  and  no  cerebral  symptom  re¬ 
mained  except  a  slight  weakness  and  numb¬ 
ness  of  the  fingers  of  the  left  hand,  and  the 
feeling  as  of  a  cobweb  on  the  left  side  of  the 
face.  The  patient  gradually  sank  with  in¬ 
creasing  weakness  and  shortness  of  breath, 
but  retained  her  intellects  to  the  last. 

On  examination  after  death,  the  tumor  in 
the  right  breast  was  found  of  very  moderate 
size,  nodulated,  and  deeply  ulcerated  in  two 
points;  the  ulcers  remarkably  dry.  Several 
cancerous  tubercles  in  the  skin  of  the  chest 
and  abdomen  :  they  were  little  elevated, 
dry,  tough,  and  several  depressed  and 
withered  in  the  centre.  A  tumor  of  the  size 
cf  a  walnut  in  the  left  groin.  About  8  oz. 
of  bloody  serum  in  the  left  pleura,  with  a 


few  flakes  of  very  opaque  dirty-white  lymph, 
adhering  to  the  lung.  The  pulmonary 
pleura  of  both  lungs  were  mottled  all  over 
with  slightly  elevated  patches  of  various 
sizes  :  they  consisted  of  flat  cancerous 
growths  under  the  pleura,  of  tough  texture, 
and  grating  under  the  scalpel.  A  few  small 
rounded  masses  of  similar  aspect,  but  less 
tough,  were  scattered  through  the  paren¬ 
chyma  of  both  lungs.  The  lower  lobes  of 
both  lungs  were  hepatized ;  in  the  left 
lower  lobe  was  a  patch  as  large  as  a  walnut 
of  a  dark  greenish  grey  colour,  of  very  foetid 
odour,  with  its  centre  reduced  to  a  purilagi- 
nous  softness,  and  with  a  line  of  light  grey 
deposit  around  the  circumference.  (There 
had  been  no  foetor  during  life  indicative  of 
this  gangrene). 

The  liver  was  throughout  studded  with 
cancerous  tubera,  in  size  varying  from  a 
small  pea  to  a  walnut,  not  very  firm  in  con¬ 
sistence,  and  not  presenting  the  radiated 
appearance  with  prolongations  into  the  ad¬ 
joining  tissues  commonly  seen  in  cancerous 
tubera  in  the  liver.  Some  of  the  tubera  on. 
the  surface  were  umbilicated  in  the  centre, 
and  one  such  lay  near  the  lower  edge  of  the 
right  lobe  under  the  margin  of  the  ribs  cor¬ 
responding  with  the  little  tumor  felt  during 
life.  The  pancreas  was  large  and  promi¬ 
nent,  from  an  aggregation  of  small  can¬ 
cerous  tumors  resembling  enlarged  lymphatic 
glands,  but  glistening,  hard,  and  grating 
under  the  knife  :  these  formed  the  tumor 
felt  during  life  to  the  left  of  the  epigastrium  ; 
it  lay  behind  the  pyloric  end  of  the  stomach 
and  duodenum,  but  had  not  invaded  their 
substance.  The  stomach  and  intestines 
generally  wrere  pale  and  attenuated.  Both 
ovaries  were  enlarged  ;  the  left,  to  the  size 
of  a  pullet’s  egg,  was  of  dense  scirrhous 
substance  throughout ;  the  right  less  in¬ 
vaded  with  scirrhous  matter,  and  in  parts 
retained  some  of  its  natural  vesicular  struc¬ 
ture. 

A  small,  flat,  rounded  tumor  adhered 
firmly  to  the  pericranium  of  the  right  pa¬ 
rietal  bone.  In  the  dura  mater  covering  the 
right  hemisphere  of  the  brain  were  several 
thin  circular  cancerous  masses  of  firm  struc¬ 
ture,  and  of  size  varying  from  an  inch  and  a 
half  to  a  line  in  diameter  :  they  had  agglu¬ 
tinated  the  arachnoid  and  pia  mater  to  them, 
so  that  the  cerebral  convolutions  were  laid 
bare  on  raising  the  dura  mater.  The  brain 
was  rather  soft,  especially  in  the  corpus 
striatum  of  the  right  side,  but  it  presented 
no  other  sign  of  disease. 

All  the  cancerous  masses  yielded,  on  being 
scraped,  a  little  pulpy  matter,  which  under 
the  microscope  exhibited  very  numerous 
nucleated  cells,  very  small,  chiefly  oval,  and 
not  very  distinct  in  nucleus  or  outline ; 
some  contained  a  double  nucleus.  The 
fibres  of  the  stroma  were  less  regular  and 
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lucid  than  usual.  To  the  naked  eye  there 
was  none  of  the  appearance  of  large  vascular 
growths  which  are  conspicuous  in  the  more 
rapidly  spreading  forms  of  cancer. 

These  peculiar  characters — namely,  the 
small  size  and  less  perfect  development  of 
the  cells,  the  irregularity  and  comparatively 
dwindled  appearance  of  the  fibres,  and,  to 
the  naked  eye,  the  absence  of  all  traces  of 
luxuriant  or  rapid  growth, — corresponded 
with  the  slow  progress  of  the  cancerous  dis¬ 
ease  in  this  case,  and  the  little  amount  of 
pain  and  functional  disturbance  attendant  on 
its  progress. 

Mr.  Tomes  exhibited 

Two  Teeth  with  their  fangs  interlocked 
and  the  crowns  directed  in  opjjosite  direc¬ 
tions. 

The  larger  tooth  (Fig.  a),  a  second  per¬ 
manent  molar  from  the  right  side  of  the 
upper  jaw,  presented  nothing  peculiar  in 
form,  and  occupied  the  usual  position  in 
the  mouth.  The  patient  from  whom  it  was 
taken  suffered  from  toothache,  evidence  of 
which  is  found  in  the  specimen. 

The  lesser  tooth,  a  wisdom-tooth  or  third 
molar  from  the  right  side  of  the  upper  jaw, 
is  of  the  usual  form,  but  is  remarkable  for 
the  situation  it  holds.  Its  position  is  pecu¬ 
liar  in  two  respects  :  displaced  immediately 
above,  instead  of  beyond,  and  in  a  line  with 
the  second  molar  tooth  ;  and  its  position  is 
inverted,  the  crown  being  directed  towards 
the  floor  of  the  antrum. 

Fig.  1. 


pIG>  i. _ a,  The  second  permanent  molar 

from  the  right  side  of  the  upper  jaw ; 
b,  The  wisdom-tooth  ;  c,  A  portion  of 
the  alveolus  from  the  tuberosity  of  the 
upper  jaw. 

Mr.  Tomes  observed  that  malposition  of 
the  dens  sapientia  in  a  trifling  degree  is  ex¬ 
tremely  common,  but  this  specimen  illus¬ 
trates  the  extreme  of  malposition.  He  has 
had  occasion  to  remove  wisdom-teeth  that 
have  had  the  masticating  surface  directed 
forwards  against  the  posterior  surface 
of  the  second  molar,  or  backwards 
towards  the  throat,  or  towards  the  cheek 
or  tongue.  He  said  that  he  had  seen 
a  specimen  in  which  the  fangs  of  the 


wisdom-tooth  united  to,  or  entangled  with, 
those  of  the  next  tooth,  but  never  before 
saw  this  tooth  completely  inverted  and 
placed  over  the  second  molar,  the  two  teeth 
being  at  the  same  time  natural  in  form.  In 
this  respect  he  believed  the  specimen  is 
unique. 

A  year  or  so  since,  Mr.  Tomes  had  an 
opportunity  of  examining  a  case  in  which 
the  second  molar  of  the  lower  jaw  was  mal¬ 
formed,  and  the  dental  tissues  assumed  the 
figure  of  a  flattened  oval  mass  three  or  four 
times  the  size  of  a  molar  tooth,  and  under 
this  was  confined  the  wisdom-tooth,  the 
crown  of  which  was  normal  in  size  and 
shape,  butthe  fangs  had  not  been  developed. 
Mr.  Tomes  remarked,  that,  previous  to  the 
publication  of  Mr.  Goodsir’s  excellent  paper 
“  On  the  Origin  and  Development  of  the 
Pulps  and  Sacs  of  the  Human  Teeth,”  in 
the  Edinburgh  Medical  and  Surgical  Jour¬ 
nal  for  January  1839,  we  should  have  had 
great  difficulty  in  accounting  for  the  pecu¬ 
liar  relative  position  of  the  teeth  in  the  spe¬ 
cimen  before  the  Society.  But  now,  when 
■we  consider  that,  as  the  papilla  is  forming  in 
the  sac  of  the  second  molar,  a  portion  of 
that  sac  being  between  the  papilla  and  the 
surface  of  the  gum  is  cut  off  so  as  to  form  a 
second  sac,  placed  immediately  below  the 
surface  of  the  gum,  that  this  small  sac  gra¬ 
dually  travels  backwards  and  upwards,  gets 
behind  the  sac  of  the  second  molar,  and 
proceeds  onwards  till  it  is  deeply  imbedded 
in  the  tuberosity  of  the  upper  jaw  ;  that  it 
then  remains  at  a  much  higher  level  tLan  the 
sac  of  the  second  molar,  until  its  fundus 
gives  origin  to  the  papilla  for  the  origin  of 
the  wisdom-tooth  ;  that,  with  the  growth  at 
the  back  part  of  the  jaw,  space  is  gradually- 
afforded  for  the  sac  and  papilla  to  retrace 
their  curved  course,  and  descend  into  and 
form  the  last  element  of  the  dental  line ; — - 
when  we  consider  these  evolutions,  and 
what  would  be  the  effect  of  an  interruption  at 
any  part  of  their  course,  our  difficulties 
vanish.  In  many  cases,  however,  though 
some  space  is  afforded,  yet  not  enough  for 
the  tooth  to  take  its  normal  position  :  hence 
it  is  developed  with  the  crown  presenting 
backwards  in  the  upper,  or  forwards  in  the 
lower  jaw,  or  to  the  one  side  or  the  other. 
In  the  instance  before  the  Society,  no  room 
was  afforded  :  the  second  molar  appears  to 
occupy  the  place  that  should  have  been 
tenanted  by  the  wisdom-tooth:  hence  the 
dental  sac  could  not  descend,  and  the  tooth 
was  developed  in  this  apparently  strange 
position. 

Then,  again,  if  there  be  sufficient  space 
for  the  descent  of  the  sac,  its  progress  may 
be  arrested  by  an  accidental  condition  of  the 
parts  :  such  as  inflammation  or  induration  of 
the  gum,  or,  as  occurred  in  the  second  case 
he  mentioned,  abnormal  development  of  the 
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neighbouring  tooth.  It  is  probable,  also, 
that  the  dental  papillae  may  sometimes  be 
developed  a  little  to  the  one  or  the  other  side 
of  the  fundus  of  the  sac,  and  hence  the 
future  tooth  would  take  an  irregular  direc¬ 
tion.  Mr.  Hunter,  in  his  Natural  History 
of  the  Human  Teeth,  figures  a  casein  which 
the  cuspidatus  was  inverted  in  position.  Mr. 
Tomes  thought  this  irregularity  was  account¬ 
ed  for  by  supposing  the  dental  papillae  to 
have  been  developed  from  that  part  of  the 
sac  opposite  to  its  fundus.  He  believed  that 
since  Hunter’s  time  some  few  cases  of  in¬ 
verted  teeth  had  been  found  in  connection 
with  diseases  of  the  upper  jaw  after  that  part 
had  been  removed. 

Mr.  Tomes  said  that  he  was  indebted  to 
Mr.  Kiernan  for  the  interesting  specimen 
before  the  society.  It  was  obtained  from  a 
baker,  who  stated  that  he  was  seized  with 
toothache,  consequent  on  caries  in  the  second 
molar  ;  that  he  applied  to  a  dentist  to  have 
the  offending  member  removed,  and  that  the 
operation  brought  to  light  this  unsuspected 
peculiarity,  that  he  had  had  no  pain  in  the 
jaw  previous  to  the  toothache.  The  corre¬ 
sponding  second  molar  of  the  upper  jaw  had 
been  since  removed,  but  presented  no  cor¬ 
responding  peculiarity. 

Deformity  of  the  lower  jaw  from  a  Burn. 

Mr.  Shaw  exhibited  a  drawing  and  cast 
taken  from  a  female,  set.  21,  who  had  de¬ 
formity  of  the  lower  jaw,  consequent  on  the 
contraction  of  the  skin  of  the  neck,  from  a 
burn  when  five  years  of  age.  The  front  and 
part  of  each  side  of  the  neck  from  the  jaw  to 
below  the  sternum,  were  occupied  by  a 
broad  cicatrix,  which  had  the  effect  of  draw¬ 
ing  the  chin  towards  the  breast,  and  of 
pulling  down  and  everting  the  lower  lip,  so 
as  to  separate  it  two  inches  and  a  half  from 
the  upper.  But  the  most  remarkable  cir¬ 


cumstance  in  the  case  was  the  deformity 
that  had  been  produced  in  the  lower  jaw. 
When  the  jaws  were  closed,  the  molar  teeth 
alone  came  in  contact ;  all  those  in  the  an¬ 
terior  part  of  the  lower  jaw  projecting  before 
those  of  the  upper,  and  being  at  the  same 
time  depressed.  The  increase  in  the  length  of 
the  anterior  part  of  the  lower  jaw,  so  far  as 
could  be  ascertained  by  tracing  the  line  of  the 
base  through  the  tense  bands  of  cicatrix,  had 
taken  place  to  a  greater  extent  in  the  alveo¬ 
lar  processes  than  in  the  body  of  the  bone  : 
hence  the  arch  formed  by  the  gums  was 
much  enlarged,  and  the  teeth  were  placed  at 
greater  distances  from  each  other  than  usual ; 
and  owing  to  the  curving  of  the  processes 
downwards,  the  crowns  were  inclined  for¬ 
wards,  those  of  the  central  incisors  being 
horizontal,  and  having  their  edges  pointing 
directly  forwards.  When  she  closed  her 
jaws  to  the  utmost  of  her  power,  the  edges 
of  the  central  incisors  of  the  two  jaws  were 
an  inch  apart ;  and  the  tip  of  the  tongue 
protruded  through  the  space  between  them. 
All  her  teeth,  including  those  of  the  deformed 
part  of  the  lower  jaw,  were  sound  and  well 
formed  ;*  and  the  posterior  part  of  the  jaw 
was  of  a  natural  figure.  Besides  the  defor¬ 
mity,  the  patient  did  not  complain  of  much 
inconvenience :  she  could  both  eat  and 
drink,  with  tolerable  ease  ;  she  could  retain 
the  saliva  ;  and  although  her  speech  was 
affected,  the  articulation  was  sufficiently  dis¬ 
tinct.  Mr.  Shaw  did  not  think  an  opera¬ 
tion  advisable,  chiefly  on  account  of  the 
projection  of  the  lower  jaw  and  teeth  being 
a  barrier  that  would  prevent  the  lips  from 
meeting,  even  if  the  contraction  of  the  skin 
of  the  neck  could  be  relieved,  which,  owing 
to  the  extent  of  the  cicatrix,  and  the  acquired 
stoop  of  the  head  forwards,  wras  a  matter  of 
great  doubt.  He  remarked  that  the  speci¬ 
men  afforded  an  interesting  illustration  of 
the  mode  in  which  the  direction  of  the 
growth  of  an  osseous  structure  may  be  af¬ 
fected  by  a  force  acting  incessantly,  although 
it  may  not  be  powerfully  ;  for  he  considered 
that  the  elongation  and  depression  of  the 
front  part  of  the  lower  jaw,  while  the  poste¬ 
rior  part  preserved  its  natural  shape,  was  the 
effect  of  the  contraction  of  the  cicatrix  op¬ 
posing  itself  to  the  instinctive  efforts  of  the 
patient  to  elevate  the  head,  and  that  the 
posterior  part  was  prevented  from  yielding 
to  that  force  by  the  resisting  action  of  the 
temporal  and  masseter  muscles.  It  added, 
he  further  said,  to  the  interest  of  the  speci¬ 
men,  that  the  increased  growth  had  taken 


*  From  copying  the  cast  too  faithfully,  the 
artist  has  made  it  appear  as  if  there  wrere  an 
eversion  of  the  cutting  edges  of  some  of  the  teeth 
of  the  lower  jaw :  the  appearance  is  due  to  an 
imperfection  in  the  w  ax  mould,  produced  in  de¬ 
taching  it  from  the  teeth,  and  which  it  is  difficult 
to  obviate. 
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place  in  that  part  of  the  jaw  which,  it  has 
been  shown  by  Hunter,  undergoes  the  least 
change  of  size  in  the  process  of  development, 
the  greatest  amount  of  additional  growth 
occurring  posterior  to  the  bicuspid  teeth.  It 
had  also  to  be  remembered  that  as  the  pa¬ 
tient  was  five  years  of  age  when  she  was 
burnt,  the  progress  of  the  deformity  was  pro¬ 
bably  greatest  when  the  deciduous  teeth  were 
being  shed,  and  the  permanent  were  rising 
through  the  gums. 

Mr.  Dixon  exhibited  a 
Case  of  malignant  warty  ulcer  on  the  hand. 

GeorgeWoollard,  set.  65,  formerly  a  sailor, 
was  admitted  into  St.  Thomas’s  Hospital, 
Oct.  30,  1849. 

When  two  years  old  he  was  burnt  on  the 
left  hand  and  on  other  parts  of  the  body.  A 
scar  remained,  extending  across  the  back  of 
the  hand,  just  above  the  knuckles.  At  the 
age  of  thirty  he  injured  his  left  thumb  so 
severely  that  it  was  necessary  to  remove  both 
phalanges.  Being  thus  disqualified  for  the 
occupation  of  a  sailor,  which  he  had  followed 
since  boyhood,  he  settled  at  Sheerness, 
where  he  obtained  employment  in  the  har¬ 
bour. 

With  the  exception  of  one  or  two  attacks 
of  ague,  his  general  health  was  always  good, 
and  he  had  never  suffered  from  any  of  the 
severer  tropical  diseases,  although  exposed  a 
good  deal  to  warm  climates.  His  appear¬ 
ance  is  now  robust,  and  he  looks  many  years 
younger  than  he  really  is.  He  has  always 
lived  well,  taking  meat  and  beer  twice  a 
day,  but  has  very  rarely  drunk  spirits  since 
he  left  the  sea,  thirty-five  years  ago. 

About  ten  years  since  he  was  troubled 
with  frequent  itching  in  the  scar  on  the  back 
of  the  hand,  unaccompanied  by  any  redness 
or  swelling  of  the  part.  After  some  time  a 
pimple  appeared,  which  he  used  frequently 
to  scratch  till  it  bled,  thinking,  as  he  says, 
“  that  the  bleeding  would  do  it  good.”  This 
pimple,  when  it  had  been  scratched  into  an 
open  sore,  continued  to  enlarge,  but  very 
slowly,  so  that  in  the  course  of  a  year  it  had 
not  attained  the  size  of  a  sixpence.  He  had 
some  surgical  treatment,  but  finding  it  of  no 
avail,  he  began  to  use  various  escharotics, 
and  tried  in  turn  every  application  he  could 
think  of — nitrate  of  silver,  quick  lime,  all 
sorts  of  herbs  and  weeds ;  then  poultices, 

Holloway’s  ointment,”  cowdung,  &c. 

The  sore  continued  to  spread  very  slowly, 
till  the  beginning  of  this  summer,  when  it 
rapidly  increased,  and  involved  the  first  pha¬ 
langes  of  the  middle,  ring,  and  little  fingers. 
When  the  patient  came  to  the  hospital  the 
disease  extended  from  a  little  below  the 
wrist-joint  to  the  distal  ends  of  the  phalanges 
above  mentioned,  and  from  the  inner  border 
of  the  fifth  metacarpal  bone  to  the  inner 
border  of  the  second,  not  encroaching  on  the 


palmar  aspect  of  the  hand,  except  at  the 
bases  of  the  little  and  ring  fingers. 

Towards  the  carpus  the  edge  of  the  sore 
was  raised,  everted,  red,  and  granular,  while 
on  the  fingers  it  was  undermined,  sloughy, 
and  ragged.  The  secretion  from  the  surface 
was  abundant,  and  extremely  foetid.  The 
patient  was  unable  to  move  the  fingers,  which, 
were  permanently  extended.  His  general 
health  seemed  unimpaired,  except  that  the 
pain  of  the  sore  sometimes  disturbed  his  rest; 
and  his  appetite,  which  had  formerly  been 
very  good,  had  fallen  off  a  little  within  the 
last  few  weeks.  There  was  not  the  slightest 
glandular  enlargement  at  the  bend  of  the 
elbow  or  in  the  arm-pit. 

Amputation  through  the  middle  of  the 
fore-arm  was  performed  on  the  3rd  of 
November.  Different  parts  of  the  morbid 
growth,  examined  under  the  microscope, 
presented  the  same  appearance — namely,  a 
mass  of  cells  and  scales,  such  as  are  seen  in 
follicular  tumors.  No  compound  cells  were 
noticed. 

Mr.  Toynbee  exhibited  a  specimen  of 
Large  tumor  attached  to  the  occipital  bone. 

The  preparation  was  removed  after  death 
from  a  young  woman,  set.  19  years,  who  died 
from  exhaustion.  The  tumor  occupied  the 
posterior  and  lateral  parts  of  the  neck,  and 
extended  upwards  nearly  as  high  as  the  vertex 
of  the  skull,  and  downwards  to  a  level  with 
the  last  cervical  vertebra  ;  it  was  about  half 
the  size  of  the  head,  of  a  dark  plumb  colour, 
lobulated  and  ulcerated  in  several  parts.  The 
secretion  given  off  from  its  surface  was 
sometimes  watery  and  very  offensive ;  at 
other  times  a  considerable  quantity  of  blood 
was  poured  out.  The  tumor  first  appeared 
three  years  since,  and  was  twice  removed  at 
St.  George’s  Hospital ;  once  by  Mr.  Keate, 
and  a  second  time  by  Mr.  Johnson.  The 
exterior  of  the  tumor  was  soft  and  doughy, 
but  nearer  to  the  point  of  attachment  to  the 
base  it  was  hard  and  firm  ;  in  some  parts 
having  the  appearance  of  cartilage,  in  others 
of  fibro-cartilage.  To  the  naked  eye  a  sec¬ 
tion  of  the  deep-seated  portion  of  the  tumor 
had  much  the  aspect  of  a  cancerous  growth, 
while  towards  the  surface  it  was  more  soft, 
and  analogous  in  consistence  to  the  substance 
of  the  kidney.  The  tumor  was  attached  to 
the  left  side  of  the  occipital  bone,  the  surface 
of  which,  for  the  space  of  between  twro  and 
three  square  inches,  is  rough,  and  presents 
several  projections  which  were  imbedded  in 
the  substance  -of  the  tumor.  Fine  spiculse 
of  bone  were  here  and  there  observed,  which 
were  prolonged  into  the  tumor.  At  the 
centre  of  the  rough  base  was  a  portion  as 
large  as  a  shilling,  black,  and  quite  dead ; 
from  this  surface  during  the  second  opera¬ 
tion  a  layer  of  bone  had  been  remoyed,  which 
was  followed  by  serious  bleeding.  Upon 
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making  a  section  of  the  bone  the  necrosed 
portion  was  found  to  be  not  much  thicker 
than  a  sixpence,  and  it  was  partially  discon¬ 
nected  from  the  lining  surface  beneath  it. 
The  diploe  were  quite  healthy.  The  left 
fossa  cerebelli  was  somewhat  diminished  in 
size  by  the  thickening  of  the  bone,  and  the 
dura  mater  was  hypertrophied  and  adherent 
to  it  much  more  firmly  than  natural.  The 
left  hemisphere  of  the  cerebellum  was  some¬ 
what  softened.  Upon  placing  very  fine  sec¬ 
tions  of  the  tumor  under  a  magnifying  power 
of  500  diameters,  a  fine  fibro-cellular  struc¬ 
ture  was  observed,  but  no  cells  could  be  de¬ 
tected.  After  maceration  for  a  few  days  in 
weak  spirit  and  water,  the  surface  of  a  section 
of  the  tumor  was  scraped  with  a  scalpel, 
and  a  slightly  opaque  fluid  was  removed, 
which,  under  the  same  magnifying  power, 
was  found  to  contain  some  elongated  caudate 
cells,  so  very  fine  as  to  be  filamentary,  and 
having  the  aspect  of  fibrous  tissue. 


WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  October  27,  1849. 

Mr.  Hird,  President. 

Disease  of  the  Knee-Joint . 

Mr.  Henry  Smith  exhibited  a  specimen 
of  a  diseased  knee,  which  he  had  removed 
by  amputating  the  thigh  of  a  young  man, 
aged  18.  The  patient  had  had  a  consider¬ 
able  enlargement  of  the  bone  for  six  years. 
It  was  seated  over  the  inner  side  of  the 
joint ;  it  had  latterly  increased  so  much  in 
size  as  materially  to  affect  the  motions  of 
the  joint.  It  was  considered  to  be  an  exos¬ 
tosis.  No  symptoms  of  disease  within  the 
joint  itself  appeared,  until  three  months 
previously,  when  an  injury  was  received. 
The  joint  became  inflamed  ;  and  notwith¬ 
standing  the  employment  of  leeches,  rest, 
and  counter-irritation,  the  disease  went  on. 
It  soon  became  evident  that  the  joint  was 
seriously  affected.  As  the  patient  was  suf¬ 
fering  very  much,  was  completely  crippled, 
and  likely  to  remain  so,  from  the  existence 
of  the  bony  growth  alone,  Mr.  Smith,  at 
his  urgent  request,  and  with  Mr.  Fergus- 
son’s  approval,  removed  the  limb.  The 
disease  consisted  of  a  great  enlargement  of 
the  inner  condyle  of  the  femur,  which  was 
so  soft  as  easily  to  allow  the  knife  to  pene¬ 
trate  its  substance.  There  was  pus  in  the 
joint ;  the  cartilage  was  removed  from  the 
outer  condyle  of  the  femur,  and  it  was  in 
process  of  separation  from  the  whole  of  the 
rest  of  the  articulating  surface.  He  had 
performed  the  operation,  close  above  the 
knee-joint,  by  making  a  short  flap  in  front, 
and  cutting  a  long  one  behind  from  the 
muscles  of  the  calf  of  the  leg,  as  practised 
by  Mr.  Fergusson. 

In  reply  to  some  observations  on  the 


case,  Mr.  Smith  stated  that  .it  was  a  rule 
in  operative  surgery  to  take  away  as  littlte 
of  the  healthy  parts  as  possible.  By  mak¬ 
ing  a  flap  from  the  calf  of  the  leg,  a  greater 
extent  of  the  thigh  would  be  saved.  Ano¬ 
ther  benefit  of  this  mode  of  operating  is, 
that  the  cicatrix  of  the  stump  could  be 
brought  well  forward  by  careful  attention  to 
dressing.  The  great  number  of  vessels 
divided  was  certainly  an  objection  which 
could  not  be  overlooked.  In  this  instance 
alone  fifteen  arteries  required  ligature. 

On  the  Use  of  Chloroform  in  Midwifery . 

Dr.  Murphy  said,  he  had  carefully  used 
chloroform  in  many  cases,  in  the  hope  of 
determining  i£s  value  as  an  anodyne,  and  its 
immunity  from  mischief  to  the  patient. 
Three  questions  presented  themselves  for 
consideration — viz.,  1.  Whether  chloroform 
interferes  with  the  action  of  the  uterus  ? 
2.  Whether  the  safety  of  the  child  is 
hazarded  by  its  administration  ?  3.  Whe¬ 

ther  any  ill  effects  subsequently  manifest 
themselves  by  which  the  safety  of  the  pa¬ 
tient  is  compromised  ?  The  cases  selected 
for  the  use  of  chloroform  were — 1,  opera¬ 
tion  cases,  in  which  the  diminution  of  the 
intense  pain  attendant  upon  them  is  of  im¬ 
portance,  and  the  anaesthetic  is  employed 
for  a  short  time  only  ;  2,  natural  cases,  in 
which  he  had  at  first  restricted  its  use  to 
cases  of  intense  suffering,  but  latterly  also 
to  relieve  pain  in  natural  cases.  The  ope¬ 
rative  cases  were  thirteen  in  number,  ten 
being  forceps  cases,  including  one,  the  for¬ 
mation  of  anew  os  uteri,  two  cases  of  arm- 
presentation,  with  unusual  difficulties,  and 
one  case  of  perforation  in  a  pelvis  having  a 
conjugate  diameter  of  only  two  inches  and  a 
half.  The  cases  of  natural  labour  were 
eight  in  number.  The  details  of  these 
cases  are  published  in  the  Edinburgh 
Monthly  Journal  for  November.  In  the 
operations,  the  patients  were  rendered  both 
insensible  and  unconscious  :  and  although, 
in  some  cases,  they  uttered  sounds  as  if  suf¬ 
fering  pain,  they  said  afterwards  that  they 
had  felt  none.  In  one  patient,  greatly  debi¬ 
litated  by  privations,  it  being  necessary  to 
turn  the  child,  the  uterus  contracted  firmly. 
In  the  other  case  of  arm -presentation,  the 
patient  was  rendered  so  deeply  unconscious 
that  the  voluntary  muscles  were  relaxed, 
yet  the  uterus  contracted  with  very  consider¬ 
able  violence.  In  the  natural  cases,  chloro¬ 
form  was  never  given  to  the  extent  of  caus¬ 
ing  unconsciousness,  and  was  reserved  till 
the  second  stage  of  labour.  It  invariably 
diminished  the  intensity  of  the  pains,  with¬ 
out  altogether  removing  them,  the  patient 
feeling  the  pains,  and  bearing  down  with 
them,  yet  perfectly  conscious  of  the  relief 
she  experienced.  In  one  case,  no  relief 
from  pain  appeared  to  result ;  but  the  con- 
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tractions  of  the  uterus  were  retarded.  In 
every  instance  the  mothers  recovered  most 
favourably.  Three  of  the  children  died — 
one  from  perforation,  one  putrid,  and  one 
from  extreme  difficulty  in  turning.  He  did 
not  discuss  the  question  whether  anaesthesia 
should  be  employed  in  midwifery  at  all ;  but 
his  observations  were  directed  to  solve  the 
questions  which  concern  the  value  of  chloro¬ 
form  as  an  anaesthetic,  and  the  dangers 
which  may  arise  from  its  use.  The  results 
are  briefly  as  follow.  The  uterus  was  not 
paralyzed  in  a  single  case.  In  one  case  the 
period  between  the  pains  was  lengthened, 
but  the  action  of  the  uterus  was  more  effi¬ 
cient  ;  in  another  case  the  labour  appeared 
to  be  retarded,  and  the  uterine  contractions 
came  on  more  quickly  and  forcibly  when  the 
chloroform  was  omitted  ;  but  in  all  the  cases 
its  contractile  power  was  by  no  means 
lessened.  The  78  cases  recorded  by  Dr. 
Channing  proved  the  same.  Dr.  Denham, 
of  Dublin,  had  found  the  cases  protracted 
by  chloroform  ;  yet  all  progressed  rapidly 
directly  the  anaesthetic  was  omitted.  There¬ 
fore,  Dr.  Murphy  argued  that  no  paralysis 
resulted  from  the  anaesthesia.  Hsemor-  j 
rhage  is  the  result  of  atony,  or  non-contrac¬ 
tion  of  the  uterus  ;  yet  in  600  anaesthetic 
cases  recorded,  no  such  accident  had  oc¬ 
curred  ;  the  child  was  born  alive  in  all.  Of 
541  natural  births,  and  in  79  operations, 
twenty  died  from  the  performance  of  cra¬ 
niotomy,  and  eight  only  from  other  causes 
— a  mortality  of  only  one  in  seven  operative 
cases.  In  no  instance  had  subsequent  ill 
effects  to  the  mother  followed  the  use  of 
anaesthesia.  He  combated  the  statement 
that  ladies  had  died  from  its  use,  and  attri¬ 
buted  the  deaths  from  convulsions,  &c.,  in 
which  chloroform  had  been  used,  not  to  the 
anaesthetic,  but  to  other  natural  causes. 
All  the  deaths  really  caused  by  chloroform 
have  occurred  suddenly,  and  during  the 
narcotism.  The  author  then  referred  to  the 
researches  of  the  American  Medical  Asso¬ 
ciation,  which  reported  that  anaesthesia  had 
been  used  in  2,000  cases  of  midwifery  with¬ 
out  the  occurrence  of  a  single  fatal  case, 
and  very  few  untoward  results.  All  medi¬ 
cines  will  occasionally  produce  evil  results ; 
and  he  considered  the  ill  effects  of  anaes¬ 
thetics  merely  to  come  under  this  category. 
The  author,  lastly,  combated  the  assertion 
that  lascivious  dreams  accompany  the  inha¬ 
lation  of  anaesthetics :  he  had  never  ob¬ 
served  any  such  appearances,  nor  had  other 
practitioners.  Having  expressed  his  belief 
that  the  intense  sufferings  of  parturition 
are  not  physiological  or  normal,  but  patho¬ 
logical  and  abnormal,  he  considered  the 
diminution  of  this  pain  to  be  not  only  jus¬ 
tifiable,  but  proper,  and  calculated  to  enable 
the  constitution  to  recover  itself  much  more 
rapidly  than  it  otherwise  would. 


Dr.  Tyler  Smith  wished  to  draw  atten¬ 
tion  to  one  important  point  discussed  in  the 
paper  before  the  Society — namely,  the. in¬ 
fluence  of  chloroform  upon  the  physiolo¬ 
gical  contractions  of  the  uterus.  He  thought 
general  experience  was  opposed  to  the  con¬ 
clusion  of  Dr.  Murphy,  that  chlorolorm  did 
not  diminish  uterine  action.  This  appeared 
evident,  from  the  description  of  the  condi¬ 
tion  of  lying-in  women  under  anaesthesia  ; 
and  he  would  relate  some  experiments  he 
had  performed,  which  illustrated  the  precise 
manner  in  which  chloroform  influenced  ute¬ 
rine  action.  On  rendering  a  guinea-pig  in¬ 
sensible  by  the  use  of  chloroform,  the  first 
things  observed  were  quickened  respiratory 
movements,  and  convulsive  actions  of  the 
limbs.  The  limbs  were  also  forcibly  re¬ 
tracted  by  reflex  action,  when  pinched  or 
irritated,  notwithstanding  the  insensibility. 
Everything  showed  that  the  first  effect  of 
chloroform  was  to  exalt  the  function  of  the 
spinal  marrow.  But  after  a  short  time,  the 
respiratory  movements  became  languid,  and 
the  only  parts  which  moved  were  the  nos¬ 
trils,  larynx,  and  diaphragm,  at  considerable 
intervals.  The  sphincters  of  the  rectum 
and  bladder  were  relaxed.  The  animal  was 
now  perfectly  quiet  under  external  irritation, 
no  reflex  movements  being  excited.  The 
abdomen  was  now  laid  open ;  the  heart 
might  be  seen  to  beat ;  the  peristaltic  action 
of  the  intestines  was  excited  by  the  stimulus 
of  the  air,  or  by  the  point  of  a  needle ;  and 
the  peristaltic  contraction  of  the  uterus  was 
readily  produced  by  irritation.  These  facts 
demonstrated  that  the  organs,  partly  or 
wholly,  under  the  influence  of  the  gan¬ 
glionic  system,  including  the  uterus,  con¬ 
tinued  active  after  the  reduction  of  the 
spinal  function  to  a  low  point.  Another 
experiment  showed  that  chloroform  had  the 
power  of  destroying  the  functions  of  the 
spinal  marrow  even  more  rapidly  than 
hydrocyanic  acid.  The  animal  being  poi¬ 
soned  by  chloroform,  a  stilet  was  passed 
into  the  vertebral  canal,  and  the  spinal  mar¬ 
row  destroyed.  At  the  destruction  of  the 
spinal  marrow,  no  movements  whatever  of 
the  limbs  occurred.  Under  ordinary  cir¬ 
cumstances  such  a  laceration  of  the  spinal 
marrow  would  excite  the  most  powerful 
contractions  of  the  extremities.  It  was  re¬ 
markable  that,  after  this,  a  motor  nerve 
being  irritated,  energetic  muscular  contrac¬ 
tion  was  excited,  so  that  the  power  in  the 
nerves  remained.  Still,  at  the  time  when 
the  functions  of  the  spinal  marrow,  both 
reflex  and  direct,  were  thus  destroyed,  the 
uterus  contracted  under  stimulus,  after  the 
occurrence  of  spinal  death.  These  facts 
proved  that  the  spinal  marrow  was  affected 
by  chloroform  in  the  manner  he  had  de¬ 
scribed.  But  lest  it  should  be  supposed 
that  the  spinal  functions  ceased,  not  in  con- 
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sequence  of  chloroform,  but  from  death 
itself,  or  the  approach  of  death,  he  had  re¬ 
peated  the  experiment  on  the  frog,  in  which 
it  was  well  known  that  the  reflex  actions 
continued  energetic  for  a  considerable  time 
after  death.  The  frog  being  destroyed  by 
chloroform,  the  reflex  actions  entirely  and 
immediately  ceased,  the  limbs  remaining 
perfectly  quiet  under  stimulation.  The 
head  of  the  animal  being  removed,  a  needle 
was  passed  down  the  spinal  canal,  and  no 
movements  occurred ;  but  when  the  needle 
reached  the  lower  part  of  the  spine,  the 
limbs  contracted  from  irritation  of  the 
origin  of  the  nerves.  In  a  very  short  time, 
however,  the  power  of  the  nerves  ceased, 
even  under  the  stimulus  of  galvanism  ;  and 
the  direct  galvanic  irritation  of  the  muscles 
themselves  caused  very  slight  muscular  con¬ 
tractions  to  take  place.  To  apply  these  ex¬ 
perimental  facts  to  the  condition  of  the  par¬ 
turient  woman  under  chloroform.  The  first 
effect  of  chloroform  upon  the  uterine  action 
appeared  to  be  stimulant ;  afterwards,  the 
spinal  functions  diminished  in  activity,  and 
the  uterus  was  left  in  great  measure  to  be 
emptied  by  the  peristaltic  action  of  the 
organ.  Another  point  worthy  of  observa¬ 
tion — namely,  the  occurrence  of  relaxation 
in  the  sphincteric  orifices,  the  vagina,  and 
the  muscles  of  the  floor  of  the  pelvis,  under 
chloroform.  This  relaxation  was  explained 
by  the  withdrawal  of  the  influence  of  the 
spinal  marrow.  A  power  of  contraction 
was  taken  away,  but  this  was  accompanied 
ky  dilatation  of  the  resisting  parts ;  so 
that,  notwithstanding  the  deficiency  of  spinal 
contractile  power,  delivery  was  effected  by 
the  peristaltic  action  of  the  uterus.  It  was 
well  known  that  delivery  took  place  in  the 
same  way  in  certain  cases  of  paraplegia, 
and  even  after  death  ;  but  these  facts  by  no 
means  proved  that  the  reflex  function  was 
not  of  the  greatest  importance  in  natural 
parturition.  It  appeared,  then,  that  in 
deep  anaesthesia  the  reflex  actions  of  labour 
were  weakened  in  power,  but  that  this  was 
accompanied  by  dilatation  or  relaxation  of 
the  parturient  canal ;  the  peristaltic  action  of 
the  uterus  remaining  little,  if  at  all,  affected. 
These  data  were  of  importance  towards  ar¬ 
riving  at  a  conclusion  respecting  the  value 
of  chloroform  in  natural  labour,  and  those 
accidents,  as  haemorrhage  or  laceration, 
which  depended  upon  increased  or  dimi¬ 
nished  motor  power. 

Dr.  Snow  said,  that  as  the  guinea-pig 
must  have  been  almost  dead  at  the  time  of 
Dr.  Tyler  Smith’s  observation  of  its  uterus, 
he  doubted  whether  the  result  of  the  experi¬ 
ment  could  be  applied  to  what  occurred  in 
practice.  He  agreed  with  Dr.  Murphy, 
that  chloroform,  when  judiciously  adminis¬ 
tered,  did  not  interfere  injuriously  with  the 
contraction  of  the  uterus.  But  so  far  as  he 


had  been  able  to  observe,  a  full  dose  always 
had  the  effect  of  suspending  the  uterine 
action  for  the  moment ;  and  that,  conse¬ 
quently,  when  relaxation  of  the  uterus  was 
required,  in  order  to  facilitate  turning  the 
child,  it  could  always  be  produced  by  induc¬ 
ing  a  full  state  of  narcotism,  and  continuing 
it  till  the  operation  was  effected.  He  (Dr. 
Snow)  had  lately  given  chloroform  in  a  case 
of  arm- presentation  under  the  care  of  Mr. 
French ;  and  the  passive  state  of  the  uterus 
allowed  that  gentleman  to  turn  the  child 
with  the  greatest  ease,  although  the  liquor 
amnii  had  been  some  time  discharged.  In 
this  case,  the  inhalation  being  discontinued, 
the  uterus  contracted  almost  immediately, 
and  expelled  the  placenta  into  the  vagina. 
In  the  case  related  by  Dr.  Murphy,  where 
there  was  strong  uterine  action  during  the 
operation,  he  (Dr.  Snow)  believed  that  the 
narcotism  had  been  only  apparent,  and  had 
certainly  not  extended  to  the  fourth  degree. 
With  respect  to  the  alleged  immoral  effects 
of  chloroform  in  midwifery,  he,  like  Dr. 
Murphy,  had  seen  nothing  of  the  kind. 
A  great  portion  of  the  patients  who  under¬ 
went  surgical  operations  had  no  hesitation 
in  relating  everything  they  experienced ; 
but  amorous  dreams  were  so  excessively 
rare  under  chloroform,  in  comparison  with 
what  occurred  in  natural  sleep,  that  it  was 
evident  the  inhalation  exerted  a  powerful 
effect  of  the  opposite  kind  to  the  one 
alleged.  He  had  no  doubt  that,  if  trial 
were  made,  chloroform  would  be  a  more 
efficient  agent  for  the  prevention  of  chordee, 
than  belladonna,  camphor,  or  any  other  me¬ 
dicine. 


(TornsponUcnce. 


THE  CHOLERA  FUNGI  AND  UREDO. 

Sir, — In  the  Medical  Gazette  of 
Oct.  19th,  a  short  notice  appeared  of  a 
communication  from  Mr.  Busk,  to  the  Mi¬ 
croscopical  Society,  respecting  the  “  Sup¬ 
posed  Cholera  Fungi,”  which  was  followed 
last  week  by  a  letter  from  him  on  the  same 
subject.  As  particular  reference  was  made 
in  both  of  these  to  a  specimen  furnished  by 
me,  I  feel  called  upon  to  reply,  and  to  state 
my  reasons  for  differing  from  him  as  to  the 
nature  of  those  bodies,  although  it  is  with 
much  diffidence  that  I  put  forward  any  opi¬ 
nions  of  mine  in  opposition  to  those  of  so 
high  an  authority. 

In  his  communication  to  the  Microscopical 
Society,  Mr.  Busk  refers  the  bodies  found 
by  Mr.  Brittan  and  myself  in  cholera  eva¬ 
cuations,  to  three  distinct  classes.  In  the 
first  of  these  he  places  the  more  definite  bo¬ 
dies  which  are  but  rarely  met  with  ;  and  he 
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brings  forward  as  a  type  of  them  a  specimen 
which  was  given  by  me  to  Dr.  Lankester. 
The  cells  contained  in  this  specimen  were 
considered  by  me  (who  am  alone  answerable 
for  that  theory)  to  be  perfect  specimens  of 
the  cholera  cell.  Mr.  Busk,  however,  states 
that  they  are  nothing  more  than  a  species  of 
uredo,  or  “  smut,’’  derived  most  probably 
from  bread  which  the  patient  had  eaten.  In 
support  of  this  idea  he  exhibited  to  the  Mi¬ 
croscopical  Society  portions  of  brown  bread 
which  he  had  obtained  at  Greenwich,  and 
which  contained  spores  of  the  uredo  ;  and 
although  he  did  not  assert  the  identity  of 
these  with  the  bodies  contained  in  my  spe¬ 
cimen  of  cholera  evacuation,  he  yet  consi¬ 
dered  them  so  similar  as  in  all  probability 
to  belong  to  the  same  genus,  if  not  to  the 
same  species. 

Mr.  Busk  has  since  kindly  forwarded  to 
me  specimens  of  the  same  bread,  which  I 
have  consequently  had  an  opportunity  of 
carefully  examining.  I  find  that  they  con¬ 
tain  an  uredo  identical  with  a  species  from 
wheat  (the  uredo  caries),  of  which  I  had 
previously  obtained  specimens,  with  the  ex¬ 
ception  that  they  are  slightly  altered  in 
colour,  perhaps  from  the  processes  which  the 
bread  had  undergone. 

I  found  upon  examination  many  points  of 
difference  between  the  uredo  and  the  bodies 
contained  in  cholera  evacuations,  which  I 
denominated  perfect  cells  ;  but  I  looked  in 
vain  for  any  striking  points  of  resemblance. 
The  chief  points  of  difference  are  the  follow¬ 
ing  : 

1.  The  cholera  cell  (as  may  be  proved  by 
accurate  measurement)  is  on  an  average 
more  than  twelve  times  as  large  as  the 
uredo. 

2.  The  uredo  is  mostly  uniform,  both  in 
size  and  development,  and  perfectly  circular. 
On  the  contrary,  the  cholera  cells  vary  very 
much  in  size,  are  oval  in  shape  (when  ma¬ 
ture),  and  are  met  with  in  every  stage  of 
development. 

3.  The  cholera  cell  contains  a  ball  of 
granular  matter,  somewhat  resembling  a 
yelk-ball,  or  vitellus,  which  does  not  com¬ 
pletely  fill  its  interior.  Nothing  of  the 
kind,  however,  can  be  discovered  in  the 
uredo. 

4.  The  uredo  is  regularly  studded  upon 
its  surface  with  sharp  points.  The  walls  of 
the  cholera  cell,  however,  which  are  propor- 
tior.ablv  much  thicker  than  those  of  the 
uredo,  are  covered  externally  in  a  somewhat 
irregular  manner  with  blunt  protuberances, 
or  buds,  resembling  bullae.  In  some  spe¬ 
cimens  these  buds  may  be  observed  to  be 
pediculated,  and  in  others  completely  de¬ 
tached.  This  was  so  well  seen  in  some 
which  I  showed  to  Dr.  Carpenter,  that  he 
considered  them  to  present  undoubted  evi¬ 
dence  of  propagating  by  gemmation. 


5.  Strong  nitric  acid  slowly  dissolves  the 
cholera  cell,  first  turning  it  a  bright  yellow 
colour,  then  resolving  its  granular  contents 
into  three  or  four  oily-looking  globules,  and 
finally  reducing  its  walls  to  an  extremely 
thin  pellicle.  With  the  exception  of  ren¬ 
dering  it  rather  paler,  it  has  no  action  on 
the  uredo. 

The  following  are  the  chief  points  of  re¬ 
semblance  between  the  two  bodies  : — 

1.  The  colour  of  the  uredo  is  similar  to 
that  of  the  cholera  cell. 

2.  They  are  both  unaffected  by  Liq. 
Potassae. 

3.  The  surface  of  the  outer  coat  in  both 
presents  a  fenestrated  or  rather  reticulate  ap¬ 
pearance.  This  appearance  Mr.  Busk  lays 
great  stress  upon,  as  showing  the  relation¬ 
ship  of  the  two  bodies  ;  and  he  considers 
that  the  circular  spot  on  the  cholera  cell, 
like  those  on  the  uredo,  are  due  to  a  number 
of  holes  in  its  parietes.  To  prove  this  point 
I  crushed  one  of  the  cholera  cells  perfectly 
flat,  and  then  examined  it  under  a  l-12th 
inch  magnifier.  I  was  unable  to  detect  the 
least  appearance  of  openings  ;  on  the  con¬ 
trary,  the  surface  of  the  cell  wras  covered  all 
over  with  protuberances. 

Such  are  the  differences  between  these 
bodies  and  the  uredo  which  Mr.  Busk  ob¬ 
tained  from  bread,  and  they  are  so  great  that 
he  does  not  for  a  moment  maintain  that  they 
are  the  same  species  of  uredo.  But  can  they 
be  any  other  ?  The  uredo  caries  is  as  large 
or  larger  than  any  other  which  affects  the 
grain  of  wheat :  it  is  clear,  therefore,  that 
the  cholera  cells,  unless  they  are  a  species 
hitherto  unknown,  cannot  come  from  that 
source.  But  could  they  be  another  kind  of 
uredo  peculiar  to  some  other  vegetable  ? 
With  a  view  to  settle  this  point,  1  looked 
through  some  elaborate  papers,  by  M, 
Tulasne  (in  the  Annales  des  Sciences  Na- 
turelles,  for  1847),  which  contain  a  full 
account  of  every  kind  of  uredo,  and  I  found 
nothing  answering  to  the  description  of  the 
cholera  cell.  I  have  also  been  assured  by  a 
medical  friend  (Mr.  H.  O.  Stephens,  of 
Bristol),  who  has  paid  great  attention  to  this 
subject,  that  he  knows  of  no  kind  of  uredo 
like  it,  and  that  he  does  not  for  a  moment 
consider  it  to  be  such. 

The  second  class  of  bodies  from  cholera 
evacuation,  consisting  of  large  imperfect, 
and  in  some  respects  indefinite,  cells  which 
have  been  figured  by  Mr.  Brittan,  Dr. 
Budd,  and  myself,  and  which  have  been 
termed  “annular  bodies, ”  I  have  hitherto 
been  led  to  consider  as  imperfect  specimens 
of  the  class  first  mentioned.  Mr.  Busk, 
however,  is  of  opinion  that  they  are  nothing 
more  than  portions  of  the  cells  from  the 
inner  coating  of  bran,  or  else  altered  starch 
grains.  To  prove  this  he  prepared  some 
specimens  from  the  bran  contained  in  coarse 
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samples  of  bread,  and  compared  them  with 
our  drawings  of  the  bodies  in  question. 

I  have  had  an  opportunity  of  inspecting 
some  specimens  which  Mr.  Busk  kindly 
sent  me,  and  of  comparing  them  with  the 
cholera  bodies  themselves,  and  I  find  that 
they  differ  in  many  respects,  viz. — 

1.  The  contents  of  bran-cells  are  tolera¬ 
bly  uniform  in  size,  and  have  a  tendency  to 
a  quadrilateral  or  polygonal  shape.  The 
cholera  bodies,  however,  are  more  or  less 
circular  or  ovoid,  and  very  variable  in  size, 
some  being  many  times  larger,  others 
smaller,  than  these. 

2.  The  cholera  bodies  present  an  unmis- 
takeable  appearance  of  being  surrounded  by 
a  thick  wall :  this  causes  them  to  look  an¬ 
nular.  Nothing  like  this  can  be  seen  in  the 
contents  of  the  bran-cell. 

3.  A  regular  gradation  can  be  traced  up 
from  the  smallest  to  the  largest  cholera 
bodies.  This  was  noticed  by  Mr.  Quekett 
in  the  specimens  shown  him  by  Mr.  Brittan, 
and  he  at  once  inferred  that  they  were  the 
same  bodies  in  different  stages  of  develop¬ 
ment.  No  such  gradation  can  be  traced  in 
the  contents  of  bran-cells. 

I  may  mention  that  both  Mr.  Brittan  and 
myself  have  invariably  recognised  bran-cells 
and  their  contents  in  our  examinations, 
having  figured  them  as  such  in  our  drawings, 
and  placed  them  under  the  head  of  “  vege¬ 
table  cells”  in  our  reports.  Altered  grains 
of  starch  have  likewise  been  recognised  as 
such  in  our  reports. 

The  third  class  o?  bodies  mentioned  by 
Mr.  Busk  includes  the  smaller  cholera-cells 
which  average  the  size  of  blood-discs,  and 
are  very  distinctly  annular  in  appearance. 
These  he  states  without  hesitation  to  be 
altered  blood-discs ;  but  a  comparison  of 
the  two,  such  as  was  afforded  me  by  one  of 
my  cases  (No.  6)  will  serve  to  show  the 
difference.  In  this  case  the  evacuation 
chiefly  consisted  of  altered  blood.  A  few 
large  and  small  cholera- cells,  however,  were 
present,  and  the  latter  were  very  clearly  dis¬ 
tinguishable  from  the  altered  blood-discs 
around  them.  The  following  were  the  prin¬ 
cipal  points  of  difference  : — 

1.  Instead  of  being  tolerably  uniform  in 
size,  some  of  the  “  annular  bodies”  were 
much  smaller,  and  others  much  larger,  than 
the  blood- discs. 

2.  The  so-called  “  annular  bodies”  have 
a  much  sharper  and  more  regular  outline 
than  altered  blood- discs,  which  are  usually 
crenate.  In  the  “  annular”  bodies  the  inner 
circle  is  as  distinct  as  the  outer,  but  usually 
more  irregular.  In  the  blood- disc  there  is 
no  distinct  appearance  of  an  inner  circle. 

3.  By  causing  them  to  roll  over  and  over, 
the  annular  bodies  may  be  seen  to  be  in 
reality  globular.  Blood-discs,  unless  much 


altered,  partly  retain  their  flattened  discoid 
character. 

I  may  mention  also  that  in  one  case 
(No.  29)  I  met  with  these  bodies  in  such 
immense  numbers  in  the  flocculent  deposit, 
that,  had  they  been  blood-discs,  it  ought  to 
have  been  tinged  red  by  their  presence. 
This,  however,  was  not  the  case,  for  it  was 
of  a  pale  yellowish  white. 

Mr.  Busk  passes  by  in  silence  the  bodies 
found  in  the  air  and  water  of  cholera  dis¬ 
tricts.  I  need  not,  therefore,  reply  upon 
these  heads.  There  is,  however,  one  cir¬ 
cumstance  upon  which  I  must  make  a  few 
remarks,  viz.  the  inference  which  Mr.  Busk 
appears  to  draw  of  our  having  fallen  into 
what  he  considers  a  number  of  errors,  in 
consequence  of  using  high  powers  with  a 
bad  illumination.  I  think  I  can  easily  show 
that  he  has  no  just  grounds  for  assuming 
such  an  ignorance,  on  our  part,  of  the 
proper  use  of  the  microscope.  When  I 
state  that  Mr.  Brittan,  Dr.  Budd,  and  my¬ 
self,  all  belong  to  a  Microscopical  Society, 
of  which  Dr.  Budd  and  myself  have  been 
active  members  more  than  six  years, — a 
Society,  moreover,  as  large  as  any  in  the 
provinces,  and  which  has  numbered  amongst 
its  members  such  men  as  Dr.  Carpenter  and 
Mr.  G.  H.  K.  Thwaites, — and  when  I  state 
also  that  the  objects  we  have  been  investi¬ 
gating  have  been  examined  by  us  with  every 
magnifying  power  from  an  inch  upwards, 
and  with  every  kind  of  illumination,  as  well 
as  with  the  achromatic  condenser  and  polari- 
scope, — I  think  I  have  said  enough  to  show 
the  impossibility  of  our  falling  into  such  a 
source  of  fallacy  ;  not  to  mention  the  extreme 
improbability  of  our  continuing  in  it  after 
having  examined  between  us  upwards  of 
seventy  different  specimens. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Griffiths  Swayne,  M.D. 

Lecturer  on  Midwifery  at  the  Bristol 
Medical  School. 

Clifton,  Oct.  27th. 


THE  CHOLERA  AT  SWANSEA.  LETTER  FROM 
DR.  T.  WILLIAMS. 

Sir, — I  thank  very  much  Mr.  Michael, 
surgeon,  of  this  town,  who  in  your  last 
number  draws  the  attention  of  your  readers 
to  an  inaccuracy  contained  in  my  communi¬ 
cations  ”  On  Cholera  Discharges,”  pub¬ 
lished  in  preceding  numbers  of  the  Medical 
Gazette.  In  two  or  three  days  after  the 
publication  of  my  papers  I  became  perfectly 
well  acquainted  with  the  error  of  date  to 
which  he  has  referred, — an  error,  however, 
which  I  did  not  apply  myself  to  correct, 
from  an  impression  of  the  utter  unimpor¬ 
tance  of  the  point  involved,  desiring  infinitely 
less  to  establish  in  my  own  favour  the  merit 
of  priority,  than  to  communicate  a  few  facts 
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independently  observed.  The  first  case  by 
which  the  recently  past  visitation  of  cholera 
was  heralded  into  this  town,  did  occur,  as 
Mr.  Michael  has  stated,  in  Oct.  1848.  But 
I  repeat  that  that  was  the  case,  from  micro¬ 
scopic  observations  instituted  on  the  dis¬ 
charges,  in  which  I  made  the  sketches  since 
published,  and  the  accuracy  of  which  all 
subsequent  examinations  have  corroborated  ; 
that  was  the  occasion  on  which  I  explained 
in  my  own  study  to  my  friend  Mr.  Rowland, 
the  appearances  from  which  the  sketches 
•were  faithfully  drawn. 

If,  sir,  I  had  designedly  fabricated  the 
date  of  my  case  in  order  to  promote  my  own 
claims  to  the  honour  of  a  supposed  discovery, 
cannot  Mr.  Michael  perceive  that  I  should 
have  given  proof  of  very  inferior  aptitude  for 
the  sinister  art,  if  by  deliberate  choice  1  had 
used  the  later  in  preference  to  the  earlier  and 
true  date.  Little  did  he  know,  that,  in  proving 
on  my  part  a  mistake  in  date,  he  w7as  proving 
me  an  honest  man ;  for  he  has  rendered  it 
evident  that  even  against  my  own  interest  I 
have  adhered  to  the  literal  truth  as  registered 
in  my  note-book. 

Your  obedient  servant, 

Thomas  Williams,  M.D., 
London, 

Swansea,  Nov.  4,  1843. 

*.(5*  The  concluding  portion  of  this  letter 
has  been  omitted,  as  it  touches  rather  too 
closely  on  the  law  of  libel.  With  regard  to 
the  use  of  Mr.  Rowland’s  name,  if  that  gen¬ 
tleman  feels  aggrieved  by  it,  wTe  shall  be 
happy  to  insert  any  communication  from  him 
on  the  subject.  It  is  quite  evident  that  the 
mistake  in  date  on  the  part  of  Dr.  T. 
Williams  was  unintentional. 


ON  PURE  COD-LIVER  OIL  AND  ITS  USES  IN 
MEDICINE. 

Sir, — Your  readers  may  probably  take 
Interest  in  the  accompanying  report  of  an 
analysis  of  Messrs.  Langton,  Brothers,  and 
Scott’s,  new  Oleum  Aselli,  by  Professors 
Aikin  and  Taylor  of  Guy’s  Hospital.  The 
growing  reputation  of  this  remedy,  indeed, 
as  proved  by  various  communications  in 
your  journal,  renders  any  improvement 
.in  its  manufacture  a  real  boon  to  the  pro¬ 
fession. 

Hitherto,  its  extremely  nauseous  taste 
and  smell,  when  pure  and  not  made  pala¬ 
table  by  adulteration,  has  deterred  many 
patients  from  taking  it, — many  stomachs, 
in  fact,  from  retaining  it  when  taken. 

The  Messrs.  Langton,  Brothers,  and 
Scott,  of  Upper  Thames  Street,  have  em¬ 
ployed  a  first-rate  extractor  of  the  oil  at 
Newfoundland  to  prepare  it  at  once  from 
the  fresh  cod ;  and  the  result  is  that  w7e  have 
now  for  the  first  time  an  article  which, 


though  equally  abundant  with  the  nauseous 
oils  in  all  those  elements  to  which  a  remedial 
power  can  be  ascribed,  is  so  far  superior  to 
them  in  taste,  odour,  and  limpidity,  that  it 
may  be  taken  without  the  slightest  feeling 
of  disgust  even  by  those  to  whom  the 
mere  smell  of  the  ordinary  kinds  is  intole¬ 
rable. — I  have  the  honour  to  be,  sir, 

Your  most  obedient  servant, 

F.  A.  B.  Bonney,  Surgeon. 

Knightsbridge,  Nov.  1849. 

(Copy.) 

We  hereby  certify  that  we  have  examined 
a  specimen  of  cod-liver  oil  transmitted  to  us 
for  this  purpose  by  Messrs.  Langton, 
Brothers,  and  Scott. 

The  oil  is  of  a  pale  yellow  colour,  with  a 
slight  but  not  offensive  fishy  odour,  and  is 
free  from  any  disagreeable  taste.  It  is  very 
fluid,  and  in  consistency  and  general  ap¬ 
pearance  resembles  good  Florence  oil.  Its 
specific  gravity  at  61°  Fah.  is  (P924.  At 
the  temperature  of  14°  Fah.,  the  stearine  is 
deposited,  and  the  liquid  oleine,  when 
poured  off  the  stearine,  becomes  gelatinous 
at  10°  Fah.  It  contains  no  free  acid,  and 
is  perfectly  neutral  to  reagents.  In  ether  it 
is  wholly  soluble,  not  leaving  behind  any 
deposit  or  sediment.  Alcohol  of  0-815  dis¬ 
solves  it  in  small  quantity.  This  alcoholic 
solution  is  quite  colourless,  and  does  not 
produce  any  blue  colour  on  starched  paper 
immersed  in  it ;  thus  proving  that  no 
iodine  had  been  added  to  the  oil. 

Sulphuric  acid  produces  in  the  oil  a  rich 
violet  pink  colour,  indicating  the  presence 
of  cholic  acid,  and  therefore  of  biliary  mat¬ 
ter.  A  portion  of  the  oil  was  saponified  by 
a  solution  of  pure  soda,  and  the  soap  thus 
prepared  was  charred  in  a  close  vessel. 
This  residue,  when  boiled  in  water,  gave  a 
colourless  solution,  which  was  found  by  ap¬ 
propriate  tests  to  contain  iodine.  The 
quantity  of  iodine  per  cent.,  according  to 
the  nearest  calculation  which  could  be  made, 
amounted  to  *027,  or  one  three  thousand 
six  hundred  and  thirtieth  part  by  weight. 
This  corresponds  to  the  proportion  assigned 
by  other  analysts. 

From  these  and  other  results,  we  believe 
that  the  sample  sent  to  us  is  a  genuine  and 
unsophisticated  specimen  of  cod-liver  oil. 
We  are  likewise  of  opinion,  from  its  purity 
and  the  absence  of  any  unpleasant  odour  or 
flavour,  that  it  is  preferable  for  medicinal 
use  to  those  samples  of  cod-liver  oil  which 
have  hitherto  come  under  our  notice. 

(Signed)  Arthur  Aikin, 

Alfred  Swaine  Taylor, 
M.D.,  F.R.S. 

Professors  of  Chemistry  in 
Guy’s  Hospital, 

Chemical  Laboratory, 

Guy’s  Hospital,  Sept,  25,  1849, 
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THEORIES  OF  THE  ORIGIN  AND  DIFFUSION 

OF  CHOLERA — THEIR  INADEQUACY  TO 

ACCOUNT  FOR  ITS  PHENOMENA. 

Sir, — On  observing  the  numerous  theo¬ 
ries  propounded  concerning  cholera  and  the 
remedies  recommended  for  it,  I  have  been 
forcibly  struck  with  the  close  analogy  be¬ 
tween  the  mode  of  investigation  pursued 
with  reference  to  that  malady,  and  its  fore¬ 
runner  the  potato  disease.  No  sooner  had  the 
potato  blight  become  pretty  general  than 
some  theorists  asserted  that  electrical  dis¬ 
turbance  was  the  cause  of  it;  this  the  public 
believed  pretty  generally  (being  easily  taken 
with  theories,  especially  if  unintelligible), 
until  some  more  sober  and  cautious  investi¬ 
gators  exhibited  plainly  that  no  proof  ex¬ 
isted  of  its  truth.  This  theory,  then,  being 
found  untenable,  another,  the  fungoid,  was 
advanced ;  and  notwithstanding  the  inves¬ 
tigations  of  Commissioners  (and  able  ones 
too)  specially  set  apart  to  investigate  the 
matter,  the  public  were  at  last,  scientific  and 
unscientific,  obliged  to  admit  that  neither 
theories  nor  Commissioners  explained  any¬ 
thing,  or  suggested  any  remedy  of  the  slight¬ 
est  importance  :  so  with  cholera,  that  pes¬ 
tilence  which  in  a  very  brief  period  has  con¬ 
signed  to  their  last  resting-place,  and  hurried¬ 
ly  too,  so  many  of  our  population,  both  rich 
and  poor,  old  and  young,  electrical  disturb¬ 
ance  was  vaunted  forth  as  its  cause,  and  re¬ 
medies*  were  recommended  for  its  removal 
and  prevention,  in  the  public  journals,  with 
no  less  confidence  and  pretensions  than  was 
the  immortal  Catholicon  of  Paracelsus, nearly 
three  hundred  years  ago. 

This  electrical  theory  has  had  its  day,  and 
upon  its  ruins,  inasmuch  as  in  the  potato 
epidemic,  the  fungoid  has  arisen,  most  likely 
to  attain  to  no  greater  importance ;  as  the 
instrument  by  which  the  so-called  fungi  have 
been  discovered  has  served  alike  in  the 
bands  of  most  experienced  microscopists  to 
disprove  their  real  existence. 

May  we  not,  then,  indeed  exclaim,  how 
useless  human  theories  are  to  discover  or 
explain  the  mysterious  ways  of  the  Almighty 
when  He  visits  his  people  in  judgment !  In¬ 
stead  of  unprofitably  employing  those  powers 
of  mind  and  education,  for  which  our  pro¬ 
fession  is  remarkable,  in  vain  and  idle  spe¬ 
culations  about  electrical  or  fungoid  causes 
of  cholera,  over  which,  even  if  true,  we 
could  exercise  no  control,  we  should  rather 
Set  ourselves  diligently  and  rationally  to  as¬ 
certain  and  apply  suitable  remedies  for  its 
removal. 

Abundant  evidence  is  to  be  found,  in  al¬ 
most  every  place  where  the  disease  has  pre¬ 
vailed,  of  the  possibility  of  its  being  commu¬ 
nicated  from  one  individual  to  another.  This 
suggests  most  naturally  the  necessity  and 
propriety  of  having  the  affected  kept  apart 


from  the  healthy.  Again,  similar  evidence  is 
to  be  had  that  the  number  attacked  and  the 
malignance  of  the  disease  pretty  generally 
correspond  with  the  prevalence  of  filth,  and 
all  depressing  causes  in  any  locality ;  this 
also  conveys  an  important  lesson,  showing 
the  necessity  of  enforcing  cleanliness  and 
other  hygienic  measures  ;  and  such  circum¬ 
stances  being  forcibly  impressed  upon  the 
minds  of  the  public,  would,  in  my  opinion, 
tend  more  to  the  prevention  of  the  disease 
than  the  various  disquisitions  on  the  electri¬ 
cal  and  fungoid  theories,  in  which  not  only 
medical  but  lay  journals  abound. 

1  am,  sir, 

Respectfully  yours, 

Chirurgus. 

Lisburn,  Nov.  1849. 


i&tbtcal  Intelligence. 


ALLEGED  DEATH  FROM  CHLOROFORM  AT 
LEEDS. 

In  consequence  of  a  statement  which  ap¬ 
peared  in  some  of  the  medical  periodicals, 
that  a  man  had  died  from  the  administra¬ 
tion  of  chloroform  by  a  medical  practi¬ 
tioner  at  Leeds,  the  coroner  for  that 
borough  held  an  inquest  on  the  body  on 
Wednesday.  The  deceased,  Robert  Mitchell, 
who  was  an  omnibus  driver,  died  on  the 
25th  of  October,  and  had  been  buried  for 
more  than  a  week,  when  his  body  was  disin¬ 
terred  and  examined  by  Mr.  Samuel  Smith, 
the  senior  surgeon  at  the  Leeds  Infirmary, 
and  Mr.  William  Price,  a  surgeon  of  con¬ 
siderable  standing  in  the  town.  Mitchell 
had  long  been  addicted  to  habits  of  intem¬ 
perance,  and  about  a  year  ago  was  afflicted 
with  delirium  tremens,  when  he  was  at¬ 
tended  by  Mr.  Joseph  Teale,  a  surgeon  of 
established  repute,  under  whose  care  he  re¬ 
covered.  Since  then  he  has  been  a  teeto¬ 
taler,  till  within  about  a  fortnight  of  his 
death,  when  he  again  commenced  drinking, 
wrhich  brought  on  another  attack  of  delirium 
tremens.  Mr.  Teale  was  again  applied  to, 
when,  after  treating  him  in  the  usual  way, 
with  opium  and  morphia,  without  success, 
till  he  feared  to  pursue  it  further,  he  had 
recourse  to  chloroform,  which  he  applied 
twice.  This  took  place  on  the  same  even¬ 
ing  on  which  the  man  died,  about  a  drachm 
being  poured  upon  a  napkin,  four  times 
folded,  and  applied  by  degrees  to  the  pa¬ 
tient’s  mouth  and  nostrils.  The  deceased, 
who  before  had  been  most  violent,  gradually 
became  quieter  ;  and  Mr.  Teale  left  him 
much  more  tranquil  than  before  the  admi¬ 
nistration  of  the  chloroform.  The  two  sur¬ 
geons  who  had  made  the  post-mortem  exa¬ 
mination  of  the  body  described  the  mucous 
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membrane  of  the  trachea  and  the  lungs  as 
discoloured  and  highly  congested,  whilst  the 
heart  was  in  a  collapsed  state,  which  they 
thought  attributable  to  the  combined  effects 
of  delirium  tremens  and  the  application  of 
chloroform.  Mr.  Smith  said,  he  should 
have  administered  chloroform  under  similar 
circumstances.  In  fact,  it  was  the  recom¬ 
mended,  but  not  established,  practice  of  the 
faculty.  If  the  ordinary  means  had  failed, 
Mr.  Teale  was  fully  justified  in  trying  chlo¬ 
roform  ;  and  such  a  practice  would  be  ap¬ 
proved  of  by  the  heads  of  the  profession  in 
this  country.  Mr.  Price  agreed  in  the  main 
with  the  statement  and  opinion  of  Mr. 
Smith,  but  said,  he  should  not  in  delirium 
tremens  use  chloi’oform  without  consulta¬ 
tion  ;  and  both  the  gentlemen  agreed  that 
death  had  really  been  caused  by  delirium 
tremens.  Mr.  Samuel  Key,  another  sur¬ 
geon  of  eminence,  stated,  that  in  a  case  of 
delirium  tremens  under  his  care,  he  had  ad¬ 
ministered  chloroform  with  the  most  marked 
success  ;  and  that  Mr.  Teale,  in  doing  so, 
was  giving  the  patient  the  last  chance  of  re¬ 
covery.  The  verdict  of  the  jury  was,  that 
“  Death  had  been  caused  by  delirium  tre¬ 
mens  ;  and  that  no  blame  whatever  attached 
to  Mr.  Teale,  who  appeared  to  have  adopted 
the  proper  and  necessary  remedies/' — Globe. 

***  We  have  a  full  report  of  the  medical 
evidence  at  the  inquest.  We  have  no  room 
for  it  in  the  present  number.  It  shall  ap¬ 
pear  next  week. 

THE  CHOLERA  AT  THE  WAKEFIELD  LUNA¬ 
TIC  ASYLUM. 

Out  of  little  more  than  600  inmates  in  this 
Asylum,  upwards  of  100  have  died  from  cho¬ 
lera  in  a  month  ;  and  up  to  this  time  the  mor¬ 
tality  will  have  reached  110  or  more.  On 
Monday  last  there  had  been  105  deaths  ;  and 
the  disease  continues  to  make  sad  ravages. 
The  startling  and  unprecedented  fact  that, 
in  a  great  public  institution,  one-sixth  of 
the  inmates  have  died  in  one  month  is  ap¬ 
palling,  but  is  not  lessened  by  the  ill-advised 
attempts  at  suppression  and  concealment. 
The  Leeds  Mercury  alone  has  furnished  the 
facts  of  the  progress  of  the  malady,  and  the 
poisonous  effects  of  the  wretched  drainage 
of  the  establishment  on  the  public  health  ; 
but  in  doing  so,  it  has  had  obstructions 
rather  than  assistance.  The  public  of  Wake¬ 
field  have  a  right  to  be  anxious  on  this  sub¬ 
ject,  and  have  a  right  to  know  what  amount 
of  poison  is  daily  distributed  about  its 
neighbourhood  and  through  its  sewers  ;  and 
when  once  they  have  learned  the  almost  in¬ 
credible  details,  they  have  a  right  by  every 
means  within  their  power  to  demand  the  in¬ 
stant  abatement  of  the  evils,  and  the  placing 
of  all  matters  of  drainage  and  other  manage¬ 
ment  affecting  the  inhabitants  of  the  town 


under  the  care  of  a  responsible  and  disinte¬ 
rested  party.  The  sewerage  question,  so 
far  as  it  effects  East  Moor,  is  in  a  fair  way 
for  being  altered ;  but  how  ?  Why,  by 
probably  carrying  into  the  heart  of  the 
town,  somewhere  about  Wrengate  Corner, 
the  same  excremental  sewerage  which  is  now 
and  has  been  long  rendering  the*  district 
through  which  it  has  hitherto  passed  poi¬ 
sonous  and  pestilential.  The  removal  of 
the  Asylum  refuse  from  East  Moor  to 
Wrengate  Corner  is  a  half  measure,  un¬ 
worthy  of  the  managers  of  a  public  estab¬ 
lishment  ;  aud  it  ought  not  to  be  permitted 
by  the  authorities  of  the  borough.  The 
drainage  of  a  county  asylum,  crammed  with 
inmates,  suffering  at  all  times  more  or  less 
from  infectious  disease,  ought  not,  under 
any  circumstances,  to  be  passed  through  a 
town  ;  and  in  the  case  of  the  Asylum,  the 
adoption  of  such  a  course  is  disgraceful. 

The  dreadful  fatality,  surpassing  far  the 
well-known  “  Tooting”  affair,  does  not  exist 
without  a  cause  ;  and  no  time  should  have 
elapsed  in  ascertaining  that  cause. 

We  regret  to  learn  that  Mrs.  Reynolds, 
one  of  the  nurses,  died  on  Sunday  last. 
Others  have  been  attacked,  but  without  fatal 
consequences. 

CESSATION  OF  THE  CHOLERA  AT  LEEDS. 

In  consequence  of  the  all  but  entire  cessa¬ 
tion  of  the  cholera  at  Leeds,  the  Sanitary- 
Committee  held  the  last  of  its  regular  meet¬ 
ings  on  Wednesday,  the  7th  inst.,  chiefly 
for  the  purpose  of  examining  and  passing 
the  outstanding  accounts.  It  is  satisfactory 
to  learn  that  the  total  amount  of  the  ex¬ 
penses  incurred  by  this  severe  visitation  will 
fall  considerably  short  of  the  estimates 
which  had  been  formed  ;  and  that,  conse¬ 
quently,  there  will  be  no  necessity  for  any 
increase  in  the  amount  of  the  next  half- 
year’s  poor-rate.  We  understand  that  the 
amount  of  the  disbursements  on  cholera 
account  to  this  time,  exclusive  of  coffins  and 
burial  fees,  and  of  drugs  and  some  other 
items  not  yet  ascertained,  does  not  exceed 
.£4,400  ;  so  that  it  is  probable  the  whole 
expense  will  not  much  exceed  ,£5,000.  The 
Committee  have  directed  an  analysed  state¬ 
ment  of  the  expenditure  to  be  prepared, 
which  we  hope  to  have  an  early  opportunity 
of  laying  before  the  rate-payers. 

THE  OPINIONS  OF  THE  PRESS  ON  CHOLERA. 

We  are  induced  to  transfer  the  following 
extract  to  our  pages,  as  a  specimen  of  cogent 
reasoning,  conveyed  in  language  which  sets 
the  ordinary  rules  of  grammar  at  defiance. 
The  editor,  after  discussing  “  the  fungus  or 
animalcula  origin”  of  cholera,  says  : — 

“  We  have  often  been  asked  our  opinion  as 
to  the  cause  of  Cholera,  and  have  expressed 
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our  conviction  that  it  is  an  atmospheric  phe¬ 
nomena  (!)  in  the  first  instance,  as,  if  it  took 
place  by  drinking  water,  as  the  medical 
writers  in  the  morning  newspapers  and  the 
Medical  Gazette  assert,  the  Teetotalers 
of  Cholera  districts  ought  to  be  invariably 
attacked,  as  they  are  the  real  water  drinkers  ; 
but  such  is  not  the  case,  but  quite  the  con¬ 
trary,  if  we  are  to  credit  the  reports  of  the 
Registrar  General.  When  our  theory  that 
the  Cholera  is  an  atmospheric  phenomena,  (!) 
arising  from  sewers,  or  emanating  from 
putrid  substances,  has  been  questioned,  and 
the  remark  made  that  if  our  opinion  was 
correct,  how  did  it  happen  that  Cholera  was 
not  known  in  former  times,  when  the  Me¬ 
tropolis  and  many  other  places  were  in  a 
filthier  state  then  they  are  now  kept  ?  Our 
reply  has  been  that  Prussiac-acid,  (!)  that 
subtle  liquid,  so  instantaneous  in  the  des¬ 
truction  of  human  life,  was  not  known  to 
our  ancestors,  although  the  substances  from 
which  it  was  made  was  (!)  then  in  equal 
profusion  as  they  are  now.  The  fact,  in  our 
opinion,  is  that  the  march  of  improvement 
is  the  march  of  destruction,  as  at  present 
practised.  In  former  days  the  exhalations 
from  the  Fleet  Ditch  of  London,  and  other 
nuisances  were  allowed  to  mix  with  the  at¬ 
mospheric  air  gradually,  and  consequently 
less  injurious  to  public  health  by  their  com¬ 
parative  homapothetic  (!)  quantity,  but  now 
that  the  whole  of  that  ditch  and  many  other 
places  are  covered  over,  the  foul  air  gene¬ 
rated  in  them  is  allowed  to  escape  double 
distilled  through  the  vents  in  the  streets, 
and  the  concentrated  Prussiac-acid  (!)  of  the 
sewers  meets  the  public,  and  is  inhaled  at 
every  corner,  poisining  (!)  all  who  are  of 
weak  constitution,  or  who  have  any  predis¬ 
posing  causes  to  render  them  less  able  to 
resist  its  influence.” — Woolwich  Gazette. 

***  This  “  Prussiac-acid’’  hypothesis 
must  have  been  derived  from  the  Pimlico 
sewer  case. 

PROPOSED  NEW  CHARTER  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

At  a  late  meeting  of  the  Council  of  the 
College  it  was  resolved  that  an  application 
should  be  forthwith  made  to  Government  to 
grant  a  new  charter,  to  amend  the  defects 
of  that  issued  by  the  Crown  in  1843.  It  is 
reported  that,  by  one  of  its  articles,  all 
members  of  twenty  years’  standing  who  are 
engaged  in  the  practice  of  surgery  will  be 
admitted  to  the  fellowship. 

ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  9th 
inst.  : — A.  Williams — R.  H.  Kaye — J.  Ro¬ 
binson — J.  Howell — H.  Nuttall — T.  J. 
Warburton — G.  P.  Dunn — W.  H.  Bolton — 
Q.  F.  Bodington — W.  Bratt, 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  8th  November,  1849  : — 
David  Henry  Monckton,  Brenchley,  Kent — 
Alfred  Scotchburn,  Duffield,  York — Thomas 
Bolland  Powell,  Knaresborough — Edward 
Rutley  Ray,  Millon,  near  Sittingbourne — 
Robert  Smith,  Mamby  c.  Chassel,  Lin¬ 
colnshire — Frederick  John  Dyer. 

death  of  william  ffolliott,  esq..,  m.d. 

At  his  residence,  Clonaldlty,  on  the  16th 
ultimo,  in  the  59th  year  of  his  age,  William 
Ffolliott,  Esq.,  M.D.,  Fellow  of  the  Royal 
College  of  Surgeons  in  Ireland,  and  Physi¬ 
cian  to  the  Clonakilty  Dispensary  from  its 
establishment,  close  on  forty  years.  His 
professional  acquirements  were  of  the  highest 
order,  which,  along  with  his  private  virtues, 
made  him  greatly  beloved,  and  ensured  for 
him,  through  the  whole  of  his  life,  most 
probably  the  largest  practice  in  the  West 
Riding.  He  was  equally  esteemed  by  his 
friends,  his  patients,  and  his  brother  prac¬ 
titioners.  Pie  had  a  good  constitution,  was 
temperate  to  a  proverb,  and  was  of  a  long- 
lived  family ;  and  for  a  period  of  forty 
years,  with  the  exception  of  three  fevers, 
was  not  prevented  by  illness  for  even  a 
single  day  from  attending  to  his  profession. 
But  the  duties  of  the  last  three  years  of 
pestilence  of  a  country  practitioner  were  so 
arduous  that  his  constitution  was  entirely 
broken  up.  His  father  and  two  uncles  were 
physicians,  and  also  his  grandfather.  He 
has  left  two  sons  in  the  profession  ;  his 
eldest  the  surgeon  of  the  Timoleague  Dis¬ 
pensary,  and  his  third  succeeds  him  in  Clo¬ 
nakilty.  He  was  originally  from  Youghal, 
in  the  neighbourhood  of  which  his  family 
resided  for  many  generations.  He  was  the 
representative  of  the  ancient  Norman  baro¬ 
nial  family  of  “  Ffolliott  of  Ireland.” — 
Dublin  Medical  Press. 


isolations  from  journals. 


HOMOEOPATHY.  REASONS  WHY  IT  IS  NOT 
DESERVING  OF  A  TRIAL. 

The  profession  is  constantly  assailed  by  the 
followers  of  Hahnemann  for  rejecting  his 
doctrines  without  subjecting  them  to  trial. 
Although  not  true  to  the  extent  alleged,  we 
contend  that  the  educated  physician  is  jus¬ 
tified  in  rejecting  homoeopathy  without  test¬ 
ing  it  at  the  bedside ;  and  this  opinion  is 
founded  on  the  fact,  that  its  doctrines  are 
not  only  contradictory  and  at  variance  with 
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themselves,  but  self-evident  absurdities.  If 
the  medical  man  who  seriously  sets  about 
their  verification  does  not  endanger  his 
reputation  for  soundness  of  mind,  he,  at 
any  rate,  compromises  his  character  as  a 
thoroughly-educated  physician  and  a  man  of 
well-balanced  intellectual  faculties.  Besides, 
it  is  unnecessary,  an  act  of  supererogation, 
to  undertake  the  establishment  of  state¬ 
ments  which  can  be  disproved  by  their 
opposition  to  facts  already  known,  as  well 
as  their  contradiction  of  one  another. 
What  would  be  thought  of  a  man  who 
should  undertake  to  demonstrate  that  the 
three  angles  of  a  triangle  are  greater  than 
two  right  angles  ;  or  that  two  and  two  make 
live ;  or  that  a  part  is  greater  than  the 
whole  ?  What  must  be  thought  of  him 
who  believes  that  a  grain  of  medicine  can 
be  so  expanded  as  to  fill  a  space  larger  than 
the  solar  system,  and  yet  that  the  bulk  of  a 
mustard  seed  retains  sufficient  power  to 
affect  sensibly  the  animal  organism  ?  Can 
a  man  believe  an  absurdity  like  this,  and 
not  need  a  dose  of  hellebore  ?  The  distance 
between  the  earth  and  the  sun  is  95,000,000 
of  miles ;  twenty  homoeopathic  globules, 
laid  side  by  side,  extend  to  about  an  inch, 
so  that  158,000,000,000  such  globules  would 
reach  from  the  earth  to  the  sun.  But  when 
the  30th  (X)  dilution  is  practised,  each  grain 
is  divided  into  100,000,000,000,000,000,- 
000,000,000,000,000,000,000,000.000,000,- 
000,000,000,000  parts,  so  that  a  single 
grain  of  any  substance,  in  the  30th  dilution, 
would  extend  between  the  earth  and  the 
sun,  1,202;  626,262;  626,262  ;  626,262; 
626,262;  626,262;  626,262;  626,262  ; 
626,262  separate  times  1  Can  a  system  of 
medicine  which  puts  forth  such  statements 
as  this  be  worthy  of  serious  investigation  ? 
The  medical  man  who  is  at  all  accustomed 
to  examine,  weigh,  and  compare  facts,  is 
justified,  we  say,  in  rejecting,  at  once,  without 
examination,  a  system  made  up  of  such 
gross  absurdities  and  fallacies.  He  is  bound 
to  do  it  in  justice  to  his  own  understanding. 
— New  York  Journal  of  Medicine. 

EXTRAORDINARY  ACCIDENT  FROM 
POTASSIUM. 

Dr.  Shipman,  of  Syracuse,  U.  S.,  relates 
the  following  singular  case  in  the  last 
number  of  the  Boston  Medical  and  Surgical 
Journal. 

A  few  months  ago  I  was  called  in  great 
haste  to  a  young  gentleman,  who  was  in  a 
most  ludicrous  yet  painful  condition.  I 
found,  on  examination,  a  bottle,  holding 
about  a  pint,  with  a  short  neck  and  small 
mouth,  firmly  attached  to  his  body  by  the 
penis,  which  was  drawn  through  the  neck 
and  projected  into  the  bottle,  being  swollen 
and  purple.  The  bottle,  which  was  a  white 
one,  with  a  ground-glass  stopper  and  per¬ 


fectly  transparent,  had  an  opening  of  three 
fourths  of  an  inch  in  diameter  only  ;  and 
the  penis  being  much  swollen  rendered  its 
extraction  utterly  impossible.  The  patient 
was  greatly  frightened,  and  so  urgent  for  its 
removal  that  he  would  not  give  me  any 
account  of  its  getting  into  its  present  novel 
situation,  but  implored  me  to  liberate  it 
instantly,  as  the  pain  was  intense  and  the 
mental  anguish  and  fright  intolerable.  See¬ 
ing  no  hopes  of  getting  an  explanation  in  his 
present  predicament,  and  after  endeavouring 
to  pull  the  penis  out  with  my  fingers, 
without  success,  I  seized  a  large  knife  lying 
on  the  table,  and  with  the  back  of  it  I  struck 
a  blow  on  the  neck  of  the  bottle,  shivering 
it  to  atoms  and  liberating  the  penis  in  au 
instant,  much  to  the  delight  of  the  terrified 
youth.  The  glans  penis  was  enormously 
swollen  and  black,  as  was  the  prepuce  ;  both 
were  vesicated,  as  though  scalding  water  or 
fire  had  been  applied  to  them.  He  com¬ 
plained  of  smarting  and  pain  in  the  penis 
after  the  bottle  was  removed  ;  and  inflam¬ 
mation,  swelling,  and  discoloration  continued 
for  a  number  of  days,  but  by  sacrification 
and  cold  applications  subsided  ;  yet  not 
without  great  apprehensions  on  the  part  of 
the  patient,  and  a  good  degree  of  real  pain  in 
the  penis. 

The  reader  is  probably  anxious  to  know, 
by  this  time,  how  a  penis,  belonging  to  a 
live  man,  found  its  way  into  so  unusual  a 
place  as  the  mouth  of  a  bottle.  I  was  ex¬ 
tremely  curious  myself ;  but  the  fright  and 
perturbation  of  the  patient’s  mind,  and  hi3 
apprehension  of  losing  his  penis  entirely, 
either  by  the  burn,  swelling,  inflammation, 
or  by  my  cutting  it  off  to  get  it  out  of  the 
bottle,  all  came  upon  him  at  once,  and  over¬ 
whelmed  him  with  fear.  Now  for  the  ex¬ 
planation.  A  bottle  in  which  some  potassium, 
had  been  kept  in  naphtha,  and  which  had 
been  used  up  in  experiments,  was  standing 
in  his  room  ;  and  wishing  to  urinate  without 
leaving  his  room,  he  pulled  out  the  glass 
stopper  and  applied  his  penis  to  its  mouth. 
The  first  jet  of  urine  was  followed  by  an. 
explosive  sound  and  flash  of  fire,  and  quick 
as  thought  the  penis  was  drawn  into  the 
bottle  with  a  force  and  tenacity  which  held 
it  as  firmly  as  if  in  a  vice.  The  burning  of 
the  potassium  created  a  vacuum  instanta¬ 
neously,  and  the  soft  yielding  tissue  of  the 
penis  effectually  excluding  the  air,  the  bottle 
acted  like  a  huge  cupping  glass  to  this  novel 
portion  of  the  system.  The  small  size  of 
the  mouth  of  the  bottle  compressed  the  veins, 
while  the  arteries  continued  to  pour  their 
blood  into  the  glans,  prepuce,  &c.  From 
this  cause,  and  the  rarefied  air  in  the  bottle,, 
the  parts  swelled  and  puffed  up  to  an  enor¬ 
mous  size. 

How  much  potassium  was  in  the  bottle* 
at  the  time  is  not  known,  but  it  is  probable 
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that  but  a  few  grains  were  left,  and  those 
broken  off  from  some  of  the  larger  globules, 
and  so  small  as  to  have  escaped  the  man’s 
observation.  I  was  anxious  to  test  the 
matter  (though  not  with  the  same  instru¬ 
ments  which  the  patient  had  done),  and  for 
that  purpose  took  a  few  small  particles  of 
potassium,  mixed  with  about  a  tea-spoonful 
of  naphtha,  and  placed  them  in  a  pint  bottle. 
Then  I  introduced  some  urine  with  a  dash, 
while  the  end  of  one  of  my  fingers  was  in¬ 
serted  into  the  mouth  of  the  bottle,  but  not 
so  tightly  as  to  completely  close  it,  and  the 
result  was  a  loud  explosion  like  a  percussion 
cap,  and  the  finger  was  drawn  forcibly  into 
the  bottle  and  held  there  strongly — thus 
verifying,  in  some  degee,  this  highly  inter¬ 
resting  philosophical  experiment,  which  so 
frightened  my  friend  and  patient. 

The  novelty  of  this  accident  is  my  apology 
for  spending  so  many  words  in  reporting  it, 
while  its  ludicrous  character  will,  perhaps, 
excite  a  smile  ;  but  it  was  anything  but  a 
joke  at  the  time  to  the  poor  sufferer,  who 
imagined  in  his  fright  that  if  his  penis  was 
not  already  ruined,  breaking  the  bottle  to 
liberate  it  would  endanger  its  integrity  by 
the  broken  spiculae  cutting  or  lacerating  the 
parts. — Boston  Medical  Journal. 
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METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘73 

„  „  „  Thermometer4  .  502 

Self-registering  do. b  - Max.  66*  Min.  31*7 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  *13.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


BIRTHS  &  DEATHS  in  the  Metropolis 

j During  the  Week  ending  Saturday ,  Nov.  10. 

Av.  of  5  Aut. 


Births. 
Males....  698 
Females..  715 


Deaths. 
Males ....  460 
Females..  433 


Males....  583 
Females. .  579 


1413 


893 


1162 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


893 

Av.  of 
5  Aut. 
1162 

888 

1158 

216 

307 

47 

49 

104 

125 

38 

40 

143 

214 

41 

65 

10 

11 

9 

10 

9 

8 

0 

1 

42 

57 

7 

12 

22 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 

Small-pox . .  5  Convulsions .  42 


Measles .  23 

Scarlatina  .  58 

Hooping-cough _  19 

Diarrhoea .  25 

Cholera .  6 

Typhus .  46 

Dropsy .  19 

Hydrocephalus  ....  23 

Apoplexy .  18 

Paralysis .  11 


Bronchitis  .  51 

Pneumonia .  76 

Phthisis  . 107 

Lungs  .  6 

Teething . .  6 

Stomach .  5 

Liver .  8 

Childbirth  .  4 

Uterus  .  5 


Remarks. — The  total  number  of  deaths  was 
269  below  the  weekly  autumnal  average. 


NOTICES  to  CORRESPONDENTS. 

Notice.— In  order  to  prevent  delay  in  the  in¬ 
sertion,  it  is  particularly  requested  that  all 
letters  enclosing  Advertisements  be  marked 
on  the  outside  “  Advertisement .” 


Dr.  Trayer. — The  alteration  shall  be  made. 

Communications  have  been  received  from  Mr. 
Swan,  Dr.  Cumming  (Edinburgh),  Dr.  Shapter, 
and  Mr.  Clapp,  of  Exeter.  These  will  be  in¬ 
serted  as  early  as  our  arrangements  with  other 
correspondents  will  permit." 

The  papers  of  Dr.  Babington,  Dr.  Trayer,  and 
Mr.  Beckett,  are  unavoidably  postponed. 

Dr.  Barnes’s  lecture  will  be  published  in  the 
following  number. 

Mr.  Pearce,  a  report  of  whose  trial  on  a  charge 
of  manslaughter  appeared  in  our  number  for 
November  2,  writes  to  inform  us  that  ne  has 
attended  lectures  at  University  College,  but 
that  he  has  not  delivered  lectures  there  as 
stated  by  Mr.  Sergeant  Wilkins. 

Received — Dr.  P.  Murphy,  Mr.  Walsh,  and  Mr, 
Sands  Cox.  Too  late  for  this  week. 
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^  '  C0trtf§k  OF  SURGERY, 

Delivered  in  the  years  1S46  and  184 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXXI. 

THE  VENEREAL  DISEASE. 

Definition  of — division  into  two  classes — 
importance  of  this  classification — Gonor¬ 
rhoea — nature  of  the  disease — not  de¬ 
pendent  upon  specific  taint — purulent 
discharge  sometimes ,  however,  concomi¬ 
tant  with  syphilis — Ricord's  method  of 
distinguishing  between  the  virulent  and 
non-virulent  discharge — Predisposition  of 
certain  individuals  to  gonorrhoeal  in¬ 
flammation —  Symptoms  of  gonorrhoea — 
progress  of  the  disorder — seat  of  the 
inflammation — different  forms  of  gonor¬ 
rhoea,  Balanitis  and  Urethritis — treat¬ 
ment  of — Phymosis  —  symptoms  — mode 
of  cure — the  operation  for  phymosis. 

Diseases  are  termed  venereal  which  are 
produced  and  communicated  by  sexual  inter¬ 
course.  These  diseases  vary,  however,  in 
their  nature  and  character,  and  can  scarcely 
be  looked  upon  as  arising  from  one  similar 
cause.  Modern  surgeons  have  consequently 
agreed  upon  their  division  into  two  classes  : 
the  virulent,  or  those  that  produce  consti¬ 
tutional  disturbance ;  and  the  non-virulent, 
or  those  that  are  incapable  of  reacting  spe¬ 
cifically  upon  the  constitution.  Practically 
it  is  of  the  greatest  importance  to  distin¬ 
guish  between  these,  as  the  whole  treatment 
depends  entirely  upon  the  distinction. 

It  is  said  that  the  non-virulent  form  of  ve¬ 
nereal  disease  maybe  produced  by  intercourse 
with  a  person  perfectly  cleanly  and  in  good 
health  :  indeed, the  application  of  any  irritat¬ 
ing  matter,  or  the  existence  of  any  condition 
that  can  produce  irritation  of  a  mucous 
membrane,  no  matter  in  what  organ  it  may 
be  situated,  may  give  rise  to  an  increase  in 
the  secretion  of  that  membrane,  and  the 
secretion  would  at  the  same  time  lose  its 
normal  character.  We  see  a  good  example 
of  this  action  in  purulent  ophthalmia,  when 
the  normal  secretion  of  mucus,  becoming 
vitiated,  is  charged  with  a  large  quantity  of 
pus. 

Gonorrhoea. — When  the  above  change  of 
action  occurs  in  the  urethra,  it  is  termed 
gonorrhoea :  this  is,  however,  an  improper 
term,  gonorrhoea  signifying  discharge  of 
semen,  whereas  this  disease  consists  of  a 
discharge  of  pus  from  the  lining  membrane 
of  the  urethra  in  the  male,  or  from  the  mu¬ 
cous  coat  of  the  vagina  and  the  surface  of 
the  labia  and  other  external  genital  organs, 
and  even  sometimes  from  the  mucous  mem- 
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brane  of  the  uterus,  in  the  female.  Dr. 
Swediaur,  an  authority  on  venereal  diseases, 
attempted  to  substitute  what  he  considered 
to  be  a  more  expressive  and  correct  term  in 
the  place  of  gonorrhoea — viz.  blennorrhagia; 
but  this  is  equally  incorrect  with  the  former, 
as  it  signifies  a  flow  of  mucus,  and,  as  I 
have  already  shown,  the  disease  consists  in 
the  secretion  of  pus,  not  mucus.  The  most 
correct  name  hitherto  applied  to  this  affec¬ 
tion  is,  I  think,  pyorrhoea,  which  signifies  a 
discharge  of  pus.  The  old  name  is,  how¬ 
ever,  still  so  generally  employed,  that  I 
think  it  better  to  retain  it  in  the  present 
lecture,  in  order  to  avoid  the  confusion 
that  may  perhaps  otherwise  arise  from  the 
adoption  of  new  terms  as  yet  very  limited 
in  their  use. 

Gonorrhoea  is,  then,  merely  an  inflamma¬ 
tion  of  the  mucous  membrane  of  the  urethra, 
and  can  produce  no  specific  constitutional 
effect :  it  may  perhaps  occasion  ophthalmia 
or  orchitis  ;  but  the  first  can,  under  such 
circumstances,  only  be  produced  in  conse¬ 
quence  of  contact  of  the  matter  from  the 
urethra  with  the  mucous  membrane  of  the 
eye  or  eyelids;  and  the  second  is  the  result  of 
extension  of  the  inflammation  along  the  vas 
deferens.  If  copaiba  be  given,  an  eruption 
on  the  skin  may  be  produced  by  its  action, 
or  inflammation  of  the  joints  set  up  ;  but 
still  there  is  nothing  which  can,  in  my  opi¬ 
nion,  be  traced  to  virulent  or  specific  action, 
and  there  is  no  danger  of  any  specific  erup¬ 
tions  arising. 

It  was  formerly  supposed  that  the  matter 
discharged  from  the  urethra  in  gonorrhoea 
issued  from  ulcers  formed  in  the  passage  : 
such  an  idea  probably  arose  from  the  opi¬ 
nion  that  pus  was  invariably  formed  only  as 
a  consequence  of  the  ulcerative  process. 
This  question  has,  however,  long  since  been 
set  at  rest,  as  it  has  been  proved  that  a  se¬ 
cretion  of  pus  may  take  place  without  the 
formation  of  an  ulcer  or  even  the  abrasion 
of  the  surface  of  the  tissue  ;  and  in  post¬ 
mortem  examinations  of  persons  who  have 
died  while  known  to  be  infected  with  gonor¬ 
rhoea,  no  appearance  of  ulceration  could  be 
discovered  in  the  canal  of  the  urethra  or 
in  the  neighbouring  parts  ;  but  often,  on 
the  contrary,  a  thickening  of  the  mucous 
membrane  is  found  both  in  cases  of  chronic 
ophthalmia  and  chronic  gonorrhoea. 

Although  there  can  be  no  doubt  of  the 
non-virulent  character  of  true  gonorrhoea,  it 
is  not  always  easy  to  say  that  a  purulent 
discharge  from  the  urethra  is  not  occasioned 
by  the  action  of  a  virus  having  produced 'a 
chancre  within  that  canal ;  and  in  such  a 
case  of  course  the  disease  would  be  capable 
of  going  on  to  secondary  symptoms,  and  the 
virus  of  producing  a  chancre  in  another  in¬ 
dividual.  It  is  of  great  importance  to  form  a 
correct  diagnosis  under  these  circumstances. 
Ricord  recommends  inoculation  for  the  pur- 
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pose  of  ascertaining  whether  the  disease  be 
virulent  or  not,  and  with  this  object  he  inocu¬ 
lates  his  patient  on  the  thigh  with  some  of  the 
matter  from  the  urethra  :  if  it  produce  only 
slight  irritation,  and  the  puncture  then 
heals  up  quickly,  it  may  be  confidently 
looked  upon  as  not  being  the  result  of  a 
virulent  or  specific  action  ;  but  if,  on  the 
contrary,  it  produces  a  distinct  pustule  and 
subsequent  specific  sore,  it  would  be  suffi¬ 
cient  proof  that  the  disease  is  of  a  virulent 
character.  The  history  alone  of  a  case  will 
never  greatly  assist  the  surgeon  in  his  diag¬ 
nosis,  as  patients  are  seldom  able,  even  if 
they  are  willing,  to  throw  much  light  upon 
the  subject. 

Some  individuals  seem  to  be  much  more 
liable  than  others  to  the  attacks  of  gonor¬ 
rhoea  :  this  constitutional  disposition  is 
called  a  catarrhal  diathesis ;  and  in  consti¬ 
tutions  possessing  this  tendency  strongly 
developed,  all  the  symptoms  of  gonor¬ 
rhoea  may  present  themselves  without 
any  sexual  intercourse  having  taken  place. 
The  lining  membrane  of  the  urethra  is  sub¬ 
ject  to  inflammation  from  a  variety  of 
causes  unconnected  with  venereal  taint ; 
and,  therefore,  purulent  discharges  some¬ 
times  commence  from  that  canal  without  any 
apparent  cause,  and  may  always  be  produced 
by  the  injection  of  any  irritant,  such  as  bi¬ 
chloride  of  mercury  or  dilute  Liq.  Ammonise, 
whilst  the  urethra  is  in  a  state  of  excitement 
from  erection,  or  even  any  morbid  cause. 
It  is  stated  by  Cullerier  and  Ratier  that  ex¬ 
cessive  venereal  excitement  may  produce  an 
attack  of  gonorrhoea  even  between  indivi¬ 
duals  whose  organs  are  in  a  perfectly 
healthy  c  mdition.  This  is  an  important 
consideration  in  medical  jurisprudence;  for 
it  has  often  been  asserted  as  proof  of  rape 
that  the  subject  has  been  infected  with 
gonorrhoea,  particularly  in  the  case  of  viola¬ 
tion  of  female  children  :  as  a  purulent  dis¬ 
charge  may,  however,  be,  and  no  doubt  is 
often,  produced  by  causes  wholly  indepen¬ 
dent  of  sexual  intercourse,  we  perceive  how 
much  cau’ion  is  necessary  in  giving  a  positive 
opinion  in  these  cases.  The  gonorrhoeal  dis¬ 
charge  sometimes  appears  to  be  produced 
sympathetically  with  affections  of  other  parts 
of  the  body  :  thus  it  is  said  to  have  come  on 
simultaneously  with  the  cutting  of  a  tooth, 
and  this  several  times  in  the  same  indivi¬ 
dual  ;  and  I  have  myself  known  a  case 
wherein  a  severe  gonorrhoea  invariably  ac¬ 
companied  an  attack  of  gout,  commencing 
and  disappearing  with  it:  in  the  last  case  it 
is  probable  that  the  gonorrhoea  was  the  con¬ 
sequence  of  the  irritating  condition  of  the 
urine  at  the  time,  in  consequence  of  its  con¬ 
comitant  chemical  changes.  Mechanical 
irritation  of  the  urethra  will  also  produce  an 
effect  similar  to  that  I  have  described  ;  and 
It  is  well  known  that  the  introduction  of  a 
rough  or  ill- cleaned  bougie  may  be  followed 


by  discharge  from  the  urethra  having  all 
the  characters  of  that  in  gonorrhoea.  All  this 
would  go  to  prove  that  true  gonorrhoeal  dis¬ 
charge  is  not  the  result  of  the  action  of  the 
virus  of  syphilis;  and  as  another  proof,  I 
may  mention  that  gonorrhoea  can  be  com¬ 
municated  to  the  lower  animals,  whilst  they 
are  inaccessible  to  the  influence  of  the  viru¬ 
lent  form  of  venereal  disease. 

The  time  at  which  gonorrhoea  first  rr  akes  its 
appearance  after  sexual  intercourse  differs  very 
much  in  different  subjects  ;  it  is  said  to*vary 
from  a  few  hours  to  eight  or  ten  days,  and 
in  some  instances  even  five  or  six  weeks  have 
elapsed  between  the  connection  and  the  ap¬ 
parent  commencement  of  the  disease  ;  it 
usually  happens,  however,  that  symptoms 
come  on  in  from  six  to  ten  days,  but  in  by 
far  the  greater  number  of  cases  the  symptoms 
commence  between  the  third  and  seventh.’ 
days  after  intercourse. 

One  of  the  first  signs  of  gonorrhoea  is 
generally  an  itching  sensation  at  the  ex¬ 
tremity  of  the  urethra,  the  irritation  often 
extending  over  the  end  of  the  penis ;  there 
is  also  a  painful  feeling  when  passing  the 
water,  and  the  lips  of  the  urethra  begin  to 
swell  and  become  fuller  than  is  natural ; 
soon  after  these  symptoms  have  set  in  the 
discharge  commences,  a  drop  or  two  of 
purulent  matter  being  noticed;  the  penis 
is  altogether  somewhat  swelled,  and  the 
glans  red,  and  looking  as  if  half  excoriated; 
it  is  very  sore  to  the  touch,  and  is  often 
covered  by  a  secretion  :  the  canal  of  the 
urethra  seems  to  be  narrowed,  conse¬ 
quently  the  stream  of  urine  is  smaller  than 
natural :  this  narrowing  of  the  urethra  is 
probably  produced  by  the  swelling  of  the 
penis  and  of  the  lining  membrane  of  the 
urethra.  In  gonorrhoea  the  urine  is  often 
mixed  with  blood,  and  there  is  ardor  urinee 
and  chordae,  or  at  least  a  tendency  to  it : 
the  latter  is  occasioned  by  the  deposition  of 
lymph  in  the  corpus  spongiosum,  preventing 
that  part  from  expanding  to  its  normal  ex¬ 
tent,  while  the  irritation  of  the  urethra  pro¬ 
ducing  frequent  erections,  the  penis  is 
brought  into  a  curved  form  :  this  condition, 
is  accompanied  by  excessive  pain.  The  in¬ 
flammation  continues  to  extend  from  the 
fossa  navicularis  to  the  lacuna  magna,  and 
afterwards  to  the  corpus  spongiosum,  and. 
sometimes  even  to  the  perineum  :  when  the 
inflammation  has  thus  extended  itself  the 
under  part  of  the  penis  is  very  sore  to  the 
touch,  and  this  soreness  is  felt  as  far  as  the 
anus,  and  gives  great  pain  in  sitting.  The 
inflammation  may  still,  however,  go  on  in¬ 
creasing,  reaching  the  membranous  portion 
of  the  urethra,  and  causing  spasmodic  stric¬ 
ture  ;  thence  to  the  prostate  gland,  giving 
rise  to  great  difficulty  in  making  water,  and 
a  violent  and  painful  priapism  ;  lastly,  it 
may  extend  to  the  bladder,  increasing  the 
suffering  of  the  patient  by  giving  additional 
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pain,  and  a  constant  and  pressing  desire  for 
micturition. 

When  the  gonorrhoea  has  become  esta¬ 
blished,  the  natural  mucous  fluid  secreted 
from  the  surface  of  the  urethra  is  changed 
to  a  whitish  viscid  matter,  becoming  gra¬ 
dually  thicker,  and  assuming  more  and 
more  the  character  of  ordinary  pus  ;  when 
the  inflammation  is  very  severe  this  secreted 
matter  becomes  greenish  in  colour,  and 
shreds  of  lymph  are  sometimes  expelled 
from  the  urethra  with  the  urine.  It  has 
been  well  remarked  by  writers  on  this 
subject  that  these  changes  depend  upon  the 
intensity  of  the  inflammatory  action,  and 
not  upon  any  specific  poisonous  properties 
in  the  fluid  itself;  and  any  other  irritation, 
no  matter  what  may  be  its  source,  equal  to 
that  existing  in  cases  of  gonorrhoea,  will  give 
rise  to  similar  appearances. 

In  gonorrhoea  I  believe  the  discharge 
seldom  arises  from  a  large  extent  of  the 
surface  of  the  urethra,  the  portion  of  the 
membrane  which  has  become  pyogenic  not 
usually  reaching  more  than  about  two  inches 
from  the  orifice.  When  the  inflammation 
acquires  great  intensity,  a  discharge  of  blood 
sometimes  takes  place  from  the  urethra  :  this 
is  generally  merely  sufficient  to  tinge  the 
urine,  but  it  may  increase  to  a  complete 
discharge  of  blood.  There  are  usually  many 
symptoms  present  in  a  severe  attack  of 
gonorrhoea  which  arise  from  sympathy  of 
other  parts  with  the  urethra :  for  instance, 
pain  and  uneasiness  are  generally  experienced 
throughout  the  region  of  the  bladder,  the 
scrotum  and  testicles  often  become  extraor¬ 
dinarily  sensitive,  and  the  latter  sometimes 
require  suspension  ;  the  glands  of  the  groin 
are  also  occasionally  sympathetically  in¬ 
volved,  and  become  enlarged,  and  sup¬ 
purate.  When  the  bladder  is  included 
in  the  extension  of  inflammation  the  con¬ 
dition  of  the  patient  is  much  more  dis¬ 
tressing  ;  owing  to  the  irritation  of  that 
organ  it  cannot  bear  the  ordinary  amount  of 
distension  from  the  urine,  consequently  the 
patient  cannot  retain  his  water,  and  is 
obliged  to  pass  it  the  moment  the  desire  is 
felt  :  this  is  accompanied  by  violent  pain 
both  in  the  bladder  and  in  the  extremity  of 
the  penis.  If  an  attempt  be  made  to  retain 
the  water  the  pain  becomes  almost  unbeara¬ 
ble,  and  even  after  the  bladder  is  emptied 
there  remains  some  pain,  which  lasts  for  a 
considerable  time. 

Gonorrhoea  occurs  under  two  different 
forms,  and  it  is  therefore  divided  by  surgeons 
into  Urethritis  or  internal  gonorrhoea,  and 
Balanitis  or  external  gonorrhoea.  The  ex¬ 
ternal,  or,  as  it  is  sometimes  called,  the 
spurious  gonorrhoea,  affects  the  mucous 
membrane  of  the  glans  and  prepuce  without 
at  all  extending  into  the  urethra ;  it  is  often 
accompanied  by  aphthous  sores,  and  the 


skin  of  the  whole  of  the  penis  becomes  in¬ 
flamed  ;  it  occasions  phymosis,  and  some¬ 
times  goes  on  to  ulceration  of  the  prepuce. 
This  is  external  gonorrhoea. 

Whatever  may  be  the  cause  of  a  gonor¬ 
rhoea,  it  is  impossible  to  distinguish  between 
that  produced  by  sexual  intercourse  and  that 
having  some  other  origin ;  and  whatever 
may  be  the  opinion  entertained  as  to  the 
identity  or  otherwise  of  this  affection  with 
syphilis,  one  thing  is  certain,  it  is  a  disease 
of  a  highly  inflammatory  nature  :  this  would 
seem  to  regulate  in  great  measure  the  system 
of  treatment  to  be  adopted  for  its  cure. 
The  means  of  treatment  are  of  two  kinds, 
internal  remedies  and  topical  applications:  in 
the  acute  stage  antiphlogistic  measures  must 
be  adopted  ;  and  in  the  army,  where  we  had 
a  tolerable  amount  of  practice  in  this  way,  we 
used  to  cure  almost  all  our  cases  in  ten  or 
twelve  days.  The  system  we  always  adopted 
was  to  put  the  patient  to  bed,  and  give 
tartar  emetic,  so  as  to  keep  him  in  a  con¬ 
stant  state  of  nausea ;  the  discharge,  which 
was  thick  and  pus-like,  then  became  thin, 
and  the  chordte  and  priapism,  which  are  so 
distressing  to  the  patient,  ceased  almost 
immediately ;  in  some  cases  leeches  were 
applied  to  the  perineum  ;  occasionally  blood 
was  taken  from  the  arm ;  and,  having  subdued 
the  inflammatory  symptoms,  as  an  internal 
remedy  we  gave  the  balsam  of  copaiba.  In 
private  practice  we  cannot,  however,  get 
patients  to  submit  to  quite  such  stringent 
measures  ;  but  at  the  same  time  I  think  you 
should  always  be  somewhat  active  in  your 
antiphlogistic  treatment.  After  giving  pur¬ 
gatives  and  nauseating  doses  of  tartarized 
antimony  to  subdue  the  inflammation,  I 
have  found  the  following  mixture  very  effica¬ 
cious  : — p,  Balsam  Copaiba,  §ss. ;  Pulv. 
Cubebse,  §ss.  ;  Liq.  Potass.  5jss.  ;  Mucilag. 
Gum.  Acacise,  gss.  ;  Aquee  destillata,  gvijss. 
M.  3]'.  bis  in  die  sumenda.  This  mixture 
should  never  be  taken  upon  an  empty 
stomach :  about  eleven  and  three  o’clock 
are,  I  think,  the  best  times  ;  the  mixture 
aionewill  remove  all  the  violent  symptoms, 
and  stop  the  discharge,  but  unless  previous 
lowering  treatment  has  been  adopted,  the 
discharge  will  return ;  if,  however,  purga¬ 
tives  and  tartar  emetic  have  been  given, 
beforehand,  the  above  mixture  will  almost 
always  effect  the  cure.  My  own  practice  is 
to  give  the  mixture  first,  to  alleviate  the 
distressing  symptoms ;  I  then  employ 
antiphlogistic  treatment,  and  afterwards 
recur  to  the  mixture  to  complete  the  cure. 

Phymosis. — In  external  gonorrhoea  there 
often  arises  inability  to  draw  back  the  prepuce, 
owing  to  its  becoming  swelled  and  thickened  ; 
in  that  case  the  discharge  collects  behind  and 
between  it  and  the  glans,  and  is  somewhat 
difficult  to  reach  :  when  in  this  condition, 
however,  the  prepuce  need  not  generally  be 
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divided,  as^any  topical  application  may  be 
injected  behind  it  :  the  black  wash  is  the 
best  preparation  for  this  purpose,  but 
Ricord  has  strongly  recommended  the  use  of 
a  solution  of  nitrate  of  silver,  six  grains  of 
the  nitrate  being  dissolved  in  an  ounce  of 
water :  under  these  circumstances  I  also 
always  employ  at  the  same  time  the  Liquor 
Plumbi  Diacetatis  lotion  to  cover  the  whole 
of  the  penis,  for  the  purpose  of  subduing  the 
local  inflammation.  Ricord  also  states  that 
contact  between  the  two  inflamed  mucous 
surfaces  tends  to  keep  up  inflammation ; 
he  therefore  proposes  to  carefully  introduce 
a  piece  of  lint  between  them  ;  I  have  found 
this  plan  to  be  very  effectual :  when  the 
skin  becomes  much  inflamed,  and  the  in¬ 
flammation  extends  downwards  to  the  root 
of  the  penis,  the  skin  sometimes  separates 
from  the  corpora  cavernosa,  and  deep  and 
extensive  sloughing  is  the  result. 

Let  me  here  again  remark  that  this  is  not  a 
specific  disease  :  mercury  is  therefore  not  re¬ 
quired  ;  but  antiphlogistic  remedies  must  be 
had  recourse  to,  ai  d  antimony  is,  I  think, 
the  best.  For  the  purpose  of  depletion  I 
bleed  if  necessary  from  the  arm  in  pre¬ 
ference  to  the  local  application  of  leeches  ; 
for  if  by  chance  the  gonorrhoea  be  compli¬ 
cated  with  a  chancre  in  the  urethra,  the 
leech-bites  may  every  one  become  syphilitic 
ulcers.  Now,  as  it  is  almost  always  a 
matter  of  uncertainty  whether  there  be  a 
chancre  or  not,  when  you  have  a  patient 
with  a  prepuce  incapable  of  being  drawn 
back,  it  is  safer  to  cup  in  the  perineum,  or 
bleed  in  the  arm,  than  to  apply  leeches  to 
the  part ;  as  in  the  latter  case  it  is  possible 
that  a  great  number  of  chancres  may  be  the 
result  of  your  attempted  curative  measures. 
Ricord  states,  however,  that  neither  the 
number,  size,  nor  seat  of  the  chancres 
makes  any  difference  to  the  cure,  unless 
they  be  phagedaenic ;  but  in  this  opinion  1 
think  that  he  will  find  very  few  supporters. 
In  the  treatment  of  the  external  gonorrhoea, 
the  position  in  which  the  penis  is  maintained 
is  very  important :  it  should  be  supported 
on  the  abdomen,  so  that  on  one  hand  the 
descent  of  the  arterial  blood  is  checked,  and 
on  the  other  the  return  of  the  venous  blood 
to  the  heart  facilitated  ;  the  inflammation 
should  then  be  subdued  by  antiphlogistic 
treatment  and  perfect  rest.  With  this  object 
a  lotion  of  the  Liquor  Plumbi  Diacetatis  and 
Spirit.  Vini  should  be  applied  ;  and  if  the 
prepuce  be  constricted  it  ought  to  be  injected 
with  black  wash  ;  it  is  also  a  good  plan  to 
apply  a  layer  of  lint  between  the  prepuce  and 
the  glans.  Should  this  inflammation  go  on 
unsubdued,  phymosis  is  the  result :  if  such 
should  be  the  case,  I  strongly  recommend 
you  as  a  principle  in  practice  to  avoid  divid¬ 
ing  it  if  possible,  as  the  operation  is  likely 
to  lead  to  considerable  deformity,  and  by 
poppy-head  fomentations,  rest,  and  general 


antiphlogistic  treatment,  it  may  usually  be 
removed  without  much  difficulty.  Some¬ 
times,  however,  the  operation  is  unavoida¬ 
ble,  and  it  becomes  necessary,  not  on  account 
of  any  alteration  in  the  skin,  but  owing  to 
the  swelling  and  thickening  of  the  mucous 
membrane,  which  occupying  so  much  more 
space  than  it  naturally  ought  to  do,  prevents 
the  skin  from  being  drawn  back  over  the 
glans.  If,  then,  it  is  found  that  the  discharge 
continues  obstinately,  and  that  there  are 
sores  beneath  the  prepuce,  it  must  be  divided, 
and  if  small  warty  excrescences  be  perceived 
the  prepuce  ought  to  be  freely  laid  open. 
In  such  a  case  Ricord  would  inoculate  the 
patient  with  some  of  the  matter,  and  if  a 
chancre  were  the  result  he  would  proceed 
at  once  to  administer  mercury,  upon  the 
conviction  that  the  disease  was  specific  in 
character. 

The  operation  for  phymosis  is  easy  of 
execution,  but  like  all  other  operations  it 
may  be  well  or  ill  done :  if  the  skin  be 
much  drawn  forwards  before  the  director  is 
introduced,  it  will  be  divided  too  extensively 
in  proportion  to  the  mucous  membrane  ; 
the  director  should  therefore  be  introduced 
before  the  skin  is  drawn  forward,  and  should 
be  passed  behind  to  the  glans,  so  that 
both  skin  and  mucous  membrane  may  be 
divided  to  an  equal  extent.  This  is  the  ordi¬ 
nary  operation  for  phymosis,  but  my  own 
experience  has  shown  me  that  it  is  better  to 
divide  the  prepuce  on  its  under  surface,  by 
the  side  of  the  fraenum,  as  the  incision  in 
that  situation  causes  very  litttle  deformity. 

Congenital  phymosis. — There  is  a  descrip¬ 
tion  of  phymosis  which  is  not  the  result  of 
disease,  but  which  proceeds  from  congenital 
malformation  of  the  parts :  in  such  cases 
the  prepuce  should  be  circumcised.  This 
operation  is  performed  by  drawing  forwards 
the  skin  of  the  prepuce,  and  with  one  sweep 
of  the  knife  excising  its  extreme  portion 
by  this  the  skin  only  will  be  cut  off,  leaving 
the  mucous  membrane  uninjured  :  the  latter 
may  then  be  split  open  to  the  corona  glandis, 
after  having  been  slit  at  its  preputial  edge 
with  a  pair  of  scissors.  In  this  form 
of  phymosis  it  sometimes  happens  that  the 
aperture  left  through  the  prepuce  is  so 
small  that  a  knitting  needle  can  scarcely  be 
introduced  into  it :  in  consequence  of  this 
condition  there  may  exist  great  difficulty  and 
pain  in  passing  the  water.  There  are  a 
great  number  of  small  follicles  about  the 
corona  glandis,  and  the  secretion  from  these, 
if  confined,  rapidly  undergoes  decomposition. 
In  phymosis  this  is  likely  to  happen;  indeed, 
from  the  difficulty  in  keeping  the  part  clean 
it  is  almost  a  certain  consequence,  and  then 
serious  diseases  are  probably  set  up  in  the 
part.  Sir  Astley  Cooper  says  he  “  never 
saw  a  case  of  cancer  of  the  penis  in  which 
this  condition  of  the  prepuce  had  not  con¬ 
genitally  been  present.” 
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Part  II. — Continued. 

There  is  a  point  of  great  interest  in  this 
case.  There  was  extreme  disease  of  three 
sets  of  valves,  without  any  valvular  murmur. 
Now  this  circumstance  is  not  very  uncommon 
as  concerns  the  left  valves,  and  Dr.  Blakiston 
(On  Diseases  of  the  Chest,  p.  226)  gives  it 
as  the  result  of  his  experience,  that  tricuspid 
disease  rarely  causes  a  valvular  murmur. 
My  own  more  limited  experience  would 
not  quite  admit  so  general  a  statement,  but 
certainly  in  this  patient  there  was  an  ineffi¬ 
cient  state  of  the  tricuspid  valve,  and  there 
was  only  a  suspicion  of  a  murmur.  A  much 
better  test,  however,  than  the  ear,  in  a  com¬ 
plicated  case  of  long  dura  ion  like  the  above, 
as  to  which  valves  do  their  duty,  is  the  ana¬ 
tomical  examination  of  the  different  cavities 
of  the  heart.  Accordingly,  we  find  that  the 
right  ventricle  was  hypertrophied,  and  its 
fibres  in  a  state  of  active  growth  ;  while  the 
left  side  was  atrophied,  and  its  elementary 
fibres  degenerating. 

There  is  nothing  to  detain  us  on  the  sub¬ 
ject  of  the  right  side  of  the  heart,  where 
there  was  merely  excessive  action  of  the 
muscle  to  compensate  for  the  imperfections 
of  the  valve.  But  why  did  not  this  same 
process  take  place  on  the  left  side?  Pro¬ 
bably  the  obstruction  at  the  tricuspid  orifice 
reduced  the  stream  in  which  the  left  ventricle 
had  to  act,  and  relieved  it  of  the  vis  a  tergo 
through  the  pulmonary  capillaries.  Tne 
stream  was  too  small  either  to  cause  a  mur¬ 
mur  or  to  tax  the  powers  of  the  heart:  and 
so  the  left  ventricle  shrunk  back  again  to 
the  requisite  dimensions,  and  its  supernu¬ 
merary  fibres  became  atrophied,  some  of 
them  being  in  the  process  converted  into  fat. 
Let  me  not  be  misunderstood  ;  when  the 
stream  is  too  small  to  produce  a  murmur,  it 
does  not  follow  that  the  labour  of  the  heart 
is  also  diminished  :  quite  the  reverse  ;  the 
bell  may  be  silent  either  for  want  of  the 
means  to  make  the  sound,  the  hammer,  or 
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for  want  of  power  to  move  the  hammer, 
which  has  rusted  in  its  place.  So  the  mur¬ 
mur  may  cease  when  the  whole  quantity  in 
the  ventricle  is  all  too  small,  or  when  the 
overloaded  heart  cannot  send  a  stream  large 
enough  through  the  contracted  orifice.  The 
former  condition  appears  to  have  obtained 
in  this  case. 

It  is  possible  to  suggest  other  explana¬ 
tions,  but  the  above  appears  the  most  pro¬ 
bable.  Extreme  disease  of  the  tricuspid 
valve  is  very  rare ;  but  the  following  case 
may  be  quoted  in  outline,  in  support  of  this 
view : — 

Disease  of  the  mitral  and  tricuspid  valves — 
Death  by  exhaustion. 

Jane  Brooks,  aged  42,  first  came  under 
notice  in  1846,  when  she  had  hemiplegia  of 
the  left  side,  of  which,  however,  she  got 
quite  well.  Seven  months  after,  she  was 
admitted  after  an  attack  of  this  nature  : — She 
had  turned  pale,  fallen,  remained  uncon¬ 
scious  for  half  an  hour,  and  then  recovered 
without  any  paralysis.  At  this  time  she  had 
a  murmur  with  the  systole,  audible  at  the 
apex,  and  shorter  at  the  base  of  the  heart. 

She  came  again  under  notice  in  September 
1848,  suffering  from  anasarca  ;  and  this  time 
she  came  into  the  hospital  to  die.  I  never 
saw  any  one  sink  so  quietly  ;  but  for  her  cold 
pulseless  hand  I  could  scarcely  perouade  my¬ 
self  that  she  was  in  the  very  act  of  dying. 

On  examination  of  the  body  after  death , 
the  frame  was  found  generally  healthy,  only 
on  the  upper  surface  of  the  right  corpus 
striatum,  in  front,  was  a  yellow  depressed 
space,  about  a  quarter  of  an  inch  across,  be¬ 
neath  which  the  cerebral  substance  was  grey 
and  soft.  To  the  outside  of  this,  and  be¬ 
hind,  two  other  similar  spots  were  noticed, 
hard  and  yellow  externally,  grey  and  difflu¬ 
ent  within. 

The  heart  was  large ;  it  was  chiefly  the 
right  side  that  was  thus  affected.  The  tri¬ 
cuspid  valve  was  thickened  and  opaque,  and 
a  round  edging  encircled  the  orifice,  running 
along  the  edges  of  contact,  with  a  hard  trans¬ 
parent  granule  projecting  here  and  there  at 
the  salient  angles.  The  mitral  orifice  was 
reduced  to  a  narrow  chink  with  rough, 
earthy,  thickened  edges. 

The  fact  appears,  from  both  of  these  cases, 
to  be,  that  an  obstruction  at  the  right  side 
of  the  heart  diminishes  the  labour  of  the  left 
ventricle.  The  two  next  cases,  however,  go 
far  to  vitiate  the  conclusions  which  this  di¬ 
gression  has  been  designed  to  guard.* 


*  Dr.  Latham  has  recorded  a  case  (Diseases  of 
the  Heart,  Vol.  ii.,  p.  40)  where  the  appearances 
of  the  heart  closely  resemble  that  described  in 
many  of  these  cases  as  characteristic  of  the  dis¬ 
ease.  “  In  its  large  carnea2  columnese  were  some 
peculiar  deposits,  giving  them  the  appearance  of 
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Case  XV. — Valvular  disease — Fatty  dege¬ 
neration  of  the  heart. 

Laetitia  Dale,  aged  40,  August  24,  1848  ; 
Hope  front  ward ;  thin,  with  an  anxious 
expression,  suffering  intense  dyspnoea,  her 
legs  oedematous  and  vesicated  in  points. 
Pulse  96,  soft,  irregular.  She  said  that  she 
had  never  had  acute  rheumatism,  but  that 
fifteen  years  ago  she  was  once  much  fright¬ 
ened,  and  fell,  and  that  ever  since  that  time 
she  had  suffered  palpitation  and  dyspnoea, 
and  for  the  last  five  years  anasarca. 

Her  heart’s  action  was  very  irregular,  and 
there  was  extended  dulness  on  percussion 
over  the  cardiac  region.  There  was  a  sys¬ 
tolic  (and  diastolic  ?)  murmur  most  audible 
on  the  level  of  the  fourth  rib,  not  notably 
prolonged  in  any  direction  except  towards 
the  apex. 

She  was  under  observation  about  a  fort¬ 
night,  till  her  death  ;  but  there  is  no  notice 
of  any  particular  occurrence,  beyond  the 
continuance  of  her  intense  dyspnoea. 

On  examination  of  the  body  33  hours 
after  death ,  the  lungs  were  found  oedema¬ 
tous  ;  the  right  pleura  was  adherent ;  the 
cavity  of  the  left  contained  about  a  pint  and 
a  half  of  fluid. 

The  heart  was  large,  weighing  3xvj.  ;  it 
was  chiefly  the  auricles  and  right  ventricle 
that  were  enlarged,  being  dilated,  and  their 
walls  thickened.  The  valves  were  all  healthy, 
except  the  mitral,  which  was  rigid,  much 
thickened,  and  the  edges  agglutinated,  so  as 
to  form  a  fissure  about  an  inch  long,  which 
was  ragged,  but  not  ossified  at  the  extremi¬ 
ties.  The  endocardium  was  continued  over 
the  thickened  edges  of  the  valve,  which  pro¬ 
jected  like  around  moulding  beyond  the  line 
of  attachment  of  the  chordae  tendineee.  In¬ 
terlaced  among  the  carneae  columnae  lay 
many  bits  of  older  coagulum  than  were  found 
elsewhere;  and  when  the  stains  of  decom¬ 
position  had  been  removed  by  maceration, 
it  was  evident  that  both  ventricles  were  in 
an  extreme  state  of  fatty  degeneration  ;  buff- 
coloured  spots,  such  as  have  been  already 
described,  appearing  all  over  their  surface. 

The  liver  looked  shriveled ;  it  weighed 
lbijss.,  and  was  rather  fatty.  The  spleen 
was  small  and  hard.  The  kidneys  were 
small  ;  the  cortex  uneven,  but  well  defined. 
The  stomach  contained  much  dark  mucus  ; 
the  intestines  were  apparently  heaithy. 


grained  oak.”  The  case,  on  a  careful  examina¬ 
tion,  bears  strongly  in  favour  of  the  conclusion 
that  this  degeneration  does  not  occur  in  hearts 
where  the  valves  are  inefficient,— a  conclusion 
which,  at  first  sight,  it  appears  to  contradict. 
But  as  the  case  was  one  of  acute  endocarditis, 
and  there  had  formerly  been  acute  pericarditis, 
there  is  a  possibility  that  these  might  be  recent 
or  obsolete  inflammatory  deposits,  and,  as  such, 
unconnected  with  the  present  subject. 


Case  XVI. — Disease  of  the  aortic  and 
mitral  valves — Fatty  degeneration  of  the 
heart. 

William  Jordan,  aged  10;  John  front 
ward,  December  1847  ;  a  pale,  delicate  little 
boy,  who  had  suffered  from  dyspnoea  all  his 
life,  had  anasarca  for  a  fortnight  before  ad¬ 
mission.  There  was  then  a  purring  tremor 
to  be  felt  in  the  second  right  intercostal 
space,  close  by  the  sternum  ;  and  a  double 
murmur  to  be  heard,  loudest  during  the 
systole,  and  at  the  base  of  the  heart.  The 
heart’s  action  was  very  irregular,  beating  in 
triplets,  thus  —  4,  2  :  4,  2  :  3,1:  4,2: 
4,  2  :  3,’  1 — the  length  and  intensity  of  the 
murmur  being  expressed  by  the  numbers, 
and  the  two  last  beats  of  each  triplet  running 
into  each  other. 

He  continued  under  observation  in  the 
hospital  till  February  11,  during  which  time 
the  auscultation  remained  the  same,  and  there 
was  little  change  in  his  condition  from  day 
to  day.  The  only  circumstances  which  at¬ 
tracted  much  attention  were  his  vomiting 
almost  daily,  about  5  p.m.,  and  occasional 
attacks  of  intense  dyspnoea  about  7  p.m. 
The  former  nothing  relieved,  the  latter 
yielded  in  a  most  striking  manner  to  the 
action  of  a  blister  plaster  and  diuretics. 

He  remaired  at  home  till  the  middle  of 
May  much  the  same,  when  his  breathing 
became  more  difficult,  and  his  cough  in¬ 
creased.  Suddenly,  one  morning  in  his  dis¬ 
tress,  he  rose  out  of  bed — sat  in  a  chair — 
then  sank  down,  and  died  about  two  minutes 
after  having  been  replaced  in  bed. 

On  examination  of  the  thorax  36  hours 
after  death ,  the  pleurae  were  found  partially 
adherent  about  the  base ;  the  lungs  were 
oedematous,  and  about  their  bases  congested, 
as  if  from  commencing  pneumonia. 

The  pericardium  contained  two  or  three 
ounces  of  clear  fluid.  The  heart  was  much 
dilated.  The  right  valves  were  healthy  :  the 
mitral  valve  was  a  little  thickened,  but, 
though  some  of  the  chordae  tendinea;  were 
ruptured,  obviously  efficient.  There  were 
only  two  aortic  valves,  imperfectly  divided 
into  three,  almost  destroyed  by  ragged  ul¬ 
ceration.  There  were  little  zig-zag  buff- 
coloured  lines  beneath  the  endocardium  of 
both  ventricles. 

There  was  nothing  so  very  peculiar  in  the 
mode  of  this  little  boy’s  death  as  to  make 
one  look  for  an  explanation  of  it  in  the  fatty 
disease  of  his  heart.  It  is  a  very  common 
thing  (as  already  noticed)  for  sufferers  from 
valvular  disease  to  die  thus  suddenly  after 
some  little  exertion.  And  more  particularly 
children  are  liable  to  die  thus,  partly  because 
their  movements  are  more  sudden  and  less 
under  our  control  than  are  those  of  adults, 
and  partly  because  the  generally  healthy 
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State  of  their  organs  enablesthem  to  live  under 
a  condition  of  abiding  disease  greater  than 
what  an  adult  could  bear.  And  so  they  are 
more  liable  to  be  suddenly  cut  off  by  some 
trifling  accident,  as  was  this  little  boy  by  the 
trifling  exertion  which  his  intense  distress 
induced  him  to  make. 

The  two  last  cases  differ  from  all  the 
others  here  adduced,  in  the  fact  that  the 
valves  were  in  a  condition  requiring  increased 
action  of  the  heart.*  Strongly  as  they 
weigh  against  the  conclusions  that  this  de¬ 
generation  is  essentially  an  atrophy,  it  must 
be  remarked  at  the  same  time  that  in  the 
last  case  the  heart  was  dilated  rather  than 
hypertrophied;  in  a  state,  namely,  of  passive, 
rather  than  of  active  resistance  to  the  pres¬ 
sure  of  the  circulation.  With  regard,  how¬ 
ever,  to  Ca>e  XV.,  I  had  rather  leave  it  as 
an  exception,  than  attempt  to  explain  it  on 
any  grounds  which,  however  plausible,  should 
still  be  as  unsatisfactory  to  others  as  to 
myself. 

One  more  refnark  :  fatty  disease  of  the 
heart  is  generally  believed  to  be  closely  con¬ 
nected,  as  a  predisposing  cause,  with  rupture 
of  the  organs.  This  case,  however,  must 
not  stand  as  ar.  illustration  of  this  connec¬ 
tion,  for  the  ruptured  ends  of  tne  chordae 
tendinete  displayed,  on  the  most  careful  exa¬ 
mination,  no  evidences  of  fatty  degeneration. 
Such  changes  in  the  fibrous  textures  of  the 
heart  my  own  experience  would  lead  me 
to  connect  rather  with  that  peculiar  form  of 
change  of  the  valves  which  was  here  noticed. 

Case  XVII. — Encephaloid  disease  of  the 

pericardium — Fatty  degeneration  of  the 

heart:\ 

James  Cooper,  aged  45  ;  John  back  ward, 
May  1846  ;  a  navigator,  intemperate, 
healthy  till  eighteen  months  ago,  when  he 
began  to  sutler  from  pain  in  the  left  hypo- 
chondrium.  This  pain  has  now  moved  into 
the  epigastrium,  and  occurs  in  paroxysms. 
He  has  been  getting  gradually  weaker,  so 
that  within  the  last  five  months  he  has  given 
up  work.  Now  his  face  is  sallowr,  his  ex¬ 
pression  anxious  ;  tongue  moist,  clean,  red  ; 
pulse  100,  very  feeble  ;  bowels  regular. 
H  is  feet  are  a  little  swelled.  Urine  scanty, 
acid  ;  spec.  grav.  1023,  not  albuminous. 
On  auscultation  the  heart’s  sounds  are  not 
clear,  but  they  are  not  accompanied  by  any 
morbid  sound. 

He  sank  gradually  ;  the  immediate  cause 
of  his  death  appeared  to  be  exhaustion  from 
diarrhoea.  He  had  found  considerable  relief 
to  the  epigastric  pain,  when  in  Guy’s  Hos¬ 
pital,  from  dry  cupping;  and  during  his 
stay  in  St.  Bartholomew’s  the  nausea  and 

*  Since  writing  the  above,  another  similar  case 
has  come  under  my  observation, 
t  Med.  Chir.  Trans.  Vol.  xxx.,  p.  46. 


vomiting,  of  whichhe  for  a  while  complained, 
were  removed  by  a  blister-plaster  applied  to 
the  epigastrium.  There  was  absolutely 
nothing  else  to  notice  in  the  progress  of  this 
very  obscure  case. 

The  body  was  examined  12  hours  after 
death. — Passing  over  the  lengthened  details 
of  the  dissection  relating  to  the  state  of  re¬ 
cent  disease  of  the  lungs,  and  encephaloid 
disease  of  the  pericardium,  with  doubtful 
scirrhus  of  the  pylorus,  the  heart  was 
found  natural  in  size  ;  there  was  an  ordinary 
“  white  spot”  at  the  apex  ;  there  were  no 
traces  of  any  malignant  deposit  in  the  tissue 
of  the  heart,  but  beneath  the  lining  mem¬ 
brane,  and  also  on  section  of  the  walls,  ap¬ 
peared  numerousbuff-colouredzig-zag  spots. 
The  valves  were  all  evidently  quite  efficient. 

The  other  organs  were  healthy. 

The  first  explanation  of  the  fatty  degene¬ 
ration  which  suggests  itself  in  this  case  is, 
that  the  heart  had  been  stronger,  to  fit  it  for 
the  requirements  of  the  daily  labour  of  a  na¬ 
vigator.  But  when  this  daily  labour  was 
changed  for  a  bed  of  sickness,  the  fibres 
immediately  became  atrophied  and  fatty. 
Another  explanation  would  refer  this  fatty 
degeneration  to  the  effects  of  old  inflamma¬ 
tion  of  the  muscular  structure  of  the  heart ; 
looking  for  its  cause  in  the  encephaloid 
masses  of  the  pericardium,  and  for  its  symp¬ 
toms  in  the  wandering  epigastric  pains. 
Abstractedly  there  is  no  objection  to  eithe 
planation :  both,  indeed,  may  be  correct. 
But  while  it  is  certain  that  the  premises  of 
the  first  conclusion  existed,  it  is  not  certain 
that  those  of  the  second  did. 

It  is  possible  that  the  connection  between 
granular  disease  of  the  kidney  and  fatty  de¬ 
generation  of  the  heart  does  not  appear  from, 
the  details  of  dissections  to  be  as  close  as  it 
really  is.  For  with  granular  disease  of  the 
kidney  there  is  very  often  connected  some 
great  obstruction  to  the  capillary  circulation, 
the  signs  of  which  appear,  before  death,  in 
dropsy  and  in  an  increased  action  of  the 
heart.  And  after  death,  an  hypertrophied 
left  ventricle,  with  an  aorta  which  it  has 
twisted  from  side  to  side  of  the  spine  by  its 
violent  contractions,  are  traces  of  a  state  of 
things  which  could  as  little  have  allowed  of 
atrophy  as  could  the  ventricle  of  a  heart 
affected  with  valvular  disease.  Tnis  cir¬ 
cumstance  may  prevent  the  change  from 
manifesting  itself:  whether  there  be  any 
strong  tendency  to  such  a  change,  there  will 
be  occasion  to  consider  hereafter. 

Case  XVIII. — Anasarca — disease  of  the 
kidneys — Fatty  degeneration  of  the  heart. 

Catharine  Knowles,  aged  27  ;  Mary  back 
ward,  April  1847 ;  a  needlewoman,  tem¬ 
perate,  and  healthy  till  three  years  ago, 
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when  the  catamenia  ceased  after  exposure  to 
cold.  At  that  time  her  legs  swelled,  but  the 
oedema  seems  to  have  disappeared,  till  eight 
months  ago,  when  her  legs  began  to  swell 
again  ;  and  now  she  is  generally  oedematous, 
and  has  ascites  also.  She  has  pain  in  the 
right  hypochondrium,  cough,  and  dyspnoea. 

Active  purging  by  bitartrate  of  potash  re¬ 
lieved  the  swelling,  but  she  gradually  sank 
about  a  fortnight  after  admission.  It  does 
not  appear  certain  that  her  urine  was  ever 
examined. 

On  examination  of  the  body  after  death , 
the  lungs  were  found  generally  emphysema¬ 
tous,  and  oedematous  in  points. 

The  heart  was  small,  the  valves  healthy  ; 
there  were  a  great  many  little  zig-zag  buff- 
coloured  lines  beneath  the  lining  of  the  right 
ventricle  ;  none  beneath  that  of  the  left. 

The  kidneys  were  large,  rather  uneven  on 
the  surface,  the  capsule  not  unnaturally  ad¬ 
herent.  The  cortex  was  of  a  pale  yellow, 
contrasting  in  this  respect  with  the  pink 
colour  of  the  pyramids,  and  containing  dis¬ 
tinct  small  fatty  deposits:  [it  is  not  men¬ 
tioned  in  the  original  note  in  what  structure 
these  deposits  had  their  seat] . 

The  next  case  also  presents  the  fatty  de¬ 
generation  limited  to  the  right  side  of  the 
heart.  In  this  respect  only,  and  in  the  fact 
of  the  kidneys  being  diseased,  does  it  resem¬ 
ble  the  case  last  detailed.  Two  more  dissi¬ 
milar  conditions  of  life  can  scarcely  be  con¬ 
ceived  than  those  of  a  suburban  actor,  and 
an  overworked  London  sempstress.  The 
renal  affection  is  one  of  the  many  diseases 
caused  alike  by  dissipation  and  distress  :  the 
cause  of  the  degeneration  of  the  heart  is  not 
equally  obvious. 

Case  XIX. — Anasarca — Albuminuria  — 
Fatty  degeneration  of  the  heart. 

Robert  Adams,  aged  46 ;  John  front 
ward,  April  1848  :  an  actor,  intemperate, 
hut  healthy  till  lately.  He  had  rheumatic 
fever  44  some  time  ago,”  and  since  then  has 
had  palpitation  on  exertion.  He  had  a 
severe  cold  six  months  ago,  but  the  present 
symptoms  do  not  date  more  than  two 
months  back. 

He  is  a  large,  heavy  man,  face  sallow, 
expression  anxious  ;  tongue  furred  on  the 
dorsum,  red  at  tip  and  edges;  pulse  108, 
small,  soft;  bowels  regular.  He  suffers 
from  anasarca,  with  slight  ascites.  The 
heart’s  impulse  is  forcible  to  the  right  of 
the  sternum  and  in  the  epigastrium,  un¬ 
accompanied  by  any  abnormal  sound ; 
urine,  sp.  gr.  1010,  albuminous. 

He  was  under  observation  for  a  week. 
The  chief  point  of  interest  was  the  difficulty 
of  administering  opium  to  calm  the  delirium 
from  which  he  suffered,  and  which  appeared 
to  have  arisen  from  the  want  of  his  usual 


allowance  of  spirits  ;  for  it  was  thought  un¬ 
safe  to  use  either  opium  or  stimulants  with¬ 
out  first  relieving  the  lungs  and  heart  by 
cupping.  He  bore  the  necessary  depletion 
well ;  but  he  became  comatose,  and  so  died 
after  three  days. 

On  examination  of  the  body  after  death , 
the  lungs  were  found  oedematous. 

The  heart  was  very  large,  the  walls  stiff, 
like  hard  leather,  and  clouded  yellow.  Be¬ 
neath  the  lining  of  the  right  ventricle  were 
buff-coloured  zigzag  spots,  and  in  some  of 
the  carnese  columnae  near  the  apex  were 
little  masses  of  adipose  tissue.  Under  the 
microscope  the  appearances  were  very 
striking.  In  the  hard  stiff  parts  there  were 
healthy  muscular  fibrils  with  well-marked 
striae,  but  singularly  twisted  and  convoluted. 
In  other  places  the  fibres  were  short,  and 
apparently  brittle,  but  in  the  buff-coloured 
parts  the  striae  were  all  gone,  and  numerous 
oil  globules  floated  across  the  field  of  the 
microscope. 

A  communication  existed  betw-een  the 
cavity  of  the  stomach  and  the  lesser  cavity 
of  the  peritonaeum,  which  latter  exhibited 
marks  of  intense  inflammation.  On  laying 
open  the  stomach,  the  perforation  was  found 
to  be  situated  near  the  pylorus :  it  was 
about  four  lines  in  diameter,  the  mucous 
membrane  being  removed,  however,  to  a 
much  larger  extent  than  the  muscular  or 
serous  coats.  There  were  also  several  ulce¬ 
rated  fissures  in  different  parts  of  the  mu¬ 
cous  membrane  of  the  stomach. 

The  liver  was  in  a  state  of  extreme  fatty 
degeneration.  The  kidneys  were  of  the 
natural  size,  hard,  rough,  marked  with 
granular  deposit.  The  cortex  appeared,  on 
section,  almost  entirely  wanting. 

Of  the  immediate  cause  of  death  in  this 
case,  the  peritonitis,  there  is  little  to  say :  it 
can  only  be  regarded  as  a  morbid  appearance 
discovered  after  death  in  a  patient  whose 
symptoms  had  given  no  reason  to  suspect 
the  existence  of  such  an  occurrence  as  per¬ 
foration  of  the  stomach.  The  physicians  of 
hospitals  can  tell  of  human  beings  brutalized 
by  ignorance,  or  sensuality  and  drunkenness, 
till,  by  habitual  neglect,  they  have  become 
unable  to  express  their  own  sensations ;  and 
when  intoxicating  spirits  have  ceased  to 
ward  off  present  suffering,  or  want  prevents 
their  obtaining  them,  they  come  into  our 
large  hospitals  simply  to  die  :  they  wish  for 
nothing  but  to  be  left  alone  ;  for  all  they 
can  tell  of  their  sufferings,  their  treatment 
is  like  that  of  a  dumb  animal,  and  too  often 
so  is  their  death  also.  Such  was  this  poor 
creature. 

The  muscular  substance  of  the  heart  was 
in  very  striking  contrast  in  different  parts  of 
the  organ  in  this  case.  That  the  hard 
leathery  condition  noticed  in  some  parts  is  not 
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one  of  strength  is  certain  ;  for  it  >  squired 
by  the  admixture  of  bundles  of  fibrous  with 
the  proper  muscular  tissue,  which  might, 
indeed,  increase  the  passive,  but  not  the 
active  strength  of  a  muscle.  In  my  own 
experience  it  net  dilated  ventricles  that 
are  usually  Hie  seats  of  this  change  ;  rather, 
it  is  found  (O  coexist  with  universal  adhesion 
of  the  pericardium  when  general,  and,  when 
local,  etch. c  it  has  ensued  upon  endocarditis 
when  affecting  the  musculi  papillares,  its 
common  seat,  or  it  occupies  the  circum¬ 
ference  of  aneurismal  dilatations  of  the  ven¬ 
tricles,  as  in  the  case  already  quoted.  There 
appears,  then,  judging  at  least  from  the 
situations  where  it  is  most  commonly  met 
with,  no  reason  to  doubt  the  correctness  of 
the  common  opinion  which  regards  it  as  a 
result  of  chronic  inflammation.  The  con¬ 
nection  of  this  chronic  inflammation  with 
fatty  degeneration  of  the  heart,  there  will  be 
an  opportunity  of  considering  hereafter  in  a 
more  general  point  of  view.  On  this  the 
next  case  throws  a  little  light. 

Case  XX. — Anasarca — Fatty  degeneration 
of  the  heart. 

Joseph  Ganny,  aged  59  ;  Matthew  front 
ward,  January  1847  :  a  watchmaker,  of  very 
intemperate  habits,  who  for  the  last  seven 
years  had  suffered  from  shortness  of  breath, 
with  pain  in  the  epigastrium,  was  admitted, 
complaining  of  inability  to  make  any  exer¬ 
tion  ;  palpitation  of  the  heart,  and,  within 
the  last  fortnight,  anasarca.  He  was  of  a 
deadly  pale  aspect.  Thirty  years  ago,  after 
having  been  ill  for  three  months,  he  sud¬ 
denly  expectorated  about  a  teacupful  of 
green  foetid  pus.  This  was  the  end  of  that 
particular  illness,  bat  he  continued  to  cough 
and  spit  occasionally  throughout  his  life. 
He  often  spoke  with  his  family  about  that 
single  copious  expectoration. 

He  remained  in  the  hospital  about  a  week, 
when,  from  the  absence  of  all  note  to  the 
contrary,  he  seems  to  have  died  quietly.  All 
the  anasarca  had  disappeared  before  death. 
It  does  not  appear  that  any  albumen  was 
ever  looked  for  in  his  urine. 

On  examination  of  the  body  after  death , 
the  right  pleura  was  found  universally  ad¬ 
herent,  the  left  free.  The  left  lung  con¬ 
tained  ten  or  twelve  pisiform  bodies,  lami¬ 
nated,  of  a  cheesy  consistence,  and  the 
bronchial  glands  at  the  root  of  the  lung  dis¬ 
played  the  same  change  (obsolete  tubercle). 
The  bronchi  were  healthy  :  there  was  no 
puckering  of  the  apex.  The  right  lung  was 
dark,  tough,  and  condensed  about  the  base, 
where,  deep  in  the  substance  of  the  lung, 
was  a  cavity,  with  polished  walls,  of  about 
the  capacity  of  six  drachms,  containing  a 
reddish  fluid.  This  cavity  was  of  an  elon¬ 
gated  form  ;  the  reticulated  markings  on 
ts  walls  strongly  resembled  the  same  mark¬ 


ings  of  the  bronchial  tubes,  with  whose 
lining  membrane  the  lining  of  this  cavity 
was  continuous.  On  tracing  the  passages 
which  opened  obliquely  into  it  they  were 
found  mostly  to  communicate  with  bronchi, 
— one,  however,  returned  into  the  cavity. 

The  heart  was  large,  its  pericardial  sur¬ 
face  a  little  injected,  displaying  a  few 
“  white  spots,”  and  a  little  disease  of  the 
coats  of  the  coronary  vessels.  The  walls  of 
the  right  ventricle  were  singularly  hard  ;  the 
carne*  columnae  were  largely  developed, 
and,  on  section,  exhibited  a  yellow  dis¬ 
colouration.  The  walls  of  the  left  ventricle 
were  only  a  little  thicker  than  those  of  the 
right,  but  much  softer.  On  section,  a  mot¬ 
tled  appearance  was  observable  in  the  walls 
and  the  carneae  column*,  as  of  a  buff- 
coloured  deposit.  The  valves  were  generally 
thickened,  but  apparently  efficient.  Under 
the  microscope  the  discoloured  parts  of 
the  heart  were  seen  to  be  made  up  of 
irregular  granular  cords,  with  many  loose 
oil-globules. 

The  liver  was  small,  with  hepatic  venous 
congestion.  The  kidneys  were  hard  and 
tough,  the  capsule  rather  more  adherent 
than  natural.  The  spleen  was  hard  and 
dark,  but  of  the  natural  size.  The  pancreas 
was  singularly  large  and  hard,  but  otherwise 
healthy.  There  was  a  small  hard  nodule 
beneath  the  serous  coat  of  the  stomach,  and 
two  or  three  small  hard  beads  lay  in  the 
cellular  tissue  at  the  back  of  the  duodenum. 

The  grounds  on  which  this  case  is  placed 
in  the  present  class  are  not  fully  substantiated 
by  the  details;  for  it  is  not  quite  certain, 
however  probable,  that  the  dropsy  in  this 
case  depended  on  disease  of  the  kidneys. 
The  most  striking  morbid  appearance, 
apart  from  the  subject  under  consideration, 
was  the  sac  found  at  the  base  of  the  right 
lung,  which  was  supposed  to  be  the  sac  of 
an  old  pulmonary  abscess  :  it  might,  indeed, 
have  been  an  old  tubercular  excavation,  or 
the  remains  of  a  sinus  by  which  pus  had 
discharged  itself  from  the  cavity  of  the 
pleura ;  but  the  results  of  the  examination 
of  the  surrounding  part  of  the  lungs,  and 
its  situation  in  the  lower  lobe,  did  not  favour 
either  of  these  interpretations  so  much  as 
that  of  its  being  an  old  pulmonary  abscess 
the  consequence  of  pleuro-pneumonia.  From 
whatever  cause  the  cavity  may  have  been 
originally  formed,  the  curious  circumstance 
is,  that  it  should  have  continued  open  for  a 
period  of  thirty  years. 

The  same  induration  of  the  muscular 
tissue  of  the  heart  as  was  spoken  of  in  the 
last  case  was  noticeable  here  also.*  Here 


*  Dr  Fotherarill  details  a  case,  apparently  of 
this  nature,  of  much  interest  in  connection  with 
the  present  subject  (Medical  Observations  and 
Inquiries,  vol.  v.  p.  252).  A  gentleman,  aged 


878  DR.  ORMEROD  ON  FATTY  DEGENERATION  OF  THE  HEART. 


it  was  confined  to  one  ventricle ;  the  fatty 
degeneration,  however,  seemed  to  have  gone 
on  alike  on  both  sides  of  the  heart.  Indu¬ 
ration  appears  to  have  been  the  change  to 
which  all  his  organs  were  most  liable  : 
liver,  spleen,  pancreas,  kidneys,  and  heart, 
were  all  alike  either  indurated  or  contracted, 
or  both. 

The  next  case  also  comes  from  the  same 
large  class  which  want  and  intemperance 
contribute  to  swell ;  but  he  died  of  an 
accident,  so  to  say,  before  his  organs  were 
all  fairly  worn  out:  indeed,  his  heart  was 
almost  the  only  viscus  which  displayed  evi¬ 
dences  of  the  commencement  of  chronic  dis¬ 
organization. 

Case  XXI. — Pneumonia — Fatty  degenera¬ 
tion  of  the  heart. 

John  Manning,  aged  64  ;  Matthew  back 
ward,  May  7,  1847:  a  lighterman,  formerly 
very  intemperate  in  beer,  and  so  fat  that  he 
could  not  stoop  to  button  his  gaiters ;  but 
for  the  last  two  years  he  had  been  out  of 
employ,  and  his  legs  became  oedematous, 
and  he  had  become  much  thinner;  still  he 
thought  himself  in  good  health,  til),  on 
May  3,  he  was  taken  suddenly  ill,  and  he 
became  dull  and  stupid,  and  unable  to  ex¬ 
press  himself.  On  May  7  he  took  three 
hours  to  walk  up  from  Westminster  to  St. 
Bartholomew’s  (about  two  miles)  :  he  was 
taken  into  the  hospital  with  the  ordinary 
physical  signs  of  pneumonia,  cold  and  blue, 
but  without  any  complaint  of  cough,  and 
died  in  about  four  hours. 

On  examination  of  the  body  after  death , 
the  left  lung  presented  the  third  and  second 
stages  of  pneumonia,  in  the  upper  and 
lower  lobes  respectively,  proceeding  from 
above  downwards.  The  right  lung  was  em¬ 
physematous  and  oedematous. 

The  heart  was  large  ;  all  the  valves  were 
healthy,  except  the  aortic  valves,  which  were 
reticular  and  thickened,  but  apparently  effi¬ 
cient.  There  were  many  buff-coloured  zig¬ 
zag  lines  beneath  the  endocardium  on  each 
side,  most  on  the  right.  The  aorta  was  ex¬ 
tensively  diseased,  with  bony  flakes  and 
atheromatous  deposit. 

The  liver  was  healthy  ;  the  kidneys  small, 
healthy  ;  the  spleen  small,  with  a  single  pale 
spot  of  so-called  “capillary  phlebitis.” 

63,  rather  inclined  to  corpulency,  after  about 
four  years’  suffering  of  the  ordinary  symptoms 
of  angina  pectoris,  fell  down  "and  expired  imme¬ 
diately  in  a  sudden  and  violent  transport  of 
anger.  Idle  body  was  examined  by  John  Hunter, 
who  says,  “Iheneart,  to  external  appearance, 
wasal-o  sound;  but  upon  examination  I  found 
that  its  subs  ance  was  paler  than  common,  more 
1^a5c*entou?  consistence,  and  in  many  parts 

j  if  ventricle  it  was  become  almost  white 
and  hard,  haying  just  the  appearance  of  a  be¬ 
ginning ossification.”  The  valves  were  appa¬ 
rently  efficient:  the  aorta  and  coronary  arteries 
were  diseased. 


The  explanation  that  must  naturally  suggest 
itself  ‘  .  this  case  is  the  same  as  that  already 
applied  to  Case  XVII. — namety,  that  the 
strength  of  the  heart  had  latterly  been 
diminishing,  on  account  of  the  less  amount 
of  work  required  of  it ;  but  this  process  had 
not  gone  on  in  the  ordinary  vPy,  on  account 
of  some  peculiarities  in  the  individual.  So, 
instead  of  the  heart  shrinking  svt  remaining 
strong  in  proportion  to  its  as  in 

phthisis,  cancer,  and  other  em&oAurlTS^  dis- 
eases,  the  obsolete  fibres  underwent  a  diffe¬ 
rent  change,  and  were  converted  into  fatty 
matter,  maintaining  the  bulk,  but  adding 
nothing  to  the  strength,  of  the  heart.  Pro¬ 
bably  the  explanation  in  the  two  following 
cases  is  also  the  same  ;  the  essential  cause  of 
the  individual  peculiarity  is  still  open  to 
inquiry. 

Case  XXII. —  Sanguineous  apoplexy  — 
Fatty  degeneration  of  the  heart. 

-  Horner,  aged  57  ;  Luke  front  ward, 

July  1846  :  a  harness-maker,  who  had  suf¬ 
fered  for  years  with  pain  in  the  head,  after 
three  weeks’  comparative  affluence  coming 
on  a  long  season  of  want  of  work  and  food, 
fell  down  in  an  apoplectic  fit.  He  lay  in 
the  hospital  for  eight  days,  sensible,  but 
incapable  of  replying  to  questions.  Then 
he  became  gradually  comatose,  and  died  in 
four  hours. 

On  examination  of  the  body  twelve  hours 
and  a  half  after  death ,  the  lateral  and  fourth 
ventricles  were  found  full  of  extravasated 
blood,  by  which  the  left  optic  thalamus  and 
the  septum  lueidum  had  been  torn  down. 
The  arteries  at  the  base  of  the  brain  were 
much  diseased.  There  was  a  little  conges¬ 
tion.  with  oedema,  of  the  lungs. 

The  heart  was  flabby,  and  rather  large ; 
the  valves  thickened,  but  quite  efficient;  the 
right  side  a  little  dilated,  with  some  fatty 
degeneration.  The  aorta  was  roughened  by 
disease. 

The  gall-bladder  was  full  of  cholesterine 
calculi.  The  left  kidney  contained  several 
cysts  full  of  a  dirty  chocolate-coloured  fluid. 

Sanguineous  apoplexy  is  not  a  common 
accompaniment  of  fatty  degeneration  of  the 
heart :  death  by  coma,  or  with  the  symp¬ 
toms  of  apoplexy,  is  much  more  common. 
Mr.  Adams’s  case,  already  alluded  to,  and 
Dr.  Cheyne’s,  both  terminated  this  way ; 
in  neither  of  them  was  there  any  cerebral 
effusion.  Dr.  Cheyne  remarks  on  his  case, 
in  words  applicable  to  all  three,  “  Apoplexy 
in  this  case  must  have  depended  upon  in¬ 
creased  action  of  the  vessels  of  the  head. 
The  heart  itself  was  incapable  of  communi¬ 
cating  much  impetus  to  the  circulating 
mass.”* 


*  Dublin  Hospital  Reports,  vol.  ii.  p.  17 
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The  subject  of  the  next  following  history, 
which  concludes  this  series,  differed  in  her 
habit  of  body  most  strikingly  from  all  the 
rest.  A  better  specimen  of  a  thin  wiry 
frame,  as  distinguished  from  the  flabby  tex¬ 
ture  of  most  of  those  of  whom  there  has 
been  occasion  to  speak  hitherto,  could 
scarcely  have  been  found. 

Case  XXIII. — Feter fatal  by  exhaustion— 
Fatty  degeneration  of  the  heart. 

Mary  Taylor,  aged  64  ;  Mary  back  ward, 
March  1848  :  a  thin  and  haggard,  but  active 
woman,  long  a  nurse  in  the  hospital,  was 
taken  in  as  a  patient  with  a  pain  in  the 
hypogastrium.  As  she  was  discharged  on 
the  relief  of  this  complaint,  she  was  taken 
as  a  temporary  nurse  to  attend  some  cases 
of  fever  which  had  occurred  in  a  surgical 
ward.  For  three  weeks  she  kept  her  health, 
and  then  gave  up  work,  more  as  if  worn  out 
than  as  suffering  from  any  particular  dis¬ 
ease ;  but  in  about  ten  days,  three  days 
after  an  increase  of  all  her  symptoms,  a 
spotted  rash  came  out  all  over  her  body. 
She  had  severe  headache,  but  her  mind  was 
clear  to  the  last.  She  had  no  diarrhoea, 
but  simple  exhaustion,  with  a  fluttering 
pulse,  hardly  sustained  by  brandy,  and 
finally  ceasing  about  the  end  of  the  third 
week. 

On  examination  of  the  body  after  death , 
the  lungs  were  found  congested,  heavy,  and 
soft,  giving  issue,  on  pressure  at  their  bases, 
to  a  dirty  grey  fluid. 

The  heart  presented  buff-coloured  spots 
beneath  the  left  endocardium,  such  as  have 
been  already  described  in  the  other  cases. 

The  intestinal  canal  was  quite  healthy, 
except  the  rectum,  the  lining  membrane  of 
which  was  thickened,  puckered  so  as  to 
make  strictures  in  some  parts  and  cellular 
dilatations  in  others,  and  slightly  ulcerated. 

[To  be  continued.] 


AN  AMERICAN  VIEW  OF  HOMOEOPATHY. 

The  genteel  Lilliputian  quackery  of  our 
day,  which  bears  the  imposing  name  of 
homoeopathy,  is  another  example  of  the  utter 
absurdity  of  rejecting  all  experience  and 
common  sense  for  the  sake  of  a  baseless 
theory  :  a  system  which,  as  the  sailors  say 
of  a  ricketty  ship,  is  only  kept  together  by 
its  paint. 

Homoeopathy  is  a  thing  of  words  without 
ideas;  a  wild  dream  of  medical  indigestion, 
without  coherence  of  parts,  or  basis  of  fact. 
It  is  unreality  set  to  practice  nothingness. — 
American  Journal  of  Dental  Science. 


BRIEF  NOTES  ON  THE 

EFFECTS  OF  THERAPEUTIC  AGENTS 
IN  CHOLERA. 

(treatment  of  collapse.) 

By  Charles  Beckett,  M.R.C.S.L., 
L.S.A. 

Senior  Surgeon  to  the  Hull  and  Sculcoates  Dis¬ 
pensary,  and  one  of  the  Surgeons  for  Cholera. 

[Concluded  from  p.  706.] 

I  will  now  proceed  briefly  to  detail 
my  experience  of  the  effects  of  remedies 
iu  coll  pse.  And  here  we  may  observe 
that  the  term  “  collapse”  is  applicable 
to  several  widely  different  conditions  of 
I  he  system  in  connection  with  cholera. 
I  have  only  been  able,  however,  to 
distinguish  three  forms  of  it,  which 
differ  most  essentially,  not  only  in  their 
characteristics,  but  also  in  their  prog¬ 
nosis,  tendency,  and  appropriate  treat¬ 
ment. 

The  first  kind  of  collapse  is  one 
closely  allied  to  prolonged  syncope:  it 
occurs  early  in  the  progress  of  serous 
discharges  in  children  and  delicate  or 
anaemic  persons. 

The  patient  lies  on  the  back,  half 
unconscious ;  the  pulse  is  feeble, 
fluttering,  somewhat  rapid,  and  irregu¬ 
lar  ;  the  breathing  is  generally  slow; 
thecountenancepallid,  or  faintly  bluish, 
and  inanimate ;  but  not  shrunken  or 
contracted  as  in  the  other  forms.  There 
is  generally  little  or  no  cramp  or  dis¬ 
colouration  of  the  surface.  This  might 
be  termed  “puerile  collapse,”  inas¬ 
much  as  children  never  seem  to  pass 
beyond  it,  even  when  they  die  early. 
It  is  worthy  of  remark,  that  I  have 
never  seen  a  child  blue  from  collapse 
tortured  with  cramps,  or  sink  in  the 
possession  of  undisturbed  conscious¬ 
ness,  or  otherwise  than  comatose. 

The  mode  of  death  is  cerebral ;  that 
is,  by  coma,  which  precedes  in  these 
cases  all  serious  interference  with  the 
respiration.  In  fact,  this  form  of  col¬ 
lapse  is  fatal,  not  so  much  from 
asphyxia  as  from  coma  and  cerebral 
congestion,  apparently  the  result  of 
increased  density  of  the  blood,  and 
feeble  power  of  the  heart.  This  form 
is  the  one  which,  when  seen  at  all 
early,  has  in  my  hands  done  so  well 
upon  the  acetate  of  lead  and  chloric 
sether ;  under  which  slight  febrile  re- 
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action  (which  requires  ordinary  treat¬ 
ment)  returns  within  ten  or  twelve 
hours,  and  the  case  is  saved. 

The  second  form  of  collapse  which 
I  have  seen  is  of  a  much  graver  cha¬ 
racter  than  the  preceding  ;  in  it  cramps 
are  early  found ;  jactitation  is  frequent; 
discolouration  much  greater;  urgent 
anxiety  and  conscious  distress  are 
manifested,  the  patient  often  expressing 
that  he  “must  die  unless  relieved;” 
the  countenance  is  shrunken,  but  still 
the  eye  retains  some  degree  of  anima¬ 
tion  in  its  expression  ;  the  pulse  is 
either  entirely  absent,  or  fluttering  and 
indefinable  ;  vomiting  and  purging  are 
active  and  frequent;  the  voice  is  al¬ 
tered;  the  patient,  however,  is  able  to 
lie  upon  the  side  at  will  :  in  short,  the 
powers  of  life  seem  greatly  oppressed, 
but  not  destroyed. 

This  is,  so  far  as  my  observation  has 
gone,  precisely  the  case  in  which  the 
calomel  treatment  is  so  especially 
valuable ;  being,  in  fact,  our  sheet 
anchor.  Nor  do  I  conceive  the  mode 
of  its  administration  to  be  unimportant, 
the  repeated  use  of  a  small  dose  in  the 
form  of  pill  being  best  adapted  for  the 
purpose  ;  and  the  two  grain  pill  of  Dr. 
Ayre  (accompanied  with  a  drop  of 
Tinct.  Opii  in  a  teaspoonful  of  wrater) 
has  answered  the  purpose  exceedingly 
well. 

The  third  form  of  collapse  differs 
essentially  from  that  last  described.  In 
it  the  patient  lies  on  the  back  ;  vomits 
and  purges  little,  or  not  at  all ;  the  sur¬ 
face  is  extremely  discoloured,  the  lips 
often  ofadetp  plum  colour;  the  cramps 
intermit,  or  are  even  absent  ;  the  eye 
is  sunken;  consciousness  entire;  the 
surface  quite  cold ;  the  respiration  is 
gasping,  anxious,  and  preternatural ; 
and  if  permanently  accelerated,  death 
is  not  far  distant. 

The  mode  of  death  in  this  form  is 
apparently  pulmonary  ;  that  is,  from  a 
true  asphyxia  of  the  lung  preceding 
coma  by  a  long  interval,  or  more  fre¬ 
quently  altogether  without  the  latter. 

So  far  as  1  have  seen,  medicine  is 
altogether  futile  in  these  cases  :  calomel 
fails  of  the  effect  ascribed  to  it;  and  the 
duty  of  the  medical  attendant  sinks 
into  that  of  a  mere  registrar  of  an  event 
which  nothing  can  control.  I  never 
saw  a  case  pass  into  this  state  which 
had  been  watched  at  an  earlier  period  ; 
and  I  have  yet  to  see  one  patient  pass 
through  it.  All  who  have  seen  these 


cases  seem  to  regard  them  as  moribund 
from  the  first ;  a  remark  which,  as  Dr. 
Graves  well  observes,  is  not  confined 
to  cholera,  but  is  equally  applicable 
to  certain  malignantformsof  scarlatina, 
typhus,  small  pox,  &c. 

This  fatal  form  of  collapse  is  related 
probably  to  the  previous  state  of  the 
fluids,  and  to  the  general  habits,  as 
well  as  to  the  time  which  has  been 
permitted  to  elapse  before  the  case  is 
seen. 

I  have  made  an  analysis  of  all  the 
fatal  cases  which  have  occurred  under 
my  own  observation,  during  the  present 
visitation,  and  may  thus  sum  up  the 
general  result.  Of  these — 

Twenty-two  are  set  dowm  as  cases  of 
intense  malignity  and  extreme  collapse 
(when  first  seen),  and  which  never 
rallied. 

Dr.  Ayre’s  calomel  plan  neverthe¬ 
less  was  adopted  in  many  of  them,  but 
I  confess  without  the  entertainment, 
on  my  part,  of  a  hope. 

Fourteen  cases  were  collapse  in  aged 
persons,  who  never  rallied.  These 
cases  give  an  average  of  sixty- eight 
years  to  each  individual.  Few,  indeed, 
recover  after  60. 

Twenty  cases  were  collapse  (the  first 
variety),  occurring  in  early  life,  ave¬ 
raging  about  four  years  to  each  indi¬ 
vidual.  They  sunk  in  coma,  having 
been  seen  late,  and  being  often  mori¬ 
bund  when  seen. 

Five  cases  were  those  of  deep  col¬ 
lapse,  preceded  by  excessive  and  reck¬ 
less  intemperance.  In  one  case  deli¬ 
rium  tremens  was  evidently  present. 

Six  cases  were  preceded  by  bad  health, 
or  inanition  from  poverty.  One  was 
just  convalescent  from  a  long  illness; 
another,  a  lady,  was  fully  salivated 
when  seized. 

Four  cases ‘were  of  that  melancholy 
class,  confirmed  cholera,  leading  to  pre¬ 
mature  labour,  the  death  of  mother  and 
child  resulting  in  every  instance.  In 
every  case  parturition  came  on  a  short 
while  before  death,  and  was  completed. 
It  neither  seemed  to  hasten  nor  retard 
the  fatal  issue,  which  was  preceded  by 
coma. 

One  such  case  (already  mentioned) 
escaped  narrowly  with  her  life  by  dili¬ 
gent  attention  and  under  the  use  of 
acetate  of  lead. 

So  ends  this  mournful  list. 

Intense  malignity  of  the  attack,  old 
age,  infancy,  general  bad  health,  ex- 
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cessive  intemperance,  and  pregnancy, 
appeared  to  have  the  greatest  share  in 
determining  the  fatal  result,  and  ren¬ 
dering  these  cases  amenable  to  no 
treatment,  however  carefully  devised. 
Fortunately,  however,  all  cases  were 
not  of  this  character.  Even  many 
collapse  cases  presented  a  more  fa¬ 
vourable  appearance —  that  described 
as  the  “  second”  variety.  I  have  before 
me  a  list  of  23  cases  occurring  in  my 
own  practice,  which,  being  in  the  ad¬ 
vanced  collapse  described,  were  carried 
through  it  to  full  reaction.  All  these, 
however,  did  not  ultimately  recover: 
five  sank  with  secondary  fever,  two 
with  hsemorrhage  from  the  mouth  and 
bowels,  one  with  pulmonary  effusion, 
and  one  with  suppression  of  urine  and 
delirium. 

This,  though  it  lessens  the  number 
of  convalescents,  does  not  detract  from 
the  value  of  the  repeated  two-grain 
calomel  plan,  upon  which  they  passed 
out  of  the  previous  collapse. 

The  treatment  of  these  cases  upon 
Dr.  Ayre’s  plan  has  my  entire  confi¬ 
dence,  as  the  best  possible  mode  of 
treatment,  —  an  opinion  which  Dr. 
Sutherland  states  that  he  finds  to 
be  general.  There  is  another  class  of 
cases  which  yield  rapidly  to  this  plan, 
viz.  cases  of  rapidly  approaching  cho¬ 
lera,  where  cramp  is  an  urgent  symp¬ 
tom,  and  exists  along  with  serous 
purging  and  vomiting,  but  where  col¬ 
lapse  is  not  actually  present. 

By  giving  the  two- grain  calomel  pill 
every  ten  or  fifteen  minutes,  I  have 
seen  all  these  alarming  symptoms  sub¬ 
side  in  from  two  to  four  or  five  hours. 
These  cases  well  illustrate  the  sedative 
and  antispasmodic  power  of  the  re¬ 
medy,  and  form  a  distinct  class  in 
practice  for  its  employment. 

The  greatest  evil  connected  with  the 
calomel  treatment  is  that  of  its  being 
regarded  as  the  only  remedy  to  be  em¬ 
ployed  in  every  class  of  cases.  Upon 
this  principle  it  has,  I  fear,  much  to 
answer  for:  its  administration  in  a 
large  per  centage  of  the  “  approaching” 
cases  being,  in  fact,  the  “  breaking  of 
a  butterfly  upon  a  wheel.” 

Aggravated  irritation  and  exhaus¬ 
tion,  increased  purging  and  vomiting, 
horrible  salivations  and  heightened 
mortality,  have,  1  fear,  resulted  from 
the  careless  or  routine  adoption  of  this 
remedy. 

Calomel,  unless  watched  and  used 


bv  competent  hands,  is  no  more  a 
guarantee  of  recovery  than  a  well- 
tempered  blade  can  be  said  to  ensure 
the  success  of  an  operation. 

Those  who  object  to  the  two-grain 
dose,  either  as  too  large  or  two  small, 
may  be  reminded  that  Mialhe  has 
shown  that  no  remedy  acts  upon  the 
organism  except  in  a  state  of  solution, 
and  that  in  the  case  of  calomel  this 
occurs  by  the  formation  of  a  portion  of 
bichloride  with  the  chlorides  of  the 
animal  fluids.  The  therapeutic  power 
of  a  very  large  dose  depends  on  the 
proportion  of  these  present,  which  in 
cholera  is  small;  whilst  the  smaller 
one,  except  so  far  as  thus  decomposed, 
is,  in  point  of  effect,  rendered  inno¬ 
cuous. 

I  have  seen  little  or  nothing  of 
ptyalism  as  an  after-consequence,  and 
when  seen  it  certainly  has  borne  no 
proportion  to  the  quantity  of  mercury 
administered. 

I  have  alluded  to  calomel  and  opium. 
This  I  have  occasionally  used  in  a  pill 
containing  half  a  grain  with  the  one- 
eighth  of  a  grain  in  certain  cases  where 
vomiting  was  a  prominent  symptom, 
with  good  effect;  but,  on  the  whole,  I 
have  been  led  to  prefer  the  calomel 
alone  in  larger  doses,  or  with  a  drop  or 
two  of  Tinct.  Opii  in  water. 

I  wish  again  to  place  on  record  the 
fact  that  out  of  hundreds  of  cases  seen 
when  “  approaching”  to  cholera,  not 
one  passed  into  fatal  collapse.  This 
was  to  me  a  most  gratifying  circum¬ 
stance,  tending  to  show  that  the  dis¬ 
ease  is  by  no  means  unmanageable  up 
to  a  certain  point. 

In  concluding  these  desultory  re¬ 
marks,  1  would  allude  to  the  extreme 
debility  and  ansemic  condition  which 
sometimes  occurs  to  persons  con¬ 
valescent  from  collapse. 

The  relation  of  the  blood  to  mental 
pathology  is  beautifully  illustrated  by 
some  of  these  cases. 

The  restlessness  of  choleraic  fever 
exceeds  all  that  1  have  seen,  and  in 
some  measure  approaches  that  of  in¬ 
sanity  or  delirium  tremens.  One  pa¬ 
tient,  a  fine  young  man,  who  had  got 
through  collapse  under  calomel,  was 
exceedingly  restless,  and  ultimately 
sunk.  He  insisted  upon  being  out  of 
bed,  and  would  crawl  about  the  house 
up  and  down  stairs  in  a  half  idiotic 
way.  He  never  could  get  through  a 
whole  sentence,  but  would  halt  at  some 
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word,  which  he  would  utter  repeatedly 
in  a  muttering  senseless  manner,  indi¬ 
cative  of  great  mental  confusion,  and 
closely  resembling  what  I  have  seen 
from  chloroform  in  operations. 

Another  young  man  passed  (also 
under  calomel)  through  deep  collapse, 
and  is  now  convalescent.  He,  how¬ 
ever,  during  recovery,  suffered  from 
transient  but  genuine  melancholia, 
from  which,  however,  he  is  rapidly  re¬ 
covering  upon  the  citrate  of  iron,  with- 
generous  diet. 

Another  patient,  now  almost  quite 
well,  yet  manifests  great  forgetfulness 
incoherency,  having  stated  to  his  wife 
that  he  had  been  at  work,  &c. 

The  apathy  and  stupidity  of  patients 
in  secondary  fever  must  have  struck 
every  one  conversant  with  the  disease: 
it  seems  to  be  closely  connected  with 
the  relation  of  defective  and  impure  I 
blood  to  the  cerebral  functions. 

And  here  I  must  close  my  observa¬ 
tions  on  this  most  formidable  and  in¬ 
teresting  disease,  hoping  that  they 
may  interest  some  one  of  your  readers 
who,  like  myself,  has  found  in  it  a  rich 
field  of  observation,  reflection,  and 
practical  usefulness. 


ON  THE 

EFFICACY  OF  RECTIFIED  SPIRIT 
OF  TURPENTINE  in  the  TREAT¬ 
MENT  OF  DIARRHCEA. 

By  James  J.  Trayer,  M.B.  &c. 

Queen’s  County,  Ireland. 

At  a  time  when  diarrhoea  of  a  harassing 
and  too  often  destructive  character  is 
so  prevalent,  it  could  not  but  be  inte¬ 
resting,  and  might  possibly  be  useful, 
if  country  practitioners  would  detail 
the  means  they  have  found  most  effi¬ 
cient  in  combating  a  disease  so  dis¬ 
tressing  in  itself ;  so  very  important, 
while  cholera,  to  which  it  most  cer¬ 
tainly  predisposes,  and  of  which  it 
often  seems  but  the  prelude,  still  lingers 
in  our  land.  Under  this  idea  (and  not 
as  claiming  the  merit  of  proposing  a 
new  remedy)  I  venture  to  record  the 
result  of  a  line  of  practice  which  has 
now  for  eight  months  been  almost  my 
routine,  having  been  arrived  at  by 
cautious  induction  from  a  carefully 
observed  series  of  experiments  as  to 
the  powers  of  the  remedy  on  which  I 


now  chiefly  rely,  and  of  whose  value  I 
can  speak  confidently  from  observa  ion 
of  its  effects  on  others,  feelingly  from 
experience  of  its  benefits  in  my  own 
person,  and  gratefully  for  its  assistance 
in  all. 

If  others  whose  sphere  of  observation 
is  more  extended,  and  gives  a  juster 
claim  for  credence  to  their  results,  wull 
try,  in  suitablecases,  the  plan  proposed, 

I  feel  sure  they  will  not  regret  the 
trial,  and  promise,  if  their  report  be 
unfavourable,  to  weigh  well  their  evi¬ 
dence  in  modifying  -i  conviction,  which, 
though  profound,  may  be  based  on  too 
narrow  an  experience. 

While  this  district  has  been  compara¬ 
tively  free  from  Asiatic  cholera  (but  one 
undoubted  case  having  occurred  under 
my  own  observation ),  abundant,  indeed, 
and  severe,  has  been  the  amount  of 
diarrhoea  at  intervals  during  the  last 
nine  months;  the  periods  of  its  chief  oc¬ 
currence  being  coincident  with  the  in¬ 
creased  prevalence  of  cholera  in  other 
parts  of  the  island.  This  I  remark 
more  from  impression  on  retrospect 
than  from  any  very  fixed  data  ;  though 
the  fact  entered  into  my  calculations, 
as  to  the  probability  of  the  epidemic 
reaching  us,  on  at  least  one  occasion 
when  this  probability  was  the  subject 
of  conversation. 

This  diarrhoea  was  characterised  by 
the  generally  sudden  invasion,  the  very 
exhausting  frequency  and  nature  of 
the  discharges,  which,  quickly  assum¬ 
ing  a  completely  fluid  character,  were 
often  tinged  with  blood;  the  frequent 
accompaniment  of  vomiting,  or  at  least 
of  nausea;  the  trifling  amount  of 
abdominal  pain  (with  some  marked 
exceptions,  and  generally  when  the 
disease  was  being  subdued)  in  most 
cases  ;  a  frequent  tendency  to  perio¬ 
dicity  ;  diarrhoea  in  some  cases  pre¬ 
vailing  most  at  night;  in  others  in  the 
day,  or  after  a  particular  meal  ;  a 
generally  chilly  state  of  the  skin  ;  in 
long  continued  cases  a  distressing  pain 
in  the  loins  and  lower  extremities,  with 
a  sensation  of  fatigue,  and  as  of  cramps 
about  to  occur,  forming  a  most  painful 
feature  of  the  attack.  The  sensorium 
was  generally  undisturbed.  The  pulse 
scarcely  affected,  till  the  continued 
drain  had  induced  weakness  and  small¬ 
ness  of  volume.  Respiration  natural. 
Appetite  generally  good.  Thirst  not 
so  intense  as  might  be  expected,  con¬ 
sidering  the  loss  of  fluids.  Tongue 
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generally  clean,  or  slightly  coated  and 
moist,  but  flabby.  Urine  scanty,  and 
high  coloured,  in  proportion  to  the 
amount  of  the  fluid  alvine  discharges, 
often  depositing  copiously,  like  that 
passed  first  after  dinner.  Skin  gene¬ 
rally  coldish  (without  rigor  or  horripi¬ 
lation),  except  the  patient  remained  in 
bed.  Little  or  no  abdominal  tenderness. 

Such  being  the  usual  features  of  the 
attack,  it  was  generally  caused  by  some 
one  article  of  food  which  seemed  to 
produce  the  disease,  almost  imme¬ 
diate  y  on  being  swallowed,  or  else  expo 
sure  to  cold  (especially  while  per¬ 
spiring),  or  these  two  causes  combined 
to  excite  some  of  the  most  severe  cases. 
Naturally  cases  occurred  of  all  degrees 
of  intensity,  from  those  in  which  there 
was  little  wrong  with  the  patient  be¬ 
yond  a  simple  looseness,  to  those  which 
presented  more  and  more  markedly 
choleraic  symptoms,  two  or  three  ap¬ 
pearing  so  alarming  as  to  excite  my 
fears  that,  if  immediate  relief  were  not 
obtained,  I  should  ere  long  have  ge¬ 
nuine  cholera  to  contend  with.  This, 
happily,  did  not  occur  in  any  case,  the 
only  instance  of  that  disease  which 
occurred  to  me  not  having  been  seen 
till  the  poor  man  was  in  collapse  about 
four  hours  after  seizure  by  cholera  ; 
supervening,  it  is  worthy  of  remark,  on 
a  neglected  diarrhoea  of  five  or  six 
days’  standing,  and  carrying  off  the 
patient  in  about  ten  hours. 

The  practice  which  I  adopted  in  all 
such  cases  that  have  occurred  to  me 
during  the  eight  months  past  I  spoke 
of  as  being  now  my  routine.  This 
word  needs  some  explanation,  lest  it 
should  seem  that  age  and  sex,  tem¬ 
perament  and  circumstances  of  life, 
violence  of  symptoms  and  known 
idiosyncrasies,  were  all  confounded  in 
a  blind  and  obsequious  obedience  to 
an  iron  rule.  It  may  be  allowed  me  to 
remark,  that  while  to  one  medicine 
used  in  every  ease,  I  give  the  chief 
place  and  first  importance,  I  endea¬ 
voured  to  avoid,  by  careful  adjustment 
of  the  juvantia  to  the  exigencies  of  in¬ 
dividual  cases,  that  Procrustes’  bed- 
system  of  practice  which  submits  all 
varieties  of  a  disease  to  the  action  of 
one  favourite  formula. 

To  be  brief,  then,  the  medicine  which 
I  use  as  a  sheet  anchor  in  these  cases 
is  the  Rectified  Spirit  of  Turpentine, 
in  small  doses  (from  5  to  20  minims), 
repeated  more  or  less  frequently,  and 


variously  combined  as  the  circum¬ 
stances  of  each  case  demand;  the 
most  usual  combination  being  Tincture 
of  Opium. 

In  a  case  of  average  intensity,  my 
mode  of  proceeding  is  this  : — If  my 
patient  is  still  up,  I  order  him  at  once 
to  bed,  and  apply  a  light  but  large  bran 
poultice,  moistened  with  infusion  of 
chamomile,  and  occasionally  sprinkled 
with  laudanum,  over  the  abdomen. 
This  being  covered  with  oiled  silk 
maintains  its  warmth  and  moisture  for 
a  long  time.  A  large  piece  of  patent 
epithem  is  an  admirable  substitute 
when  it  can  be  obtained.  Warm  jars 
placed  to  the  feet,  a  liberal  supply  of 
bedclothes,  and  a  warm,  but  not  close, 
atmosphere  in  the  bed-room,  render 
great  assistance. 

As  soon  as  it  can  be  obtained  (I 
generally  carry  it  with  me),  a  dose  of 
Spirit.  Terebinth.,  about  ITfxv.,  is 
given,  combined  with  laudanum  ;  or 
if  this  be  for  any  reason  contra-indi¬ 
cated,  an  equivalent  of  some  other 
sedative  (Hyoscyamus,  e.  g.),  or  some¬ 
times  without  any  other  medicament. 
This  dose  is  generally  felt  almost  im¬ 
mediately  to  check  the  disease ;  and 
here,  if  I  were  to  describe  my  own 
feelings,  the  aptest  expression  I  could 
use  is,  that  a  message  seems,  as  by 
electric  telegraph,  to  be  conveyed  on 
the  moment  to  the  whole  canal,  that 
the  discharges  are  to  cease.  In  place 
of  the  sickly  nausea,  of  the  coldness 
and  sensation  of  incessant  movements 
of  the  bowels  which  tell  you  that  your 
serum  is  oozing  out,  a  feeling  of 
warmth  and  cheerful  tone  at  once  per¬ 
vades  the  system,  and  tells  you  that 
the  disease  is  checked*  in  fact,  this 
fi^t,  or  a  second  dose,w7ould  generally 
complete  the  cure  if  the  patient  would 
remain  in  bed  for  a  few  hours,  and  for 
a  day  or  two  observe  a  strict  dietary. 
If  the  process  be  not  always  so  speedy, 
still,  perseverance  in  the  use  of  these 
measures  has  as  yet  succeeded  in  every 
case  in  which  I  have  tried  them,  with 
one  exception,  which  shall  be  noticed 
more  fully  if  it  seem  fit  that  these  ob¬ 
servations  should  be  continued. 

* 

P.S. — In  the  former  case,  and  as  I 
ask  a  trial  of  my  treatment  on  the  part 
of  others,  it  is  right  I  should  here 
mention  what  I  have  found  the  easiest 
way  of  taking  the  rather  disagreeable 
medicine  I  propose. 
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Having  prepared  the  tincture  of  hops 
with  some  fineFrench  brandy, I  put  in  a 
wine-glass  about  a  drachm  of  this  tinc¬ 
ture.  I  drop  in  the  spirit  of  turpentine, 
which  floats  on  its  surface.  Then,  just 
as  the  patient  is  going  to  drink  it  off, 
half  an  ounce  of  cold  spring  water  being 
added,  the  turpentine  is  so  engaged  in 
the  molecular  movements  that  occur 
while  the  spirit  and  water  are  mixing, 
as  to  disappear.  At  this  moment  the 
draught  is  easily  swallowed  ;  and,  if 
care  be  taken  not  to  wet  the  lips,  its 
flavour  very  soon  passes  off.  After  a 
few  seconds  the  turpentine  again  floats, 
and,  if  left  for  some  hours,  the  mixture 
become-;  troubled  and  milky,  and  is  not 
easily  taken.  Each  dose  should,  then, 
be  dropped  out  as  it  is  required. 


MORBID  SENSIBILITY  OF  THE  EYES  FROM 
DECAYED  TEETH. 

Dr.  Hays,  at  a  meeting  of  the  Philadelphia 
College,  remarked  that  he  had  seen,  within 
a  few  years,  some  curious  cases  of  exalted 
sensibility  of  the  retina,  from  a  cause  which 
he  believes  has  not  been  suspected  of  such 
an  effect,  viz.  irritation  of  the  dental  branch 
of  the  fifth  pair  of  nerves.  These  cases 
much  interested  him,  and  if  the  College  had 
nothing  better  to  occupy  their  attention,  he 
would  present  a  verbal  sketch  of  them  ;  he 
had  not  prepared  a  written  history  of  the 
cases,  having  no  previous  intention  of  sub¬ 
mitting  them  at  this  meeting. 

The  first  case  occurred  in  a  gentleman, 
the  cashier  of  a  bank  in  North  Carolina. 
At  the  great  fire  in  Wilmington,  he  had 
suffered  considerable  fatigue  and  exposure 
in  endeavouring  to  save  the  books  and 
papers  of  the  bank,  and  had,  subsequently, 
severely  tried  his  eyes  in  arranging  the 
documents  which  were  rescued  from  the 
flames.  He  soon  experienced  great  into¬ 
lerance  of  light.  For  this  he  was  treated 
by  the  physicians  in  his  vicinity,  but  only 
with  temporary  relief.  He  subsequently 
visited  Virginia,  and  Raleigh,  North  Caro¬ 
lina,  for  medical  advice ;  but  from  none  of 
the  remedies  or  plans  of  treatment  employed 
in  his  case  did  he  experience  the  slightest 
permanent  benefit ;  on  the  contrary,  the 
intolerance  of  light  increased  to  such  a 
degree  as  to  render  exposure  to  light  perfect 
torture.  Dr.  Hays  was  written  to.  Be¬ 
lieving  the  case  to  be  one  for  which  it  was 
not  possible  to  prescribe  judiciously  until  he 
was  enabled  to  make  a  thorough  examination 
of  it,  he  requested  that  the  gentleman  should 
be  brought  on  to  Philadelphia;  but  his 
friends,  in  reply,  suggested  that  this  would 
scarcely  be  possible,  in  consequence  of  the 
excessive  photophobia  under  which  the  pa¬ 


tient  laboured,  rendering  the  slightest  degree 
of  light  intolerable.  Dr.  Hays  suggested  that 
the  eyes  should  be  entirely  defended  from 
the  access  of  light  by  covering  them  with  a 
mask  of  wadded  silk.  This  suggestion  was 
adopted.  When  the  gentleman  reached  the 
city,  Dr.  H.  found  him  labouring  under  the 
most  aggravated  degree  of  photophobia.  In 
a  room  so  perfectly  dark  that  the  doctor  was 
unable  to  see  any  object  whatever,  to  the 
patient  the  light  reflected  from  his  own 
hands  was  intolerable,  and  that  from  his 
shirt  bosom  caused  so  much  suffering  that 
he  was  obliged  to  keep  the  latter  constantly 
covered.  The  coloured  nurse,  whom  he  had 
brought  on  to  attend  on  him,  happened  to 
enter  the  darkened  room  ;  the  light  from  a 
white  apron  she  wore  produced  so  much 
suffering  to  the  patient,  that  he  flew  into  a 
violent  passion  at  the  poor  creature,  and 
threatened  punishment  should  she  ever  enter 
his  presence  again  similarly  attired.  So 
exalted  was  the  sensibility  of  the  retina, 
that  in  the  darkened  room,  where  Dr.  H. 
could  not  see  his  hand  held  up  before 
him,  the  patient  was  able  to  distinguish  the 
objects  around  him,  even  the  figures  in  the 
carpet.  He  was  at  length  persuaded  to 
submit  to  an  examination  of  his  eves,  which 
he  bore  with  great  fortitude.  Dr.  Hays 
found  scarcely  a  trace  of  inflammation  of 
the  eyes  or  of  any  other  apparent  disease. 
The  stomach  of  the  patient  was  somewhat 
deranged.  This  being  remedied  without 
relief  to  the  photophobia,  the  Dr.  was 
induced  to  seek  for  some  other  source 
of  irritation,  and,  after  reflection,  he  was 
induced  to  suspect  that  the  teeth,  several  of 
which  were  defective,  but  not  painful,  might 
be  the  source  of  the  evil.  At  his  suggestion 
a  couple  were  extracted,  but  without  causing 
any  diminution  of  the  intolerance  of  light. 
After  some  eight  or  ten  days,  Dr.  H.  exa¬ 
mined  the  patient’s  mouth  himself,  and  upon 
striking  one  of  the  lateral  upper  incisors 
nearest  to  the  eye  most  affected,  with  a  key, 
the  patient  winced,  as  from  pain,  and  stated 
that  he  had  often  experienced  a  disagreeable 
sensation  to  proceed  from  that  tooth.  The 
tooth  was  extracted ;  with  the  loss  of  the 
tooth  a  most  disagreeable  gnawing  or  pinch¬ 
ing  sensation  at  the  back  of  the  eye,  which 
had  previously  tormented  him,  ceased.  At 
the  root  of  the  tooth  there  was  found  a  large 
abscess,  while  the  periosteum  of  the  alveola 
was  thickened.  From  this  time  the  morbid 
sensibility  of  the  eyes  rapidly  diminished, 
and  the  patient  was  soon  after  sufficiently 
recovered  to  return  home  and  resume  his 
duties  as  cashier  of  the  bank.  When  Dr. 
Hays  last  heard  from  him,  which  was  last 
summer,  after  an  interval  of  nearly  six 
years,  he  was  perfectly  well,  having  had  no 
return  of  the  photophobia. — Boston  Medical 
and  Surgical  Journal,  1849. 
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MEDICAL  GAZETTE. 


FRIDAY,  NOVEMBER  23,  1849. 


We  have  rarely  met  with  a  document 
which  tends  to  show  more  strikingly 
the  injustice  with  which  the  medical 
officers  in  Poor-Law  Unions  are  treated 
than  that  lately  published  by  Mr. 
Richard  Eager,  of  Guildford.  There 
is  no  sentimental  grievance  here,  but  a 
plain  fact,  leading  to  no  other  conclu¬ 
sion  than  that  medical  attendance  on 
the  poor  is  extorted  from  the  charity 
and  forbearance  of  the  profession. 
The  salary  is  nominal :  it  would  be  a 
mockery  to  call  it  a  remuneration. 
In  this,  as  in  hundreds  of  other  cases 
where  the  duties  are  conscientiously 
performed,  the  annual  payment  made 
by  the  Board  of  Guardians  only  covers 
the  cost  of  medicines.  There  is  no 
surplus  by  which  the  medical  officer 
can  be  compensated  for  the  time,  pro¬ 
fessional  skill,  and  anxiety,  which  the 
occupancy  of  the  office  brings  with  it. 

It  appears  that  during  the  past  year 
Mr.  Eager  has  kept  a  daily  record  of 
the  particulars  of  his  medical  attend¬ 
ance  on  the  poor  of  the  Guildford 
Union  Workhouse.  He  lately  sub¬ 
mitted  an  abstract  of  these  particulars 
to  the  Board  of  Guardians,  with  a  letter 
of  application  for  an  increased  remune¬ 
ration  —a  very  reasonable  request,  con¬ 
sidering  the  amount  of  salary  received 
and  the  nature  of  the  services  rendered. 

It  is  unnecessary  for  us  to  enter  into 
details  the  correctness  of  which,  as 
thev  are  now  before  the  public,  can  be 
easily  tested  by  any  obdurate  guardian 
who  believes  that  they  have  been 
“  cooked”  for  the  purpose  of  creating 
a  false  sympathy.  We  shall  confine 
ourselves  to  a  summary  for  the  year 
ending  September  29,  1849,  and  the 
result  is  as  follow’s  : — 


Medical  attendance  on  t!:c  poor  of  the 
Guildford  Union  Workhouse. 

Number  of  visits  to  the  House  .  .  437 
Duration  of  the  visits  .  .  274  h.  15  m. 

Number  of  visits  to  the  sick  .  .  .  8585 


Number  of  new  cases .  7 25 

N umber  of  cases  cured  or  relieved  680 

Number  of  deaths .  32 

Number  of  medical  examinations  77 9 


The  cost  of  medicines  during  this 
period  amounted  to  £27.  3s.  l£d.  ; 
and  as  what  is  by  courtesy  called  the 
salary  amounts  to  £40,  we  have  the 
following  handsome  balance  : — 

By  salary .  £40  0  0 

By  expenses  outof  pocket 

for  medicines .  2 7  3  1£ 

Balance  on  net  salary  .  .  £12  16  10| 

Mr.  Eager  remarks — 

“  In  addition  to  the  above  items  of 
duties,  at  least  660  miles  have  been 
traversed  in  the  execution  of  them, 
which  may  be  fairly  estimated  to  have 
consumed  an  additional  170  hours, 
making,  with  the  time  passed  within 
the  walls  of  the  building,  an  aggregate 
of  time  of  444  hours,  or  44|  days,  of 
10  hours  each,  devoted  to  the  service 
of  the  guardians  and  the  poor,  the 
amount  of  remuneration  for  which  is 
shown  by  the  above  statements  to  be 
£12.  16s.  lO&d.” 

The  hire  of  a  cab  for  the  minimum 
period  of  time  mentioned  in  the  above 
return,  would  have  cost  the  guardians 
£18.  5s.  4d. ;  but  it  would  appear 
from  the  result  of  Mr.  Eager’s  applica¬ 
tion  that  cabmen  are  a  more  merito¬ 
rious  class  of  the  community,  and 
deserve  a  higher  scale  of  payment  than 
that  which  is  allotted  to  the  medical 
officers  of  Poor-Law  Unions.  Our 
readers  will  not  be  surprised  to  learn 
that  Mr.  Eager’s  request  for  an  addi¬ 
tion  to  his  salary  was  refused. 

“  At  a  meeting  of  the  Board  of 
Guardians  of  the  Guildford  Union, 
held  at  the  board- room  in  the  Guild¬ 
ford  Union  Workhouse,  on  Saturday, 
the  13th  of  October,  1849,  Mr.  Eager’s 
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application  for  an  increase  of  salary 
was  taken  into  consideration  pursuant 
to  notice,  when — 

“  It  was  moved  by  the  Rev.  D.  C. 
Delafosse,  and  seconded  by  Mr.  J. 
Ellis, 

“  ‘  That  the  present  salary  paid  to 
the  medical  officer  of  the  workhouse  is 
insufficient  for  the  duties  performed.’ 

“  When,  the  motion  having  been  put 
to  the  vote,  it  was  negatived,  five 
guardians  voting  for  the  motion,  and 
eight  against  it. 

“It  was  moved  by  Mr.  Hooker,  and 
seconded  by  Mr.  Molyneux,  and  carried 
unanimously, 

“  ‘  That  the  thanks  of  this  board  be 
given  to  Mr.  Eager  for  his  care  and 
attention  to  the  inmates  of  the  work- 
house  during  the  past  year.’  ” 

Five  members  only  out  of  thirteen 
present  at  the  Board,  considered  that 
the  salary  was  insufficient.  The  ma¬ 
jority  evidently  thought  that  if  a  me¬ 
dical  officer  of  a  Union  receives  one 
farthing  and  forty  three  hundredths  of 
a  farthing  for  each  visit  made  to  the 
sick  poor,  he  is  sufficiently  paid!*  This 
is  not  the  way  they  themselves  would 
like  to  be  dealt  with  in  the  ordinary 
concerns  of  life ;  but  it  appears  one  rule 
of  ethics  applies  to  Boards  of  Guar¬ 
dians,  and  another  to  their  medical 
officers.  In  this  case  we  think  the 
conduct  of  the  Board  was  the  more  re¬ 
prehensible,  because,  while  more  than 
one-third  of  the  members  voted  in  fa¬ 
vour  of  an  increased  salary,  all  con¬ 
curred  in  the  vote  of  thanks  to  Mr. 
Eager  for  the  careful  and  attentive 
manner  in  which  he  had  discharged 
his  duties  during  the  past  year.  By 
this  vote  they  appear  to  have  cut  from 
under  them  all  reasonable  ground  of 
opposition  to  the  motion  for  an  increase 
of  the  salary. 

A  case  of  this  kind  shows  that  too 
much  power  over  the  medical  officers 
of  Unions  is  entrusted  to  Boards  of 


*  The  number  of  8585  visits  grives  this  result 
upon  the  handsome  balance  left  of  the  year’s 
salary. 


Guardians,  and  that,  when  an  appeal  is 
justly  made  to  their  liberality,  they 
are  not  capable  of  exercising  this 
power  with  discretion  or  even  common 
charity.  It  is  obvious  that  their  own 
interests  prevent  them  from  acting 
with  fairness  to  the  profession.  The 
meritorious  performance  of  an  arduous 
duty  goes  for  nothing  with  them. 
They  will  pay  their  medical  officer  on 
terms  on  which  a  cab-driver,  were  he 
not  protected  by  law,  would  starve ; 
and  the  officer  must  either  resign  or 
gratefully  accept  the  farthing- fees, 
with  perhaps  an  annual  vote  of  thanks 
for  the  care  and  attention  which,  under 
the  present  system,  he  is  compelled  to 
bestow  gratuitously  on  the  poor  ! 

Seriously,  a  case  of  this  kind  de¬ 
mands  the  urgent  attention  of  the  Poor 
Law  Board.  If  the  facts  be  as  stated 
by  Mr.  Eager,  the  sooner  the  Guildford 
system  of  remuneration  is  modified 
the  better.  The  question  affects  the 
interests  of  some  millions  of  paupers, 
and  of  some  thousands  of  medical 
practitioners,  and  its  settlement  is  of 
such  importance  in  an  equitable  point 
of  view,  that  it  should  take  precedence 
of  all  others.  The  publication  of  facts 
of  this  kind  cannot  fail  to  forward 
the  cause  of  medical  poor-law  reform. 
Boards  of  Guardians  are  at  present  in 
this  unfair  position  with  respect  to  the 
profession  :  they  are  called  upon  to 
decide  on  the  adequacy  of  salaries  for 
services  rendered,  when  the  payments 
are  made  out  of  rates  levied  by  them¬ 
selves.  Their  intere  ts  consist  in  not 
augmenting  these  rates  by  one  far¬ 
thing:  hence  they  cannot  bring  a  fair 
and  unbiassed  judgment  to  the  consi¬ 
deration  of  any  appeal  for  increase  of 
salary.  The  venue  should  be  changed, 
and  a  certain  and  more  liberal  scale  of 
payment  fixed,  below  which  it  should 
not  be  in  the  power  of  any  Board  of 
Guardians  to  carry  it.  The  interests 
of  the  rate-payers  would  be  sufficiently 
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protected  by  giving  a  power  of  appeal 
to  the  President  of  the  Poor-Law 
Board. 

The  loose  manner  in  which  verdicts  of 
felo  de  se  are  returned  at  Coroners’  In¬ 
quests  is  likely  to  become  a  question 
before  the  superior  Courts  of  West¬ 
minster.  Sir  F.  Thesiger  has  obtained 
certiorari  for  bringing  into  Court  the 
depositions  in  an  inquest  lately  held  at 
Leeds,  in  which  a  verdict  of  felo  de  se 
was  returned  in  the  case  of  a  lady 
found  dead  under  somewhat  extra¬ 
ordinary  circumstances.  A  verdict  of 
this  nature  entails  not  only  legal  for¬ 
feiture,  but  a  forfeiture  of  the  rites  of 
the  Church.  Until  the  depositions 
have  been  returned,  and  the  case  has 
been  fairly  argued,  we  are  unable  to 
express  an  opinion  as  to  the  propriety 
or  impropriety  of  the  verdict  in  this 
instance.  From  the  statement  made  by 
the  learned  counsel  who  applied  for 
the  certiorari,  one  thing,  however,  is 
clear — the  Coroner  of  the  borough  of 
Leeds,  like  some  other  coroners,  has 
adopted  the  practice  of  rather  strongly 
^‘directing”  the  jurj  on  the  kind  of 
verdict  which  they  should  return. 
According  to  the  theory  of  English  law, 
the  verdict  is  supposed  to  be  based  on 
the  unbiassed  judgment  of  the  jury; 
but  we  think  in  practice  it  would  more 
commonly  be  found  lhat  the  jury 
merely  serve  to  record  a  verdict  under 
the  “  direction”  of  the  Coroner. 


We  of  course  cannot  object  to  our 
contemporaries  commenting  on  articles 
which  appear  in  this  journal  :  we 
.  wish  them  to  exercise  a  privilege  which 
we  always  claim  for  ourselves.  Free 
and  open  discussion  of  any  subject  ap¬ 
pertaining  to  medical  science,  can  only 
lead  to  good;  but  the  premises  must 
be  fairly  stated,  or  a  wrong  interpreta¬ 
tion  may  be  put  upon  the  motives  and 
conduct  of  others. 

When  a  statement  is  made  with  re¬ 


gard  to  a  particular  case,  and  a  mode 
of  treatment  under  particular  circum¬ 
stances,  it  is  obviously  unfair  to  make 
it  universally  applicable.  Let  our 
readers  refer  to  the  report  ot  the  recent 
trial  of  Mr.  Pearce,  on  a  charge  of 
manslaughter  (inserted  at  page  773), 
and  say  whether  there  was  any  evi¬ 
dence,  medical  or  circumstantial,  to 
sustain  such  a  charge  against  him. 
The  learned  judge  who  tried  the  case, 
and  whose  legal  opinion  is  of  far  greater 
value  than  that  of  the  subordinate 
functionary  whocommitted  theaccused, 
declared  that  there  was  no  ground  for 
imputing  manslaughter,  and  the  pri¬ 
soner  was  acquitted  without  having 
been  even  called  upon  for  a  defence. 

Mr.  Pearce,  who  is,  as  we  are  in¬ 
formed,  a  medical  student  at  University 
College,  and  not  one  of  those  ideal 
quacks  “  who  live  in  fine  houses  and 
ride  in  fine  coaches,”  &c.,  was  charged 
with  having  caused  the  death  of 
his  brother,  the  deceased,  while  la¬ 
bouring  under  a  severe  attack  of 
cholera,  by  withholding  from  him 
food  and  sustenance.  The  question 
of  giving  or  withholding  food  in 
these  cases  is  one  of  a  very  delicate 
kind.  The  power  of  assimilation  is 
lost,  and  the  food,  if  retained,  will 
only  aggravate  the  sufferings  of  the 
patient.  From  the  evidence  given 
at  the  trial  of  this  case,  we  said— 
“  There  are  hundreds  of  medical  prac¬ 
titioners  who  might  with  equal  reason 
have  been  put  upon  their  trial  for  the 
results  of  their  cholera  practice. ”  Our 
Dublin  contemporary,  the  Editor  of 
the  Medical  Press,  “  emphatically” 
protests  against  this  doctrine,  which  he 
says  amounts  to  this:  “If  a  quack 
having  no  legal  or  virtual  qualification, 
undertakes  the  treatment  of  a  patient 
labouring  under  a  formidable  disease, 
and  if  the  patient  dies  in  his  hands, 
he  is  blameless,  because  patients  die 
under  the  care  of  legally  qualified 
persons.”  The  emphatic  protest  might 
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surely  have  been  spared,  for  we  have 
broached  no  such  doctrine  as  that  im¬ 
puted  to  us.  It  it  a  mere  cheval  de 
iataille  created  and  knocked  to  pieces 
by  the  worthy  editor  himself,  who,  in 
his  hostility  to  homoeopathy,  altogether 
mistakes  the  meaning  of  the  extract 
which  he  has  quoted.  That  this  mis¬ 
take  may  be  carried  no  further,  and  that 
we  may  not  be  supposed  to  acquiesce 
in  his  erroneous  inference,  we  shall 
here  remind  him  that  our  remarks 
referred  to  the  withholding  of  food 
in  cases  of  malignant  cholera,  and  the 
simple  exhibition  of  iced  drinks  and 
cold  water,  to  persons  labouring  under 
that  particular  disease.  This  practice, 
which  formed  the  basis  of  a  criminal 
charge  against  Mr.  Pearce,  has  been 
conscientiously  pursued  by  many  quali¬ 
fied  practitioners ;  and,  although  the 
cases  have  unfortunately  proved  fatal, 
no  one  has  hitherto  thought  of  imputing 
manslaughter  to  them  for  their  want 
of  success.  It  was  therefore,  in  our 
judgment,  more  like  persecution  than 
an  act  of  justice  to  impute  the  crime 
of  manslaughter  to  Mr.  Pearce  upon 
the  very  slender  evidence  brought 
against  him  at  the  trial.  So  thought 
Mr.  Justice  Maule,  or  he  would  not 
have  summarily  dismissed  the  case. 
We  ourselves,  therefore,  just  as  em¬ 
phatically  as  our  contemporary,  pro 
test  against  the  doctrine  that  quacks 
who  treat  cases  which  terminate  fatally 
are  to  escape  punishment  because  pa¬ 
tients  die  under  the  care  of  legally 
qualified  practitioners.  We  also  pro¬ 
test  against  the  doctrine  that  any  man, 
whether  quack  or  qualified  practi¬ 
tioner,  shall  be  found  guilty  of  man¬ 
slaughter  when  it  cannot  be  clearly 
proved  that  he  had  caused  death  by 
his  culpable  negligence  or  interference. 
The  error  of  our  contemporary  has 
consisted  in  his  making  a  remark 
specially  limited  to  a  particular  case, 
under  given  circumstances,  applicable 
to  all  cases  and  all  circumstances. 


Neither  medical  science  nor  medical 
journalism  can  be  benefited  by  such 
a  mode  of  dealing  with  published 
statements. 


CASES  IN  WHICH  A  LARGE  QUANTITY  OP 
CHLOROFORM  WAS  USED. 

Professor  Jackson  related  a  case  in 
which  a  remarkable  quantity  of  chloroform 
was  used.  A  lady,  labouring  under  a  stric¬ 
ture  of  the  upper  portion  of  the  rectum, 
which  prevented  the  flatus  from  passing, 
became,  in  consequence,  the  subject  of  an 
enormous  distension  of  the  abdomen,  at¬ 
tended  with  so  great  a  degree  of  sensitiveness, 
that  the  use  of  palpation  and  percussion 
were  entirely  precluded,  and  her  case  was 
at  first  involved  in  no  little  obscurity. 

In  the  latter  part  of  the  month  of  Decem¬ 
ber  1815,  she  was  attacked  by  a  violent 
convulsive  paroxysm,  preceded  by  a  very 
peculiar  spasmodic  affection,  consisting  in  a 
cracking  of  the  head  of  the  humerus  in  the 
glenoid  cavity,  and  of  the  femur  in  the 
acetabulum;  these  spasmodic  symptoms  con¬ 
tinued  for  about  fifteen  minutes,  when  gene¬ 
ral  convulsions  set  in,  accompanied  with 
intense  pain.  On  the  1st  of  January,  1846, 
an  attack  of  spasms  occurred,  and  con¬ 
tinued  for  several  hours  ;  the  urine  was 
retained  from  a  spasmodic  affection  of  the 
neck  of  the  bladder  and  urethra,  the  orifice 
of  which  latter  was  so  much  retracted  that 
it  was  difficult  to  introduce  a  catheter  to 
relieve  the  distension  of  the  bladder.  A 
few  drops  of  chloroform  were  given  to  the 
patient  to  inhale,  and  prompt  relief  was 
experienced.  The  use  of  the  chloroform 
was  continued  daily  for  two  or  three  weeks, 
the  quantity  being  gradually  increased  as 
the  effects  diminished.  Dr.  J.  was  sent 
for  one  morning,  and  found  the  mother  of 
the  lady  in  great  alarm  in  consequence  of 
the  quantity  of  chloroform  which  her  daugh¬ 
ter  had  taken.  She  had  inhaled  two  ounces 
in  the  course  of  the  evening,  then  two  ounces 
more,  and  an  additional  ounce  in  the  course 
of  the  night,  being  five  ounces  inhaled  from 
5  o’clock  p.m.  until  10  o’clock  of  the  en¬ 
suing  morning.  Dr.  J.  found  her  with  a 
feeble  pulse,  diminished  temperature  of  the 
body,  and  considerable  excitement  of  mind. 
She  insisted  upon  having  more  of  the  ether 
to  inhale.  She  remained  cold  and  nearly 
pulseless  for  forty-eight  hours,  when  all 
effects  of  the  inhalatation  disappeared,  and 
what  is  remarkable,  since  that  time  she  has 
had  no  return  of  her  spasms.  Upon  one 
occasion,  having  a  tooth  taken  out,  the  pain 
of  the  operation  caused  a  tendency  to  their 
return,  but  this  went  off  without  the  spasms 
occurring. — American  Journ.  of  the  Medical 
Sciences ,  1849. 


PHYSIOLOGY  AS  A  GUIDE  TO  THE  RATIONAL  CONDUCT  OF  LABOUR.  889 


INTRODUCTORY  LECTURE 
TO  A 

COURSE  ON  OBSTETRICS, 

Delivered  at  the  Hunterian  School  of 
Medicine , 

By  Robert  Barnes,  M.D.,  Lond. 

One  of  the  Physicians  to  Queen  Adelaide’s 
Lying-in  Hospital. 


On  the  Importance  of  Faith  in  Physiology 

as  a  Guide  to  the  Rational  and  Safe 

Conduct  of  Labour. 

Nieuwentyt,  the  Dutch  philosopher,  and 
after  him  Paley,  illustrated  the  argument  of 
design  in  the  creation  in  the  following  man¬ 
ner.  They  suppose  a  person  in  crossing  a 
heath  to  pitch  his  foot  against  a  stone,  and 
the  enquiry  to  be  made  how  the  stone  came 
to  be  there.  The  answer  might  be,  that  for 
anything  known  to  the  contrary,  the  stone 
had  always  been  there.  They  then  suppose, 
that  instead  of  a  stone,  a  watch  had  been 
found,  and  the  same  enquiry  to  be  repeated. 
The  same  answer  could  not  avail  in  this 
case;  because,  on  inspecting  the  watch,  it 
would  be  found  that  its  several  parts  were 
framed  and  put  together  for  a  purpose,  so 
adjusted  as  to  produce  motion,  and  the 
motion  so  regulated  as  to  point  out  the 
hour  of  the  day.  From  the  observation  of 
this  mechanism,  which  evinces  adaptation  of 
means  to  an  end,  the  inference  is  inevitable 
that  the  watch  must  have  had  a  maker. 

Applying  this  argument,  Paley  goes  on 
to  say  : — “  Every  indication  of  contrivance, 
every  manifestation  of  design,  which  exists 
in  the  watch  exists  in  the  works  of  Nature.” 
.  .  .  “The  contrivances  of  Nature  are  not 
less  evidently  accommodated  to  their  end  or 
suited  to  their  office  than  are  the  most  per¬ 
fect  productions  of  human  ingenuity.” 

There  is  no  department  of  science  which 
furnishes  more  striking  and  convincing 
proofs  of  the  existence  of  an  all -wise  and 
beneficent  Creator  than  that  which  is  the 
basis  of  the  healing  art — anatomy  and  phy¬ 
siology  ;  anatomy,  which  unfolds  the  phy¬ 
sical  structure  of  the  human  frame  ;  physio¬ 
logy,  which  reveals  the  uses  and  functions 
of  the  different  parts  of  that  physical  struc¬ 
ture.  Structure  and  function — means  and 
end,  in  wonderful  adaptation  to  each  other 
— crowd  upon  the  mind  at  every  step. 

I  desire  the  more  earnestly  to  impress 
upon  your  memory  this  the  first  grand  les¬ 
son  which  the  study  of  nature  and  the 
humble  contemplation  of  her  unerring  con¬ 
trivances  should  inspire,  because  it  is  prac¬ 
tically  contemned.  Nothing  but  a  want  of 
faith  could  lead  to  that  irrational  interference 


in  every  case  of  parturition  which  has  been 
for  some  time  past  urged  upon  the  profes¬ 
sion  and  the  public,  per  fas  et  nefas , 
with  all  the  warmth  of  persuasion  and  all 
the  arts  of  controversy.  Nothing  but  a 
blind  confusion  of  physiology  with  pathology 
could  lead  men  to  interpose  their  question¬ 
able  aid  in  those  cases  in  which  the  science 
and  experience  of  the  world  show  to  demon¬ 
stration  that  interference  is  needless.  Want 
of  faith  in  the  competency  of  Nature  to 
carry  out  her  own  ends  has  led  to  presump¬ 
tuous  attempts  to  supply  her  supposed  defi¬ 
ciencies.  Hence  it  is  sought  to  encumber 
her  with  superfluous  help — hence  the  nimia 
cura  medici  and  bis  meddlesome  midwifery. 

But  to  return  to  the  argument  before  us. 
I  have  said  that  no  department  of  science 
supplies  more  convincing  proofs  of  a  bene¬ 
ficent  Creator  than  anatomy  and  physiology; 
and  approaching  to  the  subject  with  which 
we  are  more  immediately  concerned,  I  will 
say  that  there  is  no  department  of  anatomy 
and  physiology  which  abounds  with  more 
interesting  and  beautiful  illustrations  of  con¬ 
trivance  than  parturition.  For  our  present 
object,  a  glance  at  some  of  the  most  mani¬ 
fest  evidences  of  design  in  the  structure  of 
the  pelvis  and  foetal  skull,  the  uterus  and  a 
general  reference  to  the  phenomena  accom¬ 
panying  parturition,  will  suffice.  To  exhaust 
them  all,  the  subsequent  course  of  lectures 
will  be  too  short. 

Let  us  first  examine  the  pelvis  in  its  rela¬ 
tion  to  the  skull.  I  need  not  say  that  the 
end  to  be  accomplished  is,  the  transmission 
of  the  child  through  the  pelvis.  Let  us  see 
what  is  the  adaptation  of  means  to  its  fulfil¬ 
ment.  Let  me  invite  your  attention  to  a 
comparison  of  the  diameters  of  the  brim  of 
the  pelvis  and  of  the  foetal  skull.  If  we 
first  place  the  occipito-mental  or  the  occipito¬ 
frontal  diameter  of  the  skull  in  the  antero¬ 
posterior  diameter  of  the  brim,  we  find  it 
cannot  pass.  If  we  next  place  either  of 
these,  the  long  diameters  of  the  skull,  in 
one  of  the  oblique  diameters  (the  longest  in 
the  living  body)  of  the  pelvis,  still  we  find 
it  cannot  penetrate  the  cavity.  How  is  the 
difficulty  overcome?  The  skull  has  been 
aptly  compared  to  an  egg ;  and  if  we  dip 
the  big  end  so  that  the  ovoid  mass  may  enter 
the  strait  with  its  long  axis  presenting  a 
certain  degree  of  obliquity  with  the  plane 
of  the  brim,  we  find  it  passes  with  facility. 
This  is  the  position  actually  observed.  The 
occiput  is  always  somewhat  depressed  ;  and 
in  like  manner,  one  parietal  protuberance  is 
on  a  lower  level  than  the  other  ;  so  that  not 
even  the  greatest  width  of  the  skull  is  ever 
opposed  to  the  antero-posterior  diameter  of 
the  pelvic  strait.  So  the  skull  passes 
through  the  pelvis,  the  long  axis  of  the  egg 
nearly  corresponding  with  the  curvilinear 
axis  of  the  cavity  and  outlet.  There  is 
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another  provision  for  saving  space  in  the 
yielding  of  the  cranial  bones. 

Why  is  all  this  complicated  adaptation 
contrived  ?  Why  is  not  the  pelvis  made 
large  enough  to  admit  of  the  easy  passage 
of  the  head  in  any  direction  ?  Because  easy 
parturition  must  not  be  obtained  at  the  ex¬ 
pense  of  danger  to  the  mother,  at  the  risk 
of  haemorrhage,  or  descent  of  the  viscera, 
or  at  the  cost  of  inconvenient  bulk.  To 
reconcile  the  different  conditions  of  the  pro¬ 
blem,  the  pelvis  is  reduced  to  the  smallest 
size  compatible  with  the  safe  expulsion  of 
the  child.  So  admirable,  indeed,  is  the  adap¬ 
tation,  that  the  labour  is  more  propitious 
and  safe  in  those  typical  cases  in  which  there 
is  no  excess  of  room — in  which  the  nicest 
relative  proportions  exist. 

I  cannot  dwell  longer  on  the  numerous 
other  instances  of  contrivance  evinced  in  the 
relations  of  the  skull  and  pelvis.  Let  us 
glance  at  the  chief  motor  instrument  in  the 
expulsion  of  the  child.  At  the  epoch  of 
parturition,  the  uterus  is  an  enormous  mus¬ 
cular  sac,  endowed  with  extraordinary  powers 
of  contraction.  This  property  of  contrac¬ 
tion  subserves  two  great  ends  : — 

1.  It  imparts  a  gradual  progression  to 
the  child,  keeping  pace  with  the  slow  and 
gradual  dilatation  of  the  soft  parts  of  the 
mother  ;  and  wTe  witness  a  further  beautiful 
adaptation  in  the  character  of  the  contrac¬ 
tion.  The  contractions  recur  by  periodical 
accessions,  and  are  separated  by  an  interval 
of  repose ;  and  not  to  mention  others,  I 
will  point  to  three  important  indications 
fulfilled  by  this  provision.  The  intervals 
afford  rest  to  the  mother,  and  permit  of  the 
gathering  of  a  fresh  stock  of  nervous  energy 
for  the  ensuing  effort;  the  gradual  progres¬ 
sion  of  the  child  is  secured,  and  time  allowed 
for  the  dilatation  of  the  soft  parts  of  the 
mother,  and  the  moulding  of  the  foetal  skull; 
lastly,  during  the  intervals  the  placental  cir¬ 
culation  is  restored,  in  order  to  maintain  the 
life  of  the  child. 

2.  The  second  great  purpose  fulfilled  by 
the  contraction  of  the  uterus  is  the  casting 
off  of  the  placenta  when  the  child  is  born, 
and  the  immediate  closure  of  the  mouths  of 
the  uterine  vessels  left  open  by  the  disrup¬ 
tion  of  the  placenta,  averting  haemorrhage. 

I  will  here  stop  for  a  moment  to  advert 
to  one  bearing  of  this  property  of  contrac¬ 
tion  upon  obstetrics,  as  a  disregard  of  it  has 
led  to  a  false  theory  and  a  dangerous  prac¬ 
tice.  In  this  plate,  from  William  Hunter’s 
■work,  you  will  perceive  that  the  placenta, 
instead  of  being  attached  to  the  fundus  uteri, 
its  normal  position,  may  be  adherent  to  the 
neck  and  mouth  ;  and  if  you  further  reflect, 
that  when  labour  begins,  the  body  of  the 
uterus  contracts,  whilst  the  neck  and  mouth 
expand,  you  will  understand  that  as  the  pla¬ 
centa  cannot  follow  the  receding  neck  of  the 


womb,  there  will  be  a  partial  disruption  be¬ 
tween  the  surfaces  of  the  two  organs.  This 
disruption  entails  an  almost  inevitable  re¬ 
sult.  The  blood,  which  before  flowed 
onward  from  the  uterus  directly  into  the 
placenta,  and  from  the  placenta  back  into 
the  uterus,  will  escape  in  torrents.  Whence 
does  it  escape? — from  the -surface  of  the 
uterus  or  of  the  placenta  ?  Herein  lies  the 
point  upon  which  the  placenta  prsevia  con¬ 
troversy  turns.  It  has  been  assumed,  in 
order  to  justify  a  novel  mode  of  practice, 
that  the  blood,  entering  the  placenta  at  the 
points  which  preserve  their  connection  with 
the  uterus,  escapes  at  the  points  which  are 
detached.  Assuming  this  to  be  a  fact,  the 
conclusion  is  simple,  that  by  wholly  detach¬ 
ing  the  placenta  you  will  arrest  the  flooding; 
for,  if  there  be  no  longer  a  placenta  for  the 
blood  to  flow  into,  none  can  flow  out.  But 
is  it  a  fact  that  the  gaping  mouths  of  the 
uterine  surface  will  cease  to  pour  forth  blood 
when  the  placenta  is  detached  ?  The  rea¬ 
sons,  anatomical,  physiological,  and  patho¬ 
logical,  which  prove  to  demonstration  that 
the  blood  flows  from  the  uterus,  will  here¬ 
after  be  developed.  You  will  learn,  that  in 
proportion  as  the  placenta  becomes  detached 
the  haemorrhage  increases ;  and  when  at 
last  it  is  entirely  detached,  perhaps  removed 
altogether,  that  a  frightful  haemorrhage  may 
continue.  In  this  plate  of  William  Hun¬ 
ter's,  representing  the  muscular  structure  of 
the  uterus,  you  will  admire  the  mechanism 
by  which  flooding  is  in  reality  obviated  or 
arrested  ;  you  will  observe  muscular  fibres 
coursing  between  and  encircling  the  mouths 
of  the  uterine  sinuses ;  and  reflection  will 
explain  to  you  what  daily  experience  con¬ 
firms,  that  the  uterine  contraction  closes  up 
these  open  mouths  as  effectually  as  could 
the  surgeon’s  ligature.  It  is  not,  then,  the 
separation  of  the  placenta  which  secures 
immunity  from  flooding,  but  the  contraction 
of  the  womb .  The  reported  cases  of  arrest 
of  flooding  in  the  detachment  of  the  placenta 
form  no  exception  to  the  rule,  nor  do  they 
disprove  it.  The  simple  rupture  of  the 
membranes  and  the  escape  of  the  liquor 
amnii  will  frequently  answer  as  well.  Both 
proceedings,  by  lessening  the  contents  of 
the  uterus,  allow  that  organ  to  contract 
upon  itself;  and  neither  can  be  trusted, 
because  the  continued  presence  of  the  child 
does  not  permit  that  contraction  to  be  com¬ 
plete. 

I  have  glanced  at  the  mechanical  and 
dynamic  elements  of  parturition,  and  in 
these  we  have  found  the  most  undoubted 
evidences  of  design.  It  remains  for  us  to 
enquire  whether  the  same  design  is  not 
manifested  in  the  physical  pain  which  is  the 
almost  inseparable  adjunct  of  contraction. 
A  priori ,  we  might  infer  that  that  all- wise 
beneficence,  the  operation  of  which  is  so 
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forcibly  displayed  in  the  mechanical  contri¬ 
vances  of  parturition,  is  not  wanting  here. 
Why,  where  everything  else  is  so  admirable, 
should  we  accuse  Nature  of  imperfection  in 
this  respect  ?  It  is  a  short-sighted,  scep¬ 
tical  philosophy  which  centres  all  evil  in 
pain.  If  we  cannot  at  once  comprehend  the 
use  of  pain  in  parturition,  is  it  not  because 
we  have  been  accustomed  to  consider  it 
simply  as  a  detached  and  insulated  phe¬ 
nomenon  ?  Could  we  but  survey  it  with  a 
larger  ken,  regarding  it  in  connection  with 
the  general  physiology  of  woman,  and  fur¬ 
ther  still  as  a  part  of  the  universal  system 
which  presides  over  the  relations  of  the 
human  race,  we  might  perhaps  discover 
that  it  fulfils  both  a  physical  and  a  moral 
purpose — that  it  conspires  to  a  remote,  if 
not  to  an  immediate  end. 

But  pain,  obstetrically  considered,  is  it 
physiological  or  pathological  ?  Setting  aside 
the  aggravated  pain  which  attends  difficult 
parturition  as  not  pertaining  to  our  present 
enquiry,  and  which  is  besides  different  both 
in  kind  and  in  degree  from  the  pain  of 
natural  labour,  we  will  confine  our  attention 
to  this  latter. 

Upon  this  subject  it  is  with  unfeigned 
pleasure  that  I  quote  from  the  pages  of  the 
philosophic  Denman  ;  and  I  will  not  omit 
this  opportunity  of  urging  upon  you  the 
importance  of  reading  and  meditating  upon 
the  writings  of  that  most  scientific  and 
practical  of  obstetricians.  ‘‘In  the  con¬ 
versation,"  says  Denman,  “  of  those  who 
attend  labours,  it  is  often  surmised  that 
women  have  much  unprofitable  pain.  This 
statement  is  not  only  unfair  as  to  the  fact, 
but  the  language  is  extremely  dispiriting  ; 
and  it  is  often  assigned  as  a  reason  for  in¬ 
terposition  altogether  unnecessary  and  often 
injurious  to  the  mother  or  child.  No  per¬ 
son  in  labour  ever  had  a  pain  depending  on 
her  labour  which  was  in  vain.  It  may  not 
be  equal  to  the  accomplishment  of  the  effect 
we  want  or  at  the  time  we  wish,  but  every 
pain  must  have  its  use  as  preparatory  to  or 
absolutely  promoting  the  effect.  And  as  we 
are  not  able  to  comprehend  every  possible 
cause  of  every  state,  by  endeavouring  to 
remove  what  appears  to  be  one  slight  ill,  it 
often  happens  that  we  occasion  many ,  and 
those  of  greater  consequence. " 

The  pain  is  conservative  in  its  operation. 
It  is  the  measure,  so  to  speak,  of  the  inten¬ 
sity  of  the  contraction  which  produces  it ; 
it  gives  a  timely  warning  to  the  system  when 
the  contraction  is  too  violent,  and  the  force 
of  the  contraction  is  consequently  subdued. 
Not  only  does  the  pain  give  warning  to  the 
system,  but  also  most  important  informa¬ 
tion  to  the  observant  practitioner.  Denman 
says: — “When  some  parts  resist  the  pas¬ 
sage  of  the  contents  of  the  uterus,  the  ex¬ 
clusion  of  which  is  the  effect  to  be  pro¬ 


duced,  there  will  then  be  pain  proportionate 
to  the  action  to  the  sensation  of  the  resist¬ 
ing  part,  and  the  resistance  made.  There 
is  no  way  by  which  w’e  can  estimate  the 
degree  of  foive  but  by  the  resistance,  nor 
the  resistance  but  by  the  pain  attending  it, 
nor  the  pain  but  by  the  expression." 

I  trust  I  have  now  said  enough  to  satisfy 
you  that  labour  is  not  a  disease,  but  “  a 
regular  process  of  the  constitution;"  and 
if  you  have  a  firm  and  proper  reliance  upon 
this  fact,  you  will  have  no  difficulty  in  ad¬ 
mitting  that  it  ought  not  to  be  treated  as  a 
disease.  Remedies  are  for  pathology,  not 
for  physiology.  What  is  the  duty  of  the 
physician  who  is  balled  upon  to  treat  a  case 
of  disease  ?  To  restore  the  physiological 
condition.  What,  then,  shall  be  his  duty 
when  called  upon  to  attend  a  case  of  natural 
labour  ?  Manifestly  to  preserve  the  phy¬ 
siological  condition.  Reserve  your  aid 
until  it  is  needed.  Do  not  lapse  into  that 
presumptuous  heresy  now  current,  which 
assumes  the  impotency  of  Nature  to  accom¬ 
plish  her  own  ends  in  any  case  of  parturi¬ 
tion. 

Gentlemen,  I  will  stop  to  ask  you,  what 
is  the  necessary  result  of  this  sceptical  hy¬ 
pothesis  ?  Universal  interference.  And  do 
you  suppose  that  universal  interference  with 
a  process  so  admirably  contrived,  the  safety 
of  which  is  ensured  by  such  a  host  of  inimi¬ 
table  provisions,  all  conspiring  to  one  end, 
the  whole  of  which  is  so  beautiful  in  its 
perfection,  can  be  adopted  with  impunity  ? 
We  will  see.  I  will  presently  place  before 
you  a  few  of  the  results  of  this  interference. 
I  will  direct  your  attention  chiefly  to  the 
two  principal  agents  which  the  spirit  of  in¬ 
terference  has  successively  introduced  into 
obstetric  practice.  I  refer  to  ergot  of  rye, 
and  to  ether  and  chloroform  ;  for  these  two 
last  may  be  classed  together.  I  can  refer 
to  the  experience  of  the  past  to  show  the 
evils  which  an  indiscriminate  use  of  ergot 
has  already  caused  ;  and  physiological  rea¬ 
soning  will  prepare  us  to  anticipate  the  dis¬ 
astrous  results  which  chloroform  will  inevi¬ 
tably  produce.  Experience,  too,  is  unhap¬ 
pily  not  altogether  wanting  to  verify  those 
anticipations.  The  one  and  the  other  alike 
subvert  the  physiological  condition. 

Ergot.  About  thirty  years  ago  the  ergot 
of  rye  was  introduced  into  this  country  from 
America  ;  but  the  American  physicians  who 
recommended  it  accompanied  their  recom¬ 
mendations  with  such  judicious  rules  for  the 
limitation  of  its  use  to  certain  cases  in  which 
the  physiological  condition  is  disturbed,  that 
they  ought  not  to  be  held  responsible  for 
the  mischief  which  has  ensued  from  its  ap¬ 
plication  to  all  cases  in  defiance  of  all  pro¬ 
priety. 

The  characteristic  effect  of  this  drug  is 
to  increase  the  contractile  energy  of  the 
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uterus;  and  were  its  use  confined,  as  it 
ought  to  be,  to  certain  rare  cases  of  defi¬ 
cient  energy,  under  the  peculiar  circum¬ 
stances  pointed  out  by  the  American  phy¬ 
sicians,  it  would  prove  a  valuable  remedy. 
Given  indiscriminately,  it  has  produced  the 
following  effects  : — 

1.  As  in  natural  labour,  and  many  cases 
of  unnatural  labour,  the  contraction  of  the 
uterus  cannot  be  stimulated  beyond  the  phy¬ 
siological  standard  with  impunity,  too  great 
contraction  has  caused  rupture  of  the  uterus. 
Dr.  Trask,  an  American  physician,  in  a  most 
laborious  analysis  of  cases  of  ruptured 
uterus,  has  shown  that  many  of  them  were 
produced  by  ergot. 

2.  It  is  a  cause,  in  a  similar  manner,  of 
laceration  of  the  perinceum. 

3.  I  believe  it  is  a  fertile  source  of  pro¬ 
lapsus  uteri.  I  have  recently  had  placed 
under  my  care  a  case  of  prolapsus  of  the 
womb  and  bladder,  which  was  distinctly 
traced  to  the  improper  administration  of 
ergot  during  labour. 

4.  It  is  attended  with  great  peril  to  the 
life  of  the  child.  By  destroying  the  perio¬ 
dical  intermission  in  the  contractions  of  the 
uterus,  the  oxygenation  of  the  foetal  blood  is 
prevented,  and  the  child  dies  asphyxiated. 
My  friend  and  former  fellow-student  in  the 
wards  of  Baron  Dubois,  Dr.  M‘Clintock,  of 
Dublin,  has  also  shown  that  even  when 
ergot  does  not  affect  the  uterine  contrac¬ 
tions,  it  may  still  poison  the  child,  no  doubt 
by  entering  its  blood.  With  these  facts 
before  us,  we  shall  not  be  surprised  at  the 
following  passage  from  a  discourse  by  Dr. 
Chetchuti,  of  Malta:* — “Until  the  last 
few  months  the  secale  cornutum  was  used 
indiscriminately  by  the  native  midwives,  and 
the  effects  upon  the  life  of  the  offspring  be¬ 
came  so  evident,  that  the  Government  by  a 
circular  prohibited  its  sale.’’ 

Ample  experience  has  shown  that  the 
foregoing  calamities  have  arisen  from  im¬ 
proper  interference  with  the  parturient  pro¬ 
cess  by  means'of  ergot.  Let  us  see  by  the 
aid  of  the  analogy  this  experience  supplies  ; 
by  what  is  known  of  the  properties  of  chlo¬ 
roform  ;  by  physiological  reflection,  tested 
by  such  limited  experience  as  the  imperfect 
reports  of  anaesthetic  midwifery  supply  ; 
what  calamities  we  may  anticipate  from  the 
indiscriminate  employment  of  chloroform. 
From  an  analysis  of  the  recorded  cases 
which  I  published  some  time  back,f  it  ap- 
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t  l-ancet ,  1847.  It  is  a  subject  of  much  grati¬ 
fication  to  myself  to  observe  that  the  objections 
to  the  indiscriminate  use  of  chloroform  in  labour, 
which  I  was  the  first  to  point  out,  have  since 
been  enforced  by  some  of  the  most  distinguished 
physicians  of  the  day.  While  Drs.  Collins, 
Montgomery,  Ashwell,  and  Meigs,  have  em¬ 
phatically  condemned  the  practice,  scarcely  an 
obstetric  practitioner  of  eminence  in  this  coun¬ 
try  has  given  it  more  than  a  qualified  approbation. 


p'ared,  that  according  to  some  gentlemen, 
chloroform — 

1 .  Always  increased  the  uterine  contrac¬ 
tions. 

2.  Others  asserted  that  it  diminished  the 
uterine  contractions. 

3.  Others  again  assert  that  it  does  not 
affect  the  uterine  contractions  at  all. 

It  is  probable  that  different  doses  produce 
different  effects.  We  will  briefly  pursue  the 
action  of  chloroform  under  each  of  these 
suppositions,  always  bearing  in  mind  that 
we  are  dealing  with  natural  labour. 

1.  It  increases  contraction.  Inasmuch 
as  the  natural  contraction  is  enough,  all 
excess  is  mischievous.  And  we  may  fairly 
anticipate  that  those  evils  which  we  have 
seen  to  result  from  the  excessive  contraction 
produced  by  ergot  will  accompany  excessive 
contraction  produced  by  chloroform. 

2.  It  diminishes  contraction.  Inasmuch 
as  Nature  supplies  the  just  amount  of  con¬ 
traction  necessary  to  effect  delivery,  diminu¬ 
tion  will  retard  delivery,  and  then  we  shall 
have  all  the  evils  of  protracted  labour.  This 
objection  is  not  merely  hypothetical.  In 
the  analysis  referred  to  I  have  pointed  out 
that  the  forceps  had  to  be  resorted  to  to 
finish  labours  suspended  by  chloroform ; 
and  evidence  is  not  wanting  to  show  that 
haemorrhage  is  more  frequent  under  its  use. 

3.  It  exerts  no  effect  upon  the  contrac¬ 
tions.  I  might  here  demur  to  the  truth  of 
this  proposition,  resting  on  the  testimony  of 
unprejudiced  observers,  that  it  does  affect 
the  contractions  ;  but  assuming  that  it  does 
not,  then  it  is  simply,  so  far  as  this  element 
is  concerned,  superfluous.  But  it  does  not 
follow  because  it  may  not  affect  the  contrac¬ 
tions  that  it  is  not  injurious  in  some  other 
way.  We  may  recur  to  the  observation  I 
have  before  quoted  from  Denman,  that  by 
“endeavouring  to  remove  what  appears  to 
be  one  slight  ill,  it  often  happens  that  we 
occasion  many,  and  those  of  greater  conse¬ 
quence.” 

Increased  or  diminished  contraction  en¬ 
tails  corresponding  evils  on  the  child.  The 
first  exposes  the  child  to  asphyxia ;  the 
second,  to  the  manifold  perils  of  instru¬ 
mental  delivery. 

I  cannot  in  this  place  enter  more  minutely 
into  the  injurious  effects  of  chloroform  upon 
labour,  in  as  far  as  the  influence  upon  con¬ 
traction  is  concerned.  I  must  devote  a  few 
words  of  caution  as  to  the  toxical  effect  of 
this  drug  upon  the  system  at  large,  and  I 
entreat  you  anxiously  to  remember  that  that 
toxical  effect  may  proceed  to  the  destruction 
of  the  mother  or  child.  Do  not  be  led 
astray  by  vague  assertions  that  thousands 
have  inhaled  chloroform  in  childbirth  with 
none  but  good  results.  Cases  of  death,  and 
other  calamities  scarce  less  deplorable,  from 
its  use  in  childbirth  (in  greater  number  than 
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are  recorded  in  type)  are  known  to  the  pro¬ 
fession.  Cases,  now  not  a  few,  have  been 
published  of  death  from  chloroform,  admi¬ 
nistered  by  competent  persons,  with  the 
best  known  precautions,  to  deaden  the  pain 
of  surgical  operations.  Ask  yourselves, 
who  can  assure  you  that  a  like  terrible  issue 
will  not  follow  in  any  case  of  labour  in 
which  it  may  be  employed  ?  It  would  carry 
us  beyond  the  limits  assigned  to  this  dis¬ 
course  to  enquire  into  the  modus  operandi 
of  this  poison.  I  will  simply  point  to  pne 
illustration.  Experiments  upon  animals, 
and  the  post-mortem  examination  of  human 
beings  destroyed  by  chloroform,  show  that 
this  agent  induces  great  congestion  of  the 
lungs  and  brain.  This  effect  is  in  an  espe¬ 
cial  manner  to  be  dreaded  in  parturient 
women.  On  searching  into  the  causes  of 
death  in  childbed,  I  find  that  many  die  at 
that  period,  of  apoplexy,  congestion  of  the 
brain,  coma,  convulsions,  and  mania.  Would 
you  be  guilty  of  the  madness  of  superadding 
an  immediate  cause  of  congestion  where  the 
tendency  to  congestion  is  already  so  threat¬ 
ening  ? 

But  the  reply  has  been  urged  that  the  ob¬ 
jections  to  anaesthesia  are  of  an  a  priori 
nature.  Consider  the  value  of  such  a  reply. 
Is  it  not  the  result  of  that  very  want  of 
faith  in  physiology,  or  the  competency  of 
nature,  which  it  is  the  object  of  this  lecture 
to  expose  ?  Those  who  urge  it  are  driven 
to  deny  the  most  obvious  conclusions  to 
which  physiology  points.  They  postpone 
physiology  altogether,  and  call  aloud  for  the 
evidence  of  direct  experiment.  But  phy¬ 
siology,  as  Dr.  Tyler  Smith  has  strikingly 
said,  “ will  not  be  postponed and  we 
may,  at  any  rate,  demur  to  being  made  par¬ 
ticipators  in  a  career  of  reckless  experiments 
upon  the  human  mother  and  her  offspring  in 
order  to  qualify  ourselves  in  the  eyes  of  our 
opponents  to  express  an  opinion  on  the 
question.  The  objection  to  what  is  here 
called  d  priori  argument  sins  against  the 
foundation  of  all  reasoning.  Even  a  priori 
reasoning  is  the  application  of  acquired 
knowledge  or  experience  to  the  future. 
What  more  is  reasoning  a  posteriori  ?  Is 
all  that  we  know  of  parturition — all  the 
accumulated  testimony  presented  by  the 
myriads  of  human  beings  who  have  been 
born  into  the  world — without  value  in  the 
question  ?  Will  nothing  serve  but  the  brute 
experiment  ?  Must  all  previous  knowledge 
be  sacrificed  at  the  shrine  of  empiricism  ? 
If  the  answer  be  in  the  affirmative,  I  can 
only  say  that  rational  medicine  must  be 
abandoned — that  the  same  plea  can  be  and 
is  constantly  urged  in  behalf  of  every 
quackery  and  every  nostrum  under  the  sun. 
The  unvarying  reply  to  the  sober  remon¬ 
strance  of  science,  when  it  interposes  the 
foregone  conclusions  of  previous  knowledge, 


is,  “  Do  not  condemn  this  grand  discovery 
before  you  have  tried  it.” 

Are  there  not  things  which  our  reason,  a 
priori  if  you  like,  forbids  us  to  experience  ? 
Must  we  commit  murder  (for  the  sake  of 
illustration)  before  we  can  be  qualified  to 
condemn  it  ?  I  am  afraid  the  objection  to* 
a  priori  argument,  if  carried  to  its  legiti¬ 
mate  extent,  would  subvert  society  as  well 
as  rational  medicine.  The  fox  in  the  fable^ 
who  had  lost  his  tail,  could  expatiate  on  the 
advantage  to  the  vulpine  race  of  dispensing, 
with  the  caudal  encumbrance.  He,  too,  re¬ 
jected  all  a  priori  conclusions,  and  confi¬ 
dently  appealed  to  an  argumentum  a  poste¬ 
riori.  There  are  certain  experiences  which 
it  is  dangerous  to  encounter ;  that  warp  the 
mind,  and  convert  the  adept  into  an  inte¬ 
rested  partisan  of  the  cause  of  error.  Virtue 
ceases  to  be  applauded  by  those  who  have 
forsaken  her  paths.  The  guilty  do  not  con¬ 
demn  themselves. 

But  the  truth  is,  the  objection  to  chloro¬ 
form  does  not  rest  on  a  priori  argument 
alone.  There  are,  as  I  have  said,  experi¬ 
ments  enough  to  confirm  the  foregone  con¬ 
clusion. 

Permit  me  to  refer  to  another  answer 
which  is  often  triumphantly  adduced  to  jus¬ 
tify  interference  in  natural  labour.  It  is 
said  that  we  do  not  live  in  a  state  of  nature 
that  women  in  civilized  society  are  in  a  dif¬ 
ferent  position  to  the  women  of  savage 
tribes  and  the  beasts  of  the  forest ;  and 
that,  consequently,  the  ordinary  operations 
of  Nature  are  modified  :  in  short,  that  the 
parturition  of  woman  is  essentially  morbid- 
I  think  this  conclusion  is  somewhat  too  has¬ 
tily  drawn.  It  assumes  that  civilization  is 
not  natural  to  man — a  very  unpalatable 
doctrine — one  which  the  reason  that  is  in 
us,  and  the  history  of  mankind,  alike  refute- 
What  is  the  real  influence  of  civilization 
upon  mortality  in  general,  puerperal  inclu¬ 
sive  ?  M.  Quetelet  says,  and  proves  by 
abundant  statistics  : — “  It  appears  to  be 
well  established,  that  in  the  country  where 
civilization  has  made  the  greatest  progress, 
there  the  mortality  is  least.”*  We  possess 
no  statistics  of  childbed  mortality  among 
savage  races ;  but  this  we  do  know,  that 
every  advance  in  civilization  is  marked  by  a 
corresponding  physical  amelioration  of  the 
human  race,  which,  if  not  bringing  us  nearer 
to  a  state  of  nature,  at  any  rate  prolongs 
the  period  of  our  natural  life.  Quetelet 
observes  again,  that  in  this  respect,  “  Eng¬ 
land  has  placed  itself  in  a  position  so  ad¬ 
vantageous  as  to  have  fixed  the  attention  of 
the  learned  who  have  occupied  their  minds 
on  the  theory  of  population. ”f  The  greater 


*  Sur  l’Homme  et  le  Developpement  de  ses 
Faculi^s. 
t  Op.  cit. 
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success  of  obstetric  practice  in  this  country 
in  our  day  over  other  countries  and  former 
times  is  undoubtedly  owing,  in  a  great  mea¬ 
sure,  to  the  consignment  of  barbarous  in¬ 
struments,  and  wanton  interference  of  every 
kind,  to  oblivion.  In  the  same  proportion 
as  Nature  has  been  unmolested  by  artificial 
helps  has  she  asserted  her  own  sufficiency. 
About  the  last  thing  learned  in  obstetrics, 
as  well  as  in  general  medicine,  is  when  to 
leave  well  alone ,  and  to  discriminate  well 
those  exceptional  cases  where  extraordinary 
aid  is  required. 

Were  it  needful  to  enforce  the  argument 
I  have  advanced  in  this  lecture,  many  other 
modes  of  interference  with  natural  labour, 
more  or  less  mischievous,  might  be  men¬ 
tioned.  I  am  tempted  to  allude  to  one 
more — I  mean  the  practice  of  rupturing  the 
membranes  early  in  labour.  I  make  this 
allusion  because  there  is  reason  to  fear  that 
it  is  carried  to  a  very  unjustifiable  extent. 
The  evil  consequences  of  the  operation  are 
many,  and  must  be  well  known.  I  will  not 
stay  to  point  them  out.  I  think  there  can 
be  no  difficulty  in  referring  the  origin  of  this 
,  practice  to  the  same  unphilosophical  want  of 
faith  in  the  contrivances  of  Nature  to  which 
we  have  traced  the  extensive  use  of  ergot 
and  anaesthetic  agents.  We  witness  here 
the  same  presumption  which  in  this  case 
sees  nothing  but  an  obstacle  to  delivery  in  a 
most  admirable  provision  for  expanding  the 
soft  parts  by  means  of  a  fluid  wedge,  to 
prepare  them  for  the  passage  of  the  rigid 
skull ;  we  witness  the  same  rashness  which 
subverts  a  physiological  condition,  under 
the  influence  of  theories  vain  and  arbitrary, 
as  theories  always  are  which  are  framed  by 
empiricism  in  contempt  of  the  laws  of 
Nature. 

I  think  also  I  am  not  unjust  in  surmising 
that  there  is  a  motive,  not  altogether  unsel¬ 
fish  as  regards  the  practitioner,  which  has 
had  its  influence  in  establishing  the  false 
doctrine  of  interference.  The  hope  which 
too  often  guides  the  hand  of  the  meddlesome 
practitioner,  which  administers  the  nauseous 
potion  or  the  Letheonic  vapour,  is  a  hope 
not  directed  to  the  welfare  of  the  patient, 
but  to  save  the  time  and  promote  the  con¬ 
venience  of  the  attendant,  or  to  invest  him 
with  a  false  popularity.  I  will  denounce 
the  motive  as  bad,  and  believe  the  hope  is 
fallacious. 

I  think  I  have  now  said  enough  to  caution 
you  against  improper  interference  in  natural 
labour ;  and  I  do  not  fear  that  you  will 
accuse  me  of  placing  a  blind  submissive 
confidence  in  nature,  or  of  inculcating  the 
opposite  doctrine  of  inaction.  In  the  course 
of  the  ensuing  lectures  you  will  be  furnished 
with  abundant  proofs  that  a  good  ihsight 
into  physiology  and  a  firm  reliance  upon  its 
foundation  will  supply  the  most  suggestive 


and  effectual  principles  of  treatment.  Puer¬ 
peral  fever,  mania,  convulsions,  flooding, 
malposition,  malformation,  and  many  other 
complications  surround  the  parturient  couch, 
and  remind  us  that  there  exists  an  obstetric 
pathology.  Physiology  itself  requires  the 
most  vigilant  watching.  Many  of  the  acci¬ 
dents  I  have  referred  to  may  arise  at  any 
time,  and  complicate  the  apparently  most 
healthy  labour.  In  order  to  give  you  a  more 
exact  idea  of  the  dangers  of  childbirth,  and 
to  obviate  the  possible  imputation  that  I 
have  dwelt  too  much  upon  the  physiology  of 
labour  to  the  exclusion  of  its  pathology,  let 
me  arrest  your  attention  on  this  table,  exhi¬ 
biting  the  comparative  mortality  in  childbed 
in  London  and  Edinburgh,  which  I  have 
constructed  with  reference  to  another  in¬ 
quiry  (see  next  page.) 

It  would  lead  us  away  from  our  present 
object  to  notice  at  length  the  numerous  in¬ 
structive  lessons  which  this  table  suggests  : 
let  me  point  to  a  few  of  the  more  striking. 

In  the  first  place,  you  will  see  ample 
proof  that  all  is  not  physiology  in  obstetrics  ; 
you  will  see  that  a  large  proportion  of  deaths 
occur  in  childbed  ;  and  in  estimating  the 
pathology,  you  will  not  stop  at  the  tables  of 
mortality.  The  accidents  of  childbirth  lay 
the  foundation  of  many  diseases,  which  either 
are  relieved  by  nature  or  art,  or  continue  to 
afflict  the  patient  through  life,  and  ultimately 
destroy  her  by  a  process  apparently  so  un¬ 
connected  with  parturition  that  the  death  is 
attributed  to  another  cause. 

2.  I  will  ask  you  to  observe,  by  a  com¬ 
parison  between  London  and  Edinburgh, 
how  the  mortality  in  childbed  may  vary  in 
different  localities.  I  am  only  enabled  to 
extend  this  comparison  over  three  years,  for 
want  of  materials.  The  actual  return  of 
births  is  altogether  wanting  for  Edinburgh, 
and  we  can  only  operate  upon  the  number 
estimated  for  the  population.  You  will 
perceive,  however,  that  by  carrying  out  the 
comparison  of  the  deaths  in  childbed  to  the 
gross  mortality,  and  to  the  aggregate  popu¬ 
lation,  you  obtain  results  quite  in  har¬ 
mony  with  those  obtained  from  a  simple 
comparison  between  the  deaths  in  childbed 
to  the  births  as  returned  for  London  and 
estimated  for  Edinburgh.  I  have  further 
extended  the  comparison  by  re-estimating 
the  births  in  Edinburgh,  on  the  principle  of 
allowing  the  same  ratio  of  births  to  the  gross 
mortality  as  in  the  corresponding  years  in 
London.  Even  on  this  estimation,  which  is 
undoubtedly  strained  in  favour  of  Edinburgh, 
for  the  years  1847  and  1848,  there  is  a 
marked  excess  of  deaths  in  childbed  for 
Edinburgh  over  London.  It  is  worthy  of 
remark  that  during  1846,  especially  in  1847, 
and  yet  more  in  1848,  the  deaths  in  childbed 
in  London  were  unusually  numerous,  owing 
to  the  prevalence  of  puerperal  fever.  For 
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several  previous  years  the  deaths  in  childbed 
had  averaged  one  in  173  only. 

Viewed,  then,  in  every  light,  it  stands  in 
broad  relief  that  the  childbed  mortality  of 
Edinburgh  is  higher  than  that  of  London. 
Without  stopping  to  inquire  into  the  causes, 
I  will  simply  remark  that  the  excess,  at 
least,  of  the  Edinburgh  mortality  is  owing 
to  remediable  causes,  and  affords  ample 
scope  for  the  exercise  of  the  talents  of  its 
obstetric  practitioners. 

A  similar  remark  will  apply,  though  with 
less  force,  to  ourselves.  The  London  mor¬ 
tality  is  far  too  great.  Let  it  be  our  duty  to 
endeavour  to  bring  it  within  the  narrowest 
possible  limits.  The  attendance  of  educated 
medical  practitioners  in  every  case  of  labour 
would  snatch  many  victims  from  haemor¬ 
rhage,  convulsions,  exhaustion  :  and  efficient 
sanitary  measures  would  deprive  puerperal 
fever  of  its  terrible  fatality.  Shall  I  add, 
that  a  diligent  and  humble  cultivation  of 
obstetric  science  in  the  direction  which  I 
have  advocated,  and  which  is,  I  believe,  the 
characteristic  of  English  practice,  will  also 
contribute  materially  to  bring  about  the 
object  proposed  ?  "You  see,  then,  that  the 
held  is  wide  enough  to  demand  your  most 
earnest  attention  and  unremitting  exertions. 

Time  warns  me  to  conclude;  but  in  con¬ 
cluding  let  me  again  urge  upon  you,  with 
all  the  earnestness  which  the  sense  of  my 
responsibility  as  a  teacher  inspires,  to  adopt 
as  the  guiding  principle  in  your  studies,  and 
in  your  future  practice,  an  enlightened  faith 
in  the  teachings  of  physiology.  In  this 
faith  you  will  find  a  never-failing  beacon  to 
direct  you  aright  amid  the  depths  of  contro¬ 
versy,  the  shoals  of  empiricism,  and  the 
ever-shifting  quicksands  of  scholastic  dog¬ 
mas.  “  Nil frustra  Natura  fecit  ”  may  be 
your  motto  ;  and  in  adopting  it,  you  need 
have  no  fear  of  surrendering  your  freedom 
of  thought  or  of  inquiry.  Confidence  in 
the  supremacy  of  Nature  is  widely  different 
to  submission  to  the  words  of  a  human 
master.  The  one  has  been  for  ages  past  the 
great  impediment  to  the  advancement  of 
knowledge — the  other  holds  out  the  only 
safe  light  to  lead  you  onward  to  the  attain¬ 
ment  of  truth. 


PREPARATIONS  OF  MANGANESE. 

M.  Hannon  has  investigated  the  thera¬ 
peutic  action  of  oxide,  carbonate,  malate, 
tartrate,  phosphate,  and  ioduret  of  manga¬ 
nese  in  chlorosis,  and  has  found  that  these 
salts  may  be  given  in  doses  somewhat 
similar  to  those  of  the  preparations  of  iron, 
while  their  medicinal  properties  are  regarded 
by  M.  Hannon  as  superior. — Journal  de 
Chimie  Medicate ,  Sept.  1849.  x 
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Aspects  of  Nature,  in  different  Lands 
and  different  Climates ;  with  Scien¬ 
tific  Elucidations.  By  A.  Von 
Humboldt.  Translated  by  Mrs. 
Sabine.  In  two  volumes.  Small 
8vo.  London  :  Longmans.  1849. 

This  work,  which  appears  to  be  a  kind 
of  sequel  to  the  Cosmos,  published  by 
the  same  author,  has  already  gone 
through  three  editions  in  Germany, 
and  now  for  the  first  time  appears  in 
an  English  dress.  These  “  Aspects  of 
Nature”  are  reminiscences  of  events 
which  occurred,  and  localities  which 
were  visited  by  Von  Humboldt,  half  a 
century  ago.  In  every  page  are  to  be 
seen  the  thirst  for  scientific  knowledge, 
the  love  of  adventure,  and  the  close 
scrutiny  of  nature  under  aspects  then 
but  little  known  to  Europeans. 

The  book  before  us  is,  then,  one  of 
scientific  interest :  it  is  not  a  compila¬ 
tion  of  travels  or  adventures,  but  an 
examination  of  selected  spots  in  new, 
and  even  now  but  little  visited,  locali¬ 
ties.  One  singular  feature  cannot  fail 
to  strike  the  reader — namely,  that  the 
text  occupies  but  a  small  portion  of  the 
whole  work  compared  with  the  anno¬ 
tations.  In  fact,  the  author  appears  to 
have  had  in  view  the  intention  of  cor¬ 
recting  and  improving  his  now7  ancient 
observations  by  the  aid  of  modern  sci¬ 
entific  researches.  It  is,  howrever,  but 
justice  to  say,  that  the  researches  of 
Boussingault  and  Schomburgk  have 
not  rendered  it  necessary  for  him  to 
alter  materially  the  opinions  which  he 
had  formed  during  his  visit  to  the 
Andes  in  the  early  part  of  the  present 
century. 

The  first  volume  containschapterson 
the  Steppes  and  Deserts,  the  Cataracts 
of  the  Orinoco,  and  the  Nocturnal  life 
of  animals  in  the  primeval  forest.  This 
last  chapter  is  lull  of  curious  informa¬ 
tion.  The  second  volume  treats  of  the 
Physiognomy  of  Plants, — the  Struc¬ 
ture  and  Action  of  Volcanoes, — the 
Vital  Force,  or  the  Rhodian  Genius 
(somewhat  too  transcendental  for 
sober-minded  English  readers),  and  an 
account  of  the  Plateau  of  Caxamarca. 
The  titles  of  these  chapters  will  show 
that  the  subjects  are  rather  discursively 
treated  :  they  are,  in  fact,  the  reminis¬ 
cences  of  an  aged  scientific  traveller, 


humboldt’s  aspects  of  nature. 


897 


whose  feeling  for  the  beauties  of  Na¬ 
ture  at  the  advanced  age  of  eighty, 
appears  to  be  as  strong  as  in  youth. 

Humboldt’s  acquaintance  with  mo¬ 
dern  scientific  literature  of  all  coun¬ 
tries,  whether  general  or  periodical,  is 
everywhere  shown  by  the  numerous 
quotations  in  this  work.  References 
to  the  Comptes  Rendus  are  made  up  to 
within  a  very  recent  period. 

As  specimens  of  the  style  of  the  au¬ 
thor,  and  the  mode  in  which  the  trans¬ 
lator  has  performed  her  task,  we  shall 
subjoin  a  few  quotations:  — 

Dirt- eating  propensities  of  mankind. — 
“  In  all  tropical  countries,  human  beings 
shew  an  extraordinary  and  almost  irresistible 
desire  to  swallow  earth ;  and  not  alkaline 
earths,  which  they  might  be  supposed  to 
crave  to  neutralize  acid,  but  unctuous  and 
strong-smelling  clays.  It  is  often  necessary 
to  confine  children  to  prevent  them  from 
running  out  to  eat  earth  immediately  after  a 
fall  of  rain.  I  have  observed  with  astonish¬ 
ment  the  Indian  women  in  the  village  of 
Banco  on  the  Magdalena  River,  whilst  en¬ 
gaged  in  shaping  earthen  vessels  on  the 
potter’s  wheel,  put  great  lumps  of  clay  into 
their  mouths.  The  same  thing  was  re¬ 
marked  at  an  earlier  period  by  Gili.  (Saggio 
di  Storia  Americana,  T.  ii.  p.  311.)  Wolves 
also  eat  earth,  and  especially  clay,  in  winter. 
It  would  be  important  to  examine  carefully 
the  excrements  of  animals  and  men  that  eat 
earth.  With  the  exception  of  the  Otomacs, 
individuals  of  all  other  races  who  indulge  for 
any  length  of  time  the  strange  desire  of 
earth- eating  have  their  health  injured  by  it. 
At  the  mission  of  San  Borja,  we  saw  the 
child  of  an  Indian  woman,  who,  his  mother 
said,  would  hardly  eat  anything  but  earth. 
He  was,  however,  wasted  nearly  to  a  ske¬ 
leton. 

“  Why  is  it  that  in  the  temperate  and 
cold  zones  this  morbid  craving  for  eating 
earth  is  so  much  more  rare,  and  is  almost 
entirely  confined,  when  it  is  met  with,  to 
children  and  pregnant  women  ;  while  in  the 
tropics  it  would  appear  to  be  indigenous  in 
all  quarters  of  the  globe  ?  In  Guinea  the 
negroes  eat  a  yellowish  earth,  which  they 
call  Caouac.  When  brought  as  slaves  to 
the  West  Indies,  they  try  to  obtain  a  similar 
•earth,  and  affirm  that  in  their  own  country 
the  habit  never  did  them  any  harm.  In 
the  American  Islands  they  were  made  ill  by 
it,  and  it  was  forbidden  in  consequence  ;  but 
a  kind  of  earth  (un  tuf  rouge  jaunatrej  was, 
in  1751,  sold  secretly  in  the  market  in 
Martinique.”  (Vol.  i.  p.  194-5.) 

The  Curare  or  Woorara  poison. — “The 
Otomacs  often  poison  the  thumb-nail  with 
Curare.  A  mere  scratch  of  the  nail  is  deadly 
if  the  curare  mixes  with  the  blood.  We 


obtained  specimens  of  the  climbing  plant, 
from  the  juice  of  which  the  curare  is  pre¬ 
pared,  at  Esmeralda  on  the  Upper  Orinoco, 
but  unfortunately  we  did  not  find  it  in 
blossom.  Judging  by  its  physiognomy  it 
appears  to  be  related  to  Strychnos  (Rel. 
hist.  T.  ii.  p.  547-556).  Since  the  notice 
in  the  work  referred  to  of  the  curare  or 
ourari  (previously  mentioned  by  Raleigh, 
both  as  a  plant  and  as  a  poison),  the  brothers 
Robert  and  Richard  Schomburgk  have  done 
much  towards  making  us  accurately  ac¬ 
quainted  with  the  nature  and  preparation  of 
this  substance,  of  which  I  was  the  first  to 
bring  a  considerable  quantity  to  Europe. 
Richard  Schomburgk  found  the  plant  in 
blossom  in  Guiana  on  the  banks  of  the 
Pomeroon  and  the  Sururu  in  the  territory 
of  the  Caribs,  who  are  not,  however,  ac¬ 
quainted  with  the  manner  of  preparing  the 
poison.  His  instructive  work  (Reisen  in 
Britisch-Guiana,  Th.  i.  S.  441-461),  con¬ 
tains  the  chemical  analysis  of  the  juice  of 
the  Strychnos  toxifera,  which,  notwithstand¬ 
ing  its  name  and  its  organic  structure,  does 
not  contain,  according  to  Boussingault,  any 
trace  of  strychnine.  Yirchou  and  Munter’s 
interesting  physiological  experiments  make 
it  probable  that  the  curare  or  ourari  poison 
does  not  kill  by  mere  external  absorption, 
but  only  when  absorbed  by  living  animal 
substance  of  which  the  continuity  has  been 
severed  (i.  e.  which  has  been  wounded 
slightly)  ;  that  it  does  not  belong  to  the 
class  of  tetanic  poisons ;  and  that  its  parti¬ 
cular  effect  is  to  take  away  the  power  of 
voluntary  muscular  movement,  whilst  the 
involuntary  functions  of  the  heart  and  in¬ 
testines  still  continue.  Compare,  also,  the 
older  chemical  analysis  of  Boussingault,  in 
the  Annales  de  Chimie  et  de  Physique, 
T.  xxxix.  1828,  p.  24-37.”  (Vol.  i.  p. 
203-204.) 

“  Springs  of  fresh  water  at  sea. — On  the 
southern  coast  of  the  island  of  Cuba,  south¬ 
west  of  the  Port  of  Batabano  in  the  gulf  of 
Xagua,  a  few  miles  from  the  coast,  springs 
of  (resh  water  gush  from  the  bed  of  the 
ocean  probably  under  the  influence  of  hy¬ 
drostatic  pressure,  and  rise  through  the 
midst  of  the  salt  water.  They  issue  forth 
with  such  force  that  boats  are  cautious  in 
approaching  this  locality,  which  has  an  ill 
repute  on  account  of  the  high  cross  sea  thus 
caused.  Trading  vessels  sailing  along  the 
coast  and  not  disposed  to  land,  sometimes 
visit  these  springs  to  take  in  a  supply  of 
fresh  water,  which  is  thus  obtained  in  the 
open  sea.  The  greater  the  depth  from  which 
the  water  is  taken,  the  fresher  it  is  found  to 
be.  The  “  river  cow,”  Trichecus  manati, 
which  does  not  remain  habitually  in  salt 
water,  is  often  killed  here.  This  remarka¬ 
ble  phenomenon  of  fresh  springs  issuing 
from  the  sea  has  been  most  carefully  exa- 
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mined  by  a  friend  of  mine,  Don  Francisco 
Lemaur,  who  made  a  trigonometrical  survey 
of  the  Bay  of  Xagua.  I  have  been  farther 
to  the  South  in  the  group  of  islands  called 
the  Jardines  del  Rey  (the  King’s  Gardens), 
making  astronomical  observations  for  lati¬ 
tude  and  longitude  ;  but  I  have  never  been 
at  Xagua  itself.” 

Dormant  life  in  Infusoria. — “  What  has 
been  called  the  revivification  of  Rotiferae, 
since  observations  have  been  more  exact  and 
have  had  to  undergo  stricter  criticism,  has 
been  the  subjectof  much  animated  discussion. 
Baker  affirmed  that  he  had  resuscitated,  in 
1771,  paste-eels  which  Needham  had  given 
him  in  1744  !  Franz  Bauer  saw  his  Vibrio 
tritici,  which  had  been  dried  up  for  four 
years,  move  again  on  being  moistened.  An 
extremely  careful  and  experienced  observer, 
Doyere,  in  his  Memoire  sur  les  Tardigrades, 
et  sur  leur  propriete  de  revenir  a  la  vie 
(1842),  draws  from  his  own  fine  experiments 
the  following  conclusions: — Rotiferee  come 
to  life,  i.  e.  pass  from  a  motionless  state  to 
a  state  of  motion,  after  having  been  exposed 
to  temperatures  of  19°. 2  Reaumur  below, 
and  36°  Reaumur  above,  the  freezing  point ; 
i.  e.  from  11°.2  to  113°.0  Fah.  They  pre¬ 
serve  the  capability  of  apparent  revivi¬ 
fication,  in  dry  sand,  up  to  56°. 4  R.  (158°.9 
Fah.)  ;  but  they  lose  it,  and  cannot  be  ex¬ 
cited  afresh,  if  heated  in  moist  sand  to  44° 
only  (131°.0  Fah.)  Doyere,  p.  119.  The 
possibility  of  revivification  or  reanimation  is 
not  prevented  by  their  being  placed  for 
twenty-eight  days  in  barometer  tubes  in 
vacuo,  or  even  by  the  application  of  chloride 
of  lime  or  sulphuric  acid  (pp.  130-133). 
Doyere  has  also  seen  the  rotiferse  come  to 
life  again  very  slowly  after  being  dried  with¬ 
out  sand  (desseches  a  nu),  which  Spallan¬ 
zani  had  denied  (pp.  117  and  129).  ‘  Toute 
dessiccation  faite  a  la  temperature  ordinaire 
pourroit  souffrir  des  objections  auxquelles 
l’emploi  du  vide  sec  n’eut  peut-etre  pas 
completement  repondu  :  mais  en  voyant  les 
Tardigrades  peril'  irrevocablement  a  une 
temperature  de  44°,  si  leurs  tissus  sont 
penetres  d’eau,  tandis  que  desseches  ils  sup- 
portent  sans  perir  une  chaleur  qu’on  peut 
evaluer  a  96°  Reaumur,  on  doit  etre  dispose 
a  admettre  que  la  revivification  n’a  dans 
l’animal  d’autre  condition  que  l’integrite  de 
composition  et  de  connexions  organiques.’ 
In  the  same  way,  in  the  vegetable  kingdom, 
the  sporules  of  cryptogamia,  which  Kunth 
compares  to  the  propagation  of  certain  phse- 
nogamous  plants  by  buds  (bulbil loe) ,  retain 
their  germinating  power  in  the  highest  tem¬ 
peratures.  According  to  the  most  recent 
experiments  of  Payen,  the  sporules  of  a  mi¬ 
nute  fungus  (O'idium  aurantiacum),  which 
covers  the  crumb  of  bread  with  a  reddish 
feathery  coating,  do  not  lose  their  power  of 
germination  by  being  exposed  for  half  an 


hour  in  closed  tubes  to  a  temperature  of 
from  67°  to  78°  Reaumur  (182°.75  to  207°.5 
Fah.),  before  being  strewed  on  fresh  per¬ 
fectly  unspoilt  dough.  May  not  the  newly 
discovered  monad  (Monas  prodigiosa),  which 
causes  blood-like  spots  on  mealy  substances, 
have  been  mingled  with  this  fungus  ? 

“  Ehrenberg,  in  his  great  work  on  Infu¬ 
soria  (S.  492-496),  has  given  the  most  com¬ 
plete  history  of  all  the  investigations  which 
have  taken  place  on  what  is  called  the  revi¬ 
vification  of  rotifer*.  He  believes  that,  in 
spite  of  all  the  means  of  desiccation  em¬ 
ployed,  the  organization-fluid  still  remains 
in  the  apparently  dead  animal.  He  contests 
the  hypothesis  of  ‘latent  life;’  death,  he 
says,  is  not  ‘  life  latent,  but  the  want  of  life/ 

*  s|c  *  * 

“  Thus  we  find  an  annual  enfeeblement  of 
certain  vital  functions  in  many  and  very 
different  classes  of  animals,  and,  what  is 
particularly  striking,  without  the  same  phe¬ 
nomena  being  presented  by  other  living 
creatures  nearly  allied  to  them,  and  belong¬ 
ing  to  the  same  family.  The  northern  glutton 
(Gulo),  though  allied  to  the  badger  (Meles), 
does  not,  like  this  animal,  sleep  during  the 
winter ;  whereas,  according  to  Cuvier’s  re¬ 
mark,  ‘  a  Myoxus  (dormouse)  of  Senegal 
(Myoxus  coupeii),  which  could  never  have 
known  winter-sleep  in  his  tropical  home, 
being  brought  to  Europe  fell  asleep  the  first 
year  on  the  setting  in  of  winter.’  This  tor¬ 
pidity  or  enfeeblement  of  the  vital  functions 
and  vital  activity  passes  through  several 
gradations,  according  as  it  extends  to  the 
processes  of  nutrition,  respiration,  and  mus¬ 
cular  motion,  or  to  depression  of  the  activity 
of  the  brain  and  nervous  system.  The 
winter-sleep  of  the  solitary  bears  and  of  the 
badger  is  not  accompanied  by  any  rigidity, 
and  hence  the  reawakening  of  these  animals 
is  so  easy,  and,  as  was  often  related  to  me 
in  Siberia,  so  dangerous  to  the  hunters  and 
country  people.  The  first  recognition  of 
the  gradation  and  connection  of  these  phe¬ 
nomena  leads  us  up  to  what  has  been  called 
the  ‘  vita  minima’  of  the  microscopic  organ¬ 
isms,  which,  occasionally  with  green  ovaries 
and  undergoing  the  process  of  spontaneous 
division,  fall  from  the  clouds  in  the  Atlantic 
sand  rain.  The  apparent  revivification  of 
rotifer*,  as  well  as  of  the  siliceous-shelled 
infusoria,  is  only  the  renewal  of  long-en¬ 
feebled  vital  functions, — a  state  of  vitality 
which  was  never  entirely  extinct,  and  which 
is  fanned  into  a  fresh  flame,  or  excited  anew, 
by  the  appropriate  stimulus.  Physiological 
phenomena  can  only  be  comprehended  by 
being  traced  throughout  the  entire  series  of 
analogous  modifications.”  (Vol.  ii.p. 45-51.) 

Discovery  of  Cinchona  as  a  febrifuge. — 
“  The  story  of  the  natives  having  learnt  the 
virtues  of  the  Cinchona  from  the  lions  who 
‘  cure  themselves  of  intermittent  fevers  by 
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gnawing  the  bark  of  the  China  (or  Quina) 
trees,’ — (Hist,  de  l’Acad.  des  Sciences, 
annee  1738,  Paris,  1740,  p.233), — appears 
to  be  entirely  of  European  origin,  and  no¬ 
thing  but  a  monkish  fable.  Nothing  is 
known  in  the  New  Continent  of  the  *  Lion’s 
fever,’  for  the  large  so-called  American  Lion 
(Felis  concolor),  and  the  small  mountain 
Lion  (Puma),  whose  foot-marks  I  have  seen 
on  the  snow,  are  never  tamed  and  made  the 
subjects  of  observation  ;  nor  are  the  different 
species  of  Pelinte  in  either  continent  accus¬ 
tomed  to  gnaw  the  bark  of  trees.  The  name 
of  Countess’s  Powder  (Pulvis  Comitissse), 
occasioned  by  the  remedy  having  been  dis¬ 
tributed  by  the  Countess  of  Chinchon,  was 
afterwards  changed  to  that  of  Cardinal’s  or 
Jesuit’s  powder,  because  Cardinal  de  Lugo, 
Procurator- General  of  the  order  of  the 
Jesuits,  spread  the  knowledge  of  this  valua¬ 
ble  remedy  during  a  journey  through  France, 
and  recommended  it  to  Cardinal  Mazarin 
the  more  urgently,  as  the  brethren  of  the 
order  were  beginning  to  prosecute  a  lucrative 
trade  in  South  American  Quina-bark  which 
they  obtained  through  their  missionaries. 
It  is  hardly  necessary  to  remark,  that  in  the 
long  controversy  which  ensued  respecting 
the  good  or  bad  effects  of  the  fever  bark,  the 
protestant  physicians  sometimes  permitted 
themselves  to  be  influenced  by  religious  in¬ 
tolerance  and  dislike  of  the  Jesuits.” 
(p.  306.) 

We  cannot  close  this  notice  without 
praising  the  work  of  the  translator.  A 
few  Anglo- German  idioms  appear  oc¬ 
casionally,  but  in  no  case  is  the  mean¬ 
ing  of  the  author  rendered  obscure. 
The  weights,  measures,  magnitudes, 
and  degrees,  are  also  translated  into 
their  English  equivalents. 


Demonstrations  of  Anatomy;  being  a 
Guide  to  the  Knowledge  of  the  Human 
J3i >dy  by  Dissection.  By  George 
Viner  Ellis.  Part  2,  2nd  Edition. 
8vo.  London:  Tavlor  and  Walton. 
1849. 

The  first  part  of  these  Demonstrations 
was  noticed  in  our  43rd  volume,  page 
164.  The  second  and  concluding  part 
was  announced  to  be  published  in 
October,  and  it  is  creditable  to  author 
and  publisher  that  this  promise  has 
been  strictly  kept,  and  that  the  work 
in  a  complete  state  is  ready  for  the 
student  of  anatomy  at  the  commence¬ 
ment  of  another  medical  session.  As 
the  work  has  reached  a  second  edition, 
its  merits  as  a  dissecting  manual  are 
already  pretty  extensively  known.  We 
shall  only  remark,  for  the  information 


of  those  not  yet  provided  with  a  dissect¬ 
ing  room  companion,  that  in  the  exa¬ 
mination  of  a  region  the  author  directs 
the  attention  of  the  student  “to  its 
limits,  to  the  superficial  prominences 
of  bone  or  muscle,  and  to  the  impres¬ 
sions  that  point  out  the  situation  of 
subjacent  vessels.  The  different  strata 
interposed  between  the  surface  and  the 
bones  are  next  examined  in  succession 
with  reference  particularly  to  the  na¬ 
tural  position  of  the  several  objects  and 
their  connections  one  with  another,  so 
that  they  may  be  observed  in  much  the 
same  order  as  they  would  be  met  with 
in  an  operation  of  surgery.  The  ana¬ 
tomical  description  of  the  whole  is 
likewise  arranged  in  conformity  with 
the  mode  of  dissection,  and  each  blood¬ 
vessel,  nerve,  or  other  structure,  is  de¬ 
scribed  only  to  such  an  extent  as  it  may 
be  laid  bare  in  the  region  under  exa¬ 
mination.”  With  this  extract  from 
the  preface,  the  correctness  of  which  is 
borne  out  by  a  reference  to  the  text, 
the  student  will  be  able  to  form  a 
judgment  of  the  plan  of  the  work.  The 
marginal  references  will  be  found  of 
the  greatest  assistance,  and  in  addition 
there  is  a  copious  index. 


The  Results  of  all  the  Operations  for 
the  Extirpation  of  Diseased  Ovaria 
by  the  Large  Incision,  from  Sept.  12, 
1842,  to  the  present  time:  to  which 
is  appended  an  Essay  on  the  Diag¬ 
nosis,  Prognosis,  and  Treatment  of 
Ovarian  Diseases.  By  Charles 
Clay,  M.D.  &c.  &c.  8vo.  pp.  56. 
Manchester:  Irwin.  1848. 

This  work  is  a  reprint,  from  the  Ob¬ 
stetric  Record,  of  Dr.  Clay’s  defence  of 
his  representations  of  the  success  of 
his  operations  for  the  extirpation  of 
ovarian  disease  bv  the  large  incision. 
As  we  are  not  disposed  to  espouse  either 
side  of  the  question  in  its  present  state, 
we  shall  merely  act  the  part  of  lookers- 
on,  and  report  accordingly.  We  find, 
out  of  forty  operative  cases  occurring 
in  Dr.  Clay’s  practice,  that  fourteen 
have  proved  fatal,  and  twenty- six  have 
been  successful.  These  cases  include 
only  those  operated  upon  by  Dr.  Clay  ; 
the  results  of  the  experience  of  other 
practitioners  are  not  taken  into  account, 
as  we  expected  from  the  title-page. 
We  must  here  observe,  “  Sub  judice  lis 
estf  and  more  facts  are  yet  wanting  for 
its  determination. 
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We  do  not  find  in  the  volume  before 
us  the  appended  essay  “on  the  diag¬ 
nosis,  prognosis,  and  treatment  of 
ovarian  diseases,”  of  which  mention  is 
made  on  the  title-page. 


On  the  Extraction  of  Teeth  ;  with  an 
account  of  a  new  and  less  painful 
mode  of  operation.  By  Henry  Gil¬ 
bert,  M.R.C.S.E.  Surgeon-Dentist, 
&c.  Pamphlet,  8vo.  London: 
Renshaw.  1849. 

This  pamphlet  consists  of  a  brief  out¬ 
line  of  the  anatomy,  physiology,  and 
pathology  of  the  teeth,  with  the  au¬ 
thor’s  views  in  reference  to  the  several 
kinds  of  instruments  employed  in  the 
extraction  of  teeth,  and  followed  by  an 
account  of  a  novel  principle  of  extrac¬ 
tion,  which  consists  in  the  adaptation 
to  the  ordinary  chair  of  an  external  ful¬ 
crum,  to  enable  the  dentist  to  extract, 
with  the  aid  of  the  forceps  or  elevator, 
a  tooth  or  stump  by  a  perpendicular 
traction. 

We  have  examined  this  chair,  with 
its  moveable  fulcrum,  and  allow  that 
the  whole  forms  a  most  ingenious 
contrivance.  If  its  employment  should 
prove  to  be  free  from  any  risk  of 
damage  to  the  teeth  adjoining  those  to 
be  extracted  (as  its  inventor  asserts),  we 
admit  that  it  may  be  a  useful  invention. 
We  have  not  ourselves  had  personal  ex¬ 
perience  of  its  alleged  advantages,  but 
in  the  absence  thereof  are  disposed 
to  admit  to  the  full  the  eulogium  of  our 
witty  contemporary  Punch,  who,  by 
the  mouth  of  “  Mr.  Brown,”  declares 
that  Mr.  Gilbert  “  removes  a  grinder 
with  so  little  pain  that  all  the  world 
should  be  made  aware  of  him.” 


AMERICAN  GRADUATES  OF  TEN  YEARS’ 
STANDING. 

The  fifth  clause  of  the  “  Act  to  amend  the 
Act  of  Incorporation  of  the  Profession  of 
Lower  Canada,”  enables  American  graduates, 
who  have  practised  in  Lower  Canada  for  a 
period  of  not  less  than  ten  years,  to  apply  for 
a  license,  which  they  may  obtain  without  an 
examination.  They  require  to  afford  proof 
of  ten  years’  such  practice,  to  exhibit  their 
diploma,  and  to  produce  testimonials  of 
good  moral  character.  This  clause  of  the 
Act  ceases  to  have  force  after  one  year  from 
the  passing  of  the  Act.  As  it  is  a  matter 
of  considerable  importance,  we  recommend 
to  all,  who  are  thus  influenced  by  the  Act, 
to  avail  themselves  of  its  provisions,  at  the 
ensuing  meeting  of  the  Board.  —  British 
American  Journal. 


of  jeoctetks. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

November  13,  1849. 

Dr.  Addison,  the  President,  in  the 
Chair. 

History  of  a  Case  of  “  Foreign  Body  in 
the  Right  Bronchus with  Rernar/cs. 
By  John  G.  Forbes,  M.R.C.S.,  Sur¬ 
geon  to  the  Western  General  Dispensary. 

The  author  introduced  his  case  by  some  re¬ 
marks  on  the  difference  of  opinion  which 
prevails  regarding  the  propriety  of  attempt¬ 
ing  the  removal  of  a  foreign  body  when  im¬ 
pacted  in  a  bronchial  tube.  The  nature,, 
size,  and  weight,  of  the  offending  substance, 
and  the  age  and  previous  state  of  health  of 
the  patient,  he  regards  as  important  elements 
in  the  consideration  of  this  question.  The 
practicability  of  the  operation  is  proved  by 
the  success  which  has  attended  its  attempt 
in  some  instances,  of  which  class  those  nar¬ 
rated  by  Mr.  Liston  are  referred  to.  The 
difficulty  of  determining  the  exact  position 
of  the  foreign  body  is  an  argument  against 
the  operat  on.  If  the  diagnosis  be  clearly 
established,  and  there  seem  but  small  proba¬ 
bility  of  intruding  substance  being  ex¬ 
pectorated,  on  account  of  its  nature  and 
position,  the  author  is  of  opinion  that  an 
early  attempt  should  be  made  to  extract  it. 

The  subject  of  the  present  case,  Mrs.  W., 
set.  46,  applied  at  the  Western  General  Dis¬ 
pensary,  on  May  11th,  1849,  stating  that, 
on  the  previous  day,  whilst  eating  some- 
broth,  a  small  piece  of  solid  matter,  which 
she  believed  to  be  “  bone  covered  with 
gristle,”  passed  into  the  windpipe.  She 
was  immediately  seized  with  spasmodic 
cough  and  threatened  suffocation,  and  it 
was  some  minutes  before  she  recovered  her¬ 
self.  Twenty-four  hours  after  the  accident' 
her  voice  was  hoarse ;  respiration  slow  and 
wheezing  ;  there  was  a  constant  short  cough, 
and  pain  at  the  upper  part  of  the  chest.  On 
the  right  side  the  natural  vesicular  murmur 
was  scarcely  audible,  and  a  prolonged  and 
peculiar  rhonchus  was  heard  throughout  the 
lung,  but  most  distinctly  over  the  point,  to 
which  the  pain  was  referred.  On  the  even¬ 
ing  of  the  third  day,  the  patient  was  affected 
with  considerable  constitutional  disturbance, 
ushered  in  by  a  long  shivering  fit. 

On  the  fifth  day  (May  14th),  when  the 
author  visited  his  patient,  he  was  accom¬ 
panied  by  Dr.  M‘Intyre,  Mr.  Arnott,  and 
Mr.  Anderson.  A  remission  of  symptoms 
had  suddenly  taken  place,  and  it  was  decided 
that  an  operation  should  not  then  be  per¬ 
formed. 
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On  the  16th  the  cooing  sound  had  dege¬ 
nerated  into  a  peculiar  whiff  or  puff.  The 
expectoration  was  more  copious,  and  the 
cough  troublesome,  and  aggravated  by  the 
slightest  exertion  or  excitement.  Mr.  Arnott 
again  saw  the  patient,  in  consultation  with 
the  author  and  his  colleagues  ;  but,  as  the 
symptoms  of  the  patient  were  not  very  ur¬ 
gent,  and  it  was  very  uncertain  exactly  where 
the  foreign  body  was  fixed,  it  was  thought 
prudent  not  to  operate. 

During  the  ensuing  fortnight  the  symp¬ 
toms  were — disturbed  nights,  paroxysms  of 
fever,  profuse  night  sweats,  &c.;  and  the 
cough  assumed  a  more  paroxysmal  charac¬ 
ter.  On  June  1st  the  symptoms  were  fur¬ 
ther  aggravated,  the  expectoration  becoming 
more  abundant.  After  this  date,  until  June 
21st,  there  was  considerable  amendment  in 
the  general  condition  of  the  patient ;  but  on 
the  22d  the  expectoration  assumed  a  dingy 
appearance  and  offensive  odour  ;  the  breath¬ 
ing  and  pulse  were  hurried.  On  the  25th 
the  fetid  purulent  expectoration  was  in¬ 
creased,  and  the  constitutional  disturbance 
further  aggravated  ;  and  from  this  time  she 
never  rallied,  but  died  on  the  5th  of  July. 

Autopsy. — The  carotid  artery  of  the  right 
side  was  observed  to  take  an  abnormal 
course,  running  obliquely  upwards  and  to 
the  right  side  in  front  of  the  trachea.  The 
right  lung  filled  its  own  side  of  the  chest, 
and  in  its  inferior  two-thirds  was  adherent 
to  the  ribs  and  diaphragm  ;  and  close  upon 
the  latter,  in  front,  there  was  a  pleuritic 
abscess,  the  size  of  the  palm  of  the  hand. 
The  foreign  body,  a  small  piece  of  bone, 
weighing,  when  dry,  three  grains  and  a  half, 
partly  rough  and  sharp,  and  in  part  smooth, 
was  found  firmly  impacted  in  the  orifice  of 
the  third  branch  given  off  from  the  bronchus, 
which  passed  into  the  middle  lobe, — a  cir¬ 
cumstance  which  accounted  for  the  fact 
which  had  been  noticed  during  life,  that  air 
passed  with  comparative  freedom  into  the 
upper  part  of  the  affected  lung.  The  lower 
two-thirds  of  the  same  lung  were  of  an  ashy 
slate  colour,  of  dense  consistence,  very  offen¬ 
sive  odour,  and  infiltrated  with  a  purulent 
fluid.  That  part  of  the  upper  lobe  which 
was  supplied  with  air  appeared  healthy. 

The  author  concluded  by  directing  atten¬ 
tion  to  the  risk  which  would  have  been  in¬ 
curred  of  wounding  the  right  carotid  artery 
had  an  operation  been  attempted. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  Nov.  5,  1849. 

Mr.  Hird,  President. 

Foreign  Body  in  the  Colon . 

Mr.  Pilcher  related  the  following  case  : — 
The  patient  was  a  servant  woman,  fifty- 
six  years  of  age,  and  to  whom  he  was  called 


on  Sunday  night.  She  was  suffering  from 
constipation  of  the  bowels  of  three  days’ 
duration.  The  abdomen  was  much  dis¬ 
tended,  but  she  had  been  somewhat  relieved 
of  pain  by  the  application  of  leeches, 
fomentations,  &c.  Drastic  purgatives  had 
been  employed  to  some  extent,  as  also 
enemata,  but  without  relieving  the  bowels. 
A  tumor  was  discovered  on  the  right  side  of 
the  abdomen,  moveable  on  pressure,  but 
there  was  no  pain  ;  vomiting,  which  had 
existed,  had  now  ceased;  there  was  no 
hernia.  Small  doses  of  blue-pill  and  hen¬ 
bane  were  administered,  and  an  injection 
thrown  up  as  high  as  possible.  No  treat¬ 
ment  proved  of  avail,  and  she  died  on  the 
Tuesday.  After  death  the  omentum  was 
found  very  slightly  adherent  to  the  large 
and  small  intestines,  which  were  found 
distended  by  fluid  and  gas.  In  the  trans¬ 
verse  arch  of  the  colon  was  found  a  hard 
firm  lump,  in  the  middle  of  which  was  a 
plum-stone,  surrounded  by  thickened  and 
hardened  faeces.  Some  ulcerated  openings 
were  near,  but  they  did  not  communi¬ 
cate  with  the  cavity  of  the  peritonaeum, 
being  closed  by  omentum  and  peritonaeum. 
The  ileo-colic  valve  was  healthy,  the  lower 
part  of  the  ileum  inflamed.  It  appeared, 
from  the  history  of  the  case,  that  the  stone 
must  have  been  swallowed  about  a  month, 
before.  The  day  after  she  had  been  seized 
with  pain  and  sickness,  which  were  removed 
by  purgatives ;  at  intervals  of  a  few  days 
two  other  attacks  of  pain,  sickness,  and 
constipation  occurred,  which  were  removed, 
and  she  remained  well  for  some  days  before 
the  fatal  seizure  took  place.  Interesting 
questions  might  be  discussed  as  to  the 
influence  the  stone  had  exerted  in  all  the 
phenomena  observed  in  the  case. 

Monday,  November  12. 

Dr.  Downing  read  a  paper  on  epidemic 
cholera,  for  the  purpose  of  proving  that  the 
proximate  cause  of  this  visitation  is  spasm, 
of  organs  essential  to  life.  That  it  should 
be  regarded  and  treated  as  a  spasmodic 
affection,  not  merely  of  the  external  volun¬ 
tary  muscles,  but  of  the  internal  involuntary, 
and  vital  also.  His  opinion  was  deduced— 
1st.  From  the  premonitory  symptoms  which 
indicate  spasm  of  the  vital  organs ;  these 
are  chiefly  sensations  resembling  the  ef¬ 
fects  of  fear,  followed  by  unequivocal 
symptoms  of  muscular  tension.  2d.  From 
the  mode  of  seizure,  which  is  sudden,  and 
from  the  suddenness  of  reaction.  3d.  From 
the  phenomena  of  the  attack,  cramp  of  the 
stomach,  spasm  of  the  bowels,  constriction, 
or  spasm  of  the  gall-ducts,  shallowness  of 
breathing,  and  anxiety  about  the  heart, 
spasm  of  the  voluntary  muscles.  4th.  From 
the  absence  of  constant  morbid  appearances 
on  dissection,  no  one  condition  being  always 
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present,  leading  to  the  conclusion  that  on  it 
depended  the  phenomena ;  the  derangement 
is  functional-spasmodic.  5th.  From  the 
extreme  irritability  of  the  muscular  fibre 
after  death.  6th.  From  the  observed  effect 
of  the  more  active  remedies — bloodletting, 
opium,  chloroform.  7th.  The  same  argu¬ 
ments  which  are  employed  to  prove  true 
asthma  a  spasmodic  affection  may  be  applied 
to  epidemic  cholera.  Assuming  this  view 
of  the  subject  to  be  correct,  Dr.  Downing 
considered  that  a  clue  was  afforded  to 
certain  hitherto  obscure  and  unintelligible 
points  of  the  history  of  cholera,  and  that 
some  light  was  thrown  upon  its  origin  and 
progress.  It  would  obey  the  same  laws  as 
other  spasmodic  affections.  In  treating  the 
disease,  Dr.  Downing  considered  the  chief 
indication  was  to  allay  the  morbid  excite¬ 
ment  of  the  nervous  system  leading  to 
spasm.  Although,  therefore,  far  from 
advocating  any  one  specific  remedy  for  the 
complaint,  he  suggested  the  employment  of 
large  doses  of  Scheele’s  hydrocyanic  acid  in 
the  stage  of  collapse.  He  had  found  it 
allay,  almost  immediately,  all  pain  and 
external  spasm  ;  the  surface  soon  became 
warm  and  dry,  the  heart  and  arteries 
pulsated  more  freely,  and  bile  appeared  in 
the  evacuations.  He  had  used  it  with  the 
happiest  effect  in  a  number  of  instances,  and 
concluded  by  reading  a  letter  from  Mr. 
Shea,  of  the  Blackfriars’  Road,  who  had 
treated  more  than  one  hundred  cases  with 
this  remedy  during  the  present  epidemic, 
and  found  it  superior  to  all  others. 


SOUTH  LONDON  MEDICAL 
'  SOCIETY. 

At  a  recent  meeting  of  this  Society  the  fol¬ 
lowing  paper  was  read  : — 

On  the  Use  and  Advantages  of  Opium,  in 
the  Practice  of  Obstetricy.  By  John 
C.  W.  Lever,  M.D. 

Perhaps,  of  all  the  medicines  which  our 
well-endowed  Materia  Medica  contains,  there 
is  none  more  to  be  valued  than  opium. 
Although  physiologists  may  differ  as  to  its 
mode  of  action,  still  both  physicians  and 
surgeons  will  admit  that  it  possesses  the 
power  of  alleviating  anguish,  procuring 
sleep,  arresting  disease,  delaying  death.  It 
will  be  my  object  to  prove  this  evening  that 
opium  should  be  as  highly  prized  by  the 
midwifery  attendant  for  its  therapeutical 
value  in  the  practice  of  obstetricy.  But  so 
extensive  is  the  subject,  that  I  must  of 
necessity,  for  lack  of  time,  and  from  dread 
of  wearying,  direct  your  attention  but  to  a 
part  of  the  question.  I  might  treat  of  its 
value,  in  the  remedy  and  cure  of  some  of 
those  signs  and  symptoms,  but  which  when 


severe  are  designated  diseases,  that  attend 
the  condition  of  pregnancy.  I  might  direct 
your  attention  to  its  value  in  the  relief  and 
cure  of  those  maladies,  some  trivial,  many 
grave,  that  are  wont  to  develope  themselves 
in  the  puerperal  chamber;  but  I  would 
rather,  on  this  occasion,  speak  of  the  em¬ 
ployment  and  vaiue  of  opium  during  partu¬ 
rition  ;  and  this  division  of  the  subject  I 
have  the  rather  selected  because  there  is 
much  difference  in  the  opinions  and  in  the 
practice  of  many  gentlemen  with  whom  I 
have  had  the  pleasure  to  converse. 

And  firstly,  let  me  investigate  how  far  it 
is  applicable  in  cases  of  threatened  abortion. 
Abortion  sometimes  depends  upon  the  mo¬ 
ther,  sometimes  upon  the  condition  of  the 
ovum  itself.  The  maternal  causes  of  abor¬ 
tion  are,  for  the  most  part,  physical  or 
mental ;  we  must  add  such  as  are  accidental, 
those  which  take  place  from  habit,  and  those 
which  occur  from  the  effects  of  poison,  as 
syphilis  ;  but  abortion  most  generally  occurs 
from  foetal  disease  or  imperfection;  so  that 
the  premature  emptying  the  uterus  is  but  an 
effort  of  Na  ure  to  get  rid  of  ffiafc  which  she 
cannot  perfect.  In  the  management  of  cases 
of  threatened  abortion,  it  is  my  rule,  if 
possible,  to  get  a  thorough  knowledge  of 
the  immediate  or  exciting  cause  of  the 
haemorrhage  or  pain,  or  both;  secondly, 
before  using  opium,  to  ascertain  the  state  of 
the  os  uteri,  and  especially  whether  the 
anterior  part  of  the  neck  has  lost  its  plump¬ 
ness  and  firmness,  and  has  become  soft  and 
baggy.  If  with  the  discharge  we  have  a 
patent  state  of  the  os  uteri,  and  if  the  neck 
be  soft  and  loose,  the  exhibition  of  opium 
will  do  harm,  by  retarding  the  emptying  of 
the  uterus,  which  must  sooner  or  later  take 
place.  But  while  I  do  not  advocate  the  use 
of  this  drug  under  the  circumstances  related, 
I  can  speak  loudly  in  its  praise  after  the 
abortion  has  occurred,  especially  if  such 
have  been  attended  with  a  large  loss  of 
blood  :  it  will  allay  excitement,  tranquillize 
the  circulation,  and  procure  sleep.  These 
remarks,  however,  do  not  altogether  apply 
to  those  cases  which  menace  from  accident, 
or  from  mental  causes,  or  those  which  may 
be  said  to  be  due  to  habit.  In  these,  with 
the  application  of  cold,  perfect  quietude,  and 
unstimulating  diet,  I  have  known  the  exhi¬ 
bition  of  opium  by  mouth — or,  what  I  prefer, 
a  cold  starch  injection,  with  opium  thrown 
into  the  bowel,  and  repeated  every  night  or 
more  often,  according  to  existing  circum¬ 
stances — followed  by  the  best  results. 

But  the  value  of  opium  is  still  more 
clearly  exhibited  when  it  is  administered  to 
alleviate  those  pains  which  precede  the  esta¬ 
blishment  of  labour  in  the  latter  weeks  or 
months  of  gestation.  Many  a  patient,  by 
its  agency,  has  been  carried  on  to  the  full 
end  of  term  who  but  for  it  would  have  pre- 
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maturely  parted  with  her  offspring.  I  had 
a  lady  under  nay  care  who,  six  weeks  from 
the  completion  of  her  full  term,  fell  on  her 
back.  The  liquor  amnii  was  evacuated. 
In  addition  to  absolute  quietude,  she  took 
opium  at  irregular  intervals  till  the  end  of 
the  ninth  month,  when  a  living  child  was 
born  ;  and  this  to  me  was  the  more  satis¬ 
factory  as  she  had  on  two  previous  occasions 
been  prematurely  confined,  although  opium 
had  been  administered,  but  with  a  sparing 
hand. 

Further,  we  find  this  drug  of  great  value 
in  certain  varieties  of  natural  labour.  For 
instance,  at  the  commencement  there  may 
be  irregular  and  spasmodic  pains.  They  are 
recognised  by  their  acuteness,  by  the  want 
of  consentaneous  action  in  the  uterine  fibres  ; 
some  portion  of  the  uterus  during  their 
continuance  is  hard  and  contracted,  the 
other  portion  is  soft  and  yielding  ;  there  is 
no  distinct  or  regular  interval  of  time  be¬ 
tween  the  occurrence  of  pain  ;  and,  if  un¬ 
treated  Of  Unrelieved,  the  strength  of  the 
patient  nf  "exhausted  before  the  establishment 
of  true  labour  pains  ;  or  the  child,  which  at 
the  commencement  presented  normally  with 
the  head,  has  its  position  changed  to  that  of 
the  shoulder,  by  reason  of  the  uterus  con¬ 
tracting  on  one  side  and  forcing  its  contents 
over  to  the  uncontracting  or  yielding  side. 
In  such  a  case  the  utility  and  value  of  opium 
is  most  marked.  It  may  be  exhibited  by 
mouth  or  per  anum.  It  will  calm  the  spasm, 
subdue  irregular  action,  alleviate  pain,  pro¬ 
cure  sleep  ;  and  after  this,  true  and  regular 
uterine  action  will  be  established.  Manifold 
are  the  instances  of  its  value  I  have  wit¬ 
nessed  in  such  cases. 

Not  unfrequently  in  women  who  marry 
late  in  life,  and  in  those  who  marry  very 
young,  do  we  find  the  liquor  amnii  pass 
away  very  early, — in  fact,  before  the  os 
uteri  has  commenced  to  dilate  :  this  may 
occur  spontaneously,  or  be  the  result  of 
violence.  At  all  times  this  is  to  be  regretted  ; 
for,  in  addition  to  our  losing  the  efficiency 
of  the  bag  of  water  to  prepare  the  way  for 
the  passage  of  the  child,  the  foetus  is  brought 
into  close  contact  with  the  uterus,  which  is 
therefore  more  strongly  stimulated  ;  the 
head  is  brought  into  direct  contact  with  the 
os  internum,  the  most  sensitive  part  of  the 
uterus ;  the  labour  is  more  painful,  and  the 
birth  of  a  living  child  is  rendered  more 
doubtful.  Here  the  cautious  and  judicious 
exhibition  of  opium  controls  hyper-uterine 
action,  alleviates  pain,  and  gives  a  better 
security  for  the  welfare  of  the  child. 

Again,  in  practice  we  find  women  who 
have  suffered  in  early  or  unmarried  life  from 
one  of  the  forms  of  dysmenorrhoea,  when 
pregnant  and  in  labour,  with  the  os  uteri 
thin,  sharp,  knife-like,  so  that  its  edge  is 
scarcely  to  be  felt, — in  fact,  is  often  over¬ 


looked  by  the  unpractised  finger.  The 
sufferings  of  the  patient  are  intense :  the 
dilating  stage  of  labour  is  protracted  ;  and, 
if  untreated  or  unrelieved,  by  the  time  the  os 
uteri  is  dilated  nature  is  exhausted,  uterine 
effort  fails,  and  such  a  case  is  frequently 
terminated  either  by  the  forceps  or  by 
craniotomy.  In  most  cases  these  evils  may 
be  averted  by  the  timely  employment  of 
opium,  and  the  best  mode  of  securing  its 
good  office  is  in  the  form  of  enema. 

Further,  we  occasionally  find  the  first  stage 
of  labour  rendered  tedious  by  a  hardened  un- 
dilatable  condition  of  the  os  uteri  in  women 
who  have  suffered  from  chronic  inflamma¬ 
tion  of  the  neck  of  the  uterus,  or  those  who 
have  worn  mechanical  contrivances  for  the 
purpose  of  supporting  the  viscus,  and  in 
those  who,  from  disease  imaginary  or  real, 
have  been  submitted  to  the  influence  of  some 
escharotic  at  the  present  day  by  far  too  com¬ 
monly  practised.  This  condition  of  the  os 
uteri  needs  no  description  :  the  sufferings  of 
the  patient  are  excessive  and  protracted, 
and,  if  unrelieved,  may  be  followed  by  re¬ 
sults  serious  to  mother  and  fatal  to  child. 
In  addition  to  blood-letting,  applicable  to 
some  cases,  to  the  warm  bath,  of  immense 
value,  to  the  exhibition  of  antimony,  and 
this  is  of  the  greatest  service,  we  find  that 
when  the  latter  has  been  exhibited,  and  has 
produced  its  desired  results,  relaxation  of 
the  os  uteri,  and  increase  of  discharge,  that 
opium  given  in  a  full  dose  will  render  such 
permanent,  and  thus  prove  a  most  valuable 
agent  in  completing  a  safe  delivery.  Opium 
has  been  recommended  most  strongly  in 
cases  where  the  os  uteri  is  callous ;  but  if 
the  callosity  depends  upon  previous  injury, 
or  is  the  result  of  disease,  its  value,  in  my 
opinion,  depends  upon  its  power  to  curb 
uterine  action  until  vaginal  interference  re¬ 
moves  the  obstruction  to  the  passage  of  the 
foetus.  But  there  is  another  condition  of 
os  uteri  in  which  opium  acts,  and  like  a 
charm  :  in  women  who  have  suffered  from 
irritable  uterus  where  the  vagina  is  generally 
dry  and  hot,  although  not  over-sensitive ; 
but  the  moment  the  examining  finger  touches 
the  os  uteri,  the  patient  shrieks  out,  shrinks 
from  the  attendant,  and  by  her  cries  and 
motions  proves  the  suffering  she  endures. 
In  addition  to  subsidiary  measures,  as  the 
warm  bath,  the  injection  of  linseed-tea  into 
the  vagina,  great  benefit  is  to  be  derived 
from  the  use  of  opium,  either  by  the  mouth 
or  by  the  rectum  ;  the  latter  mode  of  em¬ 
ployment  is  the  one  I  prefer.  Further,  in 
cases  of  transverse  presentation  where  it  is 
necessary  manually  to  interfere  to  bring  the 
long  axis  of  the  child  to  correspond  with 
the  long  axis  of  the  uterus,  we  may  assist  in 
relaxing  the  os  uteri,  and  abate  uterine  con¬ 
traction,  by  the  exhibition  of  a  full  opiate, 
but  I  am  no  advocate  for  repeated  doses. 
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By  such  treatment  the  patient  becomes 
narcotized,  uterine  efforts  arrested,  and  at 
the  time  we  need  contraction  to  complete 
the  delivery  and  prevent  haemorrhage,  nature 
fails,  and  our  patient  is  placed  in  a  situation 
of  extreme  peril. 

Again,  in  convulsions,  especially  those  of 
the  hysterical  form,  occurring  as  they  do 
more  frequently  during  pregnancy  than 
during  labour,  opium  is  a  valuable  remedy. 
This  form  of  convulsions,  evidencing  itself 
as  it  does  most  frequently  during  gestation, 
is  readily  recognised  by  the  predisposition 
of  the  patient,  often  induced  by  over 
fatigue,  mental  anxiety,  irregularity  in  diet, 
&c.,  preceded  by  intolerance  of  noise,  sleep 
short  and  interrupted,  twitchings,  startings, 
copious  flow  of  limpid  urine,  oppression  at 
the  chest,  difficulty  of  breathing,  globus 
pain  at  the  upper  part  or  back  of  the  head  ; 
and  when  the  convulsions  manifestthemselves 
the  larger  muscles  are  more  often  affected 
than  the  smaller ;  here  we  find  after  the 
paroxysm  is  over  that  a  mild  opiate  soothes 
the  patient,  allays  the  twitching,  calms  the 
respiration,  and  procures  sound  and  refresh¬ 
ing  sleep. 

Secondly,  in  the  ansemic  form  of  convul¬ 
sions,  associated  as  they  not  unfrequently 
are  with  large  losses  of  blood,  where  the 
face  is  pale,  the  eyes  glazy,  the  features 
shrunken,  the  countenance  betokening  ex¬ 
haustion,  the  lips  colourless,  the  skin  cool, 
the  chest  heaving,  the  breathing  laboured, 
the  pulse  small,  quick,  and  irritable,  with 
noise  in  the  ears,  and  pain  or  weight  at  the 
top  of  the  head,  where  there  is  sleeplessness 
or  restlessness,  partial  amaurosis,  strabismus, 
and  sometimes  delirium  ;  while  close  atten¬ 
tion  is  paid  to  the  position  of  the  patient, 
especially  to  the  position  of  the  head  ;  while 
stimulants  are  administered  with  judgment ; 
while  the  contraction  of  the  uterus  is  se¬ 
cured,  opium  will  be  found  to  act  like  a 
charm.  Again,  in  genuine  eclampsia,  where 
vascular  excitement  and  relaxation  of  the 
soft  parts  have  been  accomplished  by  bleed¬ 
ing,  purgation,  and  tartarised  antimony,  and 
where  the  repetition  of  the  fits  seems  to 
depend  upon  irritation,  I  have  seen  them 
occasionally  checked  by  the  administration 
of  a  full  opiate.  Labour  also  may  be  com¬ 
plicated  with  tumor ;  here  opium  will 
allay  inordinate  action  until  we  employ  those 
manual  or  surgical  means  which  are  neces¬ 
sary  to  remove  the  obstructing  cause  to 
delivery.  It  is  true  opium  cannot  take 
away  the  mechanical  obstacle,  but  it  may 
and  will  lessen  inordinate  uterine  action ; 
for  in  practice  we  find  that  if  there  be  any 
difficulty  in  the  passage  of  the  child  the 
uterus  is  stimulated  to  undue  action,  and  if 
such  be  not  allayed,  or  be  overlooked,  rup¬ 
ture  of  the  viscus  itself  may  take  place. 
This  leads  me  to  speak  of  the  efficacy  of 


opium  in  the  treatment  of  those  grave  cases 
where  the  uterus  or  vagina  is  lacerated,  or 
the  bladder  or  diaphragm  have  ruptured. 
The  two  latter  lesions  are  indeed  to  be  re¬ 
garded  as  all  but  hopeless ;  but  not  the 
former,  for  J  have  seen  cases  treated  by  the 
administration  of  full  doses  of  opium,  and 
then  repeated  at  varying  intervals  for  several 
days,  and  then  terminating  successfully. 
To  one  woman  I  was  called  when  there  was 
a  band  in  the  vagina,  the  result  of  a  previous 
delivery ;  in  this  case  the  laceration  was  so 
extensive  that  the  hand  could  be  passed  into 
the  abdomen.  Although  the  patient  ap¬ 
peared  to  be  dying,  although  the  last  rites 
of  her  Church  were  administered  to  her, 
she  rallied,  recovered,  and  is  still  alive. 
Soon  after  her  convalescence  she  had  the  ill 
fortune  to  lose  her  husband,  but  .  she  also 
had  the  good  fortune  not  again  to  be  preg¬ 
nant.  But  the  value  of  opium  is  perhaps 
most  emphatically  demonstrated  when  ex¬ 
hibited  after  floodings,  whether  such  occur 
in  the  earlier  months  of  gestation,  or  in  the 
latter,  depending  either  upon  the  position 
of  the  placenta  or  its  partial  separation, 
whether  the  loss  take  place  after  the  birth 
of  the  child  and  the  casting  or  throwing  off 
the  placenta ;  whether  this  be  retained  by 
irregular  contraction  or  morbid  adhesion  ; 
or  whether  the  haemorrhage  take  place  after 
the  complete  evacuation  of  the  uterus.  In 
these  cases,  where  there  is  great  exhaustion, 
alarming  syncope,  great  irritability,  severe 
vomiting,  and  plain,  evident,  and  undeniable 
indications  of  great  depression  of  the  san¬ 
guiferous  and  nervous  systems,  or  to  use  the 
graphic  language  of  Dr.  W.  Griffin,  “  When 
the  countenance  is  sunk,  the  eye  hollow  and 
glassy,  the  lips  blanched,  the  skin  cold,  and 
the  whole  person  corpse-like ;  when  the 
pulse  is  all  but  gone  at  the  wrist ;  when  the 
beat  of  the  heart  is  scarcely  perceptible,  and 
stimulants,  even  brandy,  are  vomited  or 
useless,  opium  will  act  like  magic,  and  save 
the  patient  from  an  untimely  grave :  but  to 
do  good  it  must  be  exhibited  in  full  doses  of 
one  to  two  drachms  of  the  tincture,  or  three 
to  four  grains,  repeating  two  grains  every 
half  hour  or  hour  until  the  pulse  becomes 
distinct,  the  breathing  calm,  and  the  jactita¬ 
tion  allayed.  Whatever  may  be  the  “  ratio 
medendi,”  whether  the  congestion  produced 
in  the  brain  be  what  is  necessary  to  maintain 
the  proper  tension  of  the  cerebral  vessels, 
whether  it  restore  the  loss  of  nervous  power 
in  the  brain  itself,  is  still  a  point  “  sub 
judice  but  no  man  of  much  obstetric  ex¬ 
perience  will  deny  its  value  under  the  cir¬ 
cumstances  thus  detailed.  I  could  illustrate 
its  efficiency  by  the  recital  of  several  cases  of 
success  where  a  patient  appeared  to  be  on 
the  very  confines  of  eternity ;  and  in  the 
subsequent  constitutional  treatment  its  ex¬ 
hibition  must  not  be  forgotten  :  it  will  lessen 
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exhaustion,  diminish  restlessness,  allay  vo¬ 
miting,  calm  gloomy  forebodings,  and  pro¬ 
cure  sleep.  I  say  nothing  of  its  employment 
in  instrumental  delivery,  for  so  various  are 
the  causes  that  may  render  interference  ne¬ 
cessary,  that  to  go  through  the  whole  subject, 
and  select  the  cases  fitted  for  its  agency, 
would  be  in  this  society  not  only  wearisome 
but  unnecessary. 

I  have  thus,  sir,  as  concisely  as  possible, 
brought  before  the  Society  a  subject  of  great 
interest  to  myself,  and  1  think  important  for 
the  grave  consideration  of  my  co-members. 
My  motive  is  single  :  it  is  my  desire  to  have 
the  opinions  of  those  who  have  had  more 
experience  than  myself  :  for  as  “  iron  sharp¬ 
ened  iron,”  so  I  trust  the  scintillations  that 
may  be  given  out  by  the  discussion  of  this 
evening,  will  not  be  unattended  with  prac¬ 
tical  good. 


JHetiical  trials  anti  inquests. 


MEDICAL  EVIDENCE  IN  THE  CASE  OF  AL¬ 
LEGED  DEATH  FROM  CHLOROFORM  AT 

LEEDS. 

We  last  week  gave  a  short  account  of  the 
inquest  in  this  case.  We  now  give  an 
authentic  report  of  the  medical  evidence  at 
the  inquest  touching  the  cause  of  death. 

Robert  Mitchell,  an  omnibus  and  cab 
driver,  43  years  of  age,  died  at  his 
house,  in  Hall’s  Court,  Hunslet  Lane, 
Leeds,  on  the  25th  October,  and  was 
interred  two  days  afterwards.  The  de¬ 
ceased  had  been  a  man  of  intemperate 
habits,  and  last  year  he  had  a  serious  attack 
of  delirium  tremens,  from  which  he  re¬ 
covered  under  the  treatment  of  Mr.  Joseph 
Teale,  surgeon,  of  this  town.  Subse¬ 
quently  he  was  induced  to  abstain  from  the 
use  of  all  intoxicating  drinks  ;  but  unfor¬ 
tunately  for  himself,  about  a  fortnight 
before  his  death,  he  had  again  reverted  to 
his  former  bad  habits,  and  by  excessive 
drinking  brought  on  another  attack  of 
delirium  tremens,  for  which  he  was  again 
treated  on  the  20th  of  October,  by  Mr. 
Joseph  Teale,  who  attended  him  up  to  the 
time  of  his  death. 

Mr.  Joseph  Teale,  surgeon,  said — I 
first  saw  the  deceased  on  the  Saturday 
before  his  death.  It  was  the  20th  of 
October.  He  called  upon  me  with  his 
wife.  He  was  at  that  time  under  symptoms 
of  delirium  tremens.  I  prescribed  for  him, 
and  saw  him  again  on  the  Monday,  when 
he  called  upon  me.  At  that  time  he  was 
still  under  symptoms  of  delirium  tremens, 
but  not  worse.  I  gave  him  medicine,  and  saw 
him  on  the  day  following  at  his  own  home. 
He  was  in  bed,  and  appeared  to  be  worse ; 


he  talked  incoherently,  but  sensibly  on 
some  subjects.  I  did  not  then  think  it 
necessary  to  put  him  under  any  restraint. 

I  saw  him  again  on  the  morning  follow¬ 
ing  ;  he  was  in  bed  still,  but  getting 
more  into  a  state  of  confirmed  delirium 
tremens.  I  did  not  think  it  necessary  to 
put  him  under  restraint,  but  wished  him  to 
be  watched,  and  told  them  to  have  strong 
men  in  the  house  in  case  he  should  become 
worse.  I  saw  him  again  on  the  Thursday 
morning,  when  he  was  in  some  respects 
worse  ;  there  was  less  power  in  the  pulse, 
but  he  was  perfectly  manageable.  I  saw 
him  again  at  the  Court  House,  at  about  a 
quarter  to  eight  in  the  evening  ;  he  was 
then  very  much  exhausted,  and  I  ordered 
him  home.  He  undressed  himself  with  my 
assistance,  and  got  into  bed  with  a  little 
persuasion  ;  he  got  into  bed  under  an 
impulse.  He  wanted  to  take  charge  of  his 
horses  first.  When  he  got  into  bed  I  found 
the  pulse  so  exceedingly  weak,  that  I  feared 
sinking  was  taking  place.  No  doubt  this 
feebleness  had  been  brought  on  by  the 
previous  attack,  and  finding  also  that  other- 
treatment  had  completely  failed,  and  that  he 
was  sinking  rapidly,  I  determined  to  apply 
chloroform.  I  had  previously  applied  a 
blister  to  the  back  of  his  neck,  and  had 
given  him  opium  and  morphia.  As  these 
remedies  had  failed  in  doing  good,  and 
having  had  conversation  with  other  medical 
men,  I  decided  upon  putting  him  under  the 
influence  of  chloroform.  The  man  ap¬ 
peared  to  me  to  be  sinking,  and  I  was 
afraid  to  follow  the  opium  treatment  fur¬ 
ther  ;  therefore  I  applied  the  chloroform. 
There  are  different  strengths  of  chloroform. 
What  I  used  was  from  Dublin.  I  poured  a 
teaspoonful,  about  a  drachm,  upon  a  towel 
doubled  in  four,  and  applied  it  by  degrees 
to  the  nose  and  mouth.  This  application 
would  continue  about  two  minutes.  The  im¬ 
mediate  effect  was  to  tranquillize  the  deceased, 
and  the  pulse  gradually  improved.  This 
continued  four  or  five  minutes ;  then  I 
waited  a  little,  and  found  the  man  getting 
more  violent ;  and  as  his  violence  increased, 
his  pulse  decreased.  He  had  a  spasmodic 
affection,  or  twitching  of  the  face,  neck, 
and  arms,  which  would  be  produced  by  the 
chloroform.  The  pulse  got  weaker  as  he 
became  more  violent,  and  I  applied  the 
same  quantity  of  chloroform  again,  which 
produced  the  same  results.  I  waited  until 
the  effect  of  the  second  application  had 
been  produced,  and  then  raised  him  up  in 
bed,  and  he  swallowed  some  brandy  and 
water.  Between  the  first  and  second  appli¬ 
cation  of  chloroform  we  applied  the  hand¬ 
cuffs,  for  he  was  so  very  violent,  and  being 
a  strong  powerful  man  we  could  not  hold 
him.  I  think  I  did  not  apply  it  a  third 
time ;  the  second  might  be  applied  at  two 
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little  intervals.  I  was  with  him  three 
quarters  of  an  hour  at  his  own  house ;  he 
was  quieter  when  I  left  him,  and  the  pulse 
stronger.  I  did  not  at  that  time  apprehend 
his  immediate  death  ;  but  in  delirium  tre¬ 
mens  they  often  die  from  syncope.  I  left 
directions  for  him  to  be  watched  closely, 
promising  to  see  him  again  in  two  hours, 
but  in  the  meantime  he  died.  It  is  cus¬ 
tomary  to  administer  chloroform  in  such 
cases,  and  it  is  recommended  by  the  faculty  ; 
there  are  several  cases  in  the  books,  and  all 
successful  ones.  In  cases  where  there  is  a 
tendency  to  diseased  brain  or  apoplexy,  and 
the  treatment  of  opium  or  morphia  cannot 
be  carried  further,  then  we  administer  chlo¬ 
roform. 

By  a  Juror. —  I  have  seen  chloroform 
applied  locally  in  experiments,  but  not  to 
the  human  subject  in  delirium  tremens. 

By  the  Coroner. — I  applied  it  by  de¬ 
grees,  putting  it  closer  and  closer,  till  it 
produced  the  effect  I  wished. 

Mr.  Samuel  Smith,  senior  surgeon  of  the 
Leeds  Infirmary,  said — Last  evening,  in  con¬ 
junction  with  Mr.  Price,  I  examined  the 
body  of  this  man.  We  first  noticed  that 
the  face  and  the  head  were  enormously 
swollen  and  black.  There  were  vesications 
from  the  separation  of  the  cuticle,  on  the 
chest,  arms,  body,  and  lower  extremi¬ 
ties,  and  considerable  blackness  on  several 
parts,  indicating  that  decomposition  was 
going  on.  We  divided  the  integuments  on 
the  head,  and  separated  the  scalp  from  the 
skull,  in  doing  which  a  large  quantity  of 
dark  serum  was  discharged.  The  skull¬ 
cap  was  removed,  and  we  then  noticed  that 
the  brain  was  much  decomposed,  pulpy,  and 
brown,  particularly  towards  the  base  ;  there 
was  no  unnatural  appearance  in  the  lateral 
ventricle  of  the  brain.  We  then  opened 
the  chest.  We  found  the  lungs  dark- 
coloured,  congested,  and  collapsed ;  the 
superior  lobe  of  the  right  lung  had  an  old 
adhesion  to  the  pleura,  and  in  the  left  lung 
there  was  a  more  recent  adhesion.  We 
then  opened  the  pericardium,  or  bag,  con¬ 
taining  the  heart.  There  was  no  effusion 
in  the  pericardium  ;  the  heart  was  small  for 
a  man  of  that  bulk,  flaccid,  pale,  and  empty. 
The  coating  of  the  heart  and  the  valves  of 
the  great  vessels  were  in  a  natural  state. 
We  then  opened  the  windpipe.  The 
mucous  membrane  of  the  trachea  and  larynx 
was  of  a  reddish  brown,  and  highly  con¬ 
gested.  This  we  traced  down  to  a  division 
of  each  side  of  the  chest.  We  then  exa¬ 
mined  the  contents  of  the  abdomen.  We 
found  the  liver  in  a  healthy  condition,  with 
the  gall-bladder  full  of  bile.  The  stomach 
was  empty,  and  we  noticed  no  unnatural 
appearance  in  it.  The  remaining  abdominal 
viscera  appeared  to  be  in  a  healthy  state, 
and  loaded  with  fat.  I  could  not  give  an 


opinion  as  to  the  cause  of  death  from  this 
appearance,  in  consequence  of  the  state  of 
the  body  preventing  a  more  minute  exami¬ 
nation,  unless  I  combine  these  appearances 
with  what  1  have  heard  of  the  case.  There 
was  nothing  we  could  see  on  the  brain  to 
account  for  death  ;  no  effusion,  no  clot  of 
blood,  no  rupture  ;  but  then  we  could  not, 
in  the  state  of  the  brain,  make  a  sufficiently 
minute  examination.  The  state  of  the 
trachea  and  lungs,  and  the  collapsed  state 
of  the  heart,  I  should  attribute  to  the  com¬ 
bined  effects  of  delirium  tremens  and  chlo¬ 
roform.  I  should  not  have  expected  to 
have  found  the  lungs  and  mucous  membrane 
of  the  trachea  in  this  state  from  delirium 
tremens.  Having  heard  all  the  evidence,  I 
confess  myself  unable  to  give  a  distinct  and 
decided  opinion  on  the  case ;  but  I  think  it 
probable  the  appearance  of  the  lungs  and  of 
the  mucous  membrane  of  the  trachea  may 
have  been  caused  by  the  inhalation  of  chlo¬ 
roform,  and  these  appearances,  along  with 
the  state  of  the  heart,  might  account  for 
death.  The  heart  was  empty.  I  cannot 
give  a  decided  opinion  as  to  the  cause  of 
death.  Having  heard  the  statement  of  Mr. 
Teale  as  to  the  state  of  the  body  at  the 
time,  I  consider  it  was  prudent  to  administer 
chloroform  in  the  way  described  ;  I  should 
have  administered  it  myself  after  failure  of 
other  remedies  in  a  similar  case  of  treatment 
by  opium.  I  would  not  as  a  general 
proposition  in  the  treatment  of  delirium 
tremens  apply  chloroform.  It  is  the  re¬ 
commended,  but  not  the  established  prac¬ 
tice,  and  therefore  I  should  think  myself 
justified  in  administering  chloroform  in  a 
case  where  I  had  failed  in  giving  relief  by 
the  ordinary  means.  If,  as  Mr.  Teale  says, 
he  had  been  trying  the  ordinary  treatment 
and  without  effect,  he  was  justified  in  ap¬ 
plying  chloroform  ;  and  that  practice  would 
have  been  approved  of  by  the  heads  of  the 
profession  in  this  country.  Patients  gene¬ 
rally  resist  the  application  at  first ;  it  will 
produce  a  choking  sensation  sometimes.  I 
should  think,  from  the  statement  that  the 
deceased  tried  to  put  it  away  with  his  hand, 
that  Mr.  Teale  administered  it  properly. 
Convulsions  sometimes  take  place  before 
chloroform  produces  a  tranquillizing  effect ; 
and  sometimes  these  appear  very  frightful. 
The  heart  might  be  empty  if  the  man  had 
died  suddenly  of  syncope.  I  have  seen, 
chloroform  administered  in  hundreds  of 
instances  in  this  town,  but  I  never  heard  of 
any  case  in  which  it  was  supposed  death  had 
been  caused  by  it.  Chloroform  operates 
differently  on  different  persons.  I  have 
heard  patients  in  the  full  glee  of  singing  a 
comic  song  whilst  under  the  most  dreadful 
operation.  If  I  was  to  give  my  opinion,  I 
should  say  the  man  has  died  from  a  combi¬ 
nation  of  delirium  tremens  and  of  chloro- 
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form.  I  should  not  like  to  say  the  man  has 
died  of  chloroform,  but  I  think  it  probable 
that  he  might  not  at  this  time  have  died 
of  delirium  tremens  if  it  had  not  been 
administered.  If  I  was  giving  a  description 
of  the  cause  of  death  for  registration,  I 
should  say  he  died  of  delirium  tremens, 
giving  the  number  of  days  under  treatment. 
We  examined  every  cavity  as  far  as  we 
could  in  the  state  the  body  was  in. 

By  a  Juror. — It  is  possible  that  leaving 
his  bed  in  the  state  described  and  going  to 
the  Court-house,  might  have  accelerated  his 
death. 

By  another  Juror. —  Mr.  Teale  appeared 
to  have  administered  chloroform  after  every 
other  means  had  failed.  I  should  have  done 
so  myself,  although,  of  course,  I  should  be 
cautious  after  this  case. 

Mr.  Teale  said  the  man  had  been  pre¬ 
viously  labouring  under  bronchitis,  which 
might  account  for  the  discoloured  appearance 
of  the  trachea. 

Mr.  Smith  said  he  was  not  aware  of  this, 
and  it  might  account  for  discolouration. 

Mr.  Wm.  Price,  surgeon,  said — I  quite 
agree  with  the  statement  of  Mr.  Smith  with 
reference  to  the  post-mortem  examination. 
The  appearances  we  found — 1  allude  to  the 
windpipe,  the  lungs,  and  the  heart — had  I 
not  heard  the  other. evidence,  I  should  say 
had  been  produced  by  some  powerful  means 
suspending  vital  action.  I  find  the  same 
appearances  were  observed  in  fatal  cases 
from  the  use  of  too  large  a  quantity  of  chlo¬ 
roform,  I  should  lean  very  much  to  the 
opinion  of  Mr.  Smith  as  to  the  combination 
of  causes,  because  I  could  not  account  for 
the  appearance  of  the  section  solely  from 
the  effect  of  delirium  tremens,  but  such 
appearances  have  been  observed  after  too 
large  a  dose  of  chloroform.  To  a  person 
inclined  to  syncope,  a  dose  might  be  fatal 
which  would  produce  no  ill  effect  upon  a 
person  not  so  predisposed.  This  shows  it 
should  be  used  with  caution.  I  never  would 
use  chloroform  in  delirium  tremens  without 
consultation  ;  then  1  probably  should  be  led 
to  use  it.  Under  all  the  circumstances,  I 
should  think  that  chloroform  failing  to  effect 
the  relief  it  was  expected  to  have  done,  that, 
in  combination  with  delirium  tremens,  has 
produced  death.  If  I  was  giving  a  certifi¬ 
cate  to  the  registrar  I  should  say  that  he 
died  of  delirium  tremens,  which  was  the 
principal  disease,  for  though  in  the  state  he 
appears  to  have  been,  if  chloroform  had  not 
been  administered  he  might  have  lived  a 
little  longer,  yet  probably  a  few  hours 
would  make  all  the  difference. 

A  Juror  wished  other  medical  gentlemen 
to  be  asked  whether  they  had  known  chloro¬ 
form  administered  in  delirium  tremens. 

Mr.  Price  said  it  was  in  accordance  with 
the  proposed  practice,  but  not  adopted 
generally. 


By  a  Juror. — A  teaspoonful  is  the  usual 
dose. 

Mr.  Teale  suggested  that  Mr.  Samuel 
Hey,  who  had  had  a  similar  case,  should  be 
examined. 

Mr.  Samuel  Hey,  surgeon,  said — I  have 
been  present  during  almost  the  whole  of  this 
examination.  My  opinion  is  that  the  prac¬ 
tice  adopted  by  Mr.  Teale  is  such  as  I  should 
have  followed  had  I  been  consulted,  and 
such  as  I  have  adopted.  I  have  used  chloro¬ 
form  in  one  case  of  delirium  tremens,  which 
was  quite  as  extreme  as  this,  and  with  suc¬ 
cess.  I  applied  a  larger  quantity  than  that 
said  by  Mr.  Teale  to  have  been  used.  I 
have  known  it  given  with  very  great  success 
in  other  cases.  1  consider,  after  other  reme¬ 
dies  have  failed,  it  is  giving  the  patient  the 
last  chance.  It  is  a  curious  fact  that  in 
delirium  tremens  the  virulence  continues 
while  the  pulse  fails.  In  the  case  I  treated 
the  patient  was  extremely  violent,  and  we 
held  him  down  and  gave  him  the  chloroform. 
The  spasmodic  convulsions  were  very  violent, 
and  he  had  an  epileptic  fit  at  the  time,  but 
if  he  had  died  under  the  application  we 
should  have  applied  it,  for  he  had  no  other 
chance  of  life.  After  a  while  he  slept  about 
24  hours,  and  to  revive  him  we  gave  him 
some  brandy,  and  he  quite  recovered. 
Opium  treatment  had  been  carried  as  far  as 
it  could  safely  be  done,  the  patient  having 
been  five  days  under  the  attack.  Mr.  Teale 
saw  this  case  for  me  in  the  first  instance,  in 
consequence  of  my  being  out  of  the  way  at 
the  time ;  it  was  a  very  striking  case.  I 
consider  it  was  justifiable  to  use  chloroform 
in  such  a  case,  though  the  man  might  have 
died,  as  it  was  giving  him  the  last  chance. 

The  Coroner,  in  commenting  upon  the 
evidence,  said,  the  only  question  for  the 
jury  to  decide  was,  what  was  the  cause  of 
this  man’s  death  ;  and  in  deciding  that,  they 
would  have  to  be  guided  by  the  evidence  of 
the  medical  gentlemen.  As  regarded  Mr. 
Teale,  all  he  did  was  with  the  best  intention. 
He  had  bestowed  as  much  pains  on  the  case 
as  he  possibly  could,  applying  first  the  usual 
remedies  without  any  good  effect,  and  then, 
without  any  want  of  ordinary  skill  and  care, 
he  applied  chloroform  to  the  patient,  who 
died  shortly  afterwards.  According  to  all 
the  evidence  given,  death  resulted  from 
delirium  tremens  combined  with  the  appli¬ 
cation  of  chloroform;  but  the  leading  cause 
was  the  former.  With  respect  to  the  use  of 
chloroform,  as  on  every  other  point,  there 
would  be  differences  of  opinion,  but  it  was 
in  evidence  that  the  use  of  it  was  approved 
of,  and  it  had  been  successfully  adopted  by 
Mr.  Hey  in  a  specific  case.  True,  Mr. 
Price  said  he  would  not  adopt  it  without 
consultation,  and,  therefore,  if  he  erred  at 
all,  it  was  on  the  side  of  caution  ;  but  he 
did  not  say  he  would  not  apply  it  in  such  a 
case.  Under  all  the  circumstances  it  did 
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appear  to  him  that  no  blame  was  attached 
to  Mr.  Teale  or  to  any  body  else,  and  the 
only  safe  and  proper  conclusion  the  jury 
could  come  to  was,  that  the  man  had  died  of 
delirium  tremens. 

The  jury  conferred  together  for  a  short 
time,  and  then  the  foreman  stated  that  they 
were  unanimously  of  opinion  that  the  de¬ 
ceased  had  died  from  delirium  tremens  ;  and 
they  thought  it  due  to  Mr.  Teale  to  state 
that  in  their  opinion  he  had  adopted  the 
proper  and  necessary  remedies. 


^Metrical  Intelligence. 


THE  MIDLAND  RAILWAY  COMPANY  AND 
MR.  SANDS  COX. 

At  a  meeting  of  the  Directors  of  the  Midland 
Railway  Company,  held  at  Derby  on  Tues¬ 
day,  Nov.  6th,  the  following  letter  from  Mr. 
Sands  Cox  was  laid  before  the  Board : — 

“  Temple-row,  Birmingham,  Oct.  27,  1849. 

“  Gentlemen, — So  long  an  interval  had 
elapsed  without  application  having  been 
made  to  me  for  the  costs  of  the  action  by 
which  I  sought  to  recover  from  you  my 
charges  for  operating  upon  and  attending  the 
poor  man  Higgins,  that  I  had  flattered  my¬ 
self  you  were  at  length  convinced  of  the 
injustice  of  increasing  the  loss  I  have  already 
sustained  by  rendering  my  professional  ser¬ 
vices  on  the  occasion  before  referred  to  at 
the  instance  of  your  Superintendent  at 
Birmingham.  I  was,  therefore,  much  sur¬ 
prised  to  receive,  during  the  past  week,  a 
peremptory  demand  for  these  costs  from 
your  Attorneys.  I  should  have  paid  the 
demand  long  since,  and  have  endeavoured  to 
dismiss  the  matter  from  my  mind,  hardly  as 
I  must  ever  have  thought  myself  dealt  with,  if 
I  had  not,  in  common  with  all  my  friends, 
entertained  a  strong  conviction  that  you 
cannot  be  fully  aware  of  the  circumstances 
under  which  I  am  called  upon  to  pay  these 
costs. 

“  The  circumstances  are  briefly  as  fol¬ 
low  : — I  was  called  up  in  the  middle  of  the 
night  to  attend  Higgins,  whose  leg  had  been 
crushed  in  so  shocking  a  manner  by  a  rail¬ 
way  carriage  having  passed  over  it,  that  the 
surgeons  on  the  spot  declined  the  responsi¬ 
bility  of  treating  the  case.  I  was  sent  to 
"Whitacre  by  your  Superintendent  in  a  carriage 
attached  to  a  luggage-train  for  that  special 
purpose.  I  amputated  the  poor  man’s  leg 
above  the  knee,  and  made  two  subsequent 
journeys  to  Whitacre  to  superintend  the 
after  treatment  (on  both  occasions  freed  by 
a  written  order  of  your  Superintendent),  and 
I  was  successful  almost  against  hope  in  sav¬ 
ing  the  poor  man’s  life.  Higgins  afterwards 


brought  an  action  against  the  Company  to- 
recover  compensation  for  the  injury  he  had 
sustained,  which  action  was  compromised  in 
Court ;  and  in  discussing  the  terms  of  the 
compromise,  it  was  understood  between 
Higgins’s  counsel  and  the  counsel  and  attor¬ 
neys  for  the  Company,  that  the  Company 
were  to  pay  for  surgical  attendance,  pro¬ 
vided  the  charge  were  reasonable  ;  but  this 
term  of  the  arrangement  was  purposely 
omitted  in  the  memorandum  indorsed  on 
the  briefs,  because  the  gentlemen  who  held 
Higgins’s  brief  did  not  consider  him  liable 
for  the  surgical  charges,  and  therefore 
thought  that  no  indirect  admission  of  any 
such  liability  ought  to  be  introduced  into  the 
memorandum.  I  have  seen  letters  from 
Higgins’s  counsel  which  fully  bear  out  this 
part  of  my  statement.  The  Company  having 
afterwards  declined  to  pay  my  charges,  I 
brought  an  action  to  test  the  liability,  and 
the  Judge  and  Jury  who  tried  the  cause 
expressed  a  strong  opinion  in  my  favour  on 
the  merits  ;  but  a  case  being  reserved  on  a 
legal  question,  the  dry  point  of  law  was 
given  against  me  in  the  Court  above.  It 
was  held  that  your  agent  had  retained  me 
without  sufficient  authority. 

“  Now,  gentlemen,  if  on  this  state  of  facts 
it  is  your  deliberate  will  that  I  should  be  put 
to  further  loss,  I  will  pay  the  money  at  once 
on  receiving  a  notification  to  that  effect  from 
your  Secretary.  But  I  submit  to  you  that 
I  attended  Higgins,  on  what  I  believed, 
and  had  reason  to  believe,  to  be  your  sum¬ 
mons  ;  for  how  could  I  suppose  that  a  gen¬ 
tleman  who  had  power  to  send  me  by  a 
special  carriage  was  wanting  in  authority  to 
retain  me  ? 

“  That  the  Company  have  had  the  benefit 
of  the  surgical  aid  rendered  to  Higgins,  as 
he  must  unquestionably  have  died  but  for 
that  aid  ;  and  in  that  case  his  widow  and 
children  would  have  had  a  heavy  claim 
against  the  Company  beyond  the  sum  paid 
to  Higgins. 

“That  in  losing  my  charge  for  attend¬ 
ance  on  Higgins,  and  in  paying  my  own 
costs,  the  hardship  of  my  case  is  sufficiently 
great  without  further  aggravation. 

“  But  I  wish  it  clearly  to  be  understood 
that  I  do  not  make  an  appeal  ad  misericor- 
diam ;  my  condition  of  life  does  not  render 
it  necessary  that  I  should  incur  that  degrada¬ 
tion.  I  have  forborne  to  pay  your  costs  up 
to  the  present  time,  solely  because  I  cannot 
bring  myself  to  believe  that  you  demand  them 
with  a  full  understanding  of  the  injustice  of 
the  claim,  and  because  every  person  with 
whom  I  have  conversed  on  the  subject  has 
expressed  a  similar  opinion.  If  you  will 
only  satisfy  me  by  a  line  under  the  hand  of 
your  Secretary  that  you  are  in  full  possession 
of  the  facts  and  merits  of  the  case,  and  that 
with  that  knowledge  you  require  me  to  sus- 
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tain  a  further  loss,  I  will  bring  the  matter  to 
a  close  by  at  once  paying  your  demand. 

“I  am,  Gentlemen, 

“  Your  obedient  servant, 

“William  Sands  Cox. 

“  To  the  Chairman  and  Directors  of 
the  Midland  Counties  Railway.” 

Peremptory  instructions  were  given  by 
the  Directors  to  enforce  payment  of  the  costs 
without  delay,  and  they  have  since  been  paid 
by  Mr.  Sands  Cox.  The  conduct  of  the 
Directors  in  this  disgraceful  transaction  re¬ 
quires  no  comment. 

SOCIETY  FOR  THE  RELIEF  OF  WIDOWS  AND 

ORPHANS  OF  MEDICAL  MEN  IN  LONDON 

AND  ITS  VICINITY. 

This  Society  has  been  greatly  assisted  by 
legacies  and  contributions  from  members 
and  others,  and  has  especially  to  acknow¬ 
ledge  the  gracious  patronage  of  various 
members  of  the  Royal  Family. 

The  permanent  efficiency  of  the  Society 
depends  on  the  maintenance  of  a  due  pro¬ 
portion  between  the  available  income, 
and  the  claims  made  on  the  funds.  Com¬ 
putations  have  been  made  by  experienced 
actuaries  on  all  points  susceptible  of  calcu¬ 
lation  by  way  of  average. 

The  proportion  of  members  whose  fami¬ 
lies  may  become  claimants  for  relief  scarcely 
admits  of  calculation  ;  but  the  experience 
of  more  than  fifty  years  has  proved  the 
wisdom  and  benevolence  with  which  the 
Society  was  planned,  and  the  prudence  and 
efficiency  with  which  its  affairs  have  been 
conducted. 

The  Society  is  enrolled  among  Friendly 
Societies  ;  the  capital  stock,  converted  into 
sterling  money,  is  invested  in  the  Bank  of 
England  at  compound  interest,  and  amounts 
to  more  than  £45,000. 

80  widows,  and  37  children,  have  been 
relieved  since  1793.  31  widows,  and  20 

children,  are  now  receiving  annual  relief, 
which  amounts  to  more  than  <£“1,400  per 
annum.* 

During  the  past  week,  the  following 
donations  have  been  received  in  aid  of  this 
Society’s  funds: — From  Dr.  C.  J.  B. 
Williams,  (by  the  Secretary),  <£10.  10s.  ; 
Hon.  E.  Phipps,  do.  £1. ;  an  Inspector 
under  the  Board  of  Health,  one  day’s  pay, 
£1.  Is. 

THE  QUEEN’S  COLLEGE,  BIRMINGHAM, 

AND  THE  EDINBURGH  COLLEGE  OF 

SURGEONS. 

At  a  meeting  of  the  Council  of  Queen’s 
College,  Birmingham,  held  on  Tuesday  last, 
the  Right  Hon.  Lord  Lyttelton,  the  Princi¬ 
pal,  in  the  chair,  the  following  communica¬ 

*  Laws,  lists,  and  forms  of  proposal  may  be 
obtained  from  the  Secretary,  and  will  be  sent  by 
post  on  the  receipt  of  two  stamps. 


tion  was  received  from  the  Royal  College  of 
Surgeons  at  Edinburgh  : — 

“  October  17th,  1849. 

“  Sir, — I  am  directed  by  the  Royal  College 
of  Surgeons  at  Edinburgh,  to  inform  you 
that  they  have  this  day  resolved  to  grant  the 
same  privileges  to  the  Queen’s  College  at 
Birmingham,  in  relation  to  their  Board, 
which  have  hitherto  been  enjoyed  by  the 
Universities  of  the  United  Kingdom  ;  that  is 
to  say,  the  medical  lectures  in  your  College 
will  be  received  as  qualifying  for  examina¬ 
tion  before  this  College,  provided  they  shall 
be  conformable  to  the  regulations  of  this 
College  as  regards  the  duration  of  the  courses, 
and  all  other  particulars,  and  that  cer¬ 
tificates  of  regular  attendance,  in  conformity 
with  chap.  4,  sect.  8,  of  the  regulations  of 
the  College,  shall  be  produced  by  those  who 
apply  for  examination. 

“  Sir,  your  obedient  servant, 

“  John  Scott,  Secretary. 

“To  the  Dean  of  the  Faculty,  Queen’s 
College,  Birmingham.” 

KING’S  COLLEGE  HOSPITAL. 

On  Friday  evening  last  a  meeting  was  held 
in  the  board- room  of  King’s  College  Hos¬ 
pital,  Portugal-street,  Lincoln’s-inn-fields. 
The  report  announced  that  three- fourths  of 
the  proceeds  of  a  sermon  delivered  at  Lin- 
coln’s-inn  Chapel  on  the  day  of  thanksgiving 
was  about  to  be  applied  towards  liquidating 
the  expenses  of  receiving  and  treating  cases 
of  cholera  and  diarrhoea,  during  the  preva¬ 
lence  of  the  epidemic.  It  appeared  that 
1,339  patients  so  afflicted  had  participated 
in  the  benefits  of  the  hospital,  of  whom 
more  than  400  applied  during  the  night, 
causing  an  addition  both  of  medical  officers 
and  nurses  to  be  required  for  the  service  of 
the  institution.  In  announcing  a  fifth  dona¬ 
tion  of  100/.  from  Mrs.  E.  M.  Chandler, 
the  chairman  observed  that  several  other 
offerings  had  been  made  by  benevolent  indi¬ 
viduals,  who  had  availed  themselves  of  the 
opportunity  of  thanksgiving  by  aiding  an 
hospital  which  had  certainly  rendered  sub¬ 
stantial  service  during  the  ravages  of  the 
cholera,  and  had  incurred  considerable  ex¬ 
pense  in  consequence.  Some  other  business 
of  a  routine  nature  having  passed,  thanks 
were  voted  to  the  chairman,  and  the  meeting 
separated. 

DR.  AYRE  AND  THE  HULL  BOARD  OF 
GUARDIANS. 

At  a  special  meeting  of  the  Guardians  of 
the  Poor  at  Hull,  lately  held,  it  was  moved 
by  Mr.  Tadtnan,  on  the  recommendation  of 
the  Finance  Committee,  that  “  the  sum  of 
100/.,  with  the  thanks  of  this  court  in 
writing,  be  presented  to  Joseph  Ayre,  M.D., 
as  a  memorial  of  his  valuable  services  as  the 
superintendent  of  the  medical  staff  during 
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the  late  cholera  epidemic,  and  as  a  memento 
of  its  high  appreciation  of  the  ability 
displayed  by  him  in  the  treatment  of  the 
disease.”  The  motion  was  seconded  by  Mr. 
Fountain,  and  carried  unanimously. 

THE  SAMUEL  COOPER  TESTIMONIAL. 

At  a  meeting  of  the  Committee  for  carrying 
this  object  into  effect,  held  at  the  residence 
of  John  Chippendale,  Esq.,  F. R.C.S.,  in 
New  Cavendish-street,  Portland-place,  on 
Monday,  the  12th  instant,  it  was  resolved 
that  the  proposal  to  be  submitted  to  the 
general  meeting  of  the  subscribers  to  be  held 
in  the  month  of  December  should  be,  that  a 
marble  bust  of  the  late  Professor  Samuel 
Cooper  be  placed  in  the  Royal  College  of 
Surgeons,  and  that  a  diminished  copy  of 
this,  in  Parian,  be  presented  to  each  sub¬ 
scriber  of  one  guinea  and  upwards. 

MEDICAL  APPOINTMENTS. - CITY  OF  LON¬ 

DON  HOSPITAL  FOR  DISEASES  OF  THE 

CHEST. 

Dr.  Risdon  Bennett  has  been  appointed 
physician  to  the  City  of  London  Hospital 
for  Diseases  of  the  Chest,  in  the  vacancy 
occasioned  by  the  decease  of  Dr.  Allen 
Williams.  Mr.  John  Hilton  has  been 
elected  surgeon  to  the  institution,  in  the 
vacancy  occasioned  by  the  resignation  of 
Mr.  Erichsen.  Dr.  Birkett  has  also  been 
elected  additional  physician. 

UNIVERSITY  COLLEGE. - PROFESSORSHIP 

OF  MATERIA  MEDICA. 

Dr.  Garrod  has  been  appointed  to  the 
Professorship  of  Materia  Medica  and  The¬ 
rapeutics  at  University  College,  vacant  by 
the  death  of  Dr.  A.  T.  Thomson. 

ROYAL  FREE  HOSPITAL. 

Dr.  He  ale  has  been  elected  physician  to 
this  hospital,  in  the  room  of  Dr.  Peacock 
resigned. 

APOTHECARIES'  HALL. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Wednesday,  14th  Nov.,  1849  :  — 
Richard  Allanson  Gaskell,  St.  Helen’s,  Lan¬ 
cashire — George  Alfred  Sheppard,  Worces¬ 
ter — David  Purdie  Maclean,  Burton,  West¬ 
moreland —  Lionel  Smith  Beale — Philip 
Henry  King,  Grantham,  Lincolnshire — 
James  Warnes  Saunders,  Aylsham,  Norfolk 
— William  Henry  Welsh,  Eccles,  Lincoln¬ 
shire. 

OB1TUARV. 

On  the  13th  instant,  at  Bromley,  Kent, 
Thomas  Ilott,  Esq.,  surgeon,  in  the  70th 
year  of  his  age. 

On  Friday,  the  lGth  instant,  in  the  87th 
year  of  his  age,  Robert  Batty,  M.D.,  of 
Fairlight  Lodge,  near  Hastings. 

On  Friday,  the  16th  inst.,  at  Chester, 
Thomas  Bagnall,  Esq.,  M.D,,  aged  65. 


^elections  from  ^journals. 


ON  THE  CAUSE  AND  TREATMENT  OF  DIA¬ 
BETES  MELLITUS.  BY  M.  MIALHE. 

The  transformation  of  amylaceous  and  sac¬ 
charine  alimentary  substances  into  glucose, 
i's  a  process  indispensable  to  their  assimila¬ 
tion  by  animals.  This  assimilation  is  ef¬ 
fected  by  the  agency  of  a  special  ferment 
which  M.  Mialhe  states  that  he  has  disco¬ 
vered  in  the  saliva,  and  which  he  names  ani¬ 
mal  diastase,  its  action  being  analogous  to 
that  of  vegetable  diastase  in  the  transforma¬ 
tion  of  the  fecula  of  plants.  This  animal 
diastase  is  derived  from  the  alkalies  of  the 
blood,  which  in  health  contains  sufficient  for 
the  completion  of  this  metamorphosis. 

The  normal  alkalinity  of  the  blood  is  con¬ 
stantly  liable  to  be  interfered  with  by  the 
acids  introduced  into  the  system  ;  these 
acids  have  a  tendency  to  accumulate,  unless 
speedily  eliminated  by  their  appropriate 
channels,  e.  g.  the  urine,  perspiration,  &c. 

There  exists,  therefore,  physiologically, 
an  alkaline  and  an  acid  order  of  secretions : 
the  latter  comprising  the  gastric  juice,  per¬ 
spiration,  urine,  &c. ;  and  the  former  the 
tears,  saliva,  bile,  pancreatic  juice,  and  faeces. 
The  excess  or  predominance  of  either  order 
constitutes  a  pathological  condition.  This 
morbid  state  may  and  does  occur  in  accord¬ 
ance  with  the  predominance  of  animal  or  of 
vegetable  food  in  the  diet,  as  may  be  ob¬ 
served  in  the  differences  between  the  excre¬ 
tions  of  carnivorous  and  of  herbivorous  ani¬ 
mals. 

One  result  of  the  excess  of  acid  in  the 
blood  and  animal  fluids,  is  that  pointed  out 
in  the  preceding  statements,  viz.  that  the 
transformation  of  sugar  does  not  take  place, 
or  is  only  imperfectly  performed  ;  and  in 
this  latter  state  it  exists  as  a  foreign  body  in 
the  system,  to  be  eliminated  by  the  urine, 
saliva,  &c. 

Diabetes  mellitus,  therefore,  according  to 
the  views  of  M.  Mialhe,  is  the  consequence 
of  the  faulty  assimilation  of  sugar,  arising 
out  of  the  deficiency  of  alkaline  principles 
in  the  animal  economy. 

Applying  his  conclusions  to  the  treatment 
of  the  disease,  M.  Mialhe,  of  course,  sees  in 
the  free  exhibition  of  alkalies  the  only  chance 
of  cure.  By  means  of  these  he  considers 
that  he  effects  the  assimilation  of  glucose, 
and  thus  removes  the  pathological  condition, 
inverting  the  order  of,  and  giving  rise  to 
new,  phenomena.  An  entire  change  is  thus, 
effected  in  the  organism. 

To  fulfil  this  indication,  lime  water,  mag¬ 
nesia,  and  carbonate  of  soda,  havq  been  em¬ 
ployed,  and  with  apparent  success,  in  one : 
case  which  M,  Mialhe  relates  in  support  of 
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his  theory  ;  the  functions  of  the  skin  being 
at  the  same  time  promoted  by  warm  alka¬ 
line  baths,  exercise,  &c.  M.  Mialhe  ad¬ 
vises  a  mixed  animal  and  farinaceous  diet. 
— Bulletin  de  Therapeutique,  1849.  % 

EXTRACTION  OF  A  GLASS  GOBLET  FROM 
THE  RECTUM.  BY  W.  S.  W.  RUSCHEN- 
BERGER,  M.D.,  U.S.  NAVY,  FLEET  SUR¬ 
GEON  FOR  THE  EAST  INDIA  SQUADRON. 

While  recently  on  a  visit  to  Canton,  I 
derived  the  history  of  the  following  case 
from  the  notes  and  verbal  explanations 
of  the  Rev.  Peter  Parker,  M.D.,  Chief 
of  the  Ophthalmic  Hospital,  &c.,  under 
whose  notice  it  fell.  This  case  seems  to 
me  so  unusual,  that  I  avail  myself  of  Dr. 
Parker’s  consent,  and  submit  it  for  pub¬ 
lication.  It  affords  us  a  glance  at  the  de¬ 
bauchery  practised  by  a  portion  of  the 
Chinese  population  about  Canton. 

On  the  records  of  the  hospital,  the  case 
numbers  23,930.  Glass  goblet  extracted 
from  the  rectum. — In  the  evening  of  the 
1st  of  March,  1848,  a  young  man,  very  re¬ 
spectable  in  appearance,  solicited  Dr. 
Parker’s  aid  for  his  father,  whom  he  had 
brought  to  the  hospital.  With  many  ex¬ 
pressions  indicative  of  his  sense  of  shame 
and  mortification,  he  related  that  Loo,  his 
father,  then  sixty  years  of  age,  had  spent 
the  preceding  night  in  one  of  the  “  flower 
boats,”  or  floating  brothels  on  the  river, 
with  a  prostitute.  Under  the  insane  ex¬ 
citement  of  intoxication,  produced  by  the 
combined  influence  of  drinking  spirituous 
liquors  and  smoking  opium,  the  lecherous 
sufferer,  in  mischievous  frolic,  forced  a  glass 
goblet  into  the  vagina  of  the  companion  of 
his  sports.  (Diameter  of  brim,  2%  inches; 
height,  3|  inches;  diameter  of  base,  If 
inches.)  In  the  course  of  the  night,  Loo  fell 
into  a  state  of  unconsciousness,  when  she 
sought  her  revenge.  She  carefully  insinuated 
the  base  of  the  goblet  within  his  anus,  and 
then  placing  the  end  of  her  opium-pipe — a 
cylinder  about  an  inch  in  diameter,  and  a 
foot  and  a  half  in  length — at  the  bottom  of 
the  goblet  on  the  inside,  suddenly  pushed  it 
into  the  rectum,  entirely  above  the  sphincter. 
Twenty-four  hours  had  elapsed  since  its 
introduction.  An  angle  of  about  half  an 
inch  of  the  rolled  lip  of  the  glass  had  been 
broken  out  by  efforts  made  by  friends  to 
remove  it. 

Such  was  the  report  of  the  case  when 
brought  to  the  hospital  for  relief. 

On  examination,  the  glass  was  found  firmly 
fixed  in  its  position  ;  it  was  very  difficult  to 
pass  the  extremity  of  the  finger  beyond  its 
lip,  betwixt  its  outside  and  the  rectum.  In 
Dr.  Parker’s  opinion,  it  is  impossible  to  ex¬ 
tract  it  entire  ;  and,  therefore,  though  an¬ 
ticipating  difficulty  and  danger  in  the  ope¬ 


ration,  he  determined  to  break  it  down.  By 
means  of  forceps,  such  as  used  by  obstetri¬ 
cians  in  breaking  up  the  foetal  cranium, 
commencing  on  the  side  nearest  the  pubis,  he 
broke  the  goblet  and  extracted  it  piece  by 
piece,  carefully  guarding  the  parts  by  folds 
of  cotton  cloth  as  he  proceeded,  and  re¬ 
moving  the  small  sharp  fragments  which 
fell  with  a  teaspoon.  After  the  bowl  or 
bell  portion  was  removed,  the  most  difficult 
part  of  the  operation  remained  to  be  per¬ 
formed,  for  the  haemorrhage  was  free,  and 
the  base  of  the  goblet,  with  the  sharp  points 
of  the  sessile  stem,  resulting  from  the  frac¬ 
ture,  was  high  up  in  the  rectum,  and  firmly 
embraced  in  a  transverse  position.  Assisted 
by  the  bearing,  down  of  the  patient,  the  edge 
of  the  base  was  reached  by  the  point  of  a 
finger,  and  with  difficulty  turned  edgewise, 
guarding  against  fractured  points  by  pledgets; 
then,  by  pressing  the  smooth  side  or 
bottom  of  the  glass  against  the  rectum,  it 
was  at  last  extracted.  Remaining  fragments 
were  sought  for,  and  the  intestine  thoroughly 
washed  out.  To  arrest  the  haemorrhage, 
which  was  considerable,  strong  solutions  of 
sulphate  of  copper,  and  of  alum,  were  in¬ 
jected,  and  temporarily  confined  in  the  rec¬ 
tum,  by  pressing  a  sponge  against  the  anus. 
For  a  time  the  bleeding  ceased  ;  but  during 
the  night,  several  ounces  of  coagulated 
blood  were  evacuated  ;  afterwards,  there  was 
no  more  haemorrhage. 

The  operation  occupied  an  hour  and  a 
half.  An  opiate  was  administered,  and  the 
patient  placed  in  bed.  The  general  treat¬ 
ment  consisted  in  rest,  laxatives,  and  light 
diet ;  the  rectum  was  occasionally  injected 
with  tepid  water,  and  solutions  of  nitrate  of 
silver. 

On  the  fourteenth  day  the  case  was  dis¬ 
charged,  cured. — American  Journal  of  the 
Medical  Sciences. 

ON  THE  POISONOUS  EFFECTS  OF  THE  ES¬ 
SENTIAL  OIL  OF  CINNAMON. 

M.  G.  C.  Mitscherlich,  from  his  experi¬ 
ments  on  animals,  gives  the  following  facts 
and  conclusions  :  —  1.  That  oil  of  cinnamon 
is  a  poison.  Six  drachms  killed  a  mo¬ 
derate  sized  dog  in  five  hours ;  and  two 
drachms,  in  forty  hours.  One  drachm  in¬ 
duced  illness  of  several  days’  duration.  That 
it  is  a  weaker  poison  than  oil  of  mustard  or 
savine,  and  stronger  then  oil  of  fennel,  citron, 
turpentine, orcopaibabalsam.  2.  That  oil  of 
cinnamon  is  absorbed,  is  shown  by  the  distinct 
odour  of  the  oil  in  the  abdominal  cavity  after 
death,  and  also,  though  to  a  smaller  de¬ 
gree,  in  the  blood.  3.  Given  in  large  doses, 
it  can  be  detected  by  its  aromatic  odour  in 
the  deep  yellow  scanty  urine ;  and  its  odour 
can  be  perceived  somewhat  less  distinctly 
in  the  breath  expired.  4.  The  oil  of  cinna- 
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mon  produces  similar  changes  of  structure 
in  the  stomach  and  intestines  as  the  oils 
before  mentioned.  In  the  mouth,  effusion  of 
blood  and  vesication  of  the  mucous  mem¬ 
brane,  without  pre-existing  inflammation. 
In  one  case  there  was  a  portion  of  the  mu¬ 
cous  membrane  of  the  larger  curvature  of 
the  stomach,  one  inch  long  and  half  an  inch 
broad,  which  was  of  a  grey  colour,  through 
which  the  muscular  coat  appeared  ;  the  ad¬ 
joining  mucous  membrane  was  inflamed. 
This  surrounding  inflammation  extended  for 
some  distance  around,  and  gradually  passed 
into  the  natural  colour.  The  nature  of  this 
change  the  author  could  not  determine.  In 
the  small  intestines  the  epithelium  was 
found  removed,  and  they  contained  only 
mucus.  Besides  these,  the  blood  was  found 
dark  and  slightly  coagulated.  The  kidneys 
in  their  cortical  substance,  and  the  liver, 
were  congested.  5.  The  most  frequent 
symptoms  of  poisoning  were — increase  of 
the  heart’s  impulse,  slightly  accelerated 
breathing,  restlessness,  evacuation  of  the 
contents  of  the  large  intestines,  no  increase 
of  the  urinary  excretion,  muscular  debility 
with  loss  of  sensibility,  loss  of  the  frequency 
and  strength  of  the  heart’s  action,  slow  and 
difficult  breathing,  coldness  of  the  extremi¬ 
ties,  and  death  without  convulsions.  The 
phenomena  during  life  are  clearly  attributa¬ 
ble  to  the  absorption  of  the  oil,  as  the  ap¬ 
pearances  discovered  after  death  are  not 
sufficient  to  account  for  the  fatal  effects.  In 
a  few  cases  where  the  dose  was  not  fatal,  the 
same  symptoms  in  a  less  degree  were  ob¬ 
served,  and  were  followed  by  obstinate  cos¬ 
tiveness. — Preussische  Vereinszeituny ,  No. 
26,  in  Oesterreichische  Wochenschrift ,  No. 
37,  Sept.  1848.  X 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

The  Physiology  of  Digestion.  By  Andrew 
Combe,  M.D.  9th  edition. 

On  Tic  Douloureux,  and  other  Affections  of 
the  Nerves.  By  Dr.  Downing. 

The  Mother  -  Country,  &c.  By  Sidney 
Smith. 

Visiting  List,  1850.  Smith,  49,  Long 
Acre. 

Report  of  the  General  Medical  Annuity  and 
Relief  Fund  Society.  Nov.  1849. 

Boston  Medical  and  Surgical  Journal. 
Nov.  1849. 

On  a  case  of  Uterine  Hydatids.  By  J.  G. 
Davey,  M.D. 

Medical  Report  of  the  Hospital  for  Con¬ 
sumption.  1849. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘86 

,,  „  ,,  Thermometer1  .  45*2 

Self-registering  do. b  _ Max.  63’4  Min.  27’5 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  -55.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  2°. 3  above  the  mean  of  the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  endmg  Saturday ,  Nov.  17. 


Births. 
Males....  613 
Females..  613 


1226 


Deaths. 
Males....-  427 
Females..  451 


878 


Av.  of  5  Aut. 
Males....  583 
Females..  579 

1162 


-  Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases ,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  & c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . . . 

13.  Violence,  Privation,  Cold,  &c. . . . 


878 

Av.  of 
5  Aut. 
1162 

876 

1158 

204 

307 

43 

49 

108 

125 

33 

40 

134 

214 

50 

65 

7 

11 

6 

10 

8 

8 

5 

1 

28 

57 

14 

12 

26 

36 

The  following  is  a  selection  of  the  numbers  of 


Deaths  from  the  most  important  special  causes : 

Small-pox . 

..  6 

Convulsions. . . . 

....  32 

Measles . 

Bronchitis  . . . . 

....  62 

Scarlatina  . 

..  41 

Pneumonia  . . . . 

....  56 

Hooping-cough  . . 

..  22 

Phthisis  . 

Diarrhoea . 

..  21 

Lungs  . 

.. ..  4 

Cholera . . 

Typhus . 

Dropsy  . 

Hydrocephalus  . . 

..  42 

..  22 

Teething . 

Stomach  . 

Liver . 

....  8 

....  3 

....  11 

Apoplexy . 

Childbirth  . . . . 

....  3 

Paralysis . 

..  16 

Uterus . 

....  2 

Remarks. — The  total  number  of  deaths  was 
284  below  the  weekly  autumnal  average.  The 
deaths  from  cholera  were  eight,  corresponding 
to  the  average. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Swan’s  request  shall  be  attended  to. 

Scrutator.— We  regret  that  the  communication 
reached  us  too  late  for  insertion  and  comment 
in  the  present  number. 

Mr.  Ford,  Seychelles,  received.  Letter  forwarded 
to  publisher. 

Our  pages  were  quite  filled  before  we  received 
the  report  of  the  Conference  at  the  Hanover- 
Square  Rooms.  It  shall  appear  next  week. 

The  communications  of  Dr.  Snow,  Dr.  Shapter, 
and  Mr.  Clapp,  will  be  inserted  in  the  following 
number. 

Mr.  Cox  will  perceive  that  the  correction  has 
been  made. 

Received. — Dr.  Bullen.  —  Mr.  Smith,  Belper. — 
Mr.  Rowland,  Swansea. — Dr.  Routh.— Dr.  J. 
Davies.  —  Birmingham  Journal,  Nov.  17.  — 
The  Buckeye  Mercury,  Oct.  19. 


L£ i. 
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.  •  OF 

CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Lond. 
[Concluded  from  p.  83.] 


Remarks. — The  case  is  interesting,  as 
illustrating,  in  the  more  acute  stages,  the 
influence  of  scarlet  fever  in  bringing  about 
Bright’s  disease  of  the  kidney,  already  illus¬ 
trated  in  the  case  of  Sarah  Wray. 

Diagnosis. — 1st.  There  was  general  ana¬ 
sarca,  indicated  by  the  swelling  of  the  ex¬ 
tremities,  face,  body,  &c.,  the  pitting  on 
pressure,  and  the  appearance  of  transparency 
of  the  skin  in  many  places.  2d.  There  was 
ascites,  indicated  by  the  increased  size  of  the 
abdomen,  and  distinct  fluctuation.  3d.  There 
was  hydrothorax  present,  indicated  by  the 
dulness  on  percussion  of  the  thorax  in  the 
inferior  portions,  which  changed  with  the 
change  of  position.  Lastly,  the  physical 
signs, — oegophony  and  friction  sound,  with 
the  loud  puerile  respiration  heard  in  the 
superior  parts  of  the  chest, —  proved  the 
existence  of  hydrothorax  beyond  a  doubt. 
4th.  There  was  also  slight  bronchitis,  indi¬ 
cated  by  the  large  crepitation,  sonorous 
rhonchi,  and  slight  cough. 

The  dropsy  was  renal.  The  previous  his¬ 
tory  justified  this  supposition.  All  observers 
agree  that  in  dropsy  after  scarlet  fever  the 
kidneys  are  usually  affected.  The  face  had 
swollen  early  in  the  disease.  In  dropsies 
proceeding  from  other  causes,  not  dependent 
on  obstruction  of  the  veins  in  the  neck,  the 
face  is  seldom  affected,  or,  if  it  be  so,  only 
at  a  late  period  of  the  disease.  Again,  the 
dropsy  had  been  preceded  by  suppression  of 
urine ;  and  the  several  symptoms,  of  epi¬ 
lepsy,  low  delirium  passing  into  coma,  pro¬ 
duced  by  retention  of  urea  in  the  system, 
had  been  observed  at  the  outset  of  the  dis¬ 
ease.  His  present  symptoms  tended  to  con¬ 
firm  this  view  of  the  case.  His  skin  and 
face  especially  were  particularly  pallid  :  we 
know  disease  of  the  kidneys  diminishes  to  a 
marked  degree  the  amount  of  blood-globules. 
The  urine  was  strongly  impregnated  with 
albumen,  i.  e.  to  three-fourths  the  quantity 
tested,  and  was  very  scanty.  The  kidneys 
were  tender,  and,  as  far  as  could  be  made 
out,  enlarged  and  congested.  The  patient 
was  generally  weak  and  debilitated. 

Treatment. — The  indications  were — 1st, 
to  get  the  kidneys  to  act  more  energetically  ; 
2d,  to  endeavour  to  get  rid  of  the  poison, 

i.  e.  urea,  by  active  purgation.  Critical 
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diarrhoea,  we  have  seen,  is  what  nature 
brings  about  in  such  cases.  Lastly,  the  pa¬ 
tient  being  excessively  weak  and  pallid,  with 
a  weak,  frequent,  and  tremulous  pulse,  and 
experience  having  shown  that  in  cases  oi 
albuminuria  the  tendency  is  toward  the  pro¬ 
duction  of  typhoid  diseased, — to  give  him 
sufficient  support  to  be  able  to  withstand 
the  debilitating  effects  of  the  remedies  to  be 
employed. 

1.  To  relieve  the  congested  state  of  the 
kidneys,  he  was  cupped  to  the  loins,  and 
diuretics  given :  amongst  these,  digitalis. 
This  remedy  seems  peculiarly  qualified  to 
remove,  in  moderate  doses,  the  small,  fre¬ 
quent,  and  thready  pulse,  being  essentially 
sedative  in  its  effects,  and  preferable  in  such 
cases  to  opiates,  which  have  rather  a  ten¬ 
dency  to  diminish  the  secretion  of  urine. 
Subsequently  the  dose  was  gradually  in¬ 
creased.  In  the  course  of  the  case  other 
diuretics  were  substituted,  or  their  use  for  a 
time  suspended.  This  alteration  or  occa¬ 
sional  suspension  of  remedies  is  always  at¬ 
tended  with  the  best  results,  as  the  system 
is  thereby  either  made  more  susceptible  of 
their  beneficial  influence,  or,  an  opportunity 
being  afforded  to  it  of  reposing  for  a  time 
during  the  course  of  a  long  illness,  it  re¬ 
covers  both  more  speedily  and  completely. 

2.  The  purgative  selected  was  elaterium. 
This  is  a  purgative  especially  active  in  drop¬ 
sies,  as  producing  not  only  copious,  but 
watery  stools,  and  especially  in  cases  of  renal 
disease,  as  it  deprives  the  blood  only  of  its 
watery  portions,  leaving  the  system  scarcely 
debilitated  from  its  action.  The  combina¬ 
tion  with  calomel  was  made  to  fulfil  two 
other  indications.  It  not  only  increases  the 
purgative  effect  of  the  elaterium,  but  also, 
by  its  action  on  the  liver  and  mucous  lining 
of  the  intestines,  promotes  the  removal  of 
effete  or  excrementitious  matters.  But,  2d, 
in  all  renal  dropsies,  Dr.  Thomson  is  of 
opinion  that  there  is  always  more  or  less 
subacute  inflammation  of  the  sub-cellular  or 
serous  tissues.  The  employment  of  mer¬ 
curials  in  this  way  tends  to  remove  this  in¬ 
flammation.  For  the  same  reason,  the  tur¬ 
pentine  liniments  and  the  linseed  poultice  to 
the  abdomen  were  ordered. 

3.  To  support  the  system,  tonic  diuretics 
were  given  frequently.  An  attempt  was 
made  to  give  him  iron,  but  it  proved  too 
exciting. 

In  the  progress  of  the  case  several  symp¬ 
toms  of  great  interest  presented  themselves. 

In  the  early  progress  of  the  case  muscular 
tremors  and  twitches,  especially  when  he 
was  going  to  sleep,  were  frequently  observed. 
The  pupils  were  also  unequally  dilated. 
Drowsiness  first  occurred  as  a  well-marked 
symptom  on  the  12th  May,  and  continued 
for  about  a  week,  more  or  less.  On  the 
18th  May,  blindness  of  the  external  part  of 
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the  left  eye,  deficient  sensation  of  the  skin 
of  the  forehead,  and  defective  hearing  of  the 
left  side,  with  a  deviation  of  the  tongue  one- 
eighth  of  an  inch  to  the  same  side,  came  on. 
On  the  20th  all  these  symptoms  were  still 
present,  excepting  the  deviation  of  the 
tongue.  On  the  7th  June  the  sensation  was 
equal  on  both  sides ;  the  pupils  were  more 
equally  uiiated,  but  there  was  in  addition  oc¬ 
casional  intolerance  of  light.  On  the  18th 
something  very  like  aura  eliipticawas  noticed  ; 
and  this  was  succeeded  by  jumpings  and 
twitchings  of  the  extremities  to  an  unusual 
degree.  The  day  after,  21st,  the  teeth  were 
observed  to  grind.  Hitherto  it  will  have 
been  remarked  that  the  intensity  of  these 
symptoms  bore  no  relation  to  the  amount 
of  headache  ;  on  the  contrary,  if  any  thing, 
the  headache  was  less  violent.  On  the  27th, 
however,  though  the  eyesight,  hearing,  &c., 
■were  all  improved,  there  was  more  headache. 
It  was  intermittent,  recurring  at  a  regular 
period,  but  there  were  no  other  signs  of 
cerebral  congestion  or  inflammation.  The 
day  after,  a  regular  epileptic  fit  occurred ; 
but  now,  while  the  other  senses  remained 
■unaffected,  the  internal  instead  of  the  ex¬ 
ternal  part  of  the  left  eye  was  blind.  On 
the  2d  July  the  aura  elliptica  again  occurred, 
but  the  jumpings  and  twitchings  only  suc¬ 
ceeded.  So  soon,  however,  as  the  mouth 
became  affected  wuth  the  mercury,  which 
occurred  on  the  4th,  all  the  head  and  ner¬ 
vous  symptoms  disappeared. 

Three  possible  explanations  suggest  them¬ 
selves  to  account  for  these  nervous  symp¬ 
toms  : — 1st.  an  overdose,  or  the  cumulative 
effect  of  digitalis  ;  2d.  some  local  inflamma¬ 
tion  in  the  membranes  of  the  brain  ;  3d. 
the  presence  of  urea  in  the  blood. 

The  first  supposition  is  doubtful.  The 
digitalis  was  first  given  on  the  1st  May,  t)|x. 
three  times  a  day  ;  increased  on  the  6th  to 
lljxviij.  ;  on  the  8th,  tt]xxj.  ;  on  the  15th 
U|xxiij.  ;  on  the  19th  to  Jljxxvj.  On  the 
22d  it  was  again  diminished  to  lljxxvij.  every 
jive  hours.  On  the  20th  May  the  Pulv. 
Digit,  gr.  j.  was  substituted.  On  the  29th 
the  Tr.  was  again  given  in  doses  of  l}|viij. 
three  times  a  day  ;  on  the  10th  June  in¬ 
creased  to  nix.;  on  the  21st  diminished 
again  to  Ujyiij.  On  the  28th  altogether 
omitted.  On  the  3d  of  July  one  grain  of 
the  powder  was  substituted  three  times  a 
day,  which  he  continued  to  take  up  to  the 
period  of  his  discharge.  The  symptoms 
produced  by  large  doses,  or  the  cumulative 
effects  of  small  doses,  are — great  depression 
of  the  vascular  system,  giddiness,  want  of 
sleep,  muscular  twitches,  disordered  vision. 
In  larger  doses  the  same  symptoms,  with 
occasional  stupor  or  coma,  mists  or  specks 
before  the  eyes. 

This  effect  of  accumulation  is,  however, 
not  frequent,  as  confirmed  by  Drs.  Holland 


and  Pereira.  Moreover,  the  dose  in  this  case- 
was  never  very  large,  never  exceeding  twenty 
drops  of  the  tincture  ;  nor  was  this  quantity 
long  given,  the  dose  of  the  remedy  being 
often  diminished,  and  sometimes  omitted. 
Infants  have  taken  a  scruple  three  times  a 
day  without  intermission  for  a  fortnight ; 
adults  *j.  three  times  a  day  for  the  same 
period,  and  it  has  also  been  frequently  given 
in  5SS.  doses  with  benefit.  Unless  we  sup¬ 
pose,  therefore,  idyosyncrasy  present  we 
cannot  believe  these  effects  were  due  to 
the  digitalis. 

2d.  Some  of  these  symptoms  might  be 
referred  to  local  meningitis.  Opposed  to 
this  supposition,  however,  is  the  absence  of 
any  period  of  excitement,  the  inconstant 
dilatation  of  the  pupil,  the  disproportion 
between  the  amount  of  headache  and  the 
nervous  symptoms.  This  proportion  was 
only  observed  once,  on  the  27th,  when  severe 
headache  was  followed  by  an  epileptic  fit ; 
yet  even  here  this  was  the  only  nervous- 
symptom  which  had  increased  in  intensity, — 
all  the  others  were  lessened.  Two  circum¬ 
stances,  however,  tend  to  throw  a  doubt  on 
the  validity  of  these  objections  : — 1st.  The 
actual  blindness  of  the  external  part  of  the 
left  eye  at  first,  and  the  blindness  of  the  in¬ 
ternal  part  which  succeeded  the  fit.  This 
would  almost  seem  to  indicate  effusion  about 
the  optic  nerve  ;  yet  even  here,  the  non¬ 
affection  of  Ihe  pupils  of  the  internal  rectus 
muscle  supplied  by  the  lower  branch  of  the 
third  nerve,  which  is  in  close  connection 
with  the  optic,  might  probably  suffer  from 
effusion  about  it,  and  the  occasional  pro¬ 
duction  of  hemiopia  from  mere  functional 
disorder  are  all  nugatory  symptoms  to  this 
view.  2d.  All  the  nervous  symptoms  dis¬ 
appeared  so  soon  as  salivation  occurred. 
Unless,  there'ore,  we  are  willing  to  look 
upon  this  as  a  mere  coincidence,  it  must  be 
admitted  that  this  is  a  good  reason  for  be¬ 
lieving  these  nervous  symptoms  were  con¬ 
nected  with  some  inflammatory  cause. 

3d.  Such  was  not,  however,  the  view 
taken.  We  know  urea  in  the  blood  will 
give  rise  to  epilepsy.  Indeed,  convulsions 
and  coma  are  the  usual  terminations  of 
Bright’s  disease  of  the  kidney,  where  no 
chest  symptoms  occur  to  determine  a  dropsy : 
and  if  this  be  true,  a  minor  amount  of  urea 
may  well  give  rise  to  symptoms  modified  in 
degree  though  similar  in  kind.  Moreover, 
in  the  early  part  of  this  patient’s  case,  where 
no  inflammatory  head  symptoms  were  traced 
in  connection  wuth  the  fits,  epilepsy  had 
occurred.  Lastly,  we  know  loss  of  vision, 
nay,  even  partial  paralysis,  as  in  some  cases 
of  paralysis  of  the  portio  dura,  deficient 
hearing,  &c.,  may  be  produced  by  mere 
anaemia.  Now,  this  patient  was  also  anae¬ 
mic;  and  it  is  remarked  on  June  7th  that 
his  blindness  on  sitting  up  was  sometime& 
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Date. 

Reaction. 

Lithates. 

Albumen. 

Sp.  gr. 

No.  of  oz. 
passed  in 
24  hours. 

Microscopical 

appearances. 

Quantity 
of  solid 
matter  ex 
creted  in 
24  hours. 

April  29 

Acid. 

None. 

3 

T 

1025 

. . 

Mav  2 

Very  acid. 

Copious. 

Much. 

1017-21 

12  saved. 

Blood  globules 

— 

>t  5 

Acid. 

11 

11 

1028 

c 

Epithelium, 

,f  6 

Very  acid. 

11 

If 

1020 

-  ] 

mucus,  blood 

— 

M  7 

f  f 

11 

11 

1016 

-  ( 

globules,  hairs 

— 

„  9 

Acid. 

None. 

11 

1018 

— 

Bloodglobules, 

— 

„  10 

11 

— 

11 

1021 

— 

1 1 

— 

„  12 

11 

— 

19 

1015 

18J 

( 

1 1 

Smaller  quan- 

314 

„  13 

11 

’ 

Less. 

1016 

25  j 

tity  of  blood 
globules. 

454 

>.  14 

11 

■ 

Much. 

1018 

~ 

Mucus  and 
blood  globules. 

„  15 

Very  acid. 

— 

11 

1020 

— 

a 

— 

„  16 

11 

— 

1 

2 

1019 

— 

11 

— 

>.  17 

— 

— 

11 

1022 

— 

Do.manyhairs. 

— 

„  19 

— 

Some. 

11 

1029 

— 

Bloodglobules. 

— 

»  20 

— 

None. 

Much. 

1025 

— 

Bloodglobules, 

— 

„  21 

— 

— 

1 

1024 

— 

uric  acid, 

— 

„  22 

Very  acid. 

— 

More. 

1022 

— 

squares  and 
prisms. 

— 

„  23 

ft 

— 

>1 

3 

1016 

— 

11 

— 

„  24 

19 

— 

11 

101,6 

32 

581 

m  25 

19 

— 

— 

1 1 

— 

— 

„  26 

11 

— 

More. 

28 

Globules,  epi- 

589 

„  27 

tf 

— 

If 

1018 

25 

thelium  parti- 

507 

„  29 

11 

— 

11 

1010 

_ 

cles. 

— 

31 

11 

— 

Much  more. 

1027 

— 

— - 

- - 

J  une  2 

If 

— 

If 

1022 

• — 

Blood,  large  or- 

— 

3 

11 

— 

11 

11 

— 

ganic  globules. 

— 

>»  4 

11 

— 

1018 

18  saved. 

11 

- - 

u  3 

— 

— 

3 

1021 

48 

1 1 

1150 

»  6 

— 

— 

I 

5* 

1016 

15  saved. 

Do,  with  uric 

— 

1 1  9 

Acid. 

— 

1 1 

1016 

1 1 

acid. 

mmm 

„  io 

91 

— 

1 

4 

11 

18  saved. 

11 

— 

»  11 

11 

— 

11 

11 

22 

Do.  epithelium 

399  k 

„  12 

11 

— 

1 

'S 

1  1 

22 

tubes. 

399  ‘ 

>  t  13 

Veryacid. 

— 

19 

1018 

16  saved. 

11 

—  ' 

»  14 

11 

— 

1 

4 

11 

20  saved. 

— — 

— 

tt  16 

11 

— 

1 

s 

24 

— 

— 

„  17 

11 

— 

1 

2 

1013 

34 

Tubes,  hair, 

500 

»  49 

Acid. 

Some. 

1018 

34 

blood  globules, 

690 

1 1  20 

11 

11 

ft 

1017 

36 

oxalate  of  lime. 

696 

„  21 

11 

an 

1016 

— 

11 

— 

„  23 

it  I 

Much. 

1012 

50 

— 

681 

•i  24 

ns 

•w- 

tt 

1012 

60 

Plenty,  blood 

817 

„  25 

si 

— 

1  1 

1010 

53 

globules. 

593 

1 1  26 

— 

— 

1015 

12 

1 1 

224 

,,  28 

Acid. 

— 

1015 

66 

11 

1123  , 

.  „  30 

>i 

Less. 

— 

1015 

70 

1 1 

1191 

J  uly  2 

11 

— 

More. 

1012 

32 

— 

435  ! 

»  3 

Veryacid. 

— 

1 1 

1010 

42 

— 

618  ; 

„  4 

11 

— - 

1  1 

1012 

52 

— 

708  . 

»  5 

If 

— 

1 1 

1009 

46 

— 

460 

.*  7 

1} 

— 

Less. 

1009 

72 

- — 

720 

„  8 

Acid. 

— 

— 

1022 

18 

Oil  globules,  a 

357 

10 

Veryacid. 

— 

2 

r 

1009 

78 

few  hairs. 

780 

*.  11 

Acid. 

— 

ft 

1009 

60 

— 

600  > 

»  12 

Veryacid. 

— 

— 

1010 

10 

— 

111 

1 1  14 

11 

— 

— 

1010 

32 

A  few  blood 

358 

„  15 

Acid. 

1 

4 

1012 

it 

globules  and 
hairs. 
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complete.  Again,  some  poisons  given  in¬ 
ternally,  such  as  carbonate  of  lead,  produce 
paralysis :  so  may  urea.  One  curious  fact  was 
noticed  in  connection  with  these  fits  : — The 
auraellipticaoccurred three  times:  twicebeing 
succeeded  only  by  jumpings  and  twitchings  of 
the  limbs  to  an  unusual  degree  ;  once  by  a 
decided  epileptic  fit.  On  each  of  these  oc¬ 
casions  the  barometer  was  at  “  change.’' 
The  fact  is  mentioned,  the  explanation  left 
to  others. 

The  state  of  urine  presented  several  points 
of  great  interest  in  the  history  of  the  pro¬ 
duction  of  Bright’s  disease.  This  is  best 
shown  by  the  preceding  tabular  form. 

There  was  a  constant  deficiency  of  phos¬ 
phates  throughout.  The  average  quantity, 
according  to  Becquerel,  of  solid  matter  ex¬ 
creted  is  from  608  to  811  :  as  before,  the 
quantity  secreted  after  a  fit  was  always 
greatest. 

These  appearances  in  the  urine  tend  to 
confirm  the  diagnosis.  The  urine  continued 
albuminous  to  the  end,  and  that  after  an  ill¬ 
ness  of  three  months.  The  specific  gravity 
diminished  gradually,  and  this  quite  inde¬ 
pendently  of  the  diet  given.  In  June  he 
appeared  to  improve  rapidly  :  more  salts  and 
less  blood  globules  were  secreted  ;  yet  as  the 
albumen  also  increased  in  quantity  these 
appearances  of  amendment  proved  fallacious. 
Tubes  of  epithelium,  and  large  organic  glo¬ 
bules,  also  subsequently  appeared  in  the 
urine,  which  though  insufficient  in  them¬ 
selves  to  prove  the  existence  of  Bright’s 
disease,  yet,  taken  with  other  signs,  confirm 
the  supposition  ;  these  were  especially  ardor 
urinse,  pain  in  testicles,  and  across  the  loins. 
Lastly,  on  the  10th,  oil  globules  were  ob¬ 
served  in  the  patient’s  urine.  This  is  an 
appearance  which  Dr.  G.  Bird  says  he  has 
never  seen.  We  have,  however,  observed  it 
in  three  cases: — 1st.  In  a  drunkard  affected 
■with  sciatica,  in  whom  Bright’s  disease  also 
existed,  under  Dr.  Williams.  2d.  In  a  case 
of  scirrbus  of  the  pylorus  ;  and  lastly,  in 
this  case.  We  look  upon  this  symptom  as 
indicating  disorganization  of  the  kidney. 
Perspirations  in  this  patient,  though  he  was 
affected  with  Bright’s  disease,  were  common. 
These  are  often  observed  in  similar  cases. 

Causes.  —  Predisposing  of  the  dropsy. 
Dropsy  of  the  acute  febrile  kind  is  common 
after  scarlet  fever. 

2d.  His  age.  Acute  febrile  dropsy  is 
most  common  in  patients  under  seventeen 
years  of  age.  Of  ten  cases  seen  by  Dr. 
Blackall,  six  occurred  in  children  under  ten, 
and  two  others  in  persons  who  respectively 
were  twelve  and  sixteen. 

3d.  The  existence  of  congestion  of  the 
kidney.  Scarlet  fever  had  been  mild.  In 
such  cases  dropsy  is  more  common. 

Exciting  causes. — Exposure  to  cold  and 
damp  before  the  cuticle  has  been  sufficiently 


hardened,  is  a  common  cause  of  the  disease 
but  here  no  such  agency  could  be  traced. 

2d.  Excess  in  eating  and  drinking  is 
another.  Of  these  imprudences  there  was 
evidence  in  this  case. 

3d.  On  his  admission  there  was  bronchitis. 
Kad  this  existed  at  the  time  of  the  dropsy 
it  would  have  probably  contributed  towards 
its  development.  Of  this,  also,  there 
was  no  evidence.  During  his  stay  in  the 
hospital,  however,  there  was  some  increase 
of  the  bronchitis,  and  with  it  of  the  dropsy. 

Predisposing  causes  of  the  ascites. — In 
addition  to  those  common  to  it  and  the 
anasarca,  the  liver  was  probably  slightly 
cirrhosed.  It  was  evidently  indurated  as 
felt  on  the  24th  June.  It  was  also 
smaller  than  usual,  reaching  as  high  only  as 
the  sixth,  and  not  lower  than  the  eighth  rib, 
and  the  veins  over  the  abdomen  on  his  ad¬ 
mission  were  tortuous  and  enlarged.  If  this 
cirrhosis  existed  it  would  predispose  him  to 
the  occurrence  of  ascites. 

Causes  of  the  renal  disease. — Renal  con¬ 
gestion  always  occurs  in  connection  with 
dropsy  after  scarlet  fever.  The  sci’ofulous 
diathesis  of  this  patient  wmuld  predispose 
him  to  this,  according  to  Dr.  Christison. 
Messrs.  Solon  and  Dr.  Bright,  however, 
deny  that  scrofula  is  a  predisposing  cause. 
The  defective  nutrition,  by  reason  of  the 
retention  of  excrementitious  matters  in  the 
system,  would  lead  to  the  deposition  of  caco- 
plastic  matters  in  an  organ  already  weak¬ 
ened,  and  thus  give  rise  to  Bright’s  disease. 

Was  there  cardiac  disease  ? — On  his  ad¬ 
mission  the  impulse  was  increased.  This 
might  be  due,  however,  to  the  pressure  of 
the  heart  by  the  fluid  in  the  thorax,  and 
abdominal  distension  against  the  parietes  of 
it.  On  his  leaving  the  hospital  it  did  not 
reach  lower  than  sixth  or  higher  than  fourth. 
The  enlargement,  if  there  was  any,  was  then 
but  trifling.  The  systolic  murmur  at  the 
base  is  of  frequent  occurrence  in  simple 
anaemia.  This  patient,  we  have  seen,  was 
very  anaemic.  It  is  therefore  impossible  to 
state  positively  if  there  was  or  was  not 
cardiac  disease. 

Prognosis  is  unfavourable.  He  left  the 
hospital  with  Bright’s  disease  confirmed : 
probably  cirrhosis  of  the  liver  ;  possibly  car¬ 
diac  disease.  The  first  a  mortal  complica¬ 
tion.  With  care  his  life  may  be  prolonged, 
but  the  chances  are  against  him. 

SLOW  PROGRESS  OF  MEDICAL  LEGISLATION. 

During  the  last  Session  of  Parliament  one 
hundred  and  eleven  new  acts  received  the 
Royal  assent.  Out  of  this  large  number 
there  was  only  one,  the  Nuisances  Removal 
and  Diseases  Prevention  Act  (12  and  13 
Victoria,  c.  Ill)  which  had  any  relation 
whatever  to  the  duties  or  practice  of  mem¬ 
bers  of  the  medical  profession. 
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Part  III. 

General  analysis — nature  of  the  cases — 
History  of  the  disease,  compared  with 
that  of  the  second  kind  of  fatty  heart — 
Pathology — Is  this  disease — I.,  the  result 
of  general  predisposition,  as  shown  in 
the  cellular  tisstie,  the  lungs ,  liver,  or 
kidneys  ? — II.  The  direct  effect  of  disease 
of  some  other  organ,  as  the  lungs  ? 
—  III.  A  primary  affection  of  the 
heart  ? 

General  remarks — its  connection  with  re¬ 
tarded  convalescence — with  angina  pec¬ 
toris . 

Such,  then,  are  the  varied  circumstances 
under  which  this  form  of  disease  may  be 
met  with,  and  such  the  materials  from  which 
its  clinical  history  is  to  be  collected.  Clearly, 
not  one  of  the  heads  under  which  the  cases 
have  been  classed,  can  be  considered  as 
expressing  the  cause  of  the  degeneration, 
except,  perhaps,  with  very  large  qualifica¬ 
tions,  haemorrhage.  A  general  analysis  pro¬ 
mises  better  results:  it  will,  at  lea^,  set 
forth  in  a  concise  form  the  general  characters 
of  the  disease. 

For  this  purpose,  a  tabular  view  of  the 
chief  particulars  noticed  in  the  cases  detailed, 
is  subjoined.  And  to  these  cases  my  friend 
and  successor,  Dr.  Kirkes,  has  added  those 
that  have  fallen  under  his  observation  in  the 
same  field — the  pathological  theatre  of  St. 
Bartholomew’s  Hospital.  The  entries  in  the 
table  do  not  appear  to  require  any  particular 
explanation.  They  are  arranged  to  elucidate 
two  points,  so  far  as  they  have  not  been  con¬ 
sidered  in  the  narrative  of  the  cases — 1st, 
the  general  history  of  the  affection ;  2nd, 
its  connection  with  any  morbid  process 
which  may  have  left  traces  of  its  presence  in 
any  other  organs. — (For  Table,  see  following 
page.) 

Of  the  25  cases  here  referred  to,  18  were 


male,  and  7  female.  Their  age  varied  from 
64  to  8,  the  average  being  40'5,  or  excluding 
the  four  extremely  young  cases,  much 
higher,  46  years.  Of  the  habit  of  9  of  these 
no  note  has  been  taken  ;  but  of  9  it  is  re¬ 
corded  that  they  were  full  or  fat,  while  6 
were  notably  thin,  and  extreme  paleness  was 
the  chief  characteristic  of  2  others.  Of  the 
whole  number,  10  were  habitually  intem¬ 
perate.  The  most  common  complaints  were  ex 
haustion  from  haemorrhage,  or  other  cause,  in. 
4;  pulmonary  phthisis,  in  3 ;  and  anasarca, 
with  or  without  an  obvious  cause,  in  10  cases. 

It  may  hence  safely  be  inferred  that  this 
degeneration  is  a  disease  of  advanced  life, 
though  its  occurrence  is  not  circumscribed 
within  any  very  accurate  limits  of  time.  The 
subjects  of  the  disease  are  not  generally  thin, 
but  the  reverse.  They  have  not,  however,  a 
healthy  fulness  of  body,  and  the  pallor  of 
some  of  them  is  very  remarkable.  Excluding 
the  four  children,  the  average  number  of 
intemperate  subjects  is  perhaps  not  higher 
than  among  the  subjects  of  any  other  chronic 
affection.  The  disease  is  found  most  com¬ 
monly  under  circumstances  of  which  anaemia 
and  anasarca  may  express  the  types,  where 
the  circulation  is  lowered  or  obstructed  ;  but 
there  are  numerous  exceptions.  Death  in 
6  cases  out  of  25  was  sudden  ;  in  5  of  these 
almost  momentary. 

The  same  perhaps  might  be  safely  predi¬ 
cated  of  the  subjects  of  what  has  been  here 
called  the  second  form  of  fatty  degeneration 
of  the  heart:  they  are  commonly  past  mid¬ 
dle  life,  pale,  cachectic,  and  fatty  rather  than 
what  is  usually  understood  by  fat.  But  I 
think  that  symptoms  of  suffering  directly 
referable  to  the  heart  are  more  commonly 
met  with  in  this  class,  that  a  gouty  disposi¬ 
tion  is  more  frequently  to  be  traced,  and 
that  the  external  characters  of  the  tendency 
to  fatty  degeneration  are  more  marked.  Dr. 
Latham  tells  me  that  it  is  not  in  those  who 
have  always  been  fat  that  he  apprehends  this 
morbid  change,  but  where  a  man  has  been 
always  thin,  and  in  the  decline  of  life  be¬ 
comes  suddenly  fat.  There  is  reason  also 
to  think  that  the  slowness  of  pulse  which 
has  been  so  often  noticed  in  connection  with 
fatty  degeneration  of  the  heart,  is  more  par¬ 
ticularly  characteristic  of  this  second  form. 
At  least  it  was  not  noticed  in  any  of  the  cases 
above  detailed. 

Further  than  this  the  comparison  of  the 
two  forms  cannot  safely  be  carried,  for  the 
information  concerning  each  of  them  re¬ 
spectively  is  drawn  from  different  classes.  On 
the  one  hand  the  observations  have  been 
made  by  Mr.  Paget,  Dr.  Kirkes,  and  my¬ 
self,  chiefly  on  the  poor  patients  of  Bartho- 
mew’s  Hospital.  Of  the  other  kind,  infor¬ 
mation  has  been  derived  from  all  the  ordinary 
sources,  including  in  the  results  of  private 
practice,  recorded  or  otherwise,  a  large  pro¬ 
portion  of  the  richer  classes. 


918 


fl 
O  cS 

S3  £f> 
.2  O 
tn 

ft  3 

c.o 

u  S 
D 


a> 

ft 


%i 

o 


CD 
>» 
S3  « 

2  -5 

S3 

ft  ^ 
S3 
O 

O 


o  • 

-<  ft. 

53  <D 

2  > 

I3 

c2 

oqs 

O 


m 

bn 

a 

0 

ft 

03 

ft 


ft 

S3 

O 

V 


t-, 

C5 

<U 

a 

0) 

ft 


a 

o 


ft 

a 

o 


a 

s  a 

*ft  O 

-i->  i 

bn5 

a  a 

1! 
«ta  “s 
a  o 
m 


■s 

a 


DR.  0RMER0D  ON  THE  CLINICAL  HISTORY  AND  PATHOLOGY  OF 


cS 

ft 

O 

cs 

0) 

c/2 

cS 

CD 


ft 

CD 

O 


•  53 

s  ^ 

§  Ji 

53  A 
•  (D  C/2 

2  rH  .2  ^3  e*-» 

•2--  §  ° 

5  a  s  ^  -o 

"!  -£  PL,  f  a: 


ft 

CD 

ft 

CD 

u 


<D 

<D 


p  Ss 


Q* 

d 

CS 

O 


cS 

ft-* 

ft 

o 

CS 

rd 

<D 

C/2 

cS 

<D 

C/2 

•  —h 

P 


ft 

o 

>* 

O. 

c/2 

^3 

*o 

in 


ft 

a 

a 

a 

o 


&4 

03 

O 


a  g 

a  *3  a 

03  ft  •  a 

. — I  03  03  S3 

a,  •  p  be  4^ 

CD  O  03  C8  o 

.  u  «  a:  o 

ft  O  -H*- 
a  a  a  b 

—  4->  O  ft 

■9  2  o  S 

a  s  03 
ft  o^£ 

*  Q  P 


D 


CS 

-0—3 

ft 

o 

cS 

T3 

CD 

C/2 

cS 

CD 

C/2 

P 


>» 

-a 

ft-* 

”3 

<D 

a 


cS 

d  do 

PP  g 

(4 

o 


ft  >» 
i*  ft 

a  — ■* 

d.B 

CS 

Q 


ft 

cS 

"5 

c 

cS 

o 


>1 

ft 

-l_i 

cS 

(D 


*3 

CD  CS 

S 

CL,  3 

CS 

1o 

CD 

P$ 


wa  >>  .  S 

.t:  -p  ^ 

D  C3  ^  C 

>>  o  Clj  a 

O 


ns 

03 

•  rt  • 

t^.s  >> 
-a  g  si 

4-1  g  4-> 

a  (*<  a 

03  S  03 

4->  a 
o 

5? 


cS 


a 


O  O  o 

Sflfl 

>4 

o 


Si 

'Is 

CD 

a 


C/2 

4-» 

m 

o 


^cS 

D 

a 


JQ 

03 

03  _a 

>»  C, 

o  7 
&. 
cS 

o 


C/2 

CD 

S3 

O 


cS 

O 


•  •  £>■* 
•-C  ^  •  7-  ^3 
^  Jj  O 

a  a  Q  a  a 

^  «a 


cS 

o  g, 
P  a 

s 

ft 


^ 

Si  •  •  •  t>. 

«  o  o  O 

gPQQ  a  2 

a 


-*-1  *73 

a  a 


.  >. 

.  >.-g 

O  4-3  4-> 

Q  %  "a 

fea 


o 

P 


03 

03 

a 

o 


a 

O 


2  P 


03 

O 

-a 

Si 

Si 

u 


a 

a 

03 

T5 

8 

pT 

a 

03 

03 

►» 

-a 

ft 

a 

a 


>» 

-a 

Is 

<D 


O 

P 


cS 

S 

<D 

0 


I 

.2  a 
b  o 
a  s-. 

03  ^2 

'o.  _• 

r- 
d, 

a 

03 


a 

a 

03 

T3 

0 


*  2 

Cl,  03  a 

S  *4  3 
«  Ls  7= 
-*°0 
a 

CD 

0 


cS 

ft. 

& 

CL, 

ft. 

CL, 

cS 

2 

CD 

0 


m 

<D 

13 

ft 

_:  <d 

a  ^ 

a  a 

03  44 
03  _ 

>■>  o3 

*°  a 


01 

03 


cu 

a 

a 


o 

p 


a. 

a 

ft 


cS 

a 

03 

03 

P-» 

Si 

ft 

a 

V 

a 

a 

a 

'a 

0 


a 

a  • 

'a  Q 

0 


a 

‘a 

o 

a 

3 

a 

a 

ft 


a 

a 

a 

03 

-a 

ft 


o 

a 

^  s.g 


CS 


a  a  2  ! 
a  03  si  si 
a  03  a  a 

^  Si 


-ft  a 

a  CJ  ,o 


a 

D 

T3 


a 
o 

s 

3 

>3  03 

si  a 
a  Di 
a  ^ 


a 

a 

a 

•a 

0 


a 

‘a 

o 

a 

3 

a 

a 

ft 


a 

.2 

*03 

Sc 

a 


>3 

J3 

44) 

a  . 
a  i 


0  o 


cS 

a 

D 

T3 

0 


a 

Si 

a 

a 

a 

bf) 

a 

ns 

>) 
44) 
44)  , 

.a 


a 

3 

3 

O 

P 


"3 

a 

a  *a 

2  “ 

*4  44) 

o 


S5 

o 

L. 

.  to 

a  jM  4J 

d  3  ”0  -o 
q  3  2  .SP 
a  °  Spi 

P  2^ 

CS 

p 


CD 

J 


<D 

gp 

p 


6= 

o 

ft 

W) 


CD 

cn 

cS 

D 

W 

^3 


CD 

C/2 

CS 

CD 

C/2 


CD 

CL, 


O 

(V 

a 

a 

(D 

cS 

6 

Q 


poJbi 


a 

> 

o 

P 


CS  o 

3  ^ 

> 

Ip 


CD 


ft  G  • 

(D  — 

O  ^  ^ 

o  cs  T5  •• 5  Q  o 

u  Stf  Q 

-  a  w 

D  .—1 

?  -§ 

S  0 

P  « 


o 

p 


bfl 

ft 


5  ft 


ft  a 
a  144 
M  o  . 

a  g 
3  »  - 
a  a  .2 
•-  a  -a 

C/2 

CS 
O 

<D  O 

1  o- 

p^ 

p 


CD  *"3  — 


ft 

«D 

> 

D 


C/2 

s 

D 

tiS 

a  03 


a 

o 

Si 

Si 


£  a  o 

a  P 
a 


ft  < 

a 


T3 

a  -a  s* 
a  a  sj 

d  ^ 
P 


.  03 

a  pP 

&  ^ 

O  s- 


03 


Si 

o 

2 

2 

S3 


o 

P 


03 

•  r-* 

•  C/} 

Q  ft 
ft 


o  o 

pp 


b  •  • 
a  ©  © 
43  ^3  ft 


ft 

D 

O 


ft  d  o  a 

|PPP 

a 

a 


a 

a 

Si 

a  _  _ 

«  P  P 


o  o 


a 

<3 


a 

’a 

o 

S 

a 

a 

a 

ft 


a 


n 

03  £44 

a  o 

a  a- 

a  <(< 


a 

> 

a 

ft 


a  a 

OT  O 

>  r-4  ft* 

ft  eS 

c^j 

(D  CS 

c  5 


. 

. 

CD 

CD  . 

CD 

•ft* 

cS 

c: 

CD 

5  3 

-ft* 

cS 

ft 

CD 

n 

a  Sti 

M  d 

a. 

s 

P  3 

P 

cl  a 

1  2 

SQ 

CD 

H 

P 

<D  ftN 

P  Q 

D 

H 

0000 

PPPP 


a 

D 

^CJ 

SC 

3 


D 

4-> 

CS 

ft 

a 

o, 

S 

a 

H 


o 

P 


C3 

CD 

D  . 

£  a 

03  . 

4->  1, 

a  H 

ti  03 

a  Hd 

0 

0 

0 

a  -bd 

a 

3 

ft 

p 

0.  c 

s  S 

CD 

p 

p 

p 

a.  a 

s  H 

EhQ 

^  a> 

CD  0 

• 

-ft* 

d  |  JS  [  0 

.2  d 

•  T  • 

O  ^  ft  I  1 

1 

c 

• 

•  1  1 

0 

1  p  _03 

ft 

1 

is  1 

2-  33 
a  a 
<! 

ft 

«  !(S  'ft 

P^ft  1  1 

l 

S3 

p 

3ft 

'  pft 

1 

si  0 
p  ft 

CD 

0  m  f  10  in 

O  GO 

0  ft  m  in  0 

0 

0 

0  IfJ 

NCD  Oi 

ft 

!>. 

ft  iO  Cl 

be 

«:  co  co  in 

ft 

CO  ft  1— 1  1— 1  ft 

10 

ft 

r-H  Tt* 

CN  ft  lO 

0 

O 

0O  ft  CO 

Sex. 

• 

§ 

ss 

F. 

M. 

F. 

M. 

M. 

ft 

ft 

M. 

M. 

ft^'S 

M. 

M. 

ftss 

No. 

Hft 

s  ~  >*  >  s 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

XIII. 

XIV. 

XV. 

XVI. 

XVII. 

XVIII. 

XIX. 

XX. 

XXI. 

XXII. 

XXIII. 

XXIV. 

XXV. 

a  Vrtf  UHi 
—  2-3  85  *4 

1  S  £  s  L 
O  *4  O  C  .3 
^  03  a 

H  Shi 

33  3  on« 
•2  “fta!  a 


2j3’ 

g  u  |ft  ® 

-3^0 

<v  1  ^ 

O  S  -W 

3  a  a  83  >5 

-Sas&TJ  “ 


03^ 


paa 

g§ 

H  S4 


■2  -ft 
50a 

C/2  4-J  nj 

ft  5  o 

cS  *+-. 


S| 

Sj 

aa 

O 


2  =3  w 

w  W  S«43nn 

2  s  7  s  2^J 

2  H  D  ^  CJC) 

g‘5 

5 *3 

*•  3  03  3  b- 

ft  83  >t3  ®4i 
o*r®°a« 
o’-a  »H2 

e  «,  s,  in 
^  .  'Sjj  .*4 
r3^*°tC  *  O 
fl  bt4  3** 

=*•2  5  03  °ft 


aS  o 


a 

ic  ^5  *  ® 

C/3 

CS 


C/3 

cS  1 

03 


CJ 


^  U 
^8  83$ 

--  D  ft  ft-M  Cl 

So gy gs 

^  *ft  C«  G  ^  3 

-ft* 

^S.So-ftft 

« 

I 

^  a  3 41 

"2  "Hsa 

+4  a;  3  to  s3 

-'Su  i«a 
M  °  fc.«  S,„ 
2a:  2  a  ^  g 

i0„,  43J3.1S 

to  2  2 

7.  2^3  ,>a 

o  +a  S  +4  •♦* 

^03  Wti, 

**  tJ*fi2i3P 

o>  b  2^12  2. 

^  o.c 
4-  s-4  -  as 

■41  oT  w  g  B 
o  2  03  3  i*«o 
SO  o  So  >» 

ft  cs  ^  03  43 
CS  .  ^  O  ft  CQ 

-  X  CQ  y 

b51s« 

0)  ^  C3^ 

ft  —*  02  *— 1  •» 

T5  CS  .ft  ^  ft* 
V  OJ  03  ^ 

5  a*a|a 
S  41*  be  >)■£  t3 

U  5  «  ti 

ft  22  a  S  «* 

a,  CL^  ^  rj 
^  w  rt >ft» 
cS  cS  O  >  o 

0.0  o . 

•ft  >»ft*  J/3  nft  ft 

a  ^2  a  aa3  o 

S’S§ai 

§*3  |r&:So3 
W  3  §  t4*)  a 
>,  -^3  o  *  P 

73  S  u  35  c  ** 
fl  0_g^Cy 
b S Ma 

5s.P 
-  to  Si  “ 

2  ^  ^  bn5  § 

”  to  c  -4  a* 
-a  a.bft  5 
it  s«C 

a  n-*  is-  S4  cs  a 

oTu  |3  ^4 

.‘sz  *3  d  «  " 

»-s  §.©« 


s' 
s , 


2  >*+J' 

a . 


si  ac 

ft  ••a 

3  ft  a  ” 

p  2  bcS 

So-S§ 


ONE  FORM  OF  FATTY  DEGENERATION  OF  THE  HEART. 


919 


Respecting  the  cause  of  the  degeneration, 
the  questions  to  be  solved  by  morbid  ana¬ 
tomy  limit  themselves  to  these  three  : — 

1.  Is  this  fatty  degeneration  of  the  heart 
only  a  local  expression  of  a  general  morbid 
tendency,  displayed  after  a  similar  manner 
throughout  the  body  ? 

2.  Is  it  a  disease  of  the  heart  itself,  inde¬ 
pendent  of  any  general  cachexia,  only  con¬ 
nected  with  some  particular  condition  of 
some  other  organ  ? 

3.  Is  it  essentially  and  primarily  a  disease 
of  the  heart  ? 

I.  The  existence  of  a  general  tendency  to 
fatty  degeneration  may  be  manifested  in  the 
ordinary  seats  of  fatty  accumulations,  and  in 
internal  organs,  as  the  heart,  lungs,  (Med. 
Chir.  Trans,  xxxi.  p.  297)  liver,  and  kidneys. 
On  the  meaning  of  the  term  fatty  degenera¬ 
tion  with  regard  to  the  heart  and  liver,  there 
is  no  need  to  dwell.  And  the  conclusions 
here  drawn  from  the  condition  of  the  lungs 
are  so  unimportant,  that  it  is  not  worth 
while  to  inquire  how  far  fatty  degeneration 
of  the  lungs  be  a  correct  expression  of  what  is 
commonly  termed  emphysema.  A  few  words, 
however,  seem  to  be  required  on  the  sub¬ 
ject  of  granular  degeneration  of  the  kidney. 

There  seems  no  reason  to  hold  that  the 

11  cases. 


anatomical  terms  of  fatty  degeneration  and 
granular  degeneration  of  the  kidneys  are  ex¬ 
actly  commensurate.  The  one  expresses  a 
very  common  and  the  other  a  very  rare  con¬ 
dition  of  the  organ,  and  between  the  extreme 
manifestation  of  each  respectively,  the  dif¬ 
ference  is  as  great  as  exists  between  a  fatty  and 
agranular  liver.  But  as  in  the  liver  so  in  the 
kidney,  there  are  numerous  intermediate  ana¬ 
tomical  changes  connecting  the  two  conditions, 
and,  pathologically  speaking,  the  connection 
is  very  close  between  them.  The  same 
observations  which  make  me,  in  all  diffidence, 
hesitate  to  adopt  entire  Dr.  G.  Johnson’s 
explanation  of  the  essential  nature  of  the 
disease,  have  made  me  sensible  of  the  general 
importance  and  correctness  of  the  views  he 
has  so  ingeniously  put  forward.  It  is  in 
tne  belief  of  the  pathological  connection  of 
the  diseases  of  the  kidney  enumerated  in  the 
table  that  they  have  severally  been  adduced  ; 
and  that  seeming  in  their  existence  to  trace 
theeffects  of  the  same  morbid  tendency  which 
had  manifested  itself  in  the  heart,  I  have 
thought  to  find  evidence  of  the  general  nature 
of  the  disease. 

Of  the  23  cases  in  which  the  exact  seat  of 
the  fatty  degeneration  has  been  noted,  in 


1,  4,  7,  8,  9,  15,  16,  17,  20,  21,  24,  .  .  .  both  ventricles  were  fatty. 

6,  12,  13,  14,  18,  19,  22,  . the  right  ventricle  only. 

5,  10,  11,  23,  25,  . the  left  ,,  ,, 


And  the  cases  which  displayed  fatty  dege¬ 
neration,  or  disease  analogous  or  tending  to 
fatty  degeneration  of  the  liver,  kidneys,  or 


lungs,  together  with  those  where  the  general 
condition  of  the  body  in  this  respect  was 
noticed,  may  be  distributed  thus  : — 


a 

b 

c 


6  cases. 
9  „ 

(  1  » 

I  4  „ 


7 


yy 


7,  8,  9,  15,  16,  23, . 

1,  2,  6,  10,  11,  17,  19,  21,  24, 
25 . 

3,  4,  13,  15, . 

13,  . 

22,  24 . 

4,  7,  10,  14,  18,  19,  20, 

1,  5,  6,  9,  10,  14,  18, 


were  thin. 

,,  full  or  fat. 
had  cirrhous  liver. 

,,  fatty  liver. 

,,  fatty  kidneys. 

,,  cysts  of  the  kidneys. 
,,  granular  kidneys. 

,,  pulm.  emphysema. 


Combining  the  results  of  these  tables  : — 

Of  the  cases  where  both  sides  of  the  heart  had 

4  cases.  1,17,  19,  24,  . 

5  „  7,  8,  9,  15,  16, . 

2  ,,  4,  15, . 

4  „  4,  7,  20,  24 . 

2  „  1,9,  . 


undergone  fatty  degeneration — • 

. were  fat  or  full. 

.  ,,  thin. 

.  are  of  class  a. 


it  >* 


Of  those  where  the  right  ventricle  only  was  degenerated — 

2  cases.  6,  19, . 

0  „  . 

1  ,,  13, . 

5  „  13,  14,  18,  19,  22, . 

3  ,,  6,  14,  18 . :  .  . 


Of  those  where  the  left  ventricle  only  was  degenerated — 

2  cases.  10,  11, . . . 

1  „  23 . 

1  ,,  25, . 

1  „  io . 

2  „  5,  10 . 


were  fat  or  full. 

,,  thin 
is  of  class  a. 

,,  tt 

*,  »> 


were  fat  or  full. 

,,  thin, 
is  of  class  a. 

it  it 

ft  tt  c‘ 
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One  would  naturally  expect  to  find  that 
the  cases  where  the  fatty  degeneration  of  the 
heart  was  double  would  be  those  where  the 
disease  depended  on  a  general  tendency  of 
this  nature,  and  where  it  would  manifest 
itself  in  fatty  degeneration  of  other  parts. 
Such,  however,  does  not  appear  to  be  the 
fact ;  for,  in  the  first  place,  more  of  the 
double  cases  were  thin  than  fat ;  and  next, 
not  merely  the  proportional,  but  the  abso¬ 
lute  number  of  cases  belonging  to  the  diffe¬ 
rent  classes  is  less  among  the  double  than 
among  the  right  cases. 

On  the  general  fat  or  thin  nature  of  the 
subjects  perhaps  too  much  stress  should  not 
be  laid.  The  texture  and  appearance  of  the 
body  generally  are  more  important  than  the 
amount  of  fat,  in  this  point  of  view.  And 
this  could  scarcely  be  reached  by  analysis, 
being  a  matter  of  individual  observation  ;  to 
be  undertaken,  too,  in  all  probability,  with 
preconceived  notions,  rather  than  the  subject 
of  physical  experiment. 

The  greater  proportion  of  cases  of  fatty 
degeneration  of  the  different  organs  among 
the  right  than  among  the  double  cases 
demands  a  closer  investigation.  Probably 
the  same  cause  which  reduces  the  amount  of 
renal  disease  of  this  kind  so  low  among  the 
left  cases,  operates  also  to  reduce  its  num¬ 
bers  among  the  double  cases.  And  this 
cause,  as  already  noticed,  is  probably  the 
obstruction  to  the  circulation,  necessitating 
increased  action  and  hypertrophy  of  the 
left  ventricle,  under  the  circumstances. 
Why  the  same  cause,  obstruction  to  the 
circulation  by  emphysema  of  the  lungs,  is 
followed  by  degeneration  rather  than  hyper¬ 
trophy  of  the  right  side  of  the  heart,  would 
be  hard  to  say  ;  but  that  so  it  should  be 
agrees  with  the  result  of  general  observation, 
that  emphysema  is  more  commonly  followed 
by  dilatation  than  by  hypertrophy  of  the 
heart.  It  is  difficult  to  understand  how, 
consistently  with  this  explanation,  fatty 
degeneration  should  occasionally  limit  itself 
to  that  cavity  of  the  heart  which,  under  the 
particular  cii'cumstances,  would  be  the  least 
likely  to  suffer  it.  For  instance,  admitting 
the  correctness  of  the  explanation  generally, 
how  comes  the  left  ventricle  ever  to  be 
solely  affected  when  there  is  granular  disease 
of  the  kidney  ;  or  the  right  ventricle  only, 
in  connection  with  emphysema?  The  diffi¬ 
culty  must  remain  unsolved,  in  the  absence 
of  cases  fairly  to  meet  it  by  analysis.  I 
think,  however,  that  it  is  not  strong  enough 
to  vitiate  the  above  conclusion,  that  the 
existence  of  granular  degeneration  tends  to 
protect  the  left  ventricle  of  the  heart  from 
atrophy. 

Of  about  500  dissections  after  death  of 
all  diseases,  of  which  I  have  more  or  less 
complete  records,  upwai-ds  of  110  presentsd 
emphysema  of  the  lungs,  and  about  40  fatty 


degeneration  of  the  liver.  It  follows,  on 
comparing  these  numbers  with  those  in  the 
above  table,  that  pulmonary  emphysema  is 
not  much  more  commonly  met  with  in  cases 
of  fatty  degeneration  of  the  heart  than  in 
other  cases,  while  the  reverse  holds  good  for 
fatty  degeneration  of  the  liver.*  With 
regard  to  the  affection  of  the  kidneys,  those 
who  have  most  studied  the  subject  will  most 
readily  accept  my  profession  of  my  utter 
inability  to  determine  the  exact  number  of 
cases  which  have  had  granular  disease  of  the 
kidneys.  In  the  absence  of  any  simple  cri¬ 
terion  by  which  to  analyse  the  whole  series, 
I  can  only  say  that  I  believe  the  proportion 
of  cases  where  the  kidneys  are  affected  in 
one  or  other  of  the  manners  described  in  the 
table,  to  all  my  cases,  is  about  one  in  four  or 
five.  The  proportion  displayed  above,  of 
ten  to  twenty-five,  points  to  a  close  connec¬ 
tion  which  I  believe  to  exist  between  the 
general  cause  of  these  conditions  of  the 
kidney  and  the  degeneration  of  the  heart. 
But  nearer  the  truth  than  this  general  ex¬ 
pression  of  my  opinion  I  cannot  approximate. 

Five  cases  are  noticed  (V.,  XI Y.,  XXI., 
XXIL,  XXV.)  as  having  presented  extreme 
disease  of  the  aorta.  My  notes  generally 
do  not  mention  disease  of  the  aorta  unless  of 
an  extreme  degree.  The  proportion  pre¬ 
senting  this  degree  in  all  diseases  is  less 
than  one  in  fifteen ;  in  this  disease  it  is  one 
in  five  cases.  Regarding  the  morbid  changes 
in  the  aorta  as  all  of  a  similar  nature,  ex¬ 
pressed  by  the  term  “  atheromatous, ”  this 
coincidence  supplies  another  instance  of  the 
connection  between  fatty  degeneration  of  the 
heart  and  that  of  other  organs  :  in  any  case, 
of  its  connection  with  disease  of  the  arteries. 

II.  The  local  changes  whose  connection 
as  such  with  fatty  degeneration  of  the  heart 
it  appears  worth  while  to  investigate,  are 
those  of  the  lungs  and  alimentary  canal  ; 
emphysema  and  tubercle  of  the  one,  and 
ulceration  of  the  other. 

As  far  as  we  may  conclude  from  the  follow¬ 
ing  low  numbers,  phthisis  cannot  be  looked 
upon  as  exerting  any  influence  in  this  point  of 
view,  and  emphysema  only  a  very  feeble  one. 
More  generally  expressed,  it  does  not  appear 
that  obstructions  to  the  pulmonary  circula¬ 
tion  determine  the  seat  of  the  degeneration 
in  cases  otherwise  predisposed  to  it. 

*  It  is  a  very  interesting,  though  somewhat 
unsafe  practice,  to  examine  recorded  cases  of 
disease  with  the  real  or  fancied  light  of  recent 
investigations.  The  eider  Dr.  Latham  published 
a  paper  on  certain  symptoms  usually,  but  not 
always,  denoting  angina  pectoris.  (Trans.  Coll. 
Phys.,  vol.  iv.,  p.  278.)  He  quotes  two  cases  of 
sudden  death  after  such  symptoms,  where  the 
liver  was  much  enlarged.  To  this  enlargement 
he  attributed  the  symptoms.  Is  it  not  probable 
that  the  large  liver  was  a  fatty  liver,  accompany¬ 
ing  fatty  degeneration  of  the  heart ;  and  that  in 
this  last  lay  the  cause  of  the  pain,  the  slow  pulse, 
and  the  paroxysms  ending  in  sudden  death  ? 
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7  cases.  1,  5,  6,  9,  10,  14,  18,  had  emphysema. 

4  ,,  10,  11,  12,  13,  ,,  phthisis.* 

Of  these  10  cases — 

2  1.9.  had  degeneration  of  both  ventricles. 


5  6,  12,  13,  14,  18, 

3  5,  10,  11, 

It  would,  perhaps,  be  most  correct  to 
consider  ulceration  of  the  stomach  as 
another  manifestation  of  the  same  general 
morbid  tendency  which  had  affected  the 
heart,  in  however  different  a  way.  Let  it 
be  enough,  in  the  absence  of  means  of  fur¬ 
ther  tracing  this  connection,  simply  to  ex¬ 
press  the  frequency  of  the  coincidence  of 
the  two  forms  of  disease.  After  deaths 
from  all  causes,  less  than  four  per  cent,  pre¬ 
sented  ulceration  (excluding  follicular  and 
cancerous  ulcers)  of  the  stomach  or  duode¬ 
num.  Here  three  cases  out  of  twenty- five 
(VIII.,  X.,  XIX.),  or  twelve  per  cent,  were 
thus  affected.f 

III.  Lastly,  how  far  does  morbid  anatomy 
justify  the  claim  of  this  disease  of  the  heart 
to  be  considered  as  primary — as  essentially 
a  disease  of  the  heart  ?  On  such  grounds  as 
have  been  discussed  above,  it  would  be  rash 
to  attempt  to  prove  a  negative  ;  but  it  is 
evident  that  such  a  view  derives  no  counte¬ 
nance  from  these  cases.  It  is  very  unlikely 
that  fatty  degeneration  to  such  a  degree  as 
to  impair  its  functions  should  take  place  in 
the  heart  alone,  which  is  of  all  organs,  by 
the  unceasing  nature  of  its  functions,  the 
least  liable  to  it.  And  the  coincidence  of 
fatty  degeneration  of  other  organs  would 
destroy  the  claim  of  the  degeneration  of  the 
heart  to  be  considered  in  this  light.  Perhaps 
the  distinction  is  scarcely  just,  which  placing, 
under  such  circumstances,  the  cause  of  the 
fatty  degeneration  in  the  blood,  and  denying 
to  the  manifestation  of  its  effects  in  the 
heart  the  claim  of  being  primarily  a  disease 
of  that  organ,  should  allow  that  claim  to 
inflammation  of  the  muscular  structure  of 
the  heart.  This,  however  it  may  be  classed, 
is  a  condition  to  which  the  incessant  action 
of  the  heart  renders  it,  beyond  all  muscles, 
peculiarly  liable ;  and,  as  a  consequence  of 
this,  I  believe  that  fatty  degeneration  of  the 
heart,  unconnected  with  disease  elsewhere, 
is  to  be  especially  looked  for.  The  above 
table,  however,  supplies  no  such  instance. 

In  one  other  manner  might  this  fatty  de- 


*  One  case  (XX.)  has  been  omitted.  There 
were  onlv  a  few  old  chalky  tubercles  in  his 
lungs,  obviously  insufficient  to  atlect  the  condi¬ 
tion  of  the  heart  in  the  present  point  ot  view. 

t  The  connection  of  ulceration  of  the  stomach 
and  fatty  degeneration  of  the  heart  through 
general  cachexia  is  supported  by  Mr.  Crisp  s 
table  of  cases  ( Lancet ,  1842-3,  vol.  h.  p.  639), 
showing*  the  connection  of  this  attention  of  the 
mucous  membrane  of  the  stomach  with  a  clilo- 
retie  condition  of  system.” 


,,  ,,  the  right. 

„  ,,  the  left. 

generation  begin  at  the  heart  itself — namely, 
as  a  consequence  of  obstruction  of  the  coro¬ 
nary  vessels.  It  may  be  sufficient  to  re¬ 
mark  that  in  extreme  cases  of  this  form  of 
disease  I  have  found  the  coronary  vessels 
healthy,  and  have  found  them  diseased  where 
there  is  no  record  of  the  structure  of  the 
heart  having  been  thus  changed.  M.  Bizot* 
says  that  disease  of  the  coronary  arteries  is 
much  more  common  in  men  than  in  women, 
— the  reverse,  it  will  be  recollected,  of  the 
comparative  frequency  of  the  occurrence  of 
the  form  of  fatty  heart  which  he  describes 
in  the  two  sexes  respectively.  The  inference 
is  against  disease  of  the  coronary  arteries 
having  anything  directly  to  do  with  fatty 
degeneration  of  the  heart ;  but  the  proba¬ 
bility,  it  must  be  confessed,  of  their  direct 
connection  is  very  great. 

There  are  some  points  yet  I'emaining, 
fitter  perhaps  for  consideration  on  general 
grounds  than  by  analysis.  How  are  we  to 
distinguish  the  existence  of  this  disease 
during  life  ?  and  how,  when  we  have  distin¬ 
guished  it,  are  we  to  prevent  its  further  pro¬ 
gress  ?  With  regard  to  the  first  question, 
the  most  extreme  cases  detailed  may  show 
that  the  diagnosis,  on  general  or  physical 
grounds,  is  almost  impossible.  One  of 
them  was  a  strong  athletic  man,  a  pattern  of 
apparent  health  and  strength,  till  within  four 
days  of  his  almost  momentary  decease  ;  and 
several  others  had  their  hearts  carefully  exa¬ 
mined  during  life,  in  the  inquiry  after  cardiac 
disease,  without  anything  abnormal  having 
been  noticed  to  arouse  a  suspicion  of  the 
existence  of  this  particular  disease.  And, 
after  this  negative  answer  of  the  first  ques¬ 
tion,  it  might  seem  useless  to  pursue  any 
further  the  second,  as  to  treatment.  But  we 
need  not  contentedly  sit  down  and  add  this 
to  our  other  medical  problems  which  can 
only  be  solved  by  dissection,  and  have  no 
interest  to  any  one  but  the  morbid  anato¬ 
mist  ;  for  though,  abstractedly,  we  know  so 
little  about  it,  yet  its  bearing  on  other  dis¬ 
eases  is  very  important.  And  when  its  re¬ 
cognition  becomes  more  general,  with  the 
more  general  use  of  the  microscope,  it  may 
prove  to  be  the  key  to  much  of  cardiac  pa¬ 
thology.  Let  us  look  at  it,  in  conclusion, 
in  this  point  of  view. 

We  cannot,  it  is  true,  predict  with  cer¬ 
tainty  in  any  case  that  we  shall  find  this 
lesion  after  death,  but  it  is  difficult  for  any 


*  Op.  cit.  p.  384. 
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pathological  observer  not  to  be  led  to  sus¬ 
pect  the  existence  of  a  disease  on  the  repeti¬ 
tion  of  the  same  circumstances  under  which 
he  has  seen  it  occur  previously. 

In  three  of  the  cases  above  detailed  (VII. 
VIII.  IX.)  of  lingering  illness,  this  con¬ 
dition  of  the  heart  has  been  met  with  in  a 
striking  degree — too  striking  to  justify  the 
unqualified  inference  that  it  resulted  either 
from  debility,  or  from  inaction  of  the  heart ; 
for,  if  this  were  so,  why  should  not  the 
same  changes  be  found  more  frequently 
under  similar  circumstances  ?  These  pa¬ 
tients  kept  about,  or  lay  in  bed,  slowly 
sinking,  and  nothing  that  was  tried  did  them 
any  good.  Every  organ  was  scrutinized, 
every  rational  suggestion  (in  one  of  them  at 
least,  where  time  allowed)  was  acted  on, 
but  all  to  no  purpose  :  they  quietly  sank 
and  died.  Could  one  watch  another  similar 
case  during  life,  and  not  suspect  the  exist¬ 
ence  of  this  lesion  ?  Would  not  one  be 
strengthened,  by  the  examination  of  such 
another  case  after  death,  in  the  conviction 
that  the  state  of  the  heart,  or  that  which 
caused  the  state  of  the  heart,  had  something 
to  do  with  the  inability  to  rally  from  the 
apparent  disease  ? 

Apart  from  all  other  considerations,  this 
form  of  disease  is,  I  think,  less  likely  to 
occur,  under  such  circumstances,  in  private 
than  in  hospital  practice.  For  the  treatment 
of  acute  disease,  it  is  quite  impossible  to  be 
better  placed  than  as  an  inmate  of  one  of 
our  large  hospitals  :  but  during  the  dawn  of 
convalescence,  when  little  or  nothing  re¬ 
mains  to  be  done,  the  contrast  between 
private  and  hospital  practice  is  very  great ; 
for  hospital  patients  sadly  miss  all  those 
kind  attentions  and  encouragements  which 
only  friends  can  administer,  and  those  only 
who  have  been  sick  can  appreciate  the  com¬ 
fort  of.  The  suspicion  of  the  existence  of 
such  a  lesion  should  make  us  most  assiduous, 
not  only  in  the  exhibition  of  tonics,  more 
particularly  in  the  form  of  iron,  but  also  in 
the  use  of  those  mental  appliances  the  want 
of  which  makes  the  spirits  (may  I  say  the 
heart  ?)  flag,  and  allows  the  organs  of  active 
life  to  remain  in  a  passive  condition.  This 
is  common  ground,  on  which  the  moralist 
and  morbid  anatomist  might  meet.  A 
broken  heart  may  not  be  so  very  incorrect 
an  expression  of  the  effects  of  intense  grief, 
after  all. 

Another  point  to  be  considered  in  con¬ 
nection  with  this  disease  is  the  perplexed 
pathology  of  angina  pectoris.  The  common 
cause  of  suffering  and  of  death  in  this  dis¬ 
ease  is  perhaps  correctly  expressed  by  Dr. 
Latham  and  Dr.  Heberden  as  spasm  ;*  but 
the  circumstances  under  which  this  spasm 

*  Latham  on  Diseases  of  the  Heart,  vol.  ii.  p. 
3S6.  Heberden,  Comment,  de  Morb.  Cur.  §  lxx. 
p.  275. 
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occurs  are  so  various  that  we  can  scarcely 
consider  any  one  of  them  as  a  very  frequent 
or  very  influential  cause.  This  uncertainty 
might  well  be  shown  by  collating  the  diverse 
opinions  of  different  physicians  on  this  sub¬ 
ject  ;*  but  it  appears  better  to  quote  at 
length  the  experience  of  one  physician  who 
has  seen  occasion  to  follow  diametrically 
opposite  plans  in  different  cases. 

Dr.  Latham  says,L  “  There  have  been 
cases  in  which  my  treatment  of  angina  pec¬ 
toris,  in  the  intervals  of  the  paroxysms,  has 
chiefly  turned  upon  reducing  the  nutritious 
and  stimulant  quality  of  the  patient’s  diet, 
abridging  his  animal  food,  and  denying  him 
wine  and  fermented  drinks  altogether. 
There  was  one  case,  and  only  one,  in  which 
I  was  driven  to  draw  blood  more  than  once 
from  the  arm — an  unusual  and  a  hard  ne¬ 
cessity  !  There  have  been  more  cases,  on 
the  other  hand,  in  which  the  general  habit 
of  the  patient  has  made  me  fearful  of  with¬ 
drawing  support,  and  experience  has  shown 
me  the  need  of  supplying  a  well-regulated 
amount  of  stimulus  in  the  shape  of  wine 
daily.  The  administration  of  steel  in  the 
intervals  of  the  paroxysms  has  (I  have  con¬ 
vinced  myself)  in  some  instances  been  in¬ 
strumental  to  their  postponement.” 

My  own  experience  on  this  subject  is  so 
limited  that  I  forbear  to  urge  it :  I  would 
content  myself  with  comparing  the  inferences 
obtained  from  the  facts  adduced  in  this 
paper  with  the  results  of  treatment  which 
Dr.  Latham  has  summarily  expressed. 
How  closely  the  two  divisions  of  fatty  de¬ 
generation  of  the  heart  appear  to  coincide 
with  the  two  practical  divisions  of  the  pa¬ 
tients  !  The  wine  and  steel  are  for  the  soft, 
flabby,  fatty  hearts  ;  the  strict  regimen  and 
depletion  for  those  where  the  fatty  degenera¬ 
tion  is  secondary  to  inflammation. 

The  subject  is  too  important,  and  bids 
too  fair  to  have  at  least  this  view  of  it  satis¬ 
factorily  examined,  that  I  should  here  en¬ 
deavour  to  strain  any  facts  in  support  of 
this  explanation.  It  is  true  that  fatty  de¬ 
generation  of  the  heart  cannot  have  angina 
pectoris  set  dowm  as  one  of  its  usual  symp¬ 
toms  ;  for  out  of  all  the  cases  above  detailed, 
not  one,  properly  speaking,  has  presented 
it.  But,  on  the  other  hand,  it  is  impossible 
to  read  any  collection  of  cases  of  angina 
pectoris  without  sharing  in  some  degree  Dr. 
Fothergill’s  opinion,  without  feeling  how- 
much  further  fatty  degeneration  goes  to  ex¬ 
plain  the  symptoms  than  does  any  other 
morbid  change  usually  found  on  dissection. 

Brighton,  October  1849. 


*  See  a  most  comprehensive  essay  by  Dr. 
Forbes,  Cyc.  Pract.  Med.,  Angina  Pectoris,  for  a 
summary  of  all  that  is  known  on  the  subject; 
with  the  two  lectures  of  Dr.  Latham  above  re¬ 
ferred  to. 
t  Op.  cit.  p.  406. 


ON  THE  PATHOLOGY  AND  MODE  OF  COMMUNICATION  OF  CHOLERA.  923 


ON  THE 
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MUNICATION  OF  CHOLERA. 

By  John  Snow,  M.D. 
[Concluded  from  p.  752.] 


Part  II. 

Communication  of  Cholera  through  the 
water  at  Dumfries — at  Newburn-on- 
the-Tyne — at  Bitston — Exemption  of 
Birmingham  and  other  towns  from 
cholera — Propagation  of  cholera  bg 
means  of  water  in  India — The  mate- 
ries  morbi  probably  sometimes  de¬ 
stroyed  by  the  digestive  powers — 
Proof  of  communication  of  cholera 
derived  from  the  period  of  its  dura¬ 
tion — Its  decline  explained — Mea¬ 
sures  for  preventing  the  propagation 
of  cholera  by  means  oj  either  food  or 
water. 

The  former  part  of  this  paper  con¬ 
cluded  with  the  instances  of  Exeter 
and  Hull,  in  both  of  which  towns  there 
had  been,  amongst  other  sanitary  mea¬ 
sures,  a  new  and  increased  supply  of 
water  between  1832  and  the  present 
year;  and  in  connection  with  this 
change  wras  an  immense  difference  in 
the  prevalence  of  cholera  for  the  better 
or  the  worse,  according  as  the  evacua¬ 
tions  of  the  patients  were  shut  out 
from,  or  admitted  to,  the  water.  In 
the  next  town  I  have  to  mention  the 
drinking-water  has  remained  the  same, 
and  the  two  epidemics  have  been  al¬ 
most  equally  fatal. 

The  inhabitants  of  Dumfries  drink 
the  water  of  the  river  Nith,  which 
flows  through  the  town,  and  into  which 
the  sewers  discharge  their  contents, 
which  float  afterwards  to  and  fro  with 
the  tide.  In  1832  there  were  418 
deaths  from  cholera  out  of  a  popula¬ 
tion  of  11,606,  being  at  the  rate  of  360 
in  10,000,  or  1  in  every  28  of  the  in¬ 
habitants.  The  present  epidemic  visited 
Dumfries  at  the  close  of  last  year,  and 
carried  off  431  persons,  or  1  in  every 
32,  out  of  a  population  now  numbering 
14,000  ;  so  that  the  mortality  has  been 
excessive  on  both  occasions. 

There  is  no  spot  in  this  country  in 
which  the  cholera  was  more  fatal 
during  the  epidemic  of  1832  than  the 
village  of  Newburn,  near  Newcastle- 


upon-Tyne.  We  are  informed,  in  an 
excellent  paper  on  the  subject  by  Dr. 
David  Craigie,*  that  exactly  one-tenth 
of  the  population  died.  The  number 
of  the  inhabitants  was  550;  of  these, 
320  suffered  from  the  epidemic,  either 
in  the  form  of  diarrhoea  or  the  more 
confirmed  disease,  and  the  deaths 
amounted  to  55.  Being  aware  of  this 
mortality,  I  wrote,  about  the  beginning 
of  the  present  year,  to  a  friend  in 
Newcastle — Dr.  Embleton — to  make 
inquiries  respecting  the  water  used  at 
Newburn,  and  he  kindlv  procured  me 
some  information  from  the  Rev.  John 
Reed,  of  Newburn  Vicarage,  which  I 
received  in  February,  as  well  as  an 
answer  from  Mr.  Davison,  surgeon,  of 
Newburn,  to  whom  I  had  written  in 
the  meantime.  I  learnt  from  these 
communications  that  the  people  were 
supplied  with  water  in  1832,  as  at  pre¬ 
sent,  from  three  wells,  two  of  which 
were  very  little  used,  and  that  the 
water  in  the  third  well  is  derived  from 
the  workings  of  an  old  coal  mine  near 
the  village.  The  water  of  this  well,  as 
I  was  informed,  although  generally 
good  wrhen  first  drawn,  becomes  putrid 
after  being  kept  two  days.  It  was 
considered  that  the  evacuations  of  the 
people  could  not  get  into  any  of  the 
wells;  but  the  vicar  thought  that  the 
water  of  a  little  brook  which  runs  past 
the  village,  and  falls  into  the  Tyne 
immediately  afterwards,  might  find  its 
way  into  that  u'ell  which  is  chiefly  re¬ 
sorted  to.  Putrefaction,  on  being  kept 
a  day  or  two,  is  so  much  the  character 
of  water  containing  animal  matter, 
that,  after  receiving  confirmation  of 
my  views  respecting  the  communica¬ 
tion  of  cholera  by  water  from  many 
other  places,  I  recently  wrote  to  Mr. 
Davison  again  on  the  subject,  and  he 
has  kindly  taken  a  great  deal  of  trouble 
to  investigate  the  matter  further.  He 
informs  me  that  the  brook  is  princi¬ 
pally  formed  by  water  which  is  con¬ 
stantly  pumped  from  coal  pits  in  the 
neighbourhood.  About  half  a  mile 
before  reaching  Newburn  it  receives 
the  refuse  of  a  small  village,  and  be¬ 
tween  that  village  and  Newburn  it 
runs  through  a  privy  used  by  the  work¬ 
men  of  a  steel  factory.  In  Newburn 
this  brook  receives  the  contents  of  the 
open  drains  or  gutters  from  the  houses. 
The  drain  which  conveys  water  from 


*  Edin.  Med.  and  Sur.  Jour.  vol.  xxxyii. 
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a  coal  mine  or  drift  not  worked  for  a 
great  number  of  years,  to  the  well 
mentioned  above,  passes  underneath 
the  brook  at  one  part  of  its  course,  and 
from  that  point  runs  alongside  of  the 
brook  to  the  well, — a  distance  of  about 
300  yards.  Mr.  Davison  says  that  it  is 
disputed  whether  there  is  any  commu¬ 
nication  beiween  the  drain  and  the 
brook,  but  that  it  is  highly  probable 
that  there  may  be,  and  that  an  occur¬ 
rence  which  took  place  a  few  months 
ago  seems  to  prove  that  there  is. 
Some  gas-water  from  the  steel  manu¬ 
factory  mentioned  above  got  by  acci¬ 
dent  into  the  brook,  and  some  of  the 
people  affirm  that  the  water  in  the 
well  was  strongly  impregnated  with  it. 

The  first  case  of  cholera  m  Newburn 
was  that  of  a  young  man  living  close 
to  the  brook,  about  100  yards  above 
the  place  at  which  it  passes  the  well. 
He  was  taken  ill  on  the  29th  December, 
1831,  and  died,  in  the  stage  of  conse¬ 
cutive  fever,  on  Jan.  4th,  1832.  There 
were  some  cases  of  diarrhoea  in  the 
village,  but  no  new  cases  of  cholera 
till  the  night  of  January  the  9th, 
during  which  night  and  the  following 
morning  thirteen  persons  were  taken 
ill.  During  the  ‘night  of  the  12th 
four  persons  were  attacked;  by  the 
15th  there  were  fourteen  newr  cases, 
and  on  this  day  the  late  vicar  died — 
the  Rev.  John  Edmonston.  By  the 
next  day  at  noon  there  were  at  least 
fifty  new  cases.  A  few  days  after  this 
the  disease  began  to  subside,  and  by 
the  2d  of  February  had  almost  dis¬ 
appeared.  As  several  days  elapsed 
between  the  first  case  of  cholera  and 
the  great  outbreak,  it  is  probable  that 
the  water  in  which  the  soiled  linen 
must  have  been  washed,  and  which 
would  necessarily  run  into  the  brook, 
was  the  means  of  communicating  the 
disease  to  the  thirteen  persons  taken 
ill  on  the  night  between  the  9th  and 
10th  of  January;  unless,  indeed,  the 
intermediate  cases  of  diarrhoea  could 
transmit  the  disease.  There  have  been 
a  few  cases  of  cholera  at  Hew  burn  the 
present  year,  and  five  deaths,  but  I 
have  not  yet  ascertained  whether  any 
of  them  occurred  in  houses  the  gutters 
from  which  enter  the  brook  above  the 
well;  if  so,  probably  some  accidental 
circumstance  has  intervened  to  prevent 
a  catastrophe  like  that  which  took 
place  in  the  former  epidemic. 

The  state  of  the  water  is  often  a 


means  of  the  spread  of  cholera  in. 
mining  districts,  in  addition  to  the 
more  constant  cause  pointed  out  in  the 
former  part  of  this  paper.  In  some 
places  the  mines  divert  the  springs, 
and  cause  a  great  scarcity  of  water, 
thus  limiting  the  means  of  personal 
cleanliness;  in  other  places  the  people 
have  to  use  water  pumped  out  of  the 
pits,  which  of  course  is  liable  to  be 
contaminated  by  the  faeces  of  the 
miners  :  this  is  the  case  to  some  extent 
in  the  neighbourhood  of  Bilston,  in 
Staffordshire,  as  I  learn  from  Dr.  Ogier 
Ward,  and  also  from  the  Health  of 
Towns  Report.*  In  other  districts, 
again,  the  ground  is  so  saturated  with 
the  refuse  of  a  large  population  con¬ 
gregated  in  spots  which  have  neither 
sewers  nor  drainage  of  any  kind,  and 
often  not  even  privies,  that  the  im¬ 
purities  get  into  the  wells.  This  is  the 
state  of  Merthyr  Tydvil,  as  we  are  in¬ 
formed  by  Sir  H.  T.  de-la  Beche  f 

When  the  cholera  was  at  Kendal  in 
1832,  the  only  place  in  which  it  was 
particularly  prevalent  was  a  spot  called 
Robinson’s  Yard,  in  which  there  were 
20  cases  and  6  deaths,  out  of  a  popula¬ 
tion  of  96.  “  From  the  dunghill  and 

privies”  in  this  yard,  “  there  is  every 
reason  to  believe  that  moisture  per¬ 
colated  the  earth  and  vitiated  the  water 
in  the  well,  as  they  were  more  elevated, 
and  consequently  the  moisture,  except 
by  evaporation,  could  escape  in  no 
other  direction.  The  water,  moreover, 
seemed  impure,  and  was  nauseous  to 
the  t.aste.”J 

In  a  court,  also, in  Windsor,  in  which, 
the  cholera  was  lately  prevailing,  it 
was  found  that  the  contents  of  the 
drains  had  got  into  the  well  from 
which  the  people  obtained  their  water. 

There  are  several  large  and  popu¬ 
lous  towns  which  nearly  altogether 
escaped  the  cholera  in  1832,  and  have 
had  a  like  exemption  from  the  epide- 


*  Appendix.  Part  i,  p.  35.  Since  the  above 
was  written  I  have  received,  through  the  Rev. 
J.  Wm.  Owen,  a  note  from  Mr.  Wm.  M.  Hancox, 
surgeon,  of  Bilston,  from  which  I  likewise  learn 
that  the  cholera  first  made  its  appearance  there 
this  year  in  a  street  parallel  with  the  course  of  a 
brook  which  receives  the  refuse  of  the  whole 
town  ;  and  that  “  in  a  small  square  of  buildings 
consisting  of  about  ten  houses,  ten  persons  died 
of  the  disease.  Most  of  the  inhabitants  of  this 
range  of  houses  were  in  the  habit  of  using  water 
that  filtered  itself  into  wells  from  this  stream.” 
t  Ibid.  p.  145. 

■$.  Dr.  Proudtoot  on  the  Epidemic  Cholera  of 
Kendal,  Edin.  Med.  and  Surg.  Journ.  Vol.  xxxix., 
p.  79. 


ON  THE  PATHOLOGY  AND  MODE  OF  COMMUNICATION  OF  CHOLFRA.  925 


mic  that  is  now  subsiding.  There 
have  been  a  few  cases  in  these  towns,  it 
is  true,  and  this  makes  the  evidence  to 
be  derived  from  them  more  instructive 
for  as  these  cases  were  chiefly  those  of 
persons  newly  arrived  from  places 
where  the  disease  was  prevailing,  and 
of  a  few  individuals  who  were  in  close 
proximity  with  them  after  their  arrival 
and  illness,  we  learn  that  though  the 
cholera  was  imported  to  these  places 
and  capable  of  affecting  others,  yet 
some  means  of  communication  ne¬ 
cessary  for  its  diffusion  was  wanting,  or 
failed  to  operate.  We  shall  find  that 
in  all  these  towns  there  was  no  con¬ 
nection  between  the  sewers  and  drink¬ 
ing  water  by  which  the  cholera  could 
be  propagated.  Birmingham  being  a 
very  large  town,  its  freedom  from  cho¬ 
lera  has  attracted  a  great  deal  of  atten¬ 
tion,  and  not  a  few  attempts  have  been 
made  to  solve  what  was  thought  to  be 
a  singularity,  though,  as  we  shall  find, 
it  is  not  really  so.  Birmingham  pos¬ 
sesses  an  advantage  in  point  of  salu¬ 
brity  in  its  elevated  position,  but 
Walsall,  in  the  neighbourhood,  which 
is  as  much  elevated  above  the  level  of 
the  sea,  suffered  rather  severely  from 
cholera  both  recently  and  in  1832  ;  and 
Dowlais,  in  South  Wales,  at  twice  the 
elevation,  was  severely  visited  with 
cholera  during  the  epidemic  of  1 7  years 
ago.  Birmingham  is  drained  into  t lie 
River  Rea  and  its  tributaries.  “  The 
state  of  the  river  Rea,  which  may  be 
regarded  as  the  cloaca  or  main  sewer 
of  the  town,  is  very  bad.  The  stream 
is  sluggish,  and  the  quantity  of  water 
which  it  supplies  is  not  sufficient  to 
dilute  and  wash  away  the  refuse  which 
it  receives  in  its  passage  through  the 
town.  In  hot  weather  it  is  consequently 
often  very  offensive,  and  in  some  situa¬ 
tions  it  is  at  these  seasons  covered  with 
athick  scum  of  decomposing  matters.”* 
From  this  quotation  it  appears  that  if 
effluvia  from  sewers  caused  the  preva¬ 
lence  of  cholera,  Birmingham  ought 
not  to  have  escaped.  The  state  of  the 
river  may,  indeed,  have  since  been 
altered,  but  the  description  would,  at 
all  events,  apply  to  1832.  There  is 
one  good  property  about  the  river  which 
has  escaped  the  observation  of  the 
reporters — viz.,  that  the  water  is  ren¬ 
dered  too  impure  for  any  one  to  think 

*  Local  Reports  on  the  Sanitary  Condition  of 
the  Labouring  Population  of  England.  8vo. 
1842,  p.  194. 


of  dunking  it.  The  inhabitants  are 
supplied  with  water  from  springs  and 
wells,  and  by  water- wTorks,  from  the 
river  Taine,  which  is  quite  uncontami¬ 
nated  by  the  sewers.  In  Birmingham, 
consequently,  there  is  no  opportunity 
for  the  communication  of  cholera 
through  the  water,  and  the  activity  of 
the  local  Board  of  Health,  in  paying 
attention  to  every  case  amongst  the 
poor,  has  no  doubt  been  the  means  of 
prevt  nting  the  spread  of  the  disease 
from  one  individual  to  another  by  con¬ 
tamination  of  the  hands  and  the  food. 

Bath  has  enjoyed  an  almost  total 
exemption  from  cholera  both  recently 
and  in  1832,  although  Bristol  has  on 
both  occasions  suffered  rather  severely, 
and  this  year  the  epidemic  has  pre¬ 
vailed  in  some  villages  still  nearer  than 
Bristol.  Bath  is  supplied  with  w’ater 
conveyed  in  pipes  from  the  hills  sur¬ 
rounding  the  town,  whilst  the  sewers 
empty  themselves  into  the  river  Avon, 
from  which  but  a  very  few  of  the  poor 
people  ever  obtain  water.  Cheltenham 
has  enjoyed  a  like  immunity  from  cho¬ 
lera  with  Bath,  and  the  drinking-w7ater 
there  is  quite  free  from  connection  with 
the  sewers. 

The  above-mentioned  three  towns 
possess  some  physical  advantages,  in 
addition  to  the  purity  of  the  water, 
over  some  of  the  places  in  which 
cholera  has  been  prevalent ;  but  such  is 
not  the  state  of  Leicester.  It  is  situated 
in  a  low  elevation,  and  entire  quarters 
of  the  town  are  liable,  after  heavy  rains, 
to  be  covered  with  offensive  water 
from  the  overflowing  of  the  open  sewers 
and  badly  constructed  drains;  and  it 
contains  a  large  population  of  under¬ 
fed  operatives;  yet  there  has  been 
scarcely  any  cholera  there  either  in 
1832  or  the  present  year.  Leicester  is 
supplied  with  water  from  springs  and 
pumps,  and  partly  by  spring  water 
conveyed  in  pipes  ;  and  the  river  which 
flows  through  the  town  and  receives 
the  sewage,  is  so  much  altered  by 
the  refuse  of  dye  works,  that  the  water 
is  quite  undrinkable. 

Preston  and  Oldham,  in  Lancashire, 
are  supplied  with  water  from  surface 
drainage  on  the  neighbouring  hills,  and 
there  has  been  scarcely  any  cholera  at 
either  of  these  places.  The  greater 
part  of  the  town  of  Paisley  is  supplied 
in  a  similar  way;  and  I  am  informed 
that  the  cases  of  cholera  which  have 
occurred  there  in  the  recent  epidemic 
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were  confined  to  a  quarter  of  the  town 
to  which  this  supply  of  water  does  not 
extend.  Nottingham  is  supplied  with 
filtered  water  obtained  from  the  river 
Trent,  some  distance  above  the  town. 

In  1832  this  supply  did  not  extend  to 
all  the  inhabitants,  and  the  cholera  was 
somewhat  prevalent  amongst  the  poor, 
of  whom  it  carried  off  ‘289 ;  the  popu¬ 
lation  of  the  town  being  53,000.  Since 
that  time  the  water  has  been  extended 
copiously  to  all  the  inhabitants,  and 
there  have  been  but  six  deaths  from 
the  epidemic  in  the  present  year.  The 
local  Sanitary  Committee  place  the 
supply  of  water  amongst  the  chief 
causes  of  this  immunity  from  cholera,* 
and  I  believe  justly. 

However  injurious  impure  water 
must  be  to  the  health,  there  is  no  rea¬ 
son  to  suppose  that  it  can  assist  in  the 
spreading  of  cholera  unless  it  contain 
the  excretions  of  the  patients.  Stafford 
is  an  illustration  of  this.  In  that  town, 
as  I  learn  through  the  kindness  of  Dr. 
Harland,  there  is  not  a  single  sewer, 
and  the  liquid  refuse  from  the  houses 
runs  down  the  channels  on  each  side 
of  the  streets.  It  is  common  at  the 
poorer  houses  to  have  holes  dug  in  the 
ground  to  allow  the  waste  and  refuse 
water  to  run  into.  The  town  is  built 
on  a  bed  of  sand,  and  water  is  every¬ 
where  found  at  8  or  10  feet  below  the 
surface,  and  the  whole  of  the  inhabi¬ 
tants  have  pumps  convenient  to  their 
dwellings.  Dr.  Harland,  from  whom 
I  have  these  particulars,  says  he  hasno 
doubt  that  in  many  cases  the  refuse 
liquid  must  percolate  through  the  sand 
and  get  into  the  pump  water;  and  he 
has  known  some  instances  in  which 
the  filthy  surface  water  was  allowed  to 
get  into  the  wells.  There  has  been 
scarcely  a  case  of  cholera  at  Stafford  at 
anytime,  although  the  disease  has  been 
very  prevalent  at  Bilston,  and  many 
other  places  in  Staffordshire,  both  re¬ 
cently  and  seventeen  years  ago.  As 
almost  every  house  has  its  own  well,  it 
is  evident  that  the  water  does  not  afford 
the  means  of  disseminating  the  cholera 
in  Stafford;  but  if  the  disease  had  been 
introduced  to  any  extent  by  other 
means,  the  pollution  of  the  wells  would 
no  doubt  have  rendered  it  more  preva¬ 
lent  amongst  the  limited  number  of 
people  using  the  water  of  such  wells. 

There  are  several  towns  in  which  the 


cholera  has  prevailed  to  a  considerable 
extent,  although  the  water  cannot  be 
blamed,  so  far  as  I  have  been  able  to 
learn.  But  under  those  circumstances 
it  appears  that  the  malady  has  been 
confined  almost  exclusively  to  the  poor, 
and  has  spread  chiefly  by  personal 
communication.  So  far  as  my  inqui¬ 
ries  have  extended  respecting  the  more 
considerable  provincial  towns,  the  re¬ 
sults  of  them  has  been  as  follows  : — In 
those  towns  supplied  with  water  from 
a  river  where  it  contains  the  sewage 
of  the  town,  the  disease  on  making  its 
appearance  has  become  very  prevalent. 
All  those  towns  that  have  enjoyed  a 
comparative  immunity  from  cholera 
are  supplied  with  water  that  is  uncon¬ 
taminated  ;  and  lastly,  the  cholera  has 
prevailed  to  a  considerable  extent  in 
some  towns  in  which  the  water  can 
have  had  no  share  in  the  extension  of 
it.  The  profession  may  expect  to  re¬ 
ceive  a  considerable  amount  of  infor¬ 
mation  on  this  subject  shortly,  from  the 
replies  that  will  be  made  to  the  ques¬ 
tions  lately  issued  by  the  cholera 
Committee  of  the  College  of  Physi¬ 
cians. 

As  we  are  never  informed  in  works 
on  cholera  what  water  the  people 
drink,  I  have  scarcely  been  able  to 
collect  any  information  on  this  point, 
respecting  foreign  countries.  There 
are,  however,  one  or  two  circumstances 
that  I  may  mention.  In  1831,  when 
the  cholera  had  extended  itself  across 
Poland,  the  Hungarians  placed  a  strong 
cordon  of  military  posts  to  guard  all 
the  passes  and  defiles  of  the  Carpathian 
mountains.  The  epidemic,  however, 
soon  showed  itself  on  the  south-west 
side  of  the  chain  of  mountains;  it  first 
appeared  in  the  town  of  Eperies,  situ¬ 
ated  on  one  of  the  streams  issuing  from 
the  Carpathian  mountains,  and  two 
days  afterwards  it  appeared  at  Tockay, 
a  town  situated  about  70  miles  farther 
south,  at  the  junction  of  this  stream, 
named  the  Bodrod,with  the  Theiss.* 
Dr.  Parkes  informs  us  in  his  valua¬ 
ble  work  on  cholera,  that  in  the  epi¬ 
demic  at  Moulmein,  in  1842-3,  this 
disease  was  confined  for  many  months 
almost  entirely  to  the  houses  situated 
on  or  over  the  river ;  and  that  ‘‘one 
side  of  the  main  street  runs  close  to 
the  river,  and  the  great  majority  of 


*  Dr.  Craigie  in  Edin.  Med.  and  Surg.  Journ. 
Supplement,  Feb.  1832,  p.  150. 


*  See  Med.  Gaz.,  p.  672. 
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cases  occurred  on  this  side  :  compara¬ 
tively  few  on  the  other.”  Dr.  Parkes 
has  informed  me  that  he  has  no  doubt 
that  the  people  living  near  the  river 
drank  the  water  obtained  from  it ;  and 
the  river  of  course  received  the  refuse 
of  the  houses  near  to  it.  The  circum¬ 
stances  detailed  in  the  following  pas¬ 
sage  from  the  same  page  (161)  of  his 
Work,  seem  to  illustrate  very  well  the 
communication  of  cholera  through  the 
drinking-water,  and  are  at  all  events 
better  explained  by  this  view  of  their 
cause  than  any  other.  “  The  only 
Europeans  attacked  at  the  commence¬ 
ment  of  the  eoidemic  were  the  sailors 
belonging  to  the  ships  in  the  river  :  the 
ships  nearest  the  shore  suffered  most. 
Thus  nine  cases  occurred  on  board 
H.  M.  brig  Britomarte,  lying  close  in 
shore ;  she  was  moved  about  a  mile 
away,  into  the  centre  of  the  river,  and 
no  more  cases  occurred.  Three  cases 
occurred  on  board  H.  M.  brig  Syren, 
also  lying  in  shore  :  she  was  also 
moved  into  the  centre  of  the  river,  and 
the  cholera  immediately  ceased.  The 
63d  regiment  sailed  in  September  and 
October,  1842,  for  Madras.  One 
transport  being  accidentally  detained 
three  days  in  the  river,  had  fourteen 
cases  of  cholera  during  the  voyage; 
the  other  transports,  four  in  number, 
got  to  sea  at  once,  and  had  no  cholera. 
A  few  cases  occurred  during  this  time 
among  the  Europeans  on  shore,  but 
these  consisted  only  of  those  who  lived 
close  to  the  river.” 

On  some  occasions  in  India  the  cho¬ 
lera  has  increased  in  prevalence  with 
such  rapidity  that  it  has  been  thought 
that  contagion  would  not  account  for 
the  immense  number  of  new  cases  :  if, 
however,  any  of  the  discharges  from 
the  patients  accidentally  found  admis¬ 
sion  to  a  limited  source  of  water,  we 
can  perceive  how  that  circumstance 
might  account  for  these  sudden  out¬ 
breaks  of  the  malady,  in  a  warm  cli¬ 
mate  where  the  drinking  of  water  must 
be  frequent  and  universal.  Whether 
they  have  been  really  due  to  this  cause 
can  only  be  determined  by  persons  re¬ 
sident  in  the  country. 

Many  medical  men  to  whom  the 
above  circumstances  respecting  the 
water  have  been  mentioned,  admit  the 
influenceofthe  water, withoutadmitting 
the  special  effect  of  the  new  element 
introduced  into  it — viz.,  the  cholera 
evacuations,  in  communicating  the  dis¬ 


ease.  They  look  upon  the  bad  water 
as  only  a  predisposing  cause,  making 
the  disease  more  prevalent  amongst 
those  who  use  it — a  view  which,  in  a 
hygienic  sense,  is  calculated  to  be  to 
some  extent  as  useful  as  the  admission 
of  what  I  believe  to  be  the  real  truth, 
but  which,  I  think,  will  be  found  to  be 
untenable,  when  the  circumstances  are 
closely  examined.  If  the  bad  water 
merely  predisposed  persons  to  be  acted 
on  by  some  occult  cause  of  cholera  to 
which  it  is  supposed  that  all  are  ex¬ 
posed,  those  using  such  water  ought  to 
become  more  subject  to  the  disease  from 
the  time  it  enters  a  town  or  neighbour¬ 
hood  ;  instead  of  which  it  has  been 
shown  in  many  of  the  above  instances 
that  no  particular  effect  was  observed 
amongst  those  using  the  water,  until 
by  the  occurrence  of  a  case  or  two  of 
cholera,  the  evacuations  entered  the 
water,  when,  after  a  short  period  of 
incubation,  there  were  several  persons 
attacked  nearly  together. 

The  above  evidence  of  the  commu¬ 
nication  of  cholera  through  the  drink-  . 
ing-water,  confirms  the  view  of  the 
disease  being  propagated  by  the  swal¬ 
lowing  of  the  materies  morbi  in  the 
cases  resulting  from  personal  inter¬ 
course  ;  for  if  the  evacuations  can  pro¬ 
duce  the  disease  when  largely  diluted, 
a  fortiori  must  they  be  capable  of  caus¬ 
ing  it  when  undiluted. 

The  onlv  circumstance  of  which  I 
am  aware  that  offers  any  material  oppo¬ 
sition  to  the  views  on  the  communica¬ 
tion  of  cholera  here  explained,  is  that 
two  or  three  members  of  a  medical 
commission  in  Berlin,  in  1831,  are  re¬ 
lated  to  have  swallowed  a  portion  of  the 
cholera  evacuations  experimentally7. 
The  reply  that  must  be  made  to  this  is 
that  the  stomach  has  most  likely  the 
power  of  sometimes  destroying  the  poi¬ 
son.  There  are  many  reasons  for  con¬ 
cluding  that  this  is  the  case.  Persons 
are  more  liable  to  the  disease  in  pro¬ 
portion  as  they  advance  in  age,  as  is 
shown  by  comparing  the  attacks  at 
different  ages  with  the  numbers  living 
of  those  ages,*  and  as  people  advance 
in  life  the  powers  of  digestion  diminish. 
Whatever  has  a  tendency  to  produce 
indigestion,  increases  the  liability  to 
an  attack  ;  as  fear,  anxiety  and  excesses 
in  eating  or  drinking.  To  that  part  of 


*  See  Dr.  Budd’s  Lecture,  Med.  Times,  Oct. 
20,  p.  315. 
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the  subject  which  refers  to  the  commu¬ 
nication  of  cholera  through  the  water 
of  a  river,  two  objections  naturally 
arise — 1st,  that  the  large  dilution  might 
be  expected  to  render  the  poison  inno 
cuous ;  and  2d,  that  the  whole,  or 
nearly  so,  of  the  people  using  the  water 
ought  to  be  affected  by  it.  One  answer 
applies  to  both  the  objec  ions  :  it  is, 
that  a  poison  capable  of  multiplying  in 
the  body  must,  one  would  conclude,  be 
organized,  and  therefore  consist  of 
particles,  however  minute,  any  one  of 
which  happening  to  reach  its  suitable 
habitation  without  being  destroyed, 
might  induce  the  disease.  Or  if  the 
poison  be  really  a  chemical  compound, 
capable  of  complete  solution  without 
losing  its  properties,  it  might  yet  be 
imbibed  by  minute  cells,  such  as  mu¬ 
cous  globules  or  epithelial  cells*,  and 
be  thus  conveyed  without  being  much 
diluted. 

It  has  been  asked  how  these  views 
explain  the  cessation  or  decline  of  the 
disease;  and  whilst  it  must  be  at  once 
admitted  that  we  cannot  actually  tell 
why  the  cholera  begins  to  decline  in  a 
place  just  when  it  does,  it  will  appear 
on  sufficient  examination  that  the 
period  of  prevalence  and  declension  of 
the  malady  are  such  as  afford  strong 
evidence  of  its  communication — evi¬ 
dence  even  of  this  being  its  sole  cause. 
The  duration  of  cholera  in  a  place  is 
usually  in  a  direct  proportion  to  the 
number  of  the  population.  The  disease 
remains  but  two  or  three  weeks  in  a 
village,  two  or  three  months  in  a  good- 
sized  town,  but  in  a  great  metropolis  it 
often  remains  a  whole  year  or  longer. 
I  find  from  an  analysis  of  the  valuable 
table  of  Dr.  Wm.  Merriman,  of  the  cho¬ 
lera  in  England  in  1832, t  that  52  places 
are  enumerated  in  which  the  disease 
continued  less  than  50  days,  and  that 
the  average  population  of  these  places 
is  6,624.  43  places  are  likewise  down 
in  which  the  cholera  lasted  50  days,  but 
less  than  100;  the  average  population 
of  these  is  12,624.  And  there  are, 
without  including  London,  33  places  in 
which  the  epidemic  continued  100  days 
and  upwards,  the  average  population 
of  which  is  38,123;  or  if  London  be  in¬ 
cluded,  34  places,  with  an  average  of 
78,823.  The  following  short  table  will 


*  I  am  indebted  for  the  idea  of  the  epithelium 
cells  conveying’  the  poison,  to  Dr.  Lankester,' 
who  indeed  thought  that  1  had  suggested  it. 
t  Trans,  of  Roy.  Med.  and  Chir.  Soc,  1844. 


show  these  figures  in  a  more  convenient 
form  : — 


No.  of 

Duration  in 

Average 

Places. 

days. 

population. 

52 

0  to  50 

6,624 

43 

50  to  100 

12,624 

33  Y 

100  and 

38,123 

or  >• 
34) 

upwards 

or 

78,823 

This  difference  in  the  duration  of 
cholera  points  clearly  to  its  propaga¬ 
tion  from  patient  to  patient.  If  each 
case  were  not  connected  with  a  previous 
one,  but  depended  on  some  unknown 
atmospheric  or  telluric  state,  why 
should  not  the  twenty  cases  that 
happen  in  a  village  be  distributed  over 
as  long  a  period  as  the  twenty  hundred 
cases  which  occur  in  a  large  town  ? 
The  views  propounded  in  this  paper 
offer  a  more  ready  explanation  of  the 
decline  of  the  disease  for  want  of  fres  & 
victims,  than  the  usual  theory  of  con^, 
tagion  or  infection  ;  for  all  the  mem 
bers  of  the  community  are  not  liable  to 
be  reached  by  a  poison  which  must  be 
swallowed,  as  they  would  be  by  one 
in  the  form  of  an  effluvium. 

The  recognised  physical  conditions 
of  the  season  do  undonbtedlv  influence 
cholera.  Although  it  can  flourish  in 
every  temperature,  warm  weather  is 
usually  most  congenial  to  its  progress. 
In  September  last  the  number  of  cases 
began  to  decrease,  both  in  London  and 
many  parts  of  the  provinces,  imme¬ 
diately  after  a  considerable  diminution 
in  the  temperature  of  the  weather.  This 
circumstance,  however,  is  quite  com¬ 
patible  with  almost  every  theory  of  the 
cause  of  cholera.  It  certainly  does  not 
oppose  the  view  of  the  communication 
of  the  disease  ;  for  whilst  temperature 
modifies  the  habits  as  well  as  the  con¬ 
stitution  of  man,  it  might  also  be  ex- 
pected  materially  to  influence  the  cho¬ 
lera  poison,  when  it  has  to  remain  any 
time  out  of  the  body  between  quitting 
one  patient  and  entering  another,  for 
the  lower  forms  of  organisms  to  which 
the  special  animal  prisons  bear  a 
marked  analogy,  are  greatly  influenced 
by  heat  and  cold. 

The  fact  of  cholera  having  spread 
from  India  over  the  greater  part  of  the 
world,  and  then  having  retired  within 
its  former  bounds  to  extend  again  after 
a  number  of  years,  is  thought  by  many 
to  have  no  kind  of  analogy  amongst 
the  more  familiar  diseases;  but  it  is 
only  a  more  marked  instance  of  what 
occurs  constantly  on  a  smaller  scale, 
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in  all  diseases  in  which  each  case  owes 
its  origin  to  a  previous  one.  It  is  only 
in  a  great  metropolis  that  the  eruptive 
fevers  are  all  constantly  present ;  in  a 
village  or  small  town  they  each  dis¬ 
appear,  and  remain  absent  for  a  longer 
or  shorter  period  either  till  they  be 
je-introduced  from  some  distant  place, 
or  by  poison  accidentally  preserved. 
Small  islands  often  remain  free  from 
some  of  these  diseases  for  very  long 
periods  at  a  time. 

Assuming  the  views  here  entertained 
to  be  correct,  it  is  not  to  be  expected 
that  we  should  be  able  to  trace  the 
communication  of  every  case  of  cholera. 
The  very  nature  of  the  mode  of  propa¬ 
gation  of  disease  above  explained  must 
Tender  it  obscure  and  difficult  of  de¬ 
tection.  And  the  difficulty  is  probably 
increased  by  the  poison  being  con¬ 
veyed  by  persons  in  whom  the  disease 
proceeds  no  further  than  diarrhoea. 
The  communication  of  intestinal  worms 
from  one  patient  to  another  has  never 
been  detected,  and  yet  we  are  obliged 
to  conclude  that  their  minute  ova  are 
swallowed,  unless  we  not  only  adopt 
the  hypothesis  of  spontaneous  genera¬ 
tion,  but  apply  it  to  creatures  much 
higher  in  the  scale  of  development 
than  do  the  usual  advocates  of  the  doc¬ 
trine.  If  there  really  be  such  a  disease 
as  Asiatic  cholera,  distinct  from  the 
ordinary  English  cholera  which  pre¬ 
vails  in  autumn,  with  which  it  is  con¬ 
founded  by  the  Registrar-General,  who 
says  that  the  deaths  from  cholera  are 
now  approaching  the  average, — a  dis¬ 
ease  imported  from  Hamburgh  after 
being  absent  fifteen  years,  and  evi¬ 
dently  spreading  by  communication  in 
very  numerous  instances  ;  we  ought 
not  to  conclude  that  part  of  the  ca'es 
must  depend  on  some  other  occult 
cause,  but  rather,  first  to  examine  the 
one  sufficient  cause  we  have  found,  to 
ascertain  whether  it  will  not  explain 
more  and  more  of  the  facts  the  further 
they  are  inquired  into ;  and  to  search 
whether  the  localities  which  are  fa¬ 
vourable  to  cholera  do  not  promote  it 
through  physical  conditions  which 
favour  its  communication. 

In  concluding  this  paper  it  is  neces¬ 
sary  to  point  out  the  measures  which, 
according  to  the  opinions  and  evidence 
above  detailed,  might  be  expected  to 
prevent  the  communication,  and  thus 
stay  the  ravages  of  cholera.  They  are 
fortunately  of  a  kind  that  would  not 


interfere  with  commercial  intercourse, 
and  which  medical  men  would  proba¬ 
bly  be  willing  to  make  trial  of,  whether 
they  do  or  do  not  entirely  concur  in 
the  absolute  necessity  of  them.  The 
mostscrupulousattention  to  cleanliness 
should  be  inculcated  on  those  waiting 
on  the  sick,  who  ought  especially  to 
be  careful  to  wash  their  hands  before 
touching  food.  When  cholera  shews  it¬ 
self  in  a  family  having  but  one  room, 
the  patient  should  either  be  removed, 
or  the  other  members  of  the  family, 
except  those  required  as  nurses,  should 
be  provided  with  an  asylum  elsewhere, 
especially  for  cooking  and  eating  their 
meals.  As  the  evacuations  might  fly 
about  as  a  fine  dust  whenever  linen 
should  be  disturbed  on  which  they  had 
been  allowed  to  become  dry,  it  is  de 
sirable  that  the  soiled  linen  and  blank¬ 
ets  should  be  immersed  in  water  as 
soon  as  removed,  and  afterwards  ex¬ 
posed  to  a  boiling  heat.  The  fruit 
that  is  hawked  about  the  streets  is  kept 
at  night  in  the  rooms  (and  generally 
under  the  bed,  if  there  be  a  bedstead) 
in  which  a  crow’d  of  people  sleep,  and 
in  those  courts  and  alleys  into  which 
contagious  diseases  are  often  first  in¬ 
troduced  by  vagrants  :  hence  people 
should  be  dissuaded  from  buying  such 
fruit.  When  the  cholera  makes  its 
appearance  in  a  mining  district  it  would 
be  advisable  that  the  men  should  work 
during  two  “  shifts”  in  the  twenty-four 
hours,  of  four  hours  each,  instead  of 
one  “  shift”  of  eight  hours  ;  and  should 
be  dissuaded  from  taking  food  to  their 
work,  and  recommended  to  wash  them¬ 
selves  on  going  home,  as  I  believe  they 
usually  do.  And,  lastly,  whilst  cholera 
remains  in  the  country,  people  should 
avoid  using  water  which  receives  the 
contents  of  drains  or  sewers,  or  the 
refuse  of  persons  navigating  the  water. 
Since  anything  touched  by  the  hands 
may  enter  the  mouth,  it  would  be  de¬ 
sirable  to  avoid  even  washing  with  such 
water ;  and  at  all  events,  when  no 
other  water  can  be  obtained,  so  much 
of  it  as  is  used  for  drinking  and  culi¬ 
nary  purposes  should  be  filtered  and 
well  boiled. 

I  take  the  opportunity  of  expressing 
the  obligation  I  am  under  to  several 
medical  gentlemen,  to  some  of  whom 
I  was  previously  unknown,  for  the 
trouble  they  have  kindly  taken  in 
answering  my  enquiries. 


930 


AN  EXAMINATION  INTO  THE  GROUNDS  OF  THE 


AN  EXAMINATION  INTO  THE  GROUNDS 
OF  THE 

“  OVULAR  THEORY”  OF  MEN¬ 
STRUATION. 

By  W.  B.  Kesteven,  M.R.C.S.E. 


Considerable  prominence  having  of 
late  years  been  given  to  the  ovular 
theory  of  menstruation,  as  advanced  by 
Ur,  Power,  Dr.  Robert  Lee,  and  others, 
with  reference  both  to  the  physiology 
and  pathology  of  that  function,  and  of 
the  entire  female  sexual  system,  it  may 
not  be  deemed  an  unprofitable  study 
briefly  to  inquire  into  the  grounds  of 
this  doctrine,  with  the  viewof  determin¬ 
ing  whether  known  facts  be  sufficient  to 
warrant  us  in  admitting  it  among  le¬ 
gitimate  inductive  theories,  or  whether 
it  should  not  rather  be  regarded  simply 
as  an  ingenious  hypothesis. 

The  importance  of  this  inquiry  will 
be  admitted,  when  we  reflect  that  by 
many  deservedly  respected  authorities, 
this  theory  is  assumed  as  the  basis  of 
their  views  of  the  pathology  and  treat¬ 
ment  of  uterine  diseases,  and  of  all 
the  morbid  deviations  of  the  menstrual 
function,  and  as  affording  also  an  ex¬ 
planation  of  difficult  and  obscure  points 
in  pregnancy. 

Thus,  in  America,  we  find  one  of  the 
highest  authorities  propounding  his 
opinions  in  the  following  words*: — “All 
that  has  been  said  upon  the  nature  and 
causes  of  menstruation  prior  to  the 
year  1825  is  nonsense:  our  real  infor¬ 
mation  began  to  acquire  some  philoso¬ 
phical  certitude  from  the  moment  of 
the  discovery  of  Purkinje’s  vesicle, 
which  cast  so  bright  a  dawn  upon  the 
nature  and  laws  of  reproduction  ;  and 
by  the  labours  of  physiologists  and 
naturalists  since  the  said  date,  1825, 
our  dawn  has  grown  to  be  a  great 
shining  light,  under  which  things  are 
clearly  seen  and  understood,  that  were 
formerly  wholly  unknown,  or  imper¬ 
fectly  comprehended.”  And  in  one  of 
the  most  talented  works  on  obstetrics, f 
lately  published  in  England,  we  find 
Dr.  Tyler  Smith  thus  expressing  him¬ 
self  on  this  topic: — “The modern  theory 
of  menstruation,  which  makes  it  depen- 

*  Obstetrics,  by  Charles  D.  Meigs,  M.D.  Phi¬ 
ladelphia,  1849,  p.  118. 

t  Parturition  and  the  Principles  and  Practice 
of  Obstetrics.  By  W.  Tyler  Smith,  M.D.  Lon¬ 
don,  1849,  p.  76. 


dent  on  the  periodical  excitement  of  the 
ovaria,  and  the  escape  of  mature  ovules 
from  theGraafian  vesicles,  the  secretion 
of  the  catamenial  fluid  being  secondary 
to  the  ovarian  phenomena,  may  be  con¬ 
sidered  as  definitely  proved.  The  fun¬ 
damental  analogy  between  menstrua¬ 
tion  in  the  human  female,  and  the 
aestivation  of  mammalia,  and  the  ovi- 
position  of  oviparous  animals,  has  also 
been  satisfactorily  shown.”  As  the  ovu¬ 
lar  theory  of  menstruation  is  one  of  the 
chief,  if  not  the  most  essential,  elements 
in  Dr.  Smith’s  system  of  “  reflex  ob¬ 
stetrics,”  it  is  the  more  requisite  that 
its  truth  should  be  established  before 
the  ingenious  views  thereon  depending 
can  be  permitted  to  have  that  practical 
value  to  which  in  such  a  case  they 
would  be  fairly  entitled. 

We  find  also  similar  statements  with 
regard  to  the  ovular  theory  in  some 
recent  standard  works  on  physiology. 
Thus  Dr.  Kirkes,*  after  stating  the 
evidence  on  which  the  theory  is  based,, 
remarks — “  From  what  has  been  said 
it  may,  therefore,  be  concluded  that 
the  two  states,  heat  and  menstruation,, 
are  analogous,  and  that  the  essential 
accompaniment  of  both  is  the  matura¬ 
tion  and  extrusion  of  ova.” 

It  would  be  easy  to  multiply  extracts 
to  the  same  effect  from  other  writers  ; 
but  this  is  unnecessary,  as  the  general 
prevalence  of  the  theory  is  a  fact  which 
needs  not  further  demonstration.  We 
shall  therefore  examine  the  several  pro¬ 
positions  in  which  it  has  been  advanced, 
and  bring  them  to  the  test  of  recorded 
observation,  that  we  may  be  enabled  to 
appreciate  their  value. 

The  ovular  theory  has  been  expressed 
in  the  following  propositions: — 

1.  Previously  to  the  period  of  pu¬ 
berty,  the  ovaria  do  not  contain  mature 
ova. 

2.  It  is  only  at,  and  after  the  period 
of  puberty,  that  ova  are  matured  in  the 
Graafian  vesicles  of  the  ovaries. 

3.  The  maturation  and  discharge  of 
ova  occur  periodically,  i.  e.  at  the 
time  of  menstruation. 

4.  The  maturation  and  discharge  of 
ova  cease  with  the  cessation  of  the 
catamenia' 

5.  The  augmentation  of  the  activity 
of  the  ovaria  at  these  monthly  periods 
is  extended  to  the  uterus,  and  produces 
the  menstrual  flow. 


*  Handbook  of  Physiology,  p.  602. 
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6.  The  menstrual  flow  is  a  secretion, 
the  analogue  of  the  decidua — “an 
abortive  attempt  to  place  the  uterus  in 
a  position  to  receive  and  attach  the 
ovum  to  its  surface.”* 

These  propositions  embrace  the  car¬ 
dinal  points  of  the  ovular  theory  of 
menstruation.  We  propose,  therefore, 
to  examine  them  in  detail. 

Proposition  1. — “Previously  to  the 
period  oLpuberty  the  ovariado  not  con¬ 
tain  mature  ova.” 

On  this  we  remark,  there  exists  no 
series  of  investigations,  instituted  with 
express  reference  to  the  ovular  theory 
of  menstruation,  that  can  in  any  degree 
compete  with  the  researches  of  Dr. 
Ritchie,  as  related  in  Vols.  33,  34,  35, 
of  the  London  Medical  Gazette.  On 
consulting  these,  we  find  the  author 
recording  the  results  of  necroscopic 
examinations  of  the  bodies  of  children 
of  various  ages,  up  to  the  period  of 
menstruation,  in  the  following  words:  — 

“  The  ovaries  of  new-born  infants 
and  children  are  occupied,  sometimes 
numerously,  by  Graafian  vesicles  or 
ovisacs,  which  are  highly  vascular  as 
early  as  the  sixth  year,  and  vary  in  size 
from  the  bulk  of  a  coriander  seed  to 
that  of  a  small  raisin,  in  the  fourteenth 
year;  at  which  time,  also,  they  are 
filled  with  their  usual  transparent  gra¬ 
nular  fluid  ;  their  contained  ova  can 
be  detected,  and  their  coats  are  so 
elastic,  that  their  contents,  on  their 
rupture,  may  be  projected  to  at  least 
twelve  inches.” 

The  authority  of  Carus  is  cited  in 
support  of  the  ovular  theory ;  but  in 
the  last  edition  of  his  “  System  of  Phy¬ 
siology,”  this  author  states  that  he  has 
found  the  Graafian  vesicles  and  their 
contained  ovules  full  /  developed  in  the 
ovaria  of  children  of  three  and  four 
years  of  age.”' j~ 

Proposition  2.—“  It  is  only  at  and 
after  the  period  of  puberty  that  ova 
are  matured  in  the  Graafian  vesicles  of 
the  ovaries.” 

We  may  observe  that  it  has  not  yet 
been  shown  that  the  decided  and  im¬ 
portant  change  here  indicated  really 
occurs,  as  is  implied,  concurrently  with 
the  accession  of  the  catamenia.  Dr. 
Ritchie’s  dissections  of  the  bodies  of 
lernaus  jn  whom  menstruation  had 
exists  regularly,  and  who  had  never 

n  pregnant,  show  that  no  great  mo¬ 


dification  of  the  condition  of  theovaries 
from  that  preceding  menstruation  was 
regularly  observed,  beyond  that  a  con¬ 
gested  state  of  the  ovaries  is  observed; 
but  this  state  “  does  not  necessarily 
give  rise  to  any  immediate  modification 
in  the  manner  in  which  the  ovisacs 
are  discharged,  or  in  the  subsequent 
changes  which  these  bodies  undergo.” 

“  The  progression  of  the  Graafian 
follicles,  or  ovisacs,  towards  the  surface 
of  the  ovaries,  their  appearance  under 
the  peritoneal  coat  as  copper-coloured 
macules,  the  absorption  of  that  mem¬ 
brane  and  of  their  own  tunics,  and  the 
occurrence  of  a  solution  of  continuity 
at  the  point  at  which  they  unite,  take 
place  in  the  menstrual  precisely  as  in 
the  anti-menstrual  life ;  but  in  the 
former  the  vesicles  are  increased  in 
bulk,  vascularity,  and  organization,  so 
that  in  their  rupture  there  is  generally 
a  greater  lesion  of  the  peritoneum,  and 
after  the  escape  of  the  ovulum  and 
granular  fluid  a  larger  effusion  of 
blood  into  the  cavity,  and  more  re¬ 
markable  changes  in  the  coats  of  the 
ruptured  cysts,  than  in  the  non-men- 
strual  state.”* 

Proposition  3. — “  The  maturation  of 
single  ova  occurs  periodically,  i.  e.  at 
the  period  of  menstruation.” 

We  have  noticed  that  Dr.  Ritchie’s 
dissections  have  shown  that  the  pre¬ 
sence  of  menstruation  is  not  necessary 
for  the  development  or  rupture  of  the 
ovisacs.  It  has  already  been  observed, 
that  menstruation  may  be  present 
without  rupture  of  vesicles;  and  also, 
on  the  other  hand,  that  vesicles  may 
be  ruptured  and  ova  discharged,  before 
menstruation  has  occurred. 

If  the  period  of  menstruation  were 
the  especial  period  of  the  maturation 
and  discharge  of  ova,  the  latter  should 
have  been  detected  more  frequently 
in  the  tubes  or  uterus,  and  more  con¬ 
stantly  after  the  period  of  menstruation 
than  at  any  other  time  ;  but  this  is  not 
the  fact, — indeed  the  reverse  obtains  : 
while  it  may  also  be  noticed  that  the 
number  of  the  Graafian  vesicles  shows 
no  relation  to  the  number  of  the  men¬ 
strual  periods. 

The  occasional  discovery  of  recently 
ruptured  vesicles  in  persons  dying  dur¬ 
ing  menstruation,  as  in  the  case*  re¬ 
corded  by  Dr.  Power,  Dr.  Robert  Lee, 
Dr.  Negrier,  and  others,  must  be  re- 


Dr.  T.  Smith,  loc.  cit. 

Carus,  System  der  Physiologie,  p.  655. 


*  Med.  Gaz.  vol.  xxxiv.  p.  254. 
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garded  as  coincidences,  until  the  rela¬ 
tion  of  cause  and  effect  can  be  closely 
traced.  As  ovulation  is  a  constant 
function  of  the  ovaries,  and  menstrua¬ 
tion  an  occasional  function  of  the  ute¬ 
rus,  the  two  may  be  expected  to  be 
found  occasionally  concurrent. 

In  the  Medical  Gazette,  Aug.  17, 
a  case  is  reported  from  the  American 
Journal  of  the  Medical  Sciences,  in 
which,  on  inspection  of  the  body  of  a 
woman  executed  for  murder,  the  ovaries 
were  found  in  a  state  of  congestion,  with 
many  vesicles  approaching  the  surface. 
One  vesicle  was  found  ruptured,  and 
containing  a  clot  of  blood  ;  its  inner 
tunic  displaying  great  vascularity. 
Menstruation  was  just  commencing. 
The  internal  surface  of  the  uterus  coated 
with  blood ;  its  mucous  lining  con¬ 
gested,  especially  about  the  entrance  of 
the  tubes.  The  ovum  was  searched 
for,  but  could  not  be  found  in  the  tubes 
or  uterus.  The  reporter,  Dr.  Michel, 
assumes  that  it  was  in  the  tube,  but 
could  not  be  found  owing  to  the  corru¬ 
gated  condition  of  the  lining  mem¬ 
brane  of  the  latter.  It  may,  however, 
justly  be  demanded  that  the  discovery 
of  this  fact  alone,  in  a  sufficient  number 
of  instances,  and  with  sufficient  regu¬ 
larity,  shall  be  received  as  the  solid 
basis  for  this  ovular  theory  of  men¬ 
struation.  What  shall  be  regarded  as 
sufficient  regularity  and  frequency, may 
be  left  to  be  decided  when  the  fact 
itself  has  once  been  established. 

It  is  not  without  surprise,  seeing  the 
little  ground  that  can  be  shown  for  this 
theory,  that  we  find  such  an  authority 
as  Dr.  Meigs  thus  asserting  the  as¬ 
sumed  fact: — 

“  When  a  woman’s  body,  who  has 
perished  while  menstruating,  or  soon 
after  the  performance  of  that  act,  is 
examined  by  the  anatomist,  he  always 
finds  upon  the  surface  of  the  ovaries  a 
small  bloody  spot.” 

“A  woman  never  menstruates  with¬ 
out  rupturing  a  Graafian  vesicle  and 
discharging  an  ovulum,  and  leaving  a 
scar  of  the  opened  hila.”* 

These  essential  facts  are  a  total  as¬ 
sumption,  no  facts  in  support  of  which 
have  been  offered,  if  we  except  the 
statement  of  Dr.  Lee,  that  he  never 
examined  the  body  of  a  woman  dying 
close  upon  the  menstrual  period,  with- 


*  Obstetrics,  pp.  120,  122.  The  Italics  are  my 

cum. 


out  finding  a  ruptured  vesicle;  whilst, 
on  the  other  hand,  it  has  been  showrn 
that  they  are  not  necessarily  coinci¬ 
dent,  that  they  are  only  occasionally 
concurrent.  Graafian  vesicles  are  ma¬ 
tured  and  ruptured  during  both  lacta¬ 
tion  and, pregnancy,  when  menstruation 
has  been  absent, — a  fact  which  argues 
strongly  against  the  ovarian  theory  of 
menstruation. 

As  bearing  upon  the  proposition 
under  consideration,  we  may  here  cite 
a  case  recorded  by  Dr.  Oldham  in  this 
journal,  July  13th.  The  last  menstrual 
period  occurred  on  Jan.  16th  ;  sexual 
intercourse  took  place  on  the28th  Jan.; 
it  had  not  taken  place  for  several 
wreeks  before,  and  did  not  occur  after¬ 
wards  ;  therefore  the  woman  was  im¬ 
pregnated  twelve  days  after  menstruat¬ 
ing.  If  the  discharge  of  mature  ova 
happen  only  at  the  menstrual  period, 
conception  must  be  limited  to  a  day  or 
two  before,  or  to  eight  days  after,  men¬ 
struation  ;  or  the  ovum  would  be  washed 
away  by  the  flow,  and  consequently 
this  woman  could  not  have  become 
pregnant,  as  the  date  of  impregnation 
is  in  this  instance  fixed. 

Dr.  Oldham  here  states  that  he  has 
known  cases  where  impregnation  has 
occurred  at  the  respective  times  of  ten 
days,  twelve  days,  and  twenty-one  days 
after  the  monthly  period;  and  this  is 
equally  the  experience  of  others,  as 
well  as  that  conception  often  precedes 
menstruation. 

If  the  maturation  occurred  as  the 
rule  at  the  menstrual  period,  pregnancy 
would  not  occur  so  often  as  it  does  in 
the  absence  of  the  catamenia,  as  in 
the  amenorrhcea  of  lactation  and  other 
conditions. 

According  to  the  Mosaic  law,  sexual 
intercourse  is  prohibited  until  after  the 
eighth  day  after  the  appearance  of  the 
catamenia :  to  this  the  strict  Jewesses 
add  five  days  more,  in  obedience  to  a 
rabbinical  precept;  and  yet  these 
women  are  equally  if  not  more  prolific 
than  other  females.  Then,  if  the  ova 
be  only  discharged  at  the  monthly  pe¬ 
riod,  these  individuals  become  pregnant 
before  the  discharge  of  the  ova.  But 
the  rigid  observance  of  these  injunc¬ 
tions  by  a  large  number  of  Jewesses, 
coupled  with  the  known  experience 
accoucheurs  generally,  that  imp,effna- 
tion  may  and  does  take  place  inT 
diately  before  the  menstrual  peril 
affords  a  much  stronger  proof  that 
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maturation  of  ova  occurs  at  any  time, 
than  the  occasional  and  infrequent  ob¬ 
servation  of  recently  ruptured  ovisacs 
concurrently  with  menstruation  affords 
of  the  ovular  cause  of  the  menstrual 
flow. 

The  words  of  a  writer  in  the  British 
and  Foreign  Medico-Chirurgical  Re¬ 
view  (vol.  iii.  p.  141),  are  peculiarly 
expressive  of  the  opinion  now  enter¬ 
tained  : — “  Passing  by  several  minor 
considerations,  there  is  this  great  prac¬ 
tical  anatomical  difficulty  to  be  yet 
overcome,  which  hitherto,  we  feel  con¬ 
fident,  has  not  been  satisfactorily  ac¬ 
complished  —  viz.  the  presence  of  a 
true  corpus  luteum,  when  we  know , 
from  the  fact  of  impregnation,  that  an 
ovum  has  been  cast  off;  and  the  ab¬ 
sence  of  any  such  body  after  the  ordi¬ 
nary  menstrual  periods.  We  do  not 
deny  the  spontaneous  discharge  of  ova 
in  the  rabbit,  sow,  &c.  &c.  at  the  time 
of  heat ;  or  that  this  periodical  ovipo- 
sition  is  followed  by  luteal  bodies  in 
their  ovaries;  but  we  deny  that  any 
such  bodies  are  to  be  seen  in  the  ovaria 
of  the  human  female  as  the  simple  re¬ 
sult  of  menstruation.  We  have  had 
ample  opportunity  of  comparing  the 
true  corpora  lutea,  which  have  followed 
on  conception  in  the  female,  with  the 
vacated  follicles  or  the  extravasated 
blood  which  accompany  the  ovarian 
congestion  of  menstruation,  and  form 
false  corpora  lutea.  But  the  two  are 
in  no  notable  particular  alike  ;  indeed 
they  are  perfectly  dissimilar;  and,  in 
our  mind,  it  has  yet  to  be  shown  that 
the  human  female  is  the  subject  of  a 
periodical  sestrum  once  a  month,  and 
that  at  this  time  vesicles  are  maturated 
and  an  ovum  discharged,  which  may 
be  impregnated  during  its  slow  progress 
through  the  sexual  organs,  whenever 
it  may  come  in  contact  with  the 
semen.” 

It  is  often  stated,  in  support  of  the 
assumption  of  the  periodical  sestrum  in 
the  human  female,  that  women  are 
more  disposed  to  sexual  intercourse  at 
the  menstrual  period.  We  believe, 
however,  that,  independently  of  the 
moral  control  of  delicacy,  the  very 
reverse  obtains. 

We  may  here,  in  reference  to  this 
proposition,  appropriately  quote  the 
conclusion  arrived  at  by  Dr.  Carpen¬ 
ter  : — “  It  would  appear,  however,  that 
although  such  a  discharge  takes  place 
most  frequently  at  the  menstrual  pe¬ 
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riod,  yet  that  the  two  occurrences  are 
not  necessarily  coexistent.”* 

The  deliberate  opinion  of  one  who, 
like  Dr.  Carpenter,  weighs  his  conclu¬ 
sions  with  the  utmost  care,  goes  nearer 
to  truth  than  the  bare  assumptions  of 
talent,  however  ingenious. 

Proposition  4. — “  The  maturation  and 
discharge  of  ova  ceases  with  the  cessa¬ 
tion  of  menstruation.” 

Dr.  Ritchie’s  examinations  have 
established  the  fact,  that  the  Graafian 
vesicles  are  formed  in  the  ovaries  “  from 
the  earliest  periods  of  childhood  to  the 
most  extreme  old  age.”f 

The  same  author  states  that  in  old 
age  their  organization  reverts  to  the 
condition  of  infancy  ;  they  even  be¬ 
come  of  a  light  and  fragile  texture,  re¬ 
sembling  cobweb,  the  slightest  pres¬ 
sure  or  exposure  to  the  air  causing 
them  to  give  way  and  shed  their  con¬ 
tents.  These  observations  correspond 
with  the  results  of  the  investigations 
of  others  also.  The  proof  to  the  con¬ 
trary,  therefore,  rests  with  the  theory 
makers. 

Proposition  5. — “  The  augmentation 
of  activity  in  the  ovaries  at  the  monthly 
periods  is  extended  to  the  uterus,  and 
produces  the  menstrual  flow.” 

For  aught  that  has  been  demon¬ 
strated  to  the  contrary,  it  may  be  more 
legitimately  assumed  that  the  increased 
vascular  action  of  the  uterus  at  the 
time  of  menstruation  is  extended  to  the 
ovaries,  which  are,  in  common  with 
the  uterus,  the  seat  of  an  increased 
flow  of  blood  at  the  same  time.  The 
extrusion  of  ova,  it  has  already  been 
said,  may  occur  without  menstruation, 
and  the  apertures  on  the  ovaries  left 
by  ruptured  Graafian  vesicles  may  re¬ 
main  for  three  months  after  their  dis¬ 
charge,  menstruation  recurring  during 
the  same  time. 

If  the  discharge  of  one  or  two  ma¬ 
ture  ova  in  the  human  female  be  the 
efficient  cause  of  the  constitutional  dis¬ 
turbance  and  discharge  of  menstrual 
fluid,  it  would,  a  fortiori ,  be  expected 
that  the  same  thing  should  occur  in  the 
lower  animals,  in  whom  many  ova  are 
discharged.  And  although,  as  Miiller 
observes, %  it  sometimes  occurs  that 
the  sexual  heat  of  the  lower  ani¬ 
mals,  e.  </.  the  horse  and  dog,  is  at¬ 
tended  with  a  sanguineous  discharge, 

*  Human  Physiology,  p.  6S9. 
t  Med.  Gaz.  vol.  xxxv.  N.S.  vol.  i.  p.  324. 
t  Baly’s  Muller,  p.  1841. 
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this  phenomenon  is  totally  different 
from  the  regular  menstrual  flow  in 
the  human  female,  which  has  no 
connection  with  sexual  excitement. 
The  congestion  of  the  ovaries  at  the 
time  of  menstruation  stands  more  na¬ 
turally,  after  a  review  of  the  preceding 
facts,  rather  in  the  relation  of  an  effect 
than  of  a  cause.  It  is  a  mere  conjec¬ 
ture  that  this  congestion  causes  the 
extrusion  of  an  ovum,  and  that  this 
discharge  of  the  ovum  causes  the  men¬ 
strual  flow.  The  relation  of  causation 
is  only  admissible  when  the  antecedent 
circumstances  can  be  shown  to  have 
actually  and  invariably  preceded  the 
effect,  to  be  adequate  to  its  production, 
and  to  accord  with  all  the  circum¬ 
stances.  Such  cannot  be  asserted  in 
the  case  before  us.  It  does  not  agree 
with  the  circumstances  of  this  propo¬ 
sition  that  in  painful  menstruation  the 
symptoms  are  referrible  to  the  uterine 
region  ;  neither  does  it  square  with 
this  theory  that  in  prostitutes,  in  whom 
menstruation  continues  regularly,  there 
shall  nevertheless  be  found  extensive 
disorganization  of  both  ovaries. 

It  is  surely  only  just  that  something 
more  than  unsupported  assertions 
should  be  looked  for,  before  the  admis¬ 
sion  of  a  theory  whichis  to  revolutionize 
our  entire  views  of  the  diseases  and  the 
disorders  of  the  female  sexual  system. 
The  mere  ingenuity  with  which  the 
several  parts  of  a  machine  shall  be  put 
together,  will  not  necessarily  ensure 
correctness  in  its  working,  unless  these 
be  adjusted  with  due  reference  to  the 
motor  principle.  And  here  it  appears 
that  a  complicated  mechanism  is  con¬ 
structed  to  work  under  the  control  of  a 
primum  mobile  the  existence  of  which 
is  but  yet  a  gratuitous  assumption. 

It  is  not  hereby  asserted  that  such 
relationship  as  is  claimed  for  the  con¬ 
gestion  of  the  ovaries  at  the  menstrual 
period  cannot  be,  or  that  it  positively 
is  not;  but  it  is  simply  required  that 
proof  thereof,  hitherto  wanting,  be  ad¬ 
duced. 

Proposition  6. — “The  menstrual  flow 
is  a  secretion  analogous  to  the  de¬ 
cidua.” 

A  profound  physiologist,  whose  re¬ 
searches  constitute  the  greater  portion 
of  modern  physiological  science,  states, 
“  We  are  quite  ignorant  of  the  cause  of 
menstruation.”  ....  “  The  menstrual 
discharge  differs  from  ordinary  blood 
in  no  other  respect  than  that  of  con¬ 


taining  only  a  very  small  quantity  of 
fibrin,  or  none  at  all.  The  blood  cor¬ 
puscles  exist  therein  in  their  natural 
state.”* 

All  the  analyses  that  have  been 
made  of  catamenial  fluid  give  as  their 
general  results,  blood  with  epithelial 
scales,  and  mucus :  thelatter  diluting  itso 
as  to  diminish  the  proportion  of  fibrin.. 
So  far,  therefore,  as  chemical  analysis 
has  been  appealed  to,  it  has  furnished 
no  reason  for  regarding  it  otherwise 
than  as  a  haemorrhagic  fluid,  altered 
by  the  fluids  of  the  surfaces  over  which 
it  flows. 

To  assert  that  it  is  a  secretion  may 
square  with  a  theory,  but  it  remains 
still  but  a  gratuitous  assertion,  not 
accordant  with  pathological  pheno¬ 
mena,  as  a  slight  excess  of  the  flow, 
or  approach  towards  menorrhagia,  is 
attended  during  menstruation  with  the 
discharge  of  coayula ,  showing  that  the 
blood  is  in  greater  proportion  than  the 
mucous  fluids  of  the  passages. 

In  the  remarks  that  have  been  here 
submitted,  the  object  has  been  to  ascer¬ 
tain  how  far  the  ovular  theory  can  be 
shown  to  rest  on  facts.  The  reality  of 
the  hypothesis  yet  remains  to  be  esta¬ 
blished.  The  admission  of  crude  theo¬ 
ries  has  in  too  many  instances  inflicted 
lasting  injury  upon  medical  science. 
Medical  logicians  should  therefore  be 
jealous  in  the  admission  of  facts  ;  still 
more  should  they  be  watchful  over  the 
employment  of  assertions,  as  facts, 
in  the  construction  of  theories.  So 
far  as  regards  the  subject  now  under 
notice  is  concerned,  facts  do  not  con¬ 
stitute  it  other  than  a  plausible  and 
ingenious  hypothesis,  wanting  in  the 
true  elements  of  an  inductive  theory — 
in  short,  an  example  of  the  post,  ergo 
propter  line  of  argument. 

The  examination,  then,  of  the  so- 
called  theory  failing  to  exhibit  the 
grounds  of  other  than  an  ingenious 
hypothesis,  the  actual  state  of  our 
knowledge  of  the  nature  of  menstrua¬ 
tion  may  be  expressed  in  the  following 
propositions;  whence  it  will  appear 
that  the  “  ovular  theory”  has  not  added 
much  to  our  previous  information  : — 

1.  Menstruation  is  a  periodical  func¬ 
tion  of  the  uterus. 

2.  Ovulation  is  the  constant  function, 
of  the  ovaries. 

3.  Ova  are  matured  in  the  ovaries  at 


*  Muller,  by  Balv,  vol.  ii.  p.  1841. 
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all  ages,  but  more  rapidly  during  men¬ 
strual  life. 

4.  Ova  are  discharged  at  all  periods 
of  female  life,  in  the  intervals  of  as  well 
as  at  the  time  of  menstruation. 

5.  Ovulation  and  menstruation  being 
often  concurrent,  indicate  that  they  are 
both  the  result  of  the  attainment  of  a 
certhn  point  in  the  development  of 
the  female  economy. 

6.  The  law  of  periodicity  in  the  one 
not  obtaining  in  the  other,  leaves  still 
wanting  the  inseparable  link  in  the 
chain  of  causation  whereby  menstrua¬ 
tion  can  be  shown  to  be  the  effect  of 
ovulation. 

7.  At  the  menstrual  period  the  ova¬ 
ries  experience  an  extension  of  the 
uterine  congestion,  and  become  equally 
with  the  uterus  the  seat  of  increased 
functional  activity. 

8.  The  menstrual  flow  is  a  true  hae¬ 
morrhage,  as  shown  by  chemical  ana¬ 
lysis  and  by  the  phenomena  of  disease. 

This  communication  might  have  been 
considerably  extended  by  further  quo¬ 
tation  from  Bischoff,  Power,  Wagner, 
Lee,  Carpenter,  Ashwell,  Wharton 
Jones,  Paget,  Girdwood,  Meigs,  Smith, 
and  other  obstetric  and  physiological 
writers,  from  whose  works  the  various 
arguments  both  in  support  of,  and  as 
opposed  to  the  ovular  theory,  may  be 
culled;  but  the  preceding  remarks  em¬ 
brace  the  chief  points  under  discussion, 
and  the  space  of  the  Medical  Gazette 
is  too  valuable  for  more  than  sufficient 
to  place  clearly  in  view  the  facts  with 
which  it  is  desired  to  deal.  It  is  hoped 
that  this  object  is  here  attained;  and, 
as  to  arrive  at  a  correct  conclusion  on 
a  most  important  subject,  is  the  writer’s 
only  desire,  he  trusts  that  the  pre¬ 
ceding  “  inquiry ”  may  not  be  fruitless 
to  this  end. 

Upper  Holloway, 

November,  1849. 


EXTERNAL  APPLICATION  OF  CHLOROFORM. 

BY  A.  P.  KING. 

Dr.  King  relates  the  following  cases  in 
proof  of  the  good  effects  produced  by  the 
external  application  of  chloroform  : — 

Case  I. — I  was  summoned  hastily  to  see 
a  daughter  of  Mrs.  P.,  about  12  years  old, 
■who  had  fallen  while  at  play,  and  it  was 
feared  had  broken  her  arm.  I  found  the 
girl  almost  frantic,  complaining  bitterly  of 
her  arm,  and  not  allowing  any  one  to  touch 


it.  My  first  intent  was  to  quiet  her  by  the 
administration  of  chloroform,  and  while 
under  its  influence  to  examine  the  arm. 
Accordingly,  I  prepared  a  handkerchief  wit! 
a  small  quantity ;  but  from  her  restive 
disposition  I  entirely  failed  in  its  adminis¬ 
tration.  It  occurred  to  me  that  an  applica¬ 
tion  to  the  arm  might  be  of  service.  With 
a  little  persuasion  I  induced  her  to  let  me 
“  bathe”  her  arm  with  what  I  had  upon  the 
handkerchief  (perhaps  5j.)  Not  two  minutes 
elapsed  before  she  said  her  arm  felt  as  well 
as  ever.  On  examination — which  was  al¬ 
lowed  without  the  least  sign  of  pain — no 
fracture  or  dislocation  was  found.  She  soon 
fell  into  a  quiet  sleep,  from  exhaustion  or 
otherwise,  and  in  two  hours  was  as  able  and 
willing  to  romp  and  play  as  ever. 

Case  II. — Mrs.  W.  called  me  in  to  “  do 
something”  for  her  leg.  It  was  very  pain¬ 
ful,  and  had  been  so  for  twenty-four  hours. 
She  had  exhausted  all  the  domestic  remedies 
and  quack  nostrums  to  no  good  purpose. 
I  found  her  sitting  in  a  chair,  with  the 
pained  leg  in  another.  From  the  knee  to 
the  foot  (the  seat  of  the  pain)  there  was  an 
unusual  heat,  some  swelling  and  tenderness. 
I  doubled  a  piece  of  cotton  cloth,  laid  it 
upon  the  affected  part,  and  saturated  it  with 
chloroform.  One  minute  had  not  passed 
before  it  was  much  easier,  and  not  five 
before  it  was  perfectly  easy.  I  left  her  a 
phial  containing  *ss.  to  apply  in  the  same 
manner  if  the  pain  returned.  The  next 
morning  Mrs.  W.  was  about  the  house  as 
usual,  having  had  no  occasion  for  a  second 
application. 

Case  III. — Mrs  H.,  about  60  years  of 
age,  had  “turned”  her  ankle — was  in  ex¬ 
treme  agony.  Applied  perhaps  5j. — ij.  of 
chloroform  to  the  painful  part,  which  pro¬ 
duced  almost  instant  relief. 

Case  IV. — Louisa  P.  had  fallen  down 
stairs  and  bruised  the  back  of  her  head, 
thirty -six  hours  previous  to  calling  for  my 
assistance.  Had  been  in  severe  pain  from 
the  first;  slept  but  little.  After  a  thorough 
application  the  pain  subsided ;  she  soon  fell 
asleep,  and  awoke  as  cheerful  and  well  as 
ever. 

Case  V. — Mr.  B.  fell  and  fractured  the 
lower  third  of  the  ulna  of  the  left  arm,  two 
or  three  hours  previous  to  my  attendance. 
Chloroform  was  applied  externally,  which 
allowed  me  to  reduce  and  dress  the  fracture 
with  but  little  or  no  pain. 

I  mention  these  few  cases  as  fair  speci¬ 
mens  of  some  twenty  or  thirty  applications  of 
this  invaluable  remedy  externally ,  which  I 
am  happy  to  say  terminated  very  desirably. 
— Boston  Medical  and  Suroical  Journal, 
1849. 
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We  invite  the  attention  of  our  readers 
to  a  letter  which  we  have  received 
from  Dr.  Davies,  in  reference  to  the 
action  brought  against  the  Midland 
Railway  Company  for  surgical  assist¬ 
ance  rendered  to  a  pauper  at  the  re¬ 
quest  of  a  Railway  official.*  It  will  be 
perceived  that  in  this  ca-e,  although 
the  Company  has  benefited  by  the 
surgical  assistance  rendered,  inasmuch 
as  without  it  the  man  would  have  died, 
and  they  would  then  have  been  called 
upon  to  pay  heavier  damages  for  loss 
of  life,  yet  they  do  not  hesitate  to  take 
the  full  measure  of  law.  The  medical 
men  who  saved  this  life,  and  probably 
thereby  put  into  the  pockets  of  the 
Company  six  hundred  pounds,  are 
compelled,  under  a  hard  judgment,  on 
a  new  point,  in  which  the  opinion  of 
one  learned  judge  was  in  their  favour, 
not  only  to  go  without  any  remunera¬ 
tion,  but  to  pay  their  own  costs,  and 
the  costs  of  t tie  Company ,  ill  the  action  ! 
It  has  been  said  that  a  Railway  Com¬ 
pany  has  no  conscience,  and  the  case 
before  us  clearly  establishes  the  truth 
of  this  saying.  Messrs.  Cox  and 
Davies  have  been  heavily  fined,  accord¬ 
ing  to  law,  for  performing  a  charitable 
duty. 

Medical  men  residing  near  Railways 
will  derive  an  important  lesson  from 
this  case.  If  a  serious  accident  occur 
to  a  pauper-  passenger,  either  he  must 
be  left  to  die  on  the  road,  or  surgical 
assistance  must  be  afforded  to  him  gra¬ 
tuitously.  No  Railway  official  at  a 
station  has  authority  to  call  in  a  sur¬ 
geon,  however  urgent  the  case  may 
appear  to  be.  The  only  legal  au¬ 

*  See  page  948 ;  also  a  letter  from  Mr.  Cox  in 
our  last  number,  page  908. 


thority  must  be  derived  from  a  le¬ 
gally  constituted  meeting  of  a  Rail¬ 
way  Board,  or  from  the  order  of  a 
responsible  director.  Before  this  can 
be  obtained,  the  pauper-passenger 
may  die.  Such  is  the  law ;  and  it 
will  be  well,  in  order  to  avoid  the 
painful  consequences  which  have  re¬ 
sulted  to  Messrs.  Cox  and  Davies  in 
this  case,  that  this  decision  should  be 
borne  in  mind  by  all  medical  practi¬ 
tioners.  These  gentlemen  saved  a  man’s 
life,  and  thus  prevented  a  very  heavy 
liability  from  falling  on  the  Midland 
Railway  Company  ;  and  the  grateful 
return  made  to  them  is,  not  only  a 
denial  of  their  lawful  fees,  but  a  seizure 
of  their  goods  under  an  execution  ! 


We  are  glad  to  perceive,  by  a  commu¬ 
nication  forwarded  to  us,  that  the 
name  of  the  Royal  Exchange  As¬ 
surance  Office,  one  of  the  oldest  esta¬ 
blished  offices  in  the  metropolis,  is 
added  to  the  list  of  those  which 
act  upon  the  equitable  principle  of  re¬ 
munerating  medical  referees  for  their 
opinions.  It  is  impossible  that  the 
other  offices  can  long  hold  out ;  and 
we  consider  it  to  be  the  positive  duty  of 
every  member  of  the  profession  not 
merely  to  withhold  an  opinion  when 
no  fee  is  allowed,  but,  if  consulted  re¬ 
specting  an  eligible  office,  to  recom¬ 
mend  one  of  those  which  recognise  the 
rights  of  the  medical  profession.  They 
are  now  sufficiently  numerous  to  suit 
all  classes  of  insurers.  In  Smith’s 
useful  V isiting  List,  elsewhere  noticed,* 
we  find  that  there  are  twenty-four 
Offices  which  have  adopted  the  princi¬ 
ple  of  medical  remuneration. 

UNIVERSITY  COLLEGE,  LONDON. 

The  Council  have  received  notice  of  two 
legacies — one  of  ^500  for  the  hospital,  by 
Mr.  Lewis  Morris  Cuthbert,  of  Lyon  Ter¬ 
race,  Maida  Hill ;  the  other  for  the  college, 
,£100  free  of  duty,  by  Mr.  Wilkins,  of 
Mackworth,  Derbyshire. 


*  Page  938. 
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1.  On  the  Treatment  of  Ulcers  on  the 
Left,  without  confinement ;  with  an 
inquiry  into  the  best  mode  of  effecting 
the  permanent  cure  of  varicose  veins. 
By  Henry  T.  Chapman,  F.R.C.S. 
&c.  &c.  8vo.  pp.  156.  London : 
Churchill.  1848. 

2.  A  Treatise  on  the  Cure  of  Ulcers  by 
Fumigation  :  in  which  a  rational 
treatment  is  deduced  from  the  physio 
logy  of  ulceration,  and  proof s  afforded 
that  the  new  method  produces  more 
speed tf,  certain,  and  permanent  effects 
than  any  other  in  general  use;  with 
an  analysis  of  the  modes  of  cure 
hitherto  employed,  and  an  exposition 
of  the  decided  advantages  possessed 
by  the  new  treatment.  By  George 
Alfred  Walker,  Surgeon  ;  Author 
of  “  Gatherings  from  Grave-yards,” 
&c.  &c.  &c.  8vo.  pp.  112,  plates. 
London:  Longmans;  and  Highley. 
1847. 

Ulcers  on  the  legs  vary  almost  as  much 
as  individual  characters  and  constitu¬ 
tions  :  they  have,  indeed,  but  one  feature 
in  common — an  indisposition  to  heal 
under  ordinary  treatment;  and  hence 
the  various  plans  which  have  been 
proposed  and  tried  for  their  cure,  and 
in  their  turn  abandoned  for  other 
equally  unsuccessful  modes  of  treat¬ 
ment.  Under  these  circumstances, 
notwithstanding  that  so  much  has  been 
said  and  written  on  ulcers,  by  surgeons 
of  eminence  and  by  surgeons  of  medio¬ 
crity,  we  were  disposed  to  receive  with 
gratitude  the  assistance  or  guidance 
which  Mr.  Chapman’s  work  seemed  to 
promise  us.  We  regret,  however,  to 
be  obliged  to  confess  that  we  find  but 
little  in  this  treatise  that  has  not  been 
said  before.  The  only  novelty  of  the 
author’s  plan  consists  in  the  addition 
of  cold-water  dressing  to  the  long  re¬ 
cognised  treatment  by  bandaging,  en¬ 
forced  by  Baynton  and  others.  We 
feel  somewhat  sceptical  as  to  the  ' 
success  of  this  or  any  other  mode  of 
treatment  entirely  “ without  confine¬ 
ment indeed,  the  author’s  prelimi¬ 
nary  measures  involve  rest  of  the  limb 
in  many  cases.  This  must  be  obvious  if  , 
we  bear  in  mind  the  most  frequent 
cause  of  the  intractability  of  ulcers  on 
the  leg. 


Mr.  Chapman’s  “  Inquiry  into  the 
best  mode  of  effecting  the  permanent 
cure  of  varicose  veins,”  results  in  a 
negative  conclusion. 

“  In  short,  the  only  thing  which  seems 
wanting  to  establish  the  superiority  of  gal- 
vano-puncture  over  all  other  methods  of 
treating  varix,  is  satisfactory  proof  of  the 
permanence  of  the  effects  produced  by  it.” 

(p.  122.) 

Notes  of  thirty  cases  of  ulcers  healed 
by  cold  water  dressing  are  appended  to 
this  essay.  In  these  weare  not  surprised 
to  see  occasional  mention  of  confine¬ 
ment  to  bed  and  to  the  horizontal 
posture. 

2.  The  unusual  fulness  of  Mr. 
Walker’s  title-page,  which  we  have 
above  quoted,  renders  it  unnecessary 
for  us  to  occupy  much  space  in  endea¬ 
vouring  to  give  our  readers  some  infor¬ 
mation  of  the  contents  of  the  volume. 
As  an  historical  treatise  it  contains  an 
excellent  summary  of  the  various 
modes  of  treating  ulcers  which  have 
been  chiefly  resorted  to  from  the  time 
of  Hippocrates  to  the  present  day. 
The  physiology  and  pathology  of 
ulceration  are  also  clearly  and  briefly 
put  before  the  reader. 

The  purport  of  the  work,  however,, 
is  not  so  much  to  repeat  the  oft-told 
tale,  but  to  bring  under  the  notice  of 
the  profession  the  benefits  which  the 
author  has  found  to  be  derived  from 
the  novel  application  of  the  vapours  of 
iodine  and  sulphur  to  the  surface  of 
ulcers.  An  apparatus  adapted  for  the 
purpose  has  been  contrived  by  him; 
but  for  a  description  of  this  we  refer 
our  readers  to  the  work.  The  follow¬ 
ing  extract  will  illustrate  the  curative 
effects  of  this  fumigation  : — 

“  The  tendency  to  ulcerative  absorption 
is  rapidly  changed  by  a  powerful  impression 
made  on  the  vitality  of  the  affected  part  : 
in  other  words,  the  4  bad  habit’  of  the  disease 
is  broken. 

“  The  sensibility  of  the  sore,  and  of  the 
limb,  is  advantageously  modified,  as  the 
diminution  and  quick  subsidence  of  all  pain 
demonstrates. 

“The  vessels  of  the  part  are  as  rapidly 
acted  on,  and  instead  of  secreting  pus,  are 
stimulated  to  throw  out  a  plastic  secretion, 
which  at  once  serves  as  a  defence  to  the  sore, 
and  a  nidus  for  the  formation  of  healthy  re¬ 
parative  tissue. 

“  The  inflammatory  action,  more  or  less  of 
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which  constantly  attends  every  species  of 
olcprative  absorption,  is  soon  subdued  ;  and 
instead  of  the  red,  livid,  and  angary  circle 
which  surrounds  the  sore,  we  speedily  obtain 
the  dull  wh’tish  margin,  indicative  of  inci¬ 
pient  cicatrisation. 

“  The  callous  deposits  on  the  edges  of  the 
ulcer — the  irregular  and  morbid  effusions 
which  constitute  its  base — the  yellow  infil¬ 
tration,  which  fills  or  disorganises  the  cellular 
tissue  in  the  vicinity  of  the  ulcer,  and  fre¬ 
quently  that  of  the  whole  limb — all  these  are 
removed  by  the  rapid  absorption  which 
fumigation  excites. 

“  This  removal  of  morbid  deposits  not 
only  enables  nature  to  proceed  more  quickly 
to  the  completion  of  the  reparative  process, 
but  renders  the  cure  more  permanent ;  for 
the  tendency  to  relapse,  under  the  old  me¬ 
thods  of  treatment,  depends  on  the  cicatrisa¬ 
tion  having  taken  place  over  ‘  unsound  flesh/ 

“  The  cure  therefore,  is  not  only  quick 
but  lasting.”  (p.  82-83.) 

This  extract  conveys  at  the  same 
time  the  author’s  physiological  and 
pathological  views.  Should  subse¬ 
quent  experience  confirm  his  expecta¬ 
tions  he  will  undoubtedly  have  con¬ 
ferred  no  slight  boon  on  surgery. 


Observations  on  Hospital  Gangrene, 
with  reference  chiefly  to  the  disease 
as  it  appeared  in  the  British  Army 
during  the  late  war  in  the  Peninsula ; 
with  prefatory  remarks :  to  which 
are  appended  Cases ,  shelving  how  ex¬ 
tensively  applicable  the  Antiphlogistic 
is  to  other  diseases  of  the  Army.  By 
John  Boggie,  M.D.,  Surgeon  to  Her 
Majesty’s  Forces.  8vo.  pp.  151. 
Edinburgh  :  Sutherland  and  Knox. 
London  :  Highley.  1848. 

The  title  of  the  above  work  sufficiently 
expresses  its  purport,  and  therefore 
renders  it  less  necessary  on  our  part  to 
give  a  lengthened  notice  of  the  author’s 
views.  These  were  first  published  in 
the  Transactions  of  the  Medico-Chi- 
rurgical  Society  of  Edinburgh  in  the 
year  1826,  and  it  might  have  been  sup¬ 
posed  that  a  reprint  thereof  was  un¬ 
necessary,  either  to  enforce  the  author’s 
line  of  practice  or  establish  his  claim 
to  having  been  the  first  to  introduce 
antiphlogistic  treatment  in  hospital 
gangrene.  The  following  quotation 
from  Dr.  Copland’s  Dictionary  (article 
Gangrene),  compared  with  the  extract 
from  the  author’s  essay,  will,  however, 
serve  to  justify  its  publication,  and  in¬ 
dicate  the  improvement  in  the  treat¬ 


ment  of  this  too  often  fearfully  in¬ 
tractable  malady: — 

“  Bloodletting  is  considered  injurious,  or 
productive  of  little  benefit,  by  Blackadder, 
Thompson,  and  Boggie ;  whilst  Dr.  Hennen 
and  Mr.  Welbank  consider  that  moderate 
depletion  is  serviceable  early  in  the  attack,  and 
in  strong  plethoric  persons.” — Dr.  Copland. 

“  No  precise  rule  can  be  laid  down  regard¬ 
ing  the  quantity  to  be  taken  ;  but  in  severe 
cases  I  have  had  occasion  to  take  one,  two, 
three,  or  even  four  pounds  of  blood  before  the 
inflammatory  symptoms  were  subdued.  In 
men,  however,  of  a  less  robust  constitution, 
who  may  have  lingered  long  in  hospital,  or 
suffered  much  from  ill  health,  we  must  act 
with  the  greatest  caution.  Blood-letting  in 
such  is  either  altogether  inadmissible  or 
should  be  used  very  sparingly.  The  same 
may  be  said  of  those  who  are  the  subjects  of 
hospital  gangrene  in  civil  hospitals.  They 
are,  for  the  most  part,  poor  people,  worn  out 
with  age,  or  whose  constitutions  have  been 
broken  by  poverty  and  hard  labour  ;  in  such 
the  disease  assumes  a  different  character,  and 
will  require  a  corresponding  treatment.’”  p. 
90-91). — The  Author. 

The  author’s  object  throughout 
the  work  is  to  show  that  he  first  in¬ 
troduced  the  antiphlogistic  treatment 
in  the  above  cases,  and  that  in  the  first 
instance  he  did  so  among  thepatients  of 
the  hospital  which  Dr.  Hennen  had 
had  charge  of  during  the  Peninsular 
war,  but  from  which  he  was  removed 
by  some  other  duty,  and  which  was 
consequently  entrusted  to  the  care  of 
Dr.  Boggie. 

The  treatise  embraces  the  history  of 
hospital  gangrene  in  its  symptoms, 
causes,  and  treatment.  Confirmatory  of 
the  author’s  views  in  reference  to 
treatment,  we  may  state  that  M.  D’ Au¬ 
vergne*  has  successfully  treated  several 
cases  of  senile  gangrene  by  depletion, 
cold  lotions,  &c. 

Dr.  Boggie’s  work  should  be  in  the 
possession  of  every  surgeon  in  either 
department  of  the  public  service,  and 
it  will  also  prove  useful  to  the  civil 
practitioner. 

The  Physician’s,  Surgeon’s,  and  Ge¬ 
neral  Practitioner’ s  Visiting  List  for 

1850.  London:  Smith,  Long  Acre. 
We  have  two  copies  of  this  Visiting 
List  now  before  us  :  the  one  is  bound 
in  cloth,  and  the  other  in  a  pocket- 
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"book  form,  to  suit  the  convenience  of 
practitioners.  The  “  List”  contains  a 
Medical  Almanack — a  table  of  the  hours 
of  meeting  of  all  the  medical  and  scien¬ 
tific  Societies  in  London — a  list  of 
medical  periodicals,  of  the  general  and 
special  hospitals,  dispensaries,  and  in¬ 
firmaries,  in  London — fees  claimable  by 
medical  witnesses — a  list  of  Insurance 
Offices  which  recognise  the  principle  of 
medical  remuneration — with  tables  of 
poisons  and  their  antidotes,  weights 
and  measures,  equi\ alents— a  notice  of 
mineral  waters  and  their  effects — me¬ 
dical  topography  —  with  other  useful 
medical  memoranda.  It  is  a  most 
complete  and  useful  pocket  companion 
to  the  medical  practitioner;  and  one 
strong  recommendation  of  it  is,  that  it 
is  to  be  purchased  at  the  price  of  a 
common  pocket-book. 

The  introductory  matter  has  been 
drawn  up  with  judgment  and  care. 


queen’s  PRISON - APPOINTMENT  OF 

SURGEON. 

eff  saving  of  £130  per  annum  lias  been 
ected  in  the  charge  for  medical  attendance 
in  the  Queen’s  prison.  Mr.  Morton,  the 
late  surgeon,  had  £200  a  year  ;  and  Mr. 
Hooper,  deputy-assistant,  £80  per  annum. 
The  places  have  been  consolidated,  and  Mr. 
Hooper  appointed  at  a  salary  of  £150. 

THE  CHOLERA  AT  EYEMOUTH. 

The  village  of  Eyemouth  for  twenty-four 
days  past  has  been  the  scene  of  great  distress 
and  mourning.  In  that  short  time  no  less 
than  fifty-four  persons  have  fallen  victims 
to  cholera  and  fever,  being  at  the  rate  of 
four  per  cent.,  or  one  in  twenty-five  of  the 
population,  which  numbers  about  1,400. 
On  some  days  the  number  of  deaths  was  as 
many  as  eight. 

OBITUARY. 

On  the  25th  inst.,  at  Weymouth,  Dr. 
Cardew,  late  Physician  to  the  Bath  General 
and  United  Hospitals,  and  of  Laura  Place, 
in  that  city. 

Nov.  13,  at  Northampton,  William.  Perci- 
val,  Esq.  Fellow  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  a  Member  of  the  Pro¬ 
vincial  Association.  Mr.  Percival  was  for  up¬ 
wards  of  twenty-nine  years  one  of  the  Sur¬ 
geons  to  the  Northampton  General  Infir¬ 
mary  ;  which  appointment  he  resigned, 
owing  to  declining  health,  a  few  weeks  be¬ 
fore  his  decease.  He  was  deservedly  held  in 
high  estimation,  both  by  his  professional 
brethren  and  by  the  public.  James  Mash, 
Esq.,  also  a  member  of  the  Council  of  the 
Association,  has  succeeded  to  the  appoint¬ 
ment  of  Surgeon  to  the  Northampton  Gene¬ 
ral  Infirmary. 


procectitngs  of  jcoctcltcs. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

November  21,  1849. 

Caesar  Hawkins,  Esq.,  in  the  Chair. 

Dr.  Peacock  presented  a  specimen  ex¬ 
hibiting  the  effects  of 

Acute  Dysentery  following  Typhoid  Fever. 

The  patient,  a  man  32  years  of  age,  was 
admitted  into  the  Royal  Free  Hospital  on 
the  18th  of  September,  and  stated  that  he 
had  then  been  ailing  for  two  weeks.  He 
presented  the  usual  symptoms  of  a  very 
mild  attack  of  typhoid  fever.  A  few  ele¬ 
vated  spots,  which  faded  on  pressure,  made 
their  appearance  on  the  abdomen  on  the 
fourth  day  after  his  admission  into  the  hos¬ 
pital,  and  remained  out  for  seven  days.  He 
had  never  any  diarrhoea  ;  the  pulse  was  but 
little  accelerated,  and  he  was  convalescent 
on  the  nineteenth  day  of  residence.  For 
two  weeks  he  continued  capable  of  walking, 
in  the  yard,  but  did  not  gain  strength,  and 
about  that  time  symptoms  of  acute  dysen¬ 
tery  came  on,  under  which  he  sank  on  the 
fifty-third  day  from  his  admission. 

On  examination,  the  remains  of  large  and 
deeply-excavated  ulcers  were  found  in  the 
lower  portion  of  the  ileum,  and  the  whole 
of  the  mucous  membrane,  upwards  of 
two  feet  above  the  caecum,  was  in  a  state  of 
intense  inflammation,  and  in  places  gangre¬ 
nous.  The  convolutions  of  the  intestines 
were  matted  together  by  moderately  tena¬ 
cious  lymph,  and  the  peritoneal  coat  had  the 
usual  appearances  of  inflammation.  The 
kidneys  were  in  an  advanced  state  of 
granular  degeneration.  During  life  a  hard 
tumor  had  been  felt  in  connection  with  the 
left  lobe  of  the  liver,  and  this  after  death 
proved  to  be  a  contracted  hydatid  cyst. 
The  tumor  was  the  size  of  a  bantam  fowl’s 
egg ;  it  was  hard,  but  had  an  obscure  feeling 
of  elasticity  when  compressed.  On  section 
it  was  found  to  consist  of  a  dense  cyst, 
having  a  thick  and  hard  deposit  of  cretaceous 
matter  on  its  inner  side.  Within  this  there 
was  a  transparent  membrane,  bearing  every 
resemblance  to  the  collapsed  cyst  of  an 
hydatid.  It  contained  fluid  mixed  with 
much  cretaceous  matter ;  and,  under  the 
microscope,  some  of  the  hooklets  which 
surround  the  anterior  extremity  of  the 
echinococcus  were  seen,  together  with  nume¬ 
rous  plates  of  cholesterine. 

Mr.  Toynbee  exhibited  a  specimen  of 

Disease  originating  in  the  Tympanic  Cavity , 

causiny  Caries  of  the  Temporal  Bone , 

and  Paralysis  of  the  Portio  Dura  Nerve. 

The  man  from  whom  the  preparation  was 
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removed  was  a  patient  in  the  Westminster 
Hospital,  under  the  care  of  Dr.  Kingston, 
to  whose  kindness  Mr.  Toynbee  was  in¬ 
debted  for  the  opportunity  of  seeing  the 
case  during  life,  and  of  conducting  the  dis¬ 
section.  The  specimen  belongs  to  the 
museum  of  the  Westminster  Hospital.  The 
patient,  who  had  been  completely  deaf  in 
the  right  ear  some  years,  died  of  consump¬ 
tion  at  the  age  of  44.  At  the  age  of  14  he 
took  a  bad  cold,  which  was  followed  by 
discharge  from  the  right  ear,  which,  with 
the  exception  of  a  month  or  two,  had 
continued  up  to  the  present  time.  He  had 
not  been  troubled  by  any  unpleasant  symp¬ 
toms  until  a  few  weeks  ago,  when  he 
gradually  lost  the  use  of  the  right  side  of 
the  face,  and  was  unable  to  close  the  right 
eye.  This  paralysis  remained  complete 
until  a  day  or  two  previous  to  his  death, 
when  it  was  found  that  he  could  partially 
close  his  eye  and  move  the  face  slightly. 
Upon  making  a  post-mortem  examination, 
the  dura  mater  covering  the  upper  surface 
of  the  petrous  bone  was  thin,  and  at  one 
spot,  about  a  line  in  diameter,  it  was  soft 
and  pulpy,  and  of  a  leaden  hue.  Upon 
being  touched  by  the  finger  this  pulpy 
portion  broke  up,  and  an  orifice  was  pro¬ 
duced,  which  corresponded  with  one  in  the 
bone  forming  the  upper  wall  of  the  tympanic 
cavity.  The  mucous  membrane  of  the 
tympanum  was  entirely  destroyed  by  ulcera¬ 
tion,  excepting  a  small  patch  here  and  there. 
The  stapes  was  absent.  The  internal  wall 
of  the  canal  for  the  portio  dura  nerve,  for 
the  length  of  two  lines  and  a  half,  had  been 
destroyed  by  caries,  and  the  portio  dura 
nerve  was  bare.  It  was  of  a  dark  colour  ; 
half  of  its  substance  was  soft  and  pulpy  ;  a 
portion  of  it,  also  darkrand  pulpy,  formed  a 
small  tumor,  which  projected  downwards 
and  partially  filled  the  fenestra  ovalis,  left 
open  by  the  absence  of  the  stapes. 

Mr.  Henry  Gray  exhibited  a  speci¬ 
men  of 

Necrosis  of  the  angle,  posterior  part  of 

ramus,  and  condyle  of  the  Lower  Jaw, 

on  the  right  side,  followed  by  complete 

recovery,  and  reproduction  of  the  bone. 

This  portion  of  bone  was  removed  from 
the  face  of  a  young  scrofulous  boy  several 
years  ago  by  Mr.  Keate.  He  soon  recovered 
after  its  removal,  and  reproduction  of  the 
bone  followed.  The  patient,  who  is  now  a 
fine  man  of  eight-and-twenty,  enjoys  per¬ 
fect  health  :  there  is  not  the  slightest  de¬ 
formity  ;  perfect  motion  of  the  jaw  is 
permitted,  and  mastication  is  effected  as  per¬ 
fectly  as  if  the  original  bone  had  not 
been  destroyed.  The  jaw  was  very  care¬ 
fully  examined  two  years  ago  by  Mr.  Keate, 
and  it  was  ascertained  that  a  new  ramus  and 


condyle  had  been  formed  in  the  situation  of 
the  necrosed  portion  of  bone. 

This  specimen  is  of  some  interest,  inas¬ 
much  as  only  two  other  cases  are  recorded 
where  necrosis  of  the  condyle  and  ramus 
has  been  followed  by  reproduction  of  new 
bone.  Both  these  are  mentioned  by  Mr. 
Stanley  in  his  elaborate  “Treatise  on  Dis¬ 
eases  of  the  Bones.”  One  occurred  in  the 
practice  of  Desault,  and  is  mentioned  by 
him  in  the  second  volume  of  the  Chirurgical 
Journal.  The  case  was  that  of  a  girl  ten 
years  of  age,  in  whom  the  whole  ramus  of 
the  jaw,  with  its  condyle  and  coronoid  pro¬ 
cess,  was  removed.  The  other  is  recorded 
by  Mr.  Syme  in  the  “  Edinburgh  Medical 
and  Surgical  Journal,”  where  separation  of 
the  ramus  with  the  entire  condyle  took 
place  ;  and  in  both  cases  new  bone  was  re¬ 
produced,  and  perfect  mobility  of  the  jaw 
followed. 

Three  other  cases  have  been  recorded  of 
necrosis  of  the  whole  of  the  lower  jaw,  in¬ 
cluding  the  condyles  ;  but  in  these  no  repro¬ 
duction  of  new  bone  followed,  the  bony 
matter  being  replaced  by  an  extensive  fibri¬ 
nous  deposit,  forming  a  firm  and  dense  cica¬ 
trix,  almost  as  solid  as  bone  itself.  Of  these 
three  cases,  one  is  mentioned  in  South’s 
translation  of  Chelius,  which  occurred  in  the 
practice  of  Mr.  Tyrrel,  where  necrosis  of  the 
whole  of  the  lower  jaw  took  place  as  a  re¬ 
sult  of  the  too  liberal  exhibition  of  mercury. 
The  two  remaining  cases  are  illustrated  by 
preparations  which  are  contained  in  the 
Museum  of  Saint  Bartholomew’s  Hospital. 
One  of  these  was  presented  by  Mr.  Perry — 
a  beautiful  specimen  of  necrosis  of  the  entire 
jaw,  in  which  both  condyles  were  implicated. 
The  case  is  recorded  in  the  21st  volume  of 
the  Medico- Chirurgical  Transactions.  The 
third  case  has  been  recorded  in  the  last 
number  of  the  Medical  Times.  It  was  that 
of  a  man  in  whom  the  entire  body  and  one 
condyle  had  become  necrosed  and  was  re¬ 
moved  by  Mr.  Stanley,  the  other  condyle 
having  been  absorbed.  In  this  case,  also, 
no  reproduction  of  new  bone  has  taken 
place. 

Mr.  Dixon  exhibited  a  specimen  of 

Slough  of  the  entire  Masseter  Muscle. 

Eliza  Lichfield,  set.  24,  7,  Suffolk  Street, 
Snow’s  Fields,  came  under  his  care  as  an 
out-patient  at  St.  Thomas’s  Hospital,  Oct. 
24th,  184k  Her  right  cheek  was  much 
swollen,  and  of  a  dusky-red  colour:  it  felt 
doughy  to  the  finger,  but  no  distinct  fluctua¬ 
tion  could  be  detected.  Pressure  on  the 
part  caused  an  escape  of  very  foetid  pus  into 
the  mouth. 

No  cause  could  be  assigned  for  the  swell¬ 
ing,  which  had  begun  nine  weeks  previously, 
accompanied  with  pain,  and  stiffness  in 
moving  the  jaw.  About  a  fortnight  after 
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the  swelling  had  commenced,  the  patient 
received  a  blow  with  a  fist  on  the  part,  and 
the  pain  then  became  more  severe.  She 
could  not  state  precisely  at  what  period  pus 
first  found  its  way  into  the  mouth,  but  be¬ 
lieved  it  was  within  the  last  four  or  five 
•days. 

A  poultice  was  ordered  to  be  applied,  and 
the  patient  directed  to  return  on  the  27th. 
She  did  not  come  again  until  November  3d. 
There  was  then  an  aperture  in  the  cheek, 
out  of  which  hung  an  ash-coloured  slough, 
about  as  large  as  the  third  phalanx  of  the 
little  finger.  With  a  dressing- forceps  he 
grasped  the  slough,  and  with  careful  traction 
drew  it  out  without  breaking  it.  It  proved 
to  be  the  entire  masseter  muscle  :  about 
half  a  drachm  of  stinking  pus  followed  its 
removal.  A  probe  passed  into  the  opening 
struck  against  the  periosteum  of  the  lower 
jaw,  but  no  bare  bone  could  be  felt  anywhere. 
No  breach  in  the  mucous  membrane  of  the 
mouth  could  be  discovered. 

Some  quinine  was  ordered,  and  the  poul¬ 
tice  was  continued. 

Nov.  7. — The  hole  in  the  cheek  had  di¬ 
minished  so  much  as  barely  to  admit  a  goose- 
quill.  The  patient’s  health  had  improved, 
and  she  could  separate  the  incisor  teeth  to 
the  extent  of  a  quarter  of  an  inch.  A  de¬ 
pression  marked  the  former  site  of  the 
masseter. 

On  the  14th  of  November  the  hole  in  the 
cheek  would  only  admit  a  probe,  and  the 
discharge  had  almost  ceased.  The  move¬ 
ments  of  the  jaw  were  daily  becoming  more 
free. 

Mr.  Partridge  exhibited  a  specimen  of 

Simple  Gelatinous  Polypus,  which  he  had 

removed  from  the  Membrana  Tympani. 

It  had  existed  for  some  time,  but  was 
very  readily  removed  by  means  of  a  small 
pair  of  forceps  :  there  had  been  no  return  of 
the  disease. 

LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

October  18,  1849. 

Cholera  Fungi. 

Dr.  Inman  exhibited  to  the  Society  one  of 
those  bodies  which  had  been  described  as 
fungi  existing  in  choleraic  discharges.  He 
dwelt  upon  the  variety  of  different  sub¬ 
stances  which  were  to  be  found  in  these  dis¬ 
charges, — particles  of  an  oleaginous  charac¬ 
ter  as  proved  by  heat,  of  a  starchy  character 
as  proved  by  iodine,  of  an  epithelial  cha¬ 
racter  as  proved  by  comparison  with  other 
fluids.  He  had  examined  the  rice-water 
fluid  of  a  patient  at  the  commencement  of 
the  epidemic,  but  found  nothing  peculiar. 
He  had  examined  other  cases  since  Dr. 


Brittan’s  announcement  of  the  discovery  of 
a  fungus.  Not  being  able  to  find  anything 
similar  to  what  was  described,  he  had  applied 
to  Mr.  Swayne,  who  had  courteously  sent 
him  the  specimen  then  under  the  microscope. 
After  describing  some  experiments  he  had 
made  upon  this  substance,  and  noticing  its 
strong  urinary  smell  when  submitted  to  heat, 
he  concluded  by  expressing  his  opinion  that 
the  small  round  bodies  were  minute  concre¬ 
tions  of  carbonate  of  lime  ;  and  that  the  larger 
bodies  were  totally  distinct  from  them  :  he  was 
of  opinion  that  they  were  not  fungi,  but  was 
unable  to  say  decidedly  to  what  class  of  or¬ 
ganized  bodies  they  belonged.  The  character 
of  the  former  was  proved  by  their  giving  a 
distinct  cross  with  the  polariscope,  and  by 
being  soluble  with  effervescence  in  nitric 
acid  :  they  assumed  occasionally  a  dumbbell 
appearance.  A  friend  of  his,  Mr.  Byerley, 
of  Upton,  had  shown  him  some  substances 
he  had  originally  thought  were  the  fungi 
described  by  Dr.  Brittan  and  Mr.  Swayne:  on 
comparing  them,  however,  with  the  specimen 
now  exhibited,  they  were  clearly  of  a  different 
nature,  and  were  probably  ova. 

Biliary  Calculus. 

Dr.  Turnbull  exhibited  a  large  gall¬ 
stone,  taken  from  a  gall-bladder  so  con¬ 
tracted  as  barely  to  contain  the  calculus. 
The  ductus  communis  was  obliterated,  but 
there  was  a  perforated  opening  into  the 
stomach,  which  established  a  connection 
between  that  organ  and  the  gall-bladder. 
The  patient  died  after  twenty-four  hours’ 
illness. 

Congenital  Dislocation  of  both  Knees. 

Mr.  Davis  related  the  case  of  a  female 
infant  born  before  the  full  time,  in  whom 
both  knees  were  dislocated  at  the  time  of 
birth,  so  that  the  soles  of  the  feet  turned 
towards  the  abdomen.  The  presentation 
was  natural,  but  the  child  was  very  feeble, 
and  did  not  seem  likely  to  live.  The  patella 
could  be  felt  distinctly,  but  it  was  small,  and 
appeared  sunk  in  an  unusual  hollow  between 
the  condyles  of  the  femur.  By  gentle 
extension,  which  gave  no  pain,  the  disloca¬ 
tion  was  reduced,  the  limbs  being  retained 
in  their  improved  position  by  gutta  percha 
splints.  At  the  end  of  a  fortnight  the  knees 
could  be  bent  in  the  natural  way,  and  the 
child  is  now  quite  well. 

Phlebitis  of  the  Femoral  Veins. 

Mr.  Davis  related  the  case  of  a  man, 
aged  30  years,  of  delicate  and  broken-down 
constitution,  who  was  recovering  from  a 
mild  attack  of  simple  fever,  when  he  was 
suddenly  seized  with  acute  pain  in  the  thigh, 
along  the  course  of  the  femoral  vein, 
accompanied  by  fever,  with  a  pulse  of  100 
to  120,  and  the  whole  limb,  up  to  the  groin, 
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enormously  swollen  and  very  painful.  By 
the  use  of  leeches,  calomel  and  opium,  and 
blue  ointment,  the  pain  and  swelling  abated, 
but  were  followed  by  most  profuse  and 
intractable  sweating.  There  was  no  local 
suppuration  to  occasion  this.  He  at  length 
improved,  and  was  nearly  well,  when  the 
other  leg  was  affected  in  an  exactly  similar 
way,  and  went  through  the  same  course. 
He  ultimately  recovered. 

Dr.  Dickenson  said,  he  had  frequently 
noticed  the  occurrence  of  phlebitis  after 
mild  fever,  and  was  surprised  to  see  how 
little  this  sequel  of  fever  had  attracted  the 
attention  of  systematic  writers  on  this 
disease. 

Artificial  Anus. 

Dr.  Nevins  mentioned  the  case  of  a  very 
fat  woman,  aged  50  years,  who  had  an 
intractable  diarrhoea  for  many  weeks,  ac¬ 
companied  by  pneumonia.  She  stated  that 
she  had  an  abcess  of  the  liver  many  years 
since,  which  burst  through  the  walls  of  the 
abdomen,  but  had  quite  healed  up.  For  a 
short  time  she  complained  of  pain  in  the 
right  iliac  region,  which  was  swollen,  but 
never  proceeded  to  the  formation  of  an 
abscess.  Leeches  were  applied  ;  but  after 
the  diarrhoea  had  continued  above  a  month, 
an  opening  formed  at  the  umbilicus,  through 
which  the  faeces  escaped  externally.  The 
opening  gradually  contracted,  though  the 
fluid  portions  of  the  faeces  continued  to 
escape  ;  and  at  the  end  of  another  fortnight 
she  was  sufficiently  well  to  travel  to  her 
residence  in  Nottinghamshire. 

Dr.  Nevins  commented  upon  the  extreme 
difficulty  of  closing  these  artificial  ani.  He 
had  seen  sutures,  caustic,  the  actual  artery, 
and  the  removal  of  the  edges  by  the  knife, 
all  tried,  but  ineffectually. 
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^ase  of  large  Hydrocele  with  thickened  Sac. 

Dr.  William  Ryan  related  the  follow¬ 
ing  case  :  —  The  patient,  aged  47,  five 
years  ago  was  thrown  off  a  ladder,  and  in 
the  fall  the  testis  came  forcibly  on  the  edge 
of  a  cask.  He  did  not  experience  very 
severe  pain  at  the  time,  but  had  a  sensation 
as  if  the  gland  had  been  quite  broken  or 
flattened,  and  in  the  course  of  half  an  hour 
“  felt  as  well  as  ever,”  working  the  remain¬ 
der  of  the  day.  In  a  few  days  the  scrotum 
began  to  swell  to  about  the  size  of  a  large 
egg  ;  remained  so  a  month,  and  then  got 
smaller.  Subsequently  it  began  again  to 
swell,  and  gradually  increased  to  the  present 
size.  It  is  still  increasing.  About  twelve 
months  after  the  accident  he  noticed  a 


second  swelling  of  about  the  size  of  a  nut 
proceeding  from  the  larger  one,  which  has, 
at  present,  attained  the  size  of  the  large 
section  of  a  turkey  egg.  This  has  all  the 
appearance  of  a  fold  of  intestine  bulging  out ; 
it  feels  quite  soft,  and  the  membrane  inclos¬ 
ing  it  forms  quite  a  contrast  with  the  strong 
and  thickened  membrane  of  the  other  part  of 
the  hydrocle.  The  tumor  now  measures 
15  inches  by  17.  It  imparts  a  sensation  of 
fluctuation  ;  there  is  insensibility  to  pressure, 
unless  in  the  back  part,  in  the  situation  of 
the  testis  ;  no  transparency,  and  no  impulse 
on  coughing  ;  the  chord  seems  free.  Dr. 
Ryan  observed,  that  in  general,  hematocele 
supervenes  on  hydrocele  ;  but  here  there  has 
been  no  operation  which  might  account  for 
blood  being  thrown  out,  nor  has  there  been 
rupture  of  the  hydrocele  at  an  advanced  pe¬ 
riod.  If  blood  have  been  poured  out,  it 
must  have  been  at  the  period  of  the  original 
accident.  The  diagnosis,  as  regards  hernia 
or  diseased  testicle,  is  much  aided  by  the 
peculiarity  of  the  case.  By  pushing  up  the 
smaller  tumor  (a  thumb  and  two  fingers 
can  easily  enter  the  opening)  the  thumb 
enters  the  tunica  vaginalis  by  a  distinct  cir¬ 
cular  opening  of  four  and  a  half  inches  in 
circumferance,  with  a  well-defined  margin, 
through  which  the  fluid  passes  as  a  continu¬ 
ation  of  that  within  the  tunica,  and  contained 
as  it  were  within  a  thin  bag  prolonged  from 
the  edge  of  the  opening,  and  giving  it  the 
appearance  of  a  second  tumor  starting  out 
from  the  larger.  The  thumb  is  not  resisted 
by  anyobstruction,butfeelsasif  in  the  centre 
of  a  quantity  of  fluid  free  from  coagula. 

The  thickened  walls  of  the  tunica  can  thug 
also  be  felt  between  the  thumb  and  the  fin¬ 
gers  ;  the  testis  also  distinctly  felt  from 
within,  which  could  from  the  outside  be  but 
very  imperfectly  defined.  It  would  in  this 
case  appear  as  if  the  reflexed  layer  of  the 
tunica  vaginalis  had  been  burst  at  the  time 
of  the  original  accident ;  and  that,  before 
the  reparative  process  could  have  been 
completed,  fluid  was  poured  out,  and  pushed 
before  it  the  reparative  distensible  layer  of 
plastic  lymph  already  thrown  out,  and  so 
had,  up  to  the  present  time,  kept  gradually 
distending  it. 

(Since  exhibiting  the  above  case  to  the 
Society,  Dr.  Ryan  has  operated  on  the  hydro¬ 
cele  in  company  with  Mr.  Nunn,  and  drawn 
away  one  quart  and  about  an  ouuce  of  lim¬ 
pid  fluid,  without  any  admixture  of  blood.) 

The  adjourned  Discussion  on  Chloroform. 

Mr.  Greenhalgh,  who  resumed  this 
discussion,  stated  the  results  of  thirty-two 
cases  which  had  fallen  under  his  observation, 
not  one  of  whom  was  suffering  from  disease 
of  the  heart,  brain,  or  lungs,  or  was  subject 
to  local  congestions  of  any  kind.  In  three 
the  forceps  was  applied,  out  of  whom  one 
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mother  died,  five  days  after  delivery,  from 
puerperal  fever  ;  all  the  children  were  born 
alive.  In  one  case,  turning  was  had  recourse 
to;  child  still-born.  The  remaining  twenty- 
eight  cases  were  natural  labours.  Eighteen 
of  the  children  born  were  females  ;  fourteen 
males.  No  haemorrhage  occurred  in  any 
case ;  neither  was  there  any  delay  or  diffi¬ 
culty  in  the  expulsion  of  the  placenta.  Two 
suffered  severely  from  intense  headaches  for 
some  hours  after  delivery,  one  having  been 
subject  to  hysterical  pains  in  the  head  for 
some  years  ;  the  other  had  rarely  suffered  in 
the  head  before.  In  no  one  case  did  any 
permanent  ill  effects  result.  The  largest 
amount  of  chloroform  given  was  two  ounces 
and  a  half,  over  a  space  of  nine  hours. 
This,  also,  was  the  longest  period  of  inha¬ 
lation ;  the  shortest  being  seven  minutes; 
average,  about  two  hours.  The  respective 
ages — five,  twenty-six ;  five,  thirty  ;  three, 
thirty-two  ;  three,  thirty-four  ;  two,  twenty- 
two  ;  two,  twenty-seven  ;  two,  thirty-one  ; 
two,  thirty-eight ;  one,  twenty  ;  one,  twen¬ 
ty-three  ;  one,  twenty-four  ;  one,  twenty- 
five  ;  one,  twenty-nine  ;  one,  thirty-three  ; 
one,  thirty-five  ;  and  one,  fifty.  Numbers 
of  labours:  thirteen,  second;  seven,  first; 
three,  fourth  ;  three,  sixth  ;  two,  third  ;  two, 
eighth ;  one,  seventh ;  and  one  ninth. 
Temperaments  :  eight  were  of  the  sanguine  ; 
seven  of  the  nervous  ;  the  remainder  of  a 
mixed  kind.  Three  were  very  stout;  two 
were  very  thin.  Five,  although  desirous  of 
inhaling  this  remedy,  commenced  to  breathe 
it  in  a  highly  nervous  state,  which  greatly 
retarded  its  action.  All  the  patients  had 
arrived  at  the  full  period  of  utero-gestation. 
Mr.  Greenhalgh,  having  briefly  detailed  the 
particulars  of  the  forceps  and  turning  cases, 
and  given  a  short  account  of  the  effects  of 
this  remedy  upon  the  patients  during  labour, 
proceeded  to  draw  the  following  inferences  : 
first,  that  young  children  appear  to  be  more 
susceptible  of  its  influence  than  those  of  more 
mature  age  ;  secondly,  that  females  are  more 
readily  affected  by  it  than  males  ;  thirdly, 
that  the  temperaments  have  but  slightly 
modifying  influences,  except  in  the  highly 
hysterical  diathesis,  in  which  not  unfrequently 
the  most  violent  excitement  is  induced,  end¬ 
ing  in  a  train  of  distressing  nervous  symp¬ 
toms  ;  fourthly,  that  drunkards,  as  a  general 
rule,  require  a  larger  dose  than  those  of  more 
sober  habits ;  and  fifthly,  that  lascivious 
dreams  and  remarks  are  of  very  rare  occur¬ 
rence,  the  author  of  these  observations  having 
witnessed  only  two,  out  of  a  large  number  of 
cases  in  which  chloroform  was  administered 
for  various  purposes.  Mr.  Greenhalgh 
concluded  by  stating,  that  although  this 
agent  is  a  very  powerful  and  dangerous 
one, — occasionally,  though  rarely,  producing 
very  alarming,  nay  fatal  effects, — yet  if  the 
cases  be  well  selected,  the  remedy  slowly  and 


cautiously  administered,  and  its  effects  pro¬ 
perly  watched,  it  may  be  advantageously 
given  either  in  natural  or  instrumental 
labour. 

Dr.  Henry  Bennett  had  administer  d 
chloroform  in  obstetric  cases  since  its  fir  t 
introduction  by  Professor  Simpson,  and  he 
was  completely  and  thoroughly  in  favour  of 
its  employment  in  discriminate  cases.  He 
had  used  it  extensively  in  three  classes  of 
cases.  First,  in  those  cases  in  which  irrita¬ 
tion  of  the  system  was  kept  up  by  fear  or 
other  causes,  and  the  parturient  efforts  in¬ 
terfered  with.  In  these  cases  chloroform 
relieved  the  distressing  symptoms,  allayed 
unnecessary  pain,  and  quickened  the  labour. 
Such  a  case  was  that  of  a  young  woman  he 
had  attended  with  her  first  child.  She  had 
little  energy,  seemed  overwhelmed  with  pain, 
and  great  mental  excitement.  The  head  had 
advanced  into  the  pelvis,  but  there  was  ex¬ 
cessive  irritability,  with  cerebral  symptoms. 
The  pains  were  wearing  and  ineffectual. 
The  bad  symptoms  all  gave  way  under  the 
use  of  chloroform,  and  the  pains  became 
natural  and  expulsive.  In  all  such  cases, 
where  bleeding  and  opiates  were  formerly 
resorted  to,  he  had  found  chloroform  a  much 
better  sedative.  This  medicine  seemed  to 
act  directly  on  the  ganglionic  system  of 
nerves  ;  that  system  on  which,  as  Dr.  Simp¬ 
son,  he  thought,  had  proved,  was  mainly 
effective  in  the  parturient  process.  At  all 
events,  the  experiments  of  Dr.  Simpson 
went  far  to  prove  this  ;  for  he  had  found  the 
act  of  parturition  go  on  in  a  sow  whose  spi¬ 
nal  cord  had  been  entirely  destroyed.  The 
second  class  of  cases  in  which  he  used 
chloroform  were  those  in  which  operative 
procedure  was  necessary  to  effect  delivery  ; 
not  only  did  it  relieve  unnecessary  pain  in 
these  cases,  but  facilitated  the  efforts  of  the 
accoucheur  in  delivering  his  patient.  In 
simple  parturition,  in  which  the  labour  was 
natural,  he  did  not  give  chloroform,  except 
at  the  request  of  the  patient.  In  no  case 
had  he  seen  any  ill  effects  fairly  attributable 
to  the  chloroform  ;  it  was  true,  in  one  in¬ 
stance  a  lady  died  in  childbed  three  weeks 
after  delivery  under  the  influence  of  chloro¬ 
form  ;  but  here  the  fatal  result  was  depen¬ 
dent  on  a  very  severe  organic  disease  of  the 
heart  not  discovered  during  life.  He  men¬ 
tioned  the  case,  however,  in  common  fairness 
in  discussion.  In  one  case,  also,  some  slight 
haemorrhage  had  occurred ;  it  was  easily 
arrested,  and  was  not  due  to  the  medicine. 
The  third  class  of  cases  in  which  he  em¬ 
ployed  chloroform  werethose of  inflammatory 
disease  of  the  uterine  neck,  in  which  it  was 
necessary  to  apply  caustic  or  to  operate  ;  it 
relieved  pain,  fear,  and  neuralgia,  and  was 
most  valuable,  as  it  was  also  in  cases  after 
operation  had  been  performed,  in  relieving 
pain.  He  had  never  seen  it  lead  to  scenes  of 
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an  indelicate  character,  or  give  rise  to  in¬ 
decent  talk  in  the  woman  ;  on  the  contrary, 
he  had  seen  it  have  a  temporary  good  effect 
in  cases  of  nymphomania.  On  the  whole, 
he  strongly  recommended  the  use  of  chlo¬ 
roform  ;  he  had  three  times  himself  inhaled 
it  for  surgical  operations.  The  risk  attending 
its  use  under  proper  management  was  no 
more  than  the  chance  of  being  thrown  out 
of  a  railway  carriage  or  steam-boat. 

Mr.  W.  F.  Barlow  said  that  the  subject 
might  be  treated  of  under  two  heads— first, 
was  it  desirable  to  relieve  the  pain  of  labour  ? 
secondly,  was  it  safe  ?  As  to  the  first  point, 
he  did  not  imagine  that  any  one  would 
demur  for  a  moment.  He  did  not  expect  to 
hear  any  one  say,  that  as  an  abstract  matter 
it  was  undesirable  to  relieve  pain  of  any 
kind.  Every  one  who  had  seen  a  number  of 
surgical  operations  must  have  had  frequent 
occasions  for  remarking  the  peculiar  firmness 
with  which  many  women  bore  them,  even 
when  they  were  most  protracted  and  severe, 
and  he  had  heard  experienced  operators  re¬ 
mark,  that  wamen  endured  the  pain  of  a 
knife,  to  speak  generally,  more  uncomplain¬ 
ingly  than  men.  However  that  might  be,  it 
was  clear  enough  that  there  were  many 
women  who  would  not  flinch  from  surgical 
proceedings,  that  would  express  most  bitterly 
the  sufferings  of  parturition,  which,  though 
happening  in  the  natural  course  of  things, 
were  oftentimes  all  but  intolerable,  and  were 
often  made  infinitely  worse  by  being  spread 
over  so  tedious  a  space.  He  thought  that 
some  persons  were  too  much  in  the  habit  of 
making  light  of  pain,  and  underrating  its 
complex  effects  upon  the  body.  Let  them 
turn  to  Mr.  Travers’s  beautiful  work  on 
11  Constitutional  Irritation,”  and  there  read 
of  deaths  which  seemed  to  be  owing  to  the 
shock  of  pain.  Pain  had  remote  effects  as 
well  as  immediate,  and  the  former  were  apt 
to  be  forgotten.  It  was  very  well  for  those  who 
had  no  pain  to  suffer,  to  talk  philosophically 
of  the  agomes  of  others ;  the  remark  was 
quite  applicable  to  the  pains  of  parturition. 
As  to  the  second  and  more  difficult  ques¬ 
tion — can  chloroform  be  safely  administered 
in  labour  ? — it  was  one  which  facts  only 
could  determine.  He  thought  that  Dr. 
Murphy  was  right  in  rejecting  rumours  and 
vague  assertions  as  quite  inadmissible  in  an 
argumentative  discussion.  If  statements 
were  to  be  made  of  deaths  from  chloroform, 
and  used  as  arguments  against  its  adminis- 
tion,  it  was  but  fair  to  demand  that  they 
should  be  explicit,  and  properly  supported.  If 
instances  of  a  fatal  result  were  mentioned, 
something  should  be  said,  surely,  of  the  con¬ 
dition  of  the  patient,  of  the  mode  in  which 
the  chloroform  was  administered,  of  the  time 
it  was  inhaled,  and  of  the  state  of  the  respi¬ 
ration  and  circulation  at  that  period  when 
efforts  were  first  made  to  avert  dissolution. 


Mr.  Gream  spoke  at  considerable  length 
against  the  employment  of  chloroform.  He 
had  tried  both  ether  and  chloroform  himself 
to  some  extent  when  they  were  first  intro¬ 
duced.  He  was  satisfied  of  their  injurious 
effects.  He  considered  Dr.  Murphy  had 
advanced  no  new  facts  in  his  paper,  which 
did  not  call  for  special  notice.  He  drew 
a  parallel  between  the  practice  of  the  late 
Dr.  Clarke  and  Dr.  Simpson  as  to  operative 
midwifery  and  its  results,  the  balance  being 
in  favour  of  the  old  plan,  without  anaesthesia. 
He  quoted  the  opinions  of  Collins,  Meigs, 
Montgomery,  and  others,  against  the  agent, 
and  said  that  no  accoucheur  of  extensive 
practice  in  London  used  chloroform. 

Dr.  Webster  said,  as  he  did  not  practise 
either  surgery  or  midwifery,  he  had  no  per¬ 
sonal  experience  respecting  the  use  of 
chloroform  under  such  circumstances  ;  still, 
he  had  paid  considerable  attention  to  the 
subject,  and  considering  it  was  only  by  the 
accumulation  of  facts  relative  to  the  employ¬ 
ment  of  so  powerful  an  agent  that  we  could 
arrive  at  any  correct  knowledge,  he  would 
now  state  some  cases  which  were  instructive. 
Dr.  Murphy  had  said  he  never  saw  bad  re¬ 
sults  supervene  during  the  use  of  chloroform 
in  midwifery.  This  was  important;  but  he 
wished  to  learn  if  this  opinion  applied  as 
well  to  the  immediate  as  to  the  remote  ef¬ 
fects  produced  by  the  remedy  :  and  especially 
whether  any  permanent  or  transitory  impres¬ 
sion  had  ever  been  produced  upon  the  men¬ 
tal  functions  of  individuals  ?  On  this  point 
he  (Dr.  Webster)  could  speak  with  some 
confidence,  and  would  therefore  refer  to 
three  cases  which  had  come  within  his  cog¬ 
nizance,  showing  the  serious  consequences 
sometimes  following  the  inhalation  of  chlo¬ 
roform  during  child-birth.  In  the  first  case, 
the  patient,  who  had  been  delivered  under 
the  influence  of  chloroform,  was,  for  three 
days  subsequently,  constantly  incoherent  and 
rambling.  She  soon  afterwards  became  per¬ 
fectly  maniacal,  and  so  furious  as  to  require 
confinement  in  a  lunatic  asylum,  where  she 
remained  for  twelve  months,  when  she  was 
discharged  cured.  In  the  second  case,  the 
patient  never  recovered  from  the  effects  of 
the  chloroform  exhibited  during  her  confine¬ 
ment,  and  soon  afterwards  became  quite 
maniacal,  and  continued  so  for  many  months, 
but  recovered  ultimately.  The  third  case  to 
which  he  would  now  allude,  by  some  psycho¬ 
logical  physicians,  might,  perhaps,  not  be 
considered  as  a  true  instance  of  insanity ; 
however,  to  remove  doubts,  he  would  relate 
the  chief  symptoms.  The  cerebral  distur¬ 
bance  following  the  use  of  chloroform  during 
delivery  never  ceased  entirely  ;  the  patient 
could  not  sleep  at  night  for  a  long  time,  and 
often  said  she  felt  as  if  in  the  presence  of  a 
madman  who  was  going  to  murder  her. 
Three  weeks  afterwards,  she  became  almost 
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maniacal,  exhibited  much  mental  excitement, 
laughing  frequently  ;  had  a  strong  desire  to 
sing,  with  other  extraordinary  feelings ;  con- 
ducted  herself  like  an  infant,  and  lost  her 
memory,  in  which  state  she  continued  during 
five  months,  when  recovery  took  place. 

Dr.  Murphy  briefly  replied.  He  was 
anxious  for  truth,  and  was  glad  to  hear  of 
any  well-authenticated  facts  on  either  side  of 
the  question.  The  names  quoted  by  Mr. 
Gream  were  those  of  practitioners  who  had 
not  tried  chloroform ;  and  therefore  their 
opinions  were  of  little  weight.  Dr.  Webster’s 
cases  were  not  so  valuable  as  they  might  be, 
as  evidence  of  the  asserted  dangers  of  chloro¬ 
form,  if  puerperal  mania  did  not  occur 
sometimes  without  the  use  of  that  agent. 
Doubtless  there  were  some  peculiar  consti¬ 
tutions,  in  which  chloroform,  as  was  the  case 
with  opium,  calomel,  &c.  could  not  be  given 
without  ill  effect.  To  determine  what  were 
these  constitutions,  in  what  way  to  adminis¬ 
ter  the  chloroform,  and  to  determine  its  real 
value,  was,  and  should  be,  the  object  of  his 
inquiries  respecting  it. 

November  10. 

Dr.  Snow  in  the  Chair. 

Removal  of  a  Tumor  imbedded  in  the 
Parotid  Gland. 

Mr.  Canton  related  the  following  case  : — 
A  man,  aged  sixty,  had  for  several  years 
been  afflicted  with  amaurosis  of  both  eyes, 
for  which  mercury,  strychnine,  galvanism, 
and  other  remedies,  had  been  ineffectually 
employed.  Some  time  since  he  complained 
of  a  swelling  below  the  left  ear,  and  which 
had  gradually  increased  in  size.  It  gave  no 
pain  ;  but  by  degrees  the  resulting  incon¬ 
veniences  were,  difficulty  in  mastication, 
deglutition,  and  great  impairment  of  hearing. 
The  tumor  was  firmly  wedged  in  between 
the  ramus  of  the  jaw  and  the  mastoid  pro¬ 
cess,  extending  chiefly  towards  the  angle  of 
the  former.  The  skin  over  it  was  healthy 
and  unadherent,  and  to  the  touch  it  was  firm 
and  resisting. — Operation:  The  superficial 
incision  was  commenced  at  the  zygoma,  ex¬ 
tended  thence,  in  a  curved  direction,  along 
the  anterior  boundary  of  the  tumor,  and  ter¬ 
minated  a  little  way  behind  the  angle  of  the 
jaw.  The  flap  being  dissected  backwards, 
the  tumor  was  seized  by  a  double  hook  ;  and 
as  traction  was  therewith  made  upon  it,  the 
knife  isolated  it  from  its  connexions.  A 
portion  of  the  surrounding  parotid  gland 
required  to  be  likewise  removed.  The  depth 
to  which  the  tumor  extended  was  greater 
than  the  extent  of  its  growth  superficially  ; 
and  on  removal,  it  was  seen  to  be  an  enlarged 
and  apparently  fungoid  state  of  a  lymphatic 
gland,  inclosed  in  a  strong,  fibrous-looking 
capsule.  The  lnemorrbage  was  trivial,  and 
the  patient  recovered  without  any  paralysis 


of  the  face,  and  with  restoration  of  the  power 
of  mastication,  deglutition,  and  hearing. 

Mr.  Chippendale  said  that  Mr.  Canton’s 
case  was  another  illustration  of  the  truth  of 
the  well-known  surgical  axiom,  that  the 
parotid  gland  could  not  be  removed  by  sur¬ 
gical  procedure.  He  believed  that  such 
operation  was  impossible.  Often  a  lym¬ 
phatic  gland  became  enlarged  in  the  neigh¬ 
bourhood  of  the  parotid,  which,  on  removal, 
was  considered  erroneously  to  be  the  parotid 
itself. 

Mr.  Haynes  Walton  narrated  the  par¬ 
ticulars  of  a  large  tumor,  weighing  nearly 
three  pounds,  which  he  removed  from  the 
face  and  neck  of  a  man,  aged  fifty -six.  A 
cast  taken  before  operation  was  produced. 
The  disease  had  existed  for  seven  years.  The 
tumor,  also  exhibited,  had  a  cavity  in  its 
centre.  Microscopically,  according  to  Dr. 
Routh  and  Dr.  Peacock,  it  presented  a  fibro¬ 
cartilaginous  structure.  The  patient  made  a 
good  recovery,  and  returned  home  in  four¬ 
teen  days.  This  was  adduced  as  an  illustra¬ 
tion  of  the  fact,  that  a  tumor,  however  large, 
even  when  over  intricate  anatomical  rela¬ 
tions,  matters  not,  surgically  speaking,  so 
long  as  it  is  free,  and  does  not  form  connec¬ 
tions  with  important  parts.  It  was  well 
known,  that  mobility,  although  the  most 
important  test  of  the  isolation  of  a  tumor,  is 
not  a  certain  or  entire  one.  In  illustration 
of  this,  two  cases  in  particular  were  men¬ 
tioned,  of  tumors  in  the  neck,  occurring  in 
the  practice  of  two  London  surgeons,  where 
the  freedom  of  motion  induced  their  removal 
to  be  undertaken  with  confidence  of  easy 
execution  :  the  one  was  abandoned,  the  other 
got  away  entire,  after  a  most  tedious  and 
difficult  dissection.  Immobility  was  pointed 
out  as  but  an  equivocal  proof  of  complica¬ 
tion,  and  a  cast  was  exhibited  of  a  tumor  of 
the  neck  that  had  been  refused  operation, 
under  the  idea  of  its  being  incorporated  with 
the  surrounding  parts.  Mr.  Walton  ope¬ 
rated,  and  found,  as  he  thought,  that  the  tu¬ 
mor  was  merely  bound  down  by  fascia  and 
platysma.  He  dwelt  on  the  necessity  of 
great  caution  in  interfering  with  even  non- 
malignant  tumors  that  were  adherent,  and 
alluded  to  a  case  full  of  instruction  published 
in  the  fortieth  volume  of  the  Medical 
Gazette,  where,  after  death,  it  was  shown, 
that  on  account  of  its  extensive  adhesions  its 
removal  was  impossible. 

Mr.  B.  Travers,  jun.,  was  interested 
particularly  in  the  subject  of  Mr.  Walton’s 
paper,  having  himself  on  three  occasions 
operated  on  large  tumors  of  a  similar  kind. 
He  had  also  seen  operations  commenced  on 
growths  of  this  description,  and  abandoned, 
from  fear  of  the  results.  In  one  of  these 
cases,  the  tumor  was  situated  in  the  occipitaL 
region,  the  large  arteries  in  the  neighbour¬ 
hood  being  involved  in  the  growth.  It  was 
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thought  advisable  not  to  pursue  the  incision 
beyond  a  certain  extent :  the  parts  sloughed, 
and  the  patient  succumbed.  In  another 
case,  the  tumor  was  situated  close  to  the  air 
tube  ;  a  ligature  was  applied  ;  the  patient 
died.  It  was  necessary  for  the  surgeon  to 
determine  how  far  he  could  go  in  the  ope¬ 
ration  for  the  removal  of  growths  like  Mr. 
"Walton’s.  In  determining  this,  in  the 
neck,  some  allowance  must  be  made  for  the 
presence  of  fascia  of  so  thickened  a  character 
as  to  resemble  bone  ;  but  wherever  situated, 
the  anatomical  character  of  the  tumor  itself 
was,  as  a  general  rule,  the  best  guide  that 
we  had.  If,  like  the  one  exhibited,  it  stood 
out  from  the  surrounding  parts,  was  move- 
able,  and  covered  only  by  a  loose  skin,  then 
the  chances  were,  that  it  would  “  turn  out.” 
If,  on  the  contrary,  however,  itwas  lobulated, 
pressed  upon  by  dense  fascia,  and  sulcated, 
it  was  more  than  probable  that,  if  the  growth 
were  not  already  malignant,  it  was  of  a  ma¬ 
lignant  character,  and  would  not  be  effec¬ 
tually  removed  by  the  knife.  In  growths 
near  the  angle  of  the  jaw,  the  surgeon  often 
experienced  great  difficulties,  and  must  not 
be  surprised  to  find  the  tumor  much  deeper 
situated  than  he  had  expected.  He  once 
exposed  the  deep  artery  in  this  situation, 
not,  he  would  say,  by  the  removal  of  the 
parotid  gland,  though  it  was  difficult  to 
know  how  it  could  have  been  done  without. 
He  thought  he  had  seen  portions  of  the 
parotid  removed,  for,  when  diseased,  it  was 
altered  in  character,  and  in  the  circumstances 
which  attended  its  removal.  In  these  ope¬ 
rations,  too,  we  must  be  prepared  for  hae¬ 
morrhage.  When  obliged  to  cut  deep,  he 
had  always  seen  much  bleeding,  and  that 
too,  occasionally,  of  the  most  troublesome 
kind,  the  blood  “  welling,”  as  it  were,  from 
the  bottom  of  the  wound,  and  out  of  the 
reach  of  ligature.  He  had  seen  cases  in 
which  the  haemorrhage  could  only  be  con¬ 
trolled  by  an  assistant  keeping  his  finger  in 
the  wound  for  days  and  nights.  This  unto¬ 
ward  result,  however,  was  not  to  deter  the 
surgeon  from  operating. 

Mr.  Canton  remarked  that  there  were 
other  tumors  of  the  neck  besides  those 
described  by  Mr.  Walton,  which  presented 
features  of  great  interest  to  the  operating 
surgeon — e.g .,  those  formed  in  the  substance 
of  the  thyroid  gland,  and  even  the  enlarge¬ 
ment  of  that  body  itself.  The  different 
varieties  of  these  growths  were  then  men¬ 
tioned,  and  the  operation  most  likely  to 
benefit  each  one  referred  to.  With  respect 
to  goitre,  Mr.  Canton  believed  that  when 
cerebral  disturbance  supervened,  owing  to 
impediment  to  the  free  return  of  blood  from 
the  head,  together  with  difficulty  in  degluti¬ 
tion  and  respiration  from  pressure  on  the 
oesophagus  and  trachea,  that  the  plan  of 
making  a  subcutaneous  section  of  the 


sterno-hyoid  and  thyroid  muscles  might 
advantageously  be  had  recourse  to,  inasmuch 
as  they  materially  retarded  the  forward 
growth  of  the  tumor,  and  were  in  such  cases 
found  to  have  their  fibres  separated,  so  that 
as  broad  ribbons  they  bound  down  the 
swelling  at  its  fore  part  and  sides,  and  thus 
induced  the  functional  disturbances  alluded 
to.  The  operation  of  tying  the  thyroid 
arteries  was  next  spoken  of.  With  refe¬ 
rence  to  the  tumor  in  the  parotid  gland, 
which  Mr.  Canton  had  brought  forward,  he 
believed  that  it  was  in  such  instances  that 
extirpation  of  the  secreting  gland  itself  wTas 
supposed  to  have  been  performed ;  for  the 
lymphatic  tumor  in  its  progress  having  pro¬ 
duced  absorption  of  the  part  in  which  it 
was  embedded,  the  error  might  be  readily 
fallen  into  by  those  who  believed  in  the 
practicability  of  the  total  removal  of  the 
parotid. 

Obstetric  Calculations. 

Dr.  Tyler  Smith  exhibited  specimens 
of  his  Periodoscope,  manufactured  in  metal 
and  in  ivory  ;  the  former  by  Mr.  Weiss,  of 
the  Strand,  and  the  latter  by  Mr.  Clarke,  of 
Windmill-street,  and  made  the  following 
remarks  respecting  it : — 

He  (Dr.  Tyler  Smith)  inferred  to  the 
principle  of  the  Periodoscope,  and  its  capa¬ 
bility  of  reducing  calendar  to  lunar,  or 
ovarian  months,  without  the  trouble  of  any 
calculation  whatever.  The  instrument  was 
useful  to  two  classes  of  persons — those  who 
confine  their  attention  to  the  bare  fact  that 
the  term  of  pregnancy  is  280  days,  and 
those  who  look  on  the  280  days  as  compris¬ 
ing  ten  regular  ovarian  periods  of  twenty- 
eight  days  each.  To  the  former  it  gave  a 
perfect  facility  of  calculation,  but  to  the 
latter  it  foretold  the  probable  history  and 
termination  of  each  individual  pregnancy 
and  labour,  and  was  of  great  service  in  the 
prevention  of  abortions,  and  other  accidents 
of  the  gravid  state.  He  had  found  that  not 
only  was  the  term  of  natural  gestation  a 
multiple  of  the  catamenial  period,  but,  in 
some  multiparous  females  of  regular  consti¬ 
tutions,  the  times  between  their  various 
parturitions  might 'be  divided  accurately  by 
twenty-eight,  if  reduced  from  years  and 
months  to  days.  He  had  also  observed,  in 
cases  considered  as  cases  of  superfoetation, 
but  which  he  believed  to  be  generally  cases 
of  double  uterus,  or  a  retarded  twin,  that 
there  was  a  remarkable  tendency  to  regu¬ 
larity  in  the  times  of  the  double  parturition. 
Thus  Dr.  Fleetwood  Churchill  gives,  in  his 
“Theory  and  Practice  of  Midwifery,”  two 
cases  successively,  in  which  the  second  child 
was  born  respectively  140  and  1G8  days  after 
the  birth  of  the  first.  The  140  days  are 
exactly  five,  and  the  168  days  exactly  six, 
catamenial  periods  of  twenty-eight  days 
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each.  These  facts,  which  could  scarcely  be 
ti accidental,  afforded  a  strong  support  to  the 
t  ovarian  theory  of  the  cause  of  labour.  Since 
dtbe  invention  of  the  Periodoscope,  he  had 
'  -eceived  many  communications  from  eminent 
obstetricians  and  practical  men  largely 
engaged  in  midwifery,  who  assured  him  that 
all  the  calculations  respecting  the  periodici¬ 
ties  of  the  sex  were  rendered  by  it,  not  only 
more  interesting,  but  far  more  exact,  than 
by  any  other  method  in  previous  use.  Dr. 
Smith  concluded  by  some  observations  on 
the  variations  of  the  catamenial  period  ;  the 
occurrence  of  menstruation  during  preg¬ 
nancy,  and  its  connection  with  abrasion  or 
ulceration  of  the  os  and  cervix  uteri,  those 
diseased  parts  being,  in  such  cases,  the 
vicarious  seat  of  menstruation. 

Mr.  Greenhalgh  followed  the  plan  of 
reckoning  advised  by  Dr.  Smith,  and  usually 
found  it  correct.  He  had  found  the  Perio¬ 
doscope  not  so  useful  in  determining  the 
time  of  quickening,  as  this  depended  on 
many  accidental  circumstances,  such  as  the 
capacity  of  the  pelvis,  &c.  He  stated  that 
in  cases  of  supposed  menstruation  during 
pregnancy,  he  had  found,  on  examination, 
some  ulceration  at  the  uterine  neck,  from 
which,  at  the  catamenial  periods,  blood  was 
voided. 

Dr.  Ryan  said,  it  was  clear,  in  his 
opinion,  that  regular  menstruation  did  occur 
occasionally  during  pregnancy. 

Dr.  R.ogers  had  seen  a  remarkable  case 
of  vicarious  menstruation,  in  which  blood 
oozed  from  the  tips  of  the  fingers,  &c. 

Dr.  Merriman  said  that  his  father  had 
usually  found  something  peculiar  in  cases  of 
“  menstruation’’  during  pregnancy. 

Saturday,  November  17. 

Tubercular  Meningitis  in  a  very  Young 
Child. 

Dr.  Rogers  exhibited  to  the  Society  the 
lungs  of  a  child,  not  four  months  old,  who 
had  died  of  tubercular  meningitis  (hydroce¬ 
phalus  acutus).  They  were  infiltrated  with 
tubercle  in  every  stage  and  form,  miliary, 
grey,  and  yellow,  large  masses  of  which, 
when  cut  into,  were  found  entirely  softened. 
The  bronchial  glands  were  greatly  enlarged, 
infiltrated  with  tubercle,  and  diffluent.  The 
principal  points  of  interest  in  the  history  were 
these  :  mother  phthisical ;  her  relatives  had 
died  of  phthisis.  The  infant  at  birth  was 
a  fine,  large  child,  apparently  healthy, 
but  evidences  were  quickly  developed  of 
the  strong  constitutional  taint,  amongst 
which,  cough,  continuing  during  its  whole 
life.  It  was  vaccinated  when  about  ten 
weeks  old ;  the  vesicle  became  unusually 
large,  and  discharged  an  abundant  thin 
serum  ;  there  was  but  little  febrile  distur¬ 
bance,  yet  before  the  vesicle  had  completed 
all  its  changes,  strabismus,  especially  of  the  left 


eye,  supervened  ;  a  muco-purulent  secretion 
glued  both  eyelids  ;  the  child  appeared,  in 
all  other  respects,  in  its  usual  health,  and 
continued  a  habit,  which  it  always  had,  of 
looking  at  the  fingers  of  one  hand.  The 
head  affection  was  at  once  properly  treated, 
and  the  constitution  supported,  but,  not¬ 
withstanding,  the  child  gradually  wasted, 
and  died  four  weeks  after  strabismus  had 
come  on  :  it  lay  comatose  for  one  day,  and 
convulsions  ensued  a  few  hours  only  before 
its  death.  Ulceration  of  cornea  and  escape 
of  aqueous  humour  occurred  towards  the 
close  of  its  existence.  On  post-mortem 
examination,  the  brain  exhibited  all  the  ap¬ 
pearances  characteristic  of  miliary  tubercles 
and  puriform  deposit.  There  were  two 
ounces  of  serum  in  the  ventricles;  their  lining 
diffluent ;  the  lungs  in  the  condition  men¬ 
tioned  ;  in  pericardium,  two  drachms  of 
fluid  ;  abdominal  organs  healthy ;  but  the 
mesenteric  glands  enlarged  and  tuberculous. 

The  Diagnosis  and  Treatment  of  Chronic 
Diseases  of  the  Shin. 

Mr.  Hunt,  who  bi’oughtthis  paper  before 
the  Society,  endeavoured  to  prove  that  little 
or  nothing  could  be  learned  of  the  nature  or 
treatment  of  chronic  diseases  of  the  skin 
from  the  mere  form  of  eruption,  and  that 
their  pathology  had  been  much  obscured  by 
the  stress  laid  upon  the  variations  of  these 
appearances,  which  were  little  more  than  the 
different  modes  in  which  inflammation  of  the 
dermis  terminated,  whether  in  resolution, 
vesicles,  scales,  pustules,  &c.,  any  of  which 
forms  might  arise,  respectively,  either  from 
specific  irritation,  as  in  syphilis,  or  from 
general  cachexia  ;  that  the  origin  was  not 
distinguishable  in  the  form  of  eruption,  both 
causes  inducing  various  kinds  of  eruption  ; 
that  the  syphilitic  cases  must  be  diagnosed 
by  their  history  rather  than  by  their  hue, 
and  that  the  evidence  of  primary  affection 
was  often  obscure  or  wanting.  The  author 
next  drew  a  distinction  between  skin  disease 
resulting  from  contagion,  or  other  external 
sources  of  irritation,  in  which  external  ap¬ 
plications  might  be  useful,  and  those  dis¬ 
eases  arising  from  within,  in  which  external 
applications  could  not  cure,  but  might  do 
harm.  He  then  proceeded  to  describe  the 
management  required  for  the  various  com¬ 
plications  of  the  eruption  ;  such  as  febrile 
action,  functional  or  organicvisceral  diseases, 
anaemia,  plethora,  See.  Lastly,  he  described 
the  treatment  required  for  the  simple  spon¬ 
taneous  diseases  of  the  skin,  of  whatsoever 
form  or  appearance,  in  all  of  which  he  had 
found  a  judicious  and  persevering  course  of 
arsenic  the  great  remedy.  The  medicinal 
action  of  arsenic  was  portrayed  in  four  de¬ 
grees,  in  the  first  of  which  it  acted  simply  as 
a  tonic,  improving  the  appetite,  invigorating 
the  strength  and  spirits,  and  warming  the 
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extremities ;  in  the  second  degree  exciting 
the  mucous  membranes  and  the  skin  ;  in  the 
third  degree,  acting  on  the  serous  mem¬ 
branes,  and  exhausting  the  strength  ;  in  the 
fourth,  showing  its  toxical  effects  in  an 
alarming  degree.  The  first  two  degrees  were 
described  as  salutary  ;  the  third,  injurious  ; 
and  the  fourth,  dangerous.  In  small  doses 
only  it  acts  usefully  as  a  medicine,  and  the 
dose  should  never  be  increased,  but  dimi¬ 
nished,  not  discontinued,  when  the  conjunc¬ 
tiva  becomes  affected.  Five  minims  of 
Fowler’s  solution  was  the  maximum  dose, 
which  the  author  always  administered  on  a 
full  stomach,  never  fasting. 
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Monday,  November  19,  1849. 

Mr.  Hird,  President. 

Aphorisms  on  Cholera. 

Mr.  Dendy  read  the  following  proposi¬ 
tions  as  embracing  in  a  few  words  all  that 
we  know  of  cholera : — • 

1.  The  name — Acholera. — Because  when 
cholera  or  gall-flux  is  established,  the  prog¬ 
nosis  becomes  favourable.  2.  It  is  the  first 
stage  of  adynamic  fever. — Because  this  fever, 
in  varied  degrees,  is  constantly  developed 
on  the  subsidence  of  the  flux.  3.  The  pre¬ 
disposing  causes  are,  anxiety,  low  living, 
bad  habits,  crowded  locality,  malaria  of  de¬ 
composition. — Because  the  absence  of  these 
is  proved  to  be  prophylaxis.  4.  It  is  epi¬ 
demic,  and  not  essentially  contagious. — 
Because  there  was  a  prevalent  establishment 
of  the  disorder  over  a  large  space  of  the 
kingdom  in  a  few  days.  5.  The  exciting 
cause  is  a  poison  imbibed  or  inhaled,  in¬ 
fluencing  the  ganglia,  the  blood,  and  the 
bowels,  the  symptoms  enduring  until  the 
poison  is  destroyed  or  expelled. — Because 
spasm,  discrasis  of  blood,  and  intestinal  flux, 
are  the  consequences,  the  blood  being  ren¬ 
dered  unfit  for  circulation  and  secretion. 
6.  That  premonitory  diarrhoea  is  not  an 
essence  of  the  disease. — Because  the  epithe¬ 
lial  flakes  are  fewer  than  in  diarrhoea  ;  and 
we  have,  periodically,  a  severe  diarrhoea— 
not  formidable,  unless  a  malignant  epidemic 
be  prevalent.  7.  Diarrhoea  renders  its 
subject  highly  susceptible  of  the  malignant 
invasion. — Because  as  the  uterus,  during 
parturition,  so  the  mucous  membrane,  dur¬ 
ing  diarrhoea,  is  a  weak  point  in  the  system. 
8.  The  flux  would  probably  be  a  safety- 
valve  to  the  system,  as  the  pustule  of  variola 
and  the  exanthem  of  rubeola,  and  prove 
salutary,  if  the  systemic  energy  were  suffi¬ 
cient. — Because  maily  of  the  highly  malig¬ 
nant  and  speedily  fatal  cases  occurred 
without  the  flux,  and  because,  like  that  of 
inflammation,  its  unfettered  intensity  de¬ 


stroys.  9.  The  result  of  the  malady 
depends  essentially  on  the  resisting  powe. 
of  the  system  quoad  the  dose  of  poison, 
introduced. — Because  persons  in  various 
conditions,  and  subject  to  the  same  in¬ 
fluence,  evince  symptoms  of  varied  intensity. 
10.  Prognosis  must  be  formed  chiefly  from 
re-establishment  of  suppressed  secretion. — 
Because  this  indicates  a  renovation  of  the 
blood,  and  the  elimination  of  deleterious 
matters  from  the  system.  10.  There  is  no 
specific — i.  e.,  antidote — to  the  poison  yet 
discovered.  11.  The  adoption  of  one 
remedy  (?)  from  isolated  experience  is  un¬ 
scientific,  and  its  advocacy  perilous.  12. 
The  unlimited  exhibition  of  alcohol  and 
opium  is  unsafe. — Because  it  is  followed  so 
often  by  fever  and  narcotism. 


(SomisponlKnce. 


COX,  DAVIES,  AND  SILK  V.  THE  MIDLAND 

RAILWAY  COMPANY - NON-LIABILITY  OF 

RAILWAY  COMPANIES  FOR  SURGICAL- 

ASSISTANCE  IN  ACCIDENTS. 

Sir, — As  you  have  previously  animad¬ 
verted  upon  the  conduct  of  the  Midland 
Railway  Company  in  your  journal  of  April 
7th,  1848,  I  trust  you  will  afford  me  the 
opportunity,  through  the  medium  of  your 
columns,  of  bringing  the  case  again  before 
the  public  ;  as  it  has  at  last  terminated  in  a 
manner  which  crowns  the  whole  of  the  pro¬ 
ceedings,  by  executions  being  issued  by  the 
Company  against  the  plaintiffs  for  their  costs 
in  defending  this  action,  and  by  my  having- 
had  an  execution  put  into  my  house,  and  my 
goods  and  chattels  virtually  seized  in  pay¬ 
ment  of  my  share  of  such  costs,  amounting 
to  ,£J99.  14s.,  which  I  have  actually  paid. 
I  think  it  only  fair  that  the  medical  profes¬ 
sion  and  the  public  —  whom  I  consider 
vitally  interested  by  the  decision  upon  this 
important  case — should  be  made  acquainted 
with  their  relative  positions.  The  decision 
upon  this  case  clearly  shows  that  the  Com¬ 
pany  are  not  bound  to  provide  medical 
assistance  to  a  passenger  in  case  of  acci¬ 
dent  upon  their  line  of  railway  ;  that  the 
servants  of  the  Company  have  no  authority 
to  call  in  medical  assistance  ;  and,  should 
they  so  far  overstep  their  authority  as  to  call 
in  medical  assistance,  that  the  Company  are 
not  bound  to  pay  the  doctor  ;  that  the  only 
person  the  doctor  has  to  look  to  for  pay¬ 
ment  is  the  party  injured  ;  and,  in  the  event 
of  his  being  too  poor  to  pay,  the  only  chance 
the  doctor  has  of  being  remunerated  for  his 
services  is  by  the  party  injured  bringing  an 
action  against  the  Company ;  and,  should 
he  succeed  in  recovering  compensation  for 
the  injury,  still  it  remains  to  the  honour  of 
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the  party  injured  whether  he  will  pay  the 
doctor.  As  it  is  now  quite  clear  that  a  me¬ 
dical  man  has  no  claim  against  the  Company, 

I  should  like  to  know  what  medical  man 
under  such  circumstances  (unless  he  is  fully 
assured  of  the  respectability  of  the  person 
injured)  will  volunteer  his  services  to  take 
charge  of  a  railway  accident,  and  run  the 
risk  of  having  a  severe  and  dangerous  case 
under  his  hands  for  two  or  three  months, 
probably  at  the  distance  of  some  three  or 
four  miles  from  his  residence. 

Since  this  case  has  been  before  the  public, 
I  have  repeatedly  asked  several  of  the 
porters  at  the  different  stations,  and  likewise 
several  of  the  guards  of  the  Midland  Com¬ 
pany,  what  they  should  do  in  case  of  acci¬ 
dent.  The  answer  I  have  invariably  re¬ 
ceived  has  been  that  they  did  not  know  what 
to  do, — that  they  should  do  nothing ,  but 
leave  the  parties  injured  to  their  fate  ! 

It  appears  to  me  a  very  hard  case  that 
three  humble  individuals,  suing  a  great  and 
powerful  Company  for  what  was  fairly  and 
justly  due  to  them  for  services  rendered  to  a 
poor  unfortunate  individual  who  had  met 
with  a  most  serious  and  dangerous  accident 
upon  their  line  of  railway,  and  whose  life 
must  have  fallen  a  sacrifice  but  for  the  most 
prompt  and  efficacious  medical  aid  being 
rendered  to  him, — and  which  accident  was 
clearly  shown  to  have  arisen  from  the  care¬ 
lessness  of  the  Company’s  servants, — should 
not  only  be  deprived  of  what  was  justly  due 
to  them,  but  likewise  be  called  upon  to  pay 
the  costs  of  the  Company  defending  the 
action ;  more  especially  when  it  is  taken 
into  account  that  this  case  ultimately  termi¬ 
nated  in  favour  of  the  railway  uppn  a 
point  of  law  which,  I  believe,  had  never 
before  been  mooted  since  the  introduction  of 
railways — namely,  the  non-liability  or  re¬ 
sponsibility  of  railway  companies  for  orders 
actually  given  by  their  own  servants. 

I  am,  sir, 

Yours,  &c. 

J.  Davies,  M.D. 

Blythe  College,  Coleshill, 

Nov.  12,  1849. 

P.S. — For  particulars,  see  Daily  News, 
January  18th ;  the  Times,  January  30th ; 
and  Arises  Birmingham  Gazette,  Feb.  5th 
and  March  19th,  1849. 


THE  NUISANCES  ACT  AND  PAROCHIAL 
MEDICAL  OFFICERS, 

Sir, — As  medical  officer  of  an  extensive 
parish,  I  have  of  late  been  completely  foiled, 
by  our  highest  local  judge,  in  my  endeavours 
to  put  down  existing  nuisances.  A  certifi¬ 
cate,  with  the  accompanying  petition  and 
complaint,  is  no  sooner  presented,  and  with¬ 
out  entering  into  the  merits  of  the  case,  than 
a  remit  is  made  to  his  two  private  confi¬ 


dential  medical  men.  On  their  opinion  he 
then  rests  his  judgment,  totally  regardless 
of  the  parish  officer,  whose  certificate  is  thus 
rendered  null  the  instant  a  contrary  opinion 
is  received  from  the  parties  pocketing  their 
fee, — and  this  in  the  face  of  the  greater  expe¬ 
rience  and  practical  knowledge  of  the  parish 
officer. 

If  I  can  properly  interpret  the  Nuisances 
Act,  in  so  far  as  it  applies  to  Scotland,  it 
expressly  and  clearly  provides  that  the 
parish  medical  officer  is  the  sole  judge  of 
what  is  and  is  not  a  nuisance,  and  the  legal 
officer  can  in  nowise  interpose,  unless  where 
irregular  or  undue  steps  are  taken  by  the 
parish  against  the  party  complained  of. 

And  are  not  these  private  medical  gentle¬ 
men  to  blame  ?  Is  it  courteous,  and  in  ac¬ 
cordance  with  professional  etiquette,  for 
them  to  interfere  in  any  shape  with  the 
duties  of  a  brother  in  his  official  capacity  ? 
If  the  parish  medical  officer  is  a  duly 
qualified  practitioner,  and  legally  appointed 
to  the  office,  is  it  not  to  be  presumed  that 
he  is  capable  of  following  out  the  provisions 
of  the  act,  and  doing  all  the  duties  it  requires, 
better  than  any  private  practitioner,  who 
must  be  unacquainted  with  the  district,  and 
of  the  evils  arising  out  of  many  particular 
nuisances  complained  of? 

You  will  very  much  oblige  me,  as  well  as 

many  of  my  parish  medical  brethren,  if  you 

can,  in  an  early  number,  inform  us  what 

reallv  are  the  nature  and  extent  of  our 
•> 

powers  in  such  cases. — I  am,  &c. 

Scrutator. 

November  1849. 

***  We  have  referred  to  the  Act  (11  and 
12th  Victoria,  cap.  123)  under  which  we 
presume  our  correspondent  acts,  and  do  not 
find  in  it  any  clause  which  vests  in  the 
parochial  officer  alone  the  power  of  deciding 
on  what  is  or  what  is  not  a  nuisance.  It  is 
for  others  to  decide  from  his  opinion,  and 
from  the  opinions  of  other  medical  men, 
who  may  agree  or  disagree  from  the  view 
taken  by  the  parochial  officer.  In  England, 
such  investigations  are  always  carried  on 
openly.  There  may  be  conflicting  evidence, 
but  no  private  reference  is  made :  in  fact, 
this  secret  way  of  overturning  a  medical 
opinion  would  not  be  resorted  to  by  any  of 
our  police  magistrates.  Our  correspondent 
is,  we  believe,  without  redress,  except  by  an 
appeal  to  a  higher  tribunal  against  the  judi¬ 
cial  decision. 


THE  CHOLERA  AT  SWANSEA - MICROSCOPI¬ 

CAL  OBSERVATIONS. 

Sir, — It  was  far  from  my  desire  to  have 
taken  any  part  in  the  controversy  between 
Mr.  Michael  and  Dr.  Williams,  nor  v\as  I 
aware  of  the  former  gentleman’s  communi¬ 
cation  before  it  had  been  sent  for  insertion 
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to  your  journal.  But  as  my  name  has 
been  repeatedly  alluded  to,  I  feel  reluc¬ 
tantly  compelled  to  address  you  on  the 
subject,  and  to  give  a  brief  statement  of  the 
facts  as  far  as  I  am  acquainted  with  them. 

In  October  1848,  a  case  of  cholera  was 
attended  by  Dr.  Williams  and  myself,  in  St. 
Mary’s  Street,  in  this  town  ;  on  which  occa¬ 
sion  we  submitted  to  examination  the  cho¬ 
leraic  discharge  :  we  tested  it  for  albumen, 
and  placed  a  portion  under  the  microscope, 
without  (so  far  as  my  memory  serves  me) 
eliciting  any  definite  results.  I  certainly 
have  no  recollection  of  “  witnessing  the 
polygonal  confervoid  bodies”  described  and 
delineated  by  Dr.  Williams  in  your  publica¬ 
tion. 

In  conclusion  I  would  observe,  that  it  is 
probable  Dr.  Williams  may  have  continued 
his  researches  after  my  departure,  and  his 
belief  that  I  had  witnessed  his  discoveries 
may  have  arisen  from  misconception,  and 
from  an  erroneous  impression  on  his  mind. 

I  remain,  sir, 

Your  obedient  servant, 

W.  Rowland,  F.R.C.S. 

Swansea,  Nov.  20,  1849. 

***  We  can  insert  no  more  communica¬ 
tions  on  this  subject. 


MICROSCOPICAL  INVESTIGATION  OF  THE 
CHOLERA  FUNGI. 

Sir, — As  there  has  been  lately  much 
discussion  in  the  pages  of  your  journal  re¬ 
specting  the  nature  of  certain  bodies  described 
and  figured  by  me  as  peculiar  to  the  dis¬ 
charges  of  cholera,  the  following  particulars 
respectingthese  bodies  may  not  be  uninterest¬ 
ing  to  some  of  your  readers.  Mr.  Busk,  it 
will  be  remembered,  considered  them  to 
belong  to  the  genus  uredo,  although  not  to 
the  same  species  as  that  which  he  detected  in 
bread.  The  Report  of  the  Cholera  Com¬ 
mittee  of  the  College  of  Physicians,  however, 
went  further,  and  stated  distinctly  that  these 
bodies  were  identical  with  the  uredo  segetum 
or  bunt.  With  a  view  to  settle  the  matter,  if 
possible,  I  wrote  to  the  Rev.  Mr.  Berkeley 
(who  is  known  to  be  one  of  the  highest  au¬ 
thorities  upon  the  natural  history  of  fungi), 
and  sent  him  specimens  of  the  peculiar  bodies 
in  question.  By  his  kind  permission  I  am 
enabled  to  communicate  the  opinion  respect¬ 
ing  them,  which  he  sent  me  in  reply.  He 
considers  that  they  resemble  the  spores  of 
some  of  the  truffles,  but  adds  that  he  is 
unable  to  trace  any  perfect  identity  between 
the  two,  and  is  yet  doubtful  as  to  their  pre¬ 
cise  nature,  but  that  they  are  “  certainly 
not  the  spores  of  any  species  of  uredo.” 
Mr.  Hassall,  to  whom  I  had  sent  specimens 
of  these  bodies,  previously  expressed  pre¬ 
cisely  the  same  opinion.  The  different  views 


which  have  been  taken  of  these  curious  bo¬ 
dies  sufficiently  show  their  novel  and  inte¬ 
resting  character,  and  I  trust  that  already 
enough  has  appeared  respecting  them  to  ab¬ 
solve  my  colleagues  and  myself  from  the 
charge  of  having  brought  forward  what  is 
neither  new  or  true. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Griffiths  Swayne. 

Clifton,  Nov.  26,  1849. 

***  Whatever  judgment  may  be  formed 
by  the  profession  on  the  subject,  Mr.  Swayne 
and  his  colleagues  are  deserving  of  praise  for 
their  earnest  endeavour  to  solve  one  of  the 
most  difficult  problems  in  medicine,  i.  e.  the 
origin  and  mode  of  diffusion  of  malignant 
cholera. 


#lcfctcal  IhUefltgencr, 


THF  CONFERENCE  AT  THE  HANOVER 
SaUARE  ROOMS. 

A  meeting  of  delegates  from  the  various 
associations  formed  for  the  purpose  of  pro¬ 
curing  a  reform  of  the  laws  governing  the 
medical  profession,  took  place  at  the  Hano¬ 
ver  Square  Rooms,  on  Tuesday,  the  20th 
inst.,  by  the  invitation  of  the  Council  of  the 
National  Institute.  The  meeting  was  fully 
and  respectably  attended,  and  comprised 
many  of  the  most  influential  general  practi¬ 
tioners  in  the  metropolis  and  the  provinces. 
Nathl.  Clifton,  Esq.,  the  Vice-President  of 
the  National  Institute,  was  moved  to  the 
chair. 

Letters  were  read  by  Mr.  Ross  from  Dr. 
Tidd,  of  Oxford;  Dr.  Hastings,  President 
of  the  Provincial  Association  ;  Mr.  Peploe 
Cartwright,  Secretary  of  the  Shropshire 
Association  ;  Mr.  Bowring,  Secretary  to  the 
Manchester  Committee,  and  the  officials  of 
other  bodies.  There  were  present,  among 
others,  Mr.  Propert,  Mr.  Bowling  of  Ham¬ 
mersmith,  Mr.  Dalrymple  of  Norwich,  Mr. 
Ancell,  Mr.  Bottomley  (Chairman  of  the 
Associated  Surgeons),  Mr.  Bird,  Mr.Southee 
of  Cambridge,  Dr.  Webster  of  Dulwich,  Dr. 
Hodgkin  (Chairman  of  the  Committee  of 
Poor-Law  Medical  Officers,  Mr.  Flower 
(Chilcompton),  Mr.  Thos.  Martin  of  Rei- 
gate,  Mr.  T.  H.  Smith  (St.  Mary’s  Cray), 
Mr.  Hood,  and  graduates  of  the  Scotch 
universities. 

The  Chairman  stated  that  the  object  of 
calling  together  this  conference  was  to  pro¬ 
cure  unanimity  of  sentiment  and  action  on 
the  part  of  all  the  associations  engaged  in 
the  attempt  to  obtain  a  reform  of  the  exist¬ 
ing  laws  by  which  the  profession  was  go¬ 
verned.  He  passed  in  review  the  proceed- 
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ings  taken  by  the  College  of  Surgeons  in 
reference  to  this  question  since  the  assem¬ 
bling  of  the  delegates  to  the  conferences  at 
the  College  of  Physicians,  and  having  ad¬ 
verted  to  the  proposed  amendment  of  the 
charter  of  the  College,  as  resolved  upon  by 
the  council,  stated  that  the  meeting  would 
have  to  consider  what  steps  it  was  necessary 
to  take  at  this  juncture,  in  order  to  secure 
a  full  measure  of  justice  to  the  general 
practitioners. 

A  lengthened  and  interesting  discussion 
took  place  upon  the  proposed  alteration  of 
the  Charter  of  the  College  of  Surgeons, 
after  which  it  was  unanimously  resolved, — 

“  That  a  deputation  from  the  Conference 
be  appointed  for  the  purpose  of  ascertaining 
the  extent  of  the  concessions  proposed  to  be 
granted  by  the  Council  of  the  College  of 
Surgeons  in  the  amendment  of  the  Charter 
of  1S43  ;  also,  to  submit  to  the  Council  the 
substance  of  the  memoranda  as  now  read  by 
Mr.  Bottomley,  on  the  subject  of  a  reform 
of  the  constitutition  of  the  College  of  Sur¬ 
geons,  and  such  other  points  in  relation 
thereto  as  may  be  considered  expedient  ; 
and  that  they  report  the  result  to  an  ad¬ 
journed  meeting  of  the  Conference.” 

The  following  gentlemen  were  appointed 
members  of  the  deputation: — 

Nathl.  Clifton,  Esq. ;  John  Propert, 
Esq.  ;  George  Bottomley,  Esq.,  Croydon  ; 
Rd.  Southee,  Esq.  (Cambridge) ;  Henry 
Ancell,  Esq. ;  Donald  Dalrymple,  Esq. 
(Norwich)  ;  James  Bird,  Esq.  ;  F.  Flower, 
Esq.  (Chilcompton)  ;  Peploe  Cartwright, 
Esq.,  Oswestry;  Dr.  Webster,  Dulwich; 
Thos.  Martin,  Esq.,  Reigate  ;  Peter  Flood, 
Esq. ;  John  Bowling,  Esq.,  Hammersmith  ; 
and  Thos.  H.  Smith,  Esq.,  St.  Mary’s  Cray. 

It  was  also  resolved, — 

*  ‘That  should  the  answer  of  the  Council 
of  the  College  of  Surgeons  be  unfavoura¬ 
ble,  the  same  deputation  do  wait  on 
Sir  George  Grey,  to  urge  upon  the  Go¬ 
vernment  the  importance  of  an  imme¬ 
diate  incorporation  of  the  general  practi¬ 
tioners  into  an  independent  College,  and 
the  passing  an  Act  of  Parliament  to  settle 
the  great  question  of  medical  reform.” 

The  meeting  then  adjourned  to  another 
day,  when  they  would  receive  the  report  of 
the  deputation  .* 


*  In  answer  to  some  remarks  in  reference  to 
the  non-appearance  of  an  advertisement  respect¬ 
ing  this  Conference  in  the  columns  of  the  Lancet, 
we  have  received  the  following  communication 
from  Mr.  Ross,  the  Secretary  : — 

The  advertisement  was  not  sent  to  the  Lancet, 
it  being  considered  unnecessary  to  do  so,  owing 
to  a  very  general  opinion  prevailing  that  it  would 
be  of  little  use,  and  that  it  would  hardly  be  worth 
the  cos  of  insertion ;  for  the  other  journals  being 
universally  read  by  the  profession,  it  would  look 
very  like  throwing  the  money  away.  So  much 
for  the  advertisement  not  appearing  in  the 
Lancet.” 


THE  CHOLERA  AT  ORAN. 

Oran  is  in  a  state  of  the  greatest  consterna¬ 
tion.  700  soldiers  and  3700  civilians  have 
died  of  the  cholera,  exclusive  of  the  Jews 
and  Moors.  This  amounts  to  about  a  sixth 
part  of  the  population.  All  the  shops  are 
closed  ;  business  is  entirely  suspended  ;  fires 
are  made  and  cannon  discharged,  and  there 
was  lately  a  grand  procession.  The  cholera  is 
frightful,  whole  families  being  swept  off.  In 
one  house  the  inhabitants,  to  the  number  of 
10,  all  died  in  one  night.  The  Arabs  are 
also  decimated  by  the  disease.  Thirty  con¬ 
demned  offenders  are  employed  in  digging 
graves,  and  the  bodies  are  collected  every 
evening  in  carts.  A  battalion  of  tirailleurs, 
400  men  strong,  have  lost  200  ;  the  2d 
African  chasseurs,  80.  General  Cuny  has 
been  ill:  his  aide-de-camp  is  dead.  The 
four  Sisters  of  Charity  have  all  fallen  victims 
to  the  scourge. 

MORTALITY  OF  PROFESSIONS  FROM  THE 
LATE  INVASION  OF  CHOLERA. 

The  subjoined  table  gives  a  rough  approxi¬ 
mation  to  the  ratio  of  deaths  by  cholera 
among  the  several  classes  of  males  in  the 
metropolis  : — 

Deaths  from  Cholera. 

Gentlemen,  and  men  of  inde- 


pendent  means  . 

.  1  in 

200 

Learned  professions 

.  1  j  > 

297 

Other  professions  . 

•  1  1 1 

187 

Tradesmen  .... 

•  1  „ 

154 

Working  men  . 

•  1  „ 

121 
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Square;  George  James  Squibb,  Esq.,  6, 
Orchard  Street,  Portman  Square. 

Treasurer. — Dr.  Stroud,  20, Great  Coram 
Street. 

Honorary  Secretary. — Dr.  Powell,  21, 
Edwards  Street,  Portman  Square. 

Councilmen. — Dr.  Miller,  40,  Welbeck 
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ROYAL  COLLEGE  OF  SURGEONS. 

Gentlemen  admitted  Members  on  the  23rd 
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— S.  G.  Evans — J.  Weekes. 
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mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  22nd  Nov.,  1849 :— - 
William  Spence  Brown,  Strood,  Kent — 
James  Mczley  Stark,  Gainsborough — For- 
tescue  John  Alorgap,  Henley-on-Thames — 
James  Rigby,  Stockport,  Cheshire — James 
William  Henry  Veitch?  Portsmouth. 
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SUDDEN  DEATH  FROM  CHLOROFORM.  RE¬ 
PORTED  TO  THE  ACADEMIE  DE  MEDE- 

CINE,  BY  M.  DE  CONFEVRON. 

Madame  Labrune,  thirty  three  years  of 
age,  in  good  health,  applied  to  M.  de  Con- 
fevron  with  the  request  that  he  would  ad¬ 
minister  chloroform  to  her  previously  to  the 
extraction  of  a  tooth,  which  the  dentist  stated 
would  be  effected  with  some  difficulty. 

The  patient  having  been  etherized  on 
former  occasions  for  slight  surgical  opera¬ 
tions,  by  the  reporter,  without  any  ill  con¬ 
sequences,  and  being  at  this  time  in  perfect 
health,  M.  de  Confevron  yielded  to  her 
solicitations,  not  regarding  some  slight  men¬ 
tal  emotion  which  she  had  shortly  before 
experienced  as  presenting  a  sufficient  obstacle 
to  the  gratification  of  her  wishes. 

Having  determined  to  produce  only  the 
slightest  degree  of  insensibility,  about  fifteen 
grains  (one  gramme)  of  chloroform  was 
poured  upon  a  fold  of  lint  the  size  of  a  filbert, 
enclosed  in  a  handkerchief.  This  was  held 
at  a  distance  from  the  nostrils  by  the  patient 
herself. 

Its  effects  were  manifested  in  eight  se¬ 
conds,  and  the  reporter  remarked  constant 
winking  of  the  eyelids.  The  patient  re¬ 
pulsed  the  dentist’s  hand,  making  signs  that 
the  effect  was  not  complete,  bhe  then  made 
four  or  five  fuller  inspirations.  At  that  in¬ 
stant  M.  de  Confevron  removed  the  handker¬ 
chief,  and  only  took  his  eyes  off  her  for  the 
instant  occupied  by  placing  it  on  the  nearest 
piece  of  furniture ;  but  in  this  brief  interval 
he  found  the  patient’s  face  turned  pale,  the 
lips  discoloured,  her  features  altered,  the 
eyes  turned  upwards,  the  pupils  horribly  di¬ 
lated,  the  jaw  closed,  the  head  drawn  back  ¬ 
wards,  the  pulse  could  not  be  felt,  the  limbs 
were  all  relaxed,  and  a  few  inspirations,  at 
long  intervals,  were  the  only  remaining  in¬ 
dications  of  life. 

Every  means  of  restoration  were  employed 
for  two  hours  :  stimulation  of  the  nostrils  by 
ammonia  ;  frictions  of  the  surface  ;  actual 
cauterization  of  the  prsecordial  region  ;  ar¬ 
tificial  respiration,  and  galvanism, — all  were 
had  recourse  to,  but  without  success  :  the 
patient  was  too  surely  dead. 

An  examination  of  the  body  was  made 
thirty-eight  hours  after  death.  The  mem¬ 
branes  of  the  brain,  and  especially  the  veins 
of  the  base  of  the  cranium,  were  gorged  with 
black  fluid  blood.  The  sinuses  of  the  dura 
mater  were  also  full  of  blood.  The  sub¬ 
stance  of  the  brain  was  healthy,  and  when 
cut  presented  very  numerous  dark  bloody 
points.  A  considerable  quantity  of  serum 
filled  the  base  of  the  cranium  and  vertebral 


canal.  A  notable  quantity  of  air  bubbles 
were  seen  in  all  the  veins  of  the  base  of  the 
brain.  The  heart  was  flaccid,  and  a  consi¬ 
derable  portion  of  black  fluid  blood  mixed 
with  air  bubbles  escaped  from  a  puncture 
made  into  the  left  auricle.  Air  bubbles  were 
also  found  in  all  the  large  veins  of  the  body. 
The  lungs  were  crepitant  throughout,  and 
presented,  when  cut,  a  greyish  slate  colour. 
The  abdomen  was  distended  by  gases.  The 
intestines  were  not  examined. 

To  the  preceding  relation  of  this  unfortu¬ 
nate  case  we  add  an  abstract  of  the  remarks 
appended  by  the  reporter. 

Remarks. — This  case,  possessing  of  itself 
a  high  degree  of  interest,  might  be  regarded  as 
an  isolated  fact, — as  one  of  those  unfortunate 
cases  occasionally  occurring,  but  from  which 
science  reaps  but  little  instruction.  It 
might  be  said  to  be  one  of  those  rare  and 
inexplicable  instances  of  sudden  death  from 
unknown  causes,  of  which  other  examples 
may  be  found  in  both  ancient  and  modern 
writers.  But  viewed,  on  the  other  hand,  in 
connection  with  the  cases  related  by  MM. 
Robert,  Barrier,  and  Gorr&,  it  acquires  im¬ 
mense  importance,  and  leads  to  very  different 
conclusions.  It  may  be  observed  in  the  first 
place,  that  facts  of  this  kind  have  become 
so  multiplied  that  it  is  no  longer  possible  to 
attribute  them  to  any  other  cause  than 
chloroformization.  Omitting  all  the  cases 
of  which  we  have  not  the  exact  details,  and 
confining  our  attention  to  those  already  re¬ 
ferred  to,  it  is  clearly  impossible  to  arrive  at 
any  other  conclusion.  In  all  these,  the  symp¬ 
toms  which  preceded  death,  compared  with 
the  necroscopic  results,  prove  the  extinction 
of  life  to  have  been  owing  to  areal  asphyxia, 
the  direct  effect  of  the  special  deleterious 
influence  of  chloroform  on  the  brain. 

In  the  present  instance  the  patient  died 
as  if  struck  by  lightning,  despite  the  small 
quantity  of  the  vapour  inhaled,  and  the  pre¬ 
cautions  observed.  There  was  no  warning, 
as  in  M.  Gorre’s  case,  no  complaint  of  sense 
of  suffocation  ;  on  the  contrary,  the  patient, 
at  the  moment  of  dying,  indicated  that  the 
anaesthesia  was  not  complete,  and  this  was 
shown  by  her  still  tightly  holding  the  hand¬ 
kerchief  when  taken  from  her. 

M.  Sedillot  has  pointed  out  that  the  su¬ 
pervention  of  muscular  relaxation  is  the 
period  at  which  the  administration  of  the 
agent  should  cease;  but  the  preceding  case 
shows  that  this  indication  is  fallacious.  The 
pulse  does  not  furnish  a  more  certain  indica¬ 
tion,  since,  in  M.  Berrier’s  case,  life  and 
the  pulse  ceased  simultaneously. 

The  presence  of  air  in  the  vessels  M.  de 
Confevron  is  disposed  to  attribute  rather  to 
his  own  forcible  efforts  to  produce  artificial 
respiration,  than  to  the  spontaneous  develop¬ 
ment  of  air  in  the  veins,  as  a  peculiar  effect 
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of  ether ,  as  supposed  by  M.  Gorre.  The 
other  pathological  appearances  were  dis¬ 
tinctly  those  of  asphyxia,  resulting  from  a 
poisonous  influence  exerted  on  the  brain. — 
Gazette  Medicate,  Oct.  20,  1849.  x 

ON  THE  CUTANEOUS  AFFECTIONS  AND  DIS¬ 
EASES  OF  THE  ORGANS  OF  RESPIRATION 

AND  GENERATION  AMONG  THE  LABOUR¬ 
ERS  IN  THE  GERMAN  TINDER  FACTORIES. 

Y  J.  TERSAUCKY,  KANISCHA,  HUNGARY. 

The  collecting  of  the  various  kinds  of  agaric, 
and  their  manufacture  into  amadou  or 
German  tinder,  has  within  the  last  twenty 
years  formed  an  active  branch  of  industry  in 
the  forest  districts  of  Hungary.  The  indi 
viduals  thus  occupied  are  observed  to  be 
liable  to  peculiar  forms  of  disease. 

The  usual  manipulations  practised  in  the 
preparation  of  the  tinder  are  as  follows  : — 

The  different  species  of  fungi,  more  par¬ 
ticularly  Boletus  igniarius  and  B.  fomen- 
tarius ,  are  torn  from  the  trunks  of  fallen 
and  standing  trees,  and  from  stumps,  roots, 
&c.,  by  means  of  appropriate  tools,  for  the 
most  part  by  an  iron  hook  fixed  at  the  end 
of  a  pole ;  they  are  then  collected  and 
stored  away  in  large  chambers  or  vaults, 
where,  from  their  own  moisture,  they 
are  allowed  to  undergo  spontaneous  fer¬ 
mentation.  In  order  to  hasten  this  fer¬ 
mentation  all  the  doors  and  windows  are 
closed,  and  every  communication  between 
the  enclosed  and  the  external  atmosphere 
is  cut  off.  The  enclosed  air  becomes  loaded 
with  vapour,  liberated  by  the  decomposition 
of  the  fungi,  its  temperature  rises,  and  it 
becomes  thoroughly  impregnated  with  me¬ 
phitic  effluvia;  the  fungi  become  heated, 
moist,  soft,  swollen,  and  partly  decayed  ; 
and  their  surface  becomes  covered  with  a 
rich  yellow  mould.  When  the  fermentation 
has  reached  what  is  considered  the  proper 
point,  it  is  arrested,  lest  the  fungi  should  be 
altogether  destroyed.  They  are  next  brought 
into  the  open  air,  and  exposed  to  the  heat 
of  the  sun,  and  to  strong  currents  of  air,  in 
order  to  dry  them  as  much  as  possible  ; 
when  quite  dry  they  are  removed  to  spacious 
chambers,  exposed  to  a  constant  draught  of 
air,  and  assiduously  turned  about  by  large 
shovels  until  ready  to  undergo  subsequent 
manipulations  :  these  consist  in  the  careful 
separation  of  the  ligneous  under-surface  and 
hard  epidermis  of  the  fungus  ;  in  beating 
the  substance  which  remains ;  and  lastly,  in 
macerating  the  same.  This  maceration , 
the  final  operation  in  the  preparation  of  the 
tinder,  is  at  present  almost  entirely  relin¬ 
quished  in  the  Hungarian  factories.  The 
fungus  is  merely  beaten,  cut  up,  and  then 
exported  to  other  countries  in  quantities  of 
many  tons  yearly. 

The  fungus-gatherers  soon  exhibit  the  in¬ 


jurious  influence  of  their  occupation.  The 
juices  which  abound  in  these  parasitic 
growths  during  the  summer,  falling  on 
the  hands  and  faces  of  the  persons  em¬ 
ployed  in  gathering  them,  excoriate  and 
produce  an  obstinate  chronic  inflammation 
of  the  skin,  exfoliation  of  the  cuticle,  sepa¬ 
ration  of  the  nails,  and  paronychia. 

But  these  labourers  are  exposed  to  far 
more  serious  and  lasting  injury  in  cutting 
and  beating  the  tinder.  The  agent  which 
proves  so  noxious  in  these  two  manipulations 
is  the  vegetable  mould  which  is  developed 
during  fermentation,  and  is  separated  in  the 
form  of  a  fine  light  dust,  with  which  the 
atmosphere  becomes  loaded,  and  to  the 
injurious  influence  of  which  the  skin  and  a 
part  of  the  mucous  membrane  are  constantly 
exposed.  This  mould  invests  the  entire 
surface  of  the  fungi  which  have  undergone 
fermentation  with  beard-like  tufts  of  fila¬ 
ments,  about  two  inches  in  length,  of  a 
white,  dulljyellow,  rust,  or  copper  colour  ; 
some  also  are  of  a  brownish  colour,  and 
some  even  variegated.  The  white  have  the 
least  injurious  influence;  the  yellow  are 
more  noxious,  the  brown  still  more  so,  and 
the  most  injurious  of  all  are  the  rust  or 
copper-coloured,  which  also  being  the  light¬ 
est,  most  readily  impregnate  the  atmosphere. 
The  drier  the  fungi,  the  smaller  and  lighter 
the  dust  which  results  from  the  beating.  If 
the  fungi  be  moistened  before  beating,  the 
mould  then  adheres  to  the  fragments ;  but 
when  the  moisture  has  evaporated,  the  dust 
floats  in  the  air  as  with  the  dry  fungi. 

The  face  suffers  sooner  than  any  other 
part  of  the  body.  The  eyelids  become  red, 
tender,  and  swollen  :  this  state  of  irritation 
extends  from  the  eyelids  to  the  globes, 
which  become  injected  and  intolerant  of  light. 
There  is  also  a  constant  flow  of  tears.  In 
a  short  time  other  parts  of  the  face  become 
affected.  Yellow  vesicles,  of  the  size  of 
millet  seeds,  with  inflamed  bases,  appear, 
either  scattered  or  in  groups  :  they  burst 
and  yield  a  viscid  fluid,  and  when  the  scab 
which  forms  is  removed,  the  skin  beneath  is 
found  ulcerated  and  suppurating. 

Simultaneously  with  this  eruption  epis- 
taxis  occurs,  as  often  as  twenty  times  a  day 
in  some  instances  ;  the  nose  itself  is  prodi¬ 
giously  swollen,  of  a  shining  i-ed  colour, 
itches  intolerably,  and  runs  unceasingly  : 
the  nasal  cavity  is  narrowed  by  tumefaction 
of  the  mucous  membrane.  In  a  few  cases 
ozaena  has  supervened,  by  which  the  carti¬ 
lages  and  soft  parts  of  the  nose  have  been 
completely  destroyed. 

In  some  cases  these  morbid  phenomena 
are  accompanied  with  a  degree  of  fever,, 
which,  however,  is  often  diminishe  d  by  the 
epistaxis.  All  the  preceding  symptoms  are 
generally  present,  while  in  the  worst  cases 
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the  exposed  parts  of  the  neck  and  ears  are 
also  implicated. 

The  respiratory  organs,  next  to  the  face, 
suffer  most  from  the  prejudicial  influence  of 
this  occupation,  and  their  affections  are  ne¬ 
cessarily  far  more  dangerous  ;  they  appear 
earlier  in  proportion  as  the  fungus  is  dry :  in 
other  words,  the  lighter  the  mould-dust 
which  loads  the  air,  and  more  especially  ac¬ 
cording  as  the  copper  or  rust-coloured 
mould  predominates.  A  short  cough  is  soon 
excited  if  the  workmen  remain  in  the  thus 
polluted  atmosphere  :  there  is  hoarseness, 
accompanied  with  a  sense  of  burning  in  the 
throat ;  the  cough  increases  in  severity,  and 
it  is  attended  with  pain  in  the  chest,  and 
haemoptysis.  Not  unfrequently  shreds  of 
detached  epithelium  of  the  mucous  mem¬ 
brane  of  the  trachea  or  bronchi  have  been 
expectorated. 

A  third  class  of  morbid  phenomena  is  met 
with  among  these  labourers,  more  annoying 
than  dangerous,  but  occurring  as  often  as 
those  already  mentioned  :  these  are  affec¬ 
tions  of  the  organs  of  generation.  The 
tinder-cutters  sit  on  the  ground,  with  a  low 
block  between  their  legs,  on  which  they  cut 
the  fungus,  so  that  the  fragments  fall  on  the 
ground  between  their  feet:  thus  the  external 
organs  of  generation  are  constantly  exposed 
to  the  noxious  influeuce  of  the  dust,  which 
is  so  fine  that  it  penetrates  the  thickest 
garments.  At  first  only  a  slight  itching  of 
the  scrotum  is  felt :  this  increases  to  an  in¬ 
tensely  burning  sensation  ;  the  whole  of  the 
scrotum  becomes  red  and  swollen  ;  pustules 
appear,  which  burst  and  form  scabs.  It  is 
remarkable  that  the  integuments  of  the 
penis  are  only  obnoxious  to  this  morbid  con¬ 
dition  where  this  organ  joins  the  scrotum, 
i.  e.,  on  the  inferior  aspect,  and  not  on  its 
dorsum.  The  painful  itching  and  burning 
produce  restlessness,  and  an  irresistible 
desire  to  scratch  the  parts,  which  only  ag¬ 
gravates  the  evil.  When  the  day’s  work  is 
over,  the  sufferers  eagerly  throw  off  their 
trowsers  to  get  rid  of  their  contact  with  the 
tender  organs. 

The  women  employed  in  washing  the 
tinder  are  exposed  to  the  same  diseases  if 
they  work  in  the  same  room  with  the  cutters, 
but  are  exempted  from  them  by  working  in 
a  separate  chamber.  When  as  in  the  former 
case  they  are  exposed  to  the  same  atmos¬ 
phere  as  the  men,  they  suffer  from  similar 
affectiops  of  the  head  and  chest,  and  from  af¬ 
fections  of  the  genitals :  strangury,  sangui¬ 
neous  and  purulent  discharges  from  the  labia 
-and  vagina,  which  might  be  mistaken  for 
syphilis. 

A  young  woman,  who  had  suffered  for 
three  years  from  amenorrhoea,  and  in  whom 
medical  aid  had  failed  to  restore  the  ca¬ 
tamenia,  experienced  a  restoration  of  the 


uterine  functions  after  having  worked  only  a 
week  in  one  of  these  factories :  whence  it 
appears  that  the  mould-dust  has  emmena- 
gogue  properties. 

Neither  sex,  age,  temperament,  nor  con¬ 
stitution,  exercises  any  considerable  influence 
on  these  morbid  conditions  ;  their  occur¬ 
rence  does  not  protect  individuals  from 
another  attack  :  with  regard  to  their  intensity 
and  duration  they  exhibit  considerable  variety. 

For  the  cure  of  those  maladies  it  is  in  the 
first  place  indispensable  that  the  work  be  for 
the  time  abandoned  :  the  affections  of  the 
chest,  by  their  duration  or  recurrence,  lay  the 
foundation  of  general  derangement  of  the 
constitution,  and  give  rise  to  attacks  of 
chronic  bronchitis,  haemoptysis,  asthma,  hv- 
drothorax,  and  phthisis. 

Experiments  have  been  instituted  in  order 
to  ascertain  how  far  the  workmen  can  be 
protected  from  the  morbific  influences  of  the 
dust.  The  measure  first  adopted  was  to 
moisten  the  fungus  before  cutting ;  the 
benefit  of  this  proceeding  was  evident ;  but 
as  already  observed,  it  was  not  entirely  effi¬ 
cient,  since  when  the  water  has-  evaporated 
from  the  fragments  the  atmosphere  becomes 
again  loaded  with  the  dust. 

In  other  experiments  the  labourers  were 
protected,  before  going  to  work,  by  smear¬ 
ing  the  nose  and  scrotum  with  oil,  by  drink¬ 
ing  oil  on  the  commencement  of  the  cough, 
and  powdering  the  eruption  with  hair  pow¬ 
der  :  the  result,  however,  has  not  proved  fa¬ 
vourable.  Much  more  beneficial  effects  have 
followed  the  frequently  washing  of  the  mouth 
and  nostrils  with  ice-cold  water,  drinking 
yolk  of  egg  mixed  with  barley  water,  and 
washing  the  genitals  with  a  decoction  of 
hemlock.  The  last  plan  is  beneficial  to 
prevent  the  occurrence  of  the  eruption.  The 
affections  of  the  respiratory  organs  require 
to  be  treated  according  to  established  thera¬ 
peutical  rules. 

In  order  to  test  the  accuracy  of  the  pre¬ 
ceding  observations,  Dr.  Tersaucky  experi¬ 
mented  upon  himself  with  some  of  the  mould 
dust,  and  experienced  analogous  results  in 
his  own  person. —  Oesterreichische  medi- 
cinische  Wochenschrift. 

THE  NATURE  OF  CEPHAL.EM  ATOM  ATA,  AND 
THEIR  REMOVAL  BY  ABSORPTION. 

M.  Chassaignac,  surgeon  to  the  Hopital 
des  Enfans-trouvds,  from  the  opportunities 
which  he  has  enjoyed  of  investigating  the 
nature  of  the  sanguineous  tumors  on  the 
heads  of  infants,  both  during  life  and  after 
death,  arrives  at  the  following  conclusions  ; 

1.  The  effusion,  when  allowed  to  remain 
unopened,  becomes  encysted  by  the  forma¬ 
tion  of  two  new  membranes,  the  one  between 
the  effusion  and  the  bone,  the  other  between 
the  effusion  and  the  periosteum- 
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2.  The  membrane  which  separates  the 
effusion  from  the  bone  assumes  all  the  cha¬ 
racters  of  periosteum. 

3.  The  bony  ring  which  encircles  the 
base  of  the  tumor  diminishes  in  size  in  pro¬ 
portion  as  the  effusion  disappears. 

4.  This  migration  of  the  bony  circle  is 
effected  by  absorption  from  the  outer  cir¬ 
cumference,  and  the  reproduction  of  osseous 
tissue  at  the  internal  circumference  of  the 
ring. 

5.  Cephalaematomata  should  not  be  ope¬ 
rated  upon  unless  they  have  existed  so  long 
as  to  leave  no  hope  of  spontaneous  absorp¬ 
tion,  on  account  of  the  risk  of  producing 
suppuration. 

6.  In  new-born  infants  absorption  is  ac¬ 
tive,  and  these  tumors  are  generally  spon¬ 
taneously  removed  by  absorption. — Bulletin 
General  de  Therapeutique. 

***  In  Vol.  i.  New  Series  of  the  London 
Medical  Gazette,  pp.  1082,  1258,  1260, 
several  cases  of  cephalsematomata  are  re¬ 
lated,  which  confirm  M.  Chassaignac’s  opi¬ 
nion  that  it  is  unnecessary  to  open  these 
tumors ;  but  that,  at  the  same  time,  the 
danger  to  be  apprehended  is  not  so  great  as 
the  author  supposes. 

We  have  watched  several  of  these  tumors 
without  observing  the  progressive  contrac¬ 
tion  of  the  bony  (or  callous  ?)  ridge  de¬ 
scribed  in  the  author’s  third  and  fourth 
conclusions.  In  the  cases  which  we  have 
witnessed,  this  ring  was  gradually  absorbed 
in  situ. 

The  causes  which  have  been  assigned  for 
these  tumors  are  unsatisfactory.  If  they 
were  produced  by  pressure  on  the  parietal 
protuberance  during  birth,  we  should  expect 
to  meet  with  them  more  frequently.  Dr. 
West  (Med.  Gaz.  vol.  iv.  N.S.  p.  1059) 
assigns  them  to  pressure  of  the  edges  of  the 
os  uteri ;  but  in  the  last  case  we  met  with, 
three  were  present,  one  on  each  parietal 
protuberance,  and  one  on  the  spine  of  the 
occiput.  The  position  of  the  latter  excludes 
the  idea  of  its  origin  from  this  kind  of  pres¬ 
sure.  All  three  disappeared  in  the  course 
of  three  weeks,  without  the  employment  of 
any  curative  means.  X 

WOUND  OF  THE  AORTA  THROUGH  THE 

(ESOPHAGUS  BY  A  SPICULUM  OF  BONE 

DURING  THE  ACT  OF  SWALLOWING. 

The  following  singular  case  of  death  from  a 
wound  of  the  aorta  has  been  recently  com¬ 
municated  to  the  Provincial  Journal  by  Mr. 
W.  F.  Morgan,  Surgeon  to  the  Bristol 
Infirmary : — 

I  was  sent  for  late  in  the  evening  to  a 
lady,  60  years  of  age.  She  was  suffering 
from  acute  shooting  pain  in  the  epigastric 
region,  increased  by  any  movement,  and 
especially  by  the  act  of  deglutition.  Pressure 
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by  the  fingers  also  increased  the  pain,  but 
pressure  by  the  hand  rather  lessened  it. 
She  was  much  distressed,  and  anxious  for 
relief.  There  was  no  other  symptom  of 
illness.  The  pain  had  commenced  suddenly, 
during  her  dinner,  and  was  considered  by 
herself  and  those  who  were  with  her  to  be 
one  of  her  usual  attacks  of  “spasm  in  the 
stomach.”  It  was  stated  that  she  had 
taken  some  vegetable  matter  hastily,  which 
lodged  for  a  short  time  in  the  chest  before  it 
passed  into  the  stomach,  but  she  felt  nothing 
from  it  except  a  transient  soreness,  and  it 
was  not  until  afterwards  that  the  pain  came 
on.  In  a  few  minutes  vomiting  took  place, 
and  the  pain  had  continued  in  spite  of  mus¬ 
tard  poultices  and  other  means.  Notwith¬ 
standing  the  conviction  of  the  patient  and 
her  friends  that  it  was  only  one  of  her  old 
neuralgic  seizures,  and  that  it  was  impossible 
she  could  have  swall  wed  any  foreign  body, 
I  strongly  suspected  the  existence  of  a  pin 
or  something  sharp  sticking  in  the  upper 
part  of  the  stomach.  The  localization  of 
pain  to  a  point  just  below  the  ensiform 
cartilage,  its  shooting  or  pricking  character, 
its  aggravation  by  every  movement,  and 
particularly  by  the  act  of  deglutition,  and  its 
first  occurrence  after  dinner,  were  not  im¬ 
probable  grounds  for  such  an  inference. 
She  remained  much  the  same  for  eight  days, 
the  pain  continuing,  more  or  less,  in  the 
same  spot,  and  being  of  the  same  character. 
For  two  days,  however,  she  was  decidedly 
better,  during  which  period  she  had  a  similar 
pain  in  the  face  and  shoulders,  which  rather 
confirmed  the  impression  that  it  was  a  neu¬ 
ralgic  attack.  The  pulse  had  no  increased 
frequency ;  the  tongue  was  clean ;  the  skin 
cool ;  there  was  no  thirst  or  sickness.  The 
only  symptoms  present  were  the  epigastric 
pain  and  anorexia,  with  want  of  sleep,  from 
the  severity  of  the  pain,  although  she  had 
large  doses  of  morphia.  A  variety  of  treat¬ 
ment  was  tried  in  vain.  On  the  morning  of 
the  9th  day,  as  she  was  leaving  her  bed  for 
the  night  table,  she  became  very  faint,  and 
fell  on  the  floor.  I  saw  her  shortly,  and 
found  her  almost  pulseless,  and  very  pallid. 
The  liberal  administration  of  stimulants 
somewhat  restored  her,  and  then  for  the 
first  time  since  the  day  of  the  accident  she 
was  sick,  and  vomited  about  six  ounces  of 
fluid  arterial  blood ;  she  had  also  passed 
from  the  bowels  during  syncope  a  s-i  all 
quantity  of  dark  blood,  like  treacle  in  colour 
and  consistence.  The  pain,  which  had  re¬ 
turned  as  bad  as  ever,  had  now  entirely  ceased, 
and,  excepting  a  sense  of  great  weakness, 
she  felt  quite  well,  and  wanted  food.  During 
the  next  forty-eight  hours  she  passed 
three  or  four  motions,  consisting  chiefly 
of  the  same  black  matter,  but  there  was  no 
return  of  sickness.  She  gradually  recovered,, 
to  a  considerable  degree,  from  the  state  of 
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faintness,  enjoyed  her  food,  wanted  to  sit 
up,  and  remained  free  from  pain.  During 
the  last  night  of  her  life  she  slept  comfort¬ 
ably,  and  awoke  at  five  in  the  morning  with 
sickness.  She  vomited  about  eight  ounces 
of  fluid  arterial  blood,  and  immediately 
expired.  Her  death  took  place  ten  days 
from  the  date  of  the  accident,  and  forty-eight 
hours  from  the  commencement  of  syncope. 

An  examination  was  readily  obtained, 
which  cleared  away  all  doubt  as  to  the 
nature  of  the  case.  The  stomach  was 
distended  by  an  immense  coagulum  of  fluid 
blood,  recently  effused.  The  colon  was 
distended  in  like  manner  throughout  the 
whole-  of  its  extent,  by  the  same  kind  of 
black  treacly  matter  which  had  passed 
during  life,  evidently  blood  acted  upon  by 
the  intestinal  acids,  and  probably  effused 
some  time  before.  The  small  intestines 
were  fi’ee  from  blood.  Not  the  slightest 
lesion,  nor  any  morbid  appearance,  could  be 
detected  in  the  stomach  or  bowels.  On 
slitting  up  the  oesophagus  an  opening  was 
observed,  through  which  a  probe  could  be 
passed  into  the  descending  aorta,  an  inch 
below  the  left  subclavian  artery,  the  oeso¬ 
phagus  and  aorta  being  close  together.  The 
opening  was  the  third  of  an  inch  in 
length,  with  torn  and  irregular  edges.  The 
wound  of  the  aorta  was  smaller,  and  situated 
rather  lower,  so  as  to  make  the  communica¬ 
tion  somewhat  valvular ;  on  the  opposite 
side  of  the  oesophagus  was  an  abrasion  of 
the  mucous  coat,  evidently  caused  by  local 
injury. 

Thus,  then,  the  cause  of  death  was  suffi¬ 
ciently  manifest.  It  was  clear  that  a  wound 
had  been  made  by  some  foreign  body  lodging 
in  the  oesophagus,  and  perforating  the  aorta 
through  it.  On  carefully  examining  the 
contents  of  the  stomach  and  bowels,  a  small 
piece  of  bone  was  found,  which*  I  have  little 
doubt  was  the  cause.  It  was  thin,  but 
strong,  of  an  irregular  outline,  half  an  inch 
in  length,  and  a  quarter  of  an  inch  wide  at 
the  centre,  becoming  narrower  at  each  end. 
It  had  been  probably  longer  and  more 
pointed  originally. 
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Mean  Height  of  the  Bai'ometer  .  29‘75 

,,  „  „  Thermometer1  .  43‘3 

Self-registering  do.b  _ Max.  53*  Min.  42'1 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  ’37.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological.— The  mean  temperature  of 
the  week  was  half  a  degree  above  the  mean  of 
the  month. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  WeeTc  ending  Saturday,  Nov.  24. 


Births. 
Males....  778 
Females..  679 

1457 


Deaths. 
Males....  425 
Females. .  467 


892 


Av.  of  5  Aut. 
Males....  583 
Females..  579 

1162 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . *..... 

11.  Old  Age . 

12.  Sudden  Deaths . i 

13.  Violence,  Privation,  Cold,  &c _ I 


892 

Av .  of 
5  Aut. 
1162 

872 

1158 

178 

307 

54 

49 

101 

125 

40 

40 

170 

214 

56 

65 

9 

11 

8 

10 

4 

8 

1 

1 

35 

57 

13 

12 

14 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox . 

Measles . 

Scarlatina  . 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy . 

Hydrocephalus  . . . . 

Apoplexy . 

Paralysis . 


17 

Convulsions. . 

.  35 

30 

Bronchitis  . . 

.  60 

35 

Pneumonia  . . 

. .  82 

12 

Phthisis  .... 

......104 

16 

Lungs  . 

.  8 

2 

34 

22 

27 

Teething  .... 

.  11 

Stomach  .... 
Liver . 

. . . .  A  •  7 
.  8 

16 

Childbirth  . . 

.  2 

21  Uterus .  1 


Remarks. — The  total  number  of  deaths  was 
270  below  the  weekly  autumnal  average.  The 
deaths  from  cholera  were  only  2,  to  a  weekly 
average  of  8. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  our  next  No.) 


NOTICES  to  CORRESPONDENTS. 

Mr.  Sands  Cox. — As  the  letter  of  the  Railway 
Abuses’  advocate  will  find  no  place  in  our  co¬ 
lumns,  it  is  not  necessary  to  insert  the  reply. 
Mr.  Cox’s  character  stands  too  high  with  the 
profession  to  suffer  by  a  personal  attack  of  this 
kind.  There  is  no  case  so  bad  that  it  will  not 
find  a  defender,  and  the  party  referred  to  by 
Mr.  Cox  is  only  imitating  the  Old  Bailey  advo¬ 
cates.  We  have  noticed  the  subject  elsewhere. 
The  petition  will  be  inserted. 

Mr.  Ford  (Seychelles).— Our  correspondent  will 
be  so  good  as  to  state  in  what  way  the  journal 
is  to  be  forwarded  to  him,  and  to  furnish  the 
publishers  with  a  reference. 

The  papers  of  Drs.  Shapter,  Babington,  and 
Cumming,  have  been  unavoidably  postponed 
until  next  week. 

Communications  have  been  received  from  Dr. 
Nankivell,  Mr.  Lonsdale,  and  Mr.  Kirk  of 
Glasgow.  These  will  have  early  insertion. 


Delivered  in  the  years  1346  and  1847, 


By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXXII. 

THE  VENEREAL  DISEASE. 

Gonorrhoea  {continued) . — Paraphymosis 
— nature  of- — most  common  in  children 
— case — Balanitis  may  produce  para¬ 
phymosis  —  treatment  —  Ricord' s  treat¬ 
ment  of  urethritis — Chronic  gonorrhea 
— use  of  injections — Gonorrhoeal  oph¬ 
thalmia-question  whether  produced  by 
metastasis  or  by  contact  of  purulent  dis¬ 
charge —  treatment —  Gonorrhoeal  rheu¬ 
matism,  thought  by  some  to  be  the  effect 
of  balsam  of  copaiba — treatmen  t — Stric¬ 
ture  in  the  urethra — how  produced — 
effect  in  some  cases — Inflammation  of  the 
prostate  gland — symptoms — treatment — 
Inflammation  of  the  testicles — treatment 
—  Condylomatous  and  warty  growths  as 
a  consequence  of  gonorrhoea — treatment 
— excision  of —  Gleet — symptoms — treat¬ 
ment —  Gonorrhoea  in  women — Diagnosis 
— treatment. 

Paraphymosis. — This  is  a  condition  ex¬ 
actly  the  reverse  of  that  which  I  described  in 
my  last  lecture  ;  for  here  the  prepuce  having 
got  behind  the  glans  cannot  be  brought  for¬ 
ward  :  this  disease  is,  I  believe,  never  con¬ 
genital,  strictly  speaking;  that  is  to  say, 
there  is  never  more  than  a  congenital  ten¬ 
dency  to  paraphymosis  in  consequence  of 
extreme  tightness  of  the  prepuce.  It  is  a 
condition  not  uncommon  in  children.  The 
prepuce  gets  accidentally  drawn  back  and 
cannot  be  returned :  violent  inflammation 
sets  in,  and  paraphymosis  is  the  result.  I 
was  once  called  in  to  see  a  child  who  had  by 
some  means  got  a  brass  ring  on  his  penis  :  a 
surgeon  had  been  sent  for  before,  but  owing 
to  the  swelling  that  had  taken  place  he  had 
not  detected  the  ring.  When  I  first  saw  the 
patient  I  was  much  alarmed  at  the  excessive 
degree  of  inflammation  and  turgescence  pre¬ 
sent,  which  had  indeed  risen  to  a  height  that 
threatened  sloughing  of  the  glans  :  the  con¬ 
striction  of  the  part  was  so  great  that  I  at 
once  suspected  it  to  be  caused  by  some  me¬ 
chanical  force,  and  after  closely  examining 
the  part  I  detected  the  ring.  With  consi¬ 
derable  difficulty  I  cut  through  it  with  a  pair 
•of  nippers,  and  in  a  short  time,  under  pro- 
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per  antiphlogistic  treatment,  the  child  per¬ 
fectly  recovered. 

Balanitis,  or  external  gonorrhoea,  may 
produce  paraphymosis  :  in  that  case  the  in¬ 
flammation  and  uneasiness  are  at  first  but 
trifling,  and  they  increase  slowly  ;  after  a 
time,  however,  the  inflammation  becomes 
more  acute,  and  the  swelling  and  pain  very 
severe.  The  first  thing  to  be  done  in  a  case 
of  paraphymosis  is  to  endeavour  to  relieve 
the  constriction  by  returning  the  glans  within 
the  prepuce  :  this  may  generally  be  effected 
by  taking  the  penis  between  the  first  and 
second  fingers  of  both  hands,  and  then, 
pressing  upon  the  glans  with  the  thumb, 
draw  forward  the  prepuce  with  the  fingers 
at  the  same  moment.  This  cannot,  however, 
always  be  done  :  in  such  cases  ice  ought  to 
be  applied,  or  perhaps  blood  taken  if  the 
patient  be  in  a  condition  to  bear  it :  if  the 
symptoms  be  so  urgent  as  to  render  it  un- 
advisable  to  await  the  operation  of  the  above 
means,  the  prepuce  must  be  divided.  I 
usually  make  an  incision  on  the  dorsum  of 
the  penis,  cutting  carefully  down  to  the 
corpus  cavernosum ;  but  Ricord  has  pro¬ 
posed  a  new  operation  :  he  tells  us  that  the 
parts  should  be  divided  on  both  sides,  and 
this  for  two  reasons :  there  is  not  the  same 
liability  to  haemorrhage  as  when  the  incision 
is  made  in  the  centre  of  the  dorsum,  and  at 
the  same  time  the  constriction  is  more  effec¬ 
tually  achieved.  This  must  be  evident,  for 
it  is  caused  by  a  deposition  of  adhesive 
matter,  with  subcutaneous  cellular  tissue, 
and  by  dividing  it  on  both  sides  you  neces¬ 
sarily  produce  greater  relaxation  by  cutting 
into  two  parts  of  the  adventitious  matter  in¬ 
stead  of  one.  The  operation  for  paraphy¬ 
mosis  does  not  lead  to  the  same  amount  of 
deformity  as  is  produced  by  slitting  open  a 
phymosis. 

In  the  treatment  of  urethritis,  or  external 
gonorrhoea,  Ricord  recommends  that  in  the 
first  stage  of  the  disorder  we  should  employ 
what  he  calls  his  “  abortive  treatment.”  He 
tells  us  that  if  corrosive  sublimate  or  nitrate 
of  silver  be  applied  to  the  inflamed  surface, 
the  disease  will  be  stopped  at  once  ;  but  it 
appears  to  me  that  these  remarks  can  only 
apply  to  cases  in  which  the  disease  had  been 
produced  by  the  action  of  a  specific  virus. 
We  have  already  seen  that  the  application 
of  chemical  or  even  mechanical  irritants  to 
the  urethra  will  produce  gonorrhoeal  dis¬ 
charge  ;  we  should  therefore  be  led  to  ex¬ 
pect  that  the  use  of  bichloride  of  mercury  or 
nitrate  of  silver  in  the  manner  recommended 
by  Ricord,  would  be  likely  to  aggravate  the 
symptoms  of  the  disease,  instead  of  in  any 
way  checking  or  removing  them  ;  unless,  in¬ 
deed,  the  inflammatory  symptoms  be  first 
subdued  by  strict  antiphlogistic  means. 

When  the  inflammation  reaches  the  lacuna 
magna,  it  sometimes  produces  abscess  in  that 
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part :  these  I  have  even  known  to  burst 
outwards,  producing  what  may  properly 
enough  be  termed  a  hypospadius,  although 
that  term  is  generally  employed  to  signify  a 
congenital  malformation  :  when  the  abscesses 
burst  in  the  manner  I  have  mentioned,  the 
opening  heals  up  with  very  great  difficulty. 

In  gonorrhoea  there  are  five  principal 
points  in  the  affected  organs,  in  which  the 
inflammation  seems  to  develope  itself  as  the 
disease  progresses.  These  are  the  fossa 
navicularis,  lacuna  magna,  bulb  of  theurethra, 
membranous  portion  of  the  urethra,  and 
•about  the  prostate  gland.  The  inflamma¬ 
tion  which  attacks  these  different  regions  is 
•generally  acute  under  all  the  conditions  of 
gonorrhoea,  but  it  sometimes  passes  into  the 
•chronic  state  ;  by  means  of  the  treatment  I 
have  already  described — viz.  by  bleeding, 
the  use  of  antimony,  recumbent  posture,  and 
afterwards  the  mixture  I  have  mentioned  in 
an  early  part  of  this  lecture,  I  believe 
that  most  cases  of  gonorrhoea  may  be 
cured  in  from  ten  days  to  a  fortnight:  in 
some  cases,  however,  the  disease  will,  in 
spite  of  treatment,  take  the  chronic  form, 
and  these  will  often  be  found  very  difficult 
to  cure.  When  the  disease  has  become 
chronic,  injections  of  various  kinds  are  re¬ 
commended,  but  it  seems  to  me  that  these 
fail  quite  as  often  as  they  succeed  in  pro¬ 
ducing  a  cure  :  indeed,  the  action  of  injec¬ 
tions  in  gonorrhoea  is  a  subject  involved  in 
obscurity,  and  always  attended  by  more  or 
less  uncertainty. 

Sedative  injections  will,  however,  proba¬ 
bly  always  be  of  service  when  the  inflamma¬ 
tion  is  considerable,  as  they  almost  imme¬ 
diately  give  relief  to  the  pain.  Liquor  Plumbi 
Diacetatis,  it|xx.  ;  and  Water,  ^jss.,  is  a 
very  good  sedative  injection.  When  thrown 
into  the  urethra  it  should  be  kept  in  for  some 
time  by  compressing  the  end  of  the  penis. 
When  the  inflammation  is  very  severe,  emol¬ 
lient  injections  may  also  be  useful,  as  they 
impart  to  the  internal  surface  of  the  urethra  a 
protective  coating  against  the  irritative  effect 
of  the  urine.  Irritating  injections  must 
not  be  employed  where  there  is  much  inflam¬ 
mation,  particularly  when  there  is  any  con¬ 
stitutional  tendency  to  irritability,  nor  when 
the  inflammation  has  extended  to  the  testi¬ 
cles  or  bladder,  which  is  known  by  the  ten¬ 
derness  of  the  parts,  and  a  constant  inclina¬ 
tion  to  make  water :  they  should  also  be 
avoided  when  there  is  a  probability  that  the 
perineum  will  suppurate.  Irritative  in¬ 
jections  often  produce  a  good  effect  in  con¬ 
stitutions  that  are  not  very  irritable,  and 
■where  the  disease  appears  under  a  mild  form. 
A  grain  of  bichloride  of  mercury,  in  eight 
ounces  of  distilled  water,  is  a  good  injection 
of  this  kind  :  its  strength  may  be  somewhat 
increased  as  the  treatment  goes  on,  if  it 
should  not  at  first  be  found  effectual. 


Gonorrhceal  ophthalmia.  —  Gonorrhoea 
does  not  always  confine  its  morbid  influence 
to  the  urethra  and  other  neighbouring 
organs ;  but  various  complications  of  the 
disease  sometimes  occur, — such,  forinstance, 
as  gonorrhoeal  ophthhalmia :  this  is  not,, 
however,  a  common  affection,  and  it  even 
appears  doubtful  whether  it  be  the  conse¬ 
quence  of  a  metastasis  from  the  urethra  :  it 
certainly  generally  happens  that  during  the 
discharge  from  the  conjunctiva  that,  from 
the  urethra  is  checked,  but  it  is  not  impro¬ 
bable  that  the  effect  may  here  be  produced 
by  the  remedies  applied  to  cure  the  ocular 
disease,  and  not  from  any  metastic  action  ; 
and  I  am  inclined  to  believe  that  ophthal¬ 
mic  gonorrhoea  is  only  produced  by  direct 
contact  of  some  of  the  matter  from  the 
urethra,  with  the  mucous  membrane  of  the 
eyes,  concurring  probably  with  a  catarrhal 
diathesis.  This  form  of  gonorrhoea  must  be 
healed  in  the  same  manner  as  the  ordinary  dis¬ 
ease,  excepting  that  the  treatment  must  be 
more  active,  and  if  granulations  spring  up  they 
must  be  immediately  removed  by  nitrate  of 
silver.  I  remember  Sir  Astley  Cooper 
used  to  employ  a  lotion  which  he  considered 
very  efficacious  in  this  disease  :  it  was  pre¬ 
pared  by  adding  alum  to  milk,  which  was 
consequently  separated  into  whey  and  a 
curdled  mass,  the  former  was  employed  as 
wash  for  the  eyes. 

Gonorrhceal  Rheumatism. — This  is  ano¬ 
ther  not  unfrequent  result  of  gonorrhoea  ; 
but  it  has  been  stated  that  it  only  occurs  in 
cases  in  which  balsam  of  copaiba  had  been 
administered.  The  copabia  seems  to  estab¬ 
lish  a  tendency  to  inflammation  of  the 
synovial  membranes ;  and  those  who  advo¬ 
cate  the  use  of  cubebs  in  preference  to 
copaiba  employ  this  as  an  argument  in 
favour  of  the  former.  I  must  acknowledge 
that,  in  all  the  cases  of  gonorrhoeal  rheu¬ 
matism  I  have  seen,  copaiba  had  been  given 
in  an  early  stage  of  the  original  disease ; 
and,  if  it  continue  to  be  employed,  it  greatly 
aggravates  the  rheumatic  symptoms.  Such 
cases  are  not,  however,  sufficiently  common 
to  enable  one  to  acquire  much  experience 
upon  the  subject.  Gonorrhoeal  rheu¬ 
matism  is  very  difficult  to  cure,  generally, 
the  subjects  cannot  bear  depletion,  and 
colchicum  does  not  seem  to  exercise  any 
influence  over  the  disorder.  Calomel  and 
opium  ought  to  be  given,  and  iodide  of 
potassium  and  liquor  potasste  are  also  of 
considerable  service.  Indeed,  any  of  the 
remedies  which  give  tone  to  the  stomach 
will  be  found  useful  in  these  cases,  as  they 
are  always,  I  believe,  marked  by  disorder  of 
the  digestive  organs  and  bowels. 

Stricture  of  the  urethra  is  a  common 
sequel  to  gonorrhoea  ;  but  it  is  not  in  the 
acute  stage  of  the  disease  that  stricture  is> 
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produced.  In  the  commencement  of  gonor¬ 
rhoea  you  will  rarely  meet  with  more  than 
spasmodic  dysuria  ;  permanent  stricture  is 
only  the  result  of  the  chronic  inflammation 
when  the  submucous  cellular  tissue  becomes 
inflamed,  and  this  inflammation  lasts  for  a 
long  time  ;  the  capillaries  take  on  a  morbid 
formation,  secreting  an  adventitious  matter, 
which,  encroaching  upon  the  lining  of  the 
urethra,  causes  a  narrowing  of  that  canal, 
stricture  being  consequently  produced. 
Some  believe  that  stricture  is  the  effect  of 
using  injections,  but  I  do  not  myself  hold 
this  opinion.  I  think  it  rather  arises  from 
the  morbid  action  being  allowed  to  continue 
unchecked  for  a  considerable  time,  and  that 
the  chronic  inflammation  brings  about  the 
change  in  capillary  action  I  have  described 
above.  After  the  inflammation  has  taken 
on  the  chronic  form,  the  urethra  sometimes 
becomes  so  much  altered  in  structure  that 
the  mucous  membrane  ulcerates,  the  urine 
extravasates  into  the  cellular  tissue,  and  an 
abscess  is  the  result  ;  this  ultimately 
bursts,  and,  if  in  the  penis,  leads  to  what  I 
have  already  mentioned — a  hypospadius  or 
fistulous  opening,  very  difficult  to  heal. 
The  best  mode  of  treatment  is  to  draw  off 
the  water  with  a  catheter  for  some  time,  and 
afterwards,  when  the  inflammation  has 
subsided,  a  plastic  operation  may  be  per¬ 
formed,  as  I  remarked  in  my  last  lecture. 
This  is  sometimes  successful,  but  cannot  be 
relied  upon  with  confidence.  The  inflam¬ 
mation  in  gonorrhoea  sometimes  extends 
itself  to  the  prostate  gland,  producing  pain 
in  the  perineum,  and  other  urgent  symptoms. 
This  condition  requires  to  be  treated  with 
active  remedies  ;  for  if  the  inflammation  be 
allowed  to  continue  in  the  part,  there  is 
danger  of  its  becoming  chronic,  which  is 
very  difficult  to  remove,  and  which  may, 
indeed,  lead  to  abscess,  and  a  very  lengthened 
period  of  suffering.  There  is  no  form  of 
disease  resulting  from  gonorrhoea  more 
distressing  to  the  patient  or  more  difficult  to 
remove  than  chronic  inflammation  of  the 
prostate  gland.  It  is  indicated  by  difficulty 
in  micturition,  deep-seated  pain  in  perineo, 
intolerance  of  the  sitting  posture,  and 
obstruction  to  the  action  of  defecation. 
•Cupping  in  the  perineum  or  leeches,  calomel 
and  opium,  narcotic  suppositories,  and  fre¬ 
quent  use  of  the  warm  bath,  are  the  means 
to  be  employed,  and  during  the  treatment 
the  patient  should  be  kept  in  the  recumbent 
position,  with  the  use  of  catheters  and 
bougies.  In  a  late  stage  of  gonorrhoeal 
inflammation  the  testicles  may  become  in¬ 
volved  in  the  disorder;  when  this  happens, 
orchitis,  or  inflammation  of  the  testicles,  is 
the  consequence.  This  is  supposed  to  be 
produced  by  metastasis  of  inflammation; 
.and  this  view  is  strengthened  by  the  fact 
that  the  discharge  from  the  urethra  ceases  as 


soon  as  the  inflammation  in  the  testicle 
commences.  It  seems  to  me,  however,  that 
it  is  mere  extension  of  inflammation,  arising 
from  direct  continuity  of  structure  ;  and  it 
generally  happens,  when  the  inflammation 
has  previously  reached  the  prostate  gland, 
it  then  extends  along  the  vas  deferens  to  the 
testicle,  generally  attacking  the  epididym  is 
first.  When  the  inflammation  has  reached 
the  testicle  the  latter  becomes  swollen,  and 
is  very  painful ;  and  there  is  hardening, 
which  is  generally  confined  to  the  epididy- 
often  extending  to  the  testicle,  and  even  to 
the  spermatic  cord.  It  is  said  that  in  this 
affection  the  pain  is  dull  and  obtuse,  and 
rather  resembles  that  experienced  when  the 
testicle  is  squeezed.  The  discharge  from, 
the  urethra  stops  when  the  inflammation  in, 
the  testicles  sets  in.  This  latter  condition 
must  be  relieved  immediately.  Prompt 
treatment  must  therefore  be  adopted.  Blood 
should  be  taken  by  cupping  from  the  loins, 
and  afterwards  leeches  applied  to  the 
scrotum,  or  a  few  veins  may  be  opened  on 
its  surface.  The  following  lotion  may  then 
be  employed.  The  part  should  be  kept 
constantly  wetted  by  it:  —  Be.  Ammon. 
Hydrochlor.  £j.  to  3jss.  ;  Liquor.  Ammon. 
Acet.  %]. ;  Spirit.  Vini  rectif.  aa.  Aquae 
Distil,  gj.  M.  Ft.  lotio  seepe  applicanda. 
In  the  treatment  of  orchitis  arising  from 
gonorrhoea  I  have  always  given  calomel  and 
opium,  although  it  is  generally  said  that 
mercury  ought  not  to  be  employed.  I  have, 
however,  always  found  that  if  the  inflamma¬ 
tion  be  subdued  by  any  other  x’emedies,  it  is 
liable  to  return,  which  is  not  so  often  the 
case  when  calomel  and  opium  have  been 
given.  It  may  be  thought  that  opium  alone 
would  produce  the  effect,  but  such  is  not  the 
case.  I  have  myself  tried  it,  and  found  it 
perfectly  unsuccessful.  Not  that  I  give  the 
mercury  as  a  specific  ;  I  only  use  it  as  what 
seems  to  me  an  effectual  means  of  preventing 
recurrence  of  the  inflammation.  Should  the 
discharge  from  the  urethra  not  return  after 
the  above  treatment  has  been  employed  for 
the  relief  of  the  orchitis,  hot  fomentations 
should  be  applied  for  the  purpose  of  pro¬ 
ducing  its  recurrence  ;  and  upon  the  re¬ 
appearance  of  the  discharge  all  symptoms 
of  the  inflammation  of  the  testicle  usually 
disappear. 

In  long-standing  cases  of  gonorrhoea 
you  will  sometimes  observe  condylomatous 
growths  about  the  scrotum,  perineum,  and 
verge  of  the  anus  :  these  can  generally  be 
cured  by  an  application  of  the  yellow  wash. 
Warts  often  follow  also  upon  a  gonorrhoea, 
in  cases  where  the  disease  commences  ex¬ 
ternally — that  is  to  say,  in  Balanitis.  In 
the  first  instance  they  are  found  in  points 
where  the  mucous  membrane  has  been 
abraded  :  warty  granulations  spring  up  from 

these  points,  Whenever  these  warts  are 
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present  with  phymosis,  the  prepuce  must  be 
laid  open  immediately  :  this  is  always  ne¬ 
cessary.  Sometimes  these  warts  are  very 
difficult  to  cure.  When  they  have  narrow 
peduncular  necks,  a  ligature  may  be  used  to 
remove  them  :  in  other  cases  caustic  should 
be  applied  to  them,  and  savine  powder  may 
also  be  employed  as  an  escharotic.  Some¬ 
times,  however,  neither  caustic  nor  savine 
powder  will  remove  these  warty  excres¬ 
cences  :  they  must  then  be  excised,  and 
caustic  applied  to  the  surface  from  which 
they  are  removed. 

Gleet. — Perhaps  the  most  troublesome  of 
all  the  consequences  of  gonorrhoea  is  gleet : 
this  is  the  discharge  which  so  frequently 
follows  upon  gonorrhoea,  and  often  con¬ 
tinues  even  for  years.  Gleet  consists  in  a 
limpid  discharge  from  the  urethra,  different 
from  that  in  gonorrhoea  :  it  appears  to  be, 
indeed,  nothing  more  than  an  excessive  se¬ 
cretion  of  mucus.  Ricord  states  that  the 
fluid  in  gleet  cannot  produce  inflammation 
of  the  mucous  membrane  in  another  indivi¬ 
dual.  I  do  not  myself  quite  enter  into  his 
view,  as  I  believe  that  any  discharge  of  this 
kind  may  produce  gonorrhoeal  inflammation 
in  constitutions  where  there  exists  what  has 
been  spoken  of  as  the  catarrhal  tendency  or 
diathesis ;  and  although  Ricord  states  that 
a  man  may  safely  marry  while  suffering 
from  a  gleet,  I  do  not  think  that  such 
a  proceeding  would  be  justifiable. 

Gleet  is  a  very  chronic  disease,  and  ex¬ 
tremely  difficult  to  cure.  I  think  it  depends 
upon  a  thickening  of  the  mucous  membrane 
of  the  urethra,  and  an  altered  action  of  its 
capillaries,  and  I  have  often  found  a  slight 
elevation  at  the  bulb  in  these  cases. 

I  have  often  succeeded  in  curing  gleet  by 
passing  a  catheter  besmeared  with  an  oint¬ 
ment  made  by  mixing  Ung.  Hydrarg. 
Nitrat.  Jj-  and  Ung.  Cetacei,  3j. ;  it  must, 
however,  be  looked  upon  as  a  disease  very 
obstinate  and  difficult  to  remove,  and  some¬ 
times  continues  for  the  remainder  of  the  life 
of  the  patient,  particularly  in  persons  of 
gouty  diathesis. 

Gonorrhoea  is  a  disease  to  which  women 
are  equally  liable  with  men,  but  in  the 
former  it  is  much  less  distressing  and  pain¬ 
ful,  and  it  is  also  not  so  likely  to  lead  to 
concomitant  affections.  There  is  generally 
some  difficulty  in  ascertaining  with  certainty 
the  existence  of  this  disease  in  the  female, 
from  their  liability  to  a  discharge  from  the 
vagina  very  similar  to  that  in  gonorrhoea. 
It  may  be  supposed  that  there  would  be  no 
difficulty  in  distinguishing  the  discharge  in 
leucorrhoea  from  that  in  gonorrhoea  ;  but, 
in  addition  to  the  difficulty  that  always 
exists  in  distinguishing  pus  from  mucus,  it 
must  be  remembered  that  in  leucorrhoea  the 
fluid  often  puts  on  a  pus-like  character. 


The  examination  of  the  affected  organs  does 
not  furnish  the  information  we  are  seeking ; 
for  it  is  stated  by  John  Hunter,  who  had 
examined,  in  more  than  one  instance,  wo¬ 
men  who  confessed  to  the  disease,  that  there 
is  no  difference  in  the  appearances  of  these 
and  similar  organs  in  women  perfectly 
sound.  There  are,  however,  two  or  three 
points  by  which  the  disorder  may  generally 
be  recognised  with  tolerable  certainty  :  first, 
the  woman  can  produce  a  similar  attack  on 
men  having  intercourse  with  her-;  and,  se¬ 
condly,  leucorrhoea  produces  symptoms  that 
differ  in  many  respects  from  those  in  gonor¬ 
rhoea.  With  the  latter  disease  women  are 
seldom  incapacitated  from  following  their 
usual  occupations,  and  it  does  not  produce 
the  great  debility  encountered  in  leucorrhoea, 
in  which  there  is  also  pain  .in  the  back, 
lassitude,  headaches,  and  painful  menstrua¬ 
tion.  In  women,  gonorrhoea  seems  to  prin¬ 
cipally  attack  the  vagina,  but  at  the  same 
time  it  produces  a  great  soreness  of  the 
inside  of  the  labia  and  other  neighbouring 
parts  :  this  produces  difficulty  in  walking, 
and  also  pain  when  sitting  ;  the  bladder, 
and  even  the  kidneys,  may  become  involved 
in  the  disease,  and  the  glands  of  the  part 
often  swell,  and  occasionally  small  abscesses 
form  in  them,  and  burst  into  the  vagina. 
The  treatment  of  gonorrhoea  in  the  female 
is  in  almost  evesy  respect  the  same  as  in 
man,  but  it  is  generally  more  easily  cured. 


AMERICAN  MEDICAL  STUDENTS. 

Some  young  gentlemen  are  endowed  with 
an  instinctive  prudence  in  respect  to  exces¬ 
sive  study,  which  relieves  their  preceptors 
of  all  anxiety  about  their  health,  so  far  as 
danger  from  that  error  is  concerned. 
Were  these  never  to  read  until  the  yearning 
for  knowledge  became  too  powerful  to  resist, 
a  whole  session  would  hardly  suffice  for  the 
accomplishment  of  a  course  of  study  more 
extensive  than  that  comprised  in  Patrick 
Henry’s  library,  which  was  said  to  have 
consisted  of  Blackstone’s  Commentaries, 
Shakspeare’s  Plays,  a  bottle  of  brandy,  and 
a  fiddle  ;  and  the  end  of  their  college  terms 
wmuld  find  them  in  possession  of  an 
amount  of  medical  knowledge  second  in 
extent  and  accuracy  only  to  that  of  Dame 
Quickly,  who  described  Falstaff’s  fatal 
sickness  as  a  “burning  quotidian  tertian.” 
As  a  general  rule,  it  is  not  profitable  to 
read  when  the  attention  can  no  longer  be 
fixed  without  painful  and  repeated  efforts. 
It  is  better,  in  such  cases,  to  relieve  the 
wearied  mind  by  some  less  irksome  study 
or  rational  recreation.  Of  course  it  is  not 
to  be  understood  that  a  student  should  not 
read  except  when  vehemently  inclined  to  it. 
— Professor  Bond's  Introductory  Lecture, 
in  American  Journal  of  Dental  Science. 
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FUNGOID  THEORY  OF  CHOLERA. 

NOTES  OF  SOME  OBSERVATIONS  ON  THE 
EVACUATIONS  AND  INGESTA  OF  CHO¬ 
LERA  PATIENTS. 

By  Thos.  Shapter,  M.D., 
Physician  to  the  Devon  and  Exeter  Hospital ; 

And  William  Clapp,  F.R.C.S., 
House-Surgeon. 


The  following  short  narrative  of  some 
investigations  upon  the  “  Fungoid 
Theory  of  Cholera”  may  not,  perhaps, 
prove  uninteresting  at  this  moment. 
They  will  be  found  strongly  corrobora¬ 
tive  of  the  conclusions  arrived  at  by  the 
Sub- committee  of  the  College  of  Physi¬ 
cians. 

On  the  22nd  of  September  we  had 
the  advantage  of  seeing  for  a  short 
time  a  specimen  of  the  “fungi”  pre¬ 
pared  by  Mr.  S wayne,  together  with 
an  original  drawing  furnished  by  him. 
Immediately  subsequent  to  this  we 
were  enabled  to  examine  various  spe¬ 
cimens  of  the  matters  vomited  and 
dejected  by  some  persons  affected  with 
cholera  in  this  city.  In  these  we  saw 
cells  of  various  kinds, — some  nucleated, 
some  spherical,  with  slight  single  thin 
rims.  We  also  saw  starch  cells  min¬ 
gled  freely  with  what  we  then  consi¬ 
dered  portions  of  abraded  mucous 
membrane,  or  fragments  of  epithelium, 
together  with  numerous  vibriones  ; 
and,  what  is  remarkable,  these  latter 
were  discoverable  immediately  on  the 
fluid  being  examined,  which  in  one 
case  was  within  an  hour  after  the 
dejection  had  passed  from  the  person 
of  a  patient.  We  were,  however, 
unable  to  discover  anything  like  the 
brown,  double,  annular  cell  we  had 
seen  in  the  specimen  put  up  by  Mr. 
S  wayne.  Shortly  afterwards,  Mr. 
Brittan’s  figures  appeared  in  the  Me¬ 
dical  Gazette,  together  with  figures 
and  descriptions  by  other  contributors 
in  that  and  other  journals.  On  looking 
over  these,  we  could  not  but  think 
that  the  figures  of  Mr.  Brittan  were 
not  so  strongly  illustrative  ot  the  cells 
seen  in  the  specimen  above  referred  to, 
while  we  felt  fully  assured  that  neither 
the  descriptions  nor  the  figures  of  some 


of  the  other  contributors  were,  in  any 
way,  identical  with  them  ;  and  what 
the  more  surprised  us  was,  the  total 
silence  of  these  parties,  while  describ¬ 
ing  form,  on  so  striking  and  distinctive 
a  character  as  colour  •  and  we  were 
convinced  that  these  latter,  at  any  rate, 
were  communicating  to  the  journals 
the  history  of  bodies  of  a  totally  diffe¬ 
rent  nature  and  bearing  from  those  we 
had  seen  as  “  cholera  fungi”  prepared 
by  Mr.  S wayne. 

On  the  17th  of  October  Dr.  Symonds 
forwarded  to  us  a  specimen  kindly 
furnished  by  Mr.  S  wayne  himself.  On 
examining  this  we  immediately  recog¬ 
nised  some  of  the  annular  double- 
circled  brown  cells  previously  seen. 
We  also  observed  they  were  mingled 
with  various  portions  of  vegetable 
tissue,  respectively  composed  of  bun¬ 
dles  of  woody  fibre,  open  pentagonal 
cells,  fibro-vascular  and  spiral  tissue, 
together  with  numerous  spines  having 
a  central  cavity,  a  small  but  very  per¬ 
fect  acarus,  and  a  portion  of  a  larger 
one.  There  were  also  some  crystals  of 
uric  acid,  together  with  what  we  then 
assumed  to  be  the  detritus  of  mucous 
membrane  stained  with  blood.  The 
presence  of  these  various  matters,  in 
combination  with  the  “cholera  spo- 
rules,”  appeared  to  us  to  give  so  strong 
and  direct  an  indication  of  the  source 
of  these  bodies,  especially  as  we  had 
found  annular  cells  identical  in  struc¬ 
ture,  although  of  rather  less  size,  simi¬ 
larly  associated  in  some  cholera  dejec¬ 
tions,  obligingly  forwarded  to  us  by 
Mr.  Brooking,  from  Brixham,  that  we 
immediately  (Oct.  18th)  communicated 
the  fact  to  Dr.  Symonds  as  worthy  the 
consideration  of  those  investigating 
the  subject  in  Bristol. 

On  the  following  morning  our  own 
surmises  were,  we  may  say,  confirmed 
by  the  announcement  by  Mr.  Busk 
that  these  bodies  were  an  “  uredo,” 
and  the  product  of  a  diseased  grain. 
In  the  course  of  our  observations  we 
had  largely  examined  some  of  the 
waters  of  this  city,  various  specimens 
of  cholera  dejections  from  Brixham, 
together  with  the  bread  the  patients 
had  been  partaking  of,  also  bran  and 
diseased  (“  grown  out”)  corn,  fur¬ 
nished  by  a  baker  of  Exeter.  The 
result  of  these  investigations  we  will 
briefly  enumerate  ;  and,  for  the  sake  of 
clearness,  will  refer  to  the  plates  pub¬ 
lished  in  this  journal,  and  in  the  report 
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of  the  Sub-committee  of  the  College 
of  Physicians. 

Water. — Nothing  in  any  way  re¬ 
sembling  the  so-called  sporules. 

Cholera  Dejections  from  Brixham. — 
First,  uredo  of  two  forms,  one  an¬ 
nular,  vide  Report,  page  16,  fig.  14  ;  and 
Medical  Gazette,  page  532,  fig.  3. 
One  ovoid,  with  small  terminal  projec¬ 
tions  at  the  ends,  vide  Med.  Gaz.,  page 
532,  fig.  3.  The  central  portions  of 
both  these  contained  granular  matter  ; 
and  the  former,  for  the  most  part,  had 
beaded  projections  on  their  outer  rim. 
Secondly,  portions  of  Acarus.  Thirdly, 
portions  of  vegetable  matters. 

Bread  from  Brixham. — Annular 
cells,  identical  with  those  found  in  the 
evacuations,  together  with  the  ve¬ 
getable  tissues,  spines,  starch  glo¬ 
bules,  &c. 

Bran. — Identical  vegetable  matters, 
both  cellular  and  spinous,  with  large 
defined  granular  cells,  apparently  not 
double-rimmed,  nor  identical  with  the 
cholera  sporule.  Vide  Report,  page 
16,  fig.  15. 

Diseased  Wheat. — Numerous  double- 
rimmed  annular  cells  (“  sporules”),  in 
one  of  which  the  central  portion  was 
discharging  its  contents. 

On  reviewing  the  above,  it  will  be 
seen  to  be  strongly  corroborative  of 
the  Report  of  the  Sub-committee  of 
the  College  of  Physicians. 

First.  That  the  so-called  cholera 
“  sporule”  is  only  occasionally  met 
with  in  cholera  dejections,  and  there¬ 
fore  cannot  be  esteemed  as  a  necessary 
pathological  condition  of  this  disease. 

Secondly.  That  as  the  sporules  oc¬ 
casionally  found  in  the  dejections  are 
identical  with  those  met  with  in  the 
ingesta  of  patients  affected  with  cho¬ 
lera,  they  are  of  extraneous  origin. 

Thirdly.  That  as  the  sporules  are 
found  in  diseased  wheat,  it  is  fair  to 
infer  that  such  is  their  true  source. 

November  10,  1849. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  29th  Nov.,  1849  : — 
Samuel  Reynolds,  Debach — George  Edwin 
Gains — Edward  Humphrey  Paget,  Leicester. 


SOME  remarks  on  the  fever  which 

PREVAILED  IN  THE 

COLERAINE  UNION  WORKHOUSE, 

AND  IN  THE  UNION,  CO.  LONDONDERRY, 
IRELAND,  IN  THE  YEARS  1847  AND  1848. 

By  T.  H.  Babington,  M.B. 

Medical  Officer  of  the  Union  Workhouse  and 
Fever  Hospital. 


That  the  winter  of  1846,  and  the  suc¬ 
ceeding  spring  and  summer  of  the  year 
1847,  were  times  of  great  suffering, 
poverty,  wretchedness,  misery,  famine, 
and  consequent  disease,  throughout  all 
Ireland,  are  facts  now  so  indelibly  in¬ 
scribed  on  the  pages  of  the  history  of 
this  country,  that  they  here  require  no 
further  notice.  The  province  of  Ulster, 
in  which  I  have  the  privilege  to  dwell, 
did  not  suffer  to  the  same  extent  as  the 
South  and  West  of  Ireland,  where 
famine  stalked  abroad,  and  the  pesti¬ 
lence  quickly  followed.  Nevertheless, 
its  inhabitants  did  suffer  to  a  very 
fearful  extent ;  and  in  many  parts  of 
the  province  the  destitution  was  very 
terrible.  Amongst  the  most  favoured 
spots  I  may  mention  the  whole  county 
of  Londonderry  and  the  Coleraine 
Union.  In  this  locality,  as  soon  as  it 
was  ascertained  that  the  food  of  the 
great  bulk  of  the  labouring  population 
was  destroyed,  those  who  had  the 
means  to  relieve  felt  the  responsibility 
thrown  upon  them,  and  immediately 
took  steps  towards  mitigating  the  im¬ 
pending  calamity.  Relief  committees 
were  established,  subscriptions  solicited 
and  liberally  granted  ;  grants  from  Go¬ 
vernment  were  given  in  aid  of  the 
subscriptions  ;  soup  kitchens  ivere 
erected  and  opened,  and  by  these 
means  liberal  supplies  of  food  were 
given  to  the  suffering  poor;  and  by 
beginning  early  to  dispense  relief,  I 
verily  believe  the  effects  of  the  famine 
were  almost  anticipated,  and  in  a  great 
measure  counteracted.  Notwithstand¬ 
ing,  there  was,  even  in  the  Coleraine 
Union,  a  large  amount  of  destitution, 
and  of  disease  consequent  thereon. 

Before  entering  on  the  immediate 
subject  of  these  remarks  it  may  not  be 
out  of  place  to  review  the  state  of  the 
inmates  of  the  workhouse,  in  reference 
to  the  diseases  with  which  they  were 
affected  in  the  latter  months  of  1846 
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and  the  spring  of  1847.  In  October 
and  November  .  1846,  influenza  was 
very  prevalent, — scarcely  one  inmate  or 
officer  escaped  being  attacked :  ihe 
disease  was  fatal  amongst  the  old  and 
debilitated.  In  December,  measles 
broke  out  amongst  the  school-children, 
and  within  three  months  there  were 
2/3  cases.  In  January,  February,  and 
March,  1847,  diarrhoea  and  dysentery, 
with  general  anasarca,  prevailed 
amongst  the  adult  inmates,  many  of 
these  cases  obstinately  resisting  every 
remedial  agent.  Almost  every  person 
^admitted  into  the  workhouse  laboured 
under  either  diarrhoea  or  dysentery. 
These  diseases  continued  throughout 
the  whole  of  the  year  1847,  the  num¬ 
ber  of  cases  increasing  or  diminishing 
as  the  inmates  increased  or  dimi¬ 
nished. 

During  the  year  1846  only  thirteen 
cases  of  fever  occurred  in  the  Union 
Workhouse.  There  were  no  separate 
wards  for  the  fever  patients,  and  cases 
of  fever  were  not  admitted  from  the 
country  into  the  Union  Workhouse. 
Such  as  appeared  in  the  neighbour¬ 
hood  were  received  into  an  hospital  in 
the  town  of  Coleraine,  in  connection 
with  the  dispensary  under  the  super¬ 
intendence  of  my  friend  Dr.  Macaldin. 
1  find,  from  the  Report  of  that  insti¬ 
tution  for  the  year  ending  November 
1846,  that  forty  cases  were  treated  in 
the  town  hospital.  It  was  not  till  the 
year  1847  that  fever  became  epidemic 
in  this  town.  In  the  early  months  of 
the  year  a  few  dropping  cases  occurred 
amongst  the  inmates  of  the  work- 
house  ;  for  the  week  ending  April  3rd, 
there  were  only  three  fever  patients, 
there  being  842  persons  in  the  work- 
house  (142  above  the  number  it  should 
contain).  With  a  view  to  prevent 
the  disease  spreading,  wooden  sheds, 
for  the  accommodation  of  the  fever 
patients,  were  erected  in  the  rear  of 
the  workhouse  infirmary.  These  were 
capable  of  holding  forty  patients, 
allowing  600  cubic  feet  of  air  for  each. 
I  am  perfectly  satisfied  that  if  this 
means  of  separating  and  isolating  the 
fever  patients  had  not  been  provided, 
that  the  contagion  must  have  spread 
very  generally  amongst  the  inmates, 
and  the  Coleraine  Workhouse  would 
have  been  a  mass  of  disease  and  con¬ 
fusion,  such  as  was  witnessed  in  many 
other  unions,  the  consequence  of  over¬ 


crowding  and  want  of  proper  precau¬ 
tion. 

Towards  the  latter  end  of  May, 
there  being  no  employment  for  the 
labouring  classes  throughout  the  union, 
the  admissions  rapidly  increased,  and 
on  the  3 L st  of  May  there  were  910 
inmates.  At  this  date  there  were  22 
cases  of  small-pox  under  treatment, 
and  diarrhoea  and  dysentery  prevailed 
to  an  alarming  extent.  As  the  house 
kept  crowded  so  did  the  cases  of  fever 
increase,  and  this  in  despite  of  every 
precaution.  From  the  1st  of  June  till 
the  31st  of  August  the  number  of  in¬ 
mates  varied  from  907  to  769,  and  the 
cases  of  fever,  from  0  on  the  5th  of 
June,  had  risen  to  24  on  the  3 1st  of 
July.  The  harvest  having  commenced 
in  the  last  week  in  August,  many  left 
the  workhouse  :  in  the  early  weeks  of 
September  the  number  of  inmates 
decreased  to  541,  and  on  the  25th  of 
September  there  was  not  one  case  of 
fever  under  treatment.  From  these 
facts  we  may  conclude  that  the  fever 
which  spread  so  rapidly  in  the  Irish 
workhouses  was  generated  within  the 
establishments,  and  was  caused  rather 
by  the  over-crowding  of  the  buildings 
than  by  the  importation  of  contagion. 

In  the  month  of  October  fever 
became  very  prevalent  in  Coleraine 
and  its  vicinity.  The  Fever  Hospital 
in  the  town  was  overcrowded,  and 
patients  from  the  town  and  country 
were  received  into  the  workhouse  fever 
sheds  (pending  the  completion  of  the 
Union  Fever  Hospital,  in  course  of 
erection)  from  the  25th  of  March  till 
the  1 1 tH  of  October.  When  the  first 
patient  was  admitted  from  the  union, 
79  cases  had  occurred  among  the  in¬ 
mates  of  the  workhouse,  and  of  these 
34  had  been  attacked  since  the  1st  of 
July.  The  Union  Fever  Hospital*  was 
opened  for  the  reception  of  patients  on 
the  20th  of  October,  and  from  that 
date  till  the  25th  of  March,  1848,  241 
patients  came  under  treatment ;  making 
a  total  of  320  for  the  year  ending 
March  25th,  1848.  From  March  1848 
till  March  1849,  188  cases  were  ad¬ 
mitted  ;  in  all,  508  cases  during  the  two 
years. 

It  may  he  well,  in  describing  the 
disease  as  it  appeared  here,  to  consider, 
first,  the  symptoms  which  were  ob- 

*  The  hospital  is  capable  of  containing:  sixty 
patients,  allowing  524  cubic  feet  of  air  for  each. 
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served,  ,and  ‘any  peculiarities  which 
presented  themselves;  secondly,  the 
complications;  thirdly,  the  treatment 
adopted.;  fourthly,  the  duration  of  the 
disease,;  and  lastly,  the  mortality. 

1.  Amongst',  the  cases  which  came 
under  observation  there  were  four  dis¬ 
tinct  form's  of  disease:  first,  simple 
continued  .’fever  (or  mild  synochus)  ; 
secondly,  continued  fever,  with  typhoid 
symptoms  "'(or '  synochus  gravior)  ; 
third,  genuine  typhus,  with  its  charac¬ 
teristic  measly  eruption ;  and  fourth, 
typhoid  fever,  with  petechiee,  livid 
macula,  purple  blotches,  or  vibices,  the 
worst  type  of  disease  observed  here — 
in  fact,  the  famine  fever. 

The  first  requires  a  very  brief  notice. 
The  disease  was  ushered  in  with  the 
usual  symptoms  —  rigors,  lassitude, 
general  uneasiness,  pains  in  the  back 
and  all  over  the  body,  followed  by  hot 
skin,  headache,  thirst,  foul  tongue, 
loaded  urine,  and  vitiated  alvine  secre¬ 
tions.  The  disease  ran  its  course  in 
from  ten  to  fourteen  days,  and  was  fol¬ 
lowed  by  a  gradual  and  progressive 
convalescence.  The  only  peculiarity 
observed  in  this  form  of  the  disease 
was  the  absence  of  any  marked  crisis. 
There  were  100  cases  of  this  form. 

The  second  form,  the  synochus 
gravior. — The  cases  of  this  type  were 
more  numerous  than  the  former.  The 
first  symptoms  were  precisely  the 
same  ;  but  about  the  fifth  or  sixth  day, 
the  patients  complained  of  greater 
general  uneasiness,  with  a  sensation  of 
much  debility,  accompanied  with  much 
confusion  of  intellect,  dull  headache, 
and  occasional  intolerance  of  light. 
There  was  general  suffusion  of  the 
countenance,  injection  of  the  conjunc¬ 
tiva,  deafness,  a  short  hacking  cough, 
and  much  pain  along  the  muscles  of 
the  chest.  There  was  no  fixed  pain  in 
the  chest,  and  the  stethoscope  detected 
merely  a  dry  state  of  the  mucous  mem¬ 
brane  lining  the  larger  bronchial  tubes. 
The  tongue,  which  was  at  first  foul 
and  thickly  coated,  about  the  seventh 
day  became  furred,  dry,  and  brown. 
There  was  occasional  vomiting,  almost 
in  every  case  tenderness  over  the  epi¬ 
gastrium,  and  very  frequently  diarrhoea. 
The  patients  lay  on  their  backs,  their 
sensibility  gradually  declined,  and  they 
frequently  lay  for  days  totally  uncon¬ 
scious  to  all  around  them,  except  when 
roused  to  take  either  drink  or  medi¬ 


cine.  The  change  for  the  better  was 
in  these  cases  very  gradual,  and  seldom 
commenced  before  the  16th  or  18th 
day,  often  the  2lst,  and  was  almost 
invariably  indicated  by  the  patient 
falling  into  a  profound  sleep,  which 
often  lasted  for  48  or  72  hours,  from 
which  they  awoke  with  a  clearer  in¬ 
tellect,  a  moist  tongue,  and  a  cool  skin, 
and  this  without  any  critical  discharge. 
In  this  form  of  the  disease  there  was 
not  observed  any  eruption  of  the  skin 
beyond  a  very  few  petechiee  in  three 
or  four  cases.  There  was  in  eveiy 
case  a  very  tedious  convalescence,  and 
a  great  tendency  to  relapse.  There 
were  130  cases  of  this  form. 

The  third  form  of  disease  observed 
was  the  genuine  typhus,  characterized 
by  its  own  peculiar  exanthematous 
eruption  ;  this  perfectly  distinct  in  its 
character,  and  incapable  of  being  con- 
fonnded  with  petechiee.  In  this  form 
of  the  disease  the  early  symptoms  were 
not  found  to  differ  materially  from  those 
observed  in  the  two  preceding.  The 
symptoms  perhaps  seemed  rather  more 
acute,  and  the  headache  and  thirst 
more  complainedof,  and  these  increas¬ 
ing  till  about  the  5th  day,  wThen,  or 
between  it  and  the  8th,  the  characte¬ 
ristic  measly  eruption  was  observed  (it 
is  of  a  florid,  reddish,  or  pink  colour, 
gives  the  skin  an  elevated  appearance, 
disappears  on  pressure,  and  quickly 
returns  on  thepressure  being  removed) : 
the  appearance  of  this  eruption  was 
generally  accompanied  with  a  marked 
catarrhal  or  bronchial  affection.  This 
eruption,  so  characteristic  of  the  dis¬ 
ease,  is  distinct  from,  and  not  to  be 
confounded  with,  petechiee  :  these  sel¬ 
dom  appear  till  the  kith  or  14th  day  of 
the  disease.  I  have  seen  them  in  the 
same  patient,  but  at  very  different 
periods  of  the  disease,  and  I  am  quite 
sure  that  petechiee  are  not  to  be  looked 
for  as  invariably  occurring  in  the  true 
exanthematous  typhus.  There  were 
160  cases  of  this  form  of  the  disease. 

The  fourth  form:  typhoid  fever,  with 
petechiee,  livid  maculae,  purple  blotches 
or  vibices. — This  may  be  called  the 
famine  fever,  and,  as  observed  in  the 
cases  here  alluded  to,  closely  corre¬ 
sponded  with  that  described  by  Dr. 
Copland  as  typhoid  fever,  with  putro- 
adynamia.  In  these  cases  we  had  the 
disease  commencing  like  ordinary  con¬ 
tinued  fever ;  but  these  early  symptoms 
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were  soon  followed  by  marked  debility 
and  great  prostration.  There  was 
headache,  and  suffusion  of  the  eyes  and 
countenance ;  no  excessive  heat  of 
skin,  but  the  whole  surface  was  of  a 
dusky  or  dark  colour :  as  the  disease 
advanced,  and  the  debility  increased, 
it  became  bluish,  and  was  studded  with 
petechise,  or  covered  with  livid  maculse 
and  dark  purple  (nearly  black )  blotches 
or  vibices.  The  veins  over  the  surface 
were  dark  and  purple  ;  the  pulse  was 
quick,  weak,  soft,  and  very  compressi¬ 
ble,  and  the  action  of  the  heart  weak, 
and  its  sounds  feeble  and  indistinct. 
There  was  great  confusion  of  intellect ; 
low  delirium ;  the  patients  lay  on  their 
backs,  and  their  cold  feet  thrust  out 
under  the  bed-clothes  :  they  were  often 
totally  insensible,  and  passed  their 
faeces  and  urine  without  giving  any 
notice.  The  tongue,  at  first  foul,  and 
loaded  with  dirty  mucus,  soon  became 
dark  and  dry,  shrivelled  up  in  the  back 
of  the  mouth,  and  was  with  difficulty 
protruded  :  often  it  could  not  be  pushed 
beyond  the  teeth.  The  mouth  was 
full  of  a  dark,  dirty,  thick  viscid  mucus 
which  covered  and  closely  adhered  to 
the  gums,  teeth,  and  edges  of  the  lips; 
there  was  considerable  distension  of 
the  colon,  and  gurgling  over  the 
caecum,  frequently  accompanied  with 
diarrhoea.  The  evacuations  were  dark, 
thin,  slimy,  very  offensive,  and  occa¬ 
sionally  mixed  with  blood.  Haemor¬ 
rhage  from  the  mucous  surfaces  was  not 
infrequent.  In  one  case  there  was 
profuse  haemorrhage  from  the  uterus. 
A  troublesome  asthenic  form  of  bron¬ 
chitis  was  present  in  about  one-third 
of  the  cases. 

This  type  of  the  disease  was  much 
more  tedious  and  protracted  than  the 
others :  there  seldom  was  any  symp¬ 
tom  of  amendment  before  the  21st  day, 
frequently  not  even  then,  and  the  dis¬ 
ease  was  protracted  till  the  28th  or 
30th  day.  There  was  no  marked  crisis, 
and  it  was  only  by  comparing  the 
symptoms  of  one  day  with  those  of  the 
three  or  four  preceding,  that  any  symp¬ 
tom  of  amendment  could  be  ascertained. 
In  this  form  we  had  few  cases  of  re¬ 
lapse,  but  several  who  were  attacked 
subsequently  died  from  phthisis,  dy¬ 
sentery,  or  obstinate  chronic  diarrhoea. 
It  is  to  be  remarked  that  no-  case  pre¬ 
senting  the  symptoms  of  this  type  of 
the  disease  arose  within  the  workhouse: 
these  cases  were  admitted  from  the 


union,  and  we  invariably  fotmd  that 
the  persons  attacked  had  suffered  much 
destitution.  They  were  eithqi*  travel¬ 
ling  mendicants,  or  persons  who.  had 
travelled  the  country  over  in  search  of 
work  or  food,  both)  or  •  deriving  a 
scanty  and  precarious  sustenance  from 
the  alms  of  those  who  couf)d,  til  afford 
it;  sleeping  in  wretched  dwellings  or 
out  houses  ;  covered  by  night’.with  the 
clothes  they  wore  by  day,  and  these 
often  saturated  with  wet.  Such  were 
the  characters  of  the  persons  attacked 
with  this  form  of  the  disease.  It  ap¬ 
peared  also  to  be  highly  contagious. 
We  had  husbands  and  wives,  mothers 
and  children,  in  fact  whole  families,  ad¬ 
mitted  all  at  once,  drawn  to  the  hos¬ 
pital  in  the  same  cart,  all  presenting 
the  same  symptoms  :  1 18  cases  of  this 
form  came  under  treatment. 

II.  The  complications  which  were 
met  with  in  the  cases  next  claim  our 
attention  :  these  have  to  a  considerable 
extent  been  described  in  the  foregoing 
observations,  so  that  here  only  the 
more  serious  cases  require  notice. 

In  24  cases  the  head  was  attacked 
with  violent  inflammatory  symptoms. 

In  36  cases  there  was  intense  acute 
bronchitis. 

In  130  cases  there  was  severe  ex¬ 
hausting  diarrhoea. 

In  one  case  severe  jaundice. 

In  one  enlargement  of  the  spleen. 

In  one  case  profuse  haemorrhage 
from  the  uterus. 

In  one  case  acute  dysentery,  which 
proved  fatal. 

In  one  case  peritonitis,  which  also 
proved  fatal. 

Tn  almost  every  case,  except  those 
of  simple  continued  fever,  there  was  at 
some  period  or  other  marked  debility 
and  prostration ;  so  much  so  that  great 
general  debility  might  be  considered  as 
the  characteristic  of  the  epidemic. 

There  were  bed  sores  in  only  two 
cases. 

III.  The  treatment  adopted  was 
chiefly  expectant.  In  the  simple  form, 
light  diluent  drinks,  as  thin  gruel, 
whey,  barley  water,  saline  aperients, 
and  the  occasional  exhibition  of 
Hydrarg.  cum  Creta.  as  an  alterative; 
but  in  this  form  of  the  disease  verv 
little  medicine  was  given  or  required. 

I  may  here  remark,  that  in  every 
case  the  patient  was  cleansed,  and  the 
hair  cut  quite  close  to  the  scalp  imme¬ 
diately  on  admission,  and  in  the  great 
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majority  of  cases  the  head  was  shaved; 
a  practice  which  we  found  to  be  at¬ 
tended  with  great  benefit. 

In  the  second  form  of  the  disease  the 
cough  and  bronchial  affection  was  much 
relieved  by  the  exhibition  of  Hydrarg. 
cum  Creta,  and  small  doses  of  Pulvis 
Ipecacuanha  :  we  were  seldom  obliged 
to  have  recourse  to  any  more  active 
measures.  In  the  cases  where  w’e  had 
tenderness  of  the  epigastrium  and  vo¬ 
miting,  much  benefit  was  derived  from 
the  application  of  a  mustard  poultice 
over  the  stomach.  Where  diarrhoea 
was  present  it  was  generally  checked 
by  the  administration  of  chalk  mixture, 
with  Tinct.  of  Kino:  in  a  few  severe 
cases  we  had  to  give  acetate  of  lead  and 
opium. 

In  the  third  form  of  the  disease, 
when  the  bronchitis  was  more  severe, 
calomel  and  Hippo,  were  given  in  small 
and  frequent  doses,  with  decided 
benefit;  and  where  we  had  any  fixed 
pain  in  the  chest,  the  application  of  a 
blister  for  five  or  six  hours  was  found 
effectual  in  removing  it. 

In  the  fourth  form  of  the  disease 
wane  was  our  principal  medicine,  and 
its  use  in  many  cases  in  very  large 
quantities  was  attended  with  the  hap¬ 
piest  results ;  in  some  cases  whisky 
and  brandy  were  also  administered; 
but  it  was  on  wine  we  placed  our  chief 
reliance.  The  use  of  wine  was  not 
limited  to  this  form  of  the  disease  alone; 
we  were  obliged  frequently  to  order  it 
where  debility  set  in  in  the  second  and 
third  forms  :  in  its  administration  we 
were  chiefly  guided  by  the  state  of  the 
heart’s  action,  as  indicated  by  the  ste¬ 
thoscope,  and  we  had  ample  opportu¬ 
nity  of  testing  and  verifying  the  views 
of  Dr.  Stokes  on  this  subject,  as  pub¬ 
lished  in  the  Dublin  Medical  Journal ; 
and  to  the  important  correctness  of  the 
statements  there  made,  I  beg  to  add 
my  humble  testimony.  Throughout 
the  whole  epidemic,  depletion,  either 
local  or  general,  was  seldom  had  re¬ 
course  to.  As  the  type  of  the  disease  was 
debility,  we  carefully  husbanded  all 
the  vital  forces ;  only  in  twelve  cases 
was  it  found  absolutely  necessary  to 
apply  leeches  to  the  temples;  the 
shaving  of  the  head,  and  continued  ap¬ 
plication  of  cold  lotion,  were  sufficient 
to  keep  in  check  the  cerebral  affections. 

IY.  The  duration  of  the  disease  was 
cf  course  various,  and  differed  much  in 
the  several  varieties  of  the  cases.  I 


find  that  the  average  sojourn  of  each 
patient  in  the  hospital  was  43§  days. 

Y.  Lastly,  in  reference  to  the  mor¬ 
tality. 

The  total  number  of  deaths  wras  38, 
which  at  first  sight  appears  a  large  per 
centage, — about  13  percent. 

It  is,  however,  to  be  remarked,  that 
many  of  the  patients  were  admitted 
almost  moribund,  and  died  soon  after 
their  reception  into  the  hospital.  I  find 
that  one  died  six  hours  after  admission ; 
three  on  the  second  day ;  four  on 
the  third  day  ;  and  four  on  the  fourth 
day.  I  find  also  that  nine  of  the  pa¬ 
tients  who  died  were  above  60  years  of 
age;  four  of  them  above  70.  In  a  few 
of  the  fatal  cases  the.disease  was  un¬ 
usually  protracted.  One  died  on  the 
55th  day  ;  three  on  the  48th  day. 

As  was  to  be  expected,  the  great 
mortality  occurred  amongst  those  who 
had  suffered  the  greatest  hardship  pre¬ 
vious  to  their  admission,  or  who  had 
been  of  intemperate  habits,  whose 
broken-down  constitutions  could  ill 
bear  up  against  the  disease. 

Coleraine,  30th  Oct.  15*49. 


DEATH  FROM  INTUSSUSCEPTION  OF  THE 
INTESTINES. 

Mr.  J.  Workman  lately  presented  to  the 
Reading  Pathological  Society,  a  portion  of 
the  intestines  of  a  child,  and  gave  the 
following  history  of  the  case  : — 

William  Atkins,  aged  five  months,  ivas 
seized  with  severe  pain  in  the  abdomen  on 
April  26th.  He  was  not  seen  till  the  29th, 
when  he  was  found  convulsed  ;  the  surface 
of  the  body  covered  with  a  cold  clammy 
sweat ;  the  pulse  very  weak  and  scarcely 
perceptible  ;  the  knees  flexed  on  the  abdo¬ 
men  ;  and  passing  mucous  and  bloody 
stools.  The  treatment  consisted  of  the 
administration  of  alteratives,  with  mild 
aperients,  warm  baths,  and,  latterly,  car¬ 
minatives  and  sedatives.  He  gradually 
became  worse,  and  died  on  the  8th  of  May. 

Post-mortem  24  hours  after  death. — 
General  appearance  of  intestines  healthy. 
In  the  right  hypogastric  region  a  tumor  was 
observed,  which,  on  examination,  was  found 
to  be  formed  by  the  invagination  of  the 
caecum,  appendix  vermiformis,  and  five 
inches  of  the  ileum,  in  the  ascending  colon. 
The  only  history  he  could  obtain  was  that 
the  child  had  been  grasped  violently  by  the 
abdomen  while  playing  with  an  elder  bro¬ 
ther.  The  child  lived  ten  days  after  the 
receipt  of  the  injury,  whereas  they  usually 
die  before  the  sixth  day.— Prov,  Journ 
Nov.  14. 
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ON  THE 

ART  OF  MAKING  TRANSPARENT 
PREPARATIONS  OF  THE  SPINAL 
CORD, 

FOR  SHOWING  THE  ROOTS  OF  THE  NERYES 
BY  THE  MICROSCOPE. 

By  Joseph  Swan. 


Part  II. 

In  my  preceding  communication  one 
plan  for  showing  the  roots  of  the  nerves 
consisted  in  dividing  the  spinal  cord 
into  quarters,  and  then  removing  a 
portion  from  the  side  of  each  quarter ; 
but  in  addition  to  this  another  may  be 
adopted  by  which  at  first  no  part  of  the 
quarter  will  be  removed,  but  the  whole 
will  be  spread  out  for  showing  the 
continuations  of  the  most  superficial 
roots.  This  change  is  more  especially 
required  in  the  anterior  quarter,  as 
some  of  the  roots  descend  on  the  sur¬ 
face,  forming  the  side  or  boundary  of 
the  deep  anterior  fissure.  It  is  pre¬ 
sumed  that  in  separating  the  cord  into 
quarters,  the  anterior  spinal  artery  has 
been  carefully  removed,  and  the  sur¬ 
faces  in  the  deep  fissure  left  uninjured. 
A  longitudinal  incision  is  then  to  be 
made  at  the  part  which  had  been  sepa¬ 
rated  from  the  corresponding  quarter 
of  the  same  side,  and  in  this  manner 
the  surface  which  formed  one  boundary 
of  the  deep  fissure  will  approach  in 
some  degree  a  level  with  the  outer  sur¬ 
face  of  the  cord.  The  next  day  it  is  to 
raised  from  the  slide  with  a  thin  scal¬ 
pel,  and  turned  over  so  that  a  great  por¬ 
tion  of  the  soft  matter  may  be  scraped 
off ;  it  is  then  to  be  turned  back  again 
on  the  slide.  The  following  day  the 
whole  of  the  remaining  soft  matter  is 
to  be  removed,  and  it  is  then  to  be 
turned  back  again  until  it  is  quite  dry 
and  transparent.  If  the  soft  matter  be 
removed  by  two  operations  at  the  in¬ 
terval  of  a  few  hours,  the  preparation 
will  probably  be  not  only  more  even  in 
appearance,  but  the  structures  more 
uniformly  preserved.  When  it  is  quite 
dry  it  may  be  raised  and  placed  on  a 
slide  in  Canada  balsam,  and  otherwise 
treated  according  to  the  directions  in 
the  preceding  paper,  or  according  to 
those  communicated  further  on.  Some 
preparations  may  be  made  of  the  cord 
as  it  has  been  removed  from  the  ani¬ 
mal  without  washing  it:  if  the  vessels 
are  full  of  blood,  or,  a  little  extrava- 


j  sated,  gives  a  slight  tint,  the  roots  of 
the  nerves  are  often  exhibited  to  great 
advantage.  An  attempt  has  been  made 
to  imitate  this  appearance  by  applying 
to  the  under  surface  of  the  dried  fine 
lake  mixed  with  spirits  of  turpentine, 
and  when  dry  placing  it  in  Canada 
balsam  on  the  slide.  The  object  was 
to  have  the  nerves  on  the  surface, 
forming  a  decided  contrast  with  the 
parts  underneath,  but  at  present  it  has 
not  been  sufficiently  advantageous  for' 
recommendation,  but itmay prove  more 
successful  by  varied  means  in  other 
hands. 

The  preceding  remarks  apply  to  the 
fresh  spinal  cord,  which,  from  the  con¬ 
tained  blood,  is  more  apt  to  putrify. 
It  is  presumed  that  the  pieces  have 
been  placed  within  the  influence  of  a 
good  fire  for  a  considerable  part  of  the 
preceding  day,  so  that  the  surface  has 
become  dry  to  nearly  the  required 
thickness.  If  the  pieces  have  not  been 
near  a  fire,  the  surface  will  be  too  thin 
for  so  quick  a  disposal  of  them ;  but  by 
delay  they  will  probably  be  spoiled  by 
putrefaction,  unless  the  weather  be 
very  cold.  When  the  spinal  cord  has 
been  previously  put  into  vinegar  and 
alcohol,  the  more  leisurely  proceeding 
recommended  in  the  former  paper  will 
suffice. 

There  is  not  so  extended  a  surface 
for  the  roots  of  the  posterior  nerves, 
and  the  distance  they  have  to  proceed 
to  the  grey  matter  is  much  shorter; 
but  a  preparation  may  be  also  formed 
of  the  posterior  quarter  by  making  a 
longitudinal  incision  through  the  grey 
matter,  by  which  it  will  be  allowed  to 
be  spread  out  for  showing  all  the  more 
superficial  nerves.  Sometimes  the 
nerves  are  not  distinct  on  the  surface, 
probably  from  too  much  transparency, 
but  are  only  recognised  faintly  as  the 
light  passes  over  them  in  moving  the 
preparation  from  side  to  side.  To  ob¬ 
viate  this  condition,  after  the  piece  has 
been  well  dried  and  laid  down  on  a  slide 
in  Canada  balsam,  it  may  be  smeared 
with  a  varnish  made  of  equal  parts  of 
Canada  balsam  and  alcohol,  and  the 
superfluous  quantity  removed  by  al¬ 
cohol.  The  preparation  is  much  more 
uniform  if  the  superfluous  matter  has 
been  removed  whilst  it  is  soft;  but  if 
it  has  been  allowed  to  become  dry  to 
too  great  a  depth,  and  it  requires  to  be 
made  thinner  before  it  is  laid  on  the 
slide  in  Canada  balsam,  it  may  be 
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moistened  with  the  preceding  varnish, 
or  alcohol  instead  of  with  spirits  of 
turpentine,  and  afterwards  have  its 
surface  smeared  with  the  same  varnish. 
Sometimes  it  is  necessary  to  use  at  last 
a  little  spirits  of  turpentine  for  remov¬ 
ing  any  shining  spots.  These  pre¬ 
parations  are  more  opaque,  but  if  thin 
enough  give  a  very  good  demonstration 
of  the  nervous  roots.  The  preparations 
made  with  spirits  of  turpentine  are  the 
most  transparent,  but  this  fluid  is  apt 
to  get  into  the  arteries  and  produce 
very  numerous  dark  spots,  which  dis¬ 
figure  and  sometimes  altogetherobscure 
the  finer  parts  :  those  made  with  alco¬ 
hol  do  not  often  show  these  spots. 
There  are  advantages  in  both  plans, 
and  by  each  of  them  many  beautiful 
specimens  have  been  acquired. 

Although  the  preceding  plans  have 
produced  many  useful  preparations, 
yet  they  have  too  often  failed  not  to 
make  some  better  ones  very  desirable. 
When  the  piece  has  become  quite  dry 
and  transparent,  so  that  it  would  be 
presumed  that  it  would  make  a  perfect 
specimen,  soon  after  it  has  been  placed 
in  Canada  balsam,  it  has  become 
clouded  in  larger  or  smaller  portions, 
and  it  is  therefore  not  improbable  that 
some  reaction  takes  place  between  the 
medullary  matter  and  the  Canada  bal¬ 
sam.  The  following  plan  under  this 
supposition  has  been  tried  with  de¬ 
cided  advantage.  On  separating  the 
piece  from  the  slide  after  it  has  become 
perfectly  dry  and  transparent,  it  is  to 
be  turned  over  and  twice  well  smeared 
with  copal  varnish ;  when  dry  it  may 
be  smeared  again,  and  then  placed  in 
the  slide  to  which  it  is  to  be  pressed 
for  removing  air  bubbles  :  or  after  the 
varnished  surface  has  become  dry  it 
may  be  placed  on  the  slide  in  Canada 
balsam ;  the  upper  surface  may  be 
smeared  with  mastich  varnish,  or  that 
made  with  Canada  balsam  and  alcohol, 
and  the  supeifluous  shining  removed 
afterwards,  either  by  spirits  of  turpen¬ 
tine  or  alcohol :  copal  varnish  has  been 
smeared  on  the  upper  as  well  as  the 
under  surface,  but  when  dry  it  is  re¬ 
moved  with  more  difficulty.  It  has 
been  stated  that  if  varnish  is  applied  to 
the  upper  surface  of  the  preparation, 
the  parts  underneath  are  not  discerni¬ 
ble  until  the  shining  quality  has  been 
removed.  This  is  true  so  long  as  the 
under  surface  is  covered  with  shining 
matter,  for  if  this  be  dull,  and  the 


upper  surface  shining,  the  parts  be¬ 
neath  are  perfectly  seen. 

In  the  preparation  of  the  anterior 
quarter  of  the  cord  just  described,  on 
the  upper  surface,  as  far  as  the  begin¬ 
ning  of  the  deep  fissure,  the  fibrils  of 
the  nerves  are  seen  dividing  princi¬ 
pally  into  the  coarser  wavy  threads, 
and  in  that  part  which  formed  the  sur¬ 
face  of  the  deep  fissure  nervous  roots 
are  seen  continued  to  the  grey  matter. 
On  the  posterior  surface,  besides  ves¬ 
sels,  if  the  piece  is  thin  enough,  the 
coarser  wTavy  threads  will  be  also  seen, 
but  having  attached  to  them  numerous 
points  or  ends  of  the  finer  wavy 
threads,  which  have  been  separated 
from  their  continuations  to  the  grey 
matter.  The  roots  on  the  surface  of 
the  anterior  fissure  will  be  also  seen. 

The  cellular  appearance  of  the  pia 
mater  was  mentioned  in  the  preceding 
paper  ;  it  may  be  considered  as  bear¬ 
ing  some  resemblance  to  the  roots  of 
the  nerves,  but  it  is  so  slight  as  hardly 
to  be  worthy  of  notice.  The  processes 
by  which  the  denticulated  ligament  is 
connected  with  the  pia  mater  do,  in¬ 
deed,  show  some  transverse  lines  ;  but 
these,  as  well  as  any  other  marks  on 
the  pia  mater,  are  much  more  broken 
and  uneven  than  the  nerves.  As  the 
roots  of  the  nerves  are  in  such  close 
contact  with  the  pia  mater,  and  it  is 
difficult  to  separate  them  entirely, 
some  mistake  may  arise  on  this  ac¬ 
count  in  making  examinations  of  this 
membrane  taken  from  the  spinal  cord. 
Preparations  have  been  made  after  the 
pia  mater  has  been  removed;  and  the 
principal  resemblances  of  the  coarser 
wavy  threads  remain  nearly  the  same 
on  the  surface  of  the  cord  as  when, 
this  membrane  has  been  untouched. 

In  a  large  animal  the  number  of 
roots  contained  in  each  quarter  of  the 
cord  is  very  great ;  and  as  they 
appear  to  form  continuous  layers,  from 
one  end  of  the  cord  to  the  other,  it  is 
probable  that  the  beginning  of  the 
nerves  collected  into  a  fasciculus  on 
the  outside  of  the  pia  mater  is  the  clear 
commencement  of  the  nerve  as  an 
instrument  of  any  decided,  measurable, 
or  definite  sensation  or  motion. 

In  an  injected  spinal  cord  the 
number  of  arteries  seems  to  be  very 
great,  even  when  the  very  numerous 
capillaries  have  not  been  penetrated 
by  the  colouring  matter.  The  vascu¬ 
larity,  when  compared  with  the  quan- 
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tity  of  grey  matter,  appears  much 
more  abundant  than  in  the  brain  ;  but 
when  it  is  considered  that  each  root  is 
accompanied  by  a  capillary,  the  seem¬ 
ing  superabundance  of  ve-sels  is  not 
greater  than  is  necessary  for  furnishing 
the  immense  number  of  capillaries 
required  for  all  the  neivous  roots. 
The  blood-vessels  which  accompany 
the  fibrils  of  every  nerve,  by  ramifying 
amongst  the  roots  in  the  spinal  cord, 
as  well  as  amongst  the  medullary  and 
grey  matter,  bring  the  state  of  the 
circulation  of  the  roots,  and  the  parts 
giving  origin  to  them,  into  the  same 
excited  condition  as  their  trunks  and 
ramifications  in  the  several  organs  of 
the  body,  whether  the  impulse  they 
receive  originate  from  without,  for 
sensation,  or  from  within,  through  the 
will,  for  the  action  of  the  muscles. 
For  example,  when  the  arms  are  in 
action,  or  any  portions  of  them,  the 
vessels  of  the  corresponding  region 
of  the  spinal  cord  supplying  the 
nerves  are  excited,  in  concert  with 
those  of  the  nerves  of  the  muscles  or 
skin,  or  both  ;  and  in  the  same  way 
those  of  the  corresponding  region  in 
the  lower  part  of  the  spinal  cord  are 
excited,  with  those  of  their  nerves, 
W7hen  the  legs  only  are  in  activity, 
as  in  walking. 

As  the  spinal  cord  contains  the 
nerves  representing  so  great  a  portion 
of  the  more  sensible  and  active  parts 
of  the  body,  and  as  these  are  so  amply 
supplied  with  blood-vessels,  it  is  pro¬ 
bably  a  much  greater  source  of  per¬ 
ceptive  and  motive  irritability  than 
the  brain,  even  not  excepting  the 
oblong  medulla. 

6,  Tavistock-square. 

Nov.  9,  1849. 


PREGNANCY  IN  A  FEMALE  WHO  HAD  NOT 
MENSTRUATED. 

The  meeting  of  the  Societe  Medicale 
d' Emulation  de  Paris  (June  2nd)  was 
opened  by  a  communication  from  M.  de 
Gillette,  who  related  the  details  of  a  case  of 
amenorrhoea,  recently  under  his  care  at  the 
Hotel-Dieu.  The  patient  was  thirty-five 
years  of  age,  of  a  strong  constitution,  and 
the  mother  of  three  children.  After  each 
confinement  the  lochia  had  existed  normally. 
The  patient  had  never  in  her  life  menstruated, 
nor  experienced  any  vicarious  discharge. — 
U  Union  Medicale. 

***  This  fact  is  worthy  of  notice  among 
others  that  are  irreconcilable  with  the  ovular 
theory  of  menstruation.  x 


ON  THE  USE  OF 

ELECTRO-GALVANISM  IN  A  PECU¬ 
LIAR  AFFECTION  OF  THE  MU¬ 
COUS  MEMBRANE  OF  THE 
BOWELS. 

By  William  Cumming,  M.D. 

F.R.C.P.E.,  and  Secretary  of  the  Edinburgh 
Obstetrical  Society. 

There  is  a  disease  of  the  mucous 
membrane  of  the  digestive  canal  so 
common  that  it  can  scarcely  have 
failed  to  obtrude  itself  on  the  notice 
of  every  practitioner,  and  yet  which 
has  the  rare  fate  of  not  having  a  place 
in  any  systematic  treatise, — which, 
indeed,  so  far  as  I  am  aware,  is  referred 
to  only  twice  in  medical  literature, 
and  on  one  of  these  occasions  only 
incidentally.  It  is  an  affection  which 
gives  rise  to  great  physical  irritation 
and  discomfort ;  and  the  mental  phe¬ 
nomena  consequent  on  it  amount,  in 
some  cases,  to  absolute  insanity,  and 
even  in  its  slighter  forms  to  a  perver¬ 
sion  of  feeling  and  irritability  that 
closely  resembles  that  state.  It  needs, 
therefore,  no  apology  on  my  part  to 
direct  the  attention  of  the  profession 
more  markedly  to  it,  though  I  am  well 
aware  that  there  are  many  who  both 
know  it  better  and  can  describe  it 
more  graphically. 

We  are  often  consulted  by  patients 
who,  at  the  first  glance,  convey  the 
impression  that  they  are  imperfectly 
nourished :  they  have  an  emaciated 
appearance.  In  detailing  their  symp¬ 
toms,  they  lay  great  stress  on  a  feeling 
of  emptiness,  or  rather  faintness,  at 
the  epigastrium :  they  complain  of 
exhaustion  there.  They  generally 
next  direct  our  attention  to  a  more  or 
less  fixed  pain,  either  in  the  left 
hypochondriac  or  iliac  region,  some¬ 
times  both,  more  frequently  the  latter, 
— a  pain  from  which  they  are  rarely 
exempt,  and  which  is  sometimes  very 
severe  and  acute,  though  oftener 
gnawing  and  irritating.  If  they  have 
ever  been  induced  to  apply  a  mustard 
blister  to  the  seat  of  pain,  they  dwell 
on  the  relief,  great  though  temporary, 
they  have  experienced  from  it.  The 
stomach,  in  most  of  the  cases  I  have 
seen,  has  not  been  irritable  :  it  com¬ 
monly  retains  and  digests  the  food ; 
but  pain  is  frequently  felt  in  the 


970  DR.  CUMMING  ON  THE  USE  OF  ELECTRO-GALVANISM  IN  A 


course  of  the  colon,  in  a  period  vary¬ 
ing  from  an  hour  to  two  hours  there¬ 
after.  The  bowels  are  at  one  time 
constipated,  at  another  lax,  in  the 
same  person.  Some  are  uniformly 
costive,  others  more  frequently  loose ; 
but  in  all  ( and  this  is  the  characteristic 
mark  of  the  disease)  a  peculiar  mem¬ 
branous,  fibrinous  matter  is  discharged. 
In  some  cases  it  is  stringy,  in  others 
tape-like  in  its  form  ;  in  others,  again, 
in  small  masses,  resembling  fat ;  while 
in  the  milder  cases  it  is  more  diffluent 
and  gelatinous.  That  the  disease  has, 
from  want  of  proper  examination  of 
the  intestinal  evacuations,  frequently 
eluded  observation,  I  know  too  well 
from  my  own  experience,  and  that  it 
has  consequently  been  maltreated  does 
not  admit  of  doubt.  The  last  thing 
the  patient  will  mention  (if,  indeed,  he 
mention  it  at  all)  is  the  characteristic 
discharge.  'When  the  doctor  directs 
his  or  her  attention  to  it,  they  will 
hesitatingly  admit  that  they  may  pos¬ 
sibly  have  remarked  it — nay,  even 
when  they  are  informed  that  scarcely  a 
stool  passes  without  more  or  less  of  it, 
they  will  often  fail  to  discover  it ;  and 
hence  no  practitioner  should  rest 
satisfied  when  he  has  reason,  from 
other  indications,  to  suspect  the  affec¬ 
tion,  till  he  has  himself  examined  the 
fseces  most  carefully,  particularly  when 
separating  the  fluid  from  the  solid 
matter.  In  the  former  he  will  rarely 
fail  to  discover  flakes  or  streaks,  or 
even  small  masses :  these,  if  dis¬ 
covered,  will  lead,  at  future  opportuni¬ 
ties,  to  the  detection  of  larger  and 
more  unmistakeable  portions  of  the 
abnormal  secretion.  To  take  the  report 
of  the  appearances  from  the  patient  is, 
in  too  many  instances,  the  surest  way 
to  deceive  both  him  and  himself.  In 
addition  to  this,  there  is  not  unfre- 
quently  a  considerable  discharge  of 
blood  from  the  bowels,  and  that,  too, 
where  no  hemorrhoids  can  be  detected. 
Almost  uniformly  there  is  great  pain 
during  evacuation,  and  always  a  feeling 
of  exhaustion  for  some  time  after.  In 
most  of  the  patients  there  is  a  peculiar 
expression  of  countenance,  so  striking 
that  one  who  has  seen  many  such 
cases  can,  with  tolerable  certainty,  tell, 
without  more  minute  examination, 
what  the  nature  of  the  complaint  is. 
It  is  an  expression  of  anxiety ;  quite 
different,  however,  from  that  which 
usually  marks  organic  disease.  You 


do  not  conclude,  as  is  too  often  the 
case  with  the  latter,  that  your  patient 
is  labouring  under  an  incurable  malady. 

Scarcely  less  characteristic  of  the 
disease  than  any  of  the  preceding 
symptoms  is  the  state  of  the  mind. 
In  all  there  is  more  or  less  nervousness, 
greatly  increased  towards  night,  induc¬ 
ing  sleeplessness ;  and  when,  towards 
morning,  sleep  does  come  on,  night¬ 
mare  is  frequent — dreams  (generally  of 
an  unpleasant  nature)  invariable.  One 
lady  was  troubled  with  spectral  illu¬ 
sions.  Professor  Simpson  has  in¬ 
formed  me  that  he  has  remarked  in. 
most  of  the  cases  that  have  come  under 
his  observation  a  deficiency  of  memory 
in  regard  to  words  ;  the  patient  knows 
what  he  wishes  to  express,  but  cannot 
find  the  expression  at  the  moment.  In 
my  own  experience  I  have  not  observed 
this  so  frequently,  and  certainly  in 
very  many  cases  it  is  wanting. 

When  the  affection  has  been  of  long 
duration  (and  too  frequently  this  is  the 
case  before  we  are  consulted)  the 
mental  irritability  is  very  great ;  and 
what  is  more  painful  still,  the  patient’s 
feelings  and  views  are  perverted  and 
distorted.  It  is  unnecessary  to  add 
that  they  are  miserable  in  themselves: 
and,  where  the  nature  of  the  affection 
is  unknown  to  and  due  allowance  not 
made  by  the  companions  and  friends, 
the  cause  of  misery  to  others.  They 
are  quite  sensible  that  they  are  not 
what  they  formerly  were — that  they 
are  changed  for  the  worse  :  they  feel, 
moreover,  that  they  have  little  control 
over  their  mental  state,  and  are  apt  to 
fall  into  a  condition  of  great  depression 
and  despondency.  If  I  were  to  ex¬ 
press  their  internal  feeling  in  few 
words,  I  would  say  that  they  have  a 
mixture  of  irritability  and  despon¬ 
dency,  relieved  from  time  to  time  by 
happier  feelings,  but  those  of  compa- 
tively  short  duration. 

In  endeavouring  to  trace  the  history 
of  the  disease  in  each  individual  case, 
we  are  generally  told  by  the  patients 
that  they  cannot  indicate  the  precise 
time  when  their  symptoms  arose.  Not 
unfrequently  they  ascribe  their  origin 
to  drastic  medicine ;  and  I  believe  that 
the  pernicious  habit  (now,  happily,  not 
so  common  as  formerly)  of  taking 
aperient  medicine  in  one  form  or 
another,  is  by  far  the  most  frequent 
cause  ;  but  it  is  certainly  not  the  only 
one.  It  is  vastly  more  common  in  the 
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female  than  the  male  sex,  though  by 
no  means  uncommon  in  the  latter  ;  and 
in  the  former  it  is  very  often  accom¬ 
panied  by  dysmenorrhoea,  and  occa¬ 
sionally  by  the  membranous  form  of 
that  affection. 

If  this  be  a  correct  description  of 
the  disease  (and  assuredly  those  who 
have  had  much  acquaintance  with  it 
will  not  accuse  me  of  colouring  too 
highly),  the  treatment  of  it  cannot  be 
of  trifling  consequence,  nor  the  cure 
otherwise  than  more  than  ordinarily 
desirable;  and  that  it  is  generally,  if 
not  always  curable,  I  am  now  perfectly 
satisfied.  As  I  wish  to  deal  only  with 
facts,  I  shall  not  dogmatise  on  the 
pathological  nature  of  the  affection, 
nor  even  hazard  a  conjecture.  Though 
the  source  of  much  misery,  it  is  not  a 
fatal  disease  ;  and,  therefore,  an  oppor¬ 
tunity  of  making  a  post-mortem  exami¬ 
nation  must  be  rare.  In  my  own 
experience  I  have  had  no  such  oppor¬ 
tunity. 

What,  then,  is  the  treatment  ? 

1.  The  primary,  and,  I  believe,  in¬ 
dispensable  point  is  total,  or  almost 
total,  abstinence  from  aperient  medi¬ 
cine.  With  this  view,  I  was  till  lately 
in  the  habit  of  relieving  the  bowels 
every  third  or  fourth  day  by  enemata 
of  simple  warm  water,  or  wTith  the 
addition  of  a  tablespoonful  of  oil,  and 
perhaps  every  ten  or  twelve  days  a 
dose  of  castor  oil  by  the  mouth.  These 
means,  simple  though  they  be,  do  mis¬ 
chief  ;  and,  therefore,  it  was  desirable 
to  discover  a  mode  of  effecting  the 
object  without  the  disadvantage  of  its 
being  at  the  same  time  an  irritant. 

2.  External  counter-irritation.  This, 
in  the  form  of  a  mustard  blister  every 
night  or  second  night,  gave  consider¬ 
able  but  temporary  relief,  and  was 
always  most  grateful  to  the  patient ; 
but  in  very  many  instances  it  failed 
utterly,  and,  where  it  did  benefit,  the 
relief  was  transient. 

Circumstances,  which  I  need  not  at 
present  detail,  led  me  to  surmise  that 
electro-galvanism  would  accomplish 
both  these  indications  of  treatment 
without  the  disadvantages  with  which 
the  other  means  were  chargeable  ;  and 
the  results  of  its  use  in  a  considerable 
number  of  cases  of  this  disease,  warrant 
me,  I  think,  in  affirming  that  it  is  com¬ 
petent  of  itself  to  the  cure  of  almost 
every  case,  and  that,  aided  by  an  inter¬ 
nal  medicine  which  I  shall  refer  to  pre¬ 


sently,  it  will  cure  both  certainly  and 
speedily.  In  the  first  place,  it  acts  as 
an  aperient, — seemingly  by  its  action  on 
the  muscular  coat,  as  well  as  the  mu¬ 
cous  membrane  of  the  bowels.  In  every 
case  in  which  I  have  used  it  this  has 
been  the  effect ;  and  if  it  had  no  other 
consequence  than  this,  the  advantage 
would  be  prodigious  ;  for  as  in  a  mul¬ 
titude  of  instances  the  disease  has  been 
traced  to  the  use  or  abuse  of  laxative 
medicines  as  a  cause,  and  as  during  the 
treatment  even  the  mildest  aperients 
irritate  the  membrane,  and  so  far  ag¬ 
gravate  (temporarily)  the  disease,  the 
evacuation  of  the  bowels,  by  any  means 
that  do  not  irritate,  is  obviously  of 
great  consequence.  But  the  electro¬ 
galvanism  does  more  than  this ;  for 
2ndly,  it  induces  such  a  state  of  the 
bowel  as  prevents  the  formation  of  the 
peculiar  secretion;  that  is,  it  restores 
it  to  a  more  healthy  condition.  I  pur¬ 
posely  avoid  using  expressions  which 
might  involve  a  theory  as  to  its  mode 
of  action,  and  do  not  profess  to  tell 
how  this  result  takes  place  :  the  fact 
itself  is  indubitable.  3rdly,  it  super¬ 
sedes  counter-irritation.  The  pain  in 
the  side,  for  the  removal  of  which  the 
counter-irritant  was  employed,  is  re¬ 
lieved  by  an  application  of  the  galvan¬ 
ism  for  at  least  twenty-four  hours;  in 
many  cases  for  a  much  longer  period ; 
but  as  the  agent  is  applied  once  a  day, 
where  no  contra-indicating  cause  ex¬ 
ists,  till  the  disease  is  removed,  the  pain 
maybe  said  to  be  abolished. 

Galvanism,  therefore,  might  of  itself 
effect  a  cure;  but  I  have  generally 
combined  it  with  the  internal  exhibi¬ 
tion  of  tar,  and  have  thus  effected  cures 
in  a  much  shorter  time  than  by  either 
of  these  means  singly.  For  some  time 
I  was  in  the  habit  of  giving  internally 
the  nitrate  of  silver,  arsenic,  or  cod- 
liver  oil,  as  circumstances  directed ; 
but  latterly  I  have  confined  myself  to 
the  administration  of  tar,  suggested 
first,  I  believe,  by  Dr.  Simpson,  and 
have  found  it  of  all  internal  means  by 
far  the  most  effectual.  It  relieves  the 
feeling  of  exhaustion  at  the  epigas¬ 
trium,  imparts  an  agreeable  warmth, 
and  promotes  appetite  and  digestion; 
but  by  itself  it  is  long  in  effecting  a 
cure,  even  in  slight  cases  in  all  the 
trials  I  have  made  of  it.  The  plan  I 
have  hitherto  adopted  has  been,  to 
give  the  tar,  in  the  form  of  pill  or  cap¬ 
sule,  thrice  a  day ;  the  electro-galvan- 
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ism  (Kemp’s,  of  Edinburgh,  machine, 
is  the  one  I  have  used),  is  applied  for 
a  quarter  of  an  hour  daily,  the  intensity 
'  being  increased  from  time  to  time. 
Steady  perseverance  is  requisite.  With 
this  the  case  must  he  obdurate  indeed 
that  will  resist  a  cure. 

One  remarkable  fact  connected  with 
the  treatment  of  galvanism  is,  that  it 
determines  the  portions  of  the  bowels 
where  the  greatest  amount  of  irritation 
exists — a  knowledge  which  manual 
pressure  fails  to  convey  :  for  it  is  a  sin¬ 
gular  truth,  that  when  the  instrument 
is  in  action,  extreme  tenderness  is  com¬ 
plained  of  in  more  than  one  well-defined 
spot  or  tract,  of  which  the  patients 
were  not  previously  aware,  and  quite 
distinct  from  the  regions  to  which  the 
attention  of  the  doctor  is  directed  as 
the  seat  of  the  pain.  And  it  is  ex¬ 
tremely  interesting  to  observe  how  this 
tenderness  after  a  time,  and  the  con¬ 
tinued  use  of  galvanism,  diminishes  till 
a  mere  point  is  fixed  on  as  its  seat,  and 
how  this  also  is  removed;  after  which 
the  disease  may  be  said  to  be  extin¬ 
guished,  though  I  have  seen  reason  to 
persevere  at  more  distant  intervals  in 
the  application  of  the  agent,  for  the 
sake  of  confirming  the  recovery, 
strengthening  the  nervous  system,  and 
conducing  to  the  self- regulation  of  the 
bowels. 

Another  most  important  fact  is,  that 
the  galvanism  is  as  useful  in  those 
cases  in  which  there  is  a  tendency  to 
diarrhoea  as  in  those  characterized  by 
the  opposite  state.  How  the  disease 
has  two  such  different  symptoms  I  do 
not  profess  to  explain  ;  but  there  can 
be  no  doubt  that  they  are  dependent 
on  the  same  cause  and  amenable  to  the 
same  remedy. 

In  watching  the  progress  of  the  cure, 
there  is  nothing  more  agreeable  than 
to  see  how  the  patient  takes  on  flesh, 
and  the  nervous  pains  and  feelings  dis¬ 
appear.  One  patient  came  to  me  with 
all  the  appearance  of  chlorotic  ansemia. 
She  had  had  iron  in  various  forms  pre¬ 
viously,  without  effect ;  I  should  rather 
say  with  injurious  effect.  And  I  may 
here  remark,  that  there  is  a  class  of 
cases  of  this  disease  which  simulate  in 
almost  every  respect  those  in  which 
the  combination  of  iron  and  aloes  is 
usually  so  beneficial,  but  which  are 
inevitably  aggravated  by  it.  Under 
the  use  of  the  galvanism  all  the  indica¬ 
tions  of  aneemia  vanished ;  her  bowels 


became  normal  in  action ;  she  took  on 
flesh;  the  pain  in  the  iliac  region, 
which  was  so  severe  as  (in  her  own 
words)  “  to  bend  her  double,”  was  re¬ 
moved  ;  the  osdematous  state  of  the 
lower  extremities  disappeared,  and  she 
is  now  in  good  health  and  spirits.  This 
is  a  type  of  what  I  am  satisfied  is  a 
very  large  class  of  cases.  I  have  fre¬ 
quently  been  puzzled  by  the  failure  of 
the  usual  treatment  in  such  cases  ;  but 
now  an  inquiry  into  the  nature  of  the 
alvine  discharges  may  obviate  all  diffi¬ 
culty,  and  if  I  am  correct  in  my  views, 
lead  to  a  speedy  cure  of  the  affection. 

Note. — It  is  perhaps  a  bold  assertion 
that  few  ca^es  of  constipation  will  re¬ 
sist  the  action  of  electro-galvanism ; 
but  the  number  of  cases  of  various 
kinds  in  which  I  have  used  it  with 
success,  leads  me  to  infer  that  in  all, 
except  those  arising  from  organic  or 
mechanical  causes,  this  agent  will  not 
only  act  as  an  aperient,  but  give  such 
tone  to  the  muscular  and  mucous 
tunics,  as  in  time  will  lead  to  the  ■  a- 
tural  discharge  of  their  functions.  The 
use  of  galvanism  has  been  too  exten¬ 
sively  limited  to  paralysed  organs.  The 
same  influence  that  will  restore  vigour 
either  entirely  or  partially  to  a  muscle 
or  set  of  muscles  that  have  lost  their 
power,  will  obviously,  under  due  regu¬ 
lation,  impart  it  to  those  in  which  it  is 
diminished ;  and  probably  few  will 
question  that  the  muscular  fibres  of  the 
intestinal  canal  have  a  function  to  per¬ 
form  not  the  least  important  of  the 
various  portions  of  that  tube  ;  that  in 
torpor  of  the  bowels  they  are  practi¬ 
cally  partially  paralysed  ;  and  that 
therefore  we  might  ci  priori  expect  that 
galvanism,  by  supplying  an  appropriate 
stimulus  first  directly,  and  then  se¬ 
condarily  by  its  probable  action  on  the 
sympathetic  system,  would  have  a 
beneficial  operation.  If  this  be  true 
(and  if  not  theoretically,  I  am  satisfied 
that  it  is  practically  so),  what  innu¬ 
merable  wretched  symptoms  and  feel¬ 
ings  may  not  be  removed,  to  which  so 
many  of  both  sexes  are  victims,  and 
which  all  medical  practitioners  have 
daily  to  contend  against  as  the  accom¬ 
paniments  and  consequences  of  habitual 
constipation!  The  preceding  observa¬ 
tions  will  tend  to  show  that  in  one  of 
the  many  forms  of  intestinal  disease 
galvanism  has  valuable  effects.  I  am 
prepared  to  prove  by  facts  (and  may  at 
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a  future  opportunity  do  so)  that  its  good 
results  are  not  limited  to  this,  but  ex¬ 
tend  to  many  usually  intractable  forms 
of  disease,  most  of  which  are  associated 
with  constipation  or  diai  rluea. 

140,  George  Street, 

Edinburgh,  Nov.  12,  1S49. 


ON  THE  TOXICOLOGICAL  PROPERTIES  OF 
SULPHATE  OF  LEAD. 

Dr.  Pleischl  was  led  to  investigate  the 
degree  of  solubility  of  sulphate  of  lead,  from 
the  occurrence  of  several  instances  of  poi¬ 
soning  by  the  salts  of  lead,  dissolved  out  of 
the  glazing  of  common  earthenware  culinary 
vessels  by  the  acids  of  the  alimentary  sub¬ 
stances  which  had  been  prepared  in  them. 
The  rarity  of  this  form  of  poisoning  has 
been  attributed  to  the  decomposition  of 
these  soluble  salts  of  lead  by  the  sulphuric 
and  phosphoric  acids  in  alimentary  sub¬ 
stances  within  the  stomach,  and  their  con¬ 
sequent  conversion  into  the  insoluble  sul¬ 
phate.  Dr.  Pleischl  quotes  the  authority  of 
Liebig  that  sulphate  of  lead  is  an  insoluble, 
or  nearly  insoluble,  heavy  white  powder. 
He  cites,  on  the  other  hand,  the  statement 
of  Bischoff,  that  the  sulphate  of  lead  is 
sparingly  soluble  in  nitric  acid,  in  nitrate 
and  acetate  of  ammonia,  and  perfectly  solu¬ 
ble  in  strong  hydrochloric  acid,  even  in  the 
cold ;  from  which,  however,  it  is  again 
thrown  down  on  dilution  with  distilled 
water.  Berzelius  also  observed  that  the 
sulphate  is  soluble  in  concentrated  muriatic 
acid,  and  that  the  solution  deposited  on 
cooling  crystals  of  chloride  of  lead. 

According  to  Bischoff,  nitric  acid  will 
dissolve  a  small  proportion  of  sulphate 
of  lead ;  viz.  one  part  in  a  hundred  and 
seventy-two,  at  the  temperature  of  12°  R. 
=  57°  F.,  and  with  a  specific  gravity  of 
ri44.  A  solution  of  nitrate  of  ammonia, 
sp.  gr.  1'29,  will  dissolve  one  part  in  nine 
hundred  and  sixty-nine ;  and  a  solution  of 
acetate  of  ammonia,  of  sp.  gr.  1-036,  will 
dissolve  one  part  in  forty-seven.  The  sol¬ 
vent  power  of  the  last  named  salt  may  be 
made  available  to  separate  sulphate  of  lead 
from  other  combinations.  Sulphate  of  lead 
is  soluble  in  cold  solution  of  sal  ammoniac. 

These  facts  controvert  the  before-men¬ 
tioned  explanation.  But  it  remained  to 
ascertain,  by  direct  experiment,  whether 
sulphate  of  lead  was  capable  of  solution  by 
the  acids  ordinarily  met  with  in  culinary 
processes  at  common  temperatures.  With 
this  view  sulphate  of  lead  was  subjected  to 
the  action  of  the  following  acids,  the  mix¬ 
ture  being  frequently  stirred  during  twenty- 
four  hours,  then  filtered  through  paper  pre¬ 
viously  washed  in  dilute  nitric  acid  : — 


1.  Acetic  acid.  Hydrosulphuric  acid 
threw  down  at  first  a  brownish,  then  a 
black  precipitate  of  sulphuret  of  lead.  From 
the  clear  liquid  which  remained,  the  muriate 
of  baryta  threw  down  white  sulphate  of 
baryta,  showing  that  the  acetic  acid  had 
contained  sulphate  of  lead  in  solution. 

2.  Acetate  of  soda.  Hydrosulphuric  acid 
threw  down  a  brownish-black  precipitate  ; 
hydrosulphate  of  ammonia  a  still  blacker 
precipitate.  After  a  few  days  carbonate  of 
ammonia  threw  down  an  abundant  white 
precipitate,  as  did  also  barytic  salts. 

It  has  been  already  pointed  out  that  mu¬ 
riate  of  ammonia  forms  a  soluble  combina¬ 
tion  with  sulphate  of  lead.  A  similar  pro¬ 
perty  in  acetate  of  soda  is  now  for  the  first 
time  made  known.  In  this  chemical  com¬ 
bination  there  is  either  a  mutual  decompo¬ 
sition,  a  simple  interchange  of  elements,  or 
a  soluble  ternary  compound  is  formed. 

3.  Diluted  hydrochloric  acid  (one  part  to 
two  of  water).  Hydrosulphate  of  ammonia 
produced  the  black  precipitate.  The  excess 
of  hydrosulphuric  acid  being  driven  off,  and 
the  muriatic  acid  neutralized  by  carbonate  of 
ammonia,  on  again  adding  hydrosulphate  of 
ammonia,  a  still  more  abundant  black  pre¬ 
cipitate  was  thrown  down. 

4.  With  a  saturated  solution  of  tartaric 
acid  the  same  results  were  exhibited. 

5.  With  a  strong  solution  of  citric  acid 
the  like  effects  followed  the  use  of  the  same 
tests. 

In  these  two  last  acids  the  effects  were 
less  marked  than  with  acetic  acid. —  Oester- 
reichische  medicinische  Jahrbucher. 

***  These  remarks  throw  no  light  upon 
the  question  whether  sulphate  of  lead  has  or 
has  not  a  poisonous  action.  May  not  the 
general  immunity  from  pernicious  effects, 
arising  out  of  the  formation  of  salts  from 
the  lead  contained  in  the  glazjng  of  pottery, 
be  rather  attributable  to  the  small  quantity 
of  the  salts  thus  formed,  whether  taken  into 
the  stomach  in  that  state,  or  as  resulting 
from  the  solution  of  sulphates  ? 

In  Taylor’s  Medical  Jurisprudence,  1849, 
p.  106,  we  find  many  facts  which  prove  that 
acetate  of  lead  and  other  soluble  salts  of  the 
same  metal  “may  be  taken  in  compara¬ 
tively  large  doses  without  producing  serious 
effects.  Thirty  or  forty  grains  have  been 
given  daily,  in  divided  doses,  without  in¬ 
jury.”  We  recently  met  with  a  case  in 
which  at  least  two  drachms  were  taken  with 
impunity.  x 
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FRIDAY,  DECEMBER  7,  1849. 

Our  readers  will  no  doubt  remember 
the  trial  of  the  case  of  Nottidge  v. 
Ripley,  which  took  place  a  few  months 
since  in  the  Court  of  Exchequer.  The 
facts  connected  with  this  case  have  ex¬ 
cited  great  interest  among  the  members 
of  the  medical  and  legal  professions. 
We  have  now  before  us  four  pamphlets 
In  reference  to  this  trial,  comprising 
il  Remonstrances”  and  “  Vindica¬ 
tions”  on  the  facts  of  this  case,  the 
opinion  of  the  learned  Chief  Baron  who 
tried  it,  and  the  rules  which  should 
govern  the  confinement  of  persons 
alleged  to  be  labouring  under  insanity. 
We  have  purposely  delayed  the  publi¬ 
cation  of  our  remarks,  as  it  was  pretty 
confidently  announced  that  there  would 
certainly  be  a  motion  for  a  new  trial. 
The  parties  against  whom  the  verdict 
was  given  appear  to  think,  however, 
that  they  have  no  reasonable  ground 
for  disturbing  it,  and  we  shall  there¬ 
fore  no  longer  delay  those  remarks 
which  the  circumstances  of  this  extra¬ 
ordinary  case  appear  to  justify.  The 
Remonstrances  and  Vindications  will 
be  noticed  hereafter. 

The  facts  of  the  case,  as  proved  at 
the  trial  in  the  Court  of  Exchequer, 
were  that  the  plaintiff,  a  lady  of  middle 
age,  had,  in  common  with  three  of  her 
sisters,  joined  a  religious  sect  called 
theLampeter  Brethren,  andhad  adopted 
some  extraordinary  views  on  the  sub¬ 
ject  of  religion.  She  left  the  house  of 
her  mother  and  went  to  reside  near  her 
sisters  at  an  establishment  belonging 
to  the  sect  called  the  Agapemone,  or 
the  “  Abode  of  Love,”  in  Devonshire. 
The  three  sisters,  each  possessed  of 
£6000,  had  contracted  marriages  with 
three  brethren  of  the  establishment, 


without  having  any  settlement  of  the 
property  made  upon  themselves.  The 
plaintiff  had  a  similar  fortune,  and 
while  residing  with  a  Mrs.  Rennie,  the 
wife  of  the  Principal  of  the  Establish¬ 
ment,  was  forcibly  carried  off  by  the 
defendants  against  her  will,  and  was 
conveyed  to  London.  She  was  subse¬ 
quently  seen  by  two  medical  gentle¬ 
men,  nominated,  as  it  appears,  bv  those 
who  had  been  concerned  in  her  abduc¬ 
tion  :  these  gentlemen  signed  a  certi¬ 
ficate  to  the  effect  that  she  was  of  un¬ 
sound  mind,  and  upon  this  certificate 
she  was  conveyed  to  the  asylum  of  a 
Dr.  Stilwell,  of  Hillingdon,  where 
she  remained  for  a  period  of  fifteen 
months.  She  then,  by  mere  accident, 
succeeded  in  making  her  escape.  Up 
to  this  time  her  married  sisters  in 
Devonshire  had  been  kept  in  entire 
ignorance  of  her  confinement  as  a 
lunatic,  as  well  as  of  the  place  where 
she  was  confined.  On  her  escape  she 
communicated  with  them,  and  a 
brother-in-law,  a  Mr.  Cobb,  met  her 
by  appointment  in  London  to  accom¬ 
pany  her  into  Devonshire.  While  on 
the  journey  she  was  stopped  at  the 
Fanngdon  road  station  by  one  of  Dr. 
Stilwell’s  keepers,  by  whom  she  was 
taken  back  to  the  asylum.  An  appli¬ 
cation  was  then  made  to  the  Commis¬ 
sioners  of  Lunacy  by  Mr.  Price,  ano¬ 
ther  brother-in-law,  that  they  would 
inquire  into  the  case.  This  was  on  the 
9th  of  April  of  the  present  year,  and 
the  plaintiff  was  liberated  on  the  1st  of 
May,  having  been  confined  as  a  lunatic 
for  a  period  of  about  seventeen  months  ! 
On  her  liberation  she  brought  an  action 
for  damages  against  the  parties  who 
had  forcibly  taken  her  from  her  resi¬ 
dence  in  Devonshire,  for  the  injury 
done  by  such  abduction  and  by  her 
confinement  in  a  lunatic  asylum.  A 
verdict  was  returned  in  her  favour, 
with  fifty  pounds  damages,  the  jury 
alleging  that  they  imputed  no  merce- 
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nary  or  unworthy  motives  to  the  de¬ 
fendants. 

This  verdict,  together  with  the  charge 
of  the  Lord  Chief  Baron,  has  given  rise 
to  considerable  discussion,  both  in  and 
out  of  Parliament,  respecting  the  rules 
which  should  justify  the  confinement 
of  a  person,  alleged  to  be  insane,  in  a 
lunatic  asylum.  This  is  strictly  a 
medical  question,  but  the  manner  in 
which  it  is  solved  may  affect  materially 
on  the  one  hand  the  responsibility  of 
medical  practitioners,  and  on  the  other 
the  liberty  of  the  subject.  In  the 
present  case  it  has  been  made  to  a  cer¬ 
tain  extent  an  Asylum-keeper’s  ques¬ 
tion  ;  but  we  do  not  think  that  these 
gentlemen  can  be  regarded  as  fair  or 
unbiassed  referees  in  a  matter  in  which 
their  interests  are  so  directly  concerned. 
Many  keepers  of  lunatic  asylums  are  so 
disposed  by  habit  and  prejudice  to  re¬ 
commend  isolation  and  confinement, 
that  it  appears  to  us  in  a  disputed  case 
their  opinions  should  be  received  with 
very  great  caution.  There  can  be.  no 
doubt,  if  they  had  their  way,  that  a 
great  number  of  crotchetty  persons  who 
nowgo  free,  and  manage, in  spite  of  some 
absurd  delusions,  to  transact  business, 
and  conduct  themselves  with  decency 
and  propriety  in  the  world,  would  be 
confined  to  the  four  walls  of  their  esta¬ 
blishments.  We  freely  admit  that 
these  asylums  are  in  general  much 
better  conducted  than  formerly,  and 
that  many  of  them  are  really  comforta¬ 
ble  abodes :  nevertheless,  liberty  is 
considered  to  be  the  great  birthright 
of  Englishmen,  and  this  principle  of 
our  jurisprudence  must  not  be  lightly 
violated,  even  although  with  the  hu¬ 
mane  intention  of  conferring  asupposed 
benefit  upon  the  individual.  We  pro¬ 
pose,  therefore,  to  consider  the  facts  of 
this  remarkable  case,  as  they  were 
proved  in  Court,  and  without  reference 
to  the  views  entertained  by  gentlemen 
who  undertake  the  custody  of  lunatics. 


Admitting  the  absurdity  of  the  plain¬ 
tiff’s  religious  notions,  there  was  great 
irregularity  in  the  whole  of  the  pro¬ 
ceedings  taken  against  her.  The  de¬ 
fendants,  if  they  had  suspected  that 
this  lady  was  insane,  had  it  in  their 
power  before  committing  this  outrage 
of  violently  forcing  her  from  an  abode 
chosen  by  herself,  to  call  for  a  commis¬ 
sion  of  lunacy,  as  there  was  no  want 
of  funds  in  the  family.  It  was  alleged 
by  their  counsel  that  this  was  not 
done  because  it  would  have  destroyed 
that  privacy  in  which  it  was  considered 
desirable  to  keep  the  affair.  It  is 
obvious,  however,  that  a  plea  of  thisr 
kind  may  be  made  to  cover  the  greatest 
tyranny  and  injustice.  If  a  person  be 
not  really  a  lunatic,  it  is  he  alone  who 
suffers  by  the  matter  being  kept  secret  ; 
and  the  pretence  here  set  up  may  thus 
lead  to  an  illegal  incarceration  for  life. 
Not  only  was  there  no  commission  in 
this  case,  but  as  it  appears  from  the 
evidence,  this  unmarried  lady,  who  had 
attained  the  mature  age  of  thirty,  was 
forcibly  carried  off  before  the  abductors 
had  even  had  the  decency  to  have  her 
state  of  mind  examined  by  competent 
medical  men !  They  had,  therefore, 
no  warrant  or  excuse  for  this  gross 
violation  of  personal  liberty,  and  such 
conduct  might  well  justify  the  indig¬ 
nant  remark  of  the  learned  Chief 
Baron: — “He  very  much  doubted 
whether,  if  in  this  case  the  plaintiff 
had  been  a  man,  or  living  under  the 
protection  of  a  husband,  the  defendants 
would  have  dared  to  have  taken  the 
step  they  had.  When  consulted  by  the 
mother,  they  ought  to  have  refused  to 
have  taken  that  step  until  a  medical 
examination,  or  an  inquiry  by  commis¬ 
sion  had  been  made.”  Unless  some 
such  rule  as  that  suggested  by  his 
lordship  be  adopted,  the  liberty  of  no 
English  man  or  woman  who  happens 
to  be  possessed  of  property  is  safe. 
Although  the  married  sisters  had  the 
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same  religious  delusions  as  the  plaintiff, 
an  attempt  was  not  made  to  carry  them 
off,  for  no  other  reason  that  we  can  see, 
except  that  suggested  by  the  learned 
judge — namely,  that  their  marriages 
protected  them  ! 

The  illegal  conduct  of  the  parties 
concerned  in  this  abduction  was  further 
marked  by  the  fact  that  the  three 
sisters  of  the  plaintiff  were  kept  in 
ignorance  of  her  imprisonment.  If  the 
defendants  believed  the  plaintiff  to  be 
really  insane,  there  could  be  no  reason¬ 
able  objection  to  the  fact  of  her  having 
been  confined  as  a  lunatic  under  medi¬ 
cal  certificates  being  communicated  to 
those  near  relations  from  whose  society 
she  had  been  thus  abruptly  torn.  The 
studious  concealment  of  the  place  of 
her  imprisonment,  and  the  denial  to 
the  plaintiff  of  the  privilege  of  corre¬ 
sponding  with  her  sisters,  suggests  a 
dark  suspicion  that  they  knew  their 
proceedings  would  not  bear  public  in¬ 
vestigation. 

The  conduct  of  the  Commissioners 
of  Lunacy  is  also  somewhat  extraordi¬ 
nary.  We  are  told  that  soon  after  the 
imprisonment  two  of  the  Commis¬ 
sioners  of  Lunacy  visited  the  asylum, 
and  communicated  with  the  plaintiff, 
but  did  not  on  that  occasion  order  her 
release.  It  was,  of  course,  no  part  of 
the  duty  of  her  medical  keeper  to 
inform  the  Commissioners  of  the  extra¬ 
ordinary  circumstances  attending  her 
abduction,  or  that  she  was  confined  by 
the  wish  of  her  mother,  and  against  the 
wish ,  and  without  the  knowledge ,  of 
three  married  sisters,  with  whom  she 
was  not  allowed  to  correspond.*  The 
Commissioners  appear  to  have  taken 
the  matter  very  coolly,  and  to  have 
acquiesced  in  the  imprisonment  of  the 
plaintiff  until  she  had  accidentally 
escaped  from  the  asylum  ;  in  fact,  they 

*  We  assume  that  Dr.  Stilwell  was  acquainted 
With  these  circumstances,  because  he  states  in 
his  evidence  that  he  should  not  have  allowed  the 
plaintiff  to  communicate  with  her  sisters. 


remained  quiet  until  her  brothers-in- 
law  had  begun  to  interfere  actively  in 
her  behalf.  In  about  a  month  after 
this  application  for  their  official  inter¬ 
ference,  the  plaintiff  was  liberated  by 
their  order — the  Commissioners  having 
allowed  seventeen  mouths  to  pass  with¬ 
out  taking  those  measures  which, 
judging  from  their  decision  at  the 
eleventh  hour,  must  have  led  to  her 
liberation  long  previously  !  It  is  im¬ 
possible  to  disconnect  this  decision 
from  the  application  made  by  the 
sisters,  notwithstanding  the  statement 
of  one  of  the  Commissioners,  that  the 
plaintiff  was  discharged  on  the  ground 
of  her  “  declining  health.”  It  is  a 
most  remarkable  and  suspicious  cir¬ 
cumstance  in  this  extraordinary  case,, 
that  the  plaintiff’s  health  was  found  to 
decline  only  within  a  short  period  after 
her  sisters  had  actually  interfered  to 
procure  her  liberation  :  but  the  reason 
assigned  is  not  in  any  respect  satis¬ 
factory.  Is  it  the  practice  of  the  Com¬ 
missioners  of  Lunacy  to  discharge  real 
lunatics  from  asylums  on  the  ground 
of  declining  health,  and  to  leave  them 
free  and  irresponsible,  as  in  this  lady’s 
case  ?  If  so,  what  protection  is  there 
either  for  the  lunatic  or  for  the  public  ? 
If  not,  bow  can  this  be  assigned  as  a 
fair  or  proper  reason  for  Miss  Not- 
tidge’s  discharge  ?  We  can  understand 
that  a  lunatic  who  suffers  from  long 
confinement  in  one  asylum  should  be 
removed  to  another  for  the  benefit  of 
his  health  ;  and  that  the  necessity  for 
such  a  proceeding  should  frequently 
arise;  but  it  is  quite  new  to  us — and  we 
suspect  it  will  be  a  novelty  to  our 
medical  readers  —  that  because  the 
health  of  a  lunatic  declines,  the  doors 
of  an  asylum  are  thrown  open  by  the 
order  of  the  Commissioners,  and  the 
lunatic  is  allowed  thenceforth  to  pursue 
his  insane  course  unchecked  and  un¬ 
controlled.  The  assumption  appears 
to  us  to  be  so  incredible  that  we  must 
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look  upon  this  as  a  reason  specially 
invented  to  mqet  the  difficulties  of 
Miss  Nottidge’s  case. 

The  Commissioners  of  Lunacy,  how¬ 
ever,  appear  to  have  no  rule  or  prin¬ 
ciple  of  agreement  among  themselves 
when  the  liberty  of  the  subject  is  con¬ 
cerned.  When  their  attention  had 
been  effectually  drawn  to  the  case  by 
the  plaintiff’s  sisters,  and  they  so 
speedily  found  that  her  health  was 
declining,  they  gave  it  “  as  their 
opinion  that  there  was  no  abatement 
of  the  unsoundness  of  mind  of  the 
plaintiff,  nor  of  her  extraordinary 
delusion  on  the  subject  of  religion,  but 
they  thought  the  plaintiff  was  compe¬ 
tent  to  manage  her  own  affairs.” 
What  we  desire  to  know  is,  why  this 
was  not  ascertained  seventeen  months 
earlier  ?  Why  was  such  a  decision 
made  only  after  an  urgent  application 
from  those  near  relatives  who,  except 
for  an  accident,  would  not  to  this  day 
have  known  in  what  “  comfortable  ” 
asylum  their  sister  was  confined  as  a 
lunatic ! 

The  evidence  at  the  trial  furnishes 
no  answers  to  these  questions  ;  but  the 
Commissioners’  certificate  of  the  1st  of 
May  appears  to  us  to  prove  conclu¬ 
sively  that  the  plaintiff  was  ah  initio 
improperly  confined.  Of  religious 
delusions,  as  a  justification  of  confine¬ 
ment  in  a  lunatic  asylum,  we  shall 
have  a  word  to  say  hereafter.  We 
may  now  only  remark  that  if  the  Com¬ 
missioners  intend  to  take  up  a  crusade 
against  society  on  this  ground,  they 
will  have  full  employment,  and  the 
number  of  the  present  asylums  will 
require  to  be  quadrupled,  in  order  to 
admit  those  patients  who  will  on  this 
account  require  locking  up. 

The  plaintiff  was  discharged  while, 
according  to  the  Commissioners,  she 
was  labouring  under  unsoundness  of 
mind,  but  still  competent  to  manage 
her  own  affairs.  This  appears  to  be 


the  united  decision  of  those  who  con¬ 
sidered  her  case.  Dr.  Turner  and  Mr. 
Proctor,  two  of  the  Commissioners  who 
gave  evidence  at  the  trial,  dissent 
from  this  decision,  and  express  an. 
opinion  that  she  was  not  competent, 
and  that  she  was  improperly  set  at 
liberty  by  their  colleagues.  Mr.  Proc¬ 
tor,  indeed,  considers  that  the  fact  of 
her  having  transferred  her  property  to 
Mr.  Prince  since  her  release,  is  a  proof 
that  she  was  and  still  is  insane.  In 
one  respect,  however,  it  appears  to  us 
that  this  act  is  rather  a  mark  of  sanity 
on  the  part  of  the  plaintiff;  for,  but  for 
the  possession  of  this  property,  we  do 
not  believe  she  would  ha\e  been  car¬ 
ried  off  in  a  lawless  manner  and  con¬ 
fined  in  a  lunatic  asylum  for  seventeen 
months.  The  opinion  of  the  two 
Commissioners  who  dissent  from  the 
judgment  of  their  brethren  as  to  Miss 
Nottidge’s  competency  may,  however, 
have  its  correctness  tested  by  a  very 
simple  process.  If,  as  they  allege,  she 
was  insane  when  the  property  was 
transferred  soon  after  her  release,  the 
transfer  is  void  in  law ,  and  by  their  aid 
the  mother  may  recover  control  over 
the  property  of  her  daughter.  They 
cannot,  with  such  a  bond  fide  view  of 
the  plaintiff’s  confirmed  insanity  and 
incompetency,  object  to  take  the 
opinion  of  a  jury  of  twelve  educated 
men  upon  a  question  so  materially 
affecting  personal  liberty  and  the  con¬ 
trol  of  property.  The  plaintiff  would 
then  have  an  opportunity  of  producing 
as  witnesses  on  her  behalf,  those  Com¬ 
missioners  who  on  her  discharge  pro¬ 
nounced  her  to  be  competent  to  manage 
her  affairs ,  and  whose  decision  would 
of  course  fully  justify  her  conduct  in 
making  a  transfer  of  her  property  to 
whomsoever  she  pleased. 

We  think  our  readers  will  agree 
with  us  that  the  conduct  of  the  Com¬ 
missioners  of  Lunacy  throughout  these 
proceedings  has  not  been  such  as  to 
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secure  for  them  the  respect  or  con¬ 
science  of  the  public.  It  is  clear,  from 
their  own  decision  and  the  verdict  of 
a  special  jury,  that  persons  possessed 
of  property,  and  able  to  manage  it, 
may  be  most  unjustly  confined  as 
lunatics.  It  is  desirable  that  this 
should  be  extensively  known,  and 
it  is  therefore  wTith  some  satisfac¬ 
tion  that  we  quote  the  following  re¬ 
marks  made  at  the  time  by  one  of  the 
most  influential  of  our  daily  contem¬ 
poraries.  The  editor  of  the  Times 
says,  in  reference  to  this  case : — 

“  If  all  these  highly-paid  Commis¬ 
sioners  of  Lunacy  merely  compose  a 
machinery  which  must  be  set  in  mo¬ 
tion  from  without — that  is,  by  a  peti¬ 
tion  drawn  up  by  the  alleged  lunatic, 
and  forwarded  through  hands  which 
■will  of  course  receive  and  destroy  the 
application  ;  or  else  by  a  fishing  ap¬ 
plication  from  the  friends  of  a  person 
who  has  been  violently  and  secretly 
carried  off,  setting  forth  ‘  that  the 
petitioners  greatly  suspect  that  their 
relative  or  friend  has  been  wrongfully 
incarcerated  in  some  asylum  or  other, 
and  they  therefore  pray  the  Commis¬ 
sioners  to  discover  for  them  if  this  be 
so,  and  then  adjudicate  upon  the  case;’ 
if,  we  say,  such  means  as  these  are  the 
only  available  ones  to  set  the  ma¬ 
chinery  of  the  Commission  in  motion, 
we  should  be  nearly  as  well  without  it. 
There  are  some  very  striking  features 
in  this  case  of  Miss  Nottidge,  as  far  as 
the  lunacy  officials  are  concerned.  It 
Is  stated  that  this  lady’s  mind  had  not 
undergone  any  change  with  regard  to 
the  alleged  delusion  throughout  her 
confinement,  or  at  its  close;  yet,  the 
facts  remaining  the  same ,  at  one  time 
they  decide  that  Miss  Nottidge  should 
he  retained  in  confinement;  at  another 
they  order  her  instant  liberation. 
Again,  we  should  be  very  curious  to 
know  if  Miss  Nottidge  had  not  during 
the  course  of  her  confinement  entreated 
her  gaolers  or  the  officials  who  exa¬ 
mined  her  to  be  allowed  to  communi¬ 
cate  with  her  friends.  Is  it  usual  to 
lock  up  people  in  a  madhouse  on  the 
ex  parte  statements  of  certain  members 
of  the  family,  when  the  alleged  lunatic 
implores  that  others  should  be  heard  as 


well P  Above  all,  is  it  not  a  foul 
outrage  to  law  and  humanity  that  such 
a  person  as  Miss  Nottidge  should  have 
been  detained  for  seventeen  months 
within  the  walls  of  a  madhouse  ? 
This  question  of  the  illegal  incarcera¬ 
tion  of  persons  in  madhouses  under  a 
trumped-up  accusation  of  insanity  is 
of  far  greater  public  concernment  than 
the  equipages  or  hockey-sticks,  or  any 
mad  freaks  of  the  Agapemone,  or  any 
other  crack-brained  sect.” — Times. 

The  case  of  Miss  Nottidge  is  not 
the  only  one  in  which  the  Commis¬ 
sioners  of  Lunacy  have  shown  either 
neglect  or  inefficiency.  "We  give  below 
the  report  of  another  case  of  recent 
occurrence,  from  which  it  appears  that 
persons  may  be  easily  imprisoned  as 
lunatics  upon  ex  parte  statements  and 
hastily-signed  certificates ;  and  that, 
even  when  the  places  of  their  confine¬ 
ment  are  by  any  accident  discovered, 
there  may  be  some  difficulty  in  pro¬ 
curing  speedy  redress.* 

We  have  yet  to  examine  the  case  of 
Miss  Nottidge  in  reference  to  the 
principles  which  should  guide  medical 
practitioners  in  signing  certificates  of 
insanity. 


*  Vice-Chancellors’  Court,  July  12. — 
( Before  Sir  L.  Shadwell)- In  re  Watkins. — 
Mr.  C.  P.  Cooper  applied,  ex  parte,  for  a  writ  of 
habeas  corpus  in  this  matter,  under  these  cir¬ 
cumstances: — Mr.  John  Watkins,  the  party  on 
whose  behalf  the  application  was  made,  was  now 
an  inmate  of  the  lunatic  asylum  kept  by  Dr. 
Costello,  at  Brentford,  and  known  as  Wyke 
House.  Several  affidavits  were  read  in  support 
of  the  application,  by  Mr.  Donovan,  carrying  on 
the  trade  of  a  fishmonger  in  Oxford  Street ;  by 
Dr.  Mason,  a  physician;  and agentleman  named 
Page.  Donovan’s  affidavit  stated  that  he  had 
known  Watkins  for  twenty  years  ;  had  met  him 
in  business  (he,  Watkins,  being  likewise  a  fish¬ 
monger),  and  always  considered  him  sane,  and, 
having  visited  him  at  Wyke  House,  was  still  of 
that  opinion.  Dr.  Mason’s  and  Mr.  Page’s  affi¬ 
davits  likewise  went  to  this  point ;  and  it  ap¬ 
peared  upon  them  that  having  become  intoxi¬ 
cated,  his  wife,  stating  that  she  considered  her 
life  in  danger,  had  procured  the  required  certi¬ 
ficate,  and  caused  him  to  be  immured  as  above. 
His  retreat  was,  after  some  difficulty ,  discovered, 
and  an  interview  with  him  obtained,  when,  ex¬ 
cept  being  much  excited  at  his  situation,  having 
to  sleep  in  a  room  with  thirteen  or  fourteen 
lunatics,  with  the  chance  of  being  detained  for 
twelve  months,  until  a  commission  could  issue, 
it  was  admitted  by  Dr.  Costello’s  brother  and 
others  that  he  was  not  insane,  although  a  little 
retirement  was  necessary  to  calm  his  mind.  It 
could  not  be  discovered  by  whom  the  certificate 
was  signed,  nor  did  Dr.  Costello  make  his  ap- 
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A  Treatise  on  Diseases  of  the  Bones. 
By  Edward  Stanley,  F.R.S.,  Pre¬ 
sident  of  the  Royal  College  of  Sur¬ 
geons  of  England,  and  Surgeon  to 
St.  Bartholomew’s  Hospital.  8vo. 
pp.  363.  London  :  Longmans.  1849. 
Illustrations  of  the  Effects  of  Disease 
and  Injury  of  the  Bones,  with  descrip¬ 
tive  and  explanatory  statements.  By 
Edward  Stanley,  F.R.S.,  &c.  &c. 
Folio  plates,  and  letter-press,  pp.  29. 
London :  Longmans.  1849. 

In  the  preface  to  the  “Treatise  on 
Diseases  of  the  Bones,”  the  author  ob¬ 
serves — “  notwithstanding  the  refer¬ 
ences  which  will  be  found  in  the  fol¬ 
lowing  pages,  to  another  volume,  con¬ 
taining  ‘  Illustrations  of  the  Effects  of 
Diseases  and  Injury  of  the  Bones,’  the 
two  works  are,  in  all  other  respects, 
wholly  distinct.”  We  shall  therefore 
proceed  to  consider  them  separately. 

Mr.  Stanley’s  Treatise  on  Diseases 
of  the  Bones  has  long  been  anxiously 
looked  for  by  those  who  were  aware 
that  he  was  engaged  on  such  a  work  ; 
and  they  were  not  a  few  who  were  cog¬ 
nizant  of  the  fact.  Favourable  anti¬ 
cipations  have  been  formed  as  to  the 
character  of  the  work  :  it  was  naturally 
supposed,  that  a  surgeon  of  Mr. 
Stanley’s  eminently  practical  talents, — 
that  one  so  conversant  with  all  the  de¬ 
tails  of  anatomy,  and  so  intimately 
acquainted  with  operative  surgery, — 
that  a  teacher  so  renowned  for  didactic 


pearanee ;  and,  therefore,  a  writ  of  habeas  coipus 
having  been  obtained  on  the  4th  of  May,  it  was 
served  on  his  brother;  and  although  that  writ 
was  not  then  obeyed,  AVatkins  was  ultimately 
■brought  up  at  Westminster,  but  was  taken  back 
to  AVyke  House  until  he  should  be  released  by 
order  of  the  Commissioners,  although  both  Dr. 
Costello  and  his  brother  admitted  there  was  no 
just  cause  for  his  detention.  One  of  the  Lunatic 
Commissioners  appointed  under  the  8th  and  9th 
of  A7ictoria,  c.  100,  then  visited  Watkins,  and  a 
report  was  made  by  them,  which,  however,  gave 
no  opinion  on  the  case.  In  this  act  the  subject 
of  habeas  corpus  was  not  touched,  but  that 
proceeding  was  still  considered  equally  effi¬ 
cacious  by  the  Commissioners  themselves.  The 
third  section  of  the  56th  of  George  III.  c.  100, 
provided  that— “  In  all  cases  provided  for  by 
that  act,  although  the  return  of  the  writ  of  habeas 
corpus  shall  be  good  in  law,  it  shall  be  lawful  for 
the  justice  or  baron  before  whom  such  writ  may 
be  returnable  to  proceed  to  examine  into  the 
truth  of  the  facts  set  forth  in  such  return  by 
affidavit.”  The  Commissioners  had  no  power 
to  release  a  party  until  after  two  visits. 

The  A7ice-ChanceIlor  made  the  order. 


lucidity  and  apposite  illustration, — and 
an  investigator  of  such  untiring  indus¬ 
try, — would  produce  from  a  field  almost 
untilled,  a  truly  scientific  work;  and 
we  can  safely  assert  that  such  is  the 
character  of  the  volume  before  us. 
This  treatise  will  confer  a  distinct  and 
new  renown  upon  its  author,  greater 
far  than  does  the  high  dignity  of  the 
Presidency  of  the  College  of  Surgeons, 
which  we  think  in  the  present  year 
receives  additional  honour  from  the 
work  thus  emanating  from  the  holder 
of  this  high  office. 

We  shall  lay  before  our  readers  an 
analysis  of  the  contents  of  this  Trea¬ 
tise,  so  far  as  we  can  afford  space  for 
this  purpose. 

In  the  introduction  the  author  points 
out  that  the  diseases  of  bone  are  ana¬ 
logous  to  those  of  the  soft  parts,  al¬ 
though  having  their  own  peculiarities, 
the  most  marked  of  which  is  slowness 
of  progress  ;  that  the  influence  of  sym¬ 
metry  in  the  development  of  diseases 
extends  to  those  of  the  bones  ;  and  that 
they  partake  of  the  effects  of  some  of 
those  disorders  of  the  system  which 
produce  depravation  of  the  fluids.  In 
the  introduction  the  author  gives  an 
arrangement  of  morbid  ossifications 
and  osseous  productions  ;  thus — 

“1.  Unorganizedmasses  of  calcareous 
salts,  found  in  various  tumors,  espe¬ 
cially  in  the  fibrous  tumors  of  the 
uterus,  also  constituting  the  apparent 
ossifications  in  the  coats  of  arteries. 

“  2.  Ossifications  of  original  tissues, 
as  of  fibrous  membranes,  muscles,  &c. 
These  are,  probably,  but  the  ossifica¬ 
tions  of  one  tissue,  the  cellular,  a  com¬ 
ponent  of  all  these  structures.  All 
these  ossifications  of  original  tissues, 
when  completed,  exhibit  under  the  mi¬ 
croscope,  in  different  instances,  more 
or  less  of  the  characters  of  true  bone. 

“3.  Growths  of  perfect  bone.  Most 
of  these  are  productions  from  originally 
formed  bone,  but  they  are  not  inva¬ 
riably  so :  some  of  these  growths  are 
found  in  cellular  tissue,  and  have  no 
connection  with  the  adjacent  bones. 
The  osseous  tumors  growing  from  bones 
are  of  three  kinds;  one  consists  in  a 
circumscribed  hypertrophy  of  the  bone 
from  which  the  tumor  grows  :  this  is 
not  preceded  by  cartilage,  it  is  usually 
cancellous,  and  its  composition  is  the 
same  as  tj-ue  bone.  Another  osseous 
tumor  growing  from  bone  is  that  which 
is  of  most  frequent  occurrence,  the 
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genuine  exostosis,  which  is  preceded  by 
the  formation  of  cartilage,  is  com¬ 
posed  of  true  bone,  and  is  usually  a 
local  malady  of  an  innocent  nature. 
The  third  form  of  osseous  tumor  grow¬ 
ing  from  bone  includes  varieties  in 
respect  to  its  composition  and  charac¬ 
ter,  and  some  of  these  exhibit  features 
of  malignancy.  One  of  the  most  com¬ 
mon  of  such  growths  is  the  osteoid  tu¬ 
mor  of  Muller.”  (Pref.  xvi.) 

The  following  is  the  author’s  ar¬ 
rangement  of  the  subjects  treated  of  in 
this  volume  : — 

Part  1. 

Chap.  1.  Hypertrophy  of  Bone.  Atrophy 
of  Bone. 

2.  Neuralgia  of  Bone. 

3.  Inflammation  of  Bone.  Enlarge¬ 

ment  of  Bone. 

a.  by  expansion  of  its  tissues. 

b.  with  induration  of  its  tissues. 

c.  by  ossseous  deposits  on  its  sur¬ 

face. 

4.  Suppuration  in  Bone. 

5.  Caries. 

6.  Ulceration. 

7.  Necrosis. 

Part  2. 

Tumors  of  Bone. 

a.  which  pulsate. 

b.  osseous  growths  from  skeleton, 

and  in  soft  tissues. 

Part  3. 

Chap.  1.  Rickets. 

2.  Mollities  and  Fragilitas  Ossium. 

3.  Scrofula  in  Bone. 

4.  Hard  Carcinoma ;  Melanosis. 

Part  4. 

Chap.  1.  Morbid  Growths  from  the  Jaws. 

2.  Diseases  of  Bones  of  Spine. 

3.  Diseases  of  Periosteum. 

Following,  then,  this  arrangement, 
we  find  the  first  chapter  devoted  to 
the  consideration  of  hypertrophy  and 
atrophy  of  bone. 

Hypertrophy ,  or  the  augmentation 
of  the  healthy  tissue.  “Long  bones 
are  often  thus  increased  in  thickness, 
but  rarely  in  length.  I  have,  however, 
seen  instances  of  long  bones  hyper¬ 
trophied  in  their  length.”  “  Instances 
occur  of  hypertrophy  in  the  tibia 
whilst  the  fibula  undergoes  no  change. 
Under  such  circumstances,  either  the 
hypertrophied  tibia  will  become  curved, 
or  the  ligaments  uniting  it  to  the  fibula 
will  yield  with  the  increase  of  its 
length;  and  I  have  seen  instances  of 


both  these  occurring.”  Hypertrophy 
is  slow  in  its  progress,  and  unaccom¬ 
panied  by  pain.  When  occurring  in 
the  bones  of  the  face,  it  may  require  re¬ 
moval.  Inequality  in  the  length  of 
the  limbs,  the  consequence  of  hyper¬ 
trophy,  gives  rise  to  much  inconve¬ 
nience. 

Atrophy  the  author  traces  to  an  im¬ 
poverished  condition  of  the  body,  or  to 
the  interruption  to  the  supply  of  blood 
to  the  bone,  or  to  want  of  action,  or 
to  defective  growth. 

Neuralgia  of  bone. — By  this  term  the 
author  designates  “  a  class  of  cases  in 
which  pain  arises  in  a  bone,  severe  and 
lasting,  unaccompanied  by  inflamma¬ 
tion  or  other  organic  change  in  its 
tissue,  and  thus  apparently  consti¬ 
tuting  a  nervous  affection  of  bone,  like 
the  neuralgia  of  other  structures.  Such 
cases  occur,  as  might  be  expected, 
mostly  in  females,  and  the  pain  in  the 
bone  is  often  accompanied  by  other 
symptoms  of  hysteria.  In  the  instances 
of  this  seeming  nervous  affection  of 
bone  which  I  have  met  with,  it  oc¬ 
curred  in  the  shaft,  but  more  fre¬ 
quently  in  the  condyles  of  the  femur, 
in  the  head  of  the  tibia,  and  in  the 
humerus.”  (p.  11.) 

Inflammation  of  bone  is  marked  by 
excessive  vascularity  and  increased 
sensibility :  its  products  are  the  same 
as  those  from  inflamed  soft  tissues  of 
the  body. 

“  It  results  from  the  intimate  connection 
which,  in  respect  to  their  vascular  and  ner¬ 
vous  endowments,  the  component  parts  of  a 
bone  hold  one  with  another,  that  they 
readily  reciprocate  their  morbid  actions  :  not, 
however,  in  an  irregular  manner,  for  there 
is  an  order  observable  in  the  progress  of  in¬ 
flammatory  changes  from  one  part  of  a  bone 
to  another.  Inflammation  of  the  medullary 
membrane  is  followed  by  inflammation  in 
the  periosteum  and  outside  of  the  bone.” 

(p.  18.) 

Among  the  effects  of  inflammation 
are  enlargement  of  the  bone  by  expan¬ 
sion  of  its  tissues,  with  induration  also 
of  its  tissues,  and  by  osseous  deposit  on 
its  surface.  The  treatment  is  to  be 
conducted  according  to  the  same  prin¬ 
ciples  as  inflammation  of  other  struc¬ 
tures.  “  There  is,  besides,  an  internal 
remedy  which  never  fails  to  assist  in 
the  removal  of  inflammation  from 
bone.  This  is  iodide  of  potassium.” 

p.  28.) 
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Suppuration  in  bone  may  be  either 
diffused  or  circumscribed :  the  latter 
is  usually  situated  near  to,  or  within 
the  articular  ends  of,  long  bones.  En¬ 
largement  of  the  abscess  to  a  consider¬ 
able  extent  sometimes  takes  place  “by 
the  combined  action  of  absorption  on 
the  inside  of  the  abscess,  and  of 
osseous  deposit  on  its  outside.”  (p. 
34.) 

“  Diffuse  suppuration. — Suppuration  of 
a  bone  through  the  cancellous  and  medul¬ 
lary  tissue  of  a  bone  is  usually  a  most 
formidable  disease,  leading  to  destruction  of 
the  bone  and  of  the  soft  parts  around  it, 
with  severe  constitutional  derangement.” 
(p.  34.) 

In  speaking  of  the  treatment  of  sup¬ 
puration  in  bone,  Mr.  Stanley  ob¬ 
serves — 

“  The  merit  of  ascertaining  the  circum¬ 
stances  which  indicate  the  confinement  of  a 
small  quantity  of  matter  in  a  circumscribed 
cavity  within  bone,  belongs  to  Sir  Benjamin 
Brodie,  who  has  thereby  effected  a  great  im¬ 
provement  in  surgery.”  (p.  45.) 

Mr.  Stanley  then  treats  of  perforat¬ 
ing  the  bone,  to  permit  the  escape  of 
the  pus. 

Caries — The  condition  of  bone  re¬ 
sulting  from  suppuration  in  its  can¬ 
cellous  structure.  The  author  thus 
defines  caries,  to  distinguish  this  pa¬ 
thological  condition  from  that  of  ulce¬ 
ration,  or  “  that  peculiar  organic 
change  which  consists  in  a  crumbling 
or  mouldering  of  its  substance.” 
“  Caries,”  the  author  remarks,  “  is 
distinguished  into  the  simple,  scrofu¬ 
lous,  syphilitic,  and  phagedenic  varie¬ 
ties.”  With  regard  to  diagnosis,  the 
author  observes,  that  between  caries 
and  internal  necrosis  there  are  no 
distinctive  characters,  and  that  practi¬ 
cally  this  is  of  no  moment,  as  the 
treatment  is  the  same  in  both  cases, 
the  removal  of  the  diseased  or  dead 
bone. 

Ulceration  of  Bone  “  is  analogous  to 
ulceration  in  the  soft  parts,  and  the 
varieties  of  ulcer  in  bone  are  as  dis¬ 
tinctly  marked  as  they  are  in  other 
tissues.  The  ulceration,  which  is  the 
effect  of  simple  inflammation  in  its 
tissue,  usually  begins  at  a  single  point, 
and  spreads  equally  in  width  and 
depth.  When,  however,  the  ulceration 
is  consequent  on  inflammation  of  the 
periosteum,  it  spreads  widely  over  the 
surface  of  the  bone,  but  does  not,  in 


general,  deeply  penetrate  its  surface. 
Syphilitic  ulceration  of  bone  usually 
begins  at  many  points,  distinct,  yet 
close  together,  giving  to  the  surface  of 
the  bone  a  wTorm-eaten  appearance ,y 
(p.  59). 

Necrosis  “occurs  less  frequently  in 
the  cancellous  than  in  the  compact 
tissue  of  bone.”  It  occurs  most  fre¬ 
quently  in  the  shaft  of  the  tibia. 

“  Next  to  the  tibia  is  the  femur  in  the 
frequency  of  its  necrosis,  and  why  it 
should  be  so  is  not  evident.  After  the 
femur  the  other  principal  bones  may 
be  thus  arranged,  in  respect  to  their 
liability  to  necrosis :  the  humerus, 
flat  cranial  bones,  lower  jaw,  last 
phalanx  of  a  finger,  clavicle,  ulna, 
radius,  fibula,  scapula,  upper  jaw* 
pelvic  bones,  sternum,  ribs  ”  (p.  69). 

Among  its  causes  Mr.  Stanley  enu¬ 
merates  cold,  injury  by  violence,  rheu¬ 
matism,  scrofula,  syphilis,  fever.  In 
addition  to  these,  in  reference  to  the 
occurrence  of  necrosis  of  the  lower 
jaw  in  lucifer  match-makers,  Mr. 
Stanley  states  : — “  It  seems  well  ascer- 
tained  that  the  disease  is  the  result  of 
long  exposure  to  the  fumes  of  phospho¬ 
rous  acid,  giving  rise  to  periostitis  of 
the  jaw,  in  conjunction  with  extreme 
depravation  of  the  health”  (p.  74). 

The  length  to  which  our  analysis 
has  already  extended  prevents  our 
noticing  many  points  of  interest  and 
importance  in  the  author’s  very  com¬ 
plete  and  extended  history  of  the 
morbid  processes  and  treatment  of 
necrosis.  We  could  not  do  justice  to 
these  within  the  limits  we  have  left  to 
us.  The  reader  must  consult  the  work 
itself  for  the  valuable  information 
which  will  not  admit  of  condensation,, 
occupying, as  it  does, upwards  of  seventy 
pages  of  this  treatise. 

Tumors  of  Bone. — The  least  objec¬ 
tionable  classification  or  grouping  of 
these  has  appeared  to  the  author  to  be 
that  of  the  principal  products  found  in 
tumors  of  bone.  These  are — 1.  Car¬ 
tilaginous,  2.  Osseous,  3.  Encephalic, 
4.  Fibrous,  5.  Gelatinous,  6.  Fatty, 
7.  Soft  and  vascular,  8.  Fluids  of 
various  kinds.  Other  morbid  products, 
such  as  the  material  of  melanosis,  of 
hard  carcinoma,  and  of  tubercle,  are 
not  usually  accompanied  by  the  growth 
of  a  tumor  from  it.  The  characters 
of  each  variety  are  carefully  detailed 
by  the  author. 

Rickets. — The  pathological  changes 
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in  this  form  of  disease  are,  according 
to  Mr.  Stanley,  first  “  a  diminution  of 
its  firmness,  from  the  separation  of  its 
lamella?  and  fibres,  accompanied  by 
an  altered  character  of  its  medulla. 
Its  tubes,  cells,  and  the  interstices  of 
its  cancelli  and  fibres,  become  filled 
by  a  serous  fluid ;  at  a  later  stage  this 
fluid  is  replaced  by  a  gelatinous  sub¬ 
stance,  which  becomes  organised,  and 
passes  into  the  condition  of  a  mode¬ 
rately  firm,  elastic  tissue,  with  minute 
cells  dispersed  through  it.  .  Within 
this  tissue  distinct  roundish  pieces  of  a 
bluish  semi-transparent  substance  are 
occasionally  observed  :  these  are  appa¬ 
rently  some  remains  of  the  original 
foetal  cartilage”  (p.  218). 

The  consequences  resulting  from  the 
yielding  of  the  bones  are  dwelt  upon 
at  some  length  by  the  author. 

Mol  lilies  Ossium  is  characterised  by 
“softening  of  the  bones,  thinning  of. 
the  walls,  and  the  accumulation  of 
adipose  matter  in  their  tubes  and  cells.” 
In  a  case  in  which  we  had  an  oppor¬ 
tunity  of  examining  a  portion  of  the 
calvarium,  the  natural  structure  of  tubes 
and  cells  had  disappeared,  and  nothing 
remained  but  a  soft  mass  of  irregularly- 
shaped  cavities  of  various  sizes.  Mr. 
Stanley  seems  disposed  to  regard  the 
disease  as  consisting  in  a  wasting  or 
atrophy  of  the  bones ;  but  it  is  a  change 
of  structure. 

Scrofula  in  bone  is  sometimes  pre¬ 
ceded,  according  to  the  author,  by  in¬ 
flammation  of  the  synovial  membrane, 
or  of  the  cellular  tissue  surrounding  a 
joint.  A  state  of  simple  inflammation 
of  the  bone  precedes  the  removal  of 
the  earthy  matter  and  the  deposition 
of  scrofulous  matter,  and  this  is  fol¬ 
lowed  by  the  deposit  of  tubercle. 
These  several  stages  may  be  found  con¬ 
current  in  different  bones  of  the  same 
subject. 

Hard  Carcinoma  and  Melanosis  do 
not  occur  as  primary  diseases  of  the 
bone.  The  morbid  deposit  causes 
absorption  of  its  cancellous  structure 
and  walls,  as  it  gradually  extends  from 
the  interior  to  the  outside  of  the  bone. 

Morbid  growths  from  the  jaws,  dis¬ 
eases  of  the  bones  of  the  spine,  and 
diseases  of  the  periosteum,  conclude  the 
volume,  which  we  are  here  compelled 
to  close.  In  dealing  with  this  work 
two  courses  suggested  themselves  to 
our  mind  :  one,  to  select  some  one  sec¬ 


tion  as  an  illustration  of  the  author’s 
style  and  manner  of  treating  his  sub¬ 
ject — the  other,  the  course  we  have 
followed,  of  going  briefly  over  the 
entire  contents  of  the  work.  The 
latter,  we  trust,  will  prove  the  more 
serviceable  to  our  readers.  The  former, 
we  think,  would  scarcely  have  afforded 
satisfaction  either  to  the  author  or  to 
the  readers  of  a  work  which  was  so 
much  needed  both  by  students  and 
practitioners,  and  which,  from  the 
great  mass  of  information,  and  the 
number  of  instructive  cases  it  records, 
presents  them  with  the  means  of  ac¬ 
quaintance  with  a  numerous  and  im¬ 
portant  class  of  diseases. 

Further  comment  would  be  super¬ 
fluous  on  a  work  which  every  medical 
or  surgical  pathologist  must  consult ; 
we  therefore  pass  to  the  consideration 
of  the  volume  of  illustrations. 

We  regret  that  Mr.  Stanley  should 
have  seen  fit  to  publish  these  as  a  dis¬ 
tinct  work.  Although,  from  the  fidelity 
with  which  the  artist  has  delineated, 
and  the  lithographer  has  preserved, 
the  several  objects  represented,  the 
volume  of  plates  possesses,  with  its 
accompanying  letter-press,  all  the  ele¬ 
ments  essential  to  an  independent 
existence  ;  yet  we  think  that  both  it 
and  the  “  Treatise”  would  have  been 
more  serviceable  had  they  been  incor¬ 
porated  as  one  volume.  We  do  not 
think  the  increased  expense  would 
have  counterbalanced  the  advantage 
of  having  the  various  morbid  conditions 
and  processes  depicted  in  connection 
with  the  text. 

These  “  Illustrations”  exhibit  the 
several  forms  of  disease  of  the  bones 
referred  to  in  the  Treatise,  we  might 
almost  say  tangibly,  as  well  as  visibly, 
so  accurately  is  every  object  repre¬ 
sented.  They  form  an  extremely 
valuable  contribution  to  the  data  of 
pathological  science,  and  no  mean 
monument  of  the  progress  of  the  art  of 
lithography. 

We  have  noticed  only  one  defect  in 
this  otherwise  excellent  Treatise — • 
namely,  the  small  amount  of  informa¬ 
tion  which  it  conveys  as  the  result  of 
microscopical  research. 
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Lunatic  Asylum  Reports,  1848-9. 

We  have  received  the  Annual  Reports 
of  the  following  Lunatic  Asylums — viz. 
the  Royal  Edinburgh  1847  and  1848  ;  the 
Crichton  Royal  Institution,  Dumfries, 
1847;  the  County  of  Lancaster,  1.848; 
the  Belfast  District,  1848  ;  North  and 
East  Ridings,  Yorkshire,  1848  ; 
Countv  of  Somerset,  1848.  From  these 
we  have ,  so  far  as  their  statistics  are 
complete,  deduced  the  following  tables 
and  observations : — 

The  tables  of  the  number  of  patients 
admitted  into  these  several  asylums 
during  the  past  year,  show  a  conside¬ 
rable  increase  on  the  admissions  of  the 
preceding  year.  How  far  this  may  be 
attributable  to  political  excitement,  or 
to  commercial  depression,  it  is  not  easy 


j  to  determine  without  more  extended 
j  data.  Doubtless  these  causes  must 
have  been  effective  during  a  period  in 
which  both  have  been  manifested  in 
unusual  force.  This  is  evident  from 
the  fact  that  in  Edinburgh,  insanity 
from  moral  causes  has  been  23  per 
cent,  during  the  last  year,  and  was 
12  per  cent,  in  the  preceding  year.  In 
the  Edinburgh  asylum  an  influx  of 
patients  accrued  from  the  admission 
of  the  incurables  of  workhouses  and 
other  receptacles  of  the  insane,  whose 
guardians  had  been  watching  the  op¬ 
portunity  of  the  vacancies  occurring 
from  increased  accommodation  recently 
provided  at  that  asylum. 

The  following  table  will  illustrate 
this  feature  of  these  reports  : — 


Table  I. —  General  Results  of  the  Year. 


North 

andi 

Edinburgh. 

Dumfries. 

Lancaster. 

Glouces- 

Belfast. 

East 

Rid- 

Somerset,. 

1847. 

1847. 

1847. 

ter. 

184S. 

1848. 

ings,  York- 

1848. 

shire.  1848. 

M.  |  F. 

M.  1 

| 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

r 

1847. 

Admitted  -j 

134  |  117 
1848. 

126  |  120 

35 

26 

62 

79 

65 

62 

60 

80 

31 

24 

142 

142 

f 

1847. 

Cured  .  .  < 

51  |  47 
1848. 

68  |  61 

17 

13 

26 

21 

30 

28 

31 

50 

16 

9 

13 

13 

? 

1847. 

Died  .  .  < 

36  |  32 
1848. 

44  [  24 

4 

j  10 

31 

35 

19 

6 

18 

29 

9 

1 

11 

6 

Average 

1847. 

number  re- 

444 

202 

663 

406 

400 

105 

81 

sident  dur- 

1848. 

ing the  year 

491 

Number  at 

1847. 

1847. 

1847. 

1848. 

1848. 

the  close  ot 

the  year  .  . 

666 

154 

765 

279 

257 

Number  at 

1846. 

1846. 

1846. 

1847. 

1847. 

1848. 

the  close  of 

the  year .  . 

418 

146 

611 

275 

260 

105 

81 

112 

121 

Increase  on 

the  year .  . 

48 

8 

84 

4 

3 

Population 

1841  .  .  .  . 

' 

26815 

The  large  proportion  of  incurables 
which  county  and  other  asylums  are 
compelled  to  receive,  is  shown  in  the 
following  tables,  which  also  illustrate 


the  importance  of  early  treatment,  and 
the  ages  at  which  insanity  is  most 
liable  to  occur 
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Table  II. — 


Edinburgh. 

Edinburgh. 

Dumfries. 

Belfast. 

Somerset. 

1847. 

1848. 

Forms  ofthe  Disease. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Mania . 

30 

40 

28 

38 

7 

10 

96 

72 

39 

62 

Do.  with  Epilepsy  . 

1 

1 

— 

— 

— 

— 

5 

4 

— 

16 

Melancholia 

18 

25 

19 

26 

3 

4 

18 

19 

15 

Monomania  .  .  . 

24 

18 

27 

19 

13 

15 

— 

— 

13 

6 

Demonomania  . 

— 

2 

— 

1 

— 

— 

— 

— 

— 

— 

Dementia  .... 

43 

25 

41 

34 

11 

1 

23 

17 

28 

30 

Do.  with  Epilepsy  . 

3 

2 

— 

— 

— 

— 

3 

0 

17 

22 

General  paralysis  .  . 

7 

6 

0 

— 

— 

— 

— 

6 

— 

Delirium  tremens 

2 

3 

1 

1 

— 

— 

— 

2 

— 

Moral  insanity  (?) 

G 

4 

1 

0 

5 

1 

In  reference  to  the  suicidal  tendency 
so  closely  connected  with  periods  of 
political  excitement  or  financial  de¬ 
pression,  we  quote  the  following  from 
the  Report  of  the  Edinburgh  Asylum, 
byDr.Skae  (Table  III.) 

Under  the  head  of  Pathology,  we 
find  that  the  brain  and  nervous  centres 
have  presented  the  usual  irreconcila¬ 
ble  diversities  of  morbid  appearances. 
'With  regard  to  the  liability  of  the  in¬ 
sane  to  other  diseases,  we  observe  that 
in  most  of  these  asylums  the  patients 
have  been  subject  to  prevailing  epi- 


Table  III. 


1847. 

1848. 

• 

M. 

F. 

M. 

F. 

Have  attempted  | 
suicide  .  .  .  .  ) 

5 

10 

9 

29 

Have  meditated  1 
suicide  .  ...  ) 

8 

8 

6 

10 

demies;  besides  which  the  following 
table  sets  before  us  some  of  the  other 
special  causes  of  mortality. 


Table  IV. 


Causes  of  Death. 

Edinburgh. 

^ _ _ 

8. 

Dumfries. 

Lancaster. 

Gloucester. 

North  and  East 
Ridings  of 
Yorkshire.  1848. 

1847. 

184 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Apoplexy  .... 

2 

1 

1 

2 

2 

2 

— 

— 

2 

— 

— 

— 

Epilepsy . 

— 

— 

— 

— 

— 

— 

3 

1 

2 

— 

— 

— 

Meningitis  .... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Delirium  tremens 

2 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

General  paralysis  . 

5 

1 

12 

1 

— 

— 

9 

— 

5 

— 

3 

— 

Maniacal  exhaus- 

tion . 

3 

3 

1 

1 

— 

— 

2 

2 

2 

— 

— 

— 

Nervous  marasmus 

1 

4 

— 

— 

— 

— 

2 

2 

5 

1 

1 

— 

Senile  exhaustion 

2 

3 

2 

1 

— ■ 

— 

— 

— 

1 

1 

1 

1 

Phthisis . 

9 

7 

14 

7 

1 

2 

2 

10 

2 

— 

1 

— 

Pneumonia .... 

2 

1 

6 

4 

1 

1 

— 

— 

— 

— 

— 

— 

Bronchitis  .... 

2 

1 

2 

1 

— 

— 

4 

4 

— 

— 

— 

— 

Dvsentery  .... 

3 

3 

1 

4 

1 

1 

— 

— 

— 

— 

1 

— 

Diarrhoea  .... 

— 

5 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

Peritonitis  .... 

1 

— 

1 

Fever  ...... 

1 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— • 

Suicide . 

1 

" 

1 

1 

" 

■ 

1 

On  reference  to  this  table  of  the 
causes  of  death,  it  will  be  seen  that 
cholera  has  no  place  in  the  list  of  dis¬ 


eases.  Dr.  Skae,  in  the  Edinburgh 
Report,  states — “  On  the  approach  of 
the  epidemic  cholera  to  the  neighbour- 
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hood,  I  deemed  it  my  duty  to  use  every  i 
prudent  precaution  against  its  invasion. 
None  of  the  patients  were  permitted  to 
visit  the  city.  Restrictions  were  im¬ 
posed  upon  the  visits  of  the  friends  of 
the  inmates  ;  and  all  patients  admitted, 
who  came  from  infected  districts,  had 
their  clothing  immediately  destroyed, 
in  addition  to  the  practice  in  all  cases 
of  giving  them  a  warm  bath  upon  ad¬ 
mission.  It  is  with  devout  gratitude 
I  have  to  record,  that  hitherto  the  in¬ 
mates  of  the  asylum  have  been  provi¬ 
dentially  preserved  from  this  pesti¬ 
lence.” 

Several  new  remedies  have  been  tried 
at  the  different  asylums,  but  without 
any  notable  advantage— often  with  dis¬ 
appointment.  Our  readers  will  not  be 
surprised  to  hear  that  among  the  latter 
are  animal  magnetism  and  electro¬ 
magnetism  (Dumfries  Report,  by  Mr. 
Brown,  p.  20).  Chloroform  has  been 
tried  by  Dr,  Skae,  at  Edinburgh,  and 
found  useless  as  to  any  curative  results, 
though  it  has  been  found  convenient 
to  exhibit  it  in  the  minor  operations, 
such  as  the  employment  of  the  oeso¬ 
phagus  tube,  enemata,  &c.  Although 
no  ill  consequence  has  yet  occurred, 
we  do  not  think,  bearing  in  mind  the 
serious  accidents  which  have  attended 
its  exhibition  on  other  occasions,  that 
its  employment  is  warranted  for  such 
purposes. 

The  effects  of  moral  influence,  de¬ 
tailed  in  these  reports,  are  important 
additions  to  the  already  accumulated 
experience  of  the  superiority  of  the 
former  over  physical  restraint.  The 
patients  are  improved  in  bodily  as  well 
as  mental  health  by  out-door  work  of 
various  kinds,  mechanical  and  agricul¬ 
tural  ;  while  within  doors  the  psychi¬ 
cal  energies  are  roused  by  amusements, 
instruction,  and  even  literary  occupa¬ 
tion.  Reading  rooms,  libraries,  &c., 
are  now  provided  where  the  lonely 
airing  ground  alone  w7as  permitted. 

In  allusion,  however,  to  the  question 
of  non-restraint,  we  observe  that  the 
modern  humane  views  govern  the  em¬ 
ployment  of  restraint  in  the  asylums 
under  consideration.  There  is  much 
truth  in  the  following  remarks  by 
Dr.  Stewart,  of  Belfast: — “Notwith¬ 
standing  the  unqualified  and  oft 
reiterated  statement,  that  ‘restraint 
is  never  necessary,  never  justifiable, 
and  always  injurious,  in  all  cases  of 
lunacy  whatever,’  the  experience  of 


this  institution  more  and  more  esta¬ 
blishes  the  fact,  that  judiciously  applied 
restraint  in  extreme  cases  of  violent 
maniacal  excitement,  and  others  un¬ 
necessary  here  to  mention,  is  true 
kindness,  and  that  their  disuse  is  the 
reverse.”  We  cannot  but  recognise 
“restraint”  in  the  padlocked  boots, 
jackets,  trowsers,  &c.,-of  the  non-re¬ 
straint  system.  The  difference  is  one 
only  of  words.  The  restraint  of  the 
Belfast  and  other  asylums  does  not 
differ  so  widely  from  the  modified  coer¬ 
cion  of  Hanwell  and  other  non-re¬ 
straint  institutions,  as  does  the  most 
stringent  restraint  of  the  present  day 
from  the  most  moderate  coercion  of 
former  ages. 

We  find,  in  short,  in  these  reports 
all  the  distinctive  characteristics  of 
modern  psychological  medicine — the 
entire  devotion  of  the  medical  officers  to 
the  interesting  butarduous  duties  which 
they  have  undertaken — and  the  lively 
interest  taken  in  their  generous  efforts 
by  the  directors  and  supporters  of  these 
institutions.  The  fruits  of  science, 
humanity, and  religion, are  here  brought 
into  vivid  contrast  with  those  works  of 
darkness,  the  asylums  of  the  days  of 
Hogarth. 
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ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

November  27, 1849. 

Dr.  Addison,  the  President,  in  the 
Chair. 

On  the  Section  of  the  Tendo-Achillis  in  some 
cases  of  Fracture  of  the  Bones  of  the 
Leg.  By  Campbell  De  Morgan, 
Surgeon  to  the  Middlesex  Hospital. 

After  referring  to  the  operation  of  teno¬ 
tomy,  as  practised  not  unfrequently  on  the 
continent,  in  cases  of  fracture  where  unusual 
difficulty  is  experienced  in  reducing  and 
keeping  quiescent  the  fractured  ends  of  a 
bone,  the  writer  related  the  following  cases, 
illustrative  of  this  practice  where  the  tibia 
and  fibula  were  the  seat  of  injury,  and  the 
tendo-achillis  that  of  the  operation.  He 
believes  they  are  the  only  instances  thus 
treated  in  this  country. 

The  first  case  is  furnished  by  Mr.  Shaw, 
in  whose  practice  it  occurred.  W.  S.,  set. 
40,  was  admitted  into  the  Middlesex  Hospi¬ 
tal,  Feb.  12th,  1847,  having  fallen  down 
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stairs  in  a  state  of  intoxication.  Both  bones 
of  the  leg  were  broken,  and  the  fracture  of 
the  tibia  extended  through  both  malleoli, 
the  foot  being  twisted  outwards.  Violent 
spasm  of  the  muscles  frustrated  all  attempts 
to  keep  the  fractured  extremities  of  the 
bones  in  apposition ;  the  slightest  move¬ 
ment  brought  on  this  spasmodic  contraction, 
which  extended  to  all  the  muscles  of  the 
limb,  so  as  to  cause  great  distortion  of  the 
foot,  and  render  the  skin  over  the  base  of 
the  tibia  extremely  tense.  All  the  symp¬ 
toms  continuing  unabated  on  the  following 
day,  and  the  suffering  of  the  patient  being 
considerable,  Mr.  Shaw  determined  on  di¬ 
viding  in  the  usual  way  the  tendo-achillis, 
which  was  very  tense.  After  this  all  the 
difficulties  ceased,  and  no  further  trouble 
was  experienced  in  the  treatment  of  the 
case. 

The  second  case  occurred  in  the  author’s 
own  practice :  the  patient  was  a  female,  set. 
66,  of  drunken  habits,  and  was  admitted 
into  the  Middlesex  Hospital,  in  March, 
1849.  She  had  been  knocked  down  by  a 
cab,  and  both  bones  of  one  leg  were  frac¬ 
tured  a  little  above  the  ankle.  The  symp¬ 
toms  and  condition  of  this  patient  were  very 
similar  to  those  of  the  last,  and  every  me¬ 
chanical  and  therapeutic  measure  which 
could  be  suggested  to  relieve  the  spasm 
was  tried  in  vain.  The  author  divided  the 
tendo-achillis  on  the  ninth  day,  with  instant 
relief  to  the  suffering  of  the  patient,  and  im¬ 
mediate  removal  of  all  untoward  symptoms. 
In  less  than  a  month  the  chasm  left  after 
division  of  the  tendon,  which  was  not  very 
great,  had  disappeared ;  and  a  fortnight 
subsequently  she  was  able  to  walk  on 
crutches,  and  the  foot  was  free  from  de¬ 
formity. 

After  some  general  remarks  on  the  value 
of  the  operation  in  the  foregoing  cases  in 
relieving  suffering  and  spasm,  the  author 
proceeded  to  remark  that  he  thought  so 
simple  and  harmless  a  proceeding  as  dividing 
the  tendo-achillis  might  be  adopted  with 
advantage  in  other  cases  of  more  frequent 
occurrence,  especially  as  the  cure  would  not 
thereby  be  retarded.  He  concluded  with 
noticing  a  remark  of  M.  Bonnet’s,  that  he 
has  frequently  divided  the  tendo-achillis  in 
cases  of  diseased  ankle-joint,  where  rest  was 
imperative,  and  the  heel  was  drawn  up  by 
the  muscles  inserted  into  it. 

Case  of  Monstrosity .  By  James  Bower 

Harrison,  M.R.S.C.E.,  formerly  Sur¬ 
geon  to  the  Ardwick  and  Ancoats  Dis¬ 
pensary,  Manchester.  (Communicated  by 

Dr.  W.  Vesalius  Pettigrew.) 

The  author  was  called  on  the  10th  of 
January,  1849,  about  seven  o’clock  in  the 
evening,  to  attend  a  poor  woman  who  was 
in  labour.  On  making  a  vagiual  examina¬ 


tion  he  found  the  membranes  protruded  in 
a  pyriform  tumor,  but  could  not  detect 
through  them  any  part  of  the  child.  After 
the  membranes  had  burst  he  made  a  further 
examination,  and  felt  a  soft  tumor  present¬ 
ing,  which  resembled  the  bag  of  membranes 
before  it  had  ruptured.  Passing  his  hand 
round  the  tumor  he  at  length  discovered  a 
hard  substance  partially  concealed  between 
the  tumor  and  the  parietes  of  the  uterus. 
This  hard  body  was  a  distorted  leg  and  foot. 
A  ligature  was  passed  round  the  foot  ;  ergot 
of  rye  was  given ;  the  pains,  b.efore  feeble, 
became  stronger ;  and,  with  the  aid  of  slight 
traction,  the  foot  was  now  brought  down, 
when  a  finger  passed  up  to  the  top  of  the 
thigh  felt  a  substance  which  resembled  the. 
body  of  a  child  having  only  one  leg  and  no 
organs  of  generation  ;  the  soft  mass  being 
still  felt.  After  some  time  the  whole  mass, 
with  the  distorted  body  of  the  child,  de¬ 
scended,  and  came  through  the  os  externum. 

The  foetus  was  a  monstrous  growth.  The 
soft  mass  was  formed  by  a  hernial  protru¬ 
sion  of  the  abdominal  viscera,  owing  to 
deficiency  of  the  abdominal  parietes  below 
the  umbilicus.  The  navel-string  had  become 
detached  ;  the  right  leg  was  directed  trans¬ 
versely,  and  the  foot  curved  inwards  ;  the 
left  leg  was  pushed  upwards,  out  of  its 
proper  position,  by  a  second  tumor,  the  sac 
of  a  spina  bifida,  the  left  foot  being  curved 
like  the  other.  The  ossa  pubis  were  defi¬ 
cient,  as  well  as  the  spinous  and  transverse 
processes  of  the  lower  vertebrae,  and  the 
posterior  walls  of  the  sacrum.  The  genital 
organs  were  imperfect ;  the  head,  shoulders^ 
arms,  and  chest,  were  all  natural.  Some 
little  time  having  elapsed,  the  placenta  was 
removed  with  the  hand,  the  whole  being 
accomplished  by  about  ten  or  half-past  ten 
o’clock.  The  mother  did  well. 

The  author  regards  this  case  as  having 
considerable  interest  in  an  obstetrical  point 
of  view,  particularly  as  regards  the  presenta¬ 
tion  of  a  soft  tumor  in  the  manner  described. 
[A  good  drawing,  by  Mr.  Stephenson,  was 
exhibited,  which  showed  the  distorted  form 
of  the  foetus.] 
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Saturday,  Nov.  24,  1849. 

F.  Hird,  Esa.  President. 

The  Diagnosis  of  Ovarian  Dropsy . 

A  paper  on  this  subject  was  read  by  Mr. 
Brown. — Amongst  the  general  signs  of  ova¬ 
rian  dropsy,  we  must  place  emaciation  of  the 
neck  and  shoulders,  and  a  peculiar  expression 
of  the  countenance,  indicating,  in  a  marked 
manner,  the  presence  of  this  disease.  The 
face  is  elongated,  thin,  and  partially  shrivel¬ 
led  ;  anxiety  and  care  are  strongly  depicted 
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on  it ;  the  angles  of  the  nose  are  drawn 
downwards ;  the  lips  are  thinned ;  the 
mouth  loses  its  curves,  the  angle  being  drawn 
downwards  ;  the  cheeks  are  furrowed  ;  the 
eyes  are  remarkably  defined,  owing  often  to 
the  sunken  space  between  the  eyelids  and 
the  bony  margin  of  the  orbit ;  the  skin  is 
thin  and  pale  ;  in  short,  the  whole  of  the 
cellular  tissue  of  the  face  is  atrophied  ;  but, 
unless  the  disease  be  malignant,  the  skin 
has  not  the  peculiar  aspect  which  it  acquires 
in  malignant  disease.  The  extremities  are 
seldom  swollen,  as  in  ascites,  and,  conse¬ 
quently,  the  patient  can  walk  about  with 
comparative  ease.  There  is  generally,  also, 
but  little  disturbance  to  digestion,  and  usu¬ 
ally  adequate  action  of  the  liver.  Respi¬ 
ration,  and  the  action  of  the  heart,  are  less 
disturbed  than  in  ascites,  but  the  heart’s 
action  is  feeble,  owing  to  the  diminution  in 
the  whole  mass  of  the  blood.  The  special 
signs  are — First,  we  can  generally  trace  the 
commencement  of  this  disease  from  one  of 
the  ovaries  deep  down  in  the  iliac  fossa ; 
a  tumor  pressing  between  the  rectum  and 
the  vagina  may  be  felt,  either  through  the 
walls  of  the  vagina  or  the  l'ectum,  not  ex¬ 
cessively  painful,  but  elastic  ;  on  firmly 
pressing  it,  especially  if  at  the  commence¬ 
ment  of  the  formation  of  the  tumor,  you 
can  get  it  between  the  thumb  in  the  rectum, 
and  the  middle  finger  in  the  vagina ;  but 
you  can  also  frequently  feel  an  egg- like 
enlargement  around  the  ovary,  through  the 
abdominal  parietes,  especially  if  you  flex 
the  thighs  on  the  abdomen,  so  as  to  relax 
the  muscles.  The  tumor  gradually  and 
definitely  increases,  still  maintaininga  rounded 
outline,  and  ascends  from  the  pelvic  cavity 
to  the  abdominal,  rising  in  the  front  of  the 
bowels,  and  distending  the  abdominal  pa¬ 
rietes  :  it  sometimes  reaches  the  ensiform 
cartilage,  pressing  up  the  liver,  stomach,  pan¬ 
creas,  and  spleen,  so  as  to  elevate  the  dia¬ 
phragm,  and  thus  contract  very  considerably 
the  thoracic  space.  This  tumor,  which,  as 
it  ascends,  becomes  more  fluctuating,  occu¬ 
pies  the  side  from  which  it  originates  ;  but 
whilst  it  throughout  retains  a  preponderance 
towards  that  side,  it  gradually  extends  to 
the  opposite.  The  veins  of  the  abdomen 
are  generally  much  increased  in  number  and 
size.  The  sac  containing  the  fluid  being 
circumscribed,  the  indications  afforded  by 
percussion  are  also  circumscribed,  and  the 
sounds  on  percussion  are  of  course  dull  over 
the  sac  and  resonant  over  the  surrounding 
intestines.  On  examination  per  vaginam, 
fluctuation  can  be  generally  felt  through  its 
walls,  and  the  vagina  itself  is  elongated  and 
drawn  up,  sometimes  even  under  the  arch 
of  the  pubis  ;  the  uterus  is  also  either  drawn 
up  or  pressed  back  on  the  rectum  ;  the  cyst 
is  generally  round  and  smooth  on  feeling  it 
through  the  parietes  of  the  abdomen,  and 


moveable  from  side  to  side,  and  is  not  ma¬ 
terially  altered  by  change  of  position,  either 
recumbent  or  upright.  These  special  signs 
apply  more  particularly  to  unilocular  ovarian 
dropsy.  In  multilocular,  we  almost  in¬ 
variably  have  an  uneven  and  irregular  sur¬ 
face  of  the  cyst,  and  generally  one  or  more 
solid  tumors,  which  appear  inelastic  and 
without  fluid  ;  but  in  vei’y  many  cases  these 
tumors  will  be  found  to  be  additional  cysts, 
containing  fluid,  tense,  owing  to  the  pressure 
of  the  fluid  in  the  larger  one.  Mr.  Brown 
had  frequently  found  this  to  be  the  case  ; 
and  this  was  proved  by  evacuating  the  con¬ 
tents  of  the  larger  cyst,  and  again  introduc¬ 
ing  the  trocar  through  the  canula  still  in  the 
opening,  thrusting  it  into  the  apparently 
solid  tumor,  and  finding  immediately  an 
escape  of  fluid.  On  examining  a  multilocu¬ 
lar  cyst,  fluctuation  is  rot  very  distinct,  if 
you  examine  the  entire  f  fst ;  but  if  you  tap 
over  any  one  of  the  sacs  fluctuation  is  appa¬ 
rent,  but  only  over  that  one,  not  being  at  all 
communicated  to  the  adjoining  cyst  or  cysts  ; 
where,  however,  the  fluid  is  gelatinous  or  albu¬ 
minous,  fluctuation  cannot  be  so  readily  felt. 
The  same  observation  applies  to  those  cases 
containing  thick,  cheesy  matter,  mixed  with 
pus,  and  sometimes  also  with  hair.  But  we 
have  also  distinct  solid  tumors  in  connexion 
with  these  fluid  ones ;  and  then  there  is  no 
sense  of  fluctuation.  This  observation  applies 
both  before  and  after  evacuating  the  contents 
of  the  fluid  cysts.  Having  ascertained  the 
nature  of  the  tumor,  so  far  as  to  say  whether 
it  is  unilocular  or  multilocular,  the  next 
important  subject  is  as  to  the  presence  of 
adhesions.  In  examining  for  adhesions, 
Mr.  Brown  directs  that  the  patient  should 
be  laid  in  the  horizontal  posture,  and  be 
made  to  flex  the  thighs  on  the  abdomen  so 
as  to  relax  the  abdominal  parietes  ;  he  then 
moves  the  cyst  from  side  to  side.  If  this  is 
readily  done,  he  knows  there  are  adhesions. 
Again  he  places  his  hand  firmly  on  the  re¬ 
laxed  parietes,  and  moves  them  over  the 
cyst.  If  they  move  readily,  he  knows  there 
are  no  adhesions  on  the  upper  and  lateral 
surfaces  of  the  cyst.  Again,  as  the  parietes 
are  thin  in  this  disease,  he  grasps  and 
puckers  them  up,  and  then  moves  them  over 
the  cyst,  and  also  observes  whether  they 
gather  up  readily,  without  raising  the  cyst 
itself.  If  he  found  these  three  indications, 
Mr.  Brown  determined  there  were  no  adhe¬ 
sions.  Another  plan,  for  which  he  was  in¬ 
debted  to  his  friend  Dr.  Sibson,  is  based 
on  the  extent  to  which  the  contents  of  the 
abdomen  are  forced  downwards'  during  a 
deep  inspiration,  by  the  descent  of  the  dia¬ 
phragm.  If  there  be  no  adhesions  in  front, 
the  upper  boundary  of  the  ovarian  tumor 
descends  to  the  extent  of  an  inch  during  a 
deep  inspiration,  the  place  previously  occu¬ 
pied  by  the  tumor  being  now  taken  up  by 
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the  intestines ;  consequently,  if  you  percuss 
over  the  upper  part  of  the  tumor,  a  dull 
sound  is  elicited  during  ordinary  respiration  ; 
but  when  the  patient  takes  a  deep  inspira¬ 
tion,  an  intestinal  resonance  is  there  per¬ 
ceptible.  Mr.  Brown  then  alluded  to  those 
diseases  which  may  be  mistaken  for  ovarian 
dropsy,  and  slightly  remarked  on  their  pe¬ 
culiar  signs.  They  were — 1st,  retroflexion 
and  retroversion  of  the  uterus ;  2ndly, 
tumors  of  the  uterus  ;  3rdly,  cystic  tumors 
of  the  abdomen;  4thly,  ascites  ;  5thly,  preg¬ 
nancy;  6thly,  distended  bladder;  7thly, 
distended  bowels  from  flatus ;  8thly,  faeces 
in  the  intestines  ;  9thly,  diseased  viscera  of 
the  abdomen. 


#lebtcal  trials  ant)  Inquests. 


ACTION  for  surgical  attendance  and 

THE  SUPPLY  OF  MEDICINES.  WANT  OF 

UNIFORMITY  IN  CHARGES  FOR  MEDICAL 

ATTENDANCE. 

EXCHEQUER  CHAMBER. 

December  4. 

Before  the  Lord  Chief  Baron  and  a 
Common  Jury. 

VICKERS  V.  SHIPTON. 

Mr.  Knowles  and  Mr.  Pulling  conducted 
the  case  for  the  plaintiff,  and  Sir  F.  Thesiger 
(with  Mr.  Hayes)  appeared  for  the  defend¬ 
ant. 

This  was  an  action  by  which  the  plaintiff 
sought  to  recover  from  the  defendant  the 
sum  of  .£38.  17s.,  and  a  further  sum  of 
^3.  3s.,  for  surgical  attendance  and  medi¬ 
cines  supplied. 

The  defendant  paid  the  sum  of  ,£25  into 
court,  and  pleaded  that  beyond  that  amount 
he  was  not  indebted. 

It  appeared  that  the  plaintiff  is  a  surgeon 
of  some  eminence,  in  large  practice,  at  the 
west  end  of  the  town,  and  that  the  defendant 
is  a  retired  attorney  of  an  advanced  age  and 
feeble  constitution.  On  the  23rd  of  No¬ 
vember,  in  the  year  1847,  the  defendant  was 
a  passenger  by  one  of  the  trains  of  the 
Great  Western  Railway  at  Maidenhead,  for 
London,  when,  as  they  were  arriving  at  the 
Slough  station,  their  train  was  met  by  a 
luggage  train,  and  an  iron  bar  which  ought, 
but  for  the  negligence  of  the  servants  of  the 
company,  to  have  been  securely  bound 
round  one  of  the  luggage  vans,  came  in 
contact  with  the  lamp  of  the  carriage  wherein 
the  defendant  was  seated.  Observing  this 
concussion,  and  the  danger  which  threatened 
him,  the  defendant  was  in  the  act  of  rising 
to  avoid  the  blow,  when  he  was  struck  with 
2&uch  violence  upon  the  cheek,  by  which  not 


only  were  two  of  his  teeth  knocked  out,  but 
his  jaw  was  fractured.  Upon  their  arrival 
at  Slough,  the  defendant  was  taken  out  of 
the  carriage,  and  the  company's  servants 
instantly  sent  off  to  obtain  the  medical 
attendance  of  a  Mr.  Morblad,  a  surgeon  in 
the  village.  On  making  an  examination  of 
the  fracture  that  gentleman  advised  that  the 
defendant  should  submit  to  have  the  frac¬ 
tured  portions  of  the  bone  removed.  To 
that  proposal,  however,  the  defendant  de¬ 
murred,  remarking,  as  well  as  he  could 
speak,  that  he  should  prefer  consulting  his 
own  medical  friend  before  such  a  course 
were  adopted.  That  medical  friend  proved 
to  be  the  present  plaintiff.  Eventually,  the 
proposition  of  Mr.  Morblad  was  not  acted 
upon,  and  the  defendant  was  removed  to 
London,  labouring  under  severe  and  painful 
suffering.  Upon  their  arrival  at  the  Pad¬ 
dington  terminus,  Mr.  Morblad  accompanied 
the  patient  to  the  house  of  the  plaintiff,  at 
32,  Baker-street.  From  that  gentleman's 
presence  the  defendant  was  conveyed  to 
Forde’s  Hotel,  in  Manchester-square,  where 
he  was  attended  and  most  skilfully  and 
carefully  watched  and  treated  by  the  plain¬ 
tiff.  Indeed,  it  would  appear  that  he  had 
done  everything  that  skill,  energy,  and 
kindness  could  suggest  for  the  alleviation  of 
the  defendant’s  sufferings.  When  the  de¬ 
fendant  had  got  somewhat  better  he  was 
removed  to  lodgings  he  had  on  former 
occasions  occupied  in  Harley -street,  and 
there  he  continued,  as  heretofore,  to  receive 
the  attendance  of  the  plaintiff.  He  was  also 
visited  by  the  late  Mr.  Liston,  the  eminent 
surgeon,  who  said  that  he  regarded  the  result 
of  the  plaintiff’s  care  and  skill  as  a  triumph 
of  surgical  art,  and  as  a  monument  of  skill 
which  he  or  any  other  medical  man  might 
justly  be  proud  of.  In  consequence  of  the 
great  care  and  skill  which  the  plaintiff  had 
exhibited  in  the  treatment  of  the  case,  the 
defendant’s  jaw  was  set,  and  finally  preserved, 
and  in  the  end  he  had  effected  a  most  perfect 
cure,  and  the  defendant  had  ever  since 
enjoyed  excellent  health.  In  the  course  of 
time  the  defendant  commenced  an  action 
against  the  Great  Western  Railway  Company 
for  compensation  for  the  injury  he  had 
sustained.  The  Company  had  made  an 
offer  of  300L,  and  to  pay  all  the  costs 
incurred,  by  way  of  compromising  the  action. 

It  chanced,  however,  that  this  proposition 
was  declined.  Upon  the  day  on  which  the 
trial  was  to  have  come  on,  the  company 
having  in  the  meantime  made  some  further 
inquiries  as  to  the  nature  of  the  accident 
and  the  sufferings  the  defendant  had  under¬ 
gone,  as  well  as  the  extent  of  the  medical 
attendances,  they  increased  their  offer  to 
400L,  and  the  payment  of  all  costs.  This 
second  proffer  was  accepted.  By  and  by, 
however,  the  present  defendant  cavilled  at 
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the  amount  which  his  medical  attendant,  to 
whom  he  had  been  indebted  for  the  preser¬ 
vation  of  his  jaw,  had  charged,  and  therefore 
the  present  action  had  been  brought  for  its 
recovery ;  and  in  reply,  the  defendant  had 
urged  that  15/.  would  be  ample  remunera¬ 
tion,  and  eventually  he  had  paid  25/.  into 
court,  and  pleaded  that  to  no  larger  sum 
was  the  plaintiff  entitled. 

In  support  of  the  case  for  the  plaintiff,  it 
was  proved  that  the  case  had  been  one  of 
extreme  danger,  the  more  so  as  erysipelas, 
and  even  delirium  tremens,  was  very  liable 
to  supervene  ;  and  that,  although  it  had 
been  recommended  by  Mr.  Morblad  that  the 
fractured  portions  should  be  removed,  the 
skill  and  constant  attention  of  the  plaintiff 
had  rendered  such  a  violent  course  to  be 
submitted  to  by  the  patient  unnecessary.  It 
was  also  proved  that  the  attendance  of  the 
plaintiff  had  been  constant,  frequent,  and  on 
many  occasions  of  protracted  duration ; 
that  those  attendances  had  in  point  of  num¬ 
ber  amounted  to  37  ;  and  then  it  was  stated 
by  several  medical  practitioners  that  the 
charges  which  had  been  made  by  the  plain¬ 
tiff  were  fair  and  reasonable,  and  that  the 
custom  w’ith  a  general  practitioner  was  to 
charge  half  a  guinea  for  an  attendance,  and 
in  some  cases  also  to  charge  for  the  supply 
of  medicine  at  a  price  somewhat  lower  or 
about  the  same  as  that  charged  by  the 
druggists,  instead  of  the  ordinary  charge  of 
an  apothecary.  It  did  not  appear,  however, 
by  the  testimony  of  these  witnesses,  that 
there  was  any  general  rule  or  custom  in  the 
profession  as  to  the  mode  of  charging. 

Several  letters  were  put  in  during  the 
trial,  of  which  the  following  is  one,  and 
would  appear  to  have  been  written  for  the 
purpose  of  obtaining  the  plaintiff’s  account, 
in  order  that  its  amount  might  be  taken  into 
consideration  in  the  compromise  which  was 
about  to  be  entered  into  with  the  Great 
Western  Railway  Company.  That  letter 
was  in  these  terms  : — 

“  Dec.  18,  1847. 

u  My  dear  sir, — The  lawyers  will  be 
glad  if  you  will  give  them  a  short  memoran¬ 
dum  of  the  state  I  was  in  when  brought  to 
you,  and  also  how  I  have  gone  on  since,  and 
what  your  opinion  is  of  the  ultimate  injury 
I  shall  sustain.  Of  course  my  ‘  pluck’  and 
spirits  are  not  to  determine  my  injury, 
though  I  have  no  doubt  had  I  ‘ funked’  I 
should  have  been  in  bed  now,  or  perhaps  in 
company  with  poor  Liston. 

“  Mr.  Cartwright  says,  it  cannot  be 
proved  for  a  few  weeks  whether  the  bone  has 
set  or  not,  or  whether  it  will  come  out. 
Under  any  circumstances  two  more  of  my 
teeth  are  to  be  extracted,  and  perhaps  three. 
A  portion  of  the  bone  came  out  last  night. 
I  am  getting  weaker  instead  of  stronger,  but 
I  suppose  I  must  take  medicine  to  strengthen 


me.  I  have  had  a  sort  of  muscular  spasms 
all  down  my  back,  but  particularly  in  the 
lower  regions,  something  like  lumbago.  I 
should  like  to  see  you  if  you  drive  by  my 

rooms . If  I  don’t  see  you  I  should 

like  to  have  your  statement  to-morrow. 

“  Yours  truly, 

“  J.  Shipton.” 

Sir  F.  Thesiger,  on  behalf  of  the  defen¬ 
dant,  said,  it  was  not  his  intention  to  dis¬ 
parage  the  skill  or  abilities  of  the  plaintiff  in 
the  case.  No  doubt  the  services  of  that 
gentleman  had  been  of  great  value  to  the 
defendant,  yet,  even  though  they  had  been 
so,  he  was  prepared  to  contend  that  the 
charges  for  those  services  were  extravagant, 
and  that  the  sum  which  the  defendant  had 
paid  into  court,  namely  £25,  was  an  ample 
payment. 

A  number  of  medical  gentlemen  were 
called  to  show  that  the  charges  were  exor¬ 
bitant,  and  very  different  from  those  which 
they  should  have  made  in  a  similar  case. 
The  majority  of  these  witnesses  appeared  to 
think  the  custom  of  general  practitioners,  in 
respect  of  their  charges,  was,  that  where 
they  charged  half-a-guinea  for  the  visit  they 
did  not  make  any  charge  ,  for  medicine,  but 
that  in  cases  where  the  medicine  was 
charged,  then  there  was  either  no  item  for 
attendance,  or  at  all  events  a  very  much 
smaller  one — 5s.,  or  3s.  6d.  even.  Where 
a  consultation  was  held,  the  general  practi¬ 
tioner  would  charge  one  guinea,  and  if  the 
attendances  were  of  lung  duration,  probably 
more  than  half-a-guinea  would  be  charged; 
but  they  stated  that  if  the  particular  case 
were  of  a  nature  to  demand  a  second  visit 
in  the  course  of  one  day,  they  would  not,  as 
the  plaintiff  seemed  to  have  done,  charge  for 
that  second  visit.  The  plaintiff’s  account 
exhibited  43  visits,  and  a  supply  of  40 
draughts,  19  bottles  of  lotion,  some  box  or 
boxes  of  ointment,  and  some  lint. 

The  Lord  Chief  Baron  said  that  he 
had  been  making  a  calculation  of  these 
items  :  it  was  this — if  5s.  were  charged  for 
each  visit,  that  item  would  amount  to  .£10. 
15s. ;  if  Is.  were  charged  for  each  draught, 
that  would  be  £2  more  ;  if  the  19  bottles  of 
lotion  were  put  at  3s.  6d.  per  bottle,  that 
would  be  £3.  6s.  6d.  ;  and  then  3s.  6d.  for 
the  ointment  and  lint ;  so  that,  taking  all 
these  items  together  at  that  calculation— 
for,  with  respect  to  the  visits,  the  witnesses 
for  the  defendant  said  that  5s.  was  the  usual 
charge  where  the  medicine  was  made  a 
chargeable  item  of — at  that  calculation, 
therefore,  all  the  items  would  amount  to 
£16.  5s.  Now  the  defendant  had  paid  £25 
into  Court.  He  did  not  say  that  the  latter 
sum  was  too  much  or  too  little  ;  that  was  a 
question  altogether  for  the  jury  to  deter¬ 
mine. 
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Mr.  M'Cann,  of  Parliament  Street,  stated  | 
that  his  charge  would  be  half-a-guinea  a 
visit  in  such  a  case,  without  charge  for  me¬ 
dicine  ;  or  if  the  medicines  were  charged 
for,  he  should  not  charge  the  visit,  if  in 
town. 

Cross-examined.— He  thought  a  guinea 
for  a  visit  was  fair  and  reasonable,  if  it 
could  be  got.  (Laughter.) 

The  Lord  Chief  Baron. — Or  two  gui¬ 
neas,  perhaps  ? 

Mr.  M'Cann. — No  doubt;  for  they  all 
took  as  large  a  fee  as  they  could  get.  (Re¬ 
newed  laughter.) 

Sir  F.  Thesiger  asked  one  of  the  wit¬ 
nesses  whether  he  would  not  make  a  charge 
of  a  larger  fee  to  a  duke  or  a  marquis  than 
to  a  person  in  a  lower  condition  of  life. 

The  Lord  Chief  Baron  could  not  think 
this  was  a  fair  question  to  put  in  the  present 
case.  Rank  had  nothing  to  do  with  it. 

Sir  F.  Thesiger  submitted  that  it  was 
important  that  he  should  show  that  fact. 
For  instance,  he  himself  should  not  expect 
to  be  charged  so  high  a  fee  as  his  Lordship. 
He  should  expect  that  his  Lordship  would 
be  charged  more  than  himself.  (Laughter.) 

The  Lord  Chief  Baron.  —  I  should 
hope  not,  Sir  Frederick  ;  for  I  dare  say  that 
your  income  is  considerably  larger  than 
mine.  (Renewed  laughter.) 

Mr.  Knowles  replied,  and 

The  Lord  Chief  Baron  told  the  jury 
that  he  had  been  endeavouring  to  discover 
whether  there  was  any  general  rule  or  ge¬ 
neral  custom  of  charging  amongst  the  me¬ 
dical  profession,  but  he  had  watched  and 
searched  without  the  least  approach  to  suc¬ 
cess.  The  question,  therefore,  remained  for 
them  to  say  whether  the  £25  which  had 
been  paid  into  Court  was  a  sufficient  and  fair 
sum  as  a  remuneration  for  the  very  valua¬ 
ble  services  which  the  plaintiff  had  rendered 
to  the  defendant.  He  could  not  avoid  say¬ 
ing  that  it  was  to  be  lamented  that  the  de¬ 
fendant,  who  had  retired  from  the  legal 
profession,  should  have  forced  the  plaintiff, 
as  well  as  himself,  into  all  the  terrors  and 
expenses  of  a  lawsuit  in  such  a  matter,  espe¬ 
cially  as  he  was  now  enjoying  all  the  benefits 
arising  from  the  plaintiff's  skill.  It  would 
have  been  far  better  had  he  called  in  some 
mutual  friend  to  arrange  the  affair. 

The  jury  retired  at  half-past  2  o'clock, 
and  returned  into  Court  at  25  minutes  to 
5  o’clock,  with  a  verdict  for  the  plaintiff — 
damages  £40,  including  the  ,£25  paid  into 
Court. 


Correspondence. 


m.  ricord’s  treatment  of  phymosis. 

Sir, — My  attention  has  just  been  called 
to  the  following  extract  from  a  lecture  of  Mr. 
Bransby  Cooper  in  a  recent  number  of  your 
journal ;  and  I  have  been  asked  by  a  former 
pupil  of  M.  Ricord  if  that  gentleman  does, 
or  ever  did,  entertain  the  opinions  here  ex¬ 
pressed  : — “  If,  then,  it  is  found  that  the 
discharge  continues  obstinately,  and  that 
there  are  sores  beneath  the  prepuce,  it  must 
be  divided  ;  and  if  small  warty  excrescences 
be  perceived  the  prepuce  ought  to  be  freely 
laid  open.  For  such  a  case  Ricord  would 
inoculate  the  patient  with  some  of  the 
matter  ;  and  if  a  chancre  were  the  result  he 
would  proceed  at  once  to  administer  mer¬ 
cury,  upon  the  conviction  that  the  disease 
was  specific  in  character.”  (p.  872.) 

I  should  not  have  troubled  you,  with 
the  following  refutation  of  the  statement 
that  “  if  a  chancre  were  the  result  he  would 
proceed  at  once  to  administer  mercury,” 
did  I  not  find  that  some  of  the  senior  mem¬ 
bers  of  the  profession  in  London  entertain 
similar  opinions  to  those  of  Mr.  Cooper, 
and  as  such  opinions  sap  the  very  foundation 
of  the  important  investigation  M.  Ricord 
has  made  on  inoculation,  I  feel  called  upon 
to  state,  in  as  few  words  as  possible,  what  I 
believe  my  friend  and  preceptor,  M.  Ricord, 
really  thinks  to  be  the  object  of  inoculation, 
and  of  the  truth  of  which  daily  observation 
in  Paris  and  London  has  convinced  me. 

In  the  first  place,  inoculation  has  settled 
many  theoretical  points,  which  previously  to 
M.  Ricord's  investigations  were  believed  by 
some  and  doubted  by  others.  It  has  proved 
that  gonorrhoea  and  syphilis  are  two  distinct 
diseases.  It  has  explained  why  a  discharge 
from  the  urethra  may  be  followed  by  secon¬ 
dary  symptoms,  in  consequence  of  the  exist¬ 
ence  of  a  chancre  in  the  canal. 

In  medico-legal  inquiries  it  will  often 
enable  a  surgeon  unhesitatingly  to  decide 
upon  a  sore  (situated  in  some  suspicious 
place)  being  either  an  ulcer  or  a  chancre,  as 
in  instances  of  intractable  sores  on  the  lip, 
nipple,  or  anus.  It  has  already  shown  that 
true  syphilitic  sores  will  get  well  without 
mercury ;  this,  previously  to  our  knowledge 
of  inoculation,  it  was  impossible  to  prove, 
particularly  as  it  had  been  asserted  that  such 
sores  were  nothing  but  simple  ulcers  :  inocu¬ 
lation,  however,  decided  that  they  were 
chancres. 

These,  then,  are  some  of  the  practical 
benefits  we  derive  from  inoculation,  and  I 
hope  I  have  mentioned  enough  instances  to 
prove  the  value  of  the  test.  But  when  wre 
inoculate  a  patient,  and  the  characteristic 
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pustule  is  produced,  neither  M.  Ricord  nor 
his  pupils  “  proceed  at  once  to  administer 
mercury  such  a  doctrine  we  repudiate. 
On  the  contrary,  as  shown  by  our  experi¬ 
ments,  inoculation  has  thousands  of  times 
proved  “  the  conviction  that  the  disease  is 
specific  in  character,”  can  be  cured,  and  is 
under  our  treatment  entirely  removed  in  the 
majority  of  cases  without  mercury.  I  may 
add,  the  giving  or  withholding  mercury  after 
inoculation  has  produced  the  characteristic 
pustule,  depends  upon  far  different  grounds 
than  those  Mr.  Cooper  supposes  M.  Ricord 
to  act  on.  Daily  observation  on  the  treat¬ 
ment  of  others  incontestably  proves  the 
danger  of  indiscriminately  giving  mercury. 
Experience  would,  indeed,  have  been  thrown 
away  on  us,  did  we,  in  the  nineteenth  cen¬ 
tury,  continue  to  give  mercury  in  this  whole¬ 
sale  way.  On  the  contrary,  practice  tells 
us  we  can  cure  the  simple  chancre  locally, 
with  water  dressing ;  the  phagedenic  and 
irritable  ulcer  with  iron  ;  sloughing  phage¬ 
dena  with  opium ;  and  many  forms,  even  of 
the  indurated  Hunterian  chancre,  with 
potash  :  we  thus  reserve  mercury  almost  ex¬ 
clusively  for  some  forms  of  indurated  chan¬ 
cres  which  still  require  the  mineral.  In¬ 
stead,  then,  of  being  the  mercurialists  we 
are  supposed,  we  prefer  placing  ourselves 
among  the  eclectic  school ;  neither  altoge¬ 
ther  withholding  mercury,  as  some  have 
done,  nor  indiscriminately  giving  it,  as  was 
the  case  a  few  years  ago  in  this  country. 

That  the  preceding  observations  may  not 
be  without  interest  to  your  readers,  and  con¬ 
tribute  to  the  modern  doctrines  of  syphilis 
being  better  understood,  is  the  sincere  wish, 
sir,  of 

Your  obedient  servant, 

W.  Acton. 

46,  Queen  Ann  St.,  Cavendish  Sq., 

Nov.  1849. 


OUT-PATIENTS  AT  PUBLIC  HOSPITALS  AND 
INFIRMARIES. 

Sir, — Amongst  the  many  grievances  of 
which  the  medical  profession  have  to  com¬ 
plain,  I  think  the  following  one  not  the 
least,  and  it  appears  to  me  to  be  generally 
overlooked  :  I  allude,  sir,  to  the  indiscrimi¬ 
nate  admission  of  out-patients  to  charitable 
institutions.  This  is  a  growing  evil,  and  I 
am  convinced  that  it  operates  most  inju¬ 
riously  upon  our  interests  individually,  as 
much  as  collectively.  The  late  Mr.  Callaway, 
whilst  prescribing  for  the  out-patients  at 
Guy’s  Hospital,  used  frequently  to  remark 
to  me  the  lamentable  want  of  discretion  and 
restriction  ;  and  which  was,  in  his  opinion, 
a  gross  fraud  practised  on  the  governors,  as 
well  as  the  profession.  A  very  eminent 
physician,  who  was  mainly  instrumental  in 
forming  an  excellent  institution,  recently 


left  it  in  disgust,  because  persons  well  able  to 
remunerate  medical  men,  were  allowed  to  be 
out-patients,  without  the  slightest  inquiry  as 
to  their  circumstances.  I  could  enlarge 
much  upon  this  subject,  but  refrain  from 
further  intruding  upon  your  pages,  than  by 
mentioning,  that  at  theOphthalmic  Infirmary, 
in  Moorfields,  I  know  that  one-half  of 
the  patients  can  afford  to  pay  the  surgeon 
his  fee,  and  in  many  instances,  applicants 
dress  shabbily,  and  even  borrow  their  ser¬ 
vants’  bonnets  and  shawls,  in  order  that  they 
may  not  be  detected  plundering  the  surgeon 
of  his  guinea.  Now,  to  remedy  this  abuse, 
I  would  suggest  that  each  applicant  be  com¬ 
pelled  to  bring  a  note  of  recommendation 
from  the  clergyman,  or  a  medical  man,  in  the 
district  where  he  lives ;  and  thus  a  satisfac¬ 
tory  inquiry  being  necessarily  made,  as  to 
the  character  and  circumstances  of  the  per¬ 
son  petitioning  gratuitous  advice,  the  origi¬ 
nal  design  of  the  governors  would  be  affected, 
by  only  the  truly  deserving  receive  assist¬ 
ance. — I  am,  sir, 

Your  obedient  servant, 

Joseph  Hodgson. 

1,  Spital  Square, 

December  1st,  1849. 


ON  THE  TREATMENT  OF  CHRONIC  BRON¬ 
CHITIS. 

Sir, — Having  found  the  treatment  I  am 
about  to  describe  extremely  efficacious  in 
very  many  cases  of  chronic  bronchitis,  while 
district  surgeon  to  the  city  parish,  may  I 
request  you  to  give  it  a  place  in  your  journal, 
should  you  think  it  worthy  of  that  honour. 

I  am,  yours  respectfully, 

James  Kirk,  M.C. 

Chronic  bronchitis,  pulmonary  catarrh, 
or  humoral  asthma,  generally  commences  as 
a  common  cold,  caught  in  the  winter  or 
spring  months :  it  may  follow  a  severe  or 
neglected  attack  of  acute  bronchitis,  or  it 
may  be  the  sequel  of  small-pox  or  measles, 
of  hooping-cough,  influenza,  or  continued 
fever.  It  commonly  continues  for  a  month 
or  two,  then  almost  entirely  disappears,  but 
returns  during  the  following  winter  with 
increased  severity,  every  fresh  attack  being 
generally  of  a  graver  character  than  its 
predecessor ;  while  at  the  same  time,  from 
the  exhaustion  induced  by  previous  attacks, 
the  patient  is  less  able  to  resist  the  present ; 
and  when  it  has  existed  in  a  severe  form  for 
any  considerable  length  of  time,  it  will  not 
unfrequently  be  found  to  be  complicated  by, 
or  accompanied  with  asthma,  emphysema 
pulmonum,  diseased  heart,  or  dropsy. 

Symptoms. — When  called  to  visit  a  case 
of  this  kind,  we  generally  find  the  patient  to 
be  an  aged  or  elderly  person,  often  feeble 
and  emaciated,  perhaps  living  on  a  ground 
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floor  and  possessing  few  of  the  comforts  of 
life  ;  who,  on  being  questioned,  tells  us  that 
he  is  troubled  with  a  constant  cough  and 
difficulty  of  breathing,  which  he  has  had  for 
several  years,  but  that  it  never  was  so  bad  as 
at  present.  If  the  case  be  at  all  a  severe 
one,  we  find  in  addition  that  he  complains 
of  pain  at  the  pit  of  the  stomach,  in  the 
hack,  and  in  the  head,  and  all  these  increased 
in  severity  when  the  cough  is  present,  and 
that  it  (the  cough)  is  sometimes  so  severe  as 
to  cause  vomiting  or  waterbrash.  We  fre¬ 
quently  also  find  the  cough  occurring  in 
paroxysms,  lasting  an  hour  or  more,  espe¬ 
cially  in  the  fore  part  of  the  night,  after  the 
first  sleep,  and  early  in  the  morning, 
showing  the  bronchitis  to  be  complicated 
with  asthma.  In  addition  to  this,  his 
expectoration  is  frequent ;  it  may  be  either 
copious  or  scanty,  and  varies  in  colour  and 
consistence,  as  it  changes  its  character  from 
mucus  to  pus  :  and  in  proportion  as  it  is 
easy  or  difficult,  so  does  the  patient  breathe 
with  freedom  or  difficulty,  the  tenacity  of 
the  expectoration  indicating  the  amount  of 
inflammation  present. 

On  applying  the  stethoscope  to  the  walls 
of  the  thorax,  the  respiratory  murmur  is 
found  to  be  more  feeble  than  natural ;  and 
either  the  sonorous,  sibilous,  or  mucous  rale, 
or  all  of  them,  may  be  heard  in  different 
parts  of  the  chest,  or  they  may  be  present 
at  one  time  and  absent  at  another.  Perhaps 
of  them  all,  the  sonorous  rale  is  heard  most 
frequently.  Besides  this,  the  patient  is 
generally  weak  and  emaciated,  his  pulse 
slow  and  feeble,  his  bowels  costive,  and  his 
appetite  bad  :  he  is  confined  to  bed  or  sits 
by  the  fire,  and  frequently  presents  all  the 
external  characters  of  phthisis — the  cough, 
difficulty  of  breathing,  emaciation,  purulent 
expectoration,  and  even  the  hectic  fever, 
being  all  present  in  extreme  cases. 

Treatment. — We  generally  find  it  neces¬ 
sary  to  have  recourse  to  the  following 
measures,  using  all  of  them,  or  such  of  them 
only  as  seem  to  be  more  particularly  indi¬ 
cated  : — 

1st.  Should  the  patient  be  hot  and 
feverish,  with  symptoms  of  acute  inflamma¬ 
tion  of  the  bronchial  mucous  membrane, 
added  to  his  old  bronchitis  in  consequence 
of  a  fresh  exposure  to  cold  or  wet,  and  have 
strength  sufficient  to  bear  it,  by  far  the  best 
medicine  he  can  take  is  the  following  : — JSL 
Calomelanos,  gr.  viij.  ;  Pulv.  Opii,  gr.  ij. ; 
Tart.  Antimon.  gr.  j.  M.  et  divide  in 
pul veres  viij.  One  to  be  taken  every  six 
hours,  till  the  mouth  becomes  slightly 
affected,  by  which  time  all  the  symptoms 
will  be  greatly  relieved,  when  they  are  to  be 
gradually  withdrawn.  Or,  should  the 
patient  be  a  person  to  whom  it  is  not 
advisable  to  give  mercury — for  example,  a 
scrofulous  or  phthisical  subject — he  may 


take  a  teaspoonful  of  a  grain  solution  of 
tartar  emetic  every  second  hour  (except 
when  asleep)  till  all  the  urgent  symptoms 
are  relieved,  when  the  dose  may  be 
diminished,  and  finally  withdrawn.  A  blis¬ 
ter,  the  surface  of  which  has  been  rubbed 
over  with  olive  oil,  put  over  the  mid 
sternum,  and  kept  on  for  six  or  eight  hours, 
will  contribute  greatly  to  his  recovery  ;  but  in 
general  bleeding  is  not  well  borne  by  patients 
of  this  class. 

2nd.  When  the  case  is  quite  chronic, 
without  thirst  or  fever,  we  give  the  following 
mixture  with  great  benefit  to  the  cough  : — 
J&.  Aceti  Scillse,  ^ss. ;  Mucilaginis,  *j.; 
Syrupi  simp.  £ss. ;  Tr.  Opii,  3j.  5  Aquae 
ad  uncias  sex.  M.  Dose,  a  dessert-spoonful 
when  the  cough  is  troublesome.  In  addition 
to  the  above,  we  always  prescribe  the 
following  liniment  (Stokes)  : — JjL  01.  Tere¬ 
binth.  *iij. ;  Acid.  Acet.  fort.  ^ss.  ;  Aquae 
purse,  ^iiss. ;  Ovi  vitell.  unius.  M.  To  be 
rubbed  over  the  front  and  sides  of  chest 
once  or  twice  daily  with  a  sponge.  If,  as 
frequently  happens  in  elderly  people,  the 
patient  is  of  a  very  costive  habit,  the  above 
mixture  cannot  be  given,  on  account  of  the 
laudanum  tending  to  increase  the  costive¬ 
ness.  In  such  a  case  we  may  give  the 
following  electuary,  imitated  from  one  of 
Graves’s,  of  Dublin,  wfith  the  best  effects  : — 
Ijt.  Syrupi  Empyreumatici,  ^iv.  ;  Supertart. 
Potassae,  5  Sulphuris  loti,  *ss. ;  Pulv* 
Zingiberis,  5j.  M.  Dose,  a  teaspoonful 
three  times  daily. 

3rd.  If  the  patient  is  feeble  and  emaciated 
(and  this  happens  in  the  majority  of  chronic 
cases),  tonics  are  indicated,  and  the  one  we 
have  found  most  benefit  from  is  quinine  in 
the  dose  of  a  grain,  in  half  a  glass  of  port 
wine,  three  times  a  day. 

4th.  If  the  patient  is  old,  with  great 
prostration  of  strength,  difficulty  of  breath¬ 
ing,  and  oppression  at  the  chest,  with 
inability  to  expectorate — in  fact,  with  symp¬ 
toms  of  suffocation  (peripneumonia  notha), 
we  must  give  the  following  : — JjL  Carbo- 
natis  Ammonise,  3j-  5  Aquse  Menth.  Pip. 
^viij. ;  Solve.  Dose,  a  tablespoonful  every 
hour  till  relief  is  obtained.  It  will  also  be 
advantageous  to  cover  the  whole  front  of  the 
chest  with  a  flannel  wrung  out  of  warm, 
water,  and  well  sprinkled  with  spirit  of 
turpentine,  to  be  kept  on  as  long  as  the 
patient  can  bear  it.  Cases  of  this  kind 
usually  occur  in  very  cold  frosty  weather. 

5th.  When,  in  addition  to  his  usual 
cough  during  the  day,  the  patient  has  a 
paroxysm  lasting  an  hour  or  more,  occurring 
after  the  first  sleep,  or  early  in  the  morning, 
in  consequence  of  his  bronchitis  being 
complicated  with  asthma,  he  should  take  the 
following  draught  when  the  fit  comes  on  : — 
R.  Tr.  Lobelise  Inflat.  3j.  ;  Aquse  Cassise, 
3j.  M.  This  will  relieve  the  difficulty  of 
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breathing  in  a  few  minutes,  free  expectora¬ 
tion  follows,  and  the  patient  falls  asleep. 

6th.  The  patient  should  always  wear 
flannel  next  the  skin,  and  if  ill  during  the 
winter  season  a  small  fire  should  be  main¬ 
tained  in  the  room  in  which  he  sleeps,  night 
and  day  ;  for  should  the  fire  be  allowed  to 
go  out,  the  temperature  of  the  air  of  the 
apartment  sinks,  and  an  increase  of  the 
cough  is  the  immediate  consequence. 

7th.  If  the  bowels  are  costive,  as  is  com¬ 
monly  the  case  in  this  disease,  by  far  the 
best  laxative  is  the  pill  alone,  and  assafoetida 
of  the  Edinburgh  Pharmacopoeia,  in  doses  of 
ten  grains  every  second  night :  it  both  acts 
effectually  as  a  laxative  and  serves  also  to 
dispel  the  flatulence  which  so  commonly 
attends  this  complaint. 

The  above  treatment  is  to  be  continued 
in  whole,  or  in  part,  till  the  patient  gets 
better :  it  will  take  a  longer  or  shorter 
time  to  accomplish  this  end  in  proportion  to 
the  slightness  or  severity  of  the  attack  ;  and 
though  it  contain  nothing  new  or  original, 
yet  I  can  truly  say,  speaking  from  ex¬ 
perience,  that  it  is  extremely  valuable  in  a 
very  numerous  and  troublesome  class  of 
cases. 

Glasgow,  Nov.  27,  1849. 
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UNIVERSITY  OF  LONDON. 

BACHELOR  OF  MEDICTNE.  SECOND  EXAMI¬ 
NATION — 1849. 

First  Division. 

Armitage,  Thomas  Rhodes,  King’s  College. 
Ayre,  William,  London  Hospital. 

Barron,  Edward  Enfield,  Guy’s  Hospital. 
Black,  Cornelius,  Edinb.  Sch.  of  Medicine. 
Colborne,  William  H.,  University  College. 
Devenish,  Samuel  Weston,  Guy’s  Hospital. 
Drew,  Joseph,  Roy.  Manchester  Sch.  of  Med. 
Morris,  James,  University  College. 

Salter,  Samuel  James  Aug.,  King’s  College. 
Statham,  Sherard  F.,  University  College. 
Whitaker,  Edmund,  University  College. 

Second  Division. 

Bartley,  Robert  T.  H.,  Bristol  Med.  School. 
Chuckerbutty,  S.  G.  University  College. 


Drew,  J.  (Gold 
medal)  .  .  . 

Morris,  J.  (Gold  t 


Surgery. 


•  •  •  / 


I A  /'R.  Manchester 
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(.  College. 


Black,  Cornelius,  Edin.  School  of  Surgery. 


Medicine. 

Statham,  S.  F.  (Gold  medal),  Univer.  Col* 
Black,  C.  (Gold  medal)  Edin.  Sch.  of  Med. 
Drew,  Joseph,  Roy.  Manchester  Sch.  of  Med. 
Ayre,  William,  London  Hospital. 

Morris,  James,  University  College. 
Armitage,  Thomas  Rhodes,  King’s  College. 


Midwifery . 

Black,  Cornelius,  Edinb.  Sch.  of  Medicine. 
Armitage,  Thomas  Rhodes,  King’s  College. 


M.D.  EXAMINATION. — 1849. 


First  Division. 

Beck,  Thomas  Snow,  University  College. 
Chuckerbutty,  S.  G.,  University  College. 
Evans,  John  Owen,  University  College. 
Goodridge,  H.  F.  A.,  University  College. 
Harling,  Robert  D.,  University  College. 
Hawksley,  Thomas,  King’s  College. 
Hensley,  Frederick  John,  King’s  College. 
Ramskill,  Jabez  Spence,  Guy's  Hospital. 

***  Want  of  space  prevents  us  from, 
giving  the  examination  papers  in  this  num¬ 
ber.  They  shall  be  published  next  week. 


THE  CHOLERA  AT  ST.  BARTHOLOMEW’S  HOS¬ 
PITAL - ITS  TREATMENT  AND  THE  RE¬ 

SULTS. 

The  following  official  report  of  the  treat¬ 
ment  of  cholera  at  St.  Bartholomew’s  Hos¬ 
pital  has  been  recently  issued  : — 

It  appears  that  from  the  6th  October  up 
to  the  present  time,  there  has  been  no  case 
of  cholera  in  this  institution,  and  the  wards 
appropriated  for  the  reception  of  fifty  cholera 
cases  have  now  been  cleared  and  fitted  for 
the  reception  of  the  usual  surgical  cases. 

“  The  first  admission  this  year  of  cholera 
patients  was  on  the  17th  of  June;  from 
which  period  to  the  6th  of  October,  478  cases 
have  been  treated  by  the  three  physicians 
and  the  apothecary — viz.,  253  males  and 
225  females,  whilst  the  deaths  have  been  199. 

Deaths. 

Under  the  care  of  Dr.  Hue  145  63 

,,  Dr.  Roupell  170  63 

,,  Dr.  Burrows  163  73 


EXAMINATION  FOR  HONOURS. 

Physiology  and  Comparative  Anatomy. 

Black,  C.  (Scholarship  and  Gold  medal), 
Edinburgh  School  of  Medicine. 

Morris,  J.  (Gold  medal),  University  College. 
Ayre,  William  \  .  ( London  Hosp. 

Colborne,  W.  H.  )  equal  (  Univers.  Coll. 


478  199” 

The  deaths  were  to  the  cases  as  1  :  2*4,  or 
42  per  cent. 

According  to  the  report  of  the  physicians, 
“  The  majority  of  the  cases  presented 
examples  of  the  disease  in  its  most  virulent 
form  ;  some  in  its  early,  but  the  greater 
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proportion  in  its  more  advanced  and  intrac¬ 
table  stage.  279  were  happily  discharged 
convalescent,  and  many,  before  they  actually 
left  the  hospital,  were  still  further  assisted 
with  pecuniary  means  from  the  excellent 
Samaritan  Fund. 

“  Although  we  have  to  lament  that  so 
large  a  number  as  199  out  of  478  sank  under 
the  malady,  still  we  can  venture  to  assert 
that  not  only  were  their  unavoidable  suffer¬ 
ings  alleviated,  but  that  these  our  poorer 
brethren,  in  their  extremity  of  need,  enjoyed 
comforts  and  attentions,  and  even  luxuries, 
which  could  hardly  be  obtained  by  the  noble 
and  wealthy  on  the  sudden  seizure  and  in 
the  rapid  progress  of  spasmodic  cholera. 

“  Immediate  attendance,  medical  and 
general,  may  surely  be  estimated  as  the 
greatest  blessing  in  the  hour  of  racking  pain 
and  helplessness  of  disease  ;  and  here  the 
precious  boon  was  instantaneously  ten¬ 
dered.  No  sooner  is  the  patient  admitted 
and  conveyed  to  his  bed,  than  a  delicious 
hot  bath  is  glided  so  gently  and  so  noise¬ 
lessly  to  his  side,  that  the  lightest  sleep  of 
the  sick  in  the  adjoining  beds  is  unbroken 
by  its  movement.  Then,  quickly  stripped 
of  his  garments,  he  is  in  a  moment  im¬ 
mersed  into  it,  and  enjoys  at  least  a  tem¬ 
porary  and  balmy  exemption  from  the  pain¬ 
ful  cramps  and  convulsions  which  had  pre¬ 
viously  harassed  him.  Again,  as  soon  as  the 
poor  patient  is  placed  in  bed,  removed  into 
warm  blankets,  and  supplied  with  every 
method  by  which  his  own  natural  heat  may 
be  kept  up,  frictions  are  employed  by  the 
nurses,  medicines  administered,  and  the 
urgent  thirst  is  slaked  with  refreshing 
beverages,  and  with  the  much  longed  for 
drink,  ‘  ice-cold  water.’  The  internal  burn¬ 
ing  heat  is  even  for  a  time  allayed,  and  the 
irritable  stomach  soothed  by  swallowing 
morsels  of  American  ice,  largely  and  liberally 
allowed. 

“  It  will  be  a  source  of  happiness  and 
thankfulness  to  all  to  learn  that  only  one  of 
those  engaged  in  the  service  died  of  cholera, 
although  Mr.  Wood,  the  apothecary,  some 
of  the  clinical  clerks,  and  the  sisters  of  the 
wards,  suffered  more  or  less  severely  from 
those  symptoms  which  were  premonitory  of 
cholera,  and  which  were  arrested  by  a  short 
and  temporary  suspension  of  their  duties,  or 
might  otherwise  have  led  to  a  fatal  result.” 

***  It  will  be  perceived  that  the  cold- 
water  treatment  so  strongly  advocated  by 
Mr.  J.  G.  French  in  1832,  was  here  resorted 
to  with  marked  benefit  to  the  patient. 

-  It  is  desirable  that  the  other  great  public 
hospitals  of  the  metropolis  should  furnish 
the  profession  with  the  results  of  their  cholera 
practice,  by  the  publication  of  similar  reports. 

INQUIRY  ON  CHOLERA. 

An  inquiry  into  the  history  of  the  cholera  in 


its  recent  visitation  to  the  different  countries 
of  England  and  Wales,  which,  if  duly  re¬ 
sponded  to,  cannot  fail  to  excite  interest,  has 
been  set  on  foot  by  the  Provincial  Medical 
and  Surgical  Association,  and  the  following 
questions  have  been  addressed  to  each  mem¬ 
ber  of  that  body.  We  have  been  requested 
by  the  President  of  the  Association,  Dr. 
Hastings,  of  Worcester,  to  publish  them  in 
the  M  e d  i  g  alGa  z  ette  ,  in  the  hope  that  those 
our  readers  who  have  been  engaged  in  cho¬ 
lera  cases  will  kindly  assist  in  the  inquiry,  by 
forwarding  their  replies  to  Mr.  Hunt,  of 
Bedford  Square. 

The  following  notice  appeared  in  the 
Provincial  Medical  and  Surgical  Journal, 
Sept.  19th,  1849,  viz.  : — 

“  In  compliance  with  the  resolution  passed 
at  the  annual  meeting  held  at  Worcester,  the 
annexed  questions  have  been  carefully  framed, 
and  it  is  earnestly  requested  by  the  Council, 
that  the  members  of  the  Provincial  Medical 
and  Surgical  Association  will  assist  in  this 
laudable  purpose,  by  forwarding  as  full  and 
complete  a  series  of  answers  as  possible,  to 
Mr.  Hunt,  26,  Bedford  Square,  London, 
who  has  kindly  undertaken  the  inquiry. 

“  Charles  Hastings, 

“  President  of  the  Council. 

“  Questions. 

“  1.  During  the  prevalence  of  the  epide¬ 
mic,  has  your  own  neighbourhood,  town,  or 
district,  been  exempted  from  the  visitation 
If  so,  can  you  mention  any  local  circum¬ 
stances  which  may  account  for  the  exemp¬ 
tion  ?  Was  the  district  healthy  during  the 
visitation  of  the  cholera  aboutthe  year  1832, 
and  did  circumstances  then  exist  which  may 
be  supposed  to  have  protected  it  ? 

“  2.  If  the  cholera*  has  appeared  in  your 
district,  how  many  cases  have  you  seen  ; — 
how  many  of  these  have  been  fatal  ? 

“  3.  When  did  the  disease  break  out,  and 
how  long  did  it  prevail  ?  Please  to  state 
generally,  whether  many  persons  were  si¬ 
multaneously  attacked  or  otherwise ;  and 
whether  it  commenced  contemporaneously 
in  more  than  one  site  in  the  same  towm  or 
district,  or  whether  it  appeared  to  spread 
from  one  point  only.  Were  there  any  pe¬ 
culiar  circumstances  observable  in  its  local 
character,  or  in  the  course  or  direction  of  its 
advance,  which  may  throw  any  light  upon 
the  important  question,  whether  the  disease 
be  of  a  contagious^  nature  or  otherwise  ? 

*  “  It  is  proposed,  to  avoid  confusion  of  terms, 
to  restrict  the  term  cholera  to  cases  of  vomiting, 
“rice-water”  purging,  and  cramps:  the  term 
bilious  cholera,  to  vomiting  and  purging  of  bile, 
with  cramps ;  and  the  term  diarrhoea,  to  pro¬ 
fuse  alvine  discharges,  without  either  vomiting 
or  cramps. 

t  “  A  house  or  district  may  be  infected,  so  as 
to  spread  a  disease  not  strictly  contagious.  Re¬ 
spondents  are  therefore  requested  to  confine  the 
latter  term  to  evidence  of  communication  by 
personal  approach  or  contact. 
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“  4.  Have  you  invariably  been  able  to 
trace  the  disease  to  local  impurity  of  the 
atmosphere ,  or  have  you  seen  it  attack  per¬ 
sons  living  in  a  pure  air,  apart  from  grave¬ 
yards  and  other  sources  of  putrefaction,  in 
well-drained  and  well-ventilated  dwellings  ? 
In  cases  of  the  latter  description,  if  any  have 
been  observed,  has  there  been  any  inter¬ 
course  with  the  sick  which  may  tend  to 
establish  the  doctrine  of  contagion ,  or  the 
reverse  ? 

“  5.  Did  the  cholera  appear  in  your 
neighbourhood  with  or  without  the  general 
and  contemporaneous  appearance  of  the 
milder  forms  of  disease — diarrhoea,  bilious 
cholera,  &c.  ?  Has  dysentery  or  typhus 
been  prevalent  or  otherwise  ? 

“  6.  Were  its  ravages  indiscriminate  as  to 
personal  vigour,  age,  sex,  station,  occupa¬ 
tion,  &c. ;  or  might  the  attacks  be  traced  to 
some  predisposing  personal  cause, — as  weak 
bowels,  intemperance,  debility,  fear,  errors 
in  diet,  uncleanly  or  sedentary  habits,  or 
impaired  health  from  any  cause  ? 

“  7.  Were  *  premonitory’  symptoms  of 
general  occurrence,  or  did  the  disease  fre¬ 
quently  appear  suddenly  in  the  malignant 
form,  with  violent  cramps,  vomiting  and 
purging,  ‘  rice-water’  dejections,  and  rapid 
collapse  ? 

“  8.  Did  the  symptoms  differ  from  those 
generally  observed  and  frequently  described? 
Had  the  disease  any  peculiar  type  either  of 
mildness  or  malignity  ? 

“  9.  Are  you  aware  of  any  exempting  cir¬ 
cumstances  of  any  description,  which  have 
uniformly  protected  certain  individuals  from 
the  disease, — such  as  trades,  habits,  diet, 
&c.,  not  inclusive  of  local  habitation  ? 

“  10.  Can  you  throw  any  light  on  the 
physical  origin  or  remote  cause  of  the  recent 
or  former  visitation  ?  Are  you  able  to  say, 
from  your  own  observation,  that  the  general 
symptoms  and  history  of  both  are  similar  ? 
Have  you  instituted  any  researches  into  the 
density,  humidity,  temperature,  or  electro¬ 
magnetic  phenomena  of  the  atmosphere? 
Have  you  observed  the  progress  of  the  cho¬ 
lera  to  be  arrested  by  storms,  wind,  or 
vain  ? 

“  11.  Have  you  made  any  post-mortem 
examinations  of  fatal  cases  of  cholera,  and 
with  what  result  ?  Do  you  know  of  any 
circumstances  which  justify  the  immediate 
interment  of  the  dead  ?  Did  you  ever  ob¬ 
serve  cholera  patients  show  signs  of  organic 
life  for  hours  or  days  after  apparent  death  ? 

“  12.  Can  you  describe  any  method  or 
r  tpciple  of  treatment  which  has  proved 
whiclress^  *n  so  lar§e  a  Iiumber  of  cases  of 
woro/fffl,  as  to  commend  it  to  universal  adop¬ 
tion  ?  If  so,  has  not  the  method  frequently 
failed  in  other  hands,  and  can  you  explain 
the  cause  of  failure  ? 


“  13.  What  mode  of  treating  the  epidemic 
diarrhoea  and  premonitory  symptoms  gene¬ 
rally  have  you  found  most  successful  ? 

“  14.  Can  you  suggest  any  means  of  pre¬ 
venting  or  arresting  the  spread  of  the  dis¬ 
ease  in  the  event  of  any  future  outbreak  ? 

“15.  What  is  your  opinion  as  to  the 
propriety  of  removing  the  inhabitants  who 
have  not  taken  the  disease,  from  the  infected 
dwellings  to  houses  of  refuge,  in  situations 
where  the  presumed  causes  of  the  disease 
are  not  in  operation  ?” 

SOCIETY  FOR  THE  ABOLITION  OF  BURIALS 
IN  TOWNS. 

At  a  recent  meeting  of  this  Society,  the 
chairman  presented  a  scheme  for  extramural 
burial,  as  regards  the  metropolis,  which  was 
read  by  the  secretary.  The  measures  re¬ 
commended  in  this  document  were  as  fol¬ 
lows : — “  1.  That  a  general  system  of  extra¬ 
mural  sepulture  shall  be  forthwith  organised 
throughout  Great  Britain.  2.  That  medical 
men  be  appointed  to  fill  the  ancient  office  of 
‘  searcher,’  and  that  no  body  be  removed  for 
interment  without  a  certificate  of  death.  3. 
That  the  interment  of  the  dead  during  the 
summer  months  within  a  period  of  —  days 
be  compulsory.  4.  That  for  London,  com¬ 
mon  land  in  the  neighbourhood  of  railways 
should  be  appropriated  for  general  ceme- 
terial  purposes,  branch  lines  conveying  the 
funeral  trains  into  the  ground  itself,  as  pro¬ 
posed  by  Mr.  Walker  to  the  Select  Com¬ 
mittee  on  Interment  in  Towns  in  1842.  5. 

That  a  central  administration  be  appointed 
to  undertake  every  service  (except  religious) 
connected  with  the  burial  of  the  dead  at 
fixed  and  specified  charges,  which  latter 
should  not  exceed  certain  maxima  laid  down, 
therein.  6.  That  the  duty  of  providing  for 
the  interment  of  the  dead  be  exclusively  con¬ 
fined  to  the  aforesaid  administration.”  The 
report  was  unanimously  adopted,  and  the 
meeting  directed  that  it  should  be  printed 
and  circulated. 

king’s  college  hospital. 

At  a  quarterly  court  of  the  Governors  re¬ 
cently  held,  the  Right  Hon.  Lord  Radstock 
in  the  chair,  the  minutes  of  the  former  court 
having  been  confirmed,  the  secretary  read 
the  report  for  the  past  six  months,  which 
showed  that  between  Lady-day  (when  112 
patients  were  in  the  house)  and  Michaelmas 
G64  applicants  had  been  received  into  the 
wards,  upwards  of  three-fourths  being  un¬ 
provided  with  letters  of  recommendation. 
Of  this  number  574  were  discharged  cured 
or  relieved,  98  remained  in  the  hospital,  80 
died,  and  20  were  found  incurable,  or  were 
discharged  for  irregularity.  The  out-pa¬ 
tients  during  the  half-year  numbered  11,588, 
including  238  poor  marked  women  attended 
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during  confinement.  The  total  number  of 
recorded  cases  since  the  opening  of  the 
charity  amounted  to  145,772,  upwards  of 
11,400  being  in-patients.  It  was  reported 
that  the  funds  for  the  last  quarter  had 
proved  deficient  by  nearly  £600,  owing  to 
the  expenses  incurred  by  the  immediate  ad¬ 
mission  and  treatment  of  cholera  and  diar¬ 
rhoea  patients  during  the  recent  visitation. 
The  Earl  of  Carlisle  having  been  elected 
vice-president  of  the  hospital,  the  resigna¬ 
tion  of  the  Duke  of  Sutherland  from  the 
office  of  president,  on  account  of  illness,  was 
received ;  the  resolution  expressing  the 
regret  of  the  meeting,  and  also  its  gratitude 
for  the  liberality  and  support  evinced  by 
his  Grace  towards  the  hospital.  Thanks 
having  been  voted  to  Lord  Radstock  (the 
chairman)  the  proceedings  terminated. 

PETITION  OF  MEDICAL  PRACTITIONERS  AT 
BIRMINGHAM  IN  REFERENCE  TO  ACCI¬ 
DENTS  ON  RAILWAYS. 

To  the  Honourable  the  Commons  of  the 
United  Kingdom  of  Great  Britain  and 
Ireland,  in  Parliament  assembled — 

The  humble  petition  of  the  undersigned 
physicians  and  surgeons  of  the  borough  of 
Birmingham  and  its  district,  sheweth — 

That  your  petitioners  have  been  informed, 
and  believe,  that  in  the  afternoon  of  the 
eighth  of  February,  one  thousand  eight 
hundred  and  forty-seven,  Joseph  Higgins, 
of  Coleshill,  labourer,  was  run  over  by  one 
of  the  Midland  Railway  Company’s  car¬ 
riages  at  the  Whitacre  junction  station, 
distant  about  ten  miles  from  Birmingham, 
through  the  negligence  of  the  Company’s 
servants,  by  which  his  legs  were  severely 
crushed ;  that  from  the  nature  of  the  in¬ 
juries  it  was  deemed  necessary  by  Messrs. 
Davies,  Bourne,  and  Barke,  the  surgeons  in 
attendance,  to  hold  a  consultation  on  the 
case  with  some  hospital  surgeons. 

That  the  attendance  of  Professor  Sands 
Cox  at  midnight  was  requested. 

That  amputation  above  the  knee  was  per¬ 
formed  by  Mr.  Cox. 

That  the  said  Joseph  Higgins  recovered 
from  the  accident,  and  brought  an  action  at 
law  against  the  said  Company  for  compensa¬ 
tion  ;  that  the  cause  was  entered  for  trial 
at  Warwick,  at  the  Summer  Assizes  for  one 
thousand  eight  hundred  and  forty-seven,  but 
the  same  was  settled  in  Court  without  being 
tried,  on  the  Company’s  counsel  agreeing  to 
pay  the  man  one  hundred  and  fifty  pounds 
and  his  costs,  and  also  to  pay  the  medical 
and  surgical  charges. 

That  Professor  Sands  Cox  charged  the 
said  Company  twenty-one  pounds  (for  the 
amputation  and  attendance),  and  three 
pounds  three  shillings  each  for  two  subse¬ 
quent  attendances  ;  and  in  the  spring  of 


one  thousand  eight  hundred  and  forty-eight, 
when  a  verdict  was  given  for  Mr.  Cox  for 
the  whole  amount  of  his  bill,  leave  being 
given  to  move  for  a  nonsuit  on  the  ground 
that  the  Company  were  not  liable,  inasmuch 
as,  being  a  corporation,  they  could  only  be 
bound  by  compacts  under  seal ;  and  on  the 
seventeenth  of  January  last,  Mr.  Baron  • 
Parke  gave  judgment  in  the  said  action,  and 
stated  Her  Majesty’s  Court  of  Exchequer 
were  unanimously  of  opinion  that  no  power 
to  enter  into  any  such  contracts  as  those  on 
which  that  action  was  brought  was  incidental 
to  the  employment  of  a  guard  or  superin¬ 
tendent  of  a  railway  company ;  and  that, 
being  so,  the  Company  was  not  liable  in 
that  action,  and  that  therefore  the  rule  must 
be  made  absolute  to  enter  a  nonsuit. 

That  the  result  of  this  trial  shows  that 
surgeons  and  medical  men  placed  in  a 
similar  situation  to  Mr.  Cox  are  without  the 
means  of  obtaining  payment  for  their  ser¬ 
vices,  as  your  Petitioners  are  advised  that 
no  action  can  be  maintained  against  the 
man  Higgins  even  if  he  had  been  in  a  situa¬ 
tion  to  pay,  because  Mr.  Cox  was  not  em¬ 
ployed  by  him. 

Your  Petitioners  therefore  humbly  pray 
that  your  honourable  House  will  be  pleased 
to  make  a  law  whereby  surgeons  and  me¬ 
dical  men  may  have  a  legal  right  to  recover 
against  railway  companies  a  fair  remunera¬ 
tion  for  their  services  in  cases  of  accidents 
on  railroads ;  or  that  your  honourable 
House  will  be  pleased  to  make  such  other 
provision  for  your  Petitioners  on  the  pre¬ 
mises  as  to  your  honourable  House  shall 
seem  meet. 


BEQUESTS  TO  MEDICAL  CHARITIES. 

The  late  Mr.  Lewis  Morris  Cuthbert,  of  7, 
Lyon  Terrace,  Maida  Hill,  by  his  last  will  and 
testament  has  bequeathed  the  following  sums 
for  benevolent  purposes : — To  the  Consump¬ 
tion  Hospital  at  Brompton,  ,£3,000  ;  Royal 
Free  Hospital,  £1,000  ;  University  College 
Hospital,  £500  ;  and  Western  General  Dis¬ 
pensary,  £  100.  Mr.  Cuthbert  held  an  ap¬ 
pointment  in  the  Court  of  Chancery  as  clerk 
to  Master  the  Hon.  Sir  George  Rose. 


OBITUARY. 

On  the  30th  ult.,  at  his  residence,  in 
Brompton  Crescent,  Thomas  Gunning,  Esq., 
Inspector-General,  Army  Medical  Depart¬ 
ment,  aged  74. 

On  the  27th  ult.,  at  Longfleet,  near 
Poole,  Dorset,  Robert  Carruthe’-  » 

M.D.,  surgeon,  Royal  Navy.  O^cpxo- 

■  '  '  :'Ug 


ON  IN  FLA  M  MATT  ON  OF  THE  EYE  FROM  INJURY. 


997 


ON  INFLAMMATION  OF  THE  EYE  FROM 
INJURY.  BY  DR.  JACOB. 

In  treating  of  inflammation  of  the  eye  from 
injury,  the  fact  that  such  inflammation 
sometimes  extends  to  the  other  eye  should 
not  be  forgotten.  The  disease  so  propa¬ 
gated  should  even  perhaps  be  noticed  as  a 
distinct  species,  or  variety  at  least,  of  ophthal¬ 
mia  or  iritis,  in  consequence  of  its  origin, 
nature,  and  progress;  and  it  is  so  considered 
by  Dr.  Mackenzie,  who  calls  it  sympathetic 
ophthalmia, or  iritis  sympathetica.  Whether 
or  not  it  is  to  be  attributed  to  what  is  called 
sympathy,  or  a  certain  participation  in  ner¬ 
vous  influence,  it  is  unnecessary  to  discuss 
here  ;  all  that  is  required  for  practical  pur¬ 
poses  is  to  establish  the  correctness  of  the 
view  which  assigns  the  one  inflammation  as 
the  cause  of  the  other.  Of  this  it  does  not 
appear  that  there  can  be  any  rational  doubt : 
every  surgeon  of  experience  could  probably 
verify  the  inference  by  referring  to  his  own 
practice ;  indeed,  the  consequence  has  so 
often  been  observed,  that  the  wonder  is  its 
not  taking  place  oftener,  for  fortunately  it  is 
not  a  frequent  one.  In  treating  severe  in¬ 
juries  of  the  eye,  and  giving  opinions  and 
advice  respecting  them,  it  is  therefore  neces¬ 
sary  to  bear  this  in  mind,  in  order  that  every 
measure  adapted  to  the  alleviation  of  inflam¬ 
mation  and  irritation  should  be  adopted, 
and  that  the  possibility  at  least  of  extension 
of  the  disease  to  the  other  eye  should  be 
pointed  out  to  the  patient. 

This  sympathetic  inflammation  is  a  general 
inflammation  of  the  eyeball.  There  is  the 
usual  sclerotic  vascularity,  general  haziness 
of  the  parts,  alteration  in  colour  of  the  iris, 
and  defective  sight  at  first ;  followed  by  still 
greater  change  of  colour  in  the  iris,  amount¬ 
ing  to  a  green  or  yellow  tint,  contraction, 
irregularity,  and  adhesion  to  the  pupil,  opa¬ 
city  of  the  lens  and  its  capsule,  and  total 
loss  of  vision.  How  far  this  disease  de¬ 
pends  upon  injury  of  some  particular  parts 
of  the  wounded  eye  does  not  appear  to  be 
settled.  Dr.  Mackenzie  seems  to  think  that 
it  takes  place  most  frequently  when  the  ci¬ 
liary  ligament  ( annulus  albidus )  is  injured, 
and  that  extensive  lacerated  wounds,  inclu¬ 
ding  the  iris,  also  provoke  it.  This  is  not 
improbable,  considering  the  great  number 
of  nerves  passing  into  these  parts,  and  the 
great  vascularity  of  the  iris  ;  but  the  obser¬ 
vation,  in  fact,  means  that  great  injuries 
which  necessarily  involve  the  iris  and  cho¬ 
roid  membrane  are  more  frequently  followed 
by  this  consequence  than  smaller  ones  in 
which  the  cornea  or  sclerotic  only  are 
wounded.  Such  great  injuries  are  not,  how¬ 
ever,  so  often  followed  by  this  sympathetic 
ophthalmia  as  might  be  supposed  from  ac¬ 
counts  given  of  particular  cases ;  on  the 
contrary,  they  so  frequently  occur  without 
this  result,  that  I  am  inclined  to  think  it  is 


to  be  attributed  to  some  other  cause  than 
the  mere  wound  or  laceration.  I  believe 
that  it  arises  more  from  constitutional  dia¬ 
thesis  than  the  local  destruction  ;  that  it, 
in  fact,  takes  place  in  consequence  of  the 
depletion,  denial  of  food,  confinement  to 
the  house  or  bed,  and  severe  medical 
treatment  resorted  to  for  the  original  injury, 
and  especially  in  subjects  previously  debili¬ 
tated,  or,  as  may  be  said,  poisoned  by  to¬ 
bacco,  alcohol,  and  perhaps  opium,  habitu¬ 
ally  consumed,  and  living  without  properly 
cooked  nutritious  food,  pure  respiration,  or 
regular  bodily  exercise.  It  has,  I  believe, 
been  most  frequently  observed  amongst  be¬ 
sotted  “  operatives”  and  idle  young  men 
who  abandon  themselves  to  sensual  enjoy¬ 
ments  and  an  irregular  life,  as  well  as 
amongst  young  persons  of  either  sex,  badly 
fed,  clothed,  and  lodged.  Specific  constitu¬ 
tional  disease,  especially  scrofula  and  rheu¬ 
matism,  or  even  syphilis,  are  probably  pre¬ 
disposing  causes,  and  greatly  influence  the 
progress  and  consequences  of  the  disease. 
This  view  is  strengthened  by  the  fact,  that 
in  all  injuries  of  the  eye,  as  well  as  in  ope¬ 
rations,  the  amount  and  effects  of  the 
inflammation  are  not  at  all  in  proportion  to> 
the  extent  of  the  injury  or  division  of  parts, 
but  evidently  depend  upon  some  state  of  the 
system  which  cannot  be  detected  at  the 
time. 

The  sympathetic  inflammation  generally 
comes  on  in  the  uninjured  eye  in  about  a 
month  or  six  weeks  after  the-  •  dent,  and 
generally  in  cases  where  the "  ,  ary  in  the 
other  has  been  mismanaged  °£  neglected, 
and  where  the  consequent  inanimation  has 
not  been  subdued,  or  has  returned  after 
subsiding.  It  is  usually  of  a  destructive  cha¬ 
racter,  and  accompanied  by  effusions,  opa¬ 
cities,  adhesions,  and  other  disorganizations, 
causing  discoloration  and  loss  of  contractile 
power  in  the  iris,  adhesions,  and  closure  of 
the  pupil,  cataract,  and  amaurosis.  The 
surgeon  must,  therefore,  not  only  give  a 
guarded  prognosis  respecting  it  when  it  does 
occur,  but  in  all  severe  injuries  of  an  eye, 
must  warn  the  patient  that  such  a  result 
may  follow  disregard  of  proper  precautions. 
It  has  been  observed  by  Dr.  Mackenzie, 
that  this  inflammation  does  not  follow  ope¬ 
rations  for  cataract,  and  I  have,  I  think,  found 
it  so,  although  I  cannot  say  that  such  is  al¬ 
ways  the  case.  This  is,  I  believe,  because 
the  patient  seldom  throws  off  all  restraint, 
or  resists  all  control  or  treatment,  as  he 
often  does  when  he  finds  that  an  eye  is  irre¬ 
parably  destroyed  by  accidental  injury. 
Inflammation  after  the  operation  of  extrac¬ 
tion,  or  after  the  old  and  destructive  opera¬ 
tion  in  which  the  lens  is  broken  up  or 
depressed  through  the  sclerotic  coat,  is  al¬ 
ways  treated  more  or  less  carefully  from  its 
commencement,  and  thus  is  the  danger  of 
sympathetic  inflammation  of  the  other  eye 
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diminished.  This  point  is  not  unworthy  of 
observation  when  it  is  recollected  how  often 
patients  anxiously  inquire  whether  any  dan¬ 
ger  is  to  be  apprehended  to  the  other  eye 
from  an  operation  on  the  opposite  one,  and 
how  necessary  it  is  to  qualify  an  assurance 
of  safety  in  that  respect  by  a  warning  as  to 
the  consequences  of  exposure  to  weather  or 
irregularity  as  to  food  or  habits.  Although 
the  prognosis  in  cases  of  sympathetic  in¬ 
flammation  of  the  eye  must  be  unfavourable, 
the  surgeon  should  not  despair  of  success  if 
well-directed  efforts  to  save  the  organ  be 
steadily  continued.  It  is  also  to  be  borne 
in  mind  respecting  it,  that  notwithstanding 
its  destructive  effects  on  the  iris  and  lens,  the 
retina  escapes  destruction  in  its  progress 
more  frequently,  perhaps,  than  in  other  in¬ 
flammations  of  the  eyeball,  unless  the  disease 
causes  total  disorganization,  with  irregularity 
in  form,  of  the  entire  globe.  I  operate  for 
artificial  pupil  on  eyes  which  have  suffered 
from  severe  injury,  or  this  sympathetic  in¬ 
flammation,  with  more  confidence  than  upon 
those  having  the  pupil  closed  by  the  other 
species  of  disease. 

Treatment. — The  treatment  of  sympathetic 
inflammation  of  the  eye  requires  an  accurate 
estimate  of  symptoms  and  remedies.  There  is 
no  empirical  or  specific  cure  for  it,  but  rather 
a  judicious  dietetic  and  medical  correction  of 
an  unhealthy  state  of  the  nutritive  function. 
Food  of  nutritious  quality  and  easily  digested 
should  be  given  in  moderation,  and  removal 
from  the  -chamber  to  a  well  ventilated 
room  of  ^  orm  temperature  should  be 
enjoined,  u  ;\e  patient  has  been  confined 
for  some  ti:ne  to  one  apartment.  Even 
change  of  air  should  be  resorted  to,  and 
gentle  exercise  abroad,  if  the  season  permits. 
The  medical  treatment  must  depend  very 
.much  on  the  previous  treatment  of  the  in¬ 
flammation  which  followed  the  original  injury 
of  the  other  eye.  Depletion  by  abstraction 
of  blood  will  not  probably  be  called  for  ; 
purging,  except  in  moderation  and  merely 
for  the  removal  of  accumulated  intestinal 
contents,  if  any  such  there  be,  may  be  ne¬ 
cessary  ;  and  correction  of  acidity  of  the 
stomach,  as  indicated  by  urinary  deposit, 
should  be  effected.  Mercury,  if  previously 
given  to  the  extent  of  affecting  the  constitu¬ 
tion,  can  scarcely  be  again  administered 
with  advantage,  unless  a  considerable  period 
has  elapsed  since  its  discontinuance ;  its 
character  as  a  remedy  in  inflammation, 
however,  stands  so  high  that  the  practitioner 
can  scarcely  refrain  from  returning  to  it, 
should  it  appear  probable  that  its  influence 
nas  ceased  to  operate.  If  simple  debility 
from  interrupted  nutrition  and  severe  medi¬ 
cal  discipline  suggest  such  a  course,  those 
preparations  of  cinchona  or  quinine  best 
adapted  to  the  stomach  and  system  at  large 
must  be  given  ;  and  if  a  scrofulous  or  rheu¬ 
matic  diathesis  be  present,  suitable  specific 


remedies  must  be  adopted.  Iodide  of  po¬ 
tassium  should  have  a  fair  trial,  either  alone 
or  in  combination  with  bark,  and  even  col- 
chicum,  should  there  be  evidence  of  rheu¬ 
matic  or  gouty  constitution.  Turpentine 
may  also  have  a  trial.  Locally,  belladonna 
smeared  on  the  skin  round  the  eye,  and  its 
effect  maintained  by  a  lotion  containing  the 
extract,  may,  with  safety,  and  perhaps  ad¬ 
vantage,  be  applied  ;  although  during  the 
inflammation,  the  iris  may  not  yield  to  its 
influence.  Blisters  to  the  temples  appear 
to  be  more  efficacious  in  cases  of  this  kind, 
where  the  inflammation  is  of  slow  and  re¬ 
mitting  character  rather  than  active  and 
unabating. 

It  seems  to  be  suggested,  although  not 
perhaps  unequivocally’recommended,to  cause 
total  destruction  of  an  injured  eye,  when 
sympathetic  inflammation  of  the  other  eye 
ensues.  No  sufficient  evidence  is,  however, 
on  record  of  the  value  of  such  a  violent 
proceeding,  the  arguments  in  favour  of  it 
appearing  to  be  founded  on  the  assumption 
that  the  removal  of  a  foreign  body  lodged 
in  an  injured  eye  has  prevented,  if  not  ar¬ 
rested,  the  inflammation  of  the  other ;  and 
upon  the  practice  of  farriers  who,  in  the 
intermitting  ophthalmia  of  horses,  attempt 
to  save  one  eye  by  the  destruction  of  the 
other.  That  a  foreign  body  lodged  in  an 
injured  eye  should  be  removed,  even  at  the 
risk  of  producing  the  deformity  which  at¬ 
tends  total  shrinking  of  the  eyeball,  there 
can  be  no  doubt :  if  it  be  visible,  the  cornea 
must  be  freely  divided,  as  in  the  operation 
of  extraction,  and  the  curette  or  forceps 
boldly  used  ;  and  if  invisible,  even  the  extir¬ 
pation  of  the  eye  may  be  necessary.  To 
“  lay  open”  an  eye  with  the  view  of  causing 
its  entire  destruction  by  suppuration,  because 
it  continues  in  a  state  of  irritation  or  even 
chronic  inflammation,  while  the  other  eye 
suffers  from  sympathetic  inflammation,  does 
not  seem  to  be  justified  either  by  theory 
or  practice.  Sympathetic  inflammation  does 
not  appear  to  ensue  from  the  amount  of  in¬ 
jury  or  inflammation  of  the  wounded  eye, 
but  rather  from  a  combination  of  local  and 
constitutional  causes,  and  often  comes  on 
after  the  mischief  has  ceased  to  operate  :  it 
is  caused,  it  is  true,  by  the  injury  and  its 
consequences,  but  once  set  up,  it  is  probable 
that  it  cannot  be  allayed  by  any  such  expe¬ 
dient  as  this.  It  is  also  to  be  recollected 
that  opening  the  eyeball  to  cause  suppura¬ 
tion  and  discharge  of  its  contents,  as  some¬ 
times  must  be  done  in  cases  of  prominent 
staphyloma,  is  often  followed  by  most  for¬ 
midable  tumefaction  and  inflammation,  in¬ 
volving  the  entire  contents  of  the  orbit ; 
and  continuing  quite  long  enough  to  exas¬ 
perate  a  sympathetic  inflammation. — Dublin 
Mediqal  Press,  1849. 
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CASE  OF  IDIOPATHIC  TETANUS  SUCCESS¬ 
FULLY  TREATED  BY  CHLOROFORM. 

The  patient  was  a  married  female,  aged  48 
years,  of  a  strong  constitution,  of  the  lym- 
phatico- sanguine  temperament,  and  who  had 
always  enjoyed  good  health.  During  the 
intensely  cold  weather  she  had  been  fifteen 
nights  in  attendance  on  an  invalid.  On  the 
28th  November  she  was  seized  with  a  pain¬ 
ful  stiffness  of  the  neck,  jaws,  and  spine. 
She  was  bled  from  the  arm,  and  counter¬ 
irritation  was  applied  along  the  course  of 
the  spine.  The  symptoms  not  yielding,  she 
was  removed  to  the  hospital  at  Belfort. 

When  admitted,  she  presented  the  peculiar 
tetanic  aspect  ;  the  jaws  were  strongly 
closed,  the  head  drawn  backwards,  the 
trunk  bent  backwai'ds  ;  the  body,  which 
rested  on  the  occiput  and  on  the  toes, 
formed  a  curve.  About  every  ten  minutes 
the  patient  experienced  a  convulsive  move¬ 
ment  similar  to  an  electric  shock,  during 
which  the  tetanic  contractions  increased  in 
force.  Her  mind  was  clear,  and  she  was 
aware  of  the  danger  of  her  condition.  There 
was  entire  sleeplessness.  The  abdomen  was 
tense.  The  appetite  continued,  but  she 
could  not  swallow  liquids.  The  evacuations 
were  normal.  The  skin  was  moist.  The 
pulse  96,  soft.  Acting  upon  the  suggestion 
of  M.  Forget,  chloroform  vapour  was  exhi¬ 
bited  at  three  o’clock  on  the  4th  of  Decem¬ 
ber.  Insensibility  was  produced  in  about 
two  minutes  and  a  half.  In  proportion  as 
it  was  produced  the  rigidity  of  the  trunk 
became  relaxed,  decubitus  became  natural, 
and  she  slept  for  forty-five  minutes.  She 
was  awoke  by  a  tetanic  convulsion,  but  said 
she  had  enjoyed  considerable  ease. 

At  nine  o’clock  in  the  evening  chloro- 
form  was  again  inhaled  for  about  two  mi¬ 
nutes,  and  after  this  she  slept  for  about 
forty  minutes. 

On  the  following  day  the  tetanic  symp¬ 
toms  continued  unabated.  Chloroform  was 
inhaled  twice  during  this  day. 

On  the  next  day,  Dec.  6th,  the  patient 
expressed  herself  as  feeling  better ;  but  the 
rigidity  remained  the  same  as  before.  The 
inhalation  was  repeated.  The  bowels  were 
relieved  by  an  enema.  In  the  evening  the 
convulsions  recurred.  The  patient  swal¬ 
lowed  a  little  broth.  The  second  inhalation 
of  chloroform  gave  rise  to  severe  spasms, 
with  dyspnoea,  which,  as  well  as  the  rigidity, 
ceased  in  about  three  minutes,  and  she  then 
slept  for  half  an  hour.  The  pulse  fell  from 
90  to  80. 

Dec.  7th. — Has  had  some  sleep  during 
the  night,  but  interrupted  by  tetanic  con¬ 
vulsions.  Insensibility  not  so  readily  pro¬ 
duced  by  chloroform  ;  the  sleep  lasted  only 
eight  minutes.  The  patient  requested  to  be 
put  to  sleep  again.  The  second  inhalation 
was  more  effectual,  and  she  slept  for  forty 


minutes.  At  four  o’clock  in  the  afternoon 
the  inhalation  of  chloroform  was  repeated  : 
forty-live  minutes’  sleep,  full  of  dreams,  was 
produced. 

8th.  —  Has  had  some  sleep  during  the 
night,  and  was  less  frequently  disturbed  by 
spasms,  although  they  were  more  severe. 
Pulse  106.  Three  inhalations  during  the 
day. 

9th. — Has  passed  a  bad  night.  The 
bronchi  and  fauces  obstructed  by  tenacious 
mucus.  Is  much  weaker.  Pulse  108, 
small.  Chloroform  was  inhaled  twice  in  the 
day.  In  the  evening  the  patient  felt  herself 
much  better. 

10th. — Has  passed  a  much  better  night 
than  hitherto.  Inhaled  chloroform,  which 
again  produced  forty-five  minutes’  sleep. 
Is  improving.  The  convulsions  are  less 
frequent.  She  lies  on  the  left  side  only  ; 
the  muscles  of  the  right  side  continue  rigid 
(whence  results  pleurosthotonos)  ;  pulse  96. 
A  second  inhalation  in  the  evening,  followed 
by  fifty  minutes’  sleep. 

11th. — The  improvement  continues.  In¬ 
haled  chloroform  twdce  this  day.  Trismus 
is  now  the  most  persistent  symptom. 

13th. — A  progressive  improvement  is  ma¬ 
nifest.  During  sleep  the  jaws  were  suffi¬ 
ciently  separated  to  introduce  a  piece  of 
cork.  Inhaled  chloroform  twice.  The  cork 
could  not  be  retained. 

14th. — Is  not  quite  so  well.  Two  inha¬ 
lations.  Frictions  along  the  spine  with 
tinct.  belladonnas. 

15th. — Is  better.  Complete  relaxation  of 
the  muscles  at  intervals.  Shocks  less  fre¬ 
quent. 

16th  to  the  18th. — Continues  to  improve. 
During  inhalation  in  the  evening  the  pulse 
became  very  frequent,  the  respiration  em¬ 
barrassed,  and  it  was  necessary  to  suspend 
the  process. 

19th. — The  limbs  are  relaxed;  the  jaws 
are  tightly  closed ;  the  mucous  secretion 
continues  abundant.  In  the  evening,  co¬ 
ryza,  difficult  deglutition,  respiration  em¬ 
barrassed  ;  chloroform  not  inhaled. 

20th. — Is  a  little  better.  The  spasms  for 
the  last  two  days  have  returned  every  six 
hours  (intermittent  affections  being  generally 
prevalent  at  this  time).  To  take  sulphate 
of  quinine.  The  inhalation  of  chloroform  to 
be  resumed. 

On  the  following  days  the  trismus  conti¬ 
nued  so  obstinately,  that  it  was  requisite  to 
extract  three  teeth  in  order  to  administer 
nourishment.  Inhalation  of  chloroform, 
continued,  a  sponge  being  used  instead  of 
the  apparatus. 

26th. — Is  mending  satisfactorily,  with  the 
exception  of  trismus.  Inhalation  twice. 

27th. — A  severe  attack  of  a  nervous  cha¬ 
racter,  during  which  the  jaws  again  tightly 
closed  ;  they  could  previously  have  been 
separated  to  the  extent  of  about  an  inch 
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and  a  half.  She  is  more  feeble.  Chloro¬ 
form  inhaled  once.  To  have  soup,  wine, 
&c. 

Up  to  1st  January,  1849,  she  steadily 
improved,  and  at  this  date  the  chloroform 
was  discontinued.  The  patient  had  quite 
recovered  on  the  20th  January,  fifty-three 
days  after  the  commencement  of  the  attack, 
during  which  chloroform  was  administered 
on  twenty-six  days  .—Bulletin  de  Thera - 
peutique,  Fevrier  28,  1849.  % 
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DURING  THE  LAST  TWO  WEEKS. 

Practical  Remarks  on  the  Predisposing 
Causes  and  Treatment  of  Asiatic  Cholera. 
By  F.  J.  Mosgrove,  M.R.C.S. 

"Wochenschrift  fur  die  gesammte  Heilkunde. 
Nos.  43  and  44;  27th  Oct.  and  3d  Nov. 

Comptes  Rendus,  Nos.  18  and  19  ;  29th 
Oct.  and  5th  Nov. 

The  Colchicum  Remedy  for  Epidemic  Cho¬ 
lera.  By  Joseph  Bell,  Newcastle-upon- 
Tyne. 

Letter  to  the  Lord  Advocate  of  Scotland  on 
Medical  Reform.  By  J.  Syme,  F.R.S.E. 

Edinburgh  Monthly  Journal  of  the  Medical 
Sciences.  Dec.  1849. 

Pharmaceutical  Journal.  Dec.  1849. 

The  Diseases  of  Children.  By  Fleetwood 
Churchill,  M.D.  M.R.I.A.  Dubl.  1849. 

Report  of  the  West  Riding  Pauper  Lunatic 
Asylum. 

Sanitary  Economics ;  or,  Our  Medical  Cha¬ 
rities  as  they  are  and  as  they  ought  to  be. 
By  A.  P.  Stewart,  M.D.  &c. 

British  American  Journal.  Nov.  1849. 

The  New  York  Journal  of  Medicine.  Nov. 
1849. 

***  We  beg  to  inform  the  Editor,  Dr. 
Purple,  that  a  heavy  rate  of  postage  is 
charged  for  his  journal.  We  shall  feel 
obliged  if  he  will  make  inquiry  on  the 
subject,  and  prevent  this  charge  from 
falling  on  us  in  future. 

Essays  on  Syphilis.  Essay  I.  Syphilitic 
Sarcocele.  By  John  Hamilton,  Surgeon 
to  the  Richmond  Hospital,  Dublin. 

London  Journal  of  Medicine.  Dec.  1849. 

Annual  Report  of  the  Progress  of  Chemistry, 
by  Liebig  and  Kopp.  Part  3,  1847-8. 
Edited  by  A.  W.  Hoffmann,  M.D.  and 
W.  Delarue. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29'8 

„  ,,  ,,  Thermometer*  .  34'5 

Self-registering  do.b  _ Max.  49"  Min.  15* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0’6.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  5°. 3  below  the  mean  of  the  month 
<39°.8). 


BIRTHS  &  DEATHS  in  the  Metropolis 


Turing  the  WeeJc  ending  Saturday ,  Dec.  1. 


Births. 
Males....  66S 
Females..  623 

1291 


Deaths. 
Males....  489 
Females..  442 


931 


Av.  of  5  Auf. 
Males. . . .  583 
Females..  579 


1162 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  & c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7-  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


931 

Av.  of 
5  Aui. 
1162 

928 

1158 

173 

307 

45 

49 

118 

125 

34 

40 

194 

214 

50 

65 

8 

11 

12 

10 

8 

8 

0 

1 

45 

57 

5 

12 

14 

36 

The  following  is  a  selection  of  the  numbers  of 
Dpaths  from  the  most  important  special  causes : 


Small-pox .  5 

Measles .  26 

Scarlatina  .  37 

Hooping-cough _  23 

Diarrhoea .  17 

Cholera .  1 

Typhus .  35 

Dropsy .  20 

Hydrocephalus....  24 

Apoplexy .  30 

Paralysis .  21 


Convulsions .  38 

Bronchitis  .  60 

Pneumonia .  94 

Phthisis  . 134 

Lungs  .  9 

Teething  . . 8 

Stomach  .  4 

Liver .  10 

Childbirth  .  4 

Uterus .  6 


Remarks. — The  total  number  of  deaths  was 
231  below  the  weekly  autumnal  average.  There 
was  only  one  death  from  cholera. 


NOTICES  to  CORRESPONDENTS. 

Mr.  James  George’s  communication  will  have 
early  insertion. 

The  papers  forwarded  by  Mr.  Lonsdale  and  Dr. 
Nankivell  will  be  published  in  the  following 
number. 

The  Report  of  the  South  London  Society  next 
week. 

Mr.  J.  Jones. — The  fault  is  with  the  contributors 
referred  to:  they  promise  and  do  not  perform; 
and,  unfortunately,  it  is  a  case  in  which  an. 
action  for  “  breach  of  promise”  does  not  lie. 
We  feel  as  indignant  as  our  correspondent,  but 
are  without  remedy,  both  in  law  and  ethics, 
and  therefore  look  for  his  forgiveness. 

Dr.  J.  C.  Hall.— A  private  answer  will  be  sent 
shortly.  The  period  referred  to  for  publication 
will  suit  very  wTell. 

We  regret  that,  owing  to  its  length,  wre  are 
obliged  to  postpone  the  paper  of  Mr.  Smith, 
of  Belper,  until  next  week. 

Dr.  J.  W.  Griffith. — The  number  was  over-filled1 
when  the  article  reached  us.  It  shall  be  in¬ 
serted  next  week. 

Mr.  R.  H.  Meade.— We  shall  have  great  pleasure 
in  inserting  the  “Clinical  Observations”  as 
soon  as  our  other  arrangements  will  permit. 

Dr.  Charles  Cotton’s  case  will  be  inserted  very 
shortly. _ 

Corrigenda.  —  In  Dr.  Nankivell’s  paper  on 

Cholera,  page  756,  end  of  1st  paragraph,  for 

“steady,”  read  “speedy.”  —  End  of  2d  para¬ 
graph,  for  “  urine,”  read  “  urea.” 
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PRIZE  REPORTS 


OF 


CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

Bv  C.  H.  F.  Routh,  M.D.  Lond. 

Jane  Edwards,  set.  58,  admitted  under  Dr. 
Taylor,  May  15,  1845. 

Case. — Albuminuria — asciles — anasarca — 
incipient  cirrhosis  of  liver— w gang rena 
senilis — morbus  cordis — hydrothorax  - — 
pneumonia  —  emphysema  —  pulmonary 
apoplexy. 

Short  of  stature  ;  stout  conformation  ; 
scrofulo-uervous  temperament.  Complexion 
fair;  blue  eyes  ;  grey  hair.  Has  kept  an  open 
oyster  shop  for  the  last  thirty-seven  years. 
Is  married,  and  has  had  thirteen  children  and 
four  miscarriages.  Generally  takes  Oss. 
porter  with  each  meal.  Occasionally  gin 
and  water.  This,  as  was  afterwards  found, 
she  drank  to  excess.  Occasionally  a  glass 
of  brandy.  She  herself,  however,  denies 
ever  having  been  tipsy.  Her  food  is  usually 
a  little  meat  or  fish.  She  sups  at  night  at 
very  irregular  hours  ;  sometimes  as  early  as 
nine  o’clock,  sometimes  as  late  as  one 
o’clock.  Always  warmly  dressed ;  indeed, 
sometimes  too  much  so.  Sleeps  well  in 
health.  She  states  her  disposition  is  cheer¬ 
ful.  Her  relations,  however,  say  she  is 
very  bad-tempered  and  discontented. 

Resides  at  present  at  No.  11,  Little 
Charles  Street,  where  she  has  lived  for  the 
last  seven  years,  where  she  keeps  an  open 
shop.  Before  this  she  kept  a  shop  in  Bethnal 
Green  for  twenty  years.  Has  lived  in  Lon¬ 
don  forty-three  years. 

Hereditary  predisposition. —  Her  parents 
died  at  a  very  advanced  age.  Of  three 
sisters,  one  died  of  phthisis,  at  seventeen. 
Of  nine  brothers,  two  died  of  phthisis,  at 
twenty-seven  and  twenty-nine  years  old 
respectively.  Another  sister  had  a  severe 
cough  with  haemoptysis,  at  nineteen.  Two  of 
her  children  died  of  decline,  with  convulsions. 

Habitual  state  of  health. — She  herself 
has  been  moderately  healthy.  She  is  liable 
to  nervous  attacks.  Had  small-pox  and  the 
measles  when  a  child  :  after  the  latter  she 
suffered  from  sore  eyes  for  a  long  time,  and 
a  speck  formed  upon  one  of  them.  Never 
had  scarlatina.  For  a  long  time  back  she 
has  been  troubled  with  cough  and  dyspnoea. 
Has  frequently  had  epistaxis  and  haemoptysis. 
She  has  sometimes  expectorated  as  much 
as  a  teaspoonful  at  a  time  of  a  florid  red 
colour.  She  has  suffered  much  from  palpi¬ 
tation,  and  especially  diarrhoeas  whenever 
she  caught  cold.  She  first  noticed  palpita¬ 
tion  during  an  attack  of  rheumatism  she  had 
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when  ten  years  old,  from  which  time  it  has 
never  left  her.  Since  this  period  she  has 
had  repeated  attacks  of  rheumatism.  Thirty- 
years  ago,  after  the  birth  of  her  second 
child,  procidentia  uteri  came  on.  She  was 
prevailed  upon,  about  four  years  ago,  to  wear 
a  pessary,  which  she  kept  in  for  thirteen 
months,  when  it  was  extracted  by  a  dispen¬ 
sary  accoucheur  by  means  of  two  table¬ 
spoons  ! 

On  the  14th  August,  1844,  she  was  ad¬ 
mitted  a  patient  in  this  hospital  under  Dr. 
Taylor,  for  dropsy.  The  attack  had  been 
ushered  in  with  pains  in  the  loins  ;  rigors 
succeeded  by  heat :  urine  scanty  and  high 
coloured.  The  day  following  she  perceived 
her  feet  and  legs  were  much  swollen,  and 
towards  night  the  swelling  had  extended  to 
the  top  of  the  thighs.  She  was  compelled 
to  take  to  her  bed.  On  the  9th  the  abdo¬ 
men  became  greatly  enlarged.  There  was 
much  nausea,  fever,  and  thirst.  No  cause, 
as  exposure  to  cold,  could  be  traced  for  this. 
She  had  had  a  very  severe  fright  a  month 
prior  to  it,  and  a  few  days  before  the  occur¬ 
rence  of  the  anasarca  a  quarrel  with  one  of 
her  lodgers,  which  much  disconcerted  her. 
On  her  admission,  on  the  14th,  the  clinical 
report  states  that  her  skin  was  pale,  but 
natural  in  other  respects.  The  abdomen 
much  enlarged,  with  oedema  of  its  walls, 
forming  a  hard  mass  to  the  right  side,  on 
which  she  had  laid.  The  fluctuation  of  the 
abdomen  was  obscure,  and  she  complained 
of  pain  in  the  epigastrium,  also  very  tender 
on  pressure.  The  liver  extended  about  an 
inch  below  the  margin  of  the  ribs.  Legs, 
thighs,  and  face,  also  oedematous.  There 
was  dulness  in  the  lower  part  of  the  chest 
behind,  on  both  sides.  Slight  mucous 
ronchus  in  the  upper  part  of  the  left  side  in 
front,  behind,  on  both  sides.  Both  sides  of 
the  chest  were  resonant  in  front,  especially 
the  left.  Respiration  on  the  left  side  was 
puerile  in  front  and  below.  On  the  right 
side  it  was  loud,  but  not  so  distinctly 
puerile.  There  was  no  increase  of  cardiac 
dulness.  There  was  a  loud  murmur  at  the 
apex  (?)  with  the  first  sound.  Impulse 
somewhat  extended,  but  not  very  strong. 
Pulse  100.  The  head  felt  heavy,  and  she 
was  restless.  There  was  also  cough.  The 
urine  was  very  albuminous.  The  pain  at 
the  epigastrium  being  very  severe,  ten  leeches 
were  applied.  The  next  day  a  blister  was 
applied  to  the  same  part.  She  had  passed 
about  Oij.  of  water  in  the  twenty-four  hours. 
Pulse  was  quick,  108.  The  expectoration 
was  diminished.  Respiration  easy.  She 
felt  on  the  whole  much  better.  Ordered — • 
Acet.  Potass.,  Tinct.  Scillse,  Tinct.  Digitalis, 
Sp.  Nit.,  aa.  3ss«  5  Inf.  Juniperi,  5j*  ter  die. 

From  this  time  she  continued  to  improve, 
the  urine  having  a  specific  gravity  of 
1012,  gradually  increasing  to  Ov.  in  the 
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twenty-four  hours,  and  ceasing  to  be  albu¬ 
minous.  On  the  30th  she  was  discharged 
apparently  cured. 

During  her  stay  in  the  hospital  a  circular 
pessary  was  applied,  but  she  was  unable  to 
bear  it.  She  has  since  always  worn  a  truss 
and  sponge.  The  pain  in  the  loins  has  con¬ 
tinued  ever  since,  and  the  haemoptysis  has 
recurred  occasionally.  Has  been  losing 
flesh  for  the  last  six  or  seven  years.  With 
these  exceptions,  and  a  feeling  of  general 
debility,  she  has  been  pretty  well  in  health 
up  to  five  weeks  ago. 

Present  attack. — Five  weeks  ago  she 
caught  cold,  being  attacked  with  a  trouble¬ 
some  cough.  From  her  description  the  ex¬ 
pectoration  appears  to  have  been  rusty ,  with 
occasional  haemoptysis  and  epistaxis.  She 
took  linseed  tea  and  gruel  for  it,  and  appa¬ 
rently  recovered.  About  three  weeks  ago 
she  was  again  seized  with  rigors,  headache, 
nausea,  and  vomiting.  There  was  also  pain 
in  the  loins,  but  not  more  severe  than  usual. 
Subsequently  she  observed  her  legs  and 
abdomen  began  to  swell.  The  face,  how¬ 
ever,  did  not  swell  till  after  her  admis¬ 
sion.  On  the  9th,  the  little  toe  of  her 
right  leg  became  very  painful,  occasionally 
the  paroxysm  lasting  for  ten  minutes  or  so 
at  a  time,  and  then  disappearing.  She  had 
never  felt  any  pain  in  it  before. 

Present  state. — Occasional  rigors,  fol¬ 
lowed  by  unusual  warmth  all  over  the  body. 
The  skin  sometimes  itches  severely,  but 
there  is  no  actual  soreness.  There  are  no 
general  pains.  She  is  very  weak  and  ner¬ 
vous.  There  is  a  general  feeling  of  lassitude 
and  restlessness,  especially  at  night.  Colour 
of  skin  natural.  Temperature  in  axilla  95°  F. 
No  eruption.  She  does  not  look  thin,  but 
she  says  she  is  a  great  deal  thinner  than 
formerly.  Decubitus  dorsal.  Her  intellect 
is  clear  ;  no  lightheadedness.  Scarcely  sleeps 
more  than  two  hours  every  night.  Occa¬ 
sional  headache.  Often  very  giddy ;  but 
she  is  not  more  so  when  she  stoops.  Lips 
rather  pale  and  livid.  Expression  of  counte¬ 
nance  anxious.  Cheeks  are  pale,  sallow, 
and  swelled.  Hearing  and  smell  unaffected. 
Her  eyesight  is  somewhat  dim.  The  taste 
is  impaired,  especially  when  she  is  consti¬ 
pated.  There  is  a  slight  purple  discoloura¬ 
tion  over  the  last  joint  of  the  little  toe,  like 
that  of  gangrena  senilis.  Its  sensibility  is 
evidently  diminished,  though  she  feels  dis¬ 
tinctly  the  prick  of  a  pin  in  it.  It  some¬ 
times  feels  hot,  sometimes  cold.  Sometimes 
she  experiences  in  it  most  acute  pain.  The 
legs  are  also  oedematous,  and  the  veins  on 
the  anterior  surface  varicose.  There  is  some 
weakness  about  the  spine.  The  right  loin 
is  painful  on  touch,  and  pressure  on  it 
makes  her  feel  quite  sick  and  faint. 

Thoracic  organs. — Her  respiration  at 
present  appears  to  be  easy,  twenty  in  a 
minute.  There  is  no  pain  in  the  chest,  ex¬ 


cept  when  she  coughs,  and  then  it  is  more  a 
feeling  of  rawness  than  of  actual  pain,  over 
the  middle  one-third  of  the  sternum.  The 
cough,  which  is  of  a  hacking  and  continuous 
kind,  is  very  troublesome.  Voice  somewhat 
hoarse.  Expectoration  copious,  about  Oj. 
in  the  twenty-four  hours,  consisting  of 
frothy  and  watery  mucus.  There  is  dulness 
under  the  right  clavicle,  and  less  respiration 
is  heard  under  the  left  than  the  right.  The 
lower  one-third  of  the  back  is  very  clear  on 
percussion.  Middle  one-third  less  so.  The 
right  supra-spinous  fossa  is  distinctly  duller 
than  the  left.  Respiration  is  feebler  than  it 
should  be  on  both  sides  behind,  but  more  so 
in  the  lower  part  of  the  right  side.  It  is 
somewhat  bronchial  in  the  upper  part  of  the 
same  side  behind.  The  intercostal  depres¬ 
sions  are  not  well  seen  on  either  side.  There 
is  some  mucous  ronchus  heard  generally 
over  the  chest.  There  is  a  murmur  heard 
loudest  at  the  apex,  with  the  systole  ;  not 
heard  in  the  neck.  Occasional  palpitation, 
especially  on  exertion.  Jugular  veins  rather 
full.  Pulse  108,  very  small  and  irregular. 
Impulse  of  heart  increased. 

Complains  of  having  a  bad  taste  in  her 
mouth.  Tongue  clean.  Appetite  pretty 
good.  Not  very  thirsty.  Occasionally 
nausea  ;  no  vomiting. 

Abdominal  organs. — The  abdomen  is 
prominent  and  tender  on  pressure,  with 
oedema  of  its  depending  walls.  No  fluctua¬ 
tion  could  be  detected.  The  two  iliac  and 
hypogastric  regions  were  dull  on  percussion, 
but  the  seat  of  dulness  did  not  move  with 
change  of  position.  The  liver  does  not 
reach  higher  than  the  body  of  the  sixth  rib. 
Interiorly  the  left  lobe  does  not  reach  below 
the  lower  end  of  the  sternum  ;  but  from 
this  point  to  the  external  part  of  the  right 
side  it  reaches  as  low  as  the  umbilicus. 
Bowels  are  rather  constipated.  Her  urine 
is  scanty,  high  coloured ;  deposits  a  large 
quantity  of  pinkish  lithates  ;  specific  gravity 
1029,  very  acid  ;  albuminous  to  one-sixth 
the  quantity  tested  ;  no  excess  of  phosphates, 
but  some  relative  excess  of  urea. 

The  catamenia  first  appeared  at  thirteen. 
She  was  regular  from  that  period  every 
three  weeks  or  a  month,  sometimes  as  often 
as  every  fortnight.  The  catamenia  usually 
remained  upon  her  about  a  week,  but  it  was 
scanty  in  quantity.  Has  been  generally 
very  liable  to  leucorrhoea,  especially  after 
her  confinements.  At  present  it  is  very 
trifling.  The  womb  is  prolapsed,  as  also  a 
portion  of  the  bladder.  When  the  womb  is 
down  she  cannot  make  water,  sometimes 
being  obliged  to  force  a  good  deal  for  as 
long  as  half  an  hour  before  she  can  pass  any. 

Supposed  exciting  cause. — She  did  not 
get  wet  prior  to  the  present  attack,  that  she 
is  aware  of.  Lately  she  has  set  up  very  late, 
as  she  keeps  a  lodging-house  for  single  men ; 
and  this  has  fatigued  her  much.  She  has 
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also  ,  for  some  time  back  been  much  dis¬ 
tressed  in  mind  owing  to  some  pecuniary 
difficulties.  She  has  always  been  very  care¬ 
ful  not  to  catch  cold,  frequently  going  to 
bed  dressed,  so  as  when  called  upon  to  get 
up  to  open  the  doors  she  might  run  no  risk. 
She  is  therefore  quite  unable  to  explain  how 
she  caught  the  violent  cough  and  cold  in  the 
first  place.  Three  days  prior  to  the  occur¬ 
rence  of  the  dropsy,  one  of  her  lodgers  having 
returned  home  very  late,  she  kept  him  wait¬ 
ing  some  time  at  the  door  till  she  dressed 
herself.  On  his  admission  he  spoke  to  her 
very  harshly,  and  she  was  much  alarmed. 
It  was  three  days  subsequently  to  this 
occurrence  that  she  noticed  the  dropsy. 
The  exact  dates  could  not  be  ascertained. 

May  16th. — Slept  very  indifferently  last 
night.  The  right  little  toe  has  continued 
to  be  very  painful  at  intervals,  making  her 
quite  sick.  The  discolouration  is  still  pre¬ 
sent,  but  has  not  extended.  The  toes  and 
legs  sometimes  feel  benumbed,  at  other 
times  hot  or  cold.  To  the  feel  there  is 
scarcely  any  difference  in  the  temperature 
of  both  feet.  There  is  more  pain  on  press¬ 
ing  the  right  than  the  left  leg.  The  veins 
of  the  leg  are  in  no  way  affected.  The  pulse 
can  be  felt  slightly  in  the  femoral  artery  as  it 
passes  under  Poupart’s  ligature,  but  neither 
in  the  popliteal  or  anterior  tibial.  Legs  still 
oedematous.  Hands  rather  livid.  Cough 
and  expectoration  much  the  same.  In  the 
latter,  however,  there  are  some  ragged,  more 
opaque  portions,  and  streaks  of  florid  red 
blood.  Bowels  opened  once  last  night. 
Has  made  about  Oj.  of  urine  in  the  twenty- 
four  hours,  sp.  gr.  1026,  albuminous,  &c. 
As  before. — Decoct.  Cinchonse,  §ij.  ; 
Tr.  Cinchonse,  5j.;  Tr.  Opii,  rr}x. ;  Am¬ 
mon.  Carb.  gr.  iv.  6ta.  quaque  h.  s.  Middle 
diet :  beef-tea,  Oss.  The  toe  to  be  poul¬ 
ticed  three  times  a  day. 

N.B.  Daily  reports  of  this  case  were 
taken,  but  as  she  remained  nearly  three 
months  in  the  hospital,  they  have  been  cur¬ 
tailed.  To  avoid  repetition  the  appearances 
of  the  urine  will  be  given  in  the  end  in  a 
tabular  form. 


17th  to  22d. — The  temperature  of  the 
right  and  left  little  toes  was  found  on  the 
17th  to  differ  by  half  a  degree  ;  but  the  ex¬ 
periment  was  only  made  a  quarter  of  an  hour 
after  the  removal  of  the  poultice.  The  gan¬ 
grene  in  the  right  little  toe  had  extended 
slightly  on  the  19th,  but  not  since.  On  the 
1 8th  there  was  some  slight  discolouration  of 
the  middle  toe  of  the  left  foot,  with  severe 
pain  in  the  great  toe,  and  occasional  numb¬ 
ness  of  the  right  toe.  The  gangrenous  toe 
has  continued  to  be  very  painful  by  pa- 
roysms,  which  are  so  severe  as  to  make  her 
feel  quite  sick.  The  calves  of  both  legs  have 
been  generally  less  painful,  and  the  oedema 
is  also  diminished.  The  walls  of  the  abdo¬ 
men  are  not  oedematous.  The  physical 
signs  of  the  chest  continue  as  before.  The 
urine  on  the  21st  presented  some  peculia¬ 
rities  ;  sp.  gr.  1027,  acid,  andkmly  a  trace  of 
albumen.  At  the  bottom,  however,  of  the 
specimen  examined  there  was  a  copious  pre¬ 
cipitate,  which  at  first  sight  appeared  to 
be  lithates.  On  closer  inspection,  however, 
it  was  found  to  be  grumous,  thick,  and 
sticky;  and  when  spread  out  could  be  drawn 
out  in  threads  with  some  elasticity.  The 
colour  was  of  a  dirty  pink.  The  greater 
part  of  this  precipitate  was  soluble  in  liquor 
potasste  ;  what  remained  behind  being  white, 
like  mucus.  It  was  also  quite  soluble  in  am¬ 
monia  and  nitric  acid.  Under  the  microscope 
it  exhibited  an  immense  number  of  pinkish 
and  yellow  epithelium  scales,  some  tubes, 
three  of  which  were  united  together,  and 
amorphous  lithates.  In  health  she  appears 
better.  The  pulse  is  stronger,  100.  Ap¬ 
petite  indifferent.  The  poultices  to  the  toe 
have  been  changed  three  times  a  day.  On 
the  17th  she  was  ordered  gij.  of  gin.  On 
the  19th  the  beef- tea  was  increased  to  Oj. 
On  the  21st  she  was  ordered  gss.  of  Bitart, 
of  Potash  in  water  every  day.  The  bowels 
have  not  been  very  open,  in  consequence  of 
which,  on  the  22d,  she  took  a  dose  of  castor 
oil. 

23d  to  June  7th. — The  temperature  of 
the  affected  toes,  as  compared  with  the  oppo¬ 
site  side,  has  since  been  taken. 
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On  the  24th  May,  the  pain  in  the  right 
little  toe  was  so  severe,  she  was  unable  to 
sleep  at  night  for  it,  and  it  continued  during 
the  day  in  paroxysms.  There  was  also  oc¬ 
casional  pain  in  the  toes  of  the  left  leg :  in 
the  middle  toe  of  this  foot  the  pain  was  not 
so  severe  as  in  the  great  toe.  On  the  26th, 
the  cuticle  at  the  extremity  of  the  right  little 
toe  had  separated,  and  there  was  a  super¬ 
ficial  slough  about  the  size  of  a  small  pea, 
black  in  colour,  adherent  to  its  extremity, 
at  one  side  of  which  there  was  a  small  quan¬ 
tity  of  pus,  with  the  distinct  gangrenous 
odour.  There  was  also  some  pain,  but  upon 
the  whole  it  w  as  less  violent.  On  the  27th 
the  toe  was  more  discoloured,  and  the  pain 
more  burning  in  character.  The  whole  foot 
felt  altogether  hotter.  On  the  30th  the 
slough  was  visibly  separating.  Around  it 
was  a  white  line,  and  immediately  around 
this  last  a  depressed  red  line,  evidently  that 
of  demarcation.  There  was  still  slight  dis¬ 
colouration  in  the  middle  toe  of  the  left  foot, 
but  it  was  not  more  vivid  or  extensive  than 
before.  The  pain  in  the  right  little  toe  had 
continued  much  the  same,  and  there  was 
also  some  severe  pain  occasionally  in  the 
right  great  toe,  of  a  burning  character.  On 
the  2d  of  June  the  line  of  demarcation  about 
the  toe  was  much  more  evident,  and  the 
wound  discharging  freely.  She  was  ordered 
to  take  the  cream  of  tartar  daily.  On  the 
4th  she  had  been  violently  purged,  and  was 
much  weaker.  The  toes  were  generally 
livid,  and  about  one-third  of  the  dorsum  of 
the  right  foot.  The  left  toes  were  also  more 
livid,  and  felt  generally  cold.  The  paroxysms 
of  pain  continued  sometimes  more,  sometimes 
less  severe.  Both  legs  and  hands  were 
more  livid  than  they  had  been  ;  but,  except¬ 
ing  at  the  slough,  the  sensibility  was  not 
impaired.  The  line  of  demarcation  was 
less  evident,  and  the  discharge  had  dimi¬ 
nished.  On  the  6th  there  was  still  pain  in 
paroxysms,  but  it  was  less  frequent.  In 
the  left  leg  there  was  no  pain.  The  dis¬ 
colouration  in  the  right  little  toe  had  dis¬ 
tinctly  extended.  Tne  line  of  demarcation 
was  not  to  be  made  out.  There  was  some 
pain  of  a  rheumatic  character  around  the 
right  ankle.  On  the  7th  there  was  very 
little  pain  in  the  toe.  It  was  less  livid,  and 
the  gangrenous  part  was  again  becoming 
circumscribed. 

The  cough  has  varied,  being  sometimes 
more,  sometimes  less  troublesome.  On  the 
24th  the  expectoration  was  rather  disco¬ 
loured,  but  not  rusty  ;  on  the  25th,  inter¬ 
mixed  with  streaks  of  blood  ;  on  the  30th 
it  was  transparent  and  frothy  ;  on  the  2d 
June  it  was  pure  mucus,  streaked  occasion¬ 
ally  with  blood — 3ij,  in  the  twenty-four 
hours.  On  the  5th  the  cough  was  again 
more  troublesome  ;  expectoration  more 
frothy,  and  increased  in  quantity.  The 


pulse  had  varied  from  112  to  120,  some¬ 
times  irregular,  always  weak  and  compressi¬ 
ble.  There  had  been  occasional  palpitations  ; 
also  more  or  less  dyspnoea,  coming  on  in 
fits,  especially  when  there  was  any  smoke  in 
the  ward.  On  the  4th  of  June,  slight  re¬ 
gurgitation  was  observed  in  the  right  jugular 
vein.  The  physical  signs  have  generally 
been  more  or  less  mucous  ronchus,  heard 
over  the  whole  chest.  The  mitral  murmur 
in  no  way  diminished.  On  the  6th  of  June, 
on  percussion,  the  right  side  was  still  duller 
than  the  left,  and  the  vocal  vibrations  gene¬ 
rally  were  felt  superiorly  on  the  right  side 
stronger.  Interiorly  both  sides  were  dull, 
and  the  dulness  extended  on  the  right  side 
from  about  half  an  inch  below  the  lower 
angle  of  the  scapula  downwards.  Towards 
this  angle  the  respiration  was  bronchial. 
The  vocal  vibrations  were  scarcely  felt  in¬ 
teriorly  on  either  side  :  of  the  two,  they 
were  felt  best  on  the  left  side. 

Her  sleep  has  generally  been  disturbed, 
in  consequence  of  the  pain  in  her  toe,  and 
occasionally  the  cough.  On  the  2d,  how¬ 
ever,  she  slept  well,  and  sweated  profusely 
during  the  night.  On  the  26th  May  she 
complained  of  some  abdominal  tenderness, 
increased  on  hard  pressure.  Superficial 
percussion  of  the  abdominal  walls,  which 
were  not  oedematous,  yielded  a  dull  sound  : 
at  the  depth  of  one  inch  it  was  tympanitic. 
This  was  particularly  the  case  in  the  most 
dependent  parts.  Change  of  position  like¬ 
wise  altered  the  seat  of  dulness.  The  legs 
were  still  slightly  oedematous,  but  less  than 
before.  On  the  31st  these  symptoms  were 
slightly  increased,  and  fluctuation  in  the  de¬ 
pendent  part  was  more  evident.  On  the 
5th  the  fluctuation  was  not  to  be  made  out. 
There  has  been  more  or  less  headache,  loss 
of  appetite,  See.  She  has  suffered  much 
from  a  pain  at  the  epigastrium,  and  griping 
at  the  navel,  at  once  induced  by  coughing. 
There  has  been  more  or  less  pain  across  the 
loins :  pressure  upon  the  kidneys  makes  her 
feel  quite  sick.  The  urine  has  been  acid, 
with  a  specific  gravity  varying  from  1005  to 
1025,  albuminous  from  one-eighth  to  one- 
third  the  quantity  tested.  The  micro¬ 
scopical  characters  as  before.  On  the  6th 
the  large  organic  globules  or  pus  were  found, 
with  oxalate  of  lime  and  triple  phosphate. 
The  treatment  has  not  varied  much.  On 
the  2d  June  it  was  found  that  the  patient 
had  taken  the  bitartrate  of  potash  only  occa¬ 
sionally  :  it  was  then  ordered  to  be  taken 
daily.  On  the  4th,  owing  to  her  state  of 
weakness,  it  was  omitted.  She  was  ordered 
full  diet  on  the  26th  May,  and  ^iv.  of  wine 
instead  of  the  gin.  On  the  6th,  fish  on 
alternate  days,  and  Jvj.  of  wine. 

June  8th  to  14  th. — On  the  9th  the  af¬ 
fected  toe  was  bandaged  up  in  cotton  wool, 
since  which  period  the  slough  is  separating, 
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though  slowly.  There  is  not  nearly  so  much 
pain  it  as  before,  and  what  there  is  is  con¬ 
fined  to  the  affected  part,  not  shooting  up 
as  before  in  the  leg.  No  pulsation  can  be 
detected  in  the  popliteal  or  anterior  tibial 
arteries.  The  cough  has  continued  occa¬ 
sionally  troublesome.  The  expectoration 
varied  from  ~ss.  to  §j.  in  the  twenty  four 
hours,  sometimes  frothy,  sometimes  with 
more  opaque  portions  in  it  streaked  with 
blood.  On  the  12th,  percussion  of  the 
upper  part  of  the  left  side  was  thought  to 
yield  a  duller  soond  than  before,  and  some 
moderately  fine  crepitation  was  heard  about 
the  union  of  its  middle  and  upper  third. 
Superiorly  the  expiration  was  too  loud. 
This  moderately  fine  crepitation  was  large 
on  the  13th,  on  the  14th  the  expectoration 
was  more  decidedly  rusty  in  character.  The 
mitral  murmur  on  the  14th  was  scarcely  so 
loud  as  before.  The  cardiac  dulness  reached 
as  high  as  the  fourth  rib  ;  transversely  from 
the  right  border  of  the  sternum,  two  and  a 
half  to  three  inches.  Palpitations  were  fre¬ 
quent.  Pulse  from  112  to  120,  weak,  occa¬ 
sionally  irregular.  On  the  14th  the  ana¬ 
sarca  was  on  the  increase,  the  face  looking 
decidedly  more  swollen  and  sallow  than 
before.  There  was  slso  slight  fluctuation, 
but  quite  superficial  in  the  right  iliac  fossa. 
The  liver  reached  as  high  as  the  sixth  rib, 
as  low  as  the  umbilicus.  The  appetite  has 
continued  bad.  Tongue  rather  congested. 
Has  had  but  little  sleep.  Bowels  on  the 
14th  were  violently  purged,  six  or  eight 
times.  The  urine  has  been  acid,  sp.  gr. 
2D  19  to  1020,  with  a  trace  only  of  albumen  ; 
under  the  microscope  exhibiting  tubes  and 
crystals  of  triple  phosphate.  On  the  13th 
she  was  ordered  to  have  5iv.  of  wine  and 
jij.  of  gin,  in  room  of  the  ^vj.  of  wine, 
daily,  and  on  the  14th  3j.  of  the  compound 
kino  powder  ;  to  be  repeated  if  the  purging 
persisted. 

June  23d. — The  slough  on  the  toe,  which 
is  now  no  longer  painful,  separated  on  the 
18th,  since  which  period  the  wound  has 
contracted,  but  the  granulations  are  scanty 
and  pale,  and  discharging  sanious  pus.  The 
anasarca  is  much  the  same;  if  anything, 
lather  on  the  increase,  the  leg  measuring 
thirteen  inches  and  a  half  below  the  knee, 
instead  of  thirteen,  as  before.  The  walls  of 
the  abdomen  are  slightly  oedematous,  with 
obscure  fluctuation  in  the  most  dependent 
parts.  The  liver  was  felt  on  the  inner  side 
to  be  slightly  irregular ;  extent  as  before. 
She  complains  chiefly  of  epigastric  pain  ; 
but  opposite  this  part  the  abdomen  is  tym¬ 
panitic.  The  appetite  is  in  no  way  improved. 
Her  food  lies  heavy  on  her  stomach.  To¬ 
day  the  cough  is  not  so  bad.  The  expecto¬ 
ration  is  not  tinged  with  blood.  The  dul¬ 
ness  on  percussion  is  still  greatest  poste¬ 
riorly  and  superiorly  on  the  right  side. 


Below  the  scapula,  and  to  the  outer  side, 
the  respiration  is  bronchial :  it  is  also 
bronchial  in  front,  below  the  right  clavicle, 
where  percussion  yields  a  duller  sound  ;  the 
right  axilla  is  also  dull  on  percussion,  and 
the  respiration  below  the  third  rib  is  also 
bronchial  in  this  situation.  Anteriorly  be¬ 
low  the  third  rib  the  dulness  is  more  marked 
than  superiorly,  and  respiration  is  slightly 
bronchial.  There  is  dulness  also  in  the  left 
axilla,  and  at  its  upper  border,  slightly  ex¬ 
tending  anteriorly  just  below  the  insertion 
of  the  pectoralis  minor ;  the  respiration  is 
slightly  bronchial  also.  The  right  half  of 
the  thorax  is  by  actual  measurement  a 
quarter  of  an  inch  larger  than  the  left  side. 
Bowels  regular.  The  urine  has  been  alka¬ 
line  since  the  18th  ;  in  other  respects  as 
before,  sp.  gr.  from  1019  to  1025. 

25th. — The  cough  is  a  great  deal  better.. 
A  portion  of  the  expectoration  is  gelatinous 
and  transparent,  and  a  portion  more  opaque, 
like  smoky  sputa.  Physical  signs  as  before. 
Anasarca  is  still  slightly  on  the  increase. 
Skin  cool,  and  the  extremities  feel  cold. 
She  does  not  perspire  at  all  at  night  or 
during  day.  The  expression  of  the  counte¬ 
nance  is  very  anxious  :  face  swelled  and 
sallow  ;  lips  somewhat  livid  ;  pupils  of  the 
natural  size ;  some  intolerance  of  light ; 
conjunctivse  yellower  than  before  :  occa¬ 
sional  headache.  She  complains  still  of 
pain  in  the  epigastrium ;  but  when  her  at¬ 
tention  is  turned  away,  she  does  not  evince 
pain  in  it  on  hard  pressure.  She  states  it  is 
not  constant  and  sharp  in  character  when 
it  occurs.  She  slept  very  badly  last  night, 
groaning  and  sighing  a  good  deal.  Tongue 
morbidly  red.  She  says  she  does  not  make 
more  than  Oss.  of  urine  in  the  twenty- 
four  hours. 

27th. — Since  last  report  she  has  not  im¬ 
proved.  The  anasarca  over  the  trunk  con¬ 
tinues,  and  seems  to  be  increasing.  She 
feels  very  weak  and  restless,  especially  at 
night.  She  had  several  rigors  during  the 
night,  but  no  hot  fit  succeeded.  There  are 
no  general  pains.  The  countenance  is  very 
sallow;  expression  anxious;  lips  livid; 
pupils  equally  dilated;  no  headache  or  giddi¬ 
ness.  The  night-nurse  says  she  groaned, 
and  appeared  to  be  suffering  a  good  deal 
during  the  night,  and  once  or  twice  seemed 
to  be  delirious.  There  is  some  discoloura¬ 
tion  of  the  hands  not  before  noticed.  The 
action  of  the  heart  is  much  quickened. 
Occasionally  (once  or  twice)  a  slight  friction 
sound  was  heard  at  the  base.  As  her  breath¬ 
ing  was,  however,  very  humid,  56  in  a  mi¬ 
nute,  and  she  could  not  hold  her  breath 
properly,  the  nature  of  this  sound  could  not 
be  accurately  made  out.  Pulse  120,  very 
weak.  The  respiration  is  more  costal  than 
diaphragmatic,  and  the  right  side  moves 
quite  as  much  as  the  left.  On  percussion, 
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the  right  side  in  front  is  still  distinctly  duller 
superiorly  than  lower  down ;  but  below  the 
fourth  rib  the  dulness  inferiorly  is  greater 
than  superiorly.  Behind,  the  lower  part  of 
the  right  side  is  quite  dull,  from  a  little 
above  the  angle  of  the  scapula  downwards, 
where  also,  all  over,  the  respiration  is 
strongly  bronchial.  The  vocai  vibrations 
are  felt  in  the  upper  half  of  both  sides,  but 
not  in  the  lower ;  the  seat  of  dulness  most 
inferiorly  changing  with  change  of  position. 
The  toe  was  more  painful  this  morning,  but 
is  not  so  now.  The  discolouration  is  evi¬ 
dently  extending.  Appetite  bad ;  much 
thirst.  She  is  sick,  and  yesterday  vomited 
a  fluid  just  like  water;  reaction  acid,  but 
not  to-day.  Bowels  open  three  times 
to-day.  She  still  complains  of  pain  in 
the  epigastrium,  but  on  turning  away  her 
attention  she  does  not  complain  of  hard 
pressure  upon  it.  This  pain,  she  states, 
has  been  worse  since  the  26th,  when  she 
was  frightened  by  the  admission  of  an  epi¬ 
leptic  patient. 

30th. — Since  last  report  there  has  been 
some  amelioration  in  the  symptoms  ;  the 
respiration  being  less  hurried,  (36  in  a  mi¬ 
nute,  on  the  28th,)  and  she  no  longer  speaks 
by  starts.  To-day  the  anasarca  is  not  dimi¬ 
nished.  Has  had  several  rigors,  followed  by 
hot  fits,  during  the  night  and  morning.  She 
has  sweated  the  last  three  nights  a  little. 
The  expression  of  the  countenance  is  less 
anxious  than  it  was.  Cheeks  less  sallow, 
and  the  lips  of  the  natural  colour.  There 
was  slight  headache  and  giddiness  last  night, 
not  to-day.  Sleep  is  rather  disturbed  still. 
The  spirits  are  better,  but  she  is  very  drowsy 
during  the  day.  She  complains  of  a  good 
deal  of  pain  across  the  loins.  Her  cough  is 
a  good  deal  better,  and  there  is  no  pain  in 
the  chest.  Expectoration  consists  of  semi¬ 
opaque  tenacious  mucus,  with  carbonaceous 
matters  and  blood  intermixed.  Respira¬ 
tion  is  very  weak  over  the  right  back, 
scarcely  heard  superiorly,  and  there  is  some 
mucous  ronchus  on  the  left  side.  In  other 
respects  as  before.  Pulse  120,  still  weak. 
The  toe  is  not  so  painful,  nor  is  the  dis¬ 
colouration  extending.  There  is  some  pain 
in  the  left  knee.  Slight  regurgitation  of  the 
jugular  veins  of  both  sides,  ^iss.  of  urine 
was  saved,  sp.  gr.  1021,  alkaline,  of  a  dirty 
brown  colour,  with  precipitate ;  rendered 
turbid,  not  grumous,  on  the  addition  of 
liq.  potassm  ;  still  albuminous.  Under  the 
microscope  it  exhibited  blood-globules. 

July  2d. — Anasarca  has  rather  increased. 
The  toe  is  somewhat  less  livid  than  yester¬ 
day,  but  more  so  than  it  was.  There  is  but 
little  pain  in  it :  the  wound  is  not  healing  ; 
there  is  a  scanty  sanious  discharge  from  it. 
The  right  leg,  from  the  knee  downwards, 
feels  perfectly  cold  to  the  hand.  She  her¬ 
self  complains  of  cold,  and  has  had  frequent 


rigors.  The  face  looks  very  sallow,  but  the 
lips  are  scarcely  as  livid  as  yesterday.  The 
hands  are  more  puffy  and  swelled  than  they 
were.  No  headache  ;  occasional  giddiness. 
There  is  a  sore  over  the  sacrum,  so  that  she 
cannot  lie  upon  her  back  without  much  pain. 
Last  night  she  slept  very  badly  ;  she  could 
not  keep  the  recumbent  position,  as  it 
brought  on  pain  in  the  chest,  and  a  sensa¬ 
tion  as  if  she  would  be  choked.  She  sits  to¬ 
day  in  a  semi-erect  position  supported  on 
pillows.  Pulse  124,  very  weak.  Cough  is 
better,  and  there  is  scarcely  any  expectora¬ 
tion  ;  yesterday  there  was  more :  it  was 
bloody,  and,  under  the  microscope,  was 
found  to  consist  of  broken-up  blood-globules 
and  larger  globules  with  large  nucleoli  in 
their  interior.  The  respirations  are  rather 
quickened.  The  right  back  is  generally 
duller  than  left ;  but  the  difference  is  chiefly 
marked  inferiorly.  In  the  lower  half  the 
respiration  is  strongly  bronchial.  Quite  low 
down,  the  bronchial  breathing  is  distinctly 
metallic ,  intermixed  with  large  crepitation. 
The  dulness  changes  its  seat  with  the  change 
of  the  patient’s  position.  In  front  the  re¬ 
spiration  is  also  strongly  bronchial  in  the 
lower  half,  with  the  same  physical  signs  as 
in  front.  Vocal  vibrations  are  not  felt  be¬ 
low.  Superiorly  they  are  stronger  in  the 
right  than  the  left  side,  excepting  in  the 
left  axilla,  where  the  respiration  is  also 
bronchial,  and  the  vocal  vibrations  as  strong 
as  superiorly  There  is  more  dyspnoea  when 
she  lies  on  the  left  side. — R  Oroitte  Mist. 

Decoct.  Cinchonse,  giss.  ;  Potass.  Carb. 
gr.  x.  ;  Potass.  Acetatis,  9j. ;  Potass.  Nitra- 
tis,  gr.  viij. ;  Cinnamon.  Carb.  gr.  iv.  6ta. 
quaque  h.  s. 

4th. — Since  last  report  there  is  no  im¬ 
provement.  It  was  discovered  yesterday 
that  her  friends  brought  her  gin,  as  after 
their  departure  she  became  delirious.  When 
closely  questioned  she  admitted  the  fact. 
The  toe  is  distinctly  more  livid,  and  the 
whole  right  leg  feels  quite  cold  to  the  hand. 
She,  on  the  contrary,  however,  states  they 
feel  quite  warm.  The  sensibility  in  this  leg 
is  decidedly  less  than  that  of  opposite  limb. 
Anasarca  not  increased.  She  is  very  much 
discontented,  and  refuses  to  take  her  medi¬ 
cine,  which  she  states  burns  her  a  good 
deal.  Does  not  sleep  at  night ;  whole  body 
and  limbs  feeling  very  sore.  She  coughs 
less.  Pulse  104,  much  weaker.  Sputa 
diminished  in  quantity  :  it  still  consists  of  a 
gelatinous-looking  mess  of  a  pinkish  tinge, 
with  carbonaceous  matter  intermixed. 
Urine  scanty  and  turbid,  still  with  a  trace 
of  albumen.  !£>  Omitt.  Pot.  Carb.  in  Mist. 

5th. — The  toe  is  distinctly  more  livid. 
The  feet  are  cold,  especially  the  right,  in 
which  the  sensibility  is  impaired.  Face 
looks  much  more  sallow,  and  expression  of 
countenance  very  anxious,  Lips  more  livid. 
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Did  not  sweat  last  night ;  complains  of  very 
severe  lancinating  pain  beneath  the  left 
breast  and  up  the  shoulder.  The  medicine 
continues  to  burn  her  when  she  drinks  it. 
No  headache  or  giddiness.  She  slept  better 
last  night.  The  anasarca  and  orthopnoea 
continue.  The  walls  of  the  chest  are  still 
oedematous.  Superiorly  there  is  not  that 
difference  on  both  sides  on  percussion  that, 
there  was.  The  respiration  is  bronchial  on 
both  sides.  In  other  respects  as  before. 
Over  the  surface  of  the  chest  generally  there 
are  several  spots  of  purpura,  varying  from 
the  size  of  a  pea  to  that  of  a  filbert.  The 
colour  does  not  disappear  on  pressure.  The 
expectoration  is  more  abundant  and  dis¬ 
coloured.  Respirations  thirty-six  in  a 
minute.  Pulse  116;  very  much  weaker; 
cardial  murmur  not  so  bad.  Tongue  furred 
at  the  edge,  and  morbidly  red  in  the  centre. 
Yesterday  at  the  visit  her  husband  was 
detected  bringing  her  ^iv.  of  gin. 

6th. — At  about  nine  a.m.  she  became 
much  worse.  The  dyspnoea  had  become 
more  urgent,  the  hands  and  feet  being  cold. 
She  complained  of  pain  in  the  lower  part  of 
the  left  side,  in  front,  and  of  feeling  very 
faint.  Mucous  roncbi  were  heard  all  over 
the  chest.  Pulse  very  small,  and  scarcely 
perceptible  on  the  left  side,  but  regular. 
She  was  ordered  brandy  and  water,  a  sina¬ 
pism  to  the  chest,  and  warm  water  to  the  feet. 

Eleven,  p.m. — Dyspnoea  increasing,  as 
also  the  lividity.  Pulse  still  weaker  and 
frequent,  but  regular.  She  is  covered  with 
cold,  clammy  sweats.  Jk  Sp.  Eth.  Sulph. 
Sp.  Ammon.  Arom.  aa.  5SS*  >  Mist,  simpl. 
*j.  o.  h.  si  opus  sit.  Died  July  7,  at  three 
o’clock  A.M. 

[To  be  continued. J 


DEATH  FROM  CHLOROFORM  AT  SHREWS¬ 
BURY. 

On  Wednesday  evening  an  inquest  was  held 
at  Shrewsbury,  upon  the  body  of  a  poor 
Welsh  girl  named  Jones,  from  the  neigh¬ 
bourhood  of  the  Craven  Arms,  between 
Church  Stretton  and  Ludlow,  who  died  on 
the  same  day.  It  appeared  that  it  was 
necessary  for  her  to  undergo  a  very  painful 
operation, — that  of  the  removal  of  the  eye¬ 
ball ;  and,  with  her  own  full  consent,  Mr. 
W.  J.  Clement,  the  surgeon  under  whose 
care  she  was,  administered  about  one- third 
of  the  quantity  which  he  has  given  other 
patients.  It  had,  however,  such  an  effect 
upon  her  that  she  was  seized  with  apoplexy, 
and  speaking  in  Welsh  at  the  time,  expired 
instantaneously,  as  if  she  had  swallowed 
prussic  acid.  The  jury  returned  a  verdict  of 
“  Died  by  apoplexy,  caused  by  inhaling  one 
drachm  of  chloroform.” — Hereford  Journal. 

***  The  particulars  of  this  case  should 
be  forwarded  to  one  of  the  medical  journals 
for  publication. 
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On  Hereditary  Predisposition  to 
Insanity. 

Before  proceeding  further  with  the 
treatment  of  mental  derangement,  I 
deem  it  advisable  to  place  before  my 
readers  such  an  amount  of  information 
(from  the  most  authentic  sources)  rela¬ 
tive  to  the  hereditary  predisposition  to 
insanity,  as  mav  tend  to  elucidate  some 
of  the  more  intricate  phenomena  of  the 
disorder;  and  as  insanity  and  scrofula, 
according  to  the  best  authorities,  are^ 
most  intimately  united  (frequently  oc¬ 
curring  in  the  same  individual),  and 
even  alternate  with  each  other,  I  shall 
offer  a  few  remarks  upon  the  connec¬ 
tion  between  the  two  disorders;  my 
object,  in  fact,  in  all  these  observations 
upon  mental  disorders,  being  to  prove 
that  mental  derangement  cannot,  in  a 
scientific  and  philosophical  point  of 
view,  be  legitimately  separated  from 
diseases  affecting  other  organs  of  the 
human  body;  and  that  the  practice  of 
viewing  insanity  as  a  disease  sui  gene¬ 
ris ,  in  professed  treatises  on  the  sub¬ 
ject,  and  thus  rendering  it  a  sealed 
subje.t  to  the  mass  of  general  practi¬ 
tioners  in  medicine,  has  been  decidedly 
injurious  to  the  welfare  of  lunatics; 
and  has  retarded  the  progress  of  sound 
psychological  medicine.  The  first  au¬ 
thor  to  whose  writings  I  shall  refer,  as 
being  most  judicious  and  trustworthy, 
is  Dr.  George  Mann  Burrows,  whose 
fourth  commentary  contains  some  ad¬ 
mirable  remarks  on  “  Hereditary  Pre¬ 
disposition.”  He  says — “Every  dis¬ 
ease  that  assumes  a  constitutional  cha¬ 
racter  can,  John  Hunter  said,  be  given 
to  a  child  ;  and  then  it  becomes  what 
is  called  hereditary.  There  is,  how¬ 
ever,  he  adds,  no  such  thing  as  an 
hereditary  disease,  but  there  is  an 
hereditary  disposition  for  a  disease. 

“  Tlie  doctrine  of  constitutional  pre- 
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dispositions  to  specific  diseases  being 
propagated  is  not  new  ;  and  we  have, 
in  the  instance  of  syphilis,  a  disease 
propagating  itself.  Why  insanity  should 
have  been  supposed  to  be  exempt  from 
this  general  law  of  nature,  it  is  difficult 
to  conceive,  except  on  the  mystic 
ground  of  its  immaterial  origin. 

“  The  liability  of  mania,  demency, 
epilepsy,  leprosy,  &c.,to  extend  through 
future  generations,  is  an  opinion  con¬ 
firmed  by  the  experience  of  all  ages. 

“  It  is  of  little  real  importance  whe¬ 
ther  it  be  a  predisposition  or  the 
malady  itself  which  descends  and  be¬ 
comes  hereditary  ;  but  no  fact  is  more 
incontrovertible7  established  than  that 
insanity  is  susceptible  of  being  propa¬ 
gated;  or,  in  oilier  words,  that  a  speci¬ 
fic  morbid  condition  sometimes  exists 
in  the  human  constitution,  which  by 
inter- marriage,  or,  according  to  the 
vulgar  but  expressive  language  of 
cattle  breeders,  by  breeding  in  and  in, 
may  be  perpetuated  ad  infinitum. 

“  Hereditary  predisposition,  there¬ 
fore,  is  a  prominent  cause  of  derange¬ 
ment. 

“Sometimes  in  a  large  family  we 
find  all  the  forms  and  relations  of 
insanity  developed  in  a  remarkable 
manner.  Mania,  melancholia,  hypo¬ 
chondriasis,  apoplexy,  paralysis,  epi¬ 
lepsy,  convulsions,  chorea,  hysteria, 
&c.,  or  high  nervous  irritability,  are 
often  found  to  pervade  one  or  other  of 
the  same  progeny.  Nav,  even  the 
degrees  of  comparison  are  marked  in 
the  capacities  of  some  families.  This 
I  have  seen  exemplified  in  a  respecta¬ 
ble  family  :  one  son  has  transcendant 
talents,  the  second  is  inferior,  the  third 
has  been  for  years  in  a  state  of  fatuity, 
and  the.  fourth  is  an  idiot.” 

During  my  official  connection  with 
the  Lincoln  Lunatic  Asylum,  a  re¬ 
spectable  tradesman  in  easy  circum¬ 
stances,  from  G.,  came  over  to  see  his 
son,  G.  W.,  a  patient  in  the  asylum. 
He  was  accompanied  by  his  daughter, 
an  interesting  looking  but  delicate 
female,  of  more  than  twenty  years  of 
age,  respecting  whom  he  requested  my 
professional  opinion.  It  appeared  from 
the  history  of  her  case,  and  the  exa¬ 
mination  which  I  subsequently  made, 
that  she  was  suffering  from  pulmonary 
consumption,  from  which  disease  he 
had  previously  lost  one  or  two  other 
daughters;  and  to  add  to  the  poor 
man’s  cup  of  affliction,  all  his  sons  had 


shown  symptoms  of  mental  derange¬ 
ment  :  the  one  under  my  care  was 
deemed  by  all  the  physicians  and  my¬ 
self  .an  incurable  lunatic,  though  only 
twenty-six  years  of  age  ;  and  another 
brother,  who  had  been  confined  for  a 
short  time  in  the  Leicester  Asylum, 
and  discharged  as  apparently  recovered, 
shortly  after  his  arrival  at  home  com¬ 
mitted  suicide  by  cutting  his  throat  in 
the  water-closet. 

From  the-results  of  my  own  observa¬ 
tion  and  experience,  I  am  led  to  the 
conclusion  that  mental  derangement  is 
more  intimately  connected  with  the 
scrofulous  diathesis  than  many  persons 
are  aware.  May  not  this  circumstance 
in  great  measure  account  for  the  yreat 
intolerance  of  bloodletting ,  and  other 
lowering  remedies ,  which  we  find  in  in¬ 
sanity  ;  and  likewise  satisfactorily  ac¬ 
count  for  the  decided  improvement 
which  follows  the  exhibition  of  a  sound 
nutritious  diet,  regular  exercise,  and  a 
plentiful  allowance  of  pure  air  ?  And 
what  do  we  daily  observe  in  cases  of 
scrofula,  where  the  constitution  is 
thoroughly  saturated  with  the  mateHes 
morbi  of  struma  P  Why,  so  long  as  the 
disease  has  a  vent  externally ,  as  by 
suppuration  at  the  glands  of  the  neck,  an 
expectoration  oj  tuberculous  matter  from 
the  lungs,  or  a  discharge  from  a  diseased 
joint ,  provided  the  patient  be  kept  well, 
and  not  confined  entirely  to  the  house, 
things  go  on  moderately  well ;  but  lop 
off  the  joint,  or  suddenly  stop  up  the 
drain  from  the  system,  and  all  things 
go  wrong  :  there  may  be  a  deceitful 
calm  for  a  while,  but  the  enemy  will 
soon  show7  himself  elsewffiere.  I  see  no 
advantage  in  removing  scrofulous 
limbs,  unless  hectic  fever  and  maras¬ 
mus  are  undermining  the  vital  powers, 
and  then  of  two  evils  the  practitioner 
must  choose  the  least. 

Scrofula,  and  all  its  frightful  conco¬ 
mitants,  are  nowhere  seen  more  openly 
and  unmistakeably  than  amongst  the 
operatives  of  our  large  cotton  factories; 
I  never  see  the  hands  turning  out  for 
dinner,  jaded  in  appearance,  and 
stunted  in  growth,  without  calling  to 
mind  the  forcible  but  truthful  lines  of 
Goldsmith — 

“  Ill  fares  the  land,  to  hast’ning;  ills  a  prey. 
Where  wealth  accumulates,  and  men  decay ; 
Princes  and  lords  may  flourish  or  may  fade, 

A  breath  can  make  them,  as  a  breath  has  made 
But  a  bold  peasantry,  their  country’s  pride, 
When  once  destroy’d  can  never  be  supplied.” 

******* 
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But  times  are  alter’d ;  trade’s  unfeeling1  train 
Usurp  the  land,  and  dispossess  the  swain  : 
Alon»  the  lawn,  where  scatter’d  hamlets  rose, 
Unwieldy  wealth  and  cumbrous  pomp  repose; 
And  ev’ry  want  to  luxury  ally’d, 

And  er’ry  pang  that  folly  pays  to  pride.” 

But  to  return  to  insanity.  Dr.  Bur¬ 
rows  speaks  of  the  great  difficulty  he 
experienced  in  obtaining  from  relatives 
any  information  relative  to  this  heredi¬ 
tary  predisposition  :  the  same  difficulty 
has  occurred  to  myself,  and  probably  to 
every  one  who  has  (like  myself)  made 
mental  derangement  bis  peculiar  study. 
Insanity,  most  unfortunately  for  those 
who  suffer  under  this  most  distressing 
malady,  has  been  viewed  too  much  in 
the  light  of  a  modern  leprosy,  or  plague- 
spot,  in  place  of  a  dispensation  from 
an  all-wise  Creator ;  and  the  miserable 
subterfuges  which  blind  mortals  have 
resorted  to  for  the  purpose  of  disguis¬ 
ing  the  malady,  have  interfered  very 
materially  with  the  proper  treatment 
of  the  incipient  and  really  curable 
stages  of  the  disease.  Dr.  Burrows 
further  observes — “  It  is  very  remark¬ 
able  that  when  the  desire  of  concealing 
hereditary  insanity  is  so  great  as  to 
run  every  hazard  rather  than  confess 
it,  yet  no  care  is  taken  to  correct  such 
predisposition  ;  and  although  a  per¬ 
son  knows  that  it  is  inherent  in  him¬ 
self,  he  is  the  leasi  careful  in  betraying 
proofs  of  it  to  the  world.  Eccentricity 
itself  is  a  link  in  the  catenation  of  the 
phenomena  of  a  morbid  mind.  Indi¬ 
viduals  are  often  distinguished  by  a 
singularity  either  of  ideas  or  pursuits  ; 
or  by  an  equipage  or  dress  unlike  that 
of  any  body  else.  There  must  be  some 
obliquity  in  the  perception  and  judg¬ 
ment  of  such  persons,  for  they  certainly 
do  not  perceive  the  difference  between 
themselves  and  the  commonality. 
Many  of  these  eccentricities  or  singu¬ 
larities,  however,  if  unnoticed  and  un¬ 
checked,  grow  stronger  with  time,  and 
ripen  into  perfect  insanity. 

“Among  the  highest  ranks,  here- 
ditary  insanity  is  more  common  than 
among  the  lower;  for  the  former  most 
frequently  contract  marriage  with  their 
own  rank,  or  even  with  their  own  fa¬ 
mily.  Hence,  wherever  the  system  ol 
clanship,  or  family  connexion,  has 
been  most  strictly  preserved,  there  it 
most  prevails.'  Examples  are  nume¬ 
rous  in  ancient  Scottish  families  ;  and 
insanity  is  more  common  in  Scotland 
than  in  any  other  country. 

“  So  likewise  in  all  nations  or  sects, 


whose  civil  or  religious  institutes  en¬ 
force  intermarriage. 

“  Insanity  among  the  Society  of 
Friends,  who  usually  intermarry  in 
their  own  fraternity,  is  very  prevalent. 

“  There  is  no  reason  why  a  maniacal 
diathesis  should  not  exist,  and  be  pro¬ 
pagated  through  a  family,  as  well  as 
the  diathesis  of  scrofula,  phthisis,  gout, 
apoplexy,  epilepsy,  &c.,  or  a  more  ad¬ 
ventitious  disease  like  syphilis.” 

In  the  neighbourhood  where  I  am 
now  living,  there  are  two  families, 
named  H.  and  L.,  where  both  insanity 
and  scrofula  are  distinctly  marked, 
several  instances  of  both  these  dis¬ 
eases  having  occurred  in  each  family  : 
this  I  attribute  in  great  measure  to 
frequent  intermarriages,  or  as  the  cattle 
breeders  would  say,  “marrying  in  and 
in” 

I  am  also  slightly  acquainted  with  a 
respectable  farmer,  in  easy  circum¬ 
stances,  who  married  his  own  cousin, 
the  issue  of  which  marriage  contains 
no  less  than  three  congenital  idiots  !  In 
my  native  county,  Lincolnshire,  I 
could  adduce  many  instances  amongst 
what  are  called  the  old  families ,  where 
insanity  may  be  traced  through  many 
links  of  the  genealogical  chain.  But 
if  my  observation  and  experience  en¬ 
title  me  to  give  an  opinion  on  these 
matters,  I  would  say  that  the  evil  does 
not  stop  here ;  numerous  cases  occur 
where,  although  decided  mental  de¬ 
rangement  mag  not  be  developed  to  an 
extent  sufficient  to  obtain  their  isolation 
from  soviet  y^  yet  the  mind  is  so  defec¬ 
tively  organized ,  that  individuals  so 
situated  prove  great  sources  of  annoy¬ 
ance  and  vexation  to  their  relatives, 
and  very  bad ,  if  not  dangerous  members 
of  society.  Dr..  Conolly,  the  talented 
physician  of  the  Hanwell  County  Asy¬ 
lum,  has  most  admirably  and  faithfully 
depicted  this  class  of  persons,  in  his 
able  “  Remonstrance  with  the  Lord 
Chief  Baron,  touching  the  case  of 
Nottidge  v.  Ripley.” 

During  my  residence  in  Lincoln,  and 
in  the  course  of  my  professional  duties 
at  Belper  and  in  Hertfordshire  (where 
I  held  an  extensive  district  of  country 
as  medical  officer  to  the  Buntingford 
Union),  many  such  instances  have 
come  under  my  personal  observation ; 
and  it  was  only  by  ascertaining  the 
existence  of  a  certain  herediiary  taint, 
that  I  could  obtain  a  clue  to  the  erra¬ 
tic,  and  often  reckless  habits  of  certain 
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individuals.  Does  not  all  this  prove, 
most  incontestibly,  the  absolute  ne¬ 
cessity  of  the  medical  attendant  of  the 
family  being  acquainted  with  these 
hereditary  tendencies  ;  as  by  adopting 
preventive  measures  in  early  youth, 
and  especially  inculcating  the  saving 
truths  of  religion  and  morality,  an 
actual  outbreak  of  mental  derangement 
may  be  prevented.  It  would  appear, 
by  the  history  of  certain  cases  which 
have  come  under  my  own  observation, 
that  the  maniacal  diathesis  (call  it 
what  you  please),  like  a  smouldering 
flame,  may  lurk  unsuspected  in  the  hu¬ 
man  frame  for  many  years  (nay,  even 
until  the  evening  of  life),  until  a  strong 
predisponent  or  exciting  cause,  being 
brought  into  operation  (such  as  drunk¬ 
enness,  or  great  mental  anxiety,  vicissi¬ 
tudes  of  fortune  in  men  ;  or  childbear¬ 
ing,  excessive  lactation,  or  the  decline 
of  life  in  women),  it  shall  at  once  leap 
into  a  vivid  flame. 

Haslam,  in  his  “Observations  on 
Madness  and  Melancholy,”  pages  229, 
et  sequent,  remarks  : — “  The  investiga¬ 
tion  of  the  hereditary  tendency  of  mad¬ 
ness  is  an  object  of  the  utmost  impor¬ 
tance,  both  in  a  legal  and  moral  point 
of  view.  Parents  and  guardians,  in  the 
disposal  or  direction  of  the  choice  of 
their  children  in  marriage,  should  be 
informed,  that  an  alliance  with  a  family 
where  insanity  has  prevailed,  ought  to 
be  prohibited. 

“Madness  has  many  colours,  and 
colours  have  many  hues ;  actual  mad¬ 
ness  is  a  severe  calamity,  yet  experience 
has  pointed  out  the  treatment,  and  the 
law  has  permitted  the  imposition  of 
the  necessary  restraint ;  but  it  very 
frequently  occurs  that  the  descendants 
from  an  insane  stock,  although  they  do 
not  exhibit  the  broad  features  of  mad¬ 
ness,  shall  yet  discover  propensities 
•equally  disqualifying  for  the  purposes 
of  life,  and  destructive  of  social  happi¬ 
ness. 

“The  slighter  shades  of  this  disease 
include  eccentricity,  low  spirits,  and 
oftentimes  a  fatal  tendency  to  immoral 
habits,  notwithstanding  the  inculca¬ 
tion  of  the  most  correct  precepts,  and 
the  force  of  virtuous  example. 

“  In  illustration  of  the  fact,  that  the 
offspring  of  insane  persons  are,  ceteris 
paribus ,  more  liable  to  be  affected  with 
madness  than  those  whose  parents  have 
been  of  sound  mind,  it  was  my  inten¬ 
tion  to  have  constructed  a  table, 


whereon  might  be  6een  the  probably 
direct  course  of  this  disease,  and  also 
its  collateral  bearings  ;  but  difficulties 
have  arisen.  It  appeared,  on  conside¬ 
ration,  improper  to  attempt  precision 
with  that  which  was  variable,  and,  as 
yet,  unsettled :  I  have  therefore  been 
content  to  select  a  few  histories  from 
my  book  of  notes,  and  to  exhibit  them 
in  the  rude  state  in  which  they  were 
set  down. 

“  1st.  R.  G. :  his  grandfather  was 
mad,  but  there  was  no  insanity  in  his 
grandmother’s  family.  His  father  was 
occasionally  melancholic,  and  once  had 
a  raving  paroxysm.  His  mother’s  fa¬ 
mily  was  sane.  His  father’s  brother 
died  insane.  R.  G.  has  a  brother  and 
five  sisters;  his  brother  has  been  con¬ 
fined  in  St.  Luke’s,  and  is  occasionally 
in  a  low-spirited  state.  All  his  sisters 
have  been  insane :  with  the  three 
youngest  the  disease  came  on  after 
delivery. 

“3rd.  M.  H. :  her  father  had  been 
several  times  insane ;  her  mother  was 
likewise  so  affected  a  few  months  before 
her  death.  Afterwards  her  father  mar¬ 
ried  a  woman  perfectly  sane,  by  whom 
he  had  three  children,  two  female  and 
a  male :  both  the  females  are  melan¬ 
cholic  :  the  male  was  a  vicious  charac¬ 
ter,  and  has  been  transported.  M.  H. 
has  had  ten  children:  three  have  died 
with  convulsions,  the  eldest,  a  girl,  is 
epileptic.” 

Now  these  cases  are  instructive  in  a 
twofold  point  of  view — 1st,  they  teach 
us  that  in  many  families  there  is  a 
strong  predisposition  to  insanity,  and 
though  mental  derangement  may  not 
be  actually  developed,  so  as  to  require 
or  demand  their  isolation  from  their 
friends  and  society,  yet  they  are  vir¬ 
tually  disqualified  for  the  purposes  of 
life ;  and  by  their  immoral  and  depraved 
habits,  and  reckless  career  in  vice  and 
profligacy,  prove  very  useless,  if  not 
dangerous  members  of  society ;  2nd, 
from  a  careful  consideration  of  this 
unfortunate  mental  organization  (which 
is  certainly  far  apart  from  the  “  mens 
sana  in  corpore  sano ”)  we  have  a  key  to 
the  otherwise  inexplicable  fact  of  per¬ 
sons  moving  in  very  respectable,  nay, 
often  exalted,  circles,  being  guilty  of 
theft,  (shoplifting)  forgery,  and  other 
felonious  acts  which  I  need  not  parti¬ 
cularise.  Let  not  my  motives,  however, 
be  misinterpreted :  I  do  not  wish,  by 
any  observations  of  mine,  to  throw  the 
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gegis  of  medical  science  over  the  really 
guilty, but  simply  to  protect  the  morally 
irresponsible . 

That  quaint  old  author,  Burton,  in 
his  “Anatomy  of  Melancholy,”  has  a 
subsection  entitled,  “  Parents  a  cause 
by  propagation,”  wherein  he  6ays : — 
“  That  other  inward  inbred  cause  of 
melancholy  is  ourtemperature,  in  whole 
or  part,  which  we  receive  from  our 
parents,  which  Fernelius  calls  prseter 
naturam,  orunnatural,  it  being  an  here¬ 
ditary  disease  ;  for  as  he  justifies,  quale 
parentum,  maxime  patris,  semen  obti- 
gerit,  tales  evadunt  similares  sperma- 
ticae  que  partes ;  quocunque  etiam 
morbo  pater,  quum  generat,  tenetur, 
cum  semine  transfert  in  prolem  :  such 
as  the  temperature  of  the  father  is,  such 
is  the  son’s  ;  and  look,  what  disease 
the  father  had  when  he  begot  him,  his 
son  will  have  after  him,  and  is  as  well 
inheritor  of  his  infirmities,  as  of  his 
lands.  And  where  the  complexion 
and  constitution  of  the  father  is  cor¬ 
rupt,  there  (saith  Roger  Bacon),  the 
complexion  and  constitution  of  the  son 
must  needs  be  corrupt;  and  so  the 
corruption  is  derived  from  the  father  to 
the  son.  Now  this  doth  not  so  much 
appear  in  the  composition  of  the  body, 
according  to  that  of  Hippocrates,  in 
habit,  proportions,  scars,  and  other 
lineaments;  but  in  manners  and  con¬ 
ditions  of  the  mind  ;  etpatrum  in  natos 
abeunt  cum  semine  mores.”  The  same 
learned  author  (Burton)  remarks,  to¬ 
wards  the  close  of  the  same  subsec¬ 
tion  : — “  So  many  several  wayes  are  we 
plagued  and  punished  for  our  fathers’ 
defaults,  insomuch  that  (as  Fernelius 
truly  saith)  it  is  the  greatest  part  of  our 
felicity  to  be  well  born;  and  it  were 
happy  for  humane  kind,  if  only  such 
parents,  as  are  sound  of  body  and  mind, 
should  be  suffered  to  marry.  An  hus¬ 
bandman  will  sow  none  but  the  best 
and  choicest  seed  upon  his  land  ;  he 
will  not  rear  a  bull  or  an  horse,  except 
he  be  right  shapen  in  all  parts,  or  per¬ 
mit  him  to  cover  a  mare,  except  he  be 
well  assured  of  his  breed ;  we  make 
choice  of  the  best  rams  for  our  sheep, 
rear  the  neatest  kine,  and  keep  the 
best  dogs :  quanto  id  diligentius  in 
procreandis  liberis  observandum  ?” 

I  am  decidedly  of  opinion  that  this 
subject  does  not  receive  its  proper 
share  of  attention  at  the  present  time. 
How  frequently  do  we  find  own  cousins 
by  blood  intermarrying,  or  persons,  for 


the  sake  of  money,  title,  or  a  good  con¬ 
nexion,  allying  themselves  with  those 
who  bear  about  their  persons  the  most 
indisputable  proofs  of  scrofula,  con¬ 
sumption,  & c.  ?  Women,  so  far  as  my 
observation  goes,  appear  to  view  matri¬ 
mony  as  the  summum  bonum  of  human 
happiness  and  felicity  ;  and  provided 
they  have  an  offer  from  anything 
appertaining  to  the  masculine  genderr 
do  not  (like  the  widow  Wadman,  in 
the  case  of  “my  uncle  Toby’s”  wound) 
make  any  very  serious  inquiries  as  to 
the  soundness  of  the  gentleman’s  con¬ 
stitution,  &c.  Were  these  matters 
more  carefully  investigated  previous  to- 
marriage,  it  would  prevent  much  sub¬ 
sequent  misery  and  crime,  and  the 
fearful  spread  of  insanity,  scrofula,, 
and  consumption,  might  be  materially 
checked. 

Dr.  Wm.  Hutcheson,  the  experienced 
physician  of  the  Glasgow  Royal  Luna¬ 
tic  Hospital,  has  made  some  admirable 
remarks  on  this  subject  in  the  29th 
Annual  Report  of  that  institution, 
pages|28-9,  et sequent.  : — “  The  largest 
number  of  cases  have  been  hereditary, 
congenital,  or  constitutional ;  and  in 
all  these  the  strumous  diathesis  was 
exhibited  in  a  more  or  less  marked 
manner.  Among  the  hereditary  cases 
might  fairly  be  arranged  a  large  pro¬ 
portion  of  those  which  were  of  gradual 
approach,  or  for  which  no  cause  could 
be  traced,  and  of  those  attributed  to 
intemperance.  The  table  given  above 
contains  only  what  are  cahed  the 
exciting  causes.  I  am  convinced, 
however,  that  the  predisposing  cause  of 
at  least  two-thirds  is  an  hereditary  ten¬ 
dency  to  the  disease.  This  is  a  fact  of 
great  importance,  and  imperatively 
demands  the  attention  of  the  medical 
profession  and  of  the  public.  It  is 
obvious  that  the  most  effectual  method 
of  checking  the  increasing  number  of 
the  insane  would  be  to  modify  or 
eradicate  the  hereditary  predisposition 
to  the  disease.  It  is  not  sufficient 
that  asylums  are  now  better  con¬ 
structed  and  better  regulated  than  they 
formerly  were — that  the  curability  of 
insanity  is  more  certain  and  its  cure 
more  prompt,  or  that  the  popular 
notion  respecting  it  is  so  far  modified 
that  it  is  now  looked  upon  as  a  disease 
as  capable  of  alleviation  by  medical 
treatment  as  any  other.  These  cir¬ 
cumstances  are,  no  doubt,  advanta¬ 
geous  in  inducing  the  friends  of  pa- 
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tients  to  avail  themselves  of  the  means 
of  treatment  at  an  earlier  period  after 
the  commencement  of  the  attack,  and 
ensuring  a  more  speedy  and  certain 
recovery,  but  they  have  little  tendency 
to  prevent  the  spread  of  the  disorder. 
We  must  look  to  other  and  more 
effectual  means.  The  tendency  to  the 
disease  must  be  lessened  and  destroyed  ; 
and  to  the  individuals  so  predisposed, 
and  to  their  guardians,  we  must  look 
for  the  accomplishment  of  this  desi¬ 
rable  end.  Medical  men  can  only 
point  out  general  principles,  the  proper 
application  of  which  must  be  left  to 
the  judgment  of  those  more  imme¬ 
diately  interested.  In  a  report  of  this 
nature  it  is  impossible  that  a  subject  of 
such  vast  interest,  and  involving  so 
many  considerations,  can  be  fully  dis¬ 
cussed.  I  shall,  therefore,  confine 
myself  to  a  few  observations  on  some  of 
the  measures  most  likely  to  counteract 
the  hereditary  predisposition  to  in¬ 
sanity.  These  are,  the  regulation  of 
marriages,  and  education,  moral  and 
physical. 

1st,  Intermarriages. — This  is  a  deli¬ 
cate  topic,  the  discussion  of  which 
will  have  little  effect  so  long  as,  in 
forming  matrimonial  alliances,  men 
are  blinded  by  passion,  avarice,  or 
ambition.  It  is  scarcely  necessary  to 
state  that  when  two  parties  predisposed 
to  insanity  marry,  their  children,  even 
should  they  themselves  escape,  will  be 
much  more  predisposed  to  the  disease 
than  either  of  the  parents,  and  that  it 
is  next  to  an  impossibility,  if  they 
survive,  that  they  should  enjoy  sound¬ 
ness  of  mind.  Such  an  absurdity  is 
seldom  perpetrated,  and  is  so  palpable 
as  to  require  no  remark.  But  it  may 
be  said,  that  if  an  individual  possessed 
of  this  diatlusis  contracts  an  alliance 
■with  another  who  is  not  so  constituted, 
the  predisposition  will  be  lessened  in 
the  children.  This,  no  doubt,  is  true 
in  many  cases,  but  it  is  not  so  univer¬ 
sally.  If  a  man  predisposed  to  in¬ 
sanity  marry  a  woman  of  a  highly 
nervous  temperament,  or  of  a  highly 
strumous  constitution,  his  children  will 
be  more  predisposed  to  the  disease 
than  he  himself  was,  and  nearly  as 
much  so  as  if  he  had  allied  himself 
with  one  similarly  constituted.  The 
predisposition  is  more  likely  to  be 
transmitted  from  the  mother  than  the 
father.  But  this  is  not  the  only  way 
in  which  ill-assorted  marriages  operate 


in  spreading  the  tendency  to  insanity. 
Repeated  marriages  between  blood 
relations  not  only  give  rise  to  general 
physical  deterioration,  but  impair  the 
powers  of  mind  in  the  descendants. 
Imbecility  or  idiocy  is  the  ordinary 
result,  but  positive  madness  is  not  an 
unfrequent  occurrence.  The  number 
of  intermarriages  required  to  produce 
these  lamentable  results  will  depend 
on  the  original  constitution  of  the  in¬ 
dividuals  ;  but,  sooner  or  later,  they 
will  assuredly  take  place.  A  strong 
predisposition  to  insanity  will  be  pro¬ 
duced  in  the  children  by  the  inter¬ 
marrying  of  individuals  of  a  highly 
nervous  temperament  or  a  strongly 
marked  strumous  constitution.  De¬ 
bauchery  in  either  parent  is  apt  to  give 
rise  to  the  same  result,  though  the 
offending  individual  may  escape.  (In 
the  course  of  my  practice,  during  the 
last  three  years,  I  have  regularly 
attended  several  members  of  a  family, 
the  father  of  whom  was  a  very  eccen¬ 
tric  character,  and  of  habitually 
drunken  habits.  All  the  sons  have 
been  confirmed  drunkards :  one  is  ab¬ 
solutely  a  madman  in  his  cups,  though 
quite  harmless,  and  even  shy,  when 
not  under  the  influence  of  John  Bar¬ 
leycorn  ;  another  brother  is  subject  to 
delirium  tremens;  the  daughters  are 
of  a  highly  nervous  temperament,  one 
of  them  having  suffered  for  several 
years  from  an  exquisite  form  of  hys¬ 
teria,  the  paroxysms  of  which  fre¬ 
quently  border  very  closely  upon 
mania ,  and  even  by  a  stranger,  not 
acquainted  with  the  patient’s  peculiar 
idiosyncrasy,  might  very  reasonably 
be  treated  as  such.  For  my  own  part, 
the  results  of  observation  and  expe¬ 
rience  have  clearly  satisfied  me  that 
insanity  and  hysteria  differ  only  in 
degree ,  and  not  in  kind  :  they  are  both 
of  them  the  effects  or  results  of  per¬ 
verted  nervous  energy ,  a  disturbance  or 
displacement  of  the  natural  equilibrium 
between  the  nervous  and  vascular  sys¬ 
tems  !  Did  any  experienced  practi¬ 
tioner  ever  meet  with  a  case  of  con¬ 
firmed  hysteria  in  a  female  who  earned 
her  bread  by  the  sweat  of  her  brow  ? 
— that  is,  by  strong  muscular  exertion. 

I  fancy  not.  And  why  is  this  ?  Be¬ 
cause  the  nervous  energy  (in  the  words 
of  Dr.  Calvert  Holland,  late  of 
Sheffield),  or  animating  principle,  “has 
to  invigorate  the  muscular  powers* 
These  regulate  its  current,  and  are  the 
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sources  of  its  expenditure.  That  which 
is  employed,  in  a  different  position  of 
life,  in  developing  the  mental  faculties, 
in  arousing  their  noblest  efforts,  and 
sustaining  their  loftiest  flights,  flows 
here  in  the  direction  of  those  bodily 
organs  on  which  labour  makes  the 
greatest  demand.  The  principle  will 
not  maintain  two  co- existing  predomi¬ 
nant  actions.”  How  is  hysteria  cured 
by  matrimony  except  on  the  principle 
of  diverting  the  superfluous  nervous 
energy  into  a  new  channel— namely, 
the  reproductive  apparatus  ?  Why  are 
barren  women  often  peevish,  fretful, 
and  difficult  of  management,  but  for 
the  want  of  a  natural  vent  for  the 
accumulated  nervous  energy  P)  From 
what  has  now  been  briefly  stated  it 
may  be  inferred  that  marriage  ought 
not  to  take  place  between  individuals 
predisposed  to  insanity,  or  between 
those  of  a  highly  nervous  tempera¬ 
ment,  or  possessed  of  a  strongly 
marked  strumous  constitution ;  and 
that  when  an  individual  predisposed 
to  insanity  determines  on  contracting 
a  matrimonial  alliance,  he  should  seek 
for  a  partner  of  a  robust  constitution, 
and  carefully  avoid  the  nervous  and 
strumous.  This  is  one  of  the  most 
important  means  of  counteracting  the 
tendency  to,  and  diminishing  the  diffu¬ 
sion  of,  the  malady  ;  and  quiet,  tempe¬ 
rate,  and  orderly  habits  will  prove 
important  auxiliaries. 

2nd.  Education. — Next  to  eradicat¬ 
ing  or  diminishing  the  tendency  to 
the  disease,  by  modifying  the  conge¬ 
nital  organisation,  education,  physical 
and  moral,  ranks  as  the  most  powerful 
preventive,  and  is  probably  the  most 
likely  of  all  to  be  adopted.  It  requires 
no  sacrifice  of  the  passions  or  preju¬ 
dices  of  mankind  ;  and  is,  therefore, 
the  more  apt  to  be  attended  to.  By 
education  I  do  not  understand  the 
common  routine  at  present  generally 
pursued  in  families  and  schools,  which 
is  better  calculated  to  confirm  or  call 
forth  the  predisposition  to  insanity 
than  to  eradicate  it :  to  be  of  service 
it  must  be  founded  on  more  enlarged 
views,  both  of  the  physical  and  mental 
constitution  of  man  :  it  must  be  begun 
in  the  first  days  of  existence,  and  con¬ 
tinued  till  all  the  powers  of  mind  be 
fully  developed.  I  am  not  aware  that 
the  experiment  has  as  yet  been  made 
to  any  extent,  but  I  trust  that  an 


institution,  having  for  its  object  the 
education  of  those  who,  by  hereditary 
predisposition  or  constitution,  are  more 
than  usually  liable  to  the  malady,  may 
at  no  distant  period  be  organised  and 
take  a  place  among  the  philanthropic 
establishments  of  the  country.” 

The  copious  extracts  which  I  have 
made  from  various  authentic  and  trust¬ 
worthy  sources  have  swelled  this  paper 
to  an  unusual  size.  The  importance 
of  the  subject,  however,  and  the 
powerful  influence  which  hereditary 
predisposition  to  insanity  exercises 
upon  the  welfare  and  best  interests  of 
society,  are  so  great,  that  I  shall  take 
an  early  opportunity  of  adding  a  few 
more  observations  upon  the  same  sub¬ 
ject  in  a  future  communication. 

Belper,  South  Derbyshire. 

November  1849. 


ON  SOME  OF  THE 

MORE  PRACTICAL  POINTS 

CONNECTED  WITH  THE 

TREATMENT  of  DEFORMITIES. 

By  Edward  F.  Lonsdale, 

Assistant-Surgeon  to  the  Royal  Orthopaedic 
Hospital. 

[Continued  from  p.  579.] 

On  the  Treatment  of  particular  forms 
of  Club-feet. — Of  Talipes  Equinus, 

Nature  of  the  deformity,  —  Elevation 
of  the  heel,  varying  in  degree  from  the 
simple  position  of  keeping  the  foot  at 
a  right  angle  to  the  most  extreme  ex¬ 
tension  of  the  ankle-joint,  bringing  the 
toes  and  bases  of  the  metatarsal  bones 
almost  in  a  line  with  the  bones  of  the 
leg.  In  these  severe  cases  the  anterior 
surface  of  the  astragalus  projects  on 
the  instep,  causing  an  unnatural  pro¬ 
minence.  The  anterior  half  of  the 
foot  is  sometimes  widened,  owing  to 
the  separation  of  the  heads  of  the 
metatarsal  bones,  from  the  increased 
pressure  upon  them  tending  to  spread 
them  out.  The  toes  themselves  are 
;dso  drawn  on  to  the  upper  surface  of 
these  bones,  in  a  state  of  extreme  ex¬ 
tension.  The  plantar  fascia  in  some 
cases  is  shortened. 

Treatment. — Division  of  the  tendo- 
achillis ;  gradual  depression  of  the 
heel  by  flexing  the  ankle-joint  j  divi- 
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sion  of  the  plantar  fascia,  if  necessary, 
which  rarely  is  required  in  these  cases, 
owing  to  the  extreme  elevation  of  the 
heel  keeping  the  membrane  on  the 
stretch. 

Instruments  required.  —  A  sharp- 
pointed  straight-edged  knife,  the  blade 
about  an  inch  in  length,  fitted  with  a 
long  ivory  handle;  a  calico  bandage 
three  yards  long  ;  a  splint  well  padded, 
long  enough  to  extend  from  the  toes, 
over  the  instep  and  ankle-joint,  to  some 
little  way  up  the  leg;  small  pads  of 
lint  and  strips  of  plaster. 

Mode  of  performing  the  operation. — 
The  patient  is  placed  on  a  couch  or 
bed,  on  the  face,  with  the  foot  hanging 
over  the  end  of  it.  An  assistant  then 
grasps  the  leg  a  little  above  the  middle 
with  one  hand,  and  with  the  other 
holds  the  toes  and  anterior  half  of  the 
foot,  which  he  depresses  steadily,  en¬ 
deavouring  to  flex  the  ankle-joint,  and 
so  putting  the  tendo-achillis  firmly  on 
the  stretch.  The  surgeon  then  feels 
for  the  inner  or  the  outer  edge  of  the 
tendon  (according  to  the  foot  he  is 
operating  on)  with  the  nail  of  the  fore¬ 
finger  of  his  left  hand,  which  serves  as 
a  guide  to  the  point  of  the  knife,  which 
is  to  be  passed  underneath  the  tendon 
till  the  blade  completely  includes  the 
whole  width  of  it,  which  is  ascertained 
by  feeling  the  point  of  the  knife  be¬ 
neath  the  skin  on  the  opposite  side  :  a 
slight  movement  of  the  knife  from  side 
to  side  will  be  sufficient  (keeping  the 
blade  and  tendon  pressed  firmly  against 
each  other)  to  divide  it,  when  the  se¬ 
paration  will  take  place  with  sudden 
yielding  of  the  joint,  and  often  with 
an  audible  snap.  There  are  two  modes 
of  passing  the  knife  beneath  the  tendo- 
achillis  (and  I  should  always  recom¬ 
mend  its  being  passed  beneath  it  rather 
than  upon  it,  from  above  downwards, 
for  reasons  given  in  my  last  paper) : 
the  one  is,  that  of  passing  the  blade 
sideways,  the  flat  part  lying  against 
the  edge  of  the  tendon  till  the  point  of 
the  knife  be  fairly  underneath  it,  when 
the  edge  of  it  is  turned  upwards,  and 
passed  towards  the  other  side,  and  then 
made  to  cut  the  tendon  through.  This 
mode  of  passing  the  knife  may  be  em¬ 
ployed  when  the  tendon  lies  deep,  and 
is  therefore  little  defined  by  any  pro¬ 
minence  it  may  form,  or  when  the 
tendon  lies  much  more  towards  the 
inside  than  usual,  as  in  cases  of  varus 
in  infants,  where  it  comes  into  close 


relation  with  the  artery.  More  caution 
is  then  required  to  keep  the  knife  close 
to  the  tendon,  to  avoid  cutting  other 
parts  ;  and  the  above  mode  of  passing 
the  knife  will  enable  this  to  be  done. 
The  other  mode  is  that  of  passing  the 
knife  horizontally  at  once,  placing  the 
point  at  a  level  with  the  under  surface 
of  the  tendon,  and  passing  the  blade 
straight  beneath  it,  and  cutting  up¬ 
wards  towards  the  skin  till  the  whole 
of  it  be  divided.  The  latter  method 
may  be  adopted  in  the  deformity  of 
which  I  am  now  speaking — namely, 
the  Talipes  Equinus,  in  children  be¬ 
yond  the  age  of  infancy,  or  in  adults, 
where  the  tendon  stands  up  in  a  pro¬ 
minent  position,  and  is  quite  out  of 
the  way  of  the  posterior  tibial  artery  ; 
but  in  fat  or  very  thin  infants,  and 
especially  in  varus,  the  former  method 
is  the  safer  of  the  two. 

As  soon  as  the  tendon  is  divided,  the 
edge  of  the  knife  is  to  be  turned  from 
the  skin,  and  the  blade  withdrawn,  at 
the  same  time  that  the  assistant  sud¬ 
denly  relaxes  his  extension  of  the 
ankle  by  bringing  the  heel  upwards : 
if  this  be  not  done  with  care,  there 
may  be  danger  of  the  skin  being  cut 
through,  more  particularly  in  spas¬ 
modic  cases,  where  the  tendon  often 
yields  with  so  much  suddenness  that 
the  time  of  separation  must  be  closely 
watched,  and  the  above  precautions 
taken. 

When  the  tendon  has  been  divided, 
a  small  compress  of  lint  and  a  strip  of 
adhesive  plaster  are  to  be  placed  over 
the  puncture.  The  foot  is  to  be  ban¬ 
daged  from  the  toes  up  to  the  knee, 
and  the  ankle-joint  kept  in  a  state  of 
extreme  extension,  by  placing  a  splint, 
well  padded,  in  front,  extending  from 
the  toes  half  way  up  the  front  of  the 
leg.  The  object  of  keeping  the  foot  in 
this  position  is  to  bring  the  two  ends  of 
the  tendon  into  close  contact,  to  ensure 
a  strong  union  between  them ;  in  the 
early  stage  of  reparation  one  of  the 
most  important  points  to  attend  to,  for 
if  the  ends  of  the  tendon  were  sepa¬ 
rated  so  immediately  after  its  division, 
the  union  not  only  would  be  retarded, 
but  ultimately  would  be  so  weak  as  to 
render  the  patient  in  a  worse  condition 
than  before  the  operation,  by  causing 
the  muscles  to  be  so  powerless  that  the 
heel  would  fall  instead  of  being  kept  at 
a  right  angle,  or  being  raised  to  a 
higher  level ;  producing  the  deformity 
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called  talipes  calcaneus,  instead  of 
equinus. 

The  foot,  when  properly  bandaged 
with  the  splint,  as  first  described,  must 
be  kept  in  the  horizontal  position,  and 
as  much  at  rest  as  possible,  care  being 
also  taken  to  preserve  the  natural  tern- 
perature  of  the  limb,  by  additional 
covering  of  flannel  if  required :  in 
paralytic  cases  this  is  generally  ne¬ 
cessary,  and  is  a  point  highly  impor¬ 
tant  to  attend  to,  to  insure  the  early 
and  strong  union  of  the  two  ends  of 
the  tendon,  which  is  always  slower  and 
weaker  in  these  than  in  the  non-para¬ 
lytic  eases. 

The  next  important  practical  point 
to  attend  to,  is  the  time  at  which  the 
apparatus  may  be  applied  by  which 
the  ankle-joint  is  to  be  flexed,  and  the 
uniting  medium  of  the  divided  tendon 
thereby  be  put  upon  the  stretch,  with¬ 
out  fear  of  producing  weakness  on  the 
one  hand,  or  of  allowing  the  tendon 
to  become  too  firmly  united  on  the 
other,  and  so  rendering  it  difficult  to 
elongate  the  tendon  sufficiently  to  over¬ 
come  the  contraction  for  which  the 
operation  was  performed.  And  it  is 
surprising,  in  infants,  how  very  soon 
the  firm  union  of  the  ends  of  the  tendon 
takes  place,  causing  very  soon  a  rigi¬ 
dity  in  the  joint,  that  requires  to  be 
overcomeat  a  very  early  period,  to  avoid 
the  return  of  the  deformity. 

As  a  general  rule,  a  week  is  sufficient 
to  keep  the  joint  in  its  original  position 
after  the  operation  ;  in  infants,  five 
days  may  be  long  enough,  when  the 
apparatus  has  to  be  applied  ;  and  the 
following  is  the  one  that  will  be  found 
to  be  most  generally  useful.  It  goes 
by  the  name  of  Scarpa’s  shoe,  a  de¬ 
scription  of  which  1  shall  now  give,  to 
6ave  further  explanation  at  a  future 
time  when  recommending  it  for  other 
cases: — It  consists  of  a  shoe-piece  for 
the  foot  to  rest  on,  with  a  raised  margin, 
surrounding  the  heel  and  posterior  half, 
sufficiently  high  to  prevent  the  foot 
slipping  off  either  laterally  or  poste¬ 
riorly  ;  which  it  is  also  further  pre¬ 
vented  doing  by  straps  which  pass  from 
the  inside  of  the  sole  of  the  shoe  across 
the  instep.  There  is  also  an  ankle 
strap  which  girts  the  leg  just  above  the 
ankle,  and  is  attached  to  the  posterior 
part  of  the  rim  that  surrounds  the  heel. 
This  shoe  is  attached  to  the  leg  by 
means  of  a  thin  long  spring,  which 
passes  up  on  the  outside  as  high  as  the 


knee,  where  it  is  fixed  to  a  broad  strap 
thf.it  encircles  this  part  of  the  leg;  on 
the  inside  the  shoe  is  connected  with 
the  same  knee  strap  by  means  of  a  long 
narrow'  strap,  which  can  be  shortened 
at  pleasure,  the  object  of  which  is  to 
regulate  the  action  of  the  spring  on  the 
outside,  w’hich  is  so  curved  as  to  have 
a  tendency  constantly  to  evert  the  foot ; 
an  object  important  in  the  treatment  of 
varus,  but  not  required  in  the  talipes 
equinus.  There  is  also  another  spring 
running  along  the  outer  edge  of  the 
shoe,  for  the  attachment  of  a  toe  strap, 
to  keep  the  foot  everted.  The  remain¬ 
ing  part  of  the  instrument  to  be  de¬ 
scribed  is  the  joint  at  the  ankle,  w7hich 
is  made  through  the  perpendicular 
spring  on  the  outer  side,  and  is  turned 
by  means  of  a  common  screw  working 
through  a  ring,  or  against  the  cog 
teeth  made  to  work  against  the  spiral 
worm  of  a  short  screw  placed  horizon¬ 
tally  on  the  outside  of  the  ankle.  This 
description  is  necessarily  complicated, 
and  may  be  difficult  to  understand 
w’ithout  seeing  the  instrument  itself.* 

In  the  treatment  of  talipes  equinus 
it  is  applied  as  follows:— The  shoe 
part  of  the  instrument  is  to  be  brought 
into  a  position  that  it  may  correspond 
with  the  position  of  the  foot  in  the 
state  of  extreme  extension :  this  is 
done  by  turning  the  screw  at  the  ankle- 
joint.  The  foot  is  then  to  be  placed  in 
the  instrument,  and  the  various  straps 
fastened,  that  it  may  be  kept  in  the 
position  of  extension  required,  care 
being  taken  that  the  straps  are  not 
drawn  too  tight,  and  that  the  foot  is 
kept  in  a  line  straight  with  the  leg.  - 
The  screw  at  the  ankle  may  be  turned 
every  third  or  fourth  day,  to  an  extent 
only  sufficient  to  flex  the  joint  very 
gradually.  In  paralytic  cases  the  ex¬ 
tension  of  the  divided  tendon,  as- 
already  stated,  must  be  more  gradual 
still,  for  fear  of  rendering  the  union  two* 
weak.  The  time  occupied  in  flexing 
the  ankle-joint  in  simple  talipes  equi¬ 
nus  should  be  about  a  month  or  five 
weeks  ;  by  which  time  the  tendon  will 
have  yielded  sufficiently,  and  without 
any  fear  of  the  union  being  endangered 
by  over  stretching.  In  the  paralytic 
cases  of  talipes  equinus  the  flexion  of 
the  joint  must  be  slowrer,  for  the  reasons 


*  There  are  various  kinds  of  apparatus  in¬ 
vented  and  improved  by  different  surgeons  and 
instrument-makers.  They  all  act  upon  the  same 
principle. 
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already  given  ;  namely,  the  weaker  con¬ 
dition  of  the  uniting  medium,  and  the 
longer  time  required  to  produce  the 
necessary  strength  to  prevent  the  heel 
falling  downwards.  In  most  of  the 
paralytic  cases  of  talipes  equinus  there 
is  a  tendency,  after  the  heel  has  been 
brought  down,  for  the  foot  to  turn 
outwards,  causing  the  deformity  to  be¬ 
come  one  of  valgus;  and  if  the  care 
already  spoken  of,  with  regard  to  the 
slow  flexion  of  the  ankle  during  the 
union  of  the  divided  tendo-achillis,  be 
not  taken,  the  case  will  become  one  of 
calcaneo  valgus. 

When  the  tendon  has  become  suffi¬ 
ciently  strong,  and  the  heel  brought 
quite  down,  the  next  point  is  to  keep 
the  foot  in  a  position  that  the  patient 
may  be  able  to  get  about  without  fear 
of  the  contraction  recurring,  and  with 
comparative  strength  and  ability  to 
support  himself  firmly  on  the  ankle- 
joint.  This  is  to  be  done  by  means  of 
a  boot  and  iron,  so  made  that  the  foot 
may  be  kept  flat  upon  the  ground,  and 
in  a  line  straight  with  the  leg. 

The  points  to  attend  to  in  the  make 
of  the  boot  are — that  it  should  be  easy, 
and  broad  enough  across  the  toes  to 
avoid  cramping  and  pressing  them 
one  against  the  other  :  the  sole  should 
be  made  quite  on  the  straight ,  and  the 
part  of  the  upper  leather  round  the 
bend  of  the  ankle  must  lace  evenly 
and  tightly  enough  to  keep  the  heel 
in  its  proper  position.  Too  much 
stress  cannot  be  laid  on  these  points, 
■ipore  particularly  after  the  cure  for 
talipes  varus ;  for  if  the  toes  be 
cramped  it  is  impossible  the  foot  can 
remain  in  shape,  nor  be  brought  flat 
upon  the  ground,  and  in  the  straight 
position.  The  boot  is  of  no  use  with¬ 
out  some  means  be  taken  to  prevent 
the  heel  being  drawn  upwards,  a  ten¬ 
dency  to  which  there  always  exists 
after  the  division  of  tendo-achillis,  ex¬ 
cept  in  some  cases  of  a  paralytic 
talipes  equinus,  where  the  action  of 
the  muscles  is  so  feeble  that  no  power 
sufficient  to  produce  retraction  exists  ; 
in  fact,  as  already  stated,  in  some  of 
these  paralytic  cases  the  fear  is  of  weak¬ 
ening  the  power  of  the  muscles  too 
much  if  the  union  of  the  two  ends  of 
the  tendon  be  stretched  too  quickly. 

The  best  means  of  keeping  the  heel 
down  is  by  having  an  iron  attached  to 
the  boot,  with  a  joint  at  the  ankle  so 
contrived  that  it  only  admits  of  flexion, 


there  being  a  lock  behind  to  prevent 
extension  of  the  ankle,  and  conse¬ 
quently  elevation  of  the  heel.  This 
iron  is  fastened  into  the  sole  of  the 
boot  by  means  of  a  broad  plate ;  the 
iron  itself  is  made  to  stand  out  about 
an  inch  from  the  edge  of  the  boot,  to 
avoid  friction  against  the  ankle-joint, 
as  well  as  to  enable  the  strap  that 
passes  round  the  ankle  to  act  by  turn¬ 
ing  the  foot  outwards  or  inwards, 
according  to  the  side  of  the  boot  it 
is  attached;  and  this  latter  is  a  very 
important  point  to  attend  to.  The 
iron,  as  a  general  rule  in  all  cases  of 
paralytic  talipes  equinus,  should  be 
placed  outside  the  leg,  and  made  to 
stand  some  way  off  the  foot,  for  there 
is  always  an  inclination  for  the  ankle- 
joint  to  fall  inwards,  and  for  the  foot 
to  turn  on  its  inner  edge,  when  the 
heel  has  been  brought  flat  upon  the 
ground.  This  is  prevented  by  having 
the  iron  on  the  outside,  with  a  broad 
strap  passing  round  it,  and  made  to 
embrace  the  inner  ankle  and  lower 
portion  of  the  tibia.  Traction  made 
by  this  strap  will  then  pull  the  foot 
and  ankle-joint  outwards,  and  keep  the 
two  in  a  straight  line  with  one  another. 
This  inclination  for  the  foot  to  turn  in 
or  out  can  always  be  ascertained  after 
the  tendon  has  united,  by  desiring  the 
patient  to  place  the  foot  flat  upon  the 
ground,  and  then  observing  in  the  act 
of  walking  which  way  the  toes  and 
inner  edge  of  the  foot  turn  :  if  they 
incline  towards  the  opposite  foot,  or 
inwards,  the  iron  must  be  on  the  inside  ; 
if  outwards,  it  must  be  placed  on  the 
outside.  There  are  two  additional 
straps  employed  also;  the  one  passing 
over  the  instep  to  keep  the  heel  down 
in  the  boot ;  the  other  is  attached  to 
the  upper  part  of  the  iron,  and  is  very 
broad,  and  made  to  pass  round  the 
upper  part  of  the  leg,  its  object  being 
to  steady  the  iron,  and  to  keep  it  in 
situ. 

I  have  lately  employed  two  thin 
irons,  one  on  each  side  of  the  leg, 
extending  from  the  knee  downwards, 
and  attached  to  the  sole  of  the  foot, 
instead  of  one  thick  one.  I  believe  it 
to  be  a  better  plan,  by  tending  to  steady 
the  ankle  joint,  and  ensure  the  position 
of  the  foot  being  more  in  a  correct 
line  with  the  leg,  and  remaining  flat 
upon  the  sole  instead  of  turning  on 
the  inner  or  outer  edge ;  which  it  is 
liable  to  do  when  one  iron  only  is 
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employed.  The  whole  apparatus  need 
not  be  so  heavy,  for  the  two  irons  may 
be  made  very  light  and  sufficiently 
strong,  by  having  the  strap  which 
attaches  them  to  the  leg  made  much 
wider,  extending  from  the  knee  half 
way  down  the  leg,  and  so  shortening 
the  lever  their  length  would  give  them 
if  merely  held  by  a  narrow  strap  just 
below  the  knee.  There  is  the  stop 
joint  to  one  of  the  irons,  as  in  the 
single  iron,  to  prevent  the  heel  being 
drawn  upwards  with  the  ankle  and 
instep  straps  also. 

The  patient  should  sleep  in  the 
boot,  or  in  the  Scarpa’s  shoe,  or  some 
other  apparatus,  to  prevent  the  tendon 
contracting,  for  some  time  after  he  has 
commenced  walking  about;  as  ageneral 
rule,  for  two  months  at  least,  till  the 
jointbecomesquite  moveable, and  easily 
flexed  beyond  the  right  ankle.  Many 
joints  remain  stiff,  even  after  the  heel 
has  been  brought  down.  In  these 
cases  there  will  always  be  a  disposition 
for  the  heel  to  be  drawn  up  again,  if 
the  foot  wTere  left  for  many  hours 
without  some  apparatus  to  keep  it  fixed 
at  right  angles.  This  rigidity  may  be 
overcome  by  working  the  joint  regu¬ 
larly  every  day  in  a  position  to  produce 
extreme  flexion,  either  by  a  second 
person  taking  hold  of  the  foot,  and 
bending  it  forcibly  upwards  beyond  the 
right  angle,  or  else  by  the  patient  him¬ 
self  producing  the  same  motion  by 
placing  the  foot  flat  upon  the  ground, 
and  then  bending  the  knee  and  ankle 
joint  by  bearing  the  whole  weight  of 
the  body  forwards  upon  them.  Perse¬ 
verance  in  working  the  ankle  joint  in 
this  manner  in  all  the  kinds  of  club 
feet,  when  rigidity  remains  after  the 
foot  has  been  brought  in  situ ,  will 
tend  much  to  recover  the  motion  of 
the  joint,  as  well  as  to  guard  against 
the  return  of  the  contraction  of  the 
muscles. 

The  length  of  time  the  boot  and 
iron  will  require  to  be  worn  wall  depend 
upon  the  nature  of  the  case.  In  the 
talipes  equinus  paralyticus  (if  it  have 
commenced  after  childhood)  there  will 
be  no  hope  of  the  patient  ever  being 
able  to  do  without  some  mechanical 
support,  for  it  is  seldom  or  ever  that 
the  muscles  recover  their  power  more 
than  partially,  some  weakness  gene¬ 
rally  remaining  which  may  be  suffi¬ 
cient  to  destroy  the  balance  of  pow:er, 
and  cause  a  want  of  artificial  support 


to  keep  the  foot  in  a  position  to  enable 
the  patient  to  bear  his  weight  upon  it. 
The  earlier  the  talipes  equinus  com¬ 
mences,  and  the  sooner  it  is  treated,  the 
less  will  be  the  chance  of  permanent 
lameness  remaining  hereafter,  whether 
it  be  confirmed  paralysis  or  depend¬ 
ing  upon  spasm,  causing  the  inordinate 
action  of  one  set  of  muscles  over 
another. 

Of  the  Treatment  of  Talipes  Equino 
Varus. 

Nature  of  the  Deformity. — Elevation 
of  the  heel,  with  partial  inversion  of 
the  foot,  situated  more  in  the  anterior 
than  posterior  half. 

Treatment. — Section  of  the  tendo- 
achillis,  and  of  the  tibialis  posticus,  if 
offeringresistance,  as  well  as  the  tibialis 
anticus.  The  plantar  fascia  is  very 
rarely  implicated,  except  in  extreme 
cases,  where  the  arch  of  the  foot  is 
much  increased  :  it  should  then  be 
divided. 

Instruments  required  in  the  opera¬ 
tion. — A  sharp-pointed,  straight-bladed 
knife,  for  the  division  of  the  tendo- 
achillis  and  tibialis  anticus ;  a  small 
scalpel,  and  a  blunt-pointed,  straight- 
edged  knife,  for  the  tibialis  posticus 
tendon ;  strapping  and  pads  of  lint  to 
put  over  the  punctures ;  a  straight 
splint,  well  padded,  to  place  in  front 
of  the  ankle  joint;  and  a  calico  ban¬ 
dage  three  or  four  yards  long. 

Apparatus  required  for  the  after- 
treatment. — A  long  wooden  splint  and 
thick  pad,  made  of  flock  or  wadding, 
to  produce  eversion  of  the  foot,  if  the 
rigidity  require  mechanical  means  to 
remove  the  inversion  that  may  exist. 
Scarpa’s  shoe,  and  other  apparatus,  to 
aid  in  keeping  the  foot  in  a  straight 
line  with  the  leg,  and  in  being  able  to 
flex  the  ankle  joint  also  by  degrees. 

L\i  ode  of  perf  orming  the  operation. 
— If  the  equino  varus  be  very  con¬ 
firmed, — by  which  I  mean,  if  the  in¬ 
version  be  well  marked,  without  being 
sufficient  to  be  varus,  and  is  at  the 
same  time  rigid, — the  tibialis  posticus 
and  tibialis  anticus  should  be  divided, 
and  the  eversion  of  the  foot  be  effected 
before  the  tendo-achillis  is  divided. 

In  describing  the  mode  of  dividing 
these  two  muscles,  l  shall  do  so  in 
detail,  as  by  so  doing  the  necessity  of 
repeating  the  description  will  be  saved 
when  speaking  of  the  treatment  of 
confirmed  varus,  where  the  division  of 
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these  muscles  always  forms  an  essen¬ 
tial  part  of  the  cure  ;  though  it  may 
not  always  be  required  in  the  talipes 
equino-varus,  of  which  I  am  now 
speaking. 

In  thin  children,  and  in  adults,  the 
division  of  the  tendon  of  the  tibialis 
posticus  is  much  easier  to  effect  than 
in  infants,  more  especially  if  the  latter 
be  very  fat. 

In  dividing  the  posterior  tibial  ten¬ 
don,  the  edge  of  the  tibia  is  the  guide, 
in  contact  with  which  the  tendon  is 
placed,  in  the  position  in  which  it  lies 
just  above  the  ankle.  It  has  to  be 
remembered  that  it  is  only  at  the  lower 
part  of  the  tibia  that  the  tendon  lies 
in  front  of  the  long  flexor  of  the  toes, 
which  latter  muscles  it  crosses  under¬ 
neath  at  a  distance  of  two  inches  and 
a  half  to  three  inches  above  the  inner 
malleolus,  just  within  which  space  the 
tendon  must  be  divided.  If  the  knife 
be  carried  higher  up  the  leg,  the  fibres 
of  the  long  flexor  only  would  be  cut, 
without  it  be  carried  very  deep,  when 
the  posterior  tibial  tendon  could  be 
reached,  but  with  a  great  risk  of 
wounding  the  artery.  In  infants  and 
children  the  knife  must  of  course  be 
introduced  lower  down  :  a  good  guide 
is  the  hollow  that  is  felt  just  above  the 
projection  of  the  malleolus,  in  which 
space  the  tendon  lies,  before  passing 
down  behind  the  inner  ankle.  In 
infants  it  is  difficult  to  avoid  sometimes 
dividing  the  tendon  of  the  long  flexor 
of  the  toes,  owing  to  the  tendons  being 
so  small  that  the  depth  of  the  one  only 
is  not  easily  calculated.  It  is  a  matter 
of  no  consequence,  when  the  artery  is 
not  divided  with  it ;  and  the  only  rea¬ 
son  for  not  always  trying  to  divide  this 
tendon,  as  well  as  that  of  the  tibialis 
posticus,  is,  that  it  seldom  takes  part  in 
the  production  of  the  deformity,  and 
that  there  is  more  danger  of  wound¬ 
ing  the  posterior  tibial  artery  were  it 
always  attempted  to  be  included  under 
the  knife.  The  following  is  the  mode 
of  proceeding  in  the  adult. 

The  patient  is  to  be  placed  on  the 
right  or  left  side,  according  as  it  may 
be  the  right  or  left  leg  to  be  operated 
on,  with  the  knee  bent.  If  the  right 
leg,  the  surgeon  stands  on  the  left  side 
of  the  patient  in  a  leaning  position 
over  the  left  leg,  by  which  he  com¬ 
mands  the  use  of  his  right  hand  with 
more  facility  on  the  part  he  is  about  to 
operate.  An  assistant  stands  at  the 


end  of  the  patient,  and  grasps  the  foot 
with  his  right  hand,  and  places  the  left 
hand  underneath  the  middle  of  the  leg, 
supporting  ir  with  the  palm  and  fixing 
it  with  the  fingers  and  thumb.  Other 
assistants,  if  necessary,  steady  the  knee' 
and  pelvis.  The  surgeon  then  feels 
for  the  margin  of  the  tibia  about  two 
inches  above  the  malleolus,  and,  if 
easily  found,  he  passes  the  point  of 
a  small  scalpel  close  down  by  the  side 
of  it,  observing  that  it  keeps  in  contact 
with  the  bone.  If  the  tendon  be  pro¬ 
minent  naturally — or,  if  not,  it  can  be 
rendered  so  by  telling  the  patient  to 
make  efforts  to  turn  the  foot  upwards 
and  inwards,  when  it  starts  up,  and 
the  edge  of  it  can  at  once  be  distinctly 
felt,— the  passage  of  the  knife  is  then 
rendered  more  certain,  by  being  able 
to  know  that  it  is  between  the  tendon 
and  the  bone.  When  the  scalpel  is 
passed  to  a  sufficient  depth,  which  ex¬ 
perience,  as  well  as  judging  the  proba¬ 
ble  thickness  of  the  skin  and  fat,  and 
of  the  tendon  itself,  which  the  age  of 
the  patient  ought  to  indicate,  it  is 
to  be  partially  withdrawn,  and  the 
fascia  divided  more  freely  than  the 
deeper  parts,  to  ensure  the  more  easy 
introduction  of  the  blunt-pointed  knife 
which  is  next  to  be  passed  in  :  the 
scalpel  is  then  withdrawn.  The  blunt- 
pointed  knife  has  a  long  narrow  blade, 
the  cutting  edge  of  which,  however, 
need  not  extend  throughout  its  whole 
length,  but  only  for  its  anterior  half : 
the  point  is  ground  blunt  to  the  width 
of  the  blade,  making  the  end  of  the 
knife  nearly  square  :  it  is  not  probe- 
pointed,  which  would  interfere  with  its 
introduction  into  the  opening  made  in 
the  fascia,  but  merely  abruptly  blunt. 
This  knife,  then, is  introduced  through 
the  opening  made  by  the  scalpel  in 
the  skin  and  fascia,  and  passed  down 
close  to  the  inner  edge  of  the  tibia, 
keeping  its  flat  edge  against  the  bone 
till  it  be  well  underneath  the  tendon  ; 
its  cutting  edge  is  then  turned  up¬ 
wards  towards  the  tendon,  when  the 
assistant  is  told  to  forcibly  depress  the 
foot,  which  puts  the  tendon  upon  the 
stretch,  at  the  same  time  that  the  sur¬ 
geon  brings  the  knife  upwards  towards 
the  skin  with  a  slight  cutting  motion, 
when  the  tendon  will  be  felt  to  sud¬ 
denly  snap,  and  the  foot  to  yield. 
When  the  tendon  of  the  long  flexor  is 
divided  at  the  same  time,  the  toes  will 
be  felt  to  relax  with  the  yielding  of  the 
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foot.  The  blunt-pointed  knife  is  then 
to  be  withdrawn,  and  in  adults,  or  in 
children  of  an  age  sufficiently  advanced 
to  have  the  edge  of  the  tibia  well  de¬ 
fined,  an  interspace  can  be  generally 
felt  between  the  two  ends  of  the  divided 
tendon  by  pressing  the  finger  down  by 
the  side  of  the  bone.  If  the  patient  be 
very  fat,  however,  it  is  difficult  to  feel 
this,  nor  can  it  be  done  in  infants, 
owing  both  to  the  smallness  of  the 
tendon  as  well  as  to  the  difficulty  of 
finding  the  margin  of  the  bone,  as  well 
as  there  generally  being  sufficient  fat 
to  render  any  separation  still  more 
obscure. 

It  is  not  uncommon  in  adults,  and  in 
children  of  an  age  to  have  the  muscles 
and  bones  well  defined,  to  find  the 
tendon  of  the  tibialis  posticus  muscle 
lying  partially  upon  the  tibia,  the 
altered  position  of  the  foot  causing  it 
to  overlap  the  inner  margin  of  the  bone, 
more  particularly  if  the  muscle  be 
rigidly  contracted  either  naturally  or 
during  the  operation.  When  this 
altered  position  of  the  tendon  exists, 
care  must  be  taken  that  the  knife  do 
not  transfix  it.  This  is  to  be  done  by 
pushing  the  tendon  with  the  forefinger 
as  near  to  the  edge  of  the  tibia  as  may 
be  practicable  before  introducing  the 
knife,  and  by  then  passing  the  blade 
of  it  obliquely  beneath  it  and  the 
upper  surface  of  the  bone,  should  a 
portion  of  the  tendon  be  still  lying 
upon  it,  making  the  puncture  in  the 
skin  rather  over  the  bone  than  in  a 
line  with  its  inner  margin,  and  then 
raising  the  blade  perpendicularly  when 
it  is  well  underneath  the  tendon. 

In  infants  or  very  young  children, 
more  particularly  if  fat,  it  is  by  no 
means  always  an  easy  operation  to 
divide  the  posterior  tibial  tendon,  with¬ 
out  the  surgeon  has  had  a  good  deal 
experience;  for  it  is  not  only  difficult 
to  find  the  only  sure  guide  to  the 
tendon — namely,  the  inner  margin  of 
the  tibia, — but  it  is  also  difficult  to 
know  when  the  knife  is  sufficiently 
deep  to  include  the  tendon  without  in¬ 
cluding  the  artery  at  the  same  time. 
The  surest  way  to  find  the  margin  of 
the  tibia  in  infants  is  to  press  the 
thumb  forcibly  into  the  hollow  just 
above  the  prominence  of  the  inner 
malleolus.  There  is  generally  less  fat 
in  this  situation,  at  the  same  time  that 
the  curve  of  the  bone  is  more  easily 


felt,  and  the  commencement  of  the 
shaft  of  the  bone  more  easily  traced, 
than  from  above  downwards.  Expe¬ 
rience,  as  well  as  judicious  calculation 
of  the  thickness  of  fat,  must  be  the 
guide  to  the  surgeon  as  to  the  depth, 
the  knife  should  pass  before  the  ten¬ 
don  be  divided  :  if  not  deep  enough,  it 
may  be  only  partially  or  not  at  all 
divided ;  and  if  passed  too  deep,  the 
artery  may  be  wounded  or  cut  through, 
(and  the  latter  should  always  be  en¬ 
sured  by  introducing  the  knife  and 
cutting  freely  ayainst  the  bone,  if  sus¬ 
picions  exist  that  it  has  only  been, 
punctured).  Should  any  doubt  exist 
either  in  the  surgeon’s  or  in  the  assist¬ 
ant’s  mind  that  the  tendon  has  not 
been  divided,  the  knife  must  be  re¬ 
introduced,  and  a  second  attempt  made 
to  do  so.  The  flexor  communis  is 
often  divided  in  infants  with  the  tibialis 
posticus  ;  for  in  them  the  latter  muscle 
does  not  come  so  much  in  front  of  the 
former  as  in  children  farther  advanced 
in  years,  or  in  adults,*  so  that  there  is 
more  liability  of  dividing  the  two  toge¬ 
ther. 

Should  it  be  deemed  necessary  to 
divide  the  anterior  tibial  as  well  as  the 
posterior,  for  the  eguino  varus ,  the 
following  is  the  mode  of  doing  it :  — 
Place  the  patient  on  the  back,  the 
surgeon  standing  in  the  same  position 
as  for  the  division  of  the  posterior 
tibial,  either  before  or  behind  the 
foot  according  to  the  leg  being  operated 
on  ;  the  assistant  holding  the  foot  also 
in  the  same  manner,  his  office  being  to 
turn  the  foot  outwards  when  told  to  do 
so.  In  infants  it  is  often  difficult  to 
find  the  tendon,  both  owing  to  the 
thickness  of  the  fat  as  well  as  to  its  turn¬ 
ing  round  the  inner  edge  of  the  instep 
so  close  to  the  end  of  the  tibia,  that 
without  the  muscle  be  in  action  it  lies 
buried  in  the  bend  of  the  ankle-joint, 
and  cannot  be  felt.  The  point  to  feel 
for  the  tendon  is  where  the  inner  edge 
of  the  foot  joins  the  leg:  in  fact,  in  the 
deepest  part  of  the  hollow  of  this  situa¬ 
tion,  pressing  the  end  of  the  fore  finger 
forcibly  down,  keeping  quite  on  the 
inner  edge  of  the  ankle-joint,  a  thin 


*  I  have  two  preparations,  owing  to  the  kindness 
of  Mr.  Pretty,  of  tne  Mornington  Road,  who  sent 
me  the  feet  of  a  still-born  child,  with  double 
varus,  which  show  beautifully  the  relative  posi¬ 
tion  of  the  various  tendons,  and  the  degree  of 
contraction.  I  shall  have  occasion  to  refer  again 
to  them. 
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cord-like  substance  will  generally  be 
found  if  the  muscle  be  in  action,  and  if 
it  be  not  it  can  frequently  be  made  to 
act  by  scratching  and  tickling  the  sole 
of  the  foot :  a  sharp-pointed  knife  is  to 
be  introduced,  making  a  dip  down 
deeply  into  the  hollow  just  referred  to, 
when  the  tendon  will  be  felt  to  snap, 
and  the  foot  at  the  same  time  to  yield. 
The  anterior  tibial  artery  is  sometimes 
divided  in  this  operation  in  infants;  it 
is  so  small,  however,  that  no  bad  conse¬ 
quences  arise  from  it — at  least  I  have 
never  seen  any.  The  extensor  pro- 
prius  pollicis  is  often  divided  at  the 
same  time  with  the  anterior  tibial  in 
infants,  if  the  knife  be  passed  too 
much  in  front  of  the  ankle-joint.  The 
division  is  not  required  in  the  cases  I 
am  now  referring  to— namely,  the 
equino  varus,  though  it  may  be  in  severe 
forms  of  varus  itself.  In  one  of  the  feet 
in  the  preparation  I  have  referred  to, 
sent  me  by  Mr.  Pretty,  the  varus  is  so 
confirmed,  and  the  tendon  of  the  ex¬ 
tensor  pollicis  so  rigid,  that  any  at¬ 
tempt  at  eversion  of  the  foot  only  in¬ 
creased  its  tension,  and  showed  the 
necessity  for  its  division  had  an  opera¬ 
tion  been  performed. 

In  adults,  the  division  of  the  tendon 
of  the  tibialis  anticus  is  not  difficult 
when  it  is  required  for  equino-varus ; 
for  if  it  cannot  be  felt  beneath  the  skin 
from  its  own  size.it  can  be  easily  made 
to  start  up,  by  telling  the  patient  io 
put  the  muscle  into  action  by  trying  to 
turn  the  foot  upwards  and  inwards. 
In  some  severe  cases  of  varus  (and  it 
has  generally  been  in  patients  at  the 
age  of  ten  and  twelve  years  that  I  have 
observed  it)  the  skin  at  the  bend  of  the 
ankle  at  the  inner  edge  forms  so  thick 
a  fold,  at  the  same  time  that  it  stands 
out  from  the  joint  itself,  that  it  can 
with  difficulty  be  sufficiently  pressed 
down  to  enable  the  tendon  to  be  felt : 
in  these  cases  the  assistance  of  the 
patient  is  required  to  put  the  tendon 
on  the  stretch  by  voluntary  turning 
the  foot  inwards. 

The  important  tendon,  after  all,  is 
the  tendo-achillis,  for  it  must  always 
be  divided  in  the  equino-varus,  whe¬ 
ther  the  tibialis  anticus  and  posticus 
be  or  not,  for  the  elevation  of  the  heel 
is  always  more  marked  and  more  diffi¬ 
cult  to  overcome  without  operation  in 
these  cases,  than  the  inversion  of  the 
foot.  The  mode  of  performing  the 


operation  for  the  division  of  the  tendo- 
achillis  I  described  when  speaking  of 
the  treatment  of  talipes  equinus,  and 
need  not  again  repeat  it. 

After  the  division  of  these  tendons, 
and  the  application  of  small  pads  of 
lint  and  adhesive  plaster,  a  splint  has 
to  be  placed  along  the  inside  of  the 
foot,  if  there  be  much  inversion,  and 
another  in  front  of  the  ankle-joint,  to 
prevent  any  motion  till  the  union  of 
the  two  ends  of  the  tendon  has  com¬ 
menced.  At  the  end  of  five  or  six  days 
the  eversion  of  the  foot  may  be  com¬ 
menced,  which  is  done  by  having  a 
long  pad  placed  along  the  outside  of 
the  leg,  extending  as  far  down  as  the 
ankle,  at  which  point  it  is  made  very 
thick.  A  long  straight  splint  is  then 
bound  firmly  to  this  pad,  being  placed 
on  the  outside  from  the  knee,  and 
passing  some  distance  beyond  the  foot. 
The  lower  end  is  notched  to  prevent 
thebandageor  straps  slippingup,  which 
are  passed  round  the  foot,  and  made  to 
draw  gently  upon  it,  by  pulling  in  a 
direction  downwards  and  outwards,  so 
that  by  degrees  the  foot  is  brought  into 
a  straight  line  with  the  leg.  When 
this  has  been  effected  the  Scarpa’s  shoe 
has  to  be  applied,  or  some  other  ap¬ 
paratus,  by  which  the  flexion  of  the 
ankle-joint  can  be  gradually  produced, 
until  the  sole  of  the  foot  is  brought 
into  a  position  at  right  angles  with  the 

1  per 

In  the  cases  of  talipes  equino-varus,. 
where  the  inversion  is  sufficiently  rigid 
to  require  the  division  of  the  tibialis 
posticus,  this  must  be  done,  and  the 
foot  brought  out,  before  the  tendo- 
achillis  is  divided;  otherwise,  if  they 
both  were  divided  at  the  same  time,  the 
union  of  the  latter  tendon  would  be¬ 
come  so  firm  before  the  time  arrived 
for  commencing  the  flexion  of  the 
ankle-joint,  that  nearly  if  not  the  same 
obstacle  would  exist  as  before  the  ope¬ 
ration,  and  require  the  re-division  of 
the  tendon  before  the  cure  could  be 
perfected.  In  all  cases  of  inversion  of 
the  foot,  whether  it  be  the  slighter  form 
as  in  the  equino-varus,  or  in  the  more 
severe  form,  as  in  complete  varus,  it  is 
absolutely  necessary,  if  the  perfect 
restoration  of  the  foot  be  wished  for,  to 
bring  it  into  a  state  of  complete  ever¬ 
sion  by  seeing  that  the  line  of  the  inner 
edge  of  the  foot  is  in  a  line  with  the 
tibia,  or  a  little  to  the  outer  side,  before 
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the  flexion  of  the  ankle-joint  be  com¬ 
menced.  Of  this  I  shall  speak  again 
when  describing  the  treatment  of  varus. 
When  the  foot  has  been  brought  into 
position,  it  has  to  be  supported  in  a 
boot  and  iron,  as  described  for  the 
talipes  equinus ;  and  I  should  recom¬ 
mend  the  double  thin  iron,  rather  than 
the  single  thicker  one :  if  the  single 
one  be  employed,  it  is  generally  re¬ 
quired  to  be  on  the  inside  of  the  foot 
and  leg,  to  enable  the  ankle  strap  to 
act  with  more  effect  upon  the  joint,  and 
to  keep  the  foot  in  a  state  of  eversion. 

I  shall  describe  in  my  next  paper 
the  treatment  of  talipes  varus,  valgus, 
equino  valgus,  calcaneus,  and  calcalneo- 
vagus. 

[To  be  continued.] 


ACTION  FOR  MALAPRAXIS. - QUELCH  V. 

WAKLEY. — THE  FREE  HOSPITAL. 

Court  of  Queen’s  Bench,  Dec.  10. 

This  was  an  action  brought  by  the  father  of 
a  girl,  aged  11  years,  against  the  defendant, 
Mr.  T.  H.  Wakley,  one  of  the  surgeons  of 
the  Free  Hospital.  The  plaintiff  sought  to 
recover  damages  for  alleged  negligence  in 
the  treatment  of  a  fractured  thigh-bone, 
while  his  daughter  was  under  Mr.  Wakley ’s 
care  in  the  hospital. 

The  principal  witness  in  support  of  the 
case  was  the  father,  whose  statements  re¬ 
specting  the  alleged  negligence  in  the  treat¬ 
ment  of  the  fracture  were  not  supported  by 
any  medical  evidence  or  by  any  facts. 

The  fracture  was  oblique,  in  the  upper 
part  of  the  thigh-bone,  and  the  retardation 
of  ossific  union  was  fairly  ascribed  to  an 
attack  of  scarlet  fever,  which  the  patient 
had  taken  after  her  admission  into  the 
hospital. 

Mr.  Stanley,  of  St.  Bartholomew’s,  who 
appeared  as  an  independent  witness  on  the 
occasion,  considered  the  case  as  good  a  cure 
as  the  circumstances  admitted  of.  This 
opinion  was  corroborated  by  the  evidence 
of  Mr.  Guthrie,  who  examined  the  child 
during  the  trial.  “  The  bone  was  irregularly 
united,  but  he  considered  it  could  not  be 
otherwise.”  Sir  B.  Brodie  and  Mr.  B. 
Cooper  gave  similar  testimony,  and  the  jury 
returned  a  verdict  for  the  defendant,  thereby 
exonerating  him  from  all  charge  of  negli¬ 
gence  in  the  surgical  treatment  of  the  case. 

There  was  some  conflicting  testimony 
respecting  the  mode  in  which  patients  are 
accommodated  at  the  Free  Hospital.  This 
trial  will,  no  doubt,  lead  to  a  full  inquiry  on 
the  part  of  the  Committee,  and,  if  necessary, 
to  amendment  in  the  hygienic  management 
of  patients. 


ME  DICAL  GAZETTE. 


FRIDAY,  DECEMBER  14,  1849. 

The  first  Report  of  the  Hospital  for 
Consumption,  which  has  been  recently 
issued  by  the  medical  officers  of  the 
Institution,  is  a  most  valuable  statisti¬ 
cal  document  in  reference  to  the  history 
of  Phthisis  and  its  treatment.  We 
have  here  not  only  the  results  obtained 
in  a  large  field  of  experience,  but  such, 
a  judicious  arrangement  of  facts  as 
cannot  fail  to  render  these  results  of 
great  value  in  a  practical  point  of  view. 
There  is  no  better  way  of  arriving  at 
the  true  history  of  a  disease,  than  that 
of  submitting  a  number  of  cases  indis¬ 
criminately  collected  to  the  daily  ob¬ 
servation  of  half  a  dozen  well-informed 
practitioners.  The  disease  may  be 
thus  studied  in  all  its  aspects,  and  any 
tendency  to  error,  either  in  theory  or 
practice,  may  be  checked  by  the  united 
judgment  of  the  medical  officers.  We 
do  not  hesitate  to  affirm  that  the  foun¬ 
dation  of  this  useful  Institution  has 
been  a  heavy  blow  and  great  discou¬ 
ragement  to  the  “consumption  curable” 
doctors  of  this  metropolis,  and  the  pub¬ 
lication  of  such  reports  as  that  which, 
is  now  before  us,  will  ere  long  ef¬ 
fectually  take  away  their  occupation. 
Consumption  has  been  hitherto  one  of 
the  strongholds  of  quackery  :  by  the 
establishment  of  this  hospital  it  has 
been  brought  back  to  the  legitimate 
domain  of  medicine.  While  a  benefit 
is  thus  conferred  on  the  community, 
medical  practitioners  are  at  the  same 
time  instructed  in  those  methods  of 
treating  the  disease  wrhich  are  really 
sanctioned  by  sound  experience. 

It  appears  that  during  a  period  of 
six  years,  i.  e.  from  September  1842,  to 
December  31st,  1848,  the  cases  of 
Phthisis  treated  at  tha  hospital  were  as 
follows 
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T  ,.  ,  S  Males  542 ")  c«« 

Ia-patient9.  }  Fema]es  236  J  888 

Oat-patients.  |  Females  1333  j  3470 

Total  number  of  cases  treated  .  4358 

This  table  shows,  contrary  to  the 
view  adopted  by  some  continental  phy¬ 
sicians,  that  there  is  a  much  greater 
liability  to  phthisis  in  the  male  than 
in  the  female  sex  ;  a  fact  borne  out  by 
the  returns  of  the  Registrar-General 
for  this  metropolis,  in  which,  during  a 
period  of  four  years,  1843-6,  the  deaths 
were  more  numerous  among  males  than 
females  in  the  proportion  of  53  to  47. 

The  influence  of  age  is  a  subject 
which  has  been  greatly  discussed.  A 
table  given  in  the  Report,  in  which  the 
ages  are  accurately  recorded,  shows 
that  under  25  years  of  age  the  liability 
is  greater  in  females  than  in  males  by 
nearly  10  per  cent.;  while  above  35, 
the  liability  is  greater  in  males  than  in 
females  by  about  12  per  cent. 

“  Comparing  the  liability  of  individuals  of 
the  same  sex  at  different  periods  of  life,  we 
find  that  in  males  the  disease  is  slightly  less 
frequent  before  the  age  of  25  than  it  is  after 
35,  being  in  the  proportion  of  about  31  to 
33  ;  whereas  in  females,  the  liability  to  the 
disease  is  considerably  greater  before  the  age 
of  25  than  after  35,  being  in  the  proportion 
of  about  41  to  24.  This  difference,  perhaps, 
depends  in  some  measure  on  the  influence  of 
hereditary  predisposition,  which,  as  will 
subsequently  be  shown,  manifests  its  effects 
much  more  frequently  in  females  than  in 
males,  and  therefore  it  may  be  expected  to 
do  so  in  early  life.  On  the  other  hand, 
males  are  subjected  to  various  injurious  in¬ 
fluences  resulting  from  their  pursuits,  habits 
of  life,  trades,  and  occupations,  tending  to 
the  development  of  the  disease  at  a  later 
period  of  life.  The  practical  conclusion, 
however,  to  be  derived  from  the  examination 
of  these  facts,  is  this,  that  the  period  of  hu¬ 
man  life  from  25  to  35  is  a  most  important 
one  in  both  sexes,  as  far  as  the  development 
of  consumptive  disease  is  concerned  :  hence 
the  peculiar  necessity  of  guarding  against  all 
those  circumstances  which  may  tend  to  the 
production  of  the  disease,  and  of  carefully 
watching  the  earliest  indications  of  its  ap¬ 
proach.  The  vigilance,  always  necessary,  is 
especially  requisite  in  the  case  of  females 
from  15  to  25 — a  period  of  life  at  which  the 
liability  to  disease  is  nearly  as  great  as  it  is 


from  25  to  35,  when  it  has  reached  its  maxi¬ 
mum.  On  looking  over  the  columns  of  the 
table  which  contain  the  numbers  of  the 
patients,  we  notice  that  they  are  very  few  at 
first,  i.  e.  below  5  years  of  age  ;  they  gra¬ 
dually  rise  up  to  the  period  of  35  years  of 
age,  and  as  gradually  fall  until  they  become 
as  few  between  the  ages  of  65  and  75  as  they 
are  under  5  years  of  age.” 

A  comparison  of  these  results  with 
the  relative  numbers  living  at  different 
ages,  shows  that  while  the  greatest 
liability  to  consumption  exists  in  indi¬ 
viduals  of  both  sexes  from  25  to  35,  it 
is  rather  greater  above  the  age  of  35 
than  is  assigned  in  the  table  which  ac¬ 
companies  the  report. 

The  influence  of  social  condition,  as 
far  as  relates  to  the  married  or  un¬ 
married  state,  is  summed  up  in  a  few 
words. 

“  Amongst  the  consumptive  patients  mar¬ 
ried  over  25,  the  males  exceed  the  females 
by  about  18  per  cent.,  and  the  non-con¬ 
sumptive  males  exceed  the  non-consumptive 
females  by  about  12  percent.  On  the  other 
hand,  amongst  the  consumptive  patients  un¬ 
married  under  25,  the  females  exceed  the 
males  by  about  10  per  cent.,  whilst  the  non¬ 
consumptive  females  exceed  the  males  by  only 
about  5  per  cent. :  these  facts  suggest  some 
interesting  conclusions,  and  also  tend  to 
confirm  the  inference  already  drawn,  that 
consumption  is  more  fatal  to  females  than 
to  males  under  25  years  of  age. 

“  The  widowed  non-consumptive  are  more 
than  double  the  number  of  widowed  con¬ 
sumptive  patients,  whilst  the  number  of 
widows  of  both  classes  is  much  greater  than 
that  of  widowers.” 

There  is  great  difficulty  in  fixing  the 
amount  of  liability  incurred  by  the 
pursuit  of  particular  trades  or  occupa¬ 
tions,  because  it  is  impossible  to  sepa¬ 
rate  from  this  modifying  condition  the 
influence  of  hereditary  predisposition, 
intemperance,  and  want  of  food.  It 
would  appear  as  a  general  result,  that 
tailors,  clerks  and  shopmen,  printers 
and  compositors,  are  among  the  most 
frequent  patients  at  this  institution. 

“  Hence,  the  inference  is  a  correct  one,, 
which  assigns  to  these  different  occupations 
the  power  of  exerting  a  more  or  less  in¬ 
jurious  influence  on  the  health  of  those 
engaged  in  them  ;  for  whilst  some  are  ren- 
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dered  liable  to  both  consumption  and  dis¬ 
ease  in  general,  others  who  are  less  liable 
to  disease  in  general  are  particularly  so  to 
consumption.  ” 

The  following  conclusions  are  of  in¬ 
terest  in  reference  to  hereditary  predis¬ 
position  : — 

“  Daughters  are  more  liable  to  inherit 
consumptive  diseases  from  their  parents 
than  sons,  in  the  proportion  of  two  to  one.” 

“  The  father  transmits  consumptive  disease 
to  the  sons  in  59*4  per  cent. ;  to  the  daugh¬ 
ters  in  only  435  per  cent.  The  mother  to 
the  sons  in  40*6  per  cent.,  but  to  the 
daughters  in  56'5  per  cent.” 

“  These  facts  alone,  illustrating  the  in¬ 
fluence  of  sex  on  the  transmission  of  disease, 
afford  very  striking  evidence  that  such  trans¬ 
mission  takes  place.  They  indicate,  also, 
an  important  consideration  in  a  social  point 
of  view — viz.  that  those  persons  who  have  a 
tendency  to  the  disease  should,  before  en¬ 
tering  on  the  social  relation  of  married  life, 
reflect  on  the  great  probability  there  is  of 
transmitting  this  disease  to  their  offspring  : 
the  consideration  applies  to  both  sexes,  but 
in  an  especial  manner  to  females  ;  and  shows 
that  maternal  influence,  whether  for  good  or 
evil,  is  not  less  important  in  a  physical  than 
in  a  moral  point  of  view.” 

There  are  some  interesting  statisti¬ 
cal  results  recorded  in  reference  to 
symptomatology  and  treatment.  These 
we  shall  notice  at  another  time. 


The  case  of  Vickers  v.  Shipton,  re¬ 
ported  at  page  988  of  our  last  number, 
shows  a  lamentable  want  of  system 
among  General  practitioners  in  charging 
their  patients  for  medicines  and  attend¬ 
ance.  The  case  itself  was  of  such  a 
nature  that,  as  the  learned  Judge  inti¬ 
mated,  it  should  never  have  been 
brought  into  a  Court  of  Law.  A  re¬ 
tired  attorney,  who  was  the  defendant 
in  the  action,  sustained  a  serious  acci¬ 
dent  on  a  railway,  which,  but  for  the 
shill  and  attention  of  the  plaintiff, 
would  probably  have  led  to  the  loss  of 
the  jaw-bone,  and  much  protracted 
suffering.  The  plaintiff  was  his  usual 
medical  attendant,  and  selected  by 
him.  The  defendant  received  from  the 


Railway  Company,  as  a  compensation 
for  the  injury,  £400,  and  all  the  costs 
of  legal  proceedings.  Of  this  he  pro¬ 
posed  to  reserve  to  himself  £3 75, 
and  to  pay  only  £25  to  his  medical 
attendant !  It  seems  that  there  had1 
been  43  visits,  and  a  supply  of  40 
draughts,  19  bottles  of  lotion,  some 
boxes  of  ointment,  and  lint.  For  these, 
the  plaintiff,  who  is  a  general  practi¬ 
tioner  of  twenty-seven  years’  standing, 
charged,  as  we  think,  the  moderate 
sum  of  £42 — i.  e.  about  one- tenth  of 
the  amount  which  the  defendant  had 
received  as  a  compensation ;  but  it  is 
clear  that  the  latter  considered  that  his 
lower  jaw  was  over-valued  at  this  sum. 
At  first  he  thought  £15  a  sufficient 
remuneration,  but  he  subsequently  paid 
£25  into  Court.  His  counsel,  Sir  F. 
Thesiger,  who,  we  believe,  is  in  the 
habit  of  taking  fifty-guinea  fees  and 
“  refreshers,” — a  description  of  fees 
unknown  to  the  medical  profession,— 
“was  prepared  to  contend  that  the 
charges  were  extravagant,  and  that  the 
sum  which  the  defendant  had  paid 
into  Court  namely,  £25,  was  an  am¬ 
ple  payment.”  The  fact  is,  in  order 
to  earn  his  fee  on  this  occasion,  the 
learned  counsel  was  obliged  to  contend 
something  or  other;  and,  as  he  could 
not  impugn  the  plaintiff’s  skill  and 
practice,  he  attacked  his  bill;  and, 
by  the  aid  of  medical  testimony,  en¬ 
deavoured  to  reduce  the  items  of  the 
account. 

At  the  rate  of  5s.  a  visit,  the  Lord 
Chief  Baron  estimated  the  total  amount 
chargeable  at  £16.  5s.;  but,  notwith¬ 
standing  the  admission  made  by  some 
medical  men  that  there  was  no  settled 
rule  on  the  subject,  and  that  they  got 
as  much  as  they  could  from  their  pa¬ 
tients,  the  jury  took  a  very  common- 
sense  view  of  the  matter,  and  returned 
a  verdict  in  the  plaintiff’s  favour  for 
£40 — i.  e.  for  one-tenth  part  of  the  sum 
awarded  by  the  railway  Company. 
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This  case  has  clearly  brought  to 
light  the  fact  that  there  is  no  settled 
rule  or  general  custom  of  charging 
among  medical  practitioners,  and  it 
leads  inevitably  to  the  inference  that 
the  sooner  some  rule  is  adopted  the 
better.  There  is  something  disgraceful 
in  the  public  admission  that  half-a- 
guinea,  one  guinea,  or  even  two  gui¬ 
neas  per  visit  may  be  charged,  provided 
the  respective  fees  can  be  extorted 
from  the  patient. 

It  would,  we  think,  be  advisable  that 
general  practitioners  should  make  no 
charge  for  medicines,  but  fix  a  higher 
fee  for  their  visits,  having  a  due  regard 
to  the  station  in  society  occupied  by 
the  patient.  The  same  fee  cannot  be 
paid  by  the  labouring,  trading,  and 
professional  classes.  To  the  two  former 
it  might  be  5s.  per  visit,  including 
medicines;  to  the  latter,  from  half-a- 
guinea  to  a  guinea,  also  including  me¬ 
dicines  ;  and  when,  besides  a  mere 
visit,  surgical  assistance  is  demanded, 
there  should  be  a  special  fee  on  each 
occasion.  There  is,  unfortunately,  no 
Society  in  Medicine  as  there  is  in  Law 
to  look  after  these  matters.  The  so¬ 
licitor  is  fixed  by  his  6s.  8d.  and 
13s.  4d.,  and  any  overcharges  may  be 
reduced  by  taxation.  The  rank  of  the 
person  does  not  affect  the  amount;  but 
it  is  open  to  an  attorney,  as  it  is  to  a 
medical  man,  to  remit  the  fees  to  one 
who  is  too  poor  to  pay  them.  In  the 
medical  profession  we  believe  this  re¬ 
mission  of  fees  to  be  a  daily  practice. 
Lawyers  are,  however,  so  accustomed 
to  fixed  and  unalterable  rules,  that 
they  cannot  believe  any  professional 
charges  to  be  fair  or  just  which  are  not 
based  on  similar  rules.  But  there  is 
this  obvious  objection  to  the  adoption 
of  the  legal  system  :  if  the  fee  be 
high,  the  poor  cannot  pay  it ;  and  if 
low,  medical  practice  will  be  unrernu- 
nerative.  So  soon  as  the  system  of 
charging  for  medicines  has  been  wholly 


abolished,  we  shall  have  made  one 
good  step  towards  a  reformation  of 
the  present  practice. 


Iftebtefos. 


Transactions  of  the  Provincial  Medical 

and  Surgical  Association.  Vol.XVI. 

Part  1.  8vo.  London:  Churchill; 

and  Sherwood,  Gilbert,  and  Piper. 

Worcester  :  Deighton  and  Co.  1848. 

This  volume  contains — 1st.  The  Re¬ 
trospective  Address,  by  Dr.  Shearman, 
which  has  been  printed  in  a  separate 
form,  and  of  which  a  distinct  notice 
will  be  found  in  the  present  number 
of  our  journal. 

2.  Observations  on  the  Existence  of 
Free  Carbon  in  the  Human  Body  (with 
plates),  by  Dr.  Paxton,  of  Rugby. 
These  observations  constitute  a  paper 
which  was  read  at  the  meeting  of  the 
Association  at  Derby,  August,  1847. 
We  shall  select  such  portions  as  we 
think  possess  practical  interest  to  our 
readers  on  a  subject  having  something 
of  novelty,  from  the  unfrequency  of  its 
investigation. 

“  It  is  a  curious  fact,  that  the  only  ele¬ 
mentary  substance  as  yet  detected  in  orga¬ 
nized  bodies,  chemically  uncombined,  is 
carbon.  There  is  no  part  of  the  animal 
system  in  which  it  is  so  frequently  met  with 
as  in  the  bronchial  glands.  The  true  cause 
of  their  blackness,  I  believe,  was  first  de¬ 
monstrated  by  Dr.  Pearson.” 

“  The  extent  of  black  discolouration  bears 
some  relation  to  the  age  of  the  person,  to 
the  state  of  the  lung,  and  to  the  nature  of 
the  air  breathed,  particularly  to  the  quantity 
of  carbon  it  contained.  The  bronchial 
glands  are  always  proportionably  larger  and 
blacker  in  those  who  are  affected  by  chronic 
disease  of  the  lungs. 

“  In  persons  advanced  in  life  there  is  a 
disposition  to  carbonaceous  retentions,  more 
especially  in  the  lungs ;  it  indicates  the 
period  of  senile  atrophy  at  which  they  have 
arrived.  A  certain  amount  of  black  lines  in 
the  interlobular  tissues,  a  grey  or  black  web 
in  the  interior,  occupying  a  greater  or  less 
space,  with  specks  of  various  dimensions, 
and  granules  of  the  same  appearance,  con¬ 
stantly  characterise  the  lungs  of  the  aged." 

“  The  carbon  of  the  lungs  in  the  aged  is 
not  always  derived  from  the  inspiration  of 
impure  air,  but  it  appears  frequently  at 
least  to  depend  on  insufficient  combustion." 
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“  Chronic  pneumonia  whether  simple  or 
accompanied  by  tuberculous  accretions  as  a 
consequent  affection,  occasions  accumula¬ 
tions  of  carbon,  which  are  unequally  in¬ 
sinuated  in  the  pulmonary  textures.” 

“  Tuberculosis,  or  true  phthisis  pulmona- 
lis,  as  it  advances  to  a  fatal  issue,  destroys 
the  vesicular  and  tubular  structures  ;  conse¬ 
quently  the  aerial  spaces  become  more  and 
more  limited,  and  in  proportion  lo  the  ex¬ 
tension  of  the  disease,  the  chemical  changes 
required  in  respiration  are  equally  limited. 
If  the  disease  is  protracted,  similar  deposi¬ 
tions,  from  the  causes  just  mentioned,  take 
place ;  sometimes  we  perceive  them  cen¬ 
trally  in  the  tubercle,  but  usually  the  car¬ 
bonaceous  depositions  circumscribe  the  tu¬ 
bercle.”  (p.  51-53.) 

Dr.  Paxton  combats  the  opinion  held 
by  many  pathologists,  that  these  car¬ 
bonaceous  deposits  are  not  injurious, 
but  rather  salutary,  by  opposing  a 
barrier  to  tubercular  deposits:  he  ob¬ 
serves — 

“  On  the  contrary,  I  regard  melanotic 
stains  as  marking  a  stage  of  degeneration  in 
which  the  vascular  and  aerial  apparatus  is 
most  seriously  involved.  So  far  as  uncom¬ 
bined  carbon  invades  the  lungs,  in  the  same 
proportion  are  the  circulation  and  the  re¬ 
spiration  impeded.  We  may,  therefore, 
consider  productions  of  black  matter  as  no 
other  than  an  unmixed  evil.”  (p.  54.) 

On  the  cause  of  these  deposits  the 
author  remarks — 

li  In  the  cases  I  have  studied,  the  reten¬ 
tion  of  carbon  arose  under  the  following 
circumstances  : — 1st.  During  the  reduction 
of  animal  power  by  lengthened  years,  when 
the  pulmonary  organs  seem  unequal  to  the 
task  of  expelling  carbonic  acid.  2dly. 
Where  the  existence  of  disease  prevents 
both  the  reception  of  oxygen  and  the  escape 
of  carbon  from  the  lungs.  3dly.  Where  the 
individual  lived  in  a  situation  in  which  we 
might  suppose  there  was  insufficient  oxygen 
in  the  atmosphere  he  breathed.  It  is  not 
unreasonable  to  assume  that  every  one  of 
these  causes,  or  a  combination  of  them,  may 
be  sufficient  to  account  for  the  retention  of 
carbon  in  its  passage  through  the  vessels.” 
(p.  55.) 

The  author  gives  a  very  interesting 
case  of  carbonaceous  cutaneous  excre¬ 
tion  : — 

“  The  most  extraordinary  instance  of  the 
production  of  carbon  I  have  ever  witnessed 
is  that  of  a  young  lady,  who  having  been  in 
ill  health  for  some  years,  from  an  affection 
of  the  heart,  has  now  exudations  of  pure 
carbon  on  the  skin  round  the  orbits,  and 
about  the  mouth.  It  is  washed  off  in  the 


morning  but  it  reappears  in  the  evening. 
When  wiped  away  with  a  napkin,  we  are 
immediately  struck  by  the  black  sooty  ap¬ 
pearance.  Tn  a  word,  this  exudation  has 
all  the  properties  of  the  smoke  collected 
from  the  flame  of  a  lamp.”  (p.  55-G.) 

With  regard  to  this  statement,  we 
are  inclined  to  ask — Has  it  been  proved 
chemically  that  the  substance  thus 
exuded  is  really  carbon  ? 

The  extraneous  introduction  of  car¬ 
bon  is  briefly  alluded  to;  and  of  this 
form  of  deposit,  as  well  as  of  the  pre¬ 
ceding,  well-executed  coloured  en¬ 
gravings  are  given. 

3.  A  case  of  Medullary  Sarcoma, 
together  with  observations  upon  the 
formation  and  growth  of  these  tumors,, 
by  Dr.  Morris,  of  Spalding. 

The  account  of  the  post-mortem  exa¬ 
mination  of  the  tumor  in  this  case  is 
so  clearly  and  concisely  given,  that 
it  will  of  itself  almost  furnish  the 
history  and  symptoms  to  those  who 
have  witnessed  the  irregularities,  and 
at  the  same  time  steady  progress  of 
such  growths. 

“  Sectio  cadaveris  sixteen  hours  after 
death. —  Mr.  Vise  first  commenced  by 
making  a  crucial  incision  over  the  substance 
of  the  tumor ;  the  angular  flaps  thus  formed 
were  dissected  back,  and  the  whole  mass 
exposed ;  the  little  prominence  observed 
upon  its  surface  contained  medullary  matter. 
The  tumor  was  firmly  bound  down  by  the 
fascia,  which  was  considerably  thickened. 
Upon  dividing  this  freely,  the  tumor  pre¬ 
sented  a  lobulated  appearance,  and  when 
pulling  it  backwards  from  off  the  dorsum 
ilii  towards  the  sciatic  notch,  I  accidentally 
burst  one  of  the  lobules,  when  a  quantity  of  a 
jelly-like  substance  escaped,  which  had  a 
remarkably  glutinous  feel :  the  cyst  in  which 
it  was  contained  was  firmly  attached  to  the 
inferior  border  of  the  crista  ilii,  and  to  the 
fascia  covering  the  glutsei  muscles.  The 
mass  was  now  lifted  up  and  forced  back¬ 
wards  towards  the  sciatic  notch,  when  it 
emerged  from  the  pelvis.  We  now'  found 
that  by  its  pressure  from  within  it  had  caused 
absorption  of  a  great  portion  of  the  ilium, 
including  the  posterior  inferior  spinous  pro¬ 
cess,  as  far  up  as  the  ridge  from  which  the 
glutseus  medius  arises.  Several  small  spi- 
cula  of  bone  were  adherent  to  the  tumor 
when  raised  up :  that  portion  of  the  right 
side  of  the  sacrum  which  gives  attachment 
to  the  pyriformis  muscle  was  also  absorbed. 
After  some  little  difficulty  the  tumor  was 
pulled  out  of  the  pelvis,  which  it  completely 
filled  ;  it  was  not  adherent  to  any  portion 
of  it :  the  rectum  was  empty,  and  forced 
backwards  with  the  coccyx ;  the  prostate 
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and  bladder  were  carried  upwards  towards 
the  symphysis  pubis;  the  prostate  gland 
was  quite  healthy.  The  morbid  mass  had 
more  or  less  displaced  the  various  organs 
within  the  pelvis,  but  none  of  them  had 
partaken  of  the  diseased  action  :  the  pressure 
from  the  tumor  upon  the  prostatic  portion 
of  the  urethra  was  quite  sufficient  to  account 
for  the  retention  of  urine.  After  the  tumor 
was  removed  from  the  pelvis,  the  distended 
bladder  was  distinctly  visible  projecting  at 
its  superior  aperture.  The  body  was  now 
turned  upon  its  back,  and  the  integuments 
of  the  abdomen  were  reflected  downwards 
upon  the  thighs,  and  the  contents  of  the 
abdomen  fully  exposed.  The  bladder  was 
much  distended,  and  reached  upwards  to 
the  transverse  arch  of  the  colon :  the  en¬ 
larged  size  of  the  bladder  caused  its  lateral 
ligaments  to  be  very  distinct ;  by  pressing 
upon  it  the  urine  was  forced  out  per  vias 
naturales,  now  that  the  interior  of  the  pelvis 
had  been  relieved  of  the  tumor.  The  abdo¬ 
minal  viscera  were  healthy  ;  the  descending 
portion  of  the  colon  and  its  sigmoid  flexure 
contained  a  quantity  of  scybala  ;  the  faeces, 
indeed,  were  unable  to  pass  beyond  the 
brim  of  the  pelvis,  on  account  of  the  pres¬ 
sure  of  the  tumor. ” 

“  It  is  truly  surprising  with  what  rapidity 
the  tumor  grew :  it  emerged  from  the  pelvis 
in  June,  and  by  October  had  attained  its 
immense  size.  The  youth’s  sufferings  were 
occasionally  of  a  most  acute  character,  and 
he  sought  relief  from  his  terrible  malady  by 
having  recourse  to  stupefying  doses  of 
laudanum.”  (p.  62-63.) 

4.  On  Fever,  in  its  Relations  to 
Sanitary  Reform,  by  Dr.  W.  Davies,  of 
Bath. 

This  essay  constituted  the  “  Address 
in  Medicine,”  delivered  before  the 
Association  when  they  met  at  Bath,  in 
August,  1848. 

Dr.  Davies  first  discusses  the  subject 
of  fever  under  the  following  points  of 
view : — 

“  1st.  That  its  progress  is  marked  by  a 
specific  eruption. 

“  2d.  That  it  is  propagated  by  contagion. 

“  3d.  That  there  is  no  distinct  evidence 
of  its  ever  spreading  in  any  other  way  than 
by  contagion. 

“  4th.  That  the  same  individual  is  not, 
for  the  most  part,  liable  to  more  than  one 
attack  during  life.”  (p.  70.) 

The  author’s  definition  of  contagion 
we  regard  as  sufficiently  precise,  and 
equally  applicable  to  cholera  as  to 
typhus. 

“  By  the  term  contagion,  I  mean  to  ex¬ 
press  the  means  by  which  a  specific  malady 


is  communicated  from  a  diseased  to  a  healthy 
person,  without  inquiring  whether  obvious 
contact  takes  place,  or  whether  the  materies 
morbi  passes  by  means  of  the  atmosphere 
through  an  appreciable  space  :  it  is  clear 
that  nothing  can  act  where  it  is  not,  and 
therefore  in  either  mode  of  communication 
I  apprehend  the  system  to  become  affected 
in  precisely  the  same  manner — namely,  by 
the  entering  in  and  multiplying  of  the 
morbid  matter  in  the  blood  up  to  that  point 
of  saturation  when  its  presence  becomes  in¬ 
compatible  with  the  normal  performance  of 
the  functions  of  the  body,  and  disease  is  the 
result.”  (p.  75-76.) 

Dr.  Davies,  without  detracting  from 
the  value  and  importance  of  the  pre¬ 
sent  sanitary  movement,  warns  his 
readers  that  these  measures,  if  ever  so 
complete,  will  fail  entirely  to  eradicate 
fever  from  our  land  ;  and  that  unless 
this  fact  be  duly  admitted,  disappoint¬ 
ment  will  in  the  end  result,  and  pro¬ 
duce  indifference.  He  endeavours  to 
show  that  local  circumstances  of  defi¬ 
cient  drainage,  & c.  &c.  &c.,  are  not 
alone  the  causes  of  the  prevalence  of 
typhus  in  a  district. 

“  In  this  particular,  typhus  occupies  pre¬ 
cisely  the  same  ground  as  small-pox,  measles, 
and  scarlet  fever ;  and  however  interesting 
such  speculations  may  be,  they  are  not  of 
much  importance  to  the  practical  physician. 
He  wishes  to  ascertain  the  causes  on  which 
the  spread  of  such  maladies  in  the  epidemic 
form  depends,  and  he  finds  that  while  there 
are  numerous  circumstances  which  predis¬ 
pose  the  individuals  of  a  community  to  fall 
into  disease — such  as  insufficiency  of  food 
and  clothing,  depressing  passions  of  the 
mind,  and  impure  air,  still,  that  the  only 
exciting  cause  worthy  of  his  attention  is  the 
communication  of  the  disease  from  the  sick 
to  the  healthy,  and  therefore  that  there  is  no 
immediate  object  so  worthy  of  his  attention 
as  the  early  separation  of  the  sick  from 
the  healthy ;  and  next  to  that,  it  becomes 
his  duty  to  devise  means  for  the  removal  of 
the  predisposing  causes.  But  it  is  a  fatal 
mistake  if  he  thinks  this  has  been  accom¬ 
plished  when  he  can  enter  the  dwellings  of 
the  poor  without  offence  to  the  delicacy  of 
his  olfactories.  He  has  then  only  effected 
the  removal  of  one  out  of  many  evils ;  and 
but  little  good  wilj  follow  in  his  steps  if  he 
leaves  behind  him,  unmitigated,  the  hope¬ 
lessness  of  destitution,  with  its  physical  and 
mental  depression.  It  seems  to  me  little 
better  than  a  mockery  to  talk  to  a  man 
about  pure  air  when  he  wants  bread.  The 
room  he  lives  in,  and  not  the  man,  seems 
to  be  the  grand  object  of  the  present  day. 
Now,  I  would  have  the  condition  of  the  man 
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attended  to  first,  and  his  room  afterwards.” 
(p.  94-95.) 

Dr.  Davies’s  criticisms  on  the  evi¬ 
dence  given  before  the  Health  of 
Towns’  Commission,  and  on  the  con¬ 
clusions  thence  arrived  at,  deserve  at¬ 
tention. 

5,  Is  a  Biographical  Notice  of  the 
late  Dr.  Holme,  of  Manchester,  by  Dr. 
W.  C.  Henry,  read  at  the  meeting  of 
the  Association  held  at  Bath,  August, 
1848. 

The  biographer’s  opening,  “  Dr. 
Holme  was  one  among  those  ‘  who  are 
mentioned  with  reverence,  rather  tor 
the  possession  than  the  exertion  of 
uncommon  abilities,”’ — recals  to  our 
memory  a  sentence  in  Mr.  Monck- 
ton  Milnes’s  Life  of  the  Poet  Keats — 
“  these  pages  concern  one  whose  whole 
story  may  be  summed  up  in  the  com¬ 
position  of  three  small  volumes  of 
verse,  some  earnest  friendships,  one 
passion,  and  a  premature  death,”  con¬ 
fessedly  small  materials  for  the  manu¬ 
facture  of  two  volumes.  Without  re¬ 
fusing  to  Dr.  Holme’s  memory  the 
fullest  mead  of  admiration  which  a 
large  intellect  and  vast  erudition  may 
command  from  his  most  sanguine 
friends,  we  cannot  but  feel  that  the 
utmost  his  biographer  has  conveyed  to 
us  in  the  notice  before  us  is  through¬ 
out,  negative  praise. 

Public  justice  requires  that  the  eulo¬ 
gist  should  not  conceal  every  defect, 
nor  exaggerate  every  good  feature 
which  may  be  found  in  the  object  of 
praise  ;  but  under  this  obligation  some 
may,  with  Sir  John  Falstaff,  exclaim, 
“  Save  me  from  my  friends.” 

6.  Dr.  Valentine  Duke’s  Essay  on 
the  Cerebral  Affections  of  Infancy 
and  Childhood,  is  a  clear,  practical, 
and  historical  abstract  of  the  present 
state  of  medical  knowledge  of  the  dis¬ 
eases  in  question.  It  has  been  else¬ 
where  noticed.* 


The  Retrospective  Address  on  the  De¬ 
tection  and  Treatment  of  some  of  the 
principal  Diseases  of  the  Chest.  By 
Edward  Shearman.  M.D.  &c.  &c., 
Rotherham.  Reprinted  from  the 
Transactions  of  the  Provincial  Me¬ 
dical  and  Surgical  Association. 
8vo.  London.  184S. 

This  Address  contains  a  lucid  and  con- 


*  See  our  number  for  August  24,  page  325. 


nected  exposition  of  the  latest  micro¬ 
scopical  and  anatomical  investigations 
into  the  morbid  structure  of  the  lungs 
and  we  shall  only  remark  that  it  is 
highly  creditable  to  the  industry  and 
research  of  Dr.  Shearman. 

The  plates  which  accompany  the 
essay  form  a  valuable  portion  thereof  r 
we  confidently  recommend  them  to  the 
study  of  the  practitioner,  as  a  source 
whence  he  may  with  facility  acquire 
correct  views  of  the  latest  discoveries 
in  pulmonic  anatomy.  Their  execution 
reflects  the  greatest  credit  on  the 
draughtsman,  Mr.  Tuson,  and  on  the 
engraver,  Mr.  Adlard. 

The  publication  of  such  truly  prac¬ 
tical  papersasthe  preceding  constitutes 
at  once  the  worth  and  the  glory  of 
medical  periodical  literature.  *  We 
could  point  to  other  transactions,  re¬ 
ports,  and  journals,  in  corroboraiion  of 
our  estimate  of  British  medical  jour¬ 
nalism.  Not  that  we  are  insensible  to 
the  improved  practical  character  of 
foreign  journals;  on  the  contrary,  our 
copious  abstracts  from  these  which  we 
lay  before  our  readers,  are  evidence  of 
our  due  appreciation  of  them.  The 
opportunity  which  the  medical  journals 
afford  for  the  publication  of  scatterred 
experience  has  tended  not  a  little  to 
increase  the  demand  for  them,  while 
they  have  reacted  on  the  profession 
itself  in  eliciting  the  production  of 
concise  monographs  in  all  branches  of 
science — monographs  often  possessing, 
a  far  higher  character  than  many  of 
the  voluminous  treatises  which  issue 
from  the  press. 


jj^rocectitngs  of  jsoctcfe. 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

December  3,  1849. 

C.esar  Hawkins,  Esq.,  in  the  Chair. 

Tumor  of  the  Thigh-hone. 

Mr.  Prescott  Hewett  presented  a  speci¬ 
men  of  tumor  of  the  thigh-bone,  for  which 
he  had  lately  removed  the  limb  imme¬ 
diately  below  the  trochanter. 

The  diseased  mass,  of  an  oval  shape,  was 
lobulated  on  its  surface,  and  extended  from 
the  middle  third  of  the  bone  quite  up  to  the 
point  where  the  amputation  had  been  per¬ 
formed.  On  cutting  into  the  tumor,  it  pre¬ 
sented  the  well-known  characters  of  ence- 
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phaloid  disease  :  at  its  circumference  it  was  ■ 
soft  and  elastic,  but  towards  the  bone  it 
became  harder,  and  striae  of  osseous  matter 
were  found  in  various  parts  of  its  tissue.  It 
-sprang  from  the  periosteum,  which  was  very 
much  thickened  in  the  whole  of  its  circum¬ 
ference  ;  but  the  morbid  deposit  was  only 
found  on  the  anterior,  external,  and  poste¬ 
rior  surfaces  of  the  bone.  This  membrane 
was  easily  detached  from  the  bone,  the  sur¬ 
face  of  which  was  irregular  and  scabrous. 
The  bone  itself,  corresponding  to  the  dis¬ 
ease,  was  very  much  hypertrophied,  and 
especially  towards  the  upper  part,  where  it 
was  not  only  greatly  altered  in  shape,  but  its 
medullary  cavity  was  nearly  obliterated. 
The  greater  part  of  this  thickened  bone  was 
very  dense  ;  on  its  outer  surface,  however, 
it  was  soft  and  porous,  and  easily  scraped  off 
with  the  knife  :  it  was  throughout  of  a  pink¬ 
ish  colour,  and  exceedingly  vascular,  the 
vessels  being  much  larger  than  usual.  The 
portion  of  bone  below  the  tumor  was  atro¬ 
phied,  but  otherwise  healthy  ;  and  so  was 
the  corresponding  periosteum .  The  medulla, 
in  the  neighbourhood  of  the  disease,  was  very 
red  and  vascular,  and  in  some  parts  ap¬ 
peared  as  if  mixed  with  morbid  deposit ;  in 
the  lower  part  of  the  femur,  however,  it 
merely  presented  an  increased  degree  of  vas¬ 
cularity  in  some  places.  The  knee-joint 
was  quite  healthy. 

The  limb  was  removed  on  the  29th  of 
November,  from  a  man,  set.  27,  in  St. 
George’s  Hospital.  The  disease  had  existed 
between  nine  and  ten  months;  it  began  at 
about  the  middle  third  of  the  thigh,  towards 
its  outer  side,  with  a  diffused  swelling,  ac¬ 
companied  by  intense  pain  in  the  whole 
limb,  but  especially  towards  the  back  part, 
and  at  first  presented  the  appearance  of  pe¬ 
riostitis,  for  which  it  was  treated.  The  pa¬ 
tient  had  never  had  syphilis  nor  rheuma¬ 
tism  ;  he  had  twice  met  with  injuries  to  the 
limb,  and,  after  the  last,  had  always  suffered 
more  or  less  pain  in  the  thigh.  He  was  pale 
and  emaciated,  but  otherwise  apparently 
healthy.  The  operation  was  performed  in 
consequence  of  the  progress  of  the  disease, 
which  gradually  assumed  the  character  of  a 
well-defined  tumor,  notwithstanding  the  va¬ 
rious  plans  of  treatment. 

Mr.  H.  C.  Johnson  exhibited  a  drawing 
of  a 

Fungoid  Tumor  of  the  Condyles  of  the 
Femur. 

The  diseased  limb,  from  which  this  draw¬ 
ing  was  taken,  was  removed  by  him  about 
five  years  ago,  from  a  young  gentleman. 
The  case  had  been  at  first  treated  for  simple 
disease  of  the  knee-joint ;  it  had  been  under 
the  care  of  some  eminent  surgeons,  and 
having  rapidly  become  more  enlarged,  and 
taking  on  the  aspect  and  symptoms  of  ma¬ 


lignant  disease  of  the  bone,  amputation  was 
performed.  The  result  was  in  all  respects 
satisfactory,  and  the  gentleman  is  now  in 
the  enjoyment  of  good  health.  A  section  of 
the  bone  presented  a  well-marked  specimen 
of  fungoid  disease,  and  is  faithfully  repre¬ 
sented  by  the  drawing. 

Also,  by  the  same,  a  specimen  of 
Perforating  Ulcer  of  the  Stomach. 

This  was  removed  from  a  young  lady,  18 
years  of  age,  who  had  been  in  a  feeble  anae¬ 
mic  condition  for  some  considerable  time, 
but  had  not  given  evidence  of  any  organic 
disease.  He  was  called  to  see  her  in  conse¬ 
quence  of  sudden  and  severe  pain  in  the 
abdomen,  speedily  succeeded  by  extreme 
prostration  and  death.  An  examination  of 
the  stomach  revealed  a  small  round  well- 
defined  penetrating  ulcer,  having  all  the  ap¬ 
pearance  of  having  been  punched  out. 

Mr.  James  Adams  presented  a  specimen 
of 

Imperforate  Anus. 

He  was  requested  to  see  a  child,  two  days 
old,  suffering  from  this  malformation.  He 
introduced  a  trocar,  and  succeeded  in  getting 
away  a  small  portion  of  the  contents  of  the 
lower  bowel ;  but  not  to  such  an  extent  as 
to  afford  any  permanent  relief.  Two  days 
after  the  child  died,  and,  on  examination,  the 
colon  was  found  to  have  given  way  by 
sloughing.  The  rectum  terminated  in  a 
cul-de-sac  about  an  inch  and  a  half  from 
the  surface,  and  no  cord  or  trace  could  be 
found  leading  on  towards  the  skin. 

Mr.  Avery  presented  a  specimen  of 
Rupture  of  the  Left  Ventricle  of  the  Heart. 

Mr.  Toynbee  exhibited  a  specimen  of 
Stricture  of  the  Eustachian  Tube. 

This  preparation  was  removed  from  a  man 
about  50  years  of  age,  who  died  from  a  dis¬ 
ease  of  the  lungs.  He  had  been  growing 
gradually  dull  of  hearing  for  several  years, 
and  a  short  time  previous  to  his  death  he 
became  so  deaf  that  he  could  not  hear  with¬ 
out  being  spoken  to  very  loud.  The  stric¬ 
ture  was  situated  at  the  part  of  the  tube 
where  it  becomes  continuous  with  the  tym¬ 
panic  cavity,  and  was  so  small  that  it  em¬ 
braced  a  bristle  introduced  through  it.  The 
stricture  was  produced  by  a  thickening  of 
the  osseous  parietes  of  the  tube. 

Mr.  Mitchell  Henry  exhibited  the 
stomach  of  a  patient  whom  he  operated  on 
for  femoral  hernia  in  the  Middlesex  Hos¬ 
pital. 

The  patient,  a  tailor,  58  years  old,  had 
long  suffered  from  dyspepsia  in  an  aggra¬ 
vated  form  ;  frequent  vomiting,  obstinate 
constipation,  and  excessive  pain  in  the 
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praecordia,  particularly  after  eating,  were 
among  his  most  distressing  symptoms.  For 
the  last  six  months  he  had  been  a  patient  at 
•one  of  the  dispensaries,  and  on  the  whole 
had  benefited  by  the  treatment  adopted. 
Three  weeks  ago  he  was  admitted  into  the 
hospital  with  strangulated  hernia.  This  had 
made  its  appearance  for  the  first  time  five 
days  before,  and  since  that  period  had  ex¬ 
isted  in  a  strangulated  or  at  least  incarcerated 
state.  Its  existence,  however,  had  not  been 
noticed  until  the  afternoon  of  the  same  day 
that  he  saw  him,  and  even  then  the  symp¬ 
toms  to  which  it  gave  rise,  though  tolerably 
severe,  were  not  extremely  urgent,  and  might 
easily  have  been  referred  to  the  gastric  affec¬ 
tion  from  which  he  had  so  long  suffered. 

The  vomiting  had  ceased,  and  the  abdo¬ 
men  was  soft  and  not  very  tender ;  but  the 
bowels  had  not  been  relieved,  and  the  ex¬ 
istence  of  the  tumor  in  the  groin  left  no 
doubt  as  to  the  propriety  of  the  operation, 
since  all  measures  attempted  for  the  return 
of  the  bowel  had  failed  :  the  parts  were  found 
in  a  very  natural,  sound  state,  when  exposed, 
for  the  man  had  never  worn  a  truss,  and  no 
violence  had  been  used.  The  stricture  was 
formed  by  a  few  of  the  anterior  fibres  of 
Poupart’s  ligament,  consequently  it  was  not 
necessary  to  open  the  sac.  No  medicine  was 
given  after  the  operation,  and  in  the  course 
of  the  night  the  bowels  were  freely  moved. 

From  this  time,  as  far  as  the  parts  in  the 
operation  were  concerned,  the  progress  of 
the  cure  was  quite  satisfactory.  The  intes¬ 
tinal  canal  resumed  its  natural  function,  and 
the  patient  was  able  to  take  nourishment  and 
light  tonics  ;  subsequently  he  was  attacked 
with  pneumonia,  which  for  the  time  was 
subdued,  but  ultimately  proved  fatal.  The 
dyspeptic  symptoms  also  returned  in  an  ag¬ 
gravated  manner  ;  he  had  intolerable  thirst, 
occasional  vomiting,  and  extreme  pain  at  the 
pit  of  the  stomach,  particularly  when  he 
took  hot  liquids. 

On  the  13th  day  after  the  operation  he 
died. 

The  body  was  examined  12  hours  after 
death. — The  incision  made  in  the  operation 
was  reduced  to  a  simple  suppurating  wound 
which  had  already  considerably  contracted. 
No  opening  had  been  made  in  the  perito¬ 
neum,  and  the  future  occurrence  of  a  hernia 
would  have  been  prevented,  had  the  man 
lived,  by  reason  of  a  piece  of  omentum  which 
remained  in  the  sac.  The  portion  of  intes¬ 
tine  that  had  been  strangulated  was  ileum, 
and  was  easily  discovered,  for  though  the 
bowel  had  resumed  its  function  it  still  re¬ 
tained  the  bruised  appearance  caused  by  the 
pressure  to  which  it  had  been  subjected. 
The  lungs  were  in  an  advanced  state  of  in¬ 
flammation.  The  stomach,  however,  pre¬ 
sented  the  most  interesting  appearance.  It 
was  thickened,  indurated,  and  in  parts, 


particularly  about  its  middle,  converted  into 
a  dense,  hard,  obscurely  fibrous  white  tissue. 

The  nervous  membrane  here  and  there 
was  studded  with  ulcerations,  varying  in 
size  from  a  pin’s  point  to  a  shilling.  They 
resembled  more  nearly  what  Rokitansky 
has  described  as  the  haemorrhagic  erosion  of 
the  gastric*  mucous  membrane,  than  any 
other  form  of  ulcer.  The  root  of  the 
mucous  membrane  was  red,  injected,  and 
softened.  Along  the  whole  cardiac  border 
of  the  stomach  these  ulcerations  extended  in 
a  chain.  They  penetrated  pretty  deeply, 
and  were  covered  with  what  looked  like  a 
black  slough,  but  what  was  in  fact  a  layer 
of  extravasated  blood,  blackened  by  the 
action  of  the  fluids  of  the  stomach.  In  one 
large  spot  the  mucous  and  sub-mucous 
coats  seemed  to  be  removed,  but  the  ulcera¬ 
tion  had  stopped,  and  the  surface  was 
covered  with  a  layer  of  firm  lymph,  gra¬ 
dually  shaded  off  to  the  border,  where  the 
parts  were  more  vascular,  and  the  diseased 
action  still  in  progress.  This  lymph  had 
not  yet  begun  to  contract,  as  it  probably 
would  have  done  if  the  patient  had  lived. 
Consequently,  though  the  ulcer  was  cured, 
yet  the  cicatrix  did  not  present  the  stained 
appearance  which  it  would  hav  e  done  at  a 
later  period. 

To  the  naked  eye,  those  portions  of  the 
stomach  which  presented  the  dense  fibrous 
appearance  before  alluded  to,  seemed  desti¬ 
tute  of  mucous  membrane.  Microscopic 
examination,  however,  showed  it  still  re¬ 
maining,  but  in  a  changed  condition.  The 
epithelium  usually  present  on  its  surface 
was  gone,  as  was  also  the  columnar  epithe¬ 
lium  of  the  gastric  follicles.  These  follicles 
were  much  thickened,  opaque,  greatly 
dilated,  and  absolutely  choked  up  with  their 
own  secretion,  mixed  with  blastema.  The 
effusion  of  inflammatory  products  between 
them  gave  to  this  part  of  the  stomach  its 
fibrous  appearance. 

Those  ulcerations  which  were  still  pro¬ 
gressing,  and  covered  on  their  surfaces  with 
the  layer  of  black  changed  coagulum,  were 
in  a  different  condition.  In  these  spots  the 
mucous  surface  was  entirely  removed,  and 
the  sub-mucous  tissue  in  process  of  renewal. 
Here  the  gastric  follicles  had  altogether 
disappeared. 

These  appearances  bear  a  striking  resem¬ 
blance  to  those  which  are  described  by  Mr. 
Simon,  in  the  30th  vol.  of  the  Med.  Chir. 
Transactions,  as  characteristic  of  the  ulti¬ 
mate  tubercles  of  the  glandular  portion  of  a 
kidney  in  a  state  of  sub-acute  inflammation, 
and  they  also  would  seem  to  bear  out  the 
correctness  of  the  observation  that  he  there 
makes  in  regarding  organs  as  truly  inflamed 
when  their  secretion  is  in  great  excess  and 
becomes  mingled  with  a  superfluous  blas¬ 
tema. 
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Case  of  Fish-hones  impacted  in  the  Rectum 
causing  Death.  By  Mr.  Canton. 

The  patient,  who  was  an  old  and  intempe¬ 
rate  man,  had  been  accustomed,  since  Feb¬ 
ruary  last,  to  lose,  per  anum,  occasionally, 
a  rather  large  quantity  of  blood,  without  his 
health  being  apparently  impaired.  The 
source  of  the  haemorrhage  had  always  been 
attributed  to  internal  piles.  A  few  days 
before  his  death  the  haemorrhage  became 
more  frequent,  the  blood  being  of  a  florid 
colour  ;  at  the  same  time  a  piece  of  fish-bone 
was  observed  projecting  from  the  anus, 
and  which,  together  with  a  few  similar 
portions  from  above  the  sphincter,  were 
removed.  The  temporary  cessation  of 
bleeding  was  followed,  the  next  day,  by 
renewal  of  haemorrhage,  when  the  finger, 
and  subsequently,  the  forceps,  were  intro¬ 
duced  into  the  rectum,  and  a  large  number 
of  thin  and  pointed  bones  dislodged.  The 
patient,  however,  soon  became  blanched  by 
another  loss  of  blood,  and  died.  Post¬ 
mortem  : — The  stomach  and  small  intestines 
healthy  ;  the  large  intestine,  in  its  whole 
length,  much  distended  by  faeces  and  flatus, 
and  here  and  there  fish-bones  were  found. 
The  lower  half  of  the  rectum  was  of  more  than 
thrice  its  natural  thickness,  and  the  mucous 
membrane,  in  part,  sloughy,  and  extensively 
and  deeply  ulcerated  at  the  back  part,  whilst 
two  or  three  jagged  perforations  were  dis¬ 
covered  in  it.  Several  dozen  of  fish-bones 
were  entangled  in  the  disease,  some  of  which, 
by  opening  into  the  haemorrhoidal  vessels, 
had  given  rise  to  the  bleeding  and  consequent 
death.  The  bones  were  of  a  dark  brown 
hue,  having,  most  probably,  derived  that 
colour  from  the  bile  ;  they,  together  with 
the  rectum,  were  placed  before  the  Society. 

Case  of  Tuphlo- enteritis. 

By  Mr.  Marshall. 

Ann  Reeves,  twelve  years  of  age,  a  child 
of  rather  delicate  constitution,  but  who  had 
enjoyed  tolerable  health  until  a  week  of  the 
present  attack,  when  she  complained  that 
the  excessive  cold  produced  aching  in  the 
thighs,  and  then  stomach-ache.  On  the 
18th  ult.  she  was  taken  with  vomiting  and 
purging,  for  which  some  medicine  was 
exhibited,  and  two  days  after  she  appeared 
in  her  usual  health;  indeed,  unusually  active 
and  lively.  On  the  Thursday  following, 
four  days  after  the  first  attack,  she  got  up 
at  her  accustomed  hour,  but  soon  began  to 
complain  of  pains  in  the  abdomen,  of  an 
intermitting  character,  accompanied  by  bi¬ 
lious  vomiting,  but  unattended  with  the 
htest  tendt 'ness  on  pressure.  The  coun¬ 


tenance  was  natural ;  the  pulse  slightly 
accelerated.  As  the  bowels  had  not  been 
moved  for  twenty-four  hours,  an  aperient 
was  given,  and  half  a  grain  of  opium  and  a 
grain  of  calomel.  In  the  evening  she  began 
to  complain  of  a  pain  in  the  right  iliac 
region,  which  was  aggravated  on  her  turning 
from  side  to  side.  The  pain  was  attended 
with  a  slight  degree  of  tenderness  on  pres¬ 
sure. —  Friday,  23d  :  Had  passed  a  tranquil 
night ;  but,  the  local  pain  continuing,  four 
leeches  were  applied,  with  marked  relief, 
and  a  cathartic  enema  was  administered- 
The  pulse  became  accelerated  to  100,  the 
countenance  flushed,  and  the  tongue  rather 
loaded,  but  moist ;  she,  however,  passed  the 
night  quietly,  and  nearly  free  from  pain ; 
but  on  the  Saturday  morning,  at  half-past 
six,  suddenly  the  pain  became  extremely 
severe  and  general  over  the  abdomen  ;  the 
knees  were  drawn  up  ;  pulse  120  ;  but  there 
was  no  rigor,  nor  did  the  countenance 
appear  at  all  anxious  ;  the  bowels  had  been 
moved  several  times  in  the  night.  A  dozen 
leeches  were  immediately  applied  to  the 
belly.  She  lost  a  considerable  quantity  of 
blood,  and  expressed  herself  greatly  relieved  f 
and  she  was  then  observed  to  lie  with  her 
legs  extended  ;  the  flushing  of  the  face¬ 
subsided.  A  warm  linseed-meal  poultice 
was  applied  over  the  abdomen  ;  and  shortly 
after,  warm  flannels,  with  turpentine,  were 
applied.  Three  grains  of  Dover’s  powder, 
with  three  of  calomel,  were  given  every 
three  hours.  On  the  following  morning  the 
symptoms  became  generally  aggravated,— 
the  breathing  rather  short,  the  pulse  very 
quick  and  feeble,  the  abdomen  tympanitic, 
with  frequent  vomiting.  She  gradually  sank, 
and  died  at  two  o’clock,  three  days  and  a 
half  after  the  second  attack.  The  body 
was  examined  about  twenty-six  hours  after 
death.  The  abdomen  was  considerably 
distended.  The  intestines  generally  were 
highly  inflamed,  their  convolutions  being, 
in  many,  adherent  to  each  other,  from  the 
effusion  of  lymph,  a  large  patch  of  which 
was  observed  upon  the  mesentery  and  on  the 
colon.  About  two  or  three  ounces  of  a 
yellowish-coloured  serum,  of  a  faecal  cha¬ 
racter,  was  found.  On  separating  the  lower 
part  of  the  caecum  from  its  attachment,  the 
vermiform  appendix  was  found  of  a  deeper 
colour  than  the  rest  of  the  intestines ;  and  an 
ulceratedopeningwasfoundaboutan  inch  and 
a  half  from  the  point  from  which  it  takes 
its  origin  from  the  caecum.  This  opening 
is  jagged  and  irregular,  and  admits  a  mo¬ 
derate-sized  bougie.  About  an  inch  from 
this  ulcerated  opening  of  the  appendix,  we 
found  a  hard  substance,  about  the  size  of  a 
small  hazel-nut,  which  we  cut  down  upon 
and  removed.  It  appears  to  be  faecal,  chiefly, 
and  arranged  in  concentric  layers  round  a 
small  nucleus  of  some  vegetable  matter. 
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Rupture  of  the  Right  Auricle. 

Dr.  Lankester  exhibited  a  heart,  in 
which  existed  a  rupture  along  the  direc¬ 
tion  of  the  fibres  at  the  upper  part  of  the 
right  auricle.  It  was  taken  from  a  man, 
by  business  a  carpenter,  thirty-four  years 
of  age,  who  had  suddenly  died  the  previous 
Saturday,  after  his  day’s  work,  whilst  pull¬ 
ing  a  loaded  truck  into  his  yard.  For 
several  months  previous  to  his  death  he  had 
been  in  a  delicate  state  of  health,  suffering 
under  attacks  of  fainting,  palpitation  of  the 
heart,  nausea,  and  a  choking  sensation  in 
the  throat.  He  had  had  no  medical  attend¬ 
ance  several  weeks  previous  to  his  death. 
When  seized,  he  was  attended  by  Mr. 
Staning,  house-surgeon  to  the  Royal  Pim¬ 
lico  Dispensary,  who  found  him  quite  dead, 
with  large  quantities  of  blood  oozing  from 
his  mouth.  The  body  was  emaciated,  and 
on  examination  the  lungs,  liver,  stomach, 
and  bowels,  were  found  in  a  healthy  state. 
On  examining  the  heart,  it  presented  about 
the  usual  size,  but  on  handling  it  felt  unu¬ 
sually  flabby.  On  cutting  into  it,  the 
whole  muscular  substance  was  less  than 
usual,  and  the  walls  of  right  ventricle  and 
auricle  were  remarkably  thin.  At  the  upper 
part  of  the  auricle  there  was  found  an  irre¬ 
gular  opening,  of  the  size  of  a  shilling,  the 
edges  of  which  were  remarkably  thin,  and 
presented  no  other  morbid  appearances  than 
a  great  deficiency  of  muscular  fibre.  The 
walls  of  the  auricle  were  excessively  atte¬ 
nuated,  in  many  points  appearing  to  be  held 
together  only  by  the  serous  covering  of  the 
heart.  The  fibrillse  of  the  muscles,  under 
the  microscope,  presented  no  peculiarity, 
except  perhaps  a  less  decided  appearance 
of  the  striae  which  characterise  the  muscular 
fibres  of  the  heart.  Dr.  Lankester  regarded 
this  case  as  remarkable — 1,  as  an  instance 
of  the  rupture  of  the  cavity  of  the  heart, 
in  which  that  lesion  least  frequently  takes 
place  ;  2,  rupture  as  the  result  of  atrophy, 
with  little  or  no  dilation  ;  3,  the  youth  of 
the  person  affected ;  4,  of  the  absence  of  the 
usual  forms  of  disease  which  induce  rup¬ 
ture  of  the  heart. 

Case  of  Chronic  Laryngitis. 

Dr.  Ogier  Ward  exhibited  a  specimen  of 
chronic  laryngitis  attended  with  ulceration  of 
the  root  of  the  tongue,  and  the  base  of  the 
epiglottis,  which  rendered  deglutition  so 
difficult  and  painful,  that  the  patient  was 
actually  dying  of  inanition  ;  for  the  attend¬ 
ant  tuberculosis  of  the  lungs  was  not  suffi¬ 
ciently  advanced  to  destroy  life,  nor  even  to 
give  satisfactory  physical  signs  of  its  pre¬ 
sence.  In  this  case  Dr.  Ogier  Ward  applied 
a  strong  solution  of  nitrate  of  silver  to  the 
back  of  the  fauces  and  the  epiglottis,  with 
the  immediate  result  of  enabling  the  patient 
to  take  food,  though  previous  to  the  opera¬ 


tion  he  had  not  been  able  to  swallow  even  a 
ittle  water.  The  same  result  followed  each 
application  of  the  caustic,  even  to  within 
lalf  an  hour  of  the  patient’s  death.  The 
case  was  brought  forward  as  illustrating  the 
power  of  the  nitrate  of  silver  to  allay  irri¬ 
tation  of  the  glottis,  and  the  slight  depen¬ 
dence  to  be  placed  upon  an  improvement  of 
the  symptoms  thus  obtained  even  in  cases 
where  the  physical  signs  of  the  disease  in 
the  lungs  are  obscure  or  even  absent ;  bron¬ 
chial  respiration  at  the  upper  part  of  the 
chest  being  the  only  physical  sign  present 
of  extensive  tuberculosis  combined  with 
emphysema. 

Foreign  Body  in  the  Larynx. 

Dr.  Routh  exhibited  a  specimen  of  dis¬ 
eased  larynx.  It  had  been  taken  from  a 
patient  he  had  that  day  examined,  with  Mr. 
Norton,  of  Baker  Street.  The  patient, 
Oct.  25th,  was  affected  with  phthisis  in  the 
third  stage.  The  case  bore  some  resem¬ 
blance  to  that  just  mentioned  by  Dr.  Ward, 
although  the  cause  of  the  ulceration  was 
different.  It  appeared  that  about  two  years 
back  the  patient  had  first  begun  to  suffer  from 
sore-throat,  which  had  continued  more  or 
less  ever  since.  More  lately,  however, 
about  three  or  four  months,  his  voice  became 
hoarse,  like  that  of  a  patient  labouring 
under  chronic  laryngitis.  Towards  the  last 
week  of  his  illness,  when  Dr.  Routh  first 
saw  him,  there  was  great  pain  and  difficulty 
in  deglutition.  He  took  only  liquids,  but 
even  these  induced  such  violent  fits  of 
coughing,  that  he  at  last  refused  to  take 
any  kind  of  food  or  medicines  whatsoever. 
In  connection  with  the  disease  in  the  chest, 
the  case  was  supposed  to  be  one  of  tuber¬ 
cular  ulceration  of  the  larynx.  As  very 
great  weakness  was  present,  nutritious  in¬ 
jections,  wine,  and  counter-irritation,  were 
ordered,  under  the  influence  of  which  he 
rallied  for  a  day  or  two,  but  subsequently 
sunk  again,  and  finally  died,  apparently 
from  pure  exhaustion.  The  post-mortem 
examination  discovered  a  large  cavity  in  the 
right  lung,  and  much  tubercular  consolida¬ 
tion  in  the  left.  The  larynx  was  generally 
oedematous ;  the  whole  of  the  cartilaginous 
structure  unusually  ossified  ;  the  glottis 
having  evidently  been  unable  to  close  during 
the  descent  of  ingesta.  Several  points  of 
ulceration  were  observed  about  the  parts, 
but  no  tubercular  deposits,  as  had  been 
expected.  Between  the  two  vocal  cords  on 
the  right  side  was  a  deep  gangrenous-looking 
ulcer,  with  much  thickening  of  the  parts 
around  ;  and  about  one  inch  lower  down  in 
the  anterior  part  of  the  trachea  was  another 
ulcer,  in  which  a  piece  of  bone  had  been 
firmly  wedged,  behind  which  the  ossified 
cartilage  had  been  almost  entirely  absorbed, 
so  as  to  break  on  the  forcible  extraction  of 
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the  spiculum  of  bone.  The  piece  of  bone 
had  been  inadvertently  lost,  so  that  he  could 
not  exhibit  it  to  the  Society.  It  was  about 
the  size  of  a  small  pea,  ragged,  but  more 
elongated,  and  had  apparently  been  taken 
in  with  his  food,  though  neither  he  nor  his 
mother  had  any  recollection  of  the  occur¬ 
rence  some  two  years  ago.  The  spiculum 
had  probably  first  lodged  between  the 
chordae  vocales,  superiorly  ;  and  subse¬ 
quently,  being  liberated  by  the  ulceration, 
had  fallen  forward,  and  got  entangled  in  the 
cartilage  below.  It  seemed  to  have  been  the 
source  of  all  the  mischief  in  the  larynx,  and 
he  thought  it  should  be  looked  upon  as  the 
immediate  cause  of  death,  rather  than  the 
disease  of  the  lung,  which,  though  extensive, 
■was  much  less  in  degree  than  what  he  had 
frequently  observed  in  other  cases  of  phthisis. 

The  Falling  in  of  the  Walls  of  the  Chest 
during  Inspiration  in  some  Diseases  of 
the  Chest. 

Dr.  Sibson  said  he  had  first  observed  the 
interesting  phenomenon  in  question  in  the 
case  of  a  young  man,  aged  thirty-four,  who 
was  admitted,  in  1843,  into  the  Nottingham 
Hospital,  under  the  care  of  Dr.  Hutchinson 
and  Mr.  White.  He  suffered  from  extreme 
obstruction  to  respiration,  owing  to  exces¬ 
sive  contraction  of  the  fauces  and  larynx, 
the  result  of  a  long-standing  syphilitic 
affection.  The  countenance  was  pale, 
shrunk,  and  anxious  ;  he  spoke  in  a  whisper. 
The  inlet  through  the  larynx  was  so  narrow 
that  he  could  scarcely  breathe.  The  case 
urgently  demanded  laryngotomy ;  which 
was  performed  by  Mr.  White.  Before  the 
operation,  the  inspiratory  efforts  wrere  very 
laborious  ;  the  abdomen  protruded  consider¬ 
ably,  and  with  force  ;  but  the  sternum  and 
ribs,  instead  of  advancing,  actually  fell 
backwards  over  their  whole  extent,  during 
each  inspiration.  The  chest  was  narrowed 
and  flat ;  the  abdomen  prominent ;  the 
lungs  were  lengthened,  their  lower  margin 
being  nearly  two  inches  lower  than  usual. 
The  cause  of  that  remarkable  appearance, 
the  falling  back  of  the  whole  walls  of  the 
chest,  during  inspiration,  was  apparent. 
The  diaphragm  descended  with  force,  drag¬ 
ging  after  it  the  base  of  the  lung,  and  so 
lengthened  the  whole  lung  from  apex  to 
base.  As  the  air  could  enter  the  lung  only 
with  the  greatest  difficulty,  through  the 
Barrow  larynx,  the  lungs  being  lengthened 
Becessarily  collapsed,  and  the  ribs  over  them 
were  forced  inwards  by  atmospheric  pres¬ 
sure.  If  a  closed  bladder,  two  thirds  filled 
with  air,  be  lengthened,  its  walls  collapse  ; 
if  it  be  shortened,  the  walls  bulge  out :  so 
with  the  lungs ;  if  they  be  lengthened  when 
the  air  cannot  enter  them,  they  collapse  at 
the  sides ;  and  if  they  be  shortened  (as  in 
expiration,  owing  to  the  pushing  up  of  the 


diaphragm),  they  bulge  outwards.  This 
was  precisely  the  condition  in  the  case 
in  question  :  when  the  patient  inspired, 
the  lungs  were  lengthened,  and  the  walls 
of  the  chest  fell  inwards ;  when  he  ex¬ 
pired,  the  lungs  were  shortened,  and  the 
walls  of  the  chest  moved  forwards.  Im¬ 
mediately  after  Mr.  White  had  performed 
laryngotomy,  the  air  entered  the  lungs 
freely,  and  all  the  conditions  of  respiration 
were  reversed,  the  natural  action  being  fe¬ 
stered  ;  and  the  walls  of  the  chest,  instead 
of  falling  backwards,  advanced  during  inspi¬ 
ration  :  at  the  same  timeT  the  lungs  were 
no  longer  elonga'ed  ;  the  chest  became  full, 
the  face  ruddy,  and  the  countenance  free 
from  anxiety.  This  being  an  extreme  case 
was  a  type  of  its  class.  Since  observing 
this  case,  he  (Dr.  Sibson)  had  observed  the 
walls  of  the  chest  to  fall  in  during  inspiration 
in  many  other  cases  ;  but  *in  none  to  the 
same  extent.  Whenever  there  is  great  ob¬ 
struction  to  respiration  in  the  outer  air- 
passages,  as  in  croup,  diseases  of  the  larynx 
or  fauces,  the  walls  of  the  chest  fall  in,  to  a 
greater  or  less  extent,  in  proportion  to  the 
degree  of  the  obstruction  and  the  flexibility 
of  the  ribs.  The  same  phenomenon  will  be 
observed,  also,  if  there  be  spasmodic  closing 
or  narrowing  of  the  glottis ;  as  in  hiccough, 
laryngismus  stridulus,  or  the  fits  of  hysteria. 
If  the  obstruction  to  respiration  diminish,, 
the  extent  to  which  the  walls  of  the  chest 
fall  in  during  inspiration  will  diminish  from 
day  to  day.  Thus,  at  first,  the  obstruction 
being  very  great,  the  whole  of  the  sternum, 
and  the  cartilages  and  ribs  to  each  side  of  it, 
may  fall  in ;  but  when  the  obstruction  be¬ 
comes  comparatively  small,  then  only  the 
lower  end  of  the  sternum  may  have  a  re¬ 
versed  motion.  On  the  other  hand,  if  the 
obstruction  increases,  the  extent  to  which 
the  sternum  and  l’ibs  fall  backwards  during 
inspiration  will  increase  progressively.  If 
there  be  obstruction  to  the  entrance  of  air 
into  one  of  the  large  bronchial  tubes,  as 
from  the  lodgment  of  a  foreign  body,  then 
the  walls  of  the  chest  may  fall  in  during  in¬ 
spiration  over  that  portion  of  lung  supplied 
with  air  through  the  obstructed  bronchial 
tube.  If  there  be  obstruction  to  the  entrance 
of  air  in  the  smaller  bronchial  tubes,  as  in 
bronchitis,  vesicular  emphysema,  or  hooping- 
cough,  the  walls  of  the  chest  may  be  forced 
backwards,  during  inspiration,  over  a  portion 
of  the  lungs.  In  such  cases,  the  reversed 
inspiratory  movement  is  confined  to  the 
lower  end  of  the  sternum,  and  to  the  carti¬ 
lages  and  ribs  to  each  side  of  it.  If  the  ob¬ 
struction  to  respiration  in  the  smaller 
bronchi  be  confined  to  one  lung,  then  the 
reversed  movement  of  the  thoracic  parietes 
will  be  confined  to  that  side.  Dr.  Sibson 
had  observed  the  walls  of  the  chest  to  be 
forced  backwards  in  some  cases  of  effusion 
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into  the  pleura  :  the  descent  of  the  dia¬ 
phragm  in  such  cases  causes  the  lengthening, 
and  consequent  collapse,  of  the  sac  contain¬ 
ing  the  fluid.  When  the  whole  or  a  great 
part  of  one  lung  is  incapable  of  expansion, 
owing  to  condensation,  then  the  walls  of  the 
chest  over  the  affected  lung  are  usually 
forced  inwards  during  inspiration :  in  such 
cases  the  respiratory  movements  of  the  ribs 
of  the  opposite  side  are  exaggerated,  and 
the  lower  end  of  the  sternum  is  drawn  over, 
at  each  inspiration,  towards  the  unaffected 
side,  and  the  ribs  over  the  affected  lung  are 
in  turn  drawn  over  by  the  sternum,  and 
they  consequently  fall  in  during  inspiration. 
In  two  cases  Of  fracture  of  rib  with  general 
emphysema,  the  side  on  which  the  rib  was 
fractured  was  indicated  by  the  sinking  in  of 
the  walls  of  the  chest  during  each  inspiration. 
When  there  is  extensive  effusion  into  the 
pericardium,  and  when  the  heart  is  enlarged 
and  adherent,  the  lower  end  of  the  sternum 
and  the  adjoining  left  costal  cartilages  may 
in  some  cases  be  forced  backwards  during 
inspiration.  The  yielding  inwards  of  the 
sternum  and  ribs  during  inspiration  is  most 
marked  in  those  whose  cartilages  are  flexible ; 
it  therefore  occurs  most  frequently  in 
children  and  in  young  persons.  Indeed, 
the  inspiratory  yielding  of  the  walls  of  the 
chest  is  usually  present  in  healthy  infants, 
especially  when  they  sob  :  in  these,  the  chest 
flattens  during  inspiration,  the  lower  end  of 
the  sternum  receding;  but  in  rickety  infants 
the  chest  narrows  and  the  sternum  protrudes, 
the  parietes  being  forced  inwards  at  the 
junction  of  the  ribs  to  the  cartilages.  The 
phenomenon  is  least  marked,  or  is  altogether 
absent,  in  those  whose  costal  cartilages  have 
become  firm  or  bony  ;  it  is,  consequently, 
seldom  observed  in  the  aged.  It  is  very 
seldom  that  the  four  superior  or  thoracic 
ribs,  or  the  four  inferior  or  diaphragmatic 
ribs,  fall  inwards  during  inspiration,  under 
the  influence  of  obstructed  respiration  ;  the 
reversed  respiratory  movement  being  usually 
confined  to  the  lower  end  of  the  sternum  ; 
and  to  the  fifth,  sixth,  seventh,  and  eighth, 
or  intermediate  costal  cartilages  and  ribs. 
When  the  form  of  the  chest  is  normal,  the 
lower  end  of  the  sternum  and  the  adjoining 
cartilages  present  the  phenomenon  in  ques¬ 
tion,  but  when  the  sternum  is  unusually 
prominent,  then  the  ribs  alone  are  forced 
inwards  and  the  sternum  protrudes.  Dr. 
Sibson  described  a  case  in  which,  owing  to 
disease  of  the  cervical  vertebrae  involving 
the  phrenic  nerves,  the  diaphragm  was  para¬ 
lysed,  and  in  which,  while  the  thoracic  pa¬ 
rietes  advanced,  the  abdominal  parietes 
shrunk  inwards  during  inspiration ;  and 
concluded  by  referring  to  observations  of 
the  phenomenon  in  different  instances, 
made  by  Haller  and  Lower ;  by  Dr.  Stokes 
and  Dr.  Williams,  in  emphysema ;  and  by 


Dr.  G.  A.  Rees,  Dr.  Snow,  and  Mr.  Hird, 
in  children  ;  and  by  pointing  out  the  prac¬ 
tical  value  of  the  sign  in  question  as  aa 
auxiliary  in  the  diagnosis  of  diseases  of  the 
chest. 

Case  of  Rupture  of  the  Calcaneo- Scaphoid 
Ligament.  By  Mr.  Nunn. 

A  lad,  aged  nineteen,  “slipped  up”  whilsfc 
carrying  a  considerable  weight.  Swelling, 
great  pain,  and  inability  to  rest  the  body 
upon  the  foot,  followed.  Five  weeks  after 
the  accident,  the  time  when  the  case  first 
came  under  the  care  of  Mr.  Nunn,  the 
swelling  had  in  some  measure  abated,  but 
the  foot  could  scarcely  touch  the  ground 
without  producing  intense  pain.  The  arch 
of  the  foot  was  very  much  flattened,  and  the 
styloid  process  of  the  scaphoid  bone  could 
be  detected  more  easily  than  in  the  sound 
foot,  in  spite  of  the  swelling  and  thickening  of 
the  tissues.  During  six  weeks,  complete 
rest,  iodine  paint,  pressure  by  strapping, 
with  camphorated  mercurial  ointment,  hot 
fomentations,  placing  the  foot  on  a  higher 
level  than  the  rest  of  the  body,  had  each  a 
trial  given  them,  without  producing  at  all  an 
encouraging  amount  of  improvement :  the 
exqusite  tenderness  of  the  sole  of  the  foot 
remained  unrelieved.  After  the  failure  of 
these  remedial  measures,  Mr.  Nunn  sub¬ 
jected  the  foot  to  a  course  of  rubbing,  or 
rather  kneading,  with  the  balls  of  the  thumbs. 
This  treatment,  although  at  first  accompanied 
with  severe  suffering,  produced,  after  a  levr 
weeks,  most  satisfactory  results.  The  effu¬ 
sion  disappeared,  the  morbid  sensibility 
almost  ceased,  and  the  part  was  ultimately 
restored  to  its  proper  office.  Mr.  Nunn 
said,  that  he  considered  the  great  tenderness 
to  have  arisen  from  the  effused  lymph  having 
imbedded  the  nerves  in  a  solid  medium,  and 
that  thereby  any  pressure,  however  slight, 
was  immediately  transmitted  to  them, 
instead  of  being  warded  off,  as  in  a  healthy 
condition  of  parts,  by  the  highly  elastic  pad 
of  fat  and  muscle  by  which  the  nerves  were 
protected.  Mr.  Nunn’s  explanation  of  the 
success  of  the  treatment  was,  “  that  by 
means  of  the  strong  friction  and  kneading 
the  more  deeply- seated  vessels  were  stimu¬ 
lated  to  increased,  and,  at  the  same  time, 
healthy  action.” 


apothecaries’  hali.. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  6th  December,  1849 
Richard  Lee,  Thame,  Oxon — John  Alfred 
Bateman,  Shad  well. 


1034 


DR.  GRIFFITH  ON  THE  SO-CALLED  CHOLERA  BODIES. 


(£om$ponbence. 


REMARKS  ON  THE  SO-CALLED  CHOLERA 
BODIES. 

Sir, — My  name  having  been  frequently 
brought  forward  in  connection  with  the 
bodies  found  in  the  evacuations  of  patients 
suffering  from  cholera,  and  supposed  to  be 
peculiar  to  this  disease — and  latterly,  my 
view  of  the  nature  of  one  division  of  them 
having  been  criticised  and  objected  to — I  feel 
called  upon  to  make  a  few  remarks  on  the 
subject. 

Regarding  the  relation  of  these  bodies  to  cho¬ 
lera,  the  report  of  the  Cholera  sub -committee 
of  the  Royal  College  of  Physiciaus  expresses 
perfectly,  in  my  opinion,  the  conclusion  at 
which  every  one  must  arrive  who  is  capable 
of  forming  an  unbiassed  opinion  upon  the 
subject.  The  question  has,  I  believe,  en¬ 
tirely  lost  all  interest  in  this  point  of  view. 
Still,  the  identification  of  the  various  kinds 
of  bodies,  and  the  source  of  the  delusion  that 
they  were  different  stages  of  one  and  the 
same  entity,  is  worth  consideration. 

The  supposed  “cholera  bodies"  are  of 
three  principal  kinds: — 1st.  those  derived 
from  the  chalk  ;  2d.  the  structureless  discs ; 
3d.  the  supposed  uredo. 

Chemical  and  microscopical  characters 
of  these  bodies,  amply  sufficient  for  distin¬ 
guishing  them  from  each  other,  are  given  in 
the  report  alluded  to  ;  so  that  no  further  ob¬ 
servations  are  necessary  on  this  head. 

The  remarks  which  have  been  made  regard¬ 
ing  the  non- depolarization  of  light  by  the  first 
of  these  bodies,  and  their  being  found  in  cases 
where  no  chalk  has  been  taken  internally,  arise, 
doubtless,  from  an  insufficient  combination 
of  chemistry  with  microscopy  ;  in  which  re¬ 
spect  the  original  papers  of  the  discoverers 
of  the  supposed  “  cholera  bodies"  are  pecu¬ 
liarly  characteristic.  I  can  only  say,  in  regard 
to  the  first  point,  that  in  my  hands  opposite 
results  have  been  obtained,  and  can  only  con¬ 
ceive  any  others  to  have  arisen  from  the  bodies 
not  having  been  mounted  in  the  ordinary 
and  proper  manner  for  exhibiting  their  ac¬ 
tion  upon  polarized  light.  In  respect  to 
the  second  point,  the  investigations  of  nu¬ 
merous  experimenters  is  totally  at  variance 
with  those  of  the  author  alluded  to,  whose 
chemical  re-agents  have  probably  been  used 
too  sparingly,  and  who  has  trusted  too 
much  to  the  mere  microscopic  appearance, 
which  is  of  no  value. 

Prior  to  the  publication  of  the  results  ob¬ 
tained  by  the  Bristol  investigators,  I  had 
carefully  examined  the  evacuations  of  cho¬ 
lera  patients,  both  chemically  and  microsco¬ 
pically,  but  had  arrived  at  the  conclusion 
that  they  contained  no  bodies  which  could 


be  considered  as  peculiar.  These  patients 
were  all  such  as  had  either  been  seized  sud¬ 
denly,  whilst  apparently  in  health,  or  had 
taken  no  medicine  for  the  premonitory  diar¬ 
rhoea. 

The  second  kind  of  bodies,  or  the  struc¬ 
tureless  discs,  bear  no  resemblance  whatever 
to  the  former,  and  it  is  inconceivable  to  me 
how  they  could  have  been  considered  as  ad¬ 
vanced  stages  of  them. 

The  large  brownish  bodies,  which  have 
been  supposed  to  consist  of  uredos,  and 
which  have  been  added  to  the  list  by  one 
author  only,  forming  no  part  of  the  original 
series,  have  at  last  been  transmitted  to  a 
gentleman  whose  conclusion  must  be  con¬ 
sidered  final  in  a  question  relating  to  fungi  ; 
and  I  have  great  pleasure  in  transmitting  to 
the  Editor  of  the  Medical  Gazette  a 
letter  upon  the  subject,  which  he  kindly 
wrote  after  my  solicitation. 

One  circumstance  alone  appears  to  me 
sufficient  to  prove  that  the  thick  discoidal 
bodies  are  not  earlier  stages  of  development 
of  the  larger  supposed  uredos :  it  is,  that 
the  former  are  met  with  as  large,  nay  some¬ 
times  much  larger,  than  the  latter,  the  ap¬ 
pearance  and  composition  being  at  the  same 
time  totally  different. 

Regarding  the  authenticity  of  the  so-called 
“cholera  bodies"  which  I  have  examined, 
the  larger  supposed  uredos  were  obtained 
indirectly  from  Dr.  Swayne,  and  the  other 
two  kinds,  exhibiting  the  depolarization  of 
light,  &c.,  indirectly  from  Dr.  Brittan.  I 
must  also  acknowledge  the  kindness  of  Dr. 
Baly,  in  pointing  out  to  me  the  two  latter 
kinds,  which  had  been  demonstrated  by  Dr. 
Brittan  to  him  as  the  supposed  “  cholera 
bodies."  No  sooner  were  these  bodies  sub¬ 
jected  to  the  appropriate  treatment,  than  the 
foundations  of  the  theory  which  was  implied, 
if  not  asserted,  gave  way. 

Ehrenberg’s  remarks  upon  the  minute 
bodies  found  in  the  chalk  may,  perhaps, 
prove  interesting  to  the  reader.  They  are 
translated  from  the  Transactions  of  the 
Royal  Academy  of  Sciences  of  Berlin,  for 
1838.*  “  In  a  memoir  published  in  the 

Transactions  of  the  Academy  for  1837,  I 
discovered  that  the  predominating  cementing 
material  of  the  chalk  consisted  of  elliptical 
flat  granular  bodies  and  their  fragments.  I 
then  considered  them,  as  I  am  still  inclined 
to  do,  as  a  concretion  or  formation  analogous 
to  that  of  crystalline,  the  forms  of  which  are 
peculiar  to  the  chalk."  He  adds,  in  a 
note  : — “  In  addition  to  true  crystallization, 
we  find  in  nature  a  far  more  generally  dis¬ 
tributed  and  very  predominant  regular  con¬ 
cretion  of  inorganic  matter,  regarding  which 
a  communication  was  made  to  the  Academy 


*  Abhandlung  der  konigl.  Akademie  der 
Wissensch.  zu  Berlin,  1838. 
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as  early  as  1836,  and  which  I  shall  denomi¬ 
nate  a  crystalloid  formation,  inasmuch  as  it 
must  be  based  upon  definite  innate  laws, 
since  its  products  appear  in  the  most  regular 
forms,  which,  however,  never  present 
facets.  The  Egyptian  eye- stone  and  spec¬ 
tacle-stone  (varieties  of  agate  and  jasper), 
as  also  the  frequently  wonderful  forms 
met  with  in  the  calcareous  formations  of 
argillaceous  deposits,  belong  to  this  series. 
Continued  investigations  even  render  it  pro¬ 
bable  that  this  regular  concretion  of  inor¬ 
ganic  matter  precedes  all  slow  crystallization, 
and  for  the  most  part,  but  not  entirely, 
is  the  cause  of  the  granular  state  of  solid  and 
hard  inorganic  masses." 

Figures  of  these  crystalloids  are  given  by 
Ehrenberg  in  the  memoir  alluded  to.  I 
have,  however,  met  with  two  distinct  forms 
in  chalk,  chalk  mixture,  cholera  evacuations, 
&c. :  one  consisting  of  true  rings,  which  is 
the  form  figured  by  Ehrenberg,  also  by  the 
Rev.  Mr.  Reade,  in  Mantell’s  Geology ;  a 
second  with  a  true  centre, — this  is  not 
figured  in  either  of  the  above  works.  Both 
are  represented  in  Fig.  11  of  the  College 
Report.  The  action  of  polarized  light  upon 
these  two  bodies  varies  in  each  case. 

The  cause  of  the  error  in  supposing  that 
these  various  bodies  constituted  different 
stages  of  development  of  the  same  entity,  is 
to  be  found  in  the  circumstance  that  the 
growth  of  the  stages  into  each  other  were 
not  followed  by  experiment,  but  only 
imagined  to  ensue, — a  mode  of  proceeding 
always  liable  to  error  in  inexperienced 
hands. — I  am,  sir, 

Your  obedient  servant, 

J.  W.  Griffith,  M.D.  F.L.S. 

9,  St.  John’s  Square, 

Dec.  4, 1849. 


ON  THE  LARGER  CELLS  OBSERVED  IN  CHO¬ 
LERA  EVACUATIONS  BY  J.  G.  SWAYNE, 
ESCt.,  M.D.,  DR.  BUDD,  AND  OTHERS.  BY 
THBREV.  M.  J.  BERKELEY,  M.A.  F.L.S. 

It  is  not  my  intention  to  enter  at  all  into 
the  controversy  which  has  lately  arisen 
respecting  the  origin  of  cholera  ;  but  as  spe¬ 
cimens  of  the  different  bodies  detected  in 
cholera  evacuations  have  been  submitted  to 
me  by  persons  entertaining  very  different 
views  on  the  matter,  I  conceive  that  it  may  not 
be  considered  intrusive  if  I  offer  a  very  few 
words  on  the  subject.  I  assume  that  all  parties 
are  now  pretty  well  agreed  that  the  identity 
of  the  cells  or  cell-like  bodies  discovered 
under  various  circumstances,  and  in  various 
media,  must  be  given  up.  There  can  be  no 
doubt  that  bodies  of  very  different  characters 
occur,  resembling  each  other  more  or  less 
externally,  but  very  distinct  in  origin  and  in 
chemical  composition.  Some  of  these  are 
mineral,  some  either  parts  of  vegetables,  or 
really  spores  of  fungi,  and  some  again  por¬ 


tions  of  animal  tissues  more  or  less  perfect 
or  decomposed.  Portions  of  spiral  vessels 
may  be  detected  in  any  sample  of  the  Aro¬ 
matic  confection  exhibiting  entire  or  broken 
rings  and  spirals  mixed  up  with  the  bodies 
peculiar  to  chalk  and  vegetable  cells  ;  and 
that  many  of  these  bodies  would  remain  un¬ 
injured  in  the  evacuations  of  persons  affected 
with  cholera,  cannot  be  doubted.  I  have 
reason,  however,  to  believe,  that  by  the  word 
annular  bodies,  real  rings  or  parts  of  rings 
were  not  so  much  intended  as  cells  presenting 
a  ring-like  outline.  The  rings  may  in  some 
cases  have  been  confounded  with  the  cells, 
but  it  is  the  latter  that  were  recorded  as  the 
early  stage  of  growth  of  the  larger  bodies  to 
be  noticed  presently.  No  evidence  was, 
however,  given  of  the  identity  of  such  cells 
by  accurate  measurement,  or  by  germination, 
or,  indeed,  in  the  first  instance,  by  any  nicely 
conducted  chemical  tests  ;  and  it  is  now  not 
only  very  clear  that  the  cells  are  not  identi¬ 
cal,  but  there  is  little  or  no  reason,  espe¬ 
cially  when  the  matter  is  considered  with 
reference  to  what  is  known  of  the  growth  of 
fungi,  to  believe,  if  they  be  considered  of 
fungal  origin,  that  the  smaller  bodies  have 
in  any  instance  a  positive  connection  with 
the  larger  ones,  though  it  will  be  admitted 
that  bodies  do  occur,  and  sometimes  in  great 
abundance,  which  have  at  least  a  very  close 
resemblance  to  the  reproductive  organs  of 
fungi,  whatever  their  real  nature  may  be. 
A  specimen  of  cholera  evacuation  transmitted 
to  me  several  weeks  since,  by  Mr.  H.  O. 
Stephens,  of  Bristol,  abounded  in  such  cells, 
which  were  most  clearly  organic,  though  I 
could  not  satisfy  myself  as  to  their  exact 
nature.  In  this  specimen  I  could  detect 
none  of  the  larger  bodies,  though  I  have 
seen  them  since  accompanied  by  the  smaller 
cells,  and  very  recently,  in  a  specimen  from 
Bridgewater,  kindly  communicated  by  Dr. 
Swayne.  I  have  had  a  fluid  under  examina¬ 
tion  abounding  with  the  larger  bodies,  but 
quite  destitute  of  the  smaller,  and  teeming 
with  twin  obversely  conical  bodies,  which 
are  said  to  be  oxalate  of  lime. 

The  nature  of  these  larger  bodies  is  very 
doubtful.  The  conclusion  that  they  are 
identical  with  the  spores  of  Uredo  segetum 
(or  rather  of  Uredo  caries,  which  is 
the  species  really  meant)  is  incorrect. 
The  mean  size  of  the  spores  of  Uredo 
caries,  as  ascertained  by  Messrs.  Tulasne, 
is  0.0176  of  a  millimeter,  which  gives 
0.00068  of  an  English  inch.  The  larger 
bodies  of  cholera  evacuations  vary  much  in 
size.  My  own  measurements  give  0’0035 
of  an  inch  as  the  mean  of  the  axis  major  of 
their  elliptic  outline  ;  so  that  they  are  5’  14 
times  longer.*  Besides  which,  the  cholera 
bodies  are  constantly  elliptic,  and  only 

*  Dr.  Swayne’s  figures  in  the  Lancet ,  1849,  p 
532,  make  the  proportion  rather  less. 
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globose  when  seen  in  the  direction  of  their 
apices  ;  whereas  the  spores  of  bunt,  except  in 
infancy,  are  always  globose,  and  very  uni¬ 
form  in  size.  Indeed,  I  am  not  acquainted 
with  any  uredo,  taking  the  term  in  its  most 
general  sense,  where  spores  resemble  the 
bodies  in  question,  nor  do  I  know  anything 
amongst  fungi  of  precisely  the  same  charac¬ 
ter,  though  there  is  a  certain  resemblance  in 
them  to  the  spores  of  some  truffles.  The 
bodies,  then,  are  elliptic,  of  a  brownish  hue, 
presenting  sometimes  a  uniform  slightly 
tuberculatedness,  without  any  distinct 
nucleus ;  but  more  frequently  there  is  a 
distinct  coat  to  the  cells,  consisting  of 
several  layers,  the  cavity  being  either 
entirely  filled  with  a  grumousmass,  or  more 
frequently  occupied  by  one  or  two  distinct 
more  or  less  globose  nuclei,  which  are  in 
their  turn  occasionally  invested  with  a  dis¬ 
tinct  transparent  smooth  coat.  In  some 
individuals  the  tubercles  are  connected  by 
raised  ribs,  so  as  to  present  a  reticulated 
appearance ;  and  I  have  one  mounted  speci¬ 
men  in  which  the  ribs  are  very  strongly 
developed,  and  project  very  much  from  the 
surface,  though  in  general  the  reticulation  is 
faint,  and  requires  a  nice  adjustment  of 
light  to  be  seen  satisfactorily.  These  diffe¬ 
rent  states  resemble  strongly  the  sporidia  of 
the  genera  Genea  and  Tuber,  though,  besides 
size,  there  are  certain  evident  differences, 
especially  the  stratose  epispore.  It  would 
be  saying  too  much  to  assert  that  an  epis¬ 
pore  consisting  of  several  distinct  layers  is 
never  found  in  fungi,  but  it  is  at  least  very 
rare,  and  even  in  the  very  few  supposed 
exceptions  requiring  confirmation.  In  gene¬ 
ral  there  is  merely  the  outer  cell,  and  the 
inner  membrane  which  encloses  the  endo- 
chrome.  It  would  appear  that  this  inner 
membrane  has  very  rarely  a  thin  lining, 
which,  when  the  endochrome  contracts,  con¬ 
tracts  with  it.  The  most  marked  instance 
of  a  stratose  epispore  is  in  Myxosporium 
puniceum,  Corda ;  but  I  believe  this  to  be  of 
animal  origin,  and  perhaps  is  nothing  more 
than  the  eggs  of  some  Clausilia.  The  speci¬ 
men  I  have  examined  does  not  appear  to  me 
to  belong  to  fungi,  nor  do  l  think  that  it  is 
an  Alga.*  There  is  another  very  rare  cir¬ 
cumstance  about  the  cholera  bodies  ;  namely, 
that  the  nucleus  itself  acquires  a  coat.  This, 
again,  may  not  be  absolutely  without 
example,  but  it  is  of  very  rare  occurrence  ; 
and  the  two  circumstances  concurring  in  the 
same  individual  are  very  strongly  against 
the  fungous  origin  of  these  bodies.  There  is 
another  genus  whose  spores  bear  a  certain 
resemblance  to  these, — Artotrogus,  Mon- 
tagne,  of  which  a  figure  will  be  found  in  my 
Memoir  on  the  Potato  Disease,  in  the  first 


*  The  second  supposed  species  is  merely  an 
imperfect  Trichia. 


volume  of  the  Journal  of  the  Horticultural 
Society  of  London  :  but  the  resemblance  is 
far  from  perfect,  speaking  even  generically, 
and  no  species  of  the  genus  is  known  with 
spores  exactly  resembling  the  cholera  bodies. 
My  own  impression  is,  that  they  do  not 
belong  to  any  fungus,  and  though  something 
might  be  said  as  to  their  resemblance  to  the 
spores  of  some  algae,  I  do  not  know  any  to 
which  they  could  with  the  slightest  proba¬ 
bility  be  referred. 

It  should  be  observed,  too,  that  the  mode 
of  reproduction  supposed  by  the  original 
observers  of  these  bodies  is  quite  at 
variance  with  any  thing  recorded  in  fungi. 
If  the  bodies  were  sporangia  they  might 
then  contain  reproductive  cells,  though  I 
have  observed  nothing  of  the  kind.  But 
supposing  this  to  be  the  case,  they  must 
produce  some  mycelium  previous  to  the  re¬ 
production  of  sporangia.  The  notion  that  the 
lesser  bodies  are  gradually  developed  into  the 
larger  without  any  intermediate  stage,  is 
quite  contrary  to  every  notion  of  fungi, 
though  it  might  be  consistent  enough  with 
what  is  observed  in  algae.  Spores,  indeed, 
after  their  detachment  from  their  sporo- 
phores,  frequently  grow  and  acquire  a  more 
complicated  epispore,  as  in  the  case  of  scle¬ 
roderma  and  other  genera,  but  a  spore  never 
produces  a  new  mother  cell  in  fungi  with¬ 
out  germination ;  and,  possibly,  when  the 
intimate  structure  of  the  lower  algae  is  com¬ 
pletely  ascertained,  many  apparent  excep¬ 
tions  will  disappear. 

The  best  test  of  the  real  nature  of  the- 
cholera  bodies  would  be  their  germination  ; 
but  unfortunately  circumstances  prevented 
my  making  any  experiment,  and  the  season 
is  not  very  favourable  for  such  researches. 
The  simplest  way  is  to  place  a  small  drop  of 
the  fluid,  containing  one  or  more  of  the 
bodies,  diluted  with  a  little  water,  upon  a 
slip  of  glass.  This  is  to  be  covered  with  a 
plate  of  thin  glass,  taking  care  that  w-hen 
the  upper  plate  is  luted  with  wax  to  the 
larger  and  lower  slip,  there  shall  be  a  little 
air  between  the  drop  of  fluid  and  the  margin 
into  which  the  bodies  may  germinate. 
Especial  care  must  be  taken  that  the  posi¬ 
tive  connection  of  any  mucedinous  threads 
which  may  be  given  off  by  the  fluid  with  the 
bodies  is  accurately  ascertained,  and  the 
growth  observed  till  the  threads  bear  fruit. 
A  negative  result  would  leave  the  matter 
where  it  is,  as  even  under  circumstances  at)- 
parently  the  most  favourable  the  spores  of 
fungi  will  not  always  germinate.  Care, 
meanwhile,  should  be  taken  to  ascertain,  by 
means  of  sure  chemical  tests,  whether  the 
bodies  are  of  an  animal  or  vegetable  nature. 
But  even  should  it  be  decided  in  favour  of 
the  former  view,  it  will  still  remain  to  dis¬ 
cover  what  they  are,  as  it  should  seem  that 
no  ova  of  entozoa  are  known  which  can  be 
I 
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reconciled  with  them,  and  there  is  no  reason 
to  believe  that  they  are  an  altered  form  of 
any  tissue  of  the  human  frame.  The  bodies 
certainly  do  not  exist  in  all  cholera  evacua¬ 
tions,  and  M.  Follin,  who  has  examined 
with  great  diligence  the  matters  vomited  or 
evacuated  by  cholera  patients,  has  discovered 
nothing  at  all  resembling  them,*  as  was  the 
case  with  Messrs.  Andral  and  Glugein  1832. 


OUT-PATIENTS  AT  PUBLIC  HOSPITALS. 

Sir, — Mr.  Hodgson  has  very  ably  brought 
before  the  notice  of  the  profession,  one  of 
the  greatest  abuses  existing  at  all  our  public 
hospitals  and  charities,  in  consequence  of  the 
indiscriminate  admission  of  out-patients  who 
are  able  to  pay  the  surgeon  for  his  advice. 
He  also  points  to  the  Royal  Ophthalmic 
Hospital,  Moorfields,  as  affording  a  good 
illustration,  and  says  he  knows  that  one-half 
-can  afford  the  fee. 

The  Committee  have  done  all  in  their 
power  to  put  a  stop  to  the  evil,  by  inserting 
in  the  out-patients’  letters  “  Royal  London 
Ophthalmic  Hospital  for  the  really  Indigent 
Poor,”  in  large  letters,  tand  have  likewise 
given  directions  to  the  medical  officers  to 
inquire  into  the  circumstances  of  any  party 
applying  for  advice,  if  they  have  reason  to 
suspect  that  they  have  ample  means  of  pay¬ 
ing  ;  but  in  the  great  majority  of  instances 
I  am  afraid  they  plead  poverty  falsely.  If  the 
system  of  questioning  patients  was  strictly 
adhered  to  by  all  the  medical  officers,  the 
numbers  would,  I  doubt  not,  be  sensibly 
diminished. 

I  find  that,  during  last  year,  upwards  of 
8000  patients  were  admitted  to  the  benefits 
of  this  Charity.  Now,  if  half  of  these  can 
afford  to  pay,  taking  into  consideration  the 
number  of  visits  each  person  would  have  to 
make  to  the  surgeon  before  the  cure  was  com¬ 
plete,  and  also  the  number  of  operations 
which  would  be  required  out  of  4000 
cases,  the  sum  lost  by  the  medical  officers 
must  be  enormous. 

I  am  very  much  afraid  that  there  is  no 
remedy  for  the  evil,  and  that  Mr.  Hodgson’s 
suggestion  would  be  of  little  use,  as  persons 
who  would  stoop  to  borrow  their  servants’ 
bonnets  and  shawls,  or  plead  poverty  falsely, 
would  soon  supply  themselves  with  the  re¬ 
quired  recommendation  of  a  clergyman  or  a 
medical  man. — I  remain,  sir, 

Your  obedient  servant, 

Patronus. 

December,  1849.. 


*  Comptes  Rendus  des  Stances,  et  Mdmoires 
de  la  Society  de  Biologie,  pendant  l’Annee  1849. 
No.  iii.  Mars,  p.  48. 
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PASS  EXAMINATION. 

Monday,  Nov.  5.— Morning,  10  to  1. 

Physiology. 

Examiner,  Dr.  Carpenter. 

1.  Describe  the  principal  forms  presented 
by  the  Stomach  in  the  following  classes  of 
Animals  : — Zoophytes,  Insects,  Birds,  and 
Mammalia with  their  respective  adapta¬ 
tions  to  different  kinds  of  nutriment. 

2.  What  appear  to  be  the  relative  func¬ 
tions  of  the  Absorbent  and  Sanguiferous 
vessels  in  the  Absorption  of  nutritive  and 
other  substances  from  the  alimentary  canal; 
what  difference  exists  in  this  respect  between 
Vertebrated  and  Invertebrated  Animals  ;  and 
how  far  may  the  act  of  Absorption  be  ex¬ 
plained  on  physical  principles  ? 

3.  Describe  the  relation  of  the  respiratory 
to  the  general  Circulation  in  Mollusca,  In¬ 
sects,  Fishes,  Reptiles,  Birds,  and  Mammals. 

4.  Give  a  general  account  of  the  mode  in 
which  Vital  Action  is  influenced  by  Heat ; 
illustrating  it  by  examples  drawn  from  cold¬ 
blooded  animals,  and  from  warm-blooded 
animals  in  the  states  of  hybernation  and 
starvation. 

5.  What  are  the  principal  functions  of 
the  Spinal  Corel  (including  the  Medulla 
Oblongata)  of  Vertebrated  animals  ;  and 
what  parts  of  the  Nervous  System  of  Articu- 
lata  and  Mollusca  are  its  equivalents  ? 

6.  Describe  the  principal  phases  in  the 
development  of  the  Circulating  System  of 
the  Mammalian  foetus,  from  the  first  ap¬ 
pearance  of  blood-vessels  in  the  ovum  to  the 
time  of  birth  ;  and  state  how  far  these  may 
be  regarded  as  corresponding  with  the  per¬ 
manent  conditions  of  the  vascular  system  in 
the  lower  classes  of  animals. 

Afternoon,  3  to  6. 

General  Pathology,  General  Therapeutics , 
and  Hygiene — Celsus  de  Re  Medica. 

Examiners,  Dr. Billing  and  Dr.TwEEDiE. 

1.  Describe  the  process  of  suppuration, 
including  an  account  of  the  various  modes 
in  which  purulent  formations  take  place. 

2.  Sketch  the  indications  to  be  kept  in 
view  in  the  treatment  of  organic  diseases  of 
the  heart. 

3.  Mention  the  more  striking  facts  that 
have  been  adduced  for  and  against  the  aboli¬ 
tion  of  quarantine  restrictions.  State  your 
own  views  of  this  question. 

4.  Translate  the  following  passage  into 
English : — 

f 
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At  imbecillis  (quo  in  numero  magna  pars 
urbanorum,  omnesque  pene  cupidi  littei'arum 
sunt,)  observatio  major  necessaria  est ;  ut, 
quod  vel  corporis  vel  loci  vel  studii  ratio 
detrahit,  cura  restituat.  Ex  his  igitur  qui 
bene  concoxit,  mane  toto  surget ;  qui  parum, 
quiescere  debet ;  et,  si  mane  surgendi  neces- 
sitas  fuerit,  redormire :  qui  non  concoxit, 
ex  toto  conquiescere  ;  ac  neque  labori  se, 
neque  exercitationi,  neque  negotiis,  credere. 
Qui  crudum  sine  preecordiorum  dolore 
ructat,  is  ex  intervallo  aquam  frigidam 
bibere ;  et  se  nihilo  minus  continere.  Ha- 
bitare  verb  sedificio  lucido,  pertiatum  ses- 
tivum,  hibernum  solem  habente ;  cavere 
meridianum  solem,  matutinum  et  vesperti- 
num  frigus  ;  itemque  auras  fluminum  atque 
stagnoram  ;  minimeque,  nubilo  coelo,  soli 
aperienti  se  committere  ;  ne  modo  frigus 
modo  calor  moveat :  quae  res  maxime  grave- 
dines  destillationesque  concitat.  Magis  verb 
gravibus  locis  ista  servanda  sunt,  in  quibus 
etiam  pestilentiam  faciunt.  Scire  autem 
licet  integrum  corpus  esse,  quiim  quotidie 
mane  urina  alba,  dein  rufa  est  :  illud  conco- 
quere,  hoc  concoxisse  significat.  Ubi  ex- 
perrectus  est  alequis,  paulum  intermittere ; 
deindb  nisi  hiems  est,  fovere  os  multa  aqua 
frigida  debet :  longis  diebus  meridiari  potius 
ante  cibum  ;  sin  minus,  posteum.  Perhie- 
men  potissimum  totis  noctibus  conquiescere  : 
sin  lucubrandum  est,  non  post  cibum  id 
facere,  sed  post  concoctionem. 

Tuesday,  Nov.  6.— Morning,  10  to  1. 

Surgery. 

Examiners ,  Sir  Stephen  L.  Hammick  and 
Mr.  Caesar  Hawkins. 

1.  Give  the  different  varieties  of  both 
simple  and  compound  fractures  of  the 
Patella ;  describe  the  surgical  anatomy  of 
the  parts  connected  with  such  injuries  ;  and 
then  give  the  mode  of  treatment,  both  locally 
and  generally,  of  the  various  fractures  of  the 
Patella;  pointing  out  such  compound  frac¬ 
tures  of  this  bone,  and  such  injuries  of  the 
knee-joint,  connected  with  them,  as  may 
require  either  the  immediate  or  the  more 
remote  amputation  of  the  limb. 

2.  What  is  an  Inguinal  Hernia?  How 
does  an  oblique  Inguinal  Hernia  differ  from 
a  direct  one  in  its  relations  to  the  Epigastric 
Artery  and  Spermatic  Cord  ?  Give  the 
contents  of  the  Hernial  Sac,  with  the  various 
conditions  in  which  they  may'  be  found. 
Detail  the  symptoms  and  mode  of  treatment 
of  an  oblique  Strangulated  Hernia ;  and 
when  an  operation  is  required,  give  the  mode 
of  performing  it,  with  the  subsequent 
management  of  the  patient,  under  favourable 
or  dangerous  symptoms. 

3.  What  are  the  different  causes  of  an 
Inflammation  of  the  Tibia,  which  may  end 
in  abscess,  caries,  or  necrosis  of  this  bone  ? 


Trace  the  symptoms,  treatment,  and  effects 
of  each  of  these  varieties  of  Tibial  disease 
through  their  several  stages,  from  their  com¬ 
mencement  in  inflammation  up  to  a  favoura¬ 
ble  or  unfavourable  issue  of  the  abscess, 
caries,  or  necrosis,  as  the  case  may  be. 

Afternoon,  3  to  6. 

Medicine. 

Examiners ,  Dr.  Billing  and  Dr.  Tweedie. 

1.  Mention  the  situations  in  which  intra¬ 
cranial  haemorrhage  may  take  place.  When 
the  haemorrhage  occurs  in  the  cerebral  tissue, 
describe  the  progressive  changes  which  take 
place  during  the  process  of  reparation. 

2.  Mention  the  diseases  in  which  general 
blood-letting  is  indicated  as  a  curative  mea¬ 
sure.  Describe  the  circumstances  by  which 
it  should  be  regulated.  Sketch  the  conse¬ 
quences,  immediate  and  remote,  which  may 
arise  from  undue  or  excessive  loss  of  blood, 
spontaneous  or  artificial. 

3.  Describe  the  anatomical  characters, 
physical  signs,  and  results  of  inflammation 
of  the  pleura. 

4.  What  are  the  pathological  causes  of 
diarrhoea  ?  What  are  the  indications  to  be 
kept  in  view  in  the  treatment  ? 

5.  Describe  the  symptoms,  causes,  and 
treatment  of  gastric  remittent  fever. 

6.  Enumerate  the  vesicular  diseases  of 
the  skin.  Sketch  the  diagnostic  characters, 
forms,  and  treatment  of  eczema. 

Wednesday,  Nov.  7.— Morning,  10  to  1. 

Midwifery. 

Examiner ,  Dr.  Rigby. 

1.  Describe  the  ordinary  derangements  of 
health  connected  with  pregnancy,  and  their 
treatment. 

2.  Enumerate  the  changes  in  the  breast 
produced  by  pregnancy. 

3.  What  are  the  indications  of  commenc¬ 
ing  labour  ? 

4.  What  are  the  symptoms,  &c.,  during 
labour  which  would  lead  you  to  the  conclu¬ 
sion  that  the  pelvis  is  contracted  in  its 
antero-posterior  diameter  ? 

Afternoon,  3  to  6. 

Forensic  Medicine. 

Examiners ,  Prof.  Brande,  Dr.  Pereira, 
and  Dr.  Rigby. 

1.  What  are  the  tests  for  the  detection  of 
Meconate  of  Morphia  ?  To  what  fallacies 
are  those  tests  respectively  liable  ?  How 
would  you  prove  the  presence  of  Opium  in 
Porter  ? 

2.  A  question  arises  respecting  the  whole¬ 
someness  of  water  pumped  from  a  well  in 
the  vicinity  of  a  church-yard.  What  peculiar 
salts,  or  other  substances,  should  you  ex¬ 
pect  to  find  in  such  water  ?  Upon  what 
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•would  you  found  an  opinion  as  to  its  being 
prejudicial  to  health? 

3.  A  man  was  attacked  with  cholera  :  he 
had  vomiting  and  purging,  with  threatening 
collapse.  A  grain  of  opium,  and  the  like 
•quantity  of  calomel,  were  administered  to 
him  every  two  hours.  After  four  doses  he 
was  found  in  a  state  of  collapse  with  stupor  : 
the  pupils  were  natural,  the  respiration 
quick  and  short.  The  question  arises  whe¬ 
ther  the  stupor  was  the  result  of  the  cholera 
or  of  the  opium.  You  are  required  to  state 
your  opinion  of  the  cause  of  the  stupor,  and 
the  grounds  on  which  you  form  it. 

4.  What  do  you  consider  to  be  a  poisonous 
dose  of  Lobelia  infiata  ?  What  are  the 
symptoms  of  poisoning  by  this  substance, 
and  the  most  appropriate  treatment  ? 

5.  A  stout  dark-complexioned  woman  of 
middle  age  is  convicted  of  a  capital  crime, 
and  pleads  pregnancy  in  arrest  of  judgment, 
which  has  been  confirmed  by  a  jury  of  ma¬ 
trons.  Circumstances  having  tended  to  throw 
a  doubt  on  this  decision,  your  opinion  is  re¬ 
quested.  The  abdomen  is  increased  in  size 
by  a  solid  swelling,  which  is  pretty  evidently 
the  uterus.  She  declares  that  she  feels  the 
movements  of  the  child,  that  she  has  milk 
in  her  breasts,  and  that  a  slight  show  only 
has  appeared  once  or  twice  during  her  preg¬ 
nancy.  The  os  uteri  feels  closed,  the  cervix 
short — both  feel  hard  ;  and  the  inferior  seg¬ 
ment  of  the  uterus,  as  far  as  your  finger  can 
reach,  is  hard  and  much  enlarged.  The 
breasts  are  large,  and  the  areolae  dark — is 
she  pregnant,  or  is  she  not  ? 

[To  be  continued.] 

FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS.  QUESTIONS  TO  CANDIDATES. 

The  following  were  the  questions  in  ana¬ 
tomy  and  physiology  submitted  at  the  recent 
examination  to  the  senior  candidates  (mem¬ 
bers  of  eight  years’  standing  and  upwards), 
viz, : — 

1.  Describe  the  structure  of  the  knee- 
joint,  the  movements  which  it  is  capable  of 
performing,  and  the  muscles  by  which  these 
motions  are  effected. 

2.  Describe  the  use  of  the  several  valves 
of  the  heart,  the  order  in  which  the  auricles 
and  ventricles  contract  and  dilate,  and  the 
state  of  the  heart  when  its  pulsation  is  felt 
on  applying  the  hand  to  the  exterior  of  the 
chest. 

3.  Describe  the  diaphragm  and  other 
muscles  employed  in  respiration ;  and  de¬ 
scribe  their  agency  in  the  respiratory  process. 

4.  Describe  the  course  of  the  urethra,  its 
dilatations  and  contractions,  its  structure, 
and  the  parts  which  surround  it  or  are  in  its 
immediate  vicinity. 

5.  Describe  the  differences  of  form  and 
structure  in  the  intestinal  canal,  and  the 
functions  attributed  to  its  different  parts. 


6.  Describe  the  changes  which  take  place 
in  the  air  received  into  the  lungs,  and  in  the 
blood  circulating  through  the  pulmonary  ca¬ 
pillaries  during  respiration. 

The  following  are  copies  of  the  questions 
submitted  on  the  same  subjects  as  the  above, 
to  the  junior  candidates,  viz.  : — 

1.  Describe  minutely  the  structure  of  the 
lungs,  especially  that  of  the  air-tubes  and 
air-cells,  and  the  relation  of  the  latter  to  the 
pulmonary  capillaries.  Describe  also  the 
movements,  both  in  the  lungs  and  in  the 
parietes  of  the  chest,  which  concur  in  order 
to  effect  the  change  of  air  in  inspiration. 

2.  Describe  the  ordinary  chemical  changes 
which  occur  during  breathing  in  the  blood 
and  air,  and  the  variations  in  those  changes 
which  do  not  imply  a  deviation  from  health. 
State,  also,  the  connection  of  these  changes 
with  the  temperature  of  the  body,  and  with 
the  maintenance  of  an  uniformity  of  tempe¬ 
rature  in  man  and  other  warm-blooded  ani¬ 
mals. 

3.  Describe  the  movements  of  the  heart, 
and  explain  the  causes  and  conditions  under 
which  they  are  produced.  State,  also,  the 
influence  which  the  nervous  system  may  be 
supposed  to  exert  on  the  movements  of  the 
heart,  both  on  those  which  are  regular  and 
ordinary,  and  on  those  which  are  irregular 
and  occasional. 

4.  Describe  the  structure  of  the  medulla 
oblongata,  the  connection  of  its  columns  and 
fasciculi  with  the  cerebrum,  cerebellum,  and. 
spinal  cord,  and  the  origin  of  the  nerves 
which  proceed  from  it. 

5.  Describe  the  functions  of  the  medulla 
oblongata,  and  of  the  nerves  which  proceed 
from  it. 

6.  Enumerate  the  muscles  which  serve  to 
erect  the  body  and  to  maintain  it  in  the  up¬ 
right  posture,  and  the  action  of  these  mus¬ 
cles  when  so  engaged.  Describe  also  the 
action  of  the  muscles  which  are  especially 
exerted  to  balance  the  body  in  standing  on 
one  leg,  and  at  the  same  time  on  tip-toe. 

N.B.  Answers  to  any  four  of  these  ques¬ 
tions  will  be  accepted  as  sufficient,  provided 
always  that  they  are  accurate  and  adequate. 

The  following  questions  in  surgery  were 
submitted  to  the  senior  candidates  on  the  6th 
instant,  viz.  : — 

Pathology  and  Surgery ,  No.  1. 

1.  In  the  two  forms  of  erysipelas,  simple 
and  phlegmonous,  what  are  respectively  the 
principal  symptoms ;  what  the  course  and 
termination;  and  what  the  treatment  con¬ 
stitutional  and  local  ? 

2.  What  is  the  treatment  to  be  adopted 
in  a  case  of  wound  of  the  brachial  artery 
occurring  in  venesection  ? 

3.  Describe  the  treatment  of  retention  of 
urine  from  stricture  ia  the  urethra,  and  the 
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consequences  which  are  to  be  apprehended 
when  the  retention  is  not  relieved. 

4.  Describe  the  progress  of  a  carbuncle 
from  its  commencement  to  its  termination, 
when  not  arrested  by  treatment.  Describe 
also  the  treatment,  both  constitutional  and 
local,  by  which  its  progress  may  be  arrested. 

5.  Describe  the  characters  of  dislocations 
of  the  shoulder-joint,  and  the  modes  of  re¬ 
duction. 

6.  What  is  the  effect  of  opium  on  the  sys¬ 
tem  ?  What  are  the  principal  preparations 
which  are  in  use  ?  And  what  are  the  doses 
of  each  ? 

N.B.  Answers  to  any  four  of  these  ques¬ 
tions  will  be  accepted  as  sufficient,  provided 
always  that  they  are  accurate  and  adequate. 

The  following  questions  were  submitted, 
on  the  same  occasion,  to  the  junior  candi¬ 
dates,  viz. :  — 

Pathology  and  Surgery,  No.  2. 

1.  Describe  the  nature  and  physiological 
consequences  of  asphyxia,  its  causes,  espe¬ 
cially  those  depending  upon  inespirable 
gases,  and  the  more  important  remedial 
measures  required. 

2.  State  what  is  known  with  regard  to  the 
pathological  changes  in  the  blood. 

3.  Describe  the  principal  varieties  of  the 
pulse,  and  in  what  respect  they  may  be 
severally  regarded  as  diagnostic  of  morbid 
conditions  of  the  system. 

4.  Describe  the  morbid  changes  which 
take  place  in  the  urinary  organs  from  long- 
continued  irritation  of  the  bladder  or  urethra; 
and  explain  in  detail  the  causes  of  such 
changes. 

5.  Describe  the  different  methods  by 
which  a  calculus  may  be  removed  from  the 
bladder,  and  what  the  circumstances  under 
which  they  may  be  severally  indicated. 

6.  Describe  the  various  circumstances  of 
surgical  interest  which  attend  a  case  of 
wounded  intestine. 

N.B.  Answers  to  any  four  of  these  ques¬ 
tions  will  be  accepted  as  sufficient,  provided 
always  that  they  are  accurate  and  adequate. 

ELECTION  OF  FELLOWS  BY  EXAMINATION 
AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen,  being  members  of 
this  institution,  having  undergone  the 
necessary  examinations,  were  admitted  Fel¬ 
lows  of  the  College,  at  the  meeting  of  the 
Council,  on  the  7th  instant  : — Messrs. 
Walter  Coodyer  Barker,  Worthing,  diploma 
dated  October  25,  1839  ;  Frederick  John 
Butler,  Winchester,  May  8,  1840  ;  George 
Washbourne  Chadeton,  Gloucester,  July  3, 
1835  ;  William  Druitt,  Wimborne  Minster, 
Dorsetshire,  July  30,  1841  ;  Nathaniel 
John  Dampier,  Woburn  Place,  Russell 
Square,  May  24,  1844 ;  Tharp  Mountain 


Girdlestone,  Lincoln’s  Inn  Fields,  January 
3,  1845 ;  George  William  Hind,  Alfred 
Place,  Bedford  Square,  November  3,  1827  ; 
Raymond  Levi  Haynes,  Holloway,  March 
5,  1841  ;  Richard  Hodges,  Rochford, 
Essex,  July  31,  1843;  Edward  Charles 
Hulrne,  Maisonette,  Totness,  Devon,  April 
12,  1844  ;  Robert  George  Mager,  Highgate, 
May  15,  1829  ;  Edwin  Morris,  Spalding, 
Lincolnshire,  April  22,  1839  ;  John  Mar¬ 
shall,  Crescent  Place,  Mornington  Crescent,. 
August  9,  1844  ;  William  Potts,  South 
Audley  Street,  May  3,  1839 ;  Augustin 
Prichard,  Red  Lodge,  Bristol,  October  30, 
1840 ;  Edward  Ray,  Dulwich,  Surrey, 
April  5,  1839  ;  Ebenezer  Smith,  Billiter 
Square,  March  18,  1831  ;  George  Carrick 
Steel,  Chadwell  Street,  Islington,  July  3, 
1840  ;  Henry  Smith,  Caroline  Street,  Bed¬ 
ford  Square,  April  24,  1846  ;  John  Wiblin, 
Southampton,  June  2,  1837  ;  and  Thomas 
Henry  Wakley,  Guildford  Street,  Russell 
Square,  July  25,  1845. 

% 

DEATHS  FROM  CHOLERA  IN  PARIS  AND 
LONDON  IN  1849. 

It  is  stated  from  official  sources  that  the 
10,950  deaths  from  cholera  in  the  French 
capital  were  thus  distributed: — In  March, 
130  deaths  ;  in  April,  694  ;  in  May,  2,426  ; 
in  June,  5,769;  in  July,  419;  in  August, 
810 ;  in  September,  670 ;  and  in  October, 
32  only.  To  these  deaths  must  be  added 
those  which  took  place  in  the  civil  and 
military  hospitals,  which  make  a  grand  total 
of  20,000  deaths — the  debt  by  Paris  to  the 
cholera  morbus  in  the  year  1849.  This  is 
nearly  a  third  more  than  the  deaths  caused 
by  the  epidemic  in  1832.  Of  all  the  arron- 
dissements  of  Paris  the  one  most  fatally 
visited  was  the  12th  (the  quartier  Mouffetard, 
of  the  Jardin  des  Plantes),  one  of  the  most 
populous  and  most  distressed.  The  arron- 
dissement  most  spared  by  the  malady  was 
the  2nd — the  richest  and  most  important. 
Such  facts  prove  better  than  all  arguments 
the  power  of  medicine,  and  the  advantages 
of  a  prosperous  and  comfortable  social 
condition. 

It  may  be  interesting  to  contrast  this 
official  statement  with  the  monthly  deaths  in 
London  from  this  disease.  The  deaths  from 
cholera  in  March,  1849,  were  38  ;  in  April, 
9;  in  May,  22;  in  June,  195;  in  July, 
1,952;  in  August,  4,251;  in  September, 
6,644  ;  in  October,  444  ;  and  in  November, 
27.  The  most  fatal  month  in  Paris  was 
June,  and  in  London  September. 

JUDICIAL  OPINION  OF  SCIENT1FC  TESTI¬ 
MONY. 

At  a  trial  which  took  place  in  the  Court  of 
Exchequer  on  Monday  last,  a  tailor  sought 
to  recover  damages  for  the  obstruction  of 
free  access  of  “  light  and  air”  to  his  dwelling- 
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house  and  workshop.  The  alleged  damage 
was  caused  by  the  erection  of  a  new  build¬ 
ing,  the  Army  and  Navy  Club. 

The  facts  were  in  favour  of  the  alleged 
obstruction ;  but  the  scientific  testimony, 
which  was  adverse  to  this  view,  consisted 
of  opinions  from  which  it  was  argued  the 
plaintiff  and  his  men  ought  to  be  able  to  see 
and  breathe  in  spite  of  the  new  erection. 
It  was  contended  from  the  evidence  of  two 
scientific  witnesses,  who  it  appears  had  not 
been  into  the  darkened  room,  that  it  was 
utterly  impossible  for  any  diminution  of 
light  to  have  arisen,  upon  the  ground  that 
the  light  could  still  reach  the  lower  portion 
of  the  building  at  an  angle  of  45°.  The 
tailor  and  his  men  appear  to  have  founded 
their  judgment  most  absurdly,  not  upon  the 
angular  incidence  of  light,  but  whether  they 
could  see  to  read  and  write  in  the  centre  of 
the  room,  and  try  on  the  coats  of  their  cus¬ 
tomers  as  heretofore  !  They  found,  how¬ 
ever,  that  they  were  now  obliged  to  go  close 
to  the  windows  in  order  to  get  the  full 
benefit  of  the  angle  of  forty-five  degrees. 

The  learned  judge,  in  charging  the  jury 
upon  this  conflicting  evidence,  said — “  It 
was  a  circumstance  to  be  deplored  that  in 
nearly  every  case  where  the  evidence  of  pro¬ 
fessional  gentlemen  was  put  in  requisition, 
such  contrary  statements  should  be  made  ; 
and  he  must  say,  that  where  that  wide  dif¬ 
ference  arose,  it  was  likely  in  no  very  small 
degree  to  take  away  that  confidence  in  their 
evidence,  with  which  it  would,  under  other 
circumstances,  be  received."  He  left  the 
jury  to  decide  from  the  practical  experience 
or  the  scientific  theory.  They  preferred  the 
latter,  and  gave  their  verdict  for  the  defend¬ 
ants  ;  thus  deciding  that  the  plaintiff  was  a 
sentimental  grumbler,  and  that  whether  he 
can  see  to  try  on  coats  or  not,  or  read  the 
small  type  of  the  Times  without  going  close 
to  the  window,  he  ought  to  be  satisfied  in 
being  supplied  with  light  at  an  angle  of  45°. 

As  to  the  conflict  of  scientific  testimony 
there  is  a  plain  and  obvious  remedy.  If  our 
Common  law  courts  would  only  adopt  the 
practice  of  the  Admiralty  court,  and  sum¬ 
mon  competent  men  as  assessors,  instead  of 
allowing  the  witnesses  to  be  selected  by 
plaintiff  and  defendant,  the  objection  would 
vanish.  No  running-down  case  on  the 
river  or  at  sea  could  ever  be  decided  by  an 
Admiralty  judge,  if  the  Masters  of  the  Tri¬ 
nity  House,  instead  of  acting  as  independent 
judges,  were  required  to  give  their  opinions 
as  selected  witnesses. 

ROYAL  SOCIETY. 

The  subjoined  is  a  list  of  the  officers  of  this 
Society,  elected  at  the  late  anniversary 
meeting.  It  is  what  is  called  tne  House 
List : — President — the  Earl  of  Rosse. — 
Treasurer — George  Rennie,  Esq. — Secre¬ 


taries — Samuel  Hunter  Christie,  Esq.,. 
M.A.  ;  Thomas  Bell,  Esq. — Foreign  Se¬ 
cretary — Lieut. -Col.  Edward  Sabine,  R.A. 
— Other  members  of  the  Council — John 
Couch  Adams,  Esq.,  M.A. ;  John  Joseph 
Bennett,  Esq.  ;  Sir  Benjamin  Collins 
Brodie,  Bart. Charles  Darwin,  Esq.f 
M.A.  ;  John  Forbes,  M.D.  ;  William 
Robert  Grove,  Esq.,  M.A.  ;  Leonard  Hor¬ 
ner,  Esq.  ;  Gideon  Algernon  Mantell,  Esq. 
LL.D. ;  William  Allen  Miller,  M.D.  ;  Rev. 
Henry  Moseley,  M.A. ;  Sir  Roderick  Tmpey 
Murchison,  M.A. :  Richard  Owen,  Esq.  ;. 
Right  Hon.  Sir  Frederick  Pollock,  M.A.  \, 
Lieut. -Col.  William  Reid,  R.E.  ;  Peter 
Mark  Roget,  M.D. ;  Charles  Wheatstone,. 
Esq. 

The  Fellows  whose  names  are  printed  in 
Italics  were  not  members  of  the  last 
Council. 

OBITUARY. 

At  his  residence,  16,  Park  Walk,  Chelsea, 
Matthew  Heir,  Esq.,  late  Surgeon  to  the' 
66th  Foot,  in  the  73rd  year  of  his  age. 

On  Monday  morning,  the  10th  instant,, 
at  21,  Brook  Street  Grosvenor  Square, 
London,  Robert  M‘Lean,  Esq.,  Surgeon,. 
R.N.,  of  the  Borlick,  Aberfeldy. 
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ON  THE  MODE  IN  WHICH  PHOSPHATE  AND' 
CARBONATE  OF  LIME  ARE  CONVEYED 
INTO  THE  ORGANS  OF  PLANTS  ;  AND  ON 
THE  INFLUENCE  WHICH  THESE  SALTS 
EXERCISE  ON  VEGETATION. 

M.  J.  L.  Lassaigne  observes  that  it  has 
been  long  known  that  the  alkaline  and  earthy 
salts  which  are  found  in  the  ashes  of  plants, 
are  derived  from  the  soil  on  which  they 
grow,  and  that  manures  contribute  various- 
gaseous  compounds  and  fixed  bodies  necessary 
to  vegetation  ;  that  water  also  is  no  less  ne¬ 
cessary,  since  except  the  roots  of  plants  be 
kept  moist  they  cannot  extract  from  the 
earth  some  of  the  substances  which  they  ap¬ 
propriate  to  assimilation.  TheodoredeSaus- 
sure  showed,  by  a  series  of  interest  ng  experi¬ 
ments,  that  various  neutral,  alkaline,  earthy,, 
and  metallic  salts  in  solution  were  absorbed 
unequally  by  the  roots  of  plants.  As  the  soil 
contains  under  certain  circumstances  many  so¬ 
luble  neutral  salts,  we  can  understand  how,  by 
rain,  dew,  &c.,  they  may  be  conveyed  into 
the  vegetable  organism.  But  with  regard 
to  the  various  insoluble  salts  which  are 
found  in  their  structure,  it  is  most  likely 
that  they  are  in  some  way  rendered  soluble 
before  they  can  be  absorbed,  though  the 
verification  hereof  was  still  wanting  as  to 
certain  insoluble  calcareous  salts  which  are 
carried  by  the  sap  and  fixed  in  the  organs 
of  plants. 
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Many  facts  have  established  the  influence 
of  the  earthy  phosphates  of  the  cereal 
grasses :  according  to  Liebig,  they  cannot 
arrive  at  maturity  without  the  presence  of 
these  salts  ;  and,  according  to  M.  Gasparin, 
one  of  the  most  distinguished  writeis  on 
agriculture,  the  earthy  phosphates  are  always 
present  in  the  lands  where  they  grow  ; 
what  is  thus  abstracted  being  annually 
restored  by  animal  manures,  the  benefit  of 
which,  especially  of  bone  manure,  is  thus 
explained  by  the  influence  of  earthy 
phosphates  on  vegetation.  M.  Lassaigne’s 
object,  in  the  memoir  presented  to  the 
Academy  of  Medicine,  of  which  we  here 
present  our  readers  an  abstract,  has  been  to 
give  the  result  of  a  series  of  experiments  in 
which  he  has  been  engaged  during  the  past 
year,  with  a  view  to  determine  the  channel 
by  which  these  mineral  elements  are  trans¬ 
mitted  to  vegetable  structure. 

This  inquiry  M.  Lassaigne  has  followed 
out  in  the  following  researches  : — 1st.  whe¬ 
ther  basic  phosphate  of  lime,  as  it  exists  in 
the  bones  of  animals,  can  be  dissolved  in 
water  charged  with  carbonic  acid  ;  2d.  the 
proportion  in  which  it  is  soluble  ;  3d.  whe¬ 
ther  this  solution  is  favourable  or  unfavoura¬ 
ble  to  germination  and  growth  of  the 
cereales ;  4th  and  lastly,  whether  this  same 
phosphate  can  be  detected  in  different  parts 
of  the  full  grown  plant. 

Experiments. — Phosphate  of  lime  is  solu¬ 
ble,  at  ordinary  temperature ,  in  water 

saturated  with  carbonic  acid. 

This  proposition,  which  has  been  demon¬ 
strated  by  directexperiment  by  M.  Lassaigne, 
was  advanced  by  Dumas  some  years  before 
M.de  Gasparin  asserted  it  theoretically.  To¬ 
wards  the  end  of  1846,  about  the  time  that 
Dumas  commenced  his  researches  on  this 
subject,  M.  Lassaigne  announced  to  the 
Academy  of  Sciences,  that  water  satu¬ 
rated  with  carbonic  acid  at  the  tempe¬ 
rature  of  F.  50°,  and  under  the  mean 
pressure  of  the  atmosphere,  dissolves  the 
phosphate  of  bones  in  the  proportion  of 
Torero  of  its  weight.  He  showed,  also, 
that  this  solution  was  decomposed  by  heat, 
and  the  basic  salt  separated  by  saturating 
the  carbonic  acid  with  carbonate  of  potash 
or  ammonia.  He  found  that  a  solution  of 
bicarbonate  of  lime  in  water  dissolved  the 
phosphatic  basis,  though  in  very  minute 
quantity.  Having  established  this  fact,  he 
experimented  upon  bones,  both  broken  and 
partially  decomposed  by  having  remained 
a  long  time  buried  in  the  ground,  and  found, 
when  broken  into  small  pieces,  that  diges¬ 
tion  for  from  eight  to  ten  hours  in  water 
charged  with  carbonic  acid  abstracted  a 
certain  portion  of  their  carbonate  and  phos¬ 
phate  of  lime.  When  powdered,  even 
coarsely,  a  much  larger  quantity  was  dis¬ 


solved.  The  carbonate  of  lime  thus  dis¬ 
solved  held  nearly  the  same  proportion  to 
the  phosphate  of  lime  as  Berzelius  found  to 
exist  in  bone. 

As  a  result  of  these  experiments,  M.  Las¬ 
saigne  considers  it  established  that  the  cal¬ 
careous  salts  which  enter  into  the  composi¬ 
tion  of  bone,  may,  in  consequence  of  their 
decomposition  in  the  bosom  of  the  earth, 
become  dissolved  by  aid  of  the  infiltration 
of  rain-water,  and  by  reason  of  the  free  car¬ 
bonic  acid  thereby  conveyed  to  them. 

Second  experiment.  —  The  preceding 
facts  lead  to  the  investigation  of  the  influence 
on  germination  and  vegetation,  of  this  solu¬ 
tion  of  carbonate  and  phosphate  of  lime  in 
carbonic  acid.  This  question  possesses 
considerable  interest  and  importance,  both 
in  a  physiological  and  agricultural  point  of 
view. 

1st.  M.  Lassaigne  sowed  four  grains  of 
fine  wheat  of  the  harvest  of  1846,  in  two 
glass  vessels  each  having  a  capacity  of 
about  seventy- eight  square  inches,  and  each 
containing  nearly  eight  ounces  of  siliceous 
sand,  purified  by  washing  in  hydrochloric 
acid.  The  sand  in  each  vessel  was  watered ; 
the  one  with  water  charged  with  carbonic 
acid,  the  other  with  the  same  water,  holding 
in  solution  phosphate  and  carbonate  of  lime, 
xtracted  from  bones  disintegrated  by  decom¬ 
position  in  the  earth. 

2nd.  The  two  glass  jars  were  placed  in  a 
porcelain  trough,  covered  with  a  crystal  bell, 
capable  of  holding  about  fourteen  pints,  in 
order  to  protect  them  from  the  dust  floating  in 
the  air.  This  apparatus  was  placed  on  a 
wooden  stand  near  a  window,  so  as  to  be 
exposed  to  the  light  of  the  sun :  the  sur¬ 
rounding  air  being  kept  at  a  temperature 
of  50°  to  60°  Fahr.  The  grains  of  wheat  al 
germinated  in  less  than  two  days,  and  the 
plumule  became  developed,  as  in  the  open  air, 
into  two  leaves  of  a  bright  green  colour,  and 
increased  in  size  rather  rapidly  under  these 
conditions.  The  growth  of  the  grains 
watered  with  the  solution  of  calcareous 
salts  was  more  rapid  than  of  those 
watered  with  solution  of  carbonic  acid 
only.  The  leaves  furnished  by  the  for¬ 
mer  were  larger,  of  a  deeper  colour,  and 
generally  more  fully  developed  than  those 
of  the  latter  ;  but  in  twenty-five  days  after 
germination,  vegetation  languished  in  these 
abnormal  conditions,  the  leaves  acquired  a 
yellowish  tinge  at  their  extremities  ;  this 
change  in  colour  being  gradually  extended 
to  nearly  the  whole  limb.  At  this  time  the 
height  of  the  stem  from  the  grains  sown  in 
the  sand  moistened  with  carbonic  acid  was, 
on  the  average,  nearly  two  inches,  while  the 
average  height  of  the  plants  grown  in  the 
solution  of  caloareous  salts  was  nearly  three, 
or  one-third  more  than  that  of  the  formats 

As  at  this  point  these  little  plants  geeipgd 
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to  be  suffering,  the  experiment  was  arrested  : 
they  were  taken  up  by  the  roots,  washed 
to  free  them  from  adhering  sand,  and  then 
dried  in  a  steam  bath.  The  plants  grown 
in  the  calcareous  solution,  when  completely 
desiccated,  had  an  average  weight  of  about 
three  grains,  while  those  grown  in  carbonic 
acid  had  an  average  of  two  grains  and  a  half. 
Thus  both  the  height  and  weight  of  the 
plants  were  different  under  the  two  conditions 
which  have  been  stated,  the  difference  being 
clearly  in  favour  of  the  grain  sown  and 
developed  in  sand  watered  with  the  solution 
of  calcareous  salts  of  bones. 

A  third  set  of  experiments  gave  precisely 
the  same  results. 

M.  Lassaigne  then  proceeds  to  determine 
by  experiment  whether  these  earthy  salts 
had  been  absorbed  during  vegetation  into 
the  structure  of  the  plants.  With  this  view 
he  separately  incinerated  each  stem,  after 
having  first  dried  it  in  a  platinum  capsule. 
The  ashes  obtained  from  the  plants  grown  in 
the  solution  of  the  calcareous  phosphates 
were  five  times  as  much  as  those  obtained 
from  the  corn  grown  in  solution  of  carbonic 
acid  alone.  Phosphate  and  a  small  quantity 
of  carbonate  of  lime  were  found  in  the  ashes 
of  the  first,  while  in  those  of  the  second 
they  were  only  detected  in  the  minutest 
quantities. 

The  results  obtained  by  these  experiments, 
by  demonstrating  the  influence  of  carbonic 
acid  in  dissolving  bone  earth,  serve  to  ex¬ 
plain  the  mode  of  action  of  certain  manures. 
It  is  thus  shown,  that  besides  the  various 
gaseous  bodies  disengaged  during  their  de¬ 
composition,  the  calcareous  salts  contained 
in  these  animal  substances,  and  thereby 
liberated,  play  a  most  important  part  in 
vegetation  ;  and  the  question  in  vegetable 
physiology,  of  the  mode  in  which  these 
earthy  salts  are  conveyed  into  the  organs 
and  tissues  of  plants,  is  now  answered  by 
the  discovery  of  this  solvent  power  of  car¬ 
bonic  acid  in  water.  At  the  same  time,  an 
additional  confirmation  is  given  to  the  truth, 
which  observation  and  experience  daily  tend 
to  confirm,  that  all  organic  creatures  exist  in 
a  state  of  mutual  dependence.  x 

ON  THE  COLOURING  OF  GLASS  BY  . 

METALLIC  OXIDES. 

It  has  been  hitherto  supposed  that  the 
oxides  of  different  metals  were  required  to 
give  different  colours  to  glass ;  but  M. 
Bontemps  has  shewn  that  all  the  colours 
mav  be  given  by  the  oxide  of  one  metal, 
Recording  to  the  manner  in  which  it  is  used. 
Thus  he  found  that  all  the  colours  of  the 
prismatic  spectrum  might  be  given  to  glass 
by  the  use  of  the  oxide  of  iron  in  varying 
proportions,  and  by  the  agency  of  different 
degrees  of  heat,  —  the  conclusion  of  the 
author  being,  that  all  the  colours  are  pro¬ 


duced  in  their  natural  order  in  proportion 
as  the  temperature  is  increased.  Similar 
phenomena  were  observed  with  the  oxide  of 
manganese.  Manganese  is  employed  to  give 
a  pink  or  purple  tint  to  glass,  and  also  to 
neutralize  the  slight  green  given  by  iron  and 
carbon  to  glass  in  its  manufacture.  If  the 
glass  coloured  by  manganese  remains  too 
long  in  the  melting-pot  or  the  annealing- 
kiln,  the  purple  tint  turns  first  to  a  light 
brownish  red ,  then  to  yellow,  and  afterwards 
to  green.  White  glass  in  which  a  small 
proportion  of  manganese  has  been  used  is 
liable  to  become  light  yellow  by  exposure  to 
luminous  power.  This  oxide  is  also  in 
certain  window  glass  disposed  to  turn  pink 
or  purple  under  the  action  of  the  sun’s  rays. 
M.  Bontemps  has  found  that  similar  changes 
take  place  in  the  annealing  oven.  He  has 
determined,  by  experiments  made  by  him 
on  polygonal  lenses  for  M.  Fresnel,  that 
light  is  the  agent  producing  the  change 
mentioned  ;  and  the  author  expresses  a 
doubt  whether  any  change  in  the  oxidization 
of  the  metal  will  explain  the  photogenic 
effect.  A  series  of  chromatic  changes  of  a 
similar  character  were  observed  with  the 
oxides  of  copper ;  the  colours  being  in 
like  manner  regulated  by  the  heat  to  which 
the  glass  was  exposed.  It  was  found  that 
silver,  although  with  less  intensity,  exhibited 
the  same  phenomena;  and  gold,  although  usu¬ 
ally  employed  for  the  purpose  of  imparting 
varieties  of  red,  was  found  by  varying  de¬ 
grees  of  heating  at  a  high  temperature  and 
recasting  several  times,  to  give  a  great  many 
tints,  varying  from  blue  to  pink,  red,  opaque 
yellow,  and  green.  Charcoal  in  excess  in  a 
mixture  of  silica-alkaline  glass  gives  a  yellow 
colour,  which  is  not  so  bright  as  the  yellow 
from  silver, — and  this  yellow  colour  may  be 
turned  to  a  dark  red  by  a  second  fire.  The 
author  is  disposed  to  refer  these  chromatic 
changes  to  some  modifications  of  the  com¬ 
posing  particles  rather  than  to  any  chemical 
changes  in  the  materials  employed. — British 
Association ,  1849. 

USE  OF  CHLOROFORM  IN  MANIA.  BY  E.  B. 

MOORE,  M.D. 

Dr.  Moore  relates  that  some  time  since, 
about  9  o’clock  p.m.,  he  was  called  to 

see  a  lady,  Mrs.  H - ,  labouring 

under  mental  alienation.  She  had  been 
troubled,  for  some  days  previous,  with 
odontalgia,  for  which  she  had  applied 
various  “  specifics”  of  her  own  and  friends’ 
recommending.  At  this  time  she  did  not 
complain  of  the  tooth,  but,  occasionally, 
she  would  put  her  hand  to  the  face,  grate 
her  teeth,  and  groan  ;  she  would  then  rise, 
dance  and  sing,  kick,  strike,  throw  a  chair, 
or  any  thing  that  came  in  her  way,  as  she  was 
moved  either  with  pleasure  or  pain  :  in  short, 
she  was  perfectly  maniacal.  She  did  not 
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know  her  own  husband,  or  any  of  her  friends. 
Many  efforts  were  made,  without  success,  to 
persuade  her  to  have  the  tooth  extracted,  or 
to  take  something  to  quiet  her  raving.  She 
said  nothing  ailed  her — that  she  needed  no 
medicine,  and  would  take  none  ;  and,  as  to 
losing  her  tooth,  she  had  no  inclination.  It 
became  necessary  to  keep  two  or  more 
persons  constantly  on  the  watch,  to  prevent 
her  from  injuring  herself  or  the  things  in  the 
room.  Under  this  state  of  things,  her  hus¬ 
band  was  advised  to  have  the  chloroform  ad¬ 
ministered,  as  the  most  certain  means  of 
quieting  her.  It  was  sent  for,  and  by  the 
assistance  of  three  persons  whom  it  took  to 
hold  her,  it  was  administered.  She  made 
all  the  resistance  in  her  power,  but  in  a  few 
minutes  she  was  under  its  influence.  She 
remained  still  about  fifteen  minutes,  when 
she  awoke  more  rational,  and  was  induced 
to  take  an  anodyne.  In  a  short  time,  how¬ 
ever,  she  again  became  delirious,  when  the 
chloroform  was  administered  the  second  time, 
and  she  again  became  calm.  She  was  now 
kept  under  its  influence  till  she  was  in  a 
sound  sleep  from  the  effects  of  this  and  the 
anodyne.  She  slept  quietly  from  midnight 
till  morning,  when  she  awoke  perfectly 
rational.  She  then  walked  half  a  mile,  had 
her  teeth  examined,  again  took  the  chloro¬ 
form,  and  had  the  defective  tooth  extracted, 
without  being  conscious  when  it  was  done. 
Since  then  she  has  enjoyed  a  comfortable 
state  of  health. 

Dr.  Moore  has  been  in  the  practice  of  giving 
chloroform  for  the  last  fifteen  months,  to 
alleviate  the  pains  in  parturition,  in  extract¬ 
ing  teeth,  and  for  various  other  affections, 
and  has  never  yet  witnessed  any  ill  effects 
from  its  use. — Boston  Medical  and  Surgical 
Journal ,  1849. 

BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

■On  Stammering,  and  its  Treatment.  By 
Bacc.  Med.  Oxon. 

A  Plea  of  Humanity  in  behalf  of  Medical 
Education.  By  A.  H.  Stevens,  M.D. 
LL.D.  &c.  New  York. 

The  American  Journal  of  the  Medical 
Sciences.  Oct.  1849. 

An  Introduction  to  the  Study  of  the  Human 
Mind.  By  Daniel  Bishop. 

The  American  Journal  and  Library  of 
Dental  Science.  No.  4,  July  1849. 
Duties  and  Qualifications  of  Physicians :  an 
Introductory  Lecture.  By  John  Ware, 
M.D. 

The  Philadelphia  Medical  Examiner.  Nos. 

5,  6,  7,  8,  9,  10,  11 ;  May  to  November. 
Lecture  introductory  to  a  Course  of  Clini¬ 
cal  Medicine  at  the  Glasgow  Royal  Infir¬ 
mary.  By  J.  A.  Easton,  M.D. 

Principles  of  the  Human  Mind.  By  Alfred 
Smee,  F.R.S.  &c. 


Kinesipathy  ;  or,  the  Cure  of  Diseases  by 
Movements.  By  Augustus  Georgii. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  Week  ending  Saturday ,  Dec.  8. 


Births. 
Males....  710 
Females..  628 


1338 


Deaths. 
Males....  539 
Females..  514 


1053 


Av.  of  5  Aut. 
Males. . . .  583 
Females..  579 


Causes  ok  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus, &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

1 1 .  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1162 

Av.  of 
5  Aid. 

1053 

1162 

1049 

1158 

208 

307 

61 

49 

126 

125 

50 

40 

203 

214 

61 

65 

11 

11 

12 

10 

9 

8 

2 

1 

54 

57 

8 

12 

36, 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox .  5 

Measles .  29 

Scarlatina  .  32 

Hooping-cough _  18 

Diarrhoea . 17 

Cholera .  0 

Typhus .  51 

Dropsy .  25 

Hydrocephalus  ....  24 

Apoplexy .  22 

Paralysis .  25 


Convulsions .  40 

Bronchitis  .  86 

Pneumonia .  88 

Phthisis  . 133 

Lungs  .  10 

Teething .  8 

Stomach .  8 

Liver .  13 

Childbirth  .  9 

Uterus  .  3 


Remarks.— The  total  number  of  deaths  was 
109  below  the  weekly  autumnal  average.  The 
week  was  remarkable  from  the  fact,  that  there 
was  not  a  single  death  from  cholera  in  the  metro¬ 
politan  districts. 


METEOROLOGICAL  SUMMARY. 


Mean  Height  of  the  Barometer  .  29‘8 

,,  „  ,,  Thermometer1  .  34'5 

Self-registering  do.b  _ Max.  49'  Min.  15* 

a  From  12  observations  daily.  b  Sun. 


Rain,  in  inches,  0'6.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 

Meteorological. — The  mean  temperature  of 
the  week  was  2°.4  above  the  mean  of  the  month. 


NOTICES  to  CORRESPONDENTS.  . 

Dr.  Pearson’s  paper  will  be  inserted,  and  a  num¬ 
ber  of  the  journal  containing  it  forwarded. 

The  communications  of  Dr.  Soltau,  Mr.  E.  O. 
Spooner,  and  ABC,  Carlisle,  have  been  re¬ 
ceived,  and  will  have  early  insertion. 


Corrigendum.— In  the  leading  article  of  the 
last  number,  page  974,  col.  2,  line  4  from  top, 
for  “  Rennie,”  read  “  Prince.” 


COURSE  OF  SURGERY, 

Delivered  in  the  years  1846  and  1847, 

By  Bransby  B.  Cooper,  F.R.S. 

Surgeon,  and  Lecturer  on  Surgery  at  Guy’s 
Hospital. 


Lecture  LXXIII. 

THE  VENEREAL  DISEASE. 

Virulent  Syphilis — Probable  origin  of  this 
disorder — At  first  local,  becomes  a  con - 
stitutional  disease — man  be  propagated 
by  inoculation — produced  by  specific 
poison — Kind  of  sore  depends  upon  diffe¬ 
rence  of  constitution,  tissue  affected, 
specific  virus  —  Action  at  first  merely 
local — Early  symptoms — Appearances  of 
the  sore — Prouress  of  the  chancre— Its 
peculiar  characteristics  different  in  diffe¬ 
rent .  constitutions — Chancres  in  women — 
Treatment  of  syphilis  by  cautery,  by 
mercury  —  Precautions  with  mercurial 
treatment — Time  which  the  virus  re¬ 
quires  to  become  rooted  in  the  system — 
Treatment  of  questionable  sores — Modi¬ 
fications  of  the  treatment  by  mercury. 

In  my  last  lecture  I  finished  the  subject  of 
gonorrhoea  or  non-virulent  venereal  disease. 
I  then  pointed  out  that  this  form  of  disease 
may  be  produced  by  the  action  of  any 
irritating  agent,  either  mechanical  or  che¬ 
mical,  upon  the  mucous  membrane  of  the 
airethra  ;  that  it  can  never  produce  secon¬ 
dary  or  tertiary  symptoms ;  that  it  runs 
through  the  regular  course  of  inflammation 
common  to  mucous  membranes;  and  may 
lie  cured  without  the  employment  of  any 
specific  remedy.  By  the  term  specific  I 
mean  a  medicine  capable  of  exciting  a  pecu¬ 
liar  action  in  the  system  more  powerful  than 
that  of  the  virus  or  poison  which  produced 
the  disease ;  and  if,  as  according  to  the 
views  of  John  Hunter,  two  specific  actions 
•cannot  exist  in  the  body  at  the  same  time, 
the  weaker  must  necessarily  give  place  to 
the  stronger,  and  the  disease  will  be  conse¬ 
quently  expelled  from  the  system. 

Virulent  syphilis  is  that  form  of  venereal 
disease  in  which  the  local  infection  speedily 
reacts  upon  the  constitutional  powers,  pro¬ 
ducing  secondary  and  tertiary  symptoms  ; 
but  the  forms  of  this  disease  are  so  various, 
both  in  the  primary  and  secondary  features, 
as  frequently  to  render  a  just  diagnosis 
extremely  difficult,  which  difficulty  is  further 
increased  by  the  obstinacy  with  which 
patients  attempt  to  conceal  the  only  possible 
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true  cause  of  their  malady  ;  bur,  ut  th  e 
same  time,  it  is  true  that  coitus  is  not 
actually  necessary  for  the  propagation ;  and, 
unlike  gonorrhoea,  syphilis  may  be  propa¬ 
gated  from  one  individual  to  another  by 
inoculation  with  the  secreted  virulent 
matter.  Although  syphilis  may  be  com¬ 
municated  by  the  mother  to  the  foetus 
in  utero,  it  can  only  be  in  the  secondary 
form  of  the  disease ;  as  chancre,  and 
chancre  only,  can  produce  a  primary  sore. 
As  syphilis  is,  then,  capable  of  extending 
itself  from  individual  to  individual,  by 
contact  or  inoculation,  it  is  considered  to  be 
produced  by  a  virulent  morbid  poison, 
specific  in  its  action,  and  capable,  when 
applied  to  the  human  body  under  peculiar 
circumstances,  of  propagating  or  reproduc¬ 
ing  itself ;  having,  at  the  same  time,  the 
property  of  acting  both  locally  and  on  the 
constitution. 

Chancre,  or  virulent  syphilis. — It  is 
generally  believed  that  the  virulent  form  of 
venereal  disease  first  made  its  appearance  in 
Europe  at  the  end  of  the  fifteenth  century — 
that  it  was,  indeed,  brought  over  from  the 
new  world  by  the  followers  of  Christopher 
Columbus,  in  the  year  1493.  Some  writers 
state,  however,  that  the  disease  was  well 
known,  and  prevailed  among  the  ancient 
Jews,  Greeks,  and  Romans,  and  among  their 
descendants,  long  before  the  time  of  the 
voyages  of  Columbus  ;  but  it  appears  that 
no  mention  is  made  by  any  of  the  ancient 
writers  upon  the  science  of  medicine  of  a 
disease  the  symptoms  of  which  agree  with 
those  of  virulent  syphilis.  It  is  true  that 
they  describe  a  disorder  of  the  generative 
organs  which  agrees  in  its  character  with 
gonorrhoea,  but  never  one  producing 
con-titutional  effects  of  any  kind,  much  less 
the  violent  and  marked  symptoms  of  syphilis. 
The  exact  period  of  the  origin  of  syphilis  is 
now,  however,  a  matter  of  mere  conjecture 
and  speculation,  and  is  a  point  of  but  little 
moment.  One  thing  seems,  however,  cer¬ 
tain,  that  this  disease  originated  solely  in 
the  human  race,  and  that  no  other  animal  is 
capable  of  becoming  influenced  by  the 
action  of  the  morbid  poison  peculiar  to  it. 
A  great  number  of  experiments,  for  the 
purpose  of  establishing  this  fact,  were 
undertaken  by  M.  Ricord,  who  inoculated  in 
different  ways  dogs,  guinea-pigs,  rabbits, 
and  even  birds,  but  always  with  a  similar 
negative  result,  although  the  purulent  matter 
used  in  his  experiments  invariably  produced 
a  development  of  syphilitic  symptoms  when 
tried  upon  the  human  subject.  The  result 
of  these  experiments  led,  therefore,  to  the 
conclusion  “  that  the  inoculable  poison  of 
syphilis  can  act  only  upon  the  human 
subject,  and  that  the  disease  cannot  be 
communicated  to  the  lower  animals.” 
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The  virulent  syphilis  may  be  described  as 
chancre,  or  syphilitic  ulcer,  and  is  produced 
immediately  by  inoculation,  and  makes  its 
appearance  upon  some  part  of  the  genital 
organs.  There  is,  however,  nothing  more 
difficult  than  to  decide  from  the  appearance 
of  a  primary  sore  upon  its  true  syphilitic 
character;  and  so  various,  indeed,  are  the 
appearances  of  these  sores  as  to  have  led 
some  surgeons  to  believe  in  the  existence  of 
more  than  one  specific  kind  of  poison,  the 
peculiar  character  of  the  sore  depending 
upon  the  kind  of  poison  producing  it.  I 
believe,  with  John  Hunter,  that  there  is  but 
one  specific  syphilitic  virus,  and  that  the 
conditions  of  the  sore  depend  mostly  upon 
the  constitution  of  the  patient,  and  in  some 
measure  upon  the  nature  of  the  tissue  at  the 
time  affected.  Hence  arise  the  various 
tendencies  to  different  degrees  of  hardness, 
ulceration,  phagedena,  sloughing,  and  irri 
table  venereal  sore ;  but,  under  the  same 
constitutional  circumstances,  a  sore  from 
any  source  would  assume  all  these  varieties 
of  aspect.  It  is  not,  therefore,  from  the 
physical  condition  of  a  sore,  as  Ricord  has 
well  observed,  that  the  surgeon  is  able  to 
decide  upon  its  virulent  nature ;  and  the 
only  means  which  really  seem  to  exist  com¬ 
petent  to  form  a  guide  to  the  judgment  in 
this  question  is  inoculation  of  the  patient 
himself  with  some  of  the  discharge  from  the 
suspected  sore.  Neither  the  science  of 
chemistry  nor  the  use  of  the  microscope 
have  hitherto  done  anything  towards  detect¬ 
ing  any  specific  signs  of  true  virus.  Dr. 
Donne  having  observed  the  presence  of 
animalculse  (vibriones)  in  the  virulent  dis¬ 
charge  from  chancre,  was  led  to  believe  that 
the  specific  action  may  depend  upon  these 
animalculae ;  but,  as  they  are  found  in  the 
discharge  from  almost  every  mucous  surface 
under  inflammatory  action,  this  opinion  is, 
I  think,  entitled  to  but  little  confidence.  I 
confess  that  in  my  own  practice  I  have  come 
to  something  like  the  belief  that  induration, 
approaching  to  cartilaginous  hardness  at  the 
base  of  a  sore,  is  almost  always  the  indica¬ 
tion  of  its  virulent  nature,  and  demands, 
therefore,  the  specific  action  of  mercury  for 
its  cure,  or  secondary  symptoms  will  be  cer¬ 
tain  to  supervene.  If  a  patient  should  present 
himself  to  the  surgeon  within  three  or  four 
days  after  the  sore  has  appeared,  I  agree 
with  Ricord  in  the  belief  that  the  application 
of  nitric  acid  will  entirely  destroy  the  virus, 
and  that  the  sore  will  heal  and  not  leave  the 
patient  subject  to  secondary  symptoms.  I 
have  in  several  cases  followed  this  practice, 
and  without  the  occurrence  of  secon¬ 
dary  symptoms  in  a  single  instance.  I 
should,  however,  never  recommend  the 
adoption  of  this  plan  when  the  base  of  the 
sore  has  become  indurated.  The  success  of 
this  “  abortive  treatment,”  as  it  is  termed  by 


Ricord,  proves  that  a  period  exists  in  which 
the  action  of  the  venereal  contagion  after 
infection  is  entirely  local.  Some  authors 
speak  of  this  as  the  period  of  incubation, 
but  I  can  scarcely  comprehend  what  is  here 
meant  by  incubation.  Pus  cannot  be 
formed  instantaneously  :  there  must  be  pre¬ 
monitory  symptoms.  So  also  in  the  develop¬ 
ment  of  disease  from  the  action  of  a  virus  ; 
and,  therefore,  it  must  be  considered  that  at 
first  there  is  merely  a  local  action,  perhaps 
merely  simple  irritation  ;  and  secondly,  the 
specific  action  is  generated.  It  is  during  the 
first  epoch  that  means  may  be  employed  to 
destroy  the  virus  before  the  constitution  is 
affected,  the  hardness  of  the  sore  being,  in 
my  opinion,  an  indication  of  the  constitu¬ 
tional  specific  action  having  commenced. 

As  may  be  inferred  from  what  I  have 
already  said,  syphilis  may  not  only  be  pro¬ 
pagated  by  sexual  intercourse,  but  also  by 
inoculation,  which  may  take  place  by  acci¬ 
dent  :  for  example,  a  lancet  may  be  em¬ 
ployed  in  bleeding  a  patient  after  having  been 
used  to  open  a  virulent  bubo  ;  and  again, 
infants  are  not  unfrequently  inoculated  with 
the  primary  disease  during  their  birth,  from 
the  presence  of  a  chancre  in  the  vagina  of 
the  mother.  The  period  which  elapses 
between  the  time  of  infection  and  that  at 
which  the  disorder  becomes  manifest  varies 
from  seven  to  ten  days,  but  is  sometimes 
considerably  longer.  The  first  local  symp¬ 
tom  is  an  inflamed  reddish  spot  on  the  part, 
infected.  From  this  inflamed  patch  a  vesicle 
arises,  containing  a  small  quantity  of  fluid. 
When  the  vesicle  bursts  ulceration  is  set  up, 
and  the  part  begins  to  thicken  and  to  be 
elevated  above  the  surrounding  structures, 
the  thickening  being  generally  circumscribed, 
having  an  indurated  base  and  prominent 
edges.  The  ulcer  sometimes  continues  to 
extend  itself,  and  assumes  a  phagedenic 
character.  It  may  also  acquire  a  hard 
everted  edge.  The  usual  form  of  a  chancre 
is  more  or  less  circular,  but  this  characteris¬ 
tic  depends  in  great  measure  upon  the 
situation  of  the  sore,  and  the  firmness  of  the 
attachment  of  the  mucous  membrane  to  the 
subjacent  tissues.  Hence  a  chancre  extend¬ 
ing  from  the  glans  to  the  mucous  membrane 
of  the  prepuce  exhibits  great  irregularity  of 
form,  in  consequence  of  the  unequal  attach¬ 
ment  of  the  mucous  membrane  to  the  inte¬ 
rior  of  the  prepuce  and  the  surface  of  the 
glans. 

Another  great  source  of  irregularity  in 
the  form  of  the  chancre  is  the  extension  of 
the  ulcerative  process  from  one  ulcer  to< 
another,  uniting  them  into  one  irregular 
sore.  The  depth  of  a  chancre  is  greater 
when  the  sore  is  situated  on  the  prepuce 
than  when  on  the  glans,  which  latter  struc¬ 
ture  seems  to  have  a  great  power  to  modify 
the  appearance  of  the  sore,  and  from  its. 
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higher  degree  of  vitality  seems  to  resist  the 
progress  of  the  ulceration  into  its  structure, 
and  the  sore  therefore  extends  itself  chiefly 
superficially.  The  surface  of  a  chancre 
usually  assumes  a  greyish  appearance,  look¬ 
ing  as  if  besmeared  with  a  secretion  of  that 
colour,  having  a  degree  of  tenacity  as  if 
composed  of  semi-organized  matter,  and 
somewhat  resembling  the  kind  of  secretion 
seen  on  cancerous  sores.  An  eschar  often 
covers  a  chancre,  particularly  if  it  be  ex¬ 
posed  to  the  action  of  the  air  ;  and  from 
under  this  crust  matter  not  unfrequently 
exudes  ;  this  matter  is  usually  virulent.  An 
areola  of  inflammation  surrounds  the,  sore, 
terminating  usually  by  that  hardness  which 
constitutes  the  base  ;  and  the  colour  of  the 
areola  depends  much  upon  the  constitution 
of  the  patient.  The  edges  of  the  chancre 
are  generally  everted,  and,  as  I  have  before 
said,  become  indurated  like  the  base.  Ail 
these  physical  peculiarities,  if  present,  would 
render  the  diagnosis  of  true  syphilis  suffi¬ 
ciently  evident ;  but  as  the  sores  present  all 
the  various  modifications  already  described, 
owing  to  differing  constitutional  conditions, 
it  is  but  rarely  that  they  present  themselves 
in  such  a  form  as  to  enable  the  surgeon  to 
arrive  at  once  at  a  correct  opinion.  This 
involves  a  question,  whether  it  be  right  to 
submit  a  patient  to  the  ordeal  recommended 
by  Ricord,  viz.  inoculation  ?  In  my  own 
practice  I  have  frequently  found  great 
difficulty,  when  employing  his  method,  in 
healing  the  factitious  sore  ;  and  I  am  in¬ 
clined  to  believe  that  even  the  constitu¬ 
tional  symptoms  are  aggravated  by  thus 
adding  a  fresh  taint  through  the  medium  of 
inoculation.  I  know  that  Ricord  is  of  opi¬ 
nion  that  the  quantity  of  matter  introduced 
is  of  no  importance  as  to  the  effect  upon  the 
constitution :  in  this  respect  I  must,  how¬ 
ever,  maintain  an  opposite  opinion,  which  is 
indeed  founded  upon  my  own  experience 
and  observation  of  the  disease. 

Primary  syphilitic  sores  in  women  are 
formed  on  the  labia  and  nymphae,  just  as 
they  are  upon  the  glans  penis  in  man  ;  and 
they  go  on  to  ulceration  in  exactly  the  same 
manner.  Chancres  are  also  often  formed  on 
the  perineum,  and  even  on  the  verge  of  the 
anus,  in  the  female  ;  for  the  purulent  matter 
may  run  down  from  the  genitals,  and,  exco¬ 
riating  the  parts,  produce  ulcers  upon  them. 

Treatment  of  Syphilis. — If  a  patient  ap¬ 
plies  to  me  with  a  venereal  sore  which  had 
only  made  its  appearance  three  or  four  days 
before,  I  at  once  apply  concentrated  nitric 
acid,  for  the  purpose  of  destroying  the  virus 
before  it  has  affected  the  constitution ;  nor 
have  I  hitherto  known  a  single  case  so 
treated  in  which  secondary  symptoms  super¬ 
vened.  Some  surgeons  always  recom¬ 
mend  local  means  for  the  cure  of  a  chancre, 


at  whatever  period  it  may  be  presented  to  the 
view,  arguing,  that  if  secondary  symptoms 
do  supervene,  they  are  as  readily  cured  as 
the  primary.  It  is  also  considered  by  many 
that  secondary  symptoms  may  be  cured 
without  the  use  of  mercury.  I  cannot  say 
that  I  hold  to  either  of  these  opinions,  but 
believe  firmly,  that  if  secondary  symptoms 
result,  either  from  failure  in  the  action  of 
the  applied  cautery,  whatever  that  may  be, 
or  from  the  unsuccessful  issue  of  any  other 
plan  of  treatment,  that  nothing  but  mercury 
can  be  relied  upon  as  a  true  specific  ;  but  the 
mode  of  its  exhibition,  and  quantity  admi¬ 
nistered,  must  of  course  depend  upon  the 
state  of  the  constitution  of  the  patient.  The 
plan  of  treatment  which  I  adopt,  I  vary  ac¬ 
cording  to  the  appearance  of  the  sore  :  if  it 
exhibits  all  the  indications  I  have  described 
as  the  signs  of  a  true  chancre,  I  begin  by 
treating  the  patient  constitutionally.  I  give 
five  grains  of  blue  pill  and  a  quarter  of  a  grain 
of  opium  every  night  and  morning,  without 
applying  any  local  remedy  whatever.  My 
reason  for  this  is,  that  I  consider  the  appear¬ 
ance  of  the  chancre  the  best  indication  of 
the  effect  the  medicines  produce.  Some 
years  ago  it  was  very  much  the  practice  to 
severely  salivate  syphilitic  patients  ;  but  I 
may  say  that  this  custom  among  surgeons 
has  now  passed  away,  and  mercury  is  seldom 
given  in  greater  quantity  than  is  sufficient 
to  slightly  affect  the  gums  and  salivary  ap¬ 
paratus.  The  quantity  of  mercury  required 
varies,  moreover,  in  every  case,  as  different 
constitutions  are  so  variously  affected  by  this 
medicine. 

It  appears  to  me  much  better  to  allow 
the  chancre  to  remain  without  local  treat¬ 
ment  during  the  time  the  patient  remains 
under  the  influence  of  the  mercury  ;  for  as 
the  surface  of  the  sore  is  covered  with  a  pe¬ 
culiar  brownish  matter,  and  it  goes  on  gra¬ 
dually  extending,  and  eating  its  way  deeper 
and  deeper  into  the  structure  in  which  it  is 
formed,  if  black  wash  or  nitrate  of  silver  be 
applied  the  chancre  loses  at  once  its  specific 
appearance,  and  consequently  we  are  de¬ 
prived  of  a  valuable  guide  by  which  we  may 
estimate  the  amount  of  constitutional  effect 
produced  by  the  mercury.  I  have  myself 
long  followed  this  plan  of  treatment,  and 
with  sufficient  success  to  confirm  me  in  my 
adherence  to  it. 

When  mercury  is  given  to  cure  syphilitic 
sores,  the  patient  should  be  prepared  before¬ 
hand  by  a  day  or  two  of  quietude,  and  by  a 
purgative  dose ;  and  while  under  the  influ¬ 
ence  of  the  mercury,  he  should  be  careful  to 
keep  himself  from  the  vicissitudes  of  tem¬ 
perature,  and  from  exposure  to  damp.  He 
should  also  retain  as  much  as  possible  the 
recumbent  posture.  When  the  mouth  be¬ 
gins  to  be  touched,  diminish  the  quantity  of 
mercury ;  give  a  pill  every  night  only,  or,  if 
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that  be  still  too  powerful,  every  other  night  ; 
but,  at  the  same  time,  the  action  of  the 
mercury  must  be  kept  up  for  some  consi¬ 
derable  time,  perhaps  not  less  than  a  month  ; 
and  it  is  generally  thought  that  slight  ptya- 
lism  should  be  maintained  from  the  time  the 
mercury  beginsto act  until  its  use  is  altogether 
discontinued.  Ricord  has  attempted  to  lay 
down  a  rule  by  which  the  surgeon  may  know 
when  to  discontinue  the  use  of  the  mercury  ; 
it  is  stated  by  this  author,  that  after  a  sy¬ 
philitic  sore  has  begun  to  granulate  and  to 
secrete  pus,  it  has  lost  its  specific  venereal 
character,  and  the  virus  is  no  longer  inocu- 
lable.  This,  of  course,  can  only  be  proved 
by  inoculation  ;  but.  as  I  have  before  said, 
I  object  to  this  method,  on  the  ground  that 
it  may  produce  additional  sores  equally  dif¬ 
ficult  to  heal  with  the  original  chancre.  I 
therefore  always  adhere  to  the  mercurial 
plan  I  have  already  laid  down,  and  continue 
the  use  of  the  mercury  until  the  induration 
of  the  sore  is  completely  removed. 

As  I  have  before  remarked,  a  longer  or 
shorter  time  always  expires  after  infection 
before  the  virus  seems  to  have  acquired  suf¬ 
ficient  power  in  the  system  to  cause  the 
development  of  the  specific  disease  to  which 
it  gives  rise.  This  condition,  in  which  the 
poison  is,  as  it  wTere,  rooting  itself  in  the 
constitution,  may  be  compared  with  the 
period  of  abeyance  which  occurs  after  the 
bite  of  a  mad  dog  and  before  the  develop¬ 
ment  of  hydrophobia;  and  so,  before  the 
virus  has  been  taken  up  by  the  absorbents, 
and  carried  into  the  circulation,  a  chancre  is 
entirely  a  local  affection  ;  it  is  during  this 
period  that,  if  the  sore  be  destroyed  by 
caustic,  or  excised,  the  disease  may  be 
checked,  just  as  the  excision  or  cauteriza¬ 
tion  of  the  part,  in  the  bite  of  a  mad  dog  or 
in  farcy,  is  held  sufficient  to  obviate  future 
danger. 

When  I  have  any  difficulty  in  determin¬ 
ing  whether  a  sore  on  the  genital  organs 
be  of  a  specific  venereal  character,  I  do  not 
give  mercury  at  first,  but  treat  the  patient 
according  to  the  peculiar  characters  of  the 
sore,  as  to  whether  it  be  inflamed,  phagede¬ 
nic,  or  gangrenous,  employing  such  remedies 
as  are  indicated  by  those  different  conditions, 
without  reference  to  specific  action.  If 
these  means  should,  however,  prove  ineffec¬ 
tual  in  removing  the  sore,  merely  changing 
its  character,  perhaps,  to  the  indurated  con¬ 
dition  so  characteristic  of  syphilis,  I  should 
then  proceed  to  administer  mercury  in  small 
alterative  doses,  and  in  combination  with 
tonics,  still  adhering  to  my  plan  of  not  ap¬ 
plying  any  local  treatment,  that  I  mayjudge 
of  the  beneficial  effect  of  the  mercury  by  the 
improved  appearance  of  the  external  charac¬ 
ter  of  the  sore.  There  are  some  constitu¬ 
tions  that  are  not  so  easily  affected  by  mer¬ 
cury  taken  internally  as  when  it  is  “  rubbed 


in,”  and  I  therefore  frequently  substitute 
this  plan  for  the  internal  exhibition  of  the 
remedy,  if  the  patient  fails  to  be  affected  by 
the  pills  at  the  usual  period. 


RENAL  CALCULUS  - PASSAGE  THROUGH 

THE  URETER  ASSISTED  BY  THE  USE 

OF  ETHER.  BY  W.  P.  DEXTER. 

The  patient  in  this  case  was  a  man  some¬ 
what  advanced  in  life,  of  a  gross  but  tempe¬ 
rate  habit,  accustomed  to  a  large  amount  of 
exercise  in  the  open  air,  and  free  from  dys¬ 
peptic,  and  in  fact  from  any  kind  of  ailments. 
He  said,  however,  that  he  had  been  subject 
to  attacks  of  gravel,  and  that  his  urine  was 
usually  turbid,  and  deposited  a  red  sediment. 

After  riding  some  hours  in  a  jolting 
waggon,  he  was  seized  with  violent  pain, 
principally  in  the  left  iliac  region,  which 
became  somewhat  tender,  but  extending 
from  the  small  of  the  back  in  the  left  side, 
along  the  ileum  towards  the  groin.  This 
had  lasted  for  several  hours  when  I  saw  him. 
There  was  slight  nausea,  and  frequent  desire 
to  void  the  urine,  which,  by  his  account, 
was  small  in  quantity,  and  free  from  blood. 
The  pulse  was  7G,  and  there  was  no  fever. 
He  took  an  ounce  of  phosphate  of  soda; 
and  by  a  large  enema  of  warm  water,  and 
the  application  of  fomentations  and  poul¬ 
tices,  the  pain  abated,  and  he  passed  a 
comfortable  night. 

The  next  morning  I  found  him  sitting  up, 
with  slight  pain  over  the  left  kidney.  The 
urine  had  been  passed  in  moderate  quantity, 
and  deposited  an  abundant  lateritious  sedi¬ 
ment.  He  was  directed  to  drink  freely  of 
flaxseed  tea,  with  carbonate  of  soda  in 
solution.  An  hour  after,  he  was  suddenly 
seized  anew  with  the  most  excruciating  pain, 
attended  with  violent  paroxysms  of  retching.. 
Sixty  drops  of  laudanum  were'given  ;  and 
as  the  distress  continued,  the  patient  was 
“etherized,”  with  the  view,  at  once,  of 
relieving  his  anguish,  and  of  facilitating  the 
passage  of  the  calculus  into  the  bladder. 
The  first  inspirations  caused  ineffectual  ef¬ 
forts  to  vomit;  w'hich  having  been  checked  by 
a  copious  draught  of  warm  water,  the  sponge 
was  again  applied  until  he  became  com¬ 
pletely  insensible.  After  remaining  in  this 
state  for  a  few  minutes,  he  awoke,  free  from 
pain,  of  which  he  has  since  had  no  return. 

Within  a  few  hours  he  passed  a  consider¬ 
able  quantity  of  urine,  of  light  colour,  and 
free  from  sediment ;  and  in  it  was  found  a 
very  small,  irregularly  shaped  concretion, 
which  proved,  on  analysis,  to  be  composed 
almost  entirely  of  lithic  acid.  Its  weight 
was  only  0*16  of  a  grain.  The  next  day  he 
was  in  his  usual  health,  and  able  to  pursue 
his  business. — Boston  Medical  and  Surgical 
Journal,  1849. 
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Large  Hydrocele  of  Tunica  Vaginalis 
radically  cu  ed — Spermatozoa  found 
in  the  Fluid. — Observations. 

A  man,  aged  45,  was  admitted  under 
my  care  into  the  Montreal  General 
Hospital,  March  G,  1846,  labouring 
under  chronic  bronchitis,  with  emphy 
sema  of  both  lungs.  He  was  treated 
for  the  pulmonary  disease  for  some 
days,  before  it  was  discovered  that  he 
had  a  large  tumor  u  hich  he  had  taken 
great  pains  to  conceal,  occupying  the 
left  side  of  the  scrotum,  and  extending 
from  the  inguinal  ring  almost  to  the 
knee.  This  tumor  was  of  an  oval 
shape,  its  upper  and  lower  portions 
being  of  the  same  size,  whilst  in  its 
middle  it  was  dilated  ;  it  could  be 
traced  to  the  ring,  but  it  was  not  pos¬ 
sible  to  force  it  through  that  opening  ; 
its  surface  was  smooth,  and  the  scro¬ 
tum  was  stretched  tightly  over  it ;  it 
was  not  painful  in  any  part,  and 
yielded  a  dull  sound  on  percussion. 
On  coughing,  the  tumor  was  evidently 
moved,  but  the  peculiar  impulse  of  her¬ 
nia  was  not  perceived.  The  testicle 
was  found  situated  at  the  very  lowest 
point  of  the  tumor  ;  it  was  not  enlarged 
nor  adherent  to  the  neighbouring  parts, 
and  pressure  upon  it  caused  the  usual 
sensation  ;  the  epididymis  and  cord 
could  be  traced  at  the  back  of  the  tu¬ 
mor  for  a  short  distance,  but  at  the  ring 
they  could  not  be  distinguished. 

The  patient  could  not  give  an  accu 
rate  account  of  the  origin  or  mode  of 
growth  of  this  tumor,  except  that  he 
noticed  it  on  the  side  of  the  scrotum 
shortly  after  he  was  attacked  with  the 


!  bronchitis  seven  years  ago,  and  that 
since  then  it  had  gradually  increased, 
but  had  never  caused  any  uneasiness, 
except  a  dragging  sensation  in  the 
loins  from  its  great  weight.  It  was 
evident  that  the  tumor  was  either  a 
hernia  or  a  hydrocele  ;  its  shape,  the 
position  of  the  testicle ,  its  having  first 
appeared  after  severe  coughing,  coun¬ 
tenanced  the  idea  of  a  hernia,  whilst 
the  want  of  impulse,  and  its  smooth 
and  even  surface,  notwithstanding  its 
shape,  were  characteristic  of  hydro¬ 
cele.  With  either  disease  we  might 
have  complete  dulness  of  sound  on 
percussion  ;  for  a  hernia  on  the  left 
side,  even  of  equal  size,  might  be  com¬ 
posed  almost  entirely  of  omentum,  but 
the  transparency  of  the  tumor,  as 
proved  by  the  transmission  of  light, 
clearly  showed  it  to  be  hydrocele. 

1 9 1  h . — -The  fluid,  amounting  to  forty 
ounces  (accurately  measured)  was 
drawn  off,  and  an  injection,  composed 
of  two  parts  of  tincture  of  iodine  and 
three  of  water,  was  introduced.  In  a 
few  days  the  tumor  had  attained  nearly 
half  its  original  size,  but  there  was  no 
evidence  of  lymph  being  effused;  and 
at  the  end  of  three  weeks,  there  being 
no  attempt  at  cure,  the  fluid  was  again 
drawn  off,  and  a  method  of  treat memt 
adopted  which  was  recommended  by 
Mr.  Adams,  of  the  London  Hospital,  in 
vol.  ii.  of  the  Lancet,  for  1843. 

A  camel  hair  brush,  dipped  in  un¬ 
diluted  tincture  of  iodine,  was  passed 
through  the  canula,  and  freely  applied 
to  all  parts  of  the  serous  membrane 
within  its  reach.  The  next,  day  the 
tunica  vaginalis  was  partially  filled 
with  a  solid  mass  of  lymph  about  the 
size  of  a  large  orange.  This  gradually 
became  absorbed,  and  in  less  than 
three  weeks  he  was  discharged  per¬ 
fectly  cured. 

He  again  consulted  me  in  June, 
1848,  for  benign  polypi  of  both  ante¬ 
rior  nares,  which  had  displaced  the 
bones  and  cartilages  of  the  nose,  and 
had  given  rise  to  great  deformity  and 
difficulty  of  breathing.  I  took  advan¬ 
tage  of  the  opportunity  to  examine  the 
seat  of  the  hydrocele,  and  found  the 
parts  in  precisely  the  same  state  as 
when  he  left  the  hospital.  And  again, 
to  day,  Feb.  22,  1849,  I  examined  the 
parts,  and  they  are  found  in  a  perfectly 
healthy  condition. 

The  foregoing  case  is  not  devoid  of 


1 0 n 0  DR.  MACDONNELL  ON  HYDROCELE  OF  THE  TUNICA  VAGINALIS. 


interest  to  the  practical  surgeon,  on 
the  following  grounds  :  — 

1.  The  situation  of  the  testicle  is 
quite  unusual.  Authors  have  varied 
in  their  statements  as  to  the  position 
which  this  gland  occupies  in  hydro¬ 
cele  ;  according  to  some,  it  is  more 
frequently  met  at  the  posterior  part,  a 
little  above  the  centre  of  the  tumor  ; 
others  again  assert  that  it  is  usually 
found  below  the  centre  ;  and  some  have 
stated  that  we  find  it  occasionally  in 
front  of  the  tumor  ;  but,  as  far  as  i  am 
aware,  no  one  has  described  its  occa¬ 
sional  appearance  at  the  very  lowest 
part  of  the  tumor;  on  the  contrary, 
the  best  practical  writers  agree  in  con¬ 
sidering  this  situation  of  the  testicle 
as  a  most  valuable  diagnostic  sign 
between  hydrocele  and  hernia  ;  and  it 
is  not  unlikely  that  a  careless  or  super¬ 
ficial  examination  of  the  above  case 
would  have  led  to  this  error;  its  his¬ 
tory,  and  the  appearance  of  the  tumor, 
being  more  calculated  to  mislead  the 
surgeon  than  elucidate  the  nature  of 
the  disease. 

2.  The  failure  of  the  tincture  of 
iodine  injection  is  extremely  unusual. 
In  a  note  to  Chelius’  Surgery  by  South, 
it  is  stated  that  out  of  “eleven  hundred 
and  forty-eight  cases  treated  by  iodine 
injection,  only  three  cases  failed.”*  In 
instances  like  the  above  I  would 
strongly  recommend  the  iodine  to  be 
used  in  the  same  manner  as  employed 
by  me;  for  it  does  not  give  more  pain 
than  the  injection,  and  is  not  so  likely 
to  excite  excessive  inflammation  as  the 
introduction  of  a  quantity  of  pure  tinc¬ 
ture  of  iodine,  a  method  of  treatment 
advocated  by  some  surgeons,  and  it  is 
certainly  a  much  less  painful  plan  than 
that  recommended  by  Professor  Porter, 
whose  operations  I  have  had  opportu¬ 
nities  of  witnessing. 

3.  A  short  time  ago,  the  late  Mr. 
Liston  showed  that  the  fluid  of  hydro¬ 
cele  frequently  contained  spermatozoa, 
and  he  drew  from  this  circumstance 
the  conclusion,  that  in  such  cases  a 
radical  cure  by  the  obliteration  of  the 
sac  is  not.  to  be  expected;  for,  instead 
of  the  latter  being  composed  of  the 
tunica  vaginalis  (a  serous  membrane, 

*  There  can  be  but  little  doubt  that  this  success 
is  greatly  exaggerated,  for  I  find  my  friend  Dr. 
Bellingham,  of  Dublin,  has  recorded  the  failure 
of  iodine  injections  in  some  of  his  cases,  and 
feels  disposed  henceforth  to  adopt  Mr.  Adams’ 
method  of  applying  that  remedy.—  See  Dublin 
Medical  Press. 


it  is  formed  of  the  mucous  lining  of 
one  of  the  seminal  ducts, — a  dilatation, 
of  which  has  taken  place,  in  a  manner 
similar  to  that  observed  in  the  forma¬ 
tion  of  the  tumor  of  ranula.  When 
this  discovery  was  first  announced,  a 
good  deal  of  importance  was  attached 
to  it  by  the  illustrious  author  himself, 
and  by  writers  on  systematic  surgery  ;* 
yet  in  the  case  under  consideration  a 
most  complete  refutation  of  these  views 
was  furnished;  for  though  the  fluid 
contained  an  immense  quantity  of 
spermatozoa,  as  proved  by  careful 
microscopic  examination,  the  cure 
was  accomplished  by  adhesive  inflam¬ 
mation  of  the  walls  of  the  sac  :  the  re¬ 
sult  of  treatment  was  also  strongly  op¬ 
posed  to  an  opinion  recently  advocated, 
viz.  that  it  is  not  by  the  effusion  of 
lymph,  and  adhesion  of  the  walls  of 
the  sac,  that  the  cure  of  hydrocele  is 
effected,  but  by  a  restoration  of  the 
functions  of  the  absorbents  of  the  part. 
That  a  cure  is  frequently  accomplished 
without  obliteration  of  the  sac,  is  no 
doubt  true  ;  but,  on  the  other  hand,  it 
is  equally  certain  that  it  is  by  adhesion 
that  the  radical  cure  takes  place  in  a 
great  number  of  cases,  for  wTe  know 
that  it  is  by  producing  this  condition 
that  the  success  of  various  plans  of 
treatment  of  hydrocele  is  established. 

In  reference  to  the  presence  of  sper¬ 
matozoa,  Mr.  Liston  says — “  This  sub¬ 
ject  deserves  further  investigation,  to 
discover — first,  if  the  limpid  fluid, 
drawn  from  cysts  of  the  scrotum  and 
inguinal  region,  uniformly  or  often 
contains  spermatozoa.  Secondly,  what 
connexion  subsists  betwixt  the  semini¬ 
ferous  tubes  and  their  cysts  ?  Thirdly, 
whether  or  not,  dilatation  of  these 
parts  of  the  epididymis  orvas  deferens, 
by  obstruction  or  otherwise,  may  not, 
in  some  instances,  give  rise  to  these 
collections.  If  so,  this  being  a  pouch 
lined  by  mucous  membrane,  we  should 
have  an  easy  solution  of  the  difficulty 
regarding  a  radical  cure  not  following 
injection  as  in  the  serous  cyst.  The 


*  “  It  is  still  matter  of  dispute,  whether  these 
had  escaped  from  an  accidental  wound,  or 
giving  way  of  the  tubular  structure,  either  of  the 
testicle  or  of  the  epididymis ;  or  whether  the 
cyst  from  which  they  were  derived  had  been 
formed  by  dilatation  of  the  tubular  structure — 
as  takes  place  in  lacteal  tumors  of  the  breast, 
and  in  ranula.  If  the  latter  opinion  prove  true, 
as  is  inclined  to  by  Mr.  Liston,  little  benefit  need 
be  expected  to  result  from  injection  in  such 
cases.”— Miller’s  Practice  of  Surgery ,  page 
614,  American  Edition. 
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microscopic  examination  of  the  lining 
membrane  of  a  recent  cyst  would  easily 
settle  the  nature  of  the  secretory  sur¬ 
face.” 

In  the  same  volume  of  the  “  Trans¬ 
actions,”  we  find  a  paper  on  the  “  Pre¬ 
sence  of  Spermatozoa  in  the  Fluid  of 
Hydrocele by  Mr.  Lloyd,  of  St.  Bar 
tholomew’s  Hospital.  This  gentle¬ 
man’s  observations  go  to  prove  that  we 
do  not  find  spermatozoa  in  the  clear 
limpid  fluid  devoid  of  albumen,  as  stated 
by  Mr.  Liston,  and  consequently  their 
presence  is  not  exclusively  confined  to 
hydrocele  of  the  cord;  for  in  one  of 
his  cases  “  the  situation  of  the  fluid 
was  such  that  there  was  no  reason  to 
doubt  the  case  being  hydrocele  of  the 
tunica  vaginalis.”  In  his  second  case 
he  merely  mentions  that  he  found 
spermatozoa  in  the  fluid  of  a  hydrocele, 
which -he  had  previously  tapped  15  or 
16  times,  but  no  mention  is  made  of 
its  precise  nature ;  in  the  third  case, 
in  which  “the  situation  of  the  fluid 
appeared  to  be  very  much  like  that  of 
common  hydrocele  of  the  tunica  vagi¬ 
nalis,”  spermatozoa  were  found  in  great 
numbers,  although  the  fluid  “displayed 
very  much  the  appearance  described 
by  Mr.  Liston,  as  exhibited  by  the 
fluid  of  the  encysted  hydrocele  in 
which  he  had  discovered  spermatozoa, 
but  in  one  respect  it  differed  from  that, 
as  it  contained  a  considerable  quantity 
of  albumen” — the  product  of  secretion 
from  a  serous  membrane. 

Mr.  Dalrymple,  in  the  27th  volume 
of  the  same  work,  mentions  that  both 
he  and  Mr.  Liston  had  lately  found 
these  animalcula  in  the  fluid  of  com¬ 
mon  hydrocele,  and  accounts  for  their 
presence  in  such  cases  by  supposing 
that  the  testicle  or  cord  had  been 
punctured  during  the  operation,  and 
thus  an  exit  afforded  for  their  escape; 
and  at  a  subsequent  meeting  of  the  So¬ 
ciety,  Mr.  Paget  stated  “  that  the  most 
probable  explanation  of  these  cases, 
therefore,  seems  to  be,  that  certain 
cysts,  seated  near  the  organ  which  na¬ 
turally  secretes  the  materials  for  semen, 
may  possess  a  power  of  secreting  a 
similar  fluid  ;  and  this  explanation  is 
in  some  measure  supported  by  the  ana¬ 
logy  of  those  cysts  which  are  found  in 
the  ovaries,  and  more  rarely  in  other 
parts  of  the  body,  especially  beneath 
hairy  parts  of  the  skin,  and  in  which 
the  ordinary  products  of  the  skin,  such 
as  epidermis,  sebaceous  matter,  hair, 


&c.,  are  formed  on  the  genuine  cuta¬ 
neous  tissue  of  their  internal  surface.”* 

It  appears  to  me  that  neither  of  the 
above  explanations  is  satisfactory.  It 
is  true  that  by  a  careless  operator  the 
testicle  or  cord  might  be  punctured  in  a 
small  hydrocele,  but  in  one  so  large  as 
to  contain  forty  ounces  of  fluid,  and  in 
which  the  testicle  and  cord  were  re¬ 
moved  to  a  great  distance  from  the 
point  of  entrance  of  the  trocar,  the 
escape  of  spermatozoa  cannot  be  ac¬ 
counted  for  on  such  grounds.  And 
Mr.  Paget’s  solution  of  the  difficulty 
seems  equally  untenable  ;  for  without 
resting  our  objection  to  it  on  the  fact 
that  cysts  in  the  neighbourhood  of 
other  glands,  whose  secretions  are 
purely  (or  nearly  so)  excrementitious, 
as  the  kidney  and  liver,  are  not  found 
to  contain  the  most  essential  elements 
of  these  secretions,  and  that  the  fluid 
of  cysts  developed  in  clo^e  contact 
with  the  testicle  and  seminal  ducts  is 
found  destitute  of  seminal  animalcules, 
as  proved  by  the  recent  observations  of 
Gosselin,j*  it  is  impossible  to  believe 
that  a  diseased  serous  membrane  should 
possess  the  property  of  secreting  a 
fluid  so  elaborate  as  the  semen,  and 
one  which  is  so  clearly  endowed  with 
vitality.  £ 

It.  seems  to  me  to  be  more  consistent 
with  the  facts  of  the  different  cases  that 
have  been  placed  on  record,  and  with 
the  particulars  of  that  just  detailed,  to 
suppose  that  in  the  first  instance  the 
disease  is  merely  a  simple  dilatation  of 
one  of  the  ducts,  the  result  of  contrac¬ 
tion  or  obliteration  of  its  canals  from 
local  inflammation,  caused  by  some  in¬ 
jury  to  the  part  :  that  after  some  time 
this  dilatation  gives  way,  and  pours  its 
contents  into  the  cavity  of  the  tunica 
vaginalis — m  which  they  accumulate 
in  some  instances  without  interfering 
with  the  functions  of  the  membrane; 
but  in  other  instances  the  serous  mem¬ 
brane  takes  on  diseased  action,  and  its 
secretion  becomes  mixed  with  that 
originally  poured  out  from,  and  still 
secreted  by,  the  ruptured  cyst.  In  this 
way  we  can  understand  how  the  fluid 
may,  in  one  case,  present  a  limpid  ap¬ 
pearance,  devoid  of  albumen  ;  and  in 
the  other  exhibit  a  copious  admixture 

*  Medico- Chirurgical  Transactions,  vol.  xxvii. 
p.  401. 

t  Vide  Archives  Generates,  tom.  xvi. ;  and 
British  and  Foreign  Medico-Chirurgieal  Review, 
No.  IV.  p.  533. 

t  Vide  Muller’s  Physiology,  by  Baly,  vol.  i. 
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of  albumen,  and  a  variety  of  colours  ; 
and  in  both,  we  may  find,  on  microsco¬ 
pic  examination,  a  quantity  more  or 
less  abundant  of  spermatozoa,  in  some 
cases  alive,  in  others  dead  and  partially 
disorganized. 

The  practical  deduction  to  be  drawn 
from  the  above  case,  however,  is,  that 
the  detection  of  spermatozoa  should 
not  deter  us  from  attempting  the  radical 
cure,  which,  if  we  should  not  accom¬ 
plish  by  one  method,  we  may  succeed 
in  effecting  by  another. 

Encysted  Tumor  of  the  Labium ,  suc¬ 
cessfully  treated  by  the  application  of 

Nitrate  of  Silver  to  the  Interior  of 

the  Cyst. 

Having  met  with  some  cases  of  En¬ 
cysted  Tumors  of  the  Labium,  which 
presented  greaterdifficulty  in  diagnosis 
than  is  stated  by  writers  on  diseases  of 
females  to  exist,  and  having  derived 
the  greatest  satisfaction  from  a  peculiar 
method  of  treatment  of  these  tumors, 
I  am  induced  to  lay  the  particulars  of 
the  following  case  before  the  profes¬ 
sion,  in  illustration  ot  these  two 
points  :  — 

1  was  consulted,  March  16,  1846,  by 
a  lady,  aged  about  thirty-six.  She 
stated  that  three  years  before,  after  a 
severe  and  long  journey  in  the  winter, 
during  which  she  suffered  much  from 
the  bad  state  of  tne  roads,  she  was  at¬ 
tacked  with  violent  vomiting,  which 
lasted  for  a  fortnight.  After  it  ceased, 
she  noticed,  for  the  first  time,  a  small 
tumor  inside  the  left  labium,  which 
she  considered  a  rupture  produced  by 
the  efforts  at  vomiting,  having  formerly 
been  subject  to  inguinal  hernia.  This 
tumor  gradually  increased  up  to  the 
present  time;  it  was  not  at  any  period 
painful,  never  receded  or  diminished 
in  size,  never  emitted  any  gurgling 
sound,  nor  was  it  ever  the  seat  of  uede- 
matons  swelling,  heat,  or  redness.  It 
had  gradually  increased,  and  had 
latterly  interfered  with  her  movements, 
and  for  some  time  previous  had  pre¬ 
vented  her  sitting  down,  except  with 
the  body  reclining  far  back,  and  when 
she  sat  on  a  hard  seat,  pain  of  an  acute 
kind  used  to  shoot  upwards  from  the 
tumor  through  the  sacrum.  Latterly 
she  has  been  annoyed  by  a  sensation  of 
dragging  from  the  loins.  The  tumor 
itself  had  never  been  the  seat  of  pain, 
nor  had  there  been  any  discharge  from 
the  vagina,  or  any  irritability  of  the 


bladder.  The  catamenia  had  been  ab¬ 
sent  for  years  :  she  had  never  been 
pregnant  but  once,  and  then  she  had  a 
miscarriage. 

On  examination,  a  tumor  of  an  oval 
shape  was  found  occupying  the  left 
labium  ;  it  was  about  the  size  of  a 
goose  egg,  running  along  the  labium 
from  the  anterior  fourchette  to  the 
perinaeum,  and  sending  a  process  up¬ 
wards,  for  about  two  inches  along  the 
wall  of  the  vagina.  The  skin  covering 
it  was  devoid  of  any  inflammatory  ap¬ 
pearance,  and  moved  freely  over  it. 
There  was  no  pain  complained  of  when 
pressure  was  employed.  On  coughing, 
an  impulse  was  given  to  the  tumor  when 
it  lay  in  its  usual  position,  but  when  it 
was  lifted  up  it  did  not  receive  any. 
On  percussion,  it  yielded  a  dull  sound. 
All  attempts  at  making  it  enter  the 
abdominal  cavity  completely  failed. 
No  irritation  was  noticed  on  its  surface  ; 
no  rumbling  heard  at  any  time,  nor 
was  the  least  change  produced  by  the 
varying  conditions  of  the  bowels : 
when  constipated,  the  tumor  was  as 
soft  and  as  small  as  when  they  were 
relaxed. 

March  20. — An  exploratory  puncture 
was  made,  and  matter  of  a  dark  olive 
colour,  devoid  of  odour,  escaped.  The 
opening  was  enlarged,  and  a  tumbler- 
full  of  thick  fluid  flowed  out,  which 
was  of  a  creamy  consistence,  and  on 
microscopic  examination  wTas  found  to 
be  composed  of  decomposed  pus  glo¬ 
bules,  with  a  large  quantity  of  what 
appeared  to  be  epithelial  scales  inter¬ 
mixed.  The  sac  of  the  tumor  was 
freely  cauterized  with  nitrate  of  silver 
conveyed  on  a  probe,  and  the  orifice 
kept  open  by  mean-  of  a  plug  of  lint. 

27th. — The  sac  of  the  tumor  has  been 
filled  up  with  solid  secretion,  and  has 
undergone  great  diminution  in  size ; 
no  general  disturbance. 

April  1st. — Scarcely  any  trace  of  the 
tumor  to  be  detected,  except  some 
thickening  of  the  labium,  giving  to  it 
a  greater  fulness  and  prominence  than 
the  other.  Ordered  to  apply  mercurial 
ointment. 

IOi  h.— Perfectly  recovered,  no  traces 
of  the  disease  left. 

With  the  exception  of  Dr.  Ashwell, 
no  writer  on  diseases  of  females  that  I 
have  consulted,  speaks  of  the  points 
of  similarity  presented  by  some  cases 
of  encysted  tumors  of  the  labium  and 
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vaginal  and  pudendal  hernia.  He  re¬ 
marks,  “  that  he  has  known  much  diffi¬ 
culty  arise  in  the  diagnosis  of  this  tumor 
from  a  hernia,”  and  in  the  case  I  have 
detailed,  the  size  of  the  tumor,  its 
shape,  supposed  origin  and  apparent 
connection  with  the  interior  of  the 
pelvis,  by  means  of  the  ascending  pro¬ 
cess  already  described,  together  with 
the  fact  that  the  patient  was  predis¬ 
posed  to  rupture,  and  that  the  tumor 
received  some  impulse  from  coughing, 
made  me  proceed  cautiously  with  an 
exploratory  puncture  before  laying 
open  the  cyst. 

It  is  true,  that  for  one  case  which 
will  present  any  difficulty  in  diagnosis, 
we  may  meet  with  a  dozen  where  no 
such  obscurity  exists  ;  yet,  from  the 
occasional  occurrence  of  such  cases, 
the  practitioner  should  examine  all 
with  care  before  attempting  a  cure — 
for  it  is  strange,  that  though  the  dif¬ 
ferential  diagnosis  between  inguinal 
tumors  and  hernia  in  the  male  is  in¬ 
sisted  upon  with  great  force  by  all 
writers  on  these  subjects,  yet  in  works 
especially  devoted  to  diseases  of  wo¬ 
men  little  attention  is  paid  to  the 
matter.  But  it  was  more  especially 
with  the  view  of  illustrating  a  method 
of  treatment  which  I  have  found  in¬ 
variably  successful,  and  productive  of 
little  annoyance  to  the  patient,  and  of 
easy  application,  that  I  have  laid  the 
foregoing  case  before  the  profession. 

Four  plans  of  treatment  have  been 
recommended  for  the  cure  of  these 
tumors:  — l.  Complete  dissection  out 
of  the  whole  of  the  cyst — a  plan  which 
must  be  extremely  difficult  in  most 
cases,  in  all  extremely  painful,  and  in 
such  a  case  as  mine  quite  impracticable. 
2.  Laying  open  the  cyst,  and  filling  it 
up  with  charpie.  3.  Seton ;  and  4. 
Removal  of  the  fluid,  and  then  com¬ 
pression,  so  as  to  bring  the  walls  of  the 
cyst  into  close  apposition.  The  plan 
of  treatment  which  I  have  employed 
for  some  years  past  has  been  to  cau¬ 
terize  with  nitrate  of  silver  the  lining 
membrane  of  the  cyst,  so  as  to  cause 
adhesive  inflammation  ;  and  this  pro¬ 
cess  I  have  found  to  be  so  readily  ex¬ 
cited  by  the  caustic,  that  I  have  never 
been  obliged  to  repeat  it  a  second 
time.  In  some  instances  I  have 
touched  the  granulations  occasionally 
during  the  progress  of  the  cure,  for  the 
purpose  of  hastening  the  filling  up  of 
the  sac ;  and  these  were  instances 


where  I  believed  that  the  nitrate  of 
silver  had  acted,  not  by  inducing  ad¬ 
hesive  inflammation,  but  by  effecting 
a  change  in  the  functions  of  the  mem¬ 
brane,  in  consequence  of  which  it 
threw  out  granulations,  instead  of  se¬ 
creting,  as  formerly,  a  peculiar  fluid. 
In  every  case  in  which  I  have  used  the 
nitrate  of  silver  in  this  manner,  a 
speedy  cure  has  followed,  unattended 
by  any  bad  consequences,  and  the  pa¬ 
tient  has  not  been  aware,  in  the  ma¬ 
jority  of  instances,  that  anything  be¬ 
yond  the  mere  puncture  of  the  cyst 
has  been  attempted.  When  we  reflect 
for  a  moment  upon  the  difficulty  of 
dissecting  out  a  cyst  even  of  moderate 
size,  and  upon  the  excessive  pain  the 
patient  must  endure,  both  in  this  ope¬ 
ration  and  in  the  second  and  third  I 
have  mentioned,  and  when  we  recollect 
the  extreme  difficulty,  if  not  impossi¬ 
bility,  of  applying  accurate  pressure,  it 
will  be  allowed  that  the  method  I  pro¬ 
pose  is  at  least  unattended  with  any  of 
these  inconveniences  ;  and  if  it  should 
prove  in  the  hands  of  others  as  success¬ 
ful  as  it  has  done  in  mine,  and  I  have 
little  doubt  but  it  will,  it  must  be  con¬ 
sidered  a  plan  of  treatment  preferable 
to  any  recommended  for  the  cure  of 
this  disease. 

The  method  of  preparing  the  caustic 
may  not  be  known  to  some  of  my 
readers,  and  I  shall  therefore  make  no 
apology  for  describing  it: — A  large¬ 
sized  probe  should  be  dipped  in  caustic, 
which  has  been  rendered  fluid  by  melt¬ 
ing  in  a  watch-glass,  over  a  spirit- 
lamp  or  wax  candle,  until  there  is  a 
complete  coating  of  the  caustic  on  the 
probe.  When  this  cools  we  have  the 
nitrate  of  silver  in  a  form  well  suited 
for  being  conveyed  through  a  small 
opening,  and  into  a  deep  cavity,  and 
by  bending  the  probe  we  suit  it  to  the 
shape  of  the  cyst,  and  thus  it  can  be 
brought  into  contact  with  all  parts. 
In  large  cysts,  such  as  that  under  con¬ 
sideration,  I  have  had  two  or  three 
probes  thus  prepared,  as  the  quantity 
of  caustic  coating  one  is  not  enough 
for  the  extent  of  surface  to  which  it 
must  be  applied. 

This  method  of  destroying  cysts  I 
have  been  in  the  habit  of  employing  in 
other  diseases,  as  in  the  encysted 
tumors  of  the  eyelids,  and  in  sebaceous 
encysted  tumors ;  and  lately  I  suc¬ 
ceeded  in  curing  a  lady  of  a  tumor  of 
the  shape,  and  about  twice  the  size  of 
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an  almond,  which  had  been  growing 
for  some  months  on  the  left  jaw,  and 
which  had  resisted  every  plan  of  treat¬ 
ment  proposed  by  her  former  atten¬ 
dant,  who  had  at  last  recommended  its 
extirpation.  A  small  puncture  was 
made  into  it,  and  its  contents,  which 
were  composed  of  a  reddish  jelly-like 
substance,  squeezed  out.  A  probe, 
coated  with  caustic,  was  introduced, 
and  freely  applied  to  its  interior.  For 
the  next  few’  days  a  small  quantity  of 
bloody  serum  oozed  out,  but  the  tumor 
gradually  diminished  in  size,  and  now7 
no  trace  of  it  remains,  nor  is  there  the 
least  scar  visible,  which  I  need  not  say 
is  a  matter  of  some  importance. 

The  discovery  of  this  method  of 
conveying  lunar  caustic  to  deep  re¬ 
cesses  has  been  ascribed  by  some  of 
the  waiters  in  the  Dublin  Quarterly 
Journal  of  Medicine,  to  my  friend  Mr. 
"Wilde  ;  but  the  paper  in  which  he  first 
alludes  to  it  was  submitted  to  myself, 
as  editor  of  that  periodical  before  its 
management  fell  into  his  hands,  and 
in  a  note  referring  to  the  matter,  he 
attributed  the  discovery  to  Mr.  J.  Mor¬ 
gan,  from  whom  he  had  learned  it.  I 
mentioned  at  the  time  that  Mr.  Mor¬ 
gan  was  not  the  discoverer,  for  the 
plan  w7as  quite  familiar  to  myself  and 
other  surgeons  long  before  Mr.  Wilde’s 
paper  was  written,  and  had  been 
spoken  of  at  a  meeting  of  the  Surgical 
Society,  in  connection  with  the  treat¬ 
ment  of  small  nsevi.  The  paper  w7as 
published,  and  the  obligation  to  Mr. 
Morgan  omitted;  and  lienee  the  origin 
of  “  Mr.  Wilde’s  method  of  applying 
caustic.” 
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In  the  nature  of  cholera  there  is  no 
shadow  of  reason  w7hy  we  should 
indulge  the  hope  of  finding  a  specific 
remedy,  or  wander  in  vain  conjectures 
as  to  its  exciting  cause,  instead  of 
closely  attending  to  those  extraordi¬ 
nary  pathological  changes  which  go 
on  with  such  rapidity,  and,  if  nnar- 
rested,  so  speedily  lead  to  destruction. 
Why  should  we  in  this  pursue  a  diffe¬ 
rent  course  to  that  followed  in  all  other 
epidemic  and  contagious  maladies  P 
In  typhus  fever,  for  example,  we  do 
not  seek  an  antidote  to  its  peculiar 
poison,  but  w^e  study  its  morbid  lesions 
and  complications,  and  especially  those 
alterations  in  structure  and  function 
which  lead  to  fatal  results;  and  by 
carefully  watching  these  changes,  and 
timely  efforts  to  avert  them,  endeavour 
to  conduct  the  disease  to  a  favourable 
termination.  From  all  that  has  come 
under  my  own  observaiion  in  the 
present  epidemic  and  that  of  1832, 
and  from  the  investigations  of  several 
careful  pathologists,  there  appears  to 
me  strong  reason  to  believe  that  the 
same  attentive  consideration  of  certain 
pathological  facts  already  knoum,  and 
the  application  of  remedies  founded  on 
a  correct  appreciation  of  those  facts, 
would  lead  to  a  sounder  and  more 
satisfactory  practice  in  cholera  than 
any  hitherto  adopted.  Direct  experi¬ 
ment  has,  to  some  extent,  confirmed 
this  opinion  by  the  test  of  numerical 
comparison  ;  for  I  conceive  that  seven¬ 
teen  successful  cases  of  this  disease,  all 
in  its  fully  developed,  and  nearly  all 
in  its  col'apsed  form,  occurring  conse¬ 
cutively  in  the  practice  of  three  medical 
men,  supply  an  instance  of  far  more 
favourable  results  than  usually  attends 
ordinary  methods  of  treatment. 

The  morbid  conditions  described  in 
my  last  communication  afford  ample 
grounds  for  the  opinion  that  the  most 
serious  and  important  lesion  in  this 
disease  is  the  loss  of  the  serum  of  the 
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blood.  It  seems  more  than  probable 
that  the  severity  of  fthe  disease, — the 
impediment  to  the  circulation,  and 
intensity  of  collapse, — the  degree  of 
consecutive  fever,  and  the  vitiated 
state  of  the  blood, — are  all  in  propor¬ 
tion  to  the  serous  exudations ;  the 
relative  strength  of  the  patient,  and 
the  previous  quantity  and  quality  of 
the  blood,  having,  of  course,  a  modi¬ 
fying  influence.  The  reputed  cases 
of  “  cholera  sicca”  may  be  thought  to 
militate  against  this  view  ;  but  of  these 
cases  we  have  not  yet  sufficiently 
positive  and  authentic  information  to 
justify  any  decided  conclusion  respect¬ 
ing  them.  There  appears,  in  these 
rare  instances,  always  to  be  found  a 
collection  of  the  serous  fluid  in  the 
intestines  ;  but  we  do  not  know 
whether  there  is  not  also  some  other 
complication  which  may  .account  for 
their  deviating  from  the  course  of 
ordinary  examples  of  the  epidemic. 
The  effect  of  treatment  in  choleraic 
diarrhoea  is  also  strong  evidence  that 
the  severity  of  the  disease  is  in  the 
ratio  of  the  serous  discharges.  How 
else  can  we  account  for  the  prevention 
of  collapse  and  consecutive  fever  by 
repressing  the  rice-water  evacuations, 
so  characteristic  of  cholera  ?  Further 
elimination  of  the  sanguineous  serum 
is  checked,  and  the  patient  recovers, 
unaffected  by  any  other  form  or  stage 
of  the  malady. 

On  these  views  of  the  pathology  of 
cholera,  based,  I  believe,  on  well- 
authenticated  facts,  we  are  able  to 
establish  the  following  obvious  indica¬ 
tions  of  treatment : — 1st.  To  arrest  the 
serous  exudations ;  2udly,  to  promote 
the  circulation  of  the  blood;  3rdly,  to 
restore  the  normal  condition  of  the 
blood. 

The  first  indication,  in  the  cases 
treated  here  by  astringents,  was  well 
accomplished  by  the  use  of  gallic  acid 
by  the  mouth  and  rectum.  The  most 
important  part  of  this  treatment  was 
evidently  the  injection  of  the  gallic 
acid,  with  a  small  quantity  of  lauda¬ 
num  and  three  or  four  ounces  of  starch, 
after  each  dejection.  The  pills  of  the 
acid,  after  each  time  of  vomiting,  doubt¬ 
less  also  contributed  to  the  as 
tringent  effect  on  the  gastro-intestinal 
exhalents.  The  alvine  evacuations 
were  thus  pretty  speedily  arrested ; 
and  this  object  gained,  the  patient  was 
considered  to  have  surmounted  the 


chief  source  of  danger.  The  vomiting 
generally  went  on  for  some  hours,  and 
even  days  ;  but  so  far  from  being 
found  disadvantageous,  appeared  to  be 
useful — first,  in  rousing  the  circulation, 
and  subsequently  in  promoting  the 
discharge  of  vitiated  bile  and  other 
secretions,  and  thus  unloading  the 
congested  abdominal  viscera.  After 
the  serous  exudations  were  restrained, 
the  matters  ejected  from  the  stomach 
seemed  for  some  time  to  consist  of  a 
variety  of  things  taken  as  ingesta — 
often,  I  was  inclined  to  think,  inap¬ 
propriate  ingesta,  as  beef-tea  and  thick 
arrowroot,  which,  in  a  state  of  collapse, 
would  certainly  neither  be  digested 
nor  received  into  the  circulation  by 
endosmosis.  Water  was  the  most  de¬ 
sired  ;  and,  in  moderation,  seemed  the 
most  desirable  drink. 

The  second  indication  was  fulfilled 
by  the  external  application,  and  the 
internal  administration,  of  stimulants^ 
The  first  object  was  very  efficiently 
obtained  by  a  large,  very  warm,  and 
rather  stiff',  linseed  meal  poultice,  be¬ 
tween  two  layers  of  a  towel,  slightly 
sprinkled  with  turpentine,  applied 
from  the  pubes  to  the  clavicles,  and  re¬ 
tained  by  a  flannel  binder.  This 
method  of  applying  warmth  answered 
well,  as  it  was  not  interfered  with  by 
the  jactitation  of  the  patient,  so  com¬ 
mon  in  extreme  cases,  or  by  the  great 
restlessness  of  children  in  all  cases, 
whilst  the  stimulus  of  the  turpentine 
was  useful  in  rousing  the  nervous 
energy  and  exciting  the  circulation, 
especially  of  the  cutaneous  capillaries, 
and  thus  acting  revulsively  from  those 
of  the  alimentary  canal.  Warmth  was 
likewise  applied  to  the  lower  extremi¬ 
ties,  and  care  taken  that  the  patient 
was  covered  by  a  sufficient  number 
of  blankets.  Such  internal  stimulants 
as  brandy,  brandy  and  water,  sal  vola¬ 
tile,  and  spirits  of  camphor,  or  chloro¬ 
form,  were  given  as  they  were  respec¬ 
tively  preferred  or  best  retained  by  the 
patient,  and  in  such  quantities  as  were 
required  to  bring  about  reaction.  This 
effected,  the  use  of  stimulants  was  of 
course  withdrawn. 

In  the  early  stage  of  the  epidemic 
hire,  I  saw  some  cases  which  were 
apparently  in  a  impe.ess  state  com¬ 
pletely  restored  by  the  employment  of 
galvanism,  under  the  direction  of  Dr. 
Richardson  Nicholson,  and  it  is  pro¬ 
bable  that  this  agent  may  be  useful  as 
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a  powerful  stimulus  when  the  system  is 
insusceptible  of  all  other  stimuli. 

The  serous  exudations  arrested,  and 
the  capillary  circulation  restored,  much 
will  evidently  have  been  done  to  pre¬ 
vent  the  further  deterioration  of  the 
blood  by  the  draining  away  of  its 
saline  and  aqueous  portions,  and  by 
the  suspension  of  the  pulmonary  func¬ 
tions.  The  recovery  of  its  healthy 
condition  will  doubtless  be  promoted 
by  such  medicines  and  such  ingesta  as 
contain  its  lost  elements,  but  can  only 
be  completely  effected  by  the  restora¬ 
tion  of  those  depurating  processes  in 
the  form  of  healthy  secretions  and 
excretions  which  have  been  suppressed, 
or  diminished  and  impaired.  The 
serum  of  milk  was  found  a  very  useful 
beverage  in  several  of  the  cases  here  ; 
serving,  it  was  thought,  the  twofold 
object  of  supplying  some  of  the  lost 
elements  of  the  blood,  and  acting  me¬ 
dicinally,  in  the  form  of  wine  whey, 
alum  whey,  or  cream  of  tartar  whey,  as 
a  stimulus,  an  astringent,  or  saline 
diuretic,  was  required.  These  drinks, 
diluted  and  made  palatable,  would  be 
applicable,  in  one  or  other  of  these 
forms,  to  the  confirmed  or  consecutive 
stage  of  the  disease,  and  would  often 
usefully  supply  the  place  of  nauseous 
medicines,  against  which,  in  a  state  of 
sickness  and  vomiting,  there  is  always 
so  much  repugnance.  On  one  occasion, 
in  which  the  patient  was  tormented 
with  thirst,  and,  at  the  same  time,  with 
the  rejection  of  every  thing  from  the 
stomach,  the  purging  having  ceased, 
Mr.  Toogcod  ordered  with  advantage 
the  injection  of  alum  whey  into  the 
rectum. 

Reaction  being  fully  established,  and 
the  purging  checked,  or  the  evacua¬ 
tions  coloured  with  the  usual  secretions 
and  excretions,  it  was  usually  found 
necessary, in  addition  to  saline  diuretics, 
to  administer  calomel  and  aperients. 
In  a  case  in  which  the  apparent  reten¬ 
tion  of  urea  threatened  coma,  leeches 
were  applied  to  the  temples,  and  blis 
ters  to  the  nucha  and  inner  part  of  the 
thighs;  and  some  of  the  stronger  purga 
tives  were  required,  as  calomel  and 
colocynth,  and  castor  oil  and  turpen¬ 
tine  injections;  and  these  puigatives 
were  not  only  borne  with  safety,  but, 
with  the  other  remedies,  relieved  the 
patient  from  a  state  of  impending 
danger. 

Such  is  a  brief  and  practical  sketch 


of  the  combined  astringent  and  stimu¬ 
lating  treatment  of  cholera,  as  it  was 
carried  out  in  this  place,  and  of  the 
principles  on  which  it  was  suggested 
and  conducted.  It  was  adopted  by  my 
medical  friends  with  the  readiness  and 
liberality  so  characteristic  of  the  mem¬ 
bers  of  our  profession  in  embracing 
every  proposal  calculated  to  promote 
the  good  of  those  committed  to  their 
care.  I  have  been  unable  to  add  a 
tabular  statement  of  the  cases,  from 
notes  not  having  been  taken  of  all  of 
them;  but  the  symptoms  of  the  one 
given  may  be  taken  as  a  type  of  the 
others,  in  all  essential  points. 

Since  my  former  communication  it 
has  afforded  me  much  satisfaction  to 
perceive  that  the  most  successful  prac¬ 
tice  of  the  Parisian  hospitals  has  been 
from  astringent  injections,  in  the  forms 
of  acetate  of  lead  and  nitrate  of  silver  ; 
but  I  do  not  think  that  this  treatment 
has  been  practised  there  with  the  same 
energy  and  purpose  as  here.  With  the 
view  I  have  taken  of  the  most  serious 
and  fatal  lesions  in  this  disease,  it  be¬ 
comes  equally  important  to  arrest  the 
serous  discharge  in  cholera  as  the  san¬ 
guineous  discharge  in  puerperal  haemor¬ 
rhage.  In  both  cases  danger  and  death 
are  the  consequence  of  the  loss  of  a 
portion  of  the  blood;  in  the  one  case, 
the  effect  being  produced  by  a  reduc¬ 
tion  in  the  quantity  of  all  its  elements, 
— in  the  other,  either  immediately  or 
remotely,  by  a  large  diminution  in  the 
quantity  of  some  of  its  most  important 
elements.  In  both  cases  the  same  end 
must,  therefore,  be  sought  with  equal 
activity  and  energy;  viz,,  to  arrest  the 
discharges  which,  if  unrestrained,  are 
so  quickly  and  surely  destructive. 

There  are,  however,  doubtless,  many 
cases  in  which  this  could  not  be 
accomplished  with  sufficient  prompti¬ 
tude  to  prevent  the  blood  from  being  so 
reduced  in  quantity  and  altered  in  con¬ 
sistence  as  to  be  incompatible  with  the 
continuance  of  the  circulation,  or  its 
restoration  by  the  use  of  any  stimu¬ 
lants.  Under  such  circumstances  I  am 
strongly  inclined  to  hope  and  to  believe 
that  this  object  might  be  effected  by 
supplying  to  the  blood  artificially  such 
a  degree  of  fluidity  as  would  admit  of 
its  propulsion  through  the  capillary 
vessels.  It  is  true  that  the  injection  of 
saline  and  aqueous  fluids  into  the  veins 
has  not  hitherto  been  followed  by  any 
great  amount  of  success  ;  but  I  think 
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a  little  examination  into  the  history  of 
the  cases  in  which  it  has  been  tried 
will  discover  adequate  cause  for  its 
frequent  failure.  The  injection  used 
has  consisted  of  a  solution  of  certain 
salts  in  “  ten  pints  of  water.”  “  The 
effect  of  the  injection  into  the  mass  of 
blood  was  always  remarkable  on  the 
disease.  All  the  symptoms  subsided 
or  entirely  disappeared,  except  the  ex¬ 
cessive  evacuations.  These,  however, 
returned,  or  became  still  more  profuse, 
until  a  very  short  time  after  the  injec¬ 
tion  the  whole  of  the  fluid  had  passed 
off  by  the  bowels,  and  all  the  pheno¬ 
mena  reappeared.”  It  would  have  been 
strange  if  they  had  not  done  so.  There 
are  two  almost  certain  sources  of  such 
a  result  very  obvious  in  the  foregoing 
account, — the  continuance  of  thealvine 
discharges,  and  the  quantity  of  the 
fluid  injected.  If  the  serous  exuda 
tions  are  the  chief  cause  of  collapse, 
any  endeavour  to  relieve  the  patient 
by  injections  into  the  veins,  which 
almost  as  soon  returned  by  the  bowels, 
would  of  course  be  nugatory.  Such 
attempts  would  only  be  analogous  to 
the  labours  of  Sisyphus;  and  what 
would  be  so  likely  to  lead  to  an  in¬ 
crease  or  recurrence  of  the  serous  dis¬ 
charges  as  engorging  the  vessels  with 
liquid,  and  thus  inducing  the  state  of 
vascular  repletion  so  conducive  to  san¬ 
guineous  or  serous  transudation  ? 

These  being  the  faults  of  venous  in¬ 
jection,  as  heretofore  employed,  lead 
to  the  hope  that  a  more  favourable 
issue  would  attend  the  supply  of  only 
such  a  quantity  of  fluid  to  the  blood 
as  would  render  it  capable  of  capillary 
circulation,  the  feeble  and  relaxed 
capillaries  of  the  gastro-intestinal 
mucous  membrane  being  previously  or 
at  the  same  time  strengthened  and 
constringed  by  astringent  remedies,  so 
as  to  prevent  the  reiterated  escape  of 
the  fluid  by  that  channel.  The  exact 
nature  of  the  fluid  used  may  not  be 
important ;  water  alone,  or  impreg¬ 
nated  with  certain  salts,  might  suffice  ; 
but,  should  these  fail  from  their  defec¬ 
tive  chemical  character,  it  is  not  im¬ 
probable  that  recourse  might  be  had 
with  advantage  to  the  chemistry  of 
nature,  in  the  form  of  animal  serum. 
This  was  suggested  by  Mr.  Vivian,  of 
this  town,  who,  though  not  a  member 
of  the  medical  profession,  has  done 
much,  by  a  series  of  meteorological 
observations  for  many  years,  to  correct 


some  very  erroneous  opinions,  propa¬ 
gated  and  received  by  medical  men, 
respecting  the  climate  of  this  part  of 
Devonshire. 

I  trust  it  will  be  long  ere  we  are 
called  upon  to  act  on  these  or  any 
other  suggestions  in  again  contending 
with  so  fearful  a  pestilence  as  that  by 
which  we  have  just  been  visited,  inte¬ 
resting  as  its  phenomena  have  been  to 
those  who  have  watched  them;  but 
surely  this  is  especially  the  time, — now 
we  have  escaped  from  the  excitement 
and  alarm  of  surrounding  devastation, 
and  facts  are  fresh  in  the  memory, — to 
look  back,  like  wary  travellers,  on  the 
dangers  we  have  passed,  and  to  con¬ 
sider  the  best  means  of  escaping  future 
perils. 

Torquay, 

November  23,  1849. 


CASE  OF 

EXCISION  OF  THE  HEAD  OF  THE 
THIGH-BONE, 

UNDER  THE  CARE  OF 

Charles  Cotton,  M.D.,  F.R.C.S. 

Senior  Surgeon  to  the  West  Norfolk  and  Lynn 
Hospital. 


Jessie  Bullen,  aged  12  years,  ad¬ 
mitted  into  the  hospital  Sept.  10,  1849, 
with  hopeless  disease  of  the  right  hip, 
said  to  have  commenced  nine  months 
ago.  She  is  a  pale  delicate  child,  of 
scrofulous  habit,  with  dark  hair,  bright 
blue  eyes,  long  curved  eyelashes,  and 
cheeks  flushed  of  a  vivid  red  colour. 
Her  intelligence,  interesting  expres¬ 
sion,  and  desperately  emaciated  condi¬ 
tion,  attracted  much  attention  and  sym¬ 
pathy.  Her  father,  aged  37,  a  tall 
spare  man,  a  tailor  by  trade,  enjoys 
pretty  good  health.  She  has  four 
brothers  and  sisters  living,  one  of 
whom  is  subject  to  eruptions.  The 
mother,  aged  33  years,  and  a  brother, 
died  a  short  time  since  of  consumption. 
She  lies  on  her  back,  turned  to  the  left 
side.  The  limbs  are  drawn  up  and 
contracted,  and  there  is  observed  a 
large  open  sore  over  the  right  hip, 
which  discharges  thin  curdy  purulent 
matter.  The  least  movement  causes 
agonizing  pain.  Both  ankles  are  ex¬ 
coriated  and  ulcerated,  and  there  is  a 
painful  bed-sore  under  the  ribs,  near 
the  spine,  on  the  left  side.  The  circu¬ 
lation  is  hurried,  the  appetite  capri- 


1058  CASE  OF  EXCISION  OF  THE  HEAD  OF  THE  THIGH-BONE. 


cious,  and  the  stomach  ticklish  ;  but 
there  is  almost  an  entire  freedom  from 
cough. — Ordered  to  have  cod-liver  oil, 
judiciously  administered,  and  any 
agreeable  nutritious  diet.  Apply 
linseed  poultice  twice  a  day  over  the 
hip. 

Sept.  ‘28th.  —  Improved  in  appear¬ 
ance,  and  has  gained  flesh.  The  oil 
has  been  taken  regularly,  excepting  an 
occasional  discontinuance  owing  to  the 
stomach  being  deranged. 

Oct.  6th. — Renewed  hectic  excite¬ 
ment  bnd  exhaustion,  loss  of  appetite, 
partial  sweating,  pain,  and  restlessness. 
The  pitiable  condition  of  the  patient 
now  led  to  a  more  searching  examina¬ 
tion.  A  large  circular  sore  over  the 
right  hip  disclosed  the  great  trochanter, 
covered  with  florid  granulations,  pro¬ 
minently  protruding;  and  on  passing 
the  finger  through  the  posterior  part 
of  the  opening,  the  head  of  the  femur 
was  easily  reached,  and  found  dislo¬ 
cated  on  the  ilium,  lying  in  the  centre 
of  a  large  abscess.  The  limb  was 
drawn  up  and  shortened,  the  knee  ri¬ 
gidly  flexed  and  immoveable,  and  fixed 
a  little  above  and  on  the  inner  side  of 
the  opposite  knee,  which  was  also 
stiffly  contracted,  and  drawn  upwards 
and  outwards.  As  it  was  evident  the 
patient  must  sink  unless  some  opera¬ 
tive  proceeding  were  resorted  to,  and  as 
chloroform  inhalation  promised  to  dis¬ 
arm  of  importance  any  objection  on  the 
ground  of  pain  and  tediousness  of  the 
operation,  the  opinion  of  the  medical 
staff  was  requested  upon  the  propriety 
of  attempting  the  relief  of  the  poor 
girl  by  resection  of  the  head  of  the 
bone. 

10th.— Operation  sanctioned  in  con¬ 
sultation,  there  existing  no  positive  in¬ 
dications  of  organic  mischief,  or  of  the 
disease  extending  beyond  the  upper 
part  of  the  femur. 

12th. — The  patient,  having  been  pre¬ 
viously  rendered  unconscious  by  the 
administration  of  chloroform,  was 
brought  into  the  operating  room,  in  the 
presence  of  a  large  attendance  of  pro¬ 
fessional  gentlemen  of  the  town  and 
neighbourhood,  when  Mr.  Cotton  pro¬ 
ceeded  to  make  an  incision  through  the 
hypertrophied  and  ulcerated  tissues, 
about  five  inches  in  length,  commenc¬ 
ing  above  the  head  of  the  bone,  and 
terminating  below  the  protruding  tro¬ 
chanter:  this  was  afterwards  slightly 
prolonged,  to  facilitate  the  sawing  of 


the  bone.  The  soft  parts  were  then 
cautiously  dissected  away  and  sepa¬ 
rated,  and  the  head  of  the  femur  made 
to  project  through  the  wound,  by  for¬ 
cibly  twisting  the  limb  inwards.  The 
portion  of  bone  to  be  removed  was  then 
grasped  firmly  in  the  operator’s  left 
hand,  and  a  section  made  by  a  common 
saw,  carried  in  an  oblique  direction, 
through  the  great  trochanter  and  neck 
of  the  femur.  The  bevelled  end  of  the 
bone  being  in  a  diseased  condition,  the 
saw  was  again  immediately  applied, 
and  a  slice  about  a  third  of  an  inch  in 
thickness  removed,  the  section  termi¬ 
nating  just  above  the  lesser  trochanter. 
The  joint  cavity,  on  examination,  was 
found  filled  up  with  a  mass  of  soft  gra¬ 
nulating  deposit.  An  ineffectual  at¬ 
tempt,  owing  to  the  friable  state  of  the 
tissues,  was  made  to  secure  one  vessel, 
which  at  first  spouted  out  briskly ;  but 
no  haemorrhage  of  importance  oc¬ 
curred.  On  the  removal  of  the  patient 
to  bed,  the  limb,  now  set  free  at  the 
hip,  was  brought  into  as  good  a  posi¬ 
tion  as  the  contracted  knee  would 
admit,  and  steadied  by  means  of  a  long 
splint  on  the  outside.  The  operation 
was  quickly  completed  without  diffi¬ 
culty  ;  tenotomy  of  the  hamstring  ten¬ 
dons  was  left  for  a  future  consideration, 
should  the  case  do  well.  The  chloro¬ 
form  inhalation  answered  admirably; 
some  hysterical  sobbing  followed  its 
withdrawal,  and  the  girl  complained 
much  of  pain  in  the  right  knee. 
Ordered  Liq.  Opii  Sedativ.  (Battlei) 
trjxv.  ex  syrup,  statim.  Milk  and 
toast-water  diet. 

13th. — Became  quiet  and  composed 
towards  the  evening ;  was  restless 
during  the  night,  and  a  slight  haemor¬ 
rhage  took  place  from  the  wound. 
Has  dozed  much  this  morning,  but 
still  complains  of  pain  at  the  knee, 
and  of  being  cramped  at  the  ankle; 
this  was  relieved  on  loosening  the  ban¬ 
dage,  a  slight  sanguineous  oozing  con¬ 
tinuing.  The  wound  was  dressed  with 
lint,  moistened  with  infusion  of  matico, 
and  the  following  draught  prescribed 
to  meet  irritative  feverishness: — 1^> 
Liq.  Ammon.  Acet.  3 j • ;  Tr.  Hyos- 
cyami,  nfx. ;  Yin.  Ipecac.  tRv.  ;  Syr. 
Papav.  3ss. ;  Aquae,  5x.  Fiat  haust. 
3tia  vel  4ta  qq.  hor.  s. 

14th. — A  good  night;  pulse  more 
calm  ;  limb  easy. 

15th. — Another  good  night ;  no  un¬ 
easiness  of  the  limb.  She  is  rather 
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feverish  and  thirsty.  Pulse  120. 
Allow  a  little  chicken  and  half  a  pint 
of  porter. 

16th  and  17th. — Had  rested  well  ; 
tongue  clean;  symptomatic  fever  sub¬ 
siding;  the  wound  discharging  freely 
offensive  pus.  To  be  dressed  with 
chloride  of  lime  solution.  Discontinue 
the  mixture. 

18th. — Though  composed  and  free 
from  pain,  there  is  slight  fever  and 
peakiness  ;  and  a  disposition  to  diar¬ 
rhoea  has  required  a  dose  of  astringent 
mixture.  Bed  very  foul  and  offensive. 
The  thigh  appears  shortened,  and  the 
end  of  the  femur  may  be  seen  project¬ 
ing  within  the  wound,  owing  to  the 
unavoidably  cocked  up  and  contracted 
condition  of  the  knee.  The  complete 
influence  of  chloroform  having  been 
induced,  the  patient  was  removed  to  an 
adjoining  bed  and  placed  upon  a  sheet 
of  gutta  percha  web.  Mr  Cotton 
then,  grasping  the  thigh  with  the  left 
hand  and  the  leg  with  the  right,  gra¬ 
dually  but  forcibly  straightened  the 
limb,  by  tearing  through  the  adhesions 
at  the  knee.  During  the  extension  the 
integuments  of  the  ham  were  torn 
across,  and  the  lacerated  edges  drawn 
a  finger’s  breadth  apart  (sub  cutaneous 
section  of  the  tendons  was  dispensed 
with,  as  it  was  evident  that  the  whole 
of  the  tissues,  from  long  faulty  posi¬ 
tion,  contributed  in  keeping  up  the 
contracted  state  of  the  knee).  A 
straight  Lis'on  splint,  reaching  from 
the  axilla  to  beyond  the  foot,  and  pre¬ 
viously  shaped  to  admit  of  easy  access 
to  the  hip,  was  now  applied,  and 
secured  by  a  bandage  to  the  limb,  and 
further  steadied  by  a  wide  web  belt 
carried  round  the  body.  All  this  was 
accomplished  with  but  little  apparent 
discomfort  to  the  patient,  who  only 
whiningly  complained  of  the  knee  on 
recovering  from  the  effects  of  the  chlo¬ 
roform.  Water  dressing.  A  well  was 
formed  to  receive  the  discharge  by 
placing  a  heavy  weight  on  the  outside 
of  the  splint  near  to  the  wound. 

19th.— Easy  and  comfortable,  and 
pleased  with  the  straightness  of  the 
limb;  hopes  in  time  to  overcome  the 
contraction  of  the  other  knee  herself. 
The  head  of  the  femur  is  well  em¬ 
bedded  in  the  soft  parts,  and  cannot 
now  be  seen  in  the  wound. 

20th.— Listless  and  sleepy.  Has 
taken  neither  breakfast  nor  dinner  to¬ 
day  ;  wTas  tempted  to  take  some  port 
wine  and  cake.  The  exhaustion  seems 


attributable  to  the  state  of  the  bowels, 
which  have  been  purged  several  times. 
If  possible,  engage  her  attention  hy 
conversation  or  other  means  ;  let  her 
have  fish,  game,  or  poultry,  and  wine 
or  porter,  according  to  her  fancy,  and 
give  an  ounce  of  the  following  mix¬ 
ture  three  times  a  day  : — ii  Ext. 
Heematoxyli,  51SS. ;  Syr.  Aurantii,  3vj.  ; 
Acid.  Nitr.  Dilut.  3is». :  Decoct.  Cin¬ 
chona)  aquae  puree,  aa.  sjvj.  Ft.  mistura. 

22nd. — Tongue  moist  and  clean  ; 
pulse  less  frequent;  bowels  acted  but 
twice  yesterday.  Has  relished  her 
partridge,  and  taken  some  porter  to¬ 
day.  Sleeps  well  at  night,  though 
disturbed  occasionally  with  pain  in  the 
course  of  the  crural  nerve.  Apply 
frequently  a  warm  chamomile  fomen¬ 
tation  to  the  groin,  which  is  slightly 
swollen  and  tender.  Take  the  mixture 
but  once  daily. 

26th. — In  every  respect  improved. 
The  wound  looks  well,  and  discharges 
copiously  tolerably  healthy  pus.  Has 
discontinued  the  mixture,  as  it  dis¬ 
agreed.  Take  a  pint  of  porter  and  two 
glasses  of  wine  a  day. 

Nov.  1st.  — Appetite  good,  counte¬ 
nance  cheerful,  and  spirits  excellent. 
Has  not  been  so  well  for  months. 
Wound  decreasing  in  magnitude,  and 
granulating  healthily. 

5th. — A  trifling  bleeding  from  the 
nose  during  the  night.  Is  altogether 
better.  Hab.  ol.  jecoris  aselli,  coch. 
mod.  11  and  4  quotidie. 

12th. — Gradually  progressing.  To 
give  up  the  oil,  as  it  produces  nausea. 
Excoriated  condition  of  ankles  healed. 
A  small  pustular  abscess  has  shown 
itself  on  the  left  knee.  The  bed-sore 
remains  much  the  same. 

19th. — The  improvement  in  general 
health  has  continued.  Has  no  sweats 
at  night  or  cough.  Less  running  of 
the  pulse,  and  the  cheeks  flush  only 
when  the  hip  is  dressed.  The  sore  in 
the  ham,  produced  by  the  extension  of 
the  limb,  is  slowly  healing.  Fearing 
an  operation  upon  the  left  knee,  she, 
with  the  assistance  of  the  nurse,  has 
very  much  overcome  its  contracted 
condition. 

24th. — Straight  splint  removed,  in 
consequence  of  ulceration  of  the  ankle, 
against  which  it  pressed.  Limb  placed 
on  a  pillow  and  fixed  in  a  cradle. 

28th. — Better;  limb  easy;  very 
good  appetite.  Thinks  that  she 
will  soon  be  able  to  sit  up  in  bed. 
Tiie  wound  at  the  seat  of  operation 
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does  not  now  equal  in  size  the  sore 
through  which  the  trochanter  origi¬ 
nally  protruded.  The  edges  are 
rounded  and  skinned  over;  the  base  is 
hollowed,  and  coated  over  with  dirty 
yellow  shreddy  lymph.  The  discharge 
has  much  diminished.  Dress  with 
resin  ointment. 

Dec.  3. — Can  move  herself  in  bed, 
and  admits  of  being  raised  for  a  short 
time,  in  a  half  upright  position,  with 
but  little  inconvenience.  Hip  wound 
stationary ;  the  draining  slightly  in¬ 
creased,  from  the  ointment.  Bed-sore 
and  other  ulcerations  healing.  The 
limb  lies  extended  upon  a  pillow, 
loosely  supported  by  foot-splints.  The 
left  knee  still  continues  much  con¬ 
tracted. 

12: h.  —  Has  gone  on  well  since  last 
report.  The  hip  wound  is  now  filled 
op  with  pale  scrofulous-looking  granu¬ 
lations,  and  would  be  pronounced  as 
nearly  healed  did  not  a  free  purulent 
discharge  give  intimation  of  that  pro¬ 
cess  being  far  from  sound.  She  com¬ 
plains  much  of  her  back  and  loins 
when  raised  up  in  bed,  which  is  attri¬ 
buted  to  rigidity  of  the  muscles,  arising 
out  of  long  recumbent  position. 

ISth, —  Has  decidedly  improved  ; 
feels  better  than  she  has  ever  done  ; 
enjoys  her  food,  and  sleeps  well. 
Owing  to  her  still  complaining  greatly 
of  pain  on  being  moved,  she  was 
turned  over  on  her  left  side,  when  a 
loose  portion  of  dead  bone  was  ob¬ 
served  lying  in  the  unhealed  part  of  the 
hip  wound,  surrounded  by  pale  flabby 
granulations,  on  tearing  through 
which,  this  was  removed,  and  proved  to 
be  the  necrosed  end  of  the  femur, 
about  an  inch  and  a  half  in  length, 
worm-eaten  and  spiculated,  and  the 
medullary  canal  hollowed  out  at  the 
lower  part,  where  it  had  been  thrown 
off  from  the  shaft  of  the  femur.  An 
examination  by  the  finger  could  not 
detect  the  slightest  remaining  particle 
of  denuded  bone.  There  is  a  fresh 
impetiginous-like  pustule  on  the  left 
knee,  which  still  continues  obstinately 
semi-flexed.  The  other  external  ulce¬ 
rations  are  either  healed  or  are  rapidly 
becoming  so.  The  case  continues  to 
give  promise  of  well-doing. 

The  portions  of  bone  removed, 
measured  by  a  tape  drawn  from 
the  point  of  insertion  of  the  round 
ligament  to  the  upper  edge  of  sec¬ 
tion,  over  the  head,  curve  of  neck, 
and  great  trochanter,  four  and  three- 


quarter  inches,  and  from  similar  points 
below,  two  and  a  half  inches.  The 
head  of  the  bone  was  denuded  of  car¬ 
tilage,  and  a  carious  cavity  admitting 
the  end  of  the  finger  existed  at  its 
under  surface.  The  under  part  of  the 
neck  was  also  softened  and  damaged  by 
caries.  The  trochanter  and  remaining 
shell  of  the  bone  retained  a  seenung 
healthy  firmness  The  cancellous 
structure  was  filled  with  pale  yellow 
lardaceous  pus. 

Remarks. — The  propriety  of  resect¬ 
ing  the  head  of  the  thigh-bone  in  ad¬ 
vanced  disease  of  the  hip,  complicated 
with  dislocation,  practised  first  in  this 
country  by  Mr.  White  in  1822,  and 
revived  bv  Professor  Fergusson  in  1845. 
and  since  recommended  by  that  emi¬ 
nent  authority,  has  been  the  subject  of 
much  discussion,  and  various  strong 
protests  and  objections  urged  against 
the  operation  h  ve  been  most  ably  met 
and  commented  upon  by  Mr.  Henry 
Smith,  who  has  frequently  directed  the 
attention  of  the  profession  to  the  par¬ 
ticular  circumstances  which  render  a 
resort  to  excision  not  only  justifiable, 
but  a  duty.  The  details  of  the  above 
interesting  case  may  possibly  aid  in 
disarming  of  influence  the  sweeping 
and  strongly-expressed  unfavourable 
opinions  which  have  been  has  ily  pro¬ 
mulgated  ;  for  although,  in  its  present 
stage,  no  confident  prediction  of  per¬ 
manent  benefit  can  be  hazarded,  never¬ 
theless  an  auspicious  commencement, 
and  upwards  of  nine  weeks’  progres¬ 
sive  amelioration,  create  a  hope  that 
the  constitutionally  depraved  condition 
of  the  system  may  in  a  degree  expend 
itself  at  the  outlet  still  existing  at  the 
hip,  and  the  skin  ulcerations  resulting 
from  long  pressure  be  obviated  by  the 
further  favourable  progress  of  the  case 
admitting  of  a  more  frequent  change 
of  position.  But  whatever  be  the  ter¬ 
mination, —  temporarily  amended  health 
only,  protracted  chronic  disease,  or 
death  from  phthisis, — it  must  be  con¬ 
ceded  that  the  operation, — severe  and 
formidable  as  it  appears, — has  at  least, 
in  this  instance,  given  a  chance  of 
life,  and  afforded  marked  comfort  and 
relief  to  a  helplessly  deformed  girl, 
who,  harassed  by  pain  and  worn  down 
by  slow  and  wasting  hectic,  must,  had 
she  survived,  have  remained  in  a  crip¬ 
pled  and  pitiable  condition  to  the  end 
of  her  life. 

Lynn,  Dec.  IS,  1S49. 
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The  duty  of  a  judge  is  to  expound  the 
law:  and  it  is  justly  supposed,  from 
the  experience  and  knowledge  which 
members  of  the  bar  must  acquire  before 
they  are  promoted  to  the  judicial  bench, 
that  there  are  no  men  better  qualified 
than  our  judges,  to  interpret  the  laws 
of  this  country.  Their  decisions  may 
occasionally  excite  the  ire  of  persons 
who  feel  aggrieved  by  them;  but  let  it 
be  considered,  that  they  are  not  respon¬ 
sible  for  the  law;  they  lay  it  down  as 
they  find  it  without  bias  or  prejudice; 
and  those  who  think  they  have  reason 
to  complain,  should  complain  of  the 
law  and  not  of  the  judge.  They  may 
go  further  than  this  ;  they  may  try 
their  hand  at  law-making,  and  show 
practically  how  they  would  improve 
what  they  clamorously  describe  as  de¬ 
fective.  We  shall  then  put  confidence 
in  their  sincerity  as  reformers  for  pub¬ 
lic  and  not  for  private  good. 

The  case  of  Nottidge  versus  Hip- 
ley  has  led  to  the  publication  of  'at 
least  four  pamphlets,  some  of  which 
display  a  large  amount  of  misplaced 
.zeal  and  unprofitable  indignation. 
This  interesting  case  may  be  dealt 
with  on  its  own  merits,  or  in  reference 
to  the  obiter  dictum  of  the  learned 
judge  who  tried  it,— namely,  that  those 
persons  only  should  be  confined  in  a 
lunatic  asylum  who  are  dangerous  to 
themselves  or  others.  The  proceed¬ 
ings  of  the  defendants  were,  as  we 
have  already  shown,  illegal  and  inde¬ 
fensible.*  One  of  their  pleas  in  justi¬ 
fication  was,  that  the  plaintiff.  Miss 
Nottidge,  “  was  in  such  a  state  of  mind 
as  to  be  likely  to  injure  herself  and 


other  persons,  and  that  it  was  in  con¬ 
sequence  of  her  being  in  that  state 
they,  the  defendants,  had  had  her  put 
in  a  place  of  safety.”  This  plea  they 
wholly  failed  to  make  out :  there  was 
no  proof  whatever  of  this  alleged  dan¬ 
ger;  and  doubtless  it  was  this  circum¬ 
stance  which  led  the  learned  judge 
who  tried  the  case,  to  dwell  so  strongly 
upon  the  rule  for  confining  lunatics, 
which  has  called  forth  the  remon¬ 
strances  of  Dr.  Conollv  and  Lord 

* 

Ashley,  — the  former  having  been  con¬ 
sulted  in  the  case,  and  given  his  opi¬ 
nion  after  the  abduction  ;  while  the 
latter  had  his  conduct  seriously  impli¬ 
cated  in  the  result,  as  one  of  the  Com¬ 
missioners  of  Lunacy. 

Dr.  Conolly  plainly  tells  his  readers, 
that  the  opinion  so  authoritatively  laid 
down  bv  the  Chief  Baron  is  “  both 
mistaken  and  mischievous.”  If  this 
means  any  thing,  it  implies  that  the 
writer  is  better  acquainted  with  the 
law  of  England  regarding  the  confine¬ 
ment  of  lunatics  than  the  learned 
judge  who  tried  the  case.  This  unfor¬ 
tunate  misapprehension  pervades  the 
whole  pamphlet :  it  was  the  writer’s 
duty  to  have  shown,  if  he  could,  that 
the  view  entertained  by  the  learned 
judge  was  not  in  accordance  with  law; 
but  he  contents  himself  with  con¬ 
demning  it  as  the  private  opinion  of 
the  judge,  and  as  involving  a  rule  “  far 
too  limited  for  the  welfare  of  society, 
for  the  comfort  of  private  families,  and 
for  the  protection  of  many  harmless 
insane  persons  themselves.” 

We  take  the  following  passage  from 
a  report  of  the  trial,  as  it  is  to  the 
statement  contained  in  this  passage 
that  Dr.  Conolly  and  Lord  Ashley  so 
vehemently  object.  The  Chief  Baron, 
addressing  Mr.  Mylne,  one  of  the  Com¬ 
missioners  of  Lunacy,  said:  — 

“  It  is  my  opinion  that  you  ought  to 
liberate  every  person  who  is  not  dan¬ 
gerous  to  himself  or  to  others.  If  the 


*  Medical  Gazette,  Dec.  7,  page  974. 
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notion  has  got  abroad  that  any  person 
may  be  confined  in  a  lunatic  asylum,  or 
a  madhouse ,  who  has  any  absurd  or 
even  mad  opinion  upon  any  religious 
subject,  and  is  safe  and  harmless  upon 
every  other  topic,  I  altogether  and  en¬ 
tirely  differ  from  such  an  opinion  ;  and 
1  desire  to  impress  that  opinion  with 
as  much  force  as  I  can  in  the  hearing 
of  one  of  the  Commissioners.” 

In  reference  to  this  Dr.  Conolly  re¬ 
marks 

“  It  is  not  the  dangerous  lunatic 
alone  who  requires  to  be  placed  in  an 
asylum.  If  the  liberty  of  an  insane 
person  is  inconsistent  with  the  safety  of 
his  property  or  the  property  of  others  ; 
or  with  his  preservation  from  disgrace¬ 
ful  scenes  and  exposures  ;  or  with  the 
tranquillity  of  his  family,  or  his  neigh¬ 
bours,  or  society;— if  his  sensuality, 
his  utter  disregard  of  cleanliness  and 
decency,  make  him  offensive  in  private 
and  public,  dishonouring  and  injuring 
his  children  and  his  name ; — if  his 
excessive  eccentricity  or  extreme  fee¬ 
bleness  of  mind  subject  him  to  conti¬ 
nual  imposition,  and  to  ridicule,  abuse, 
and  persecution  in  the  streets,  and 
to  frequent  accidents  at  home  and 
abroad  ; — his  protection  and  that  of 
society  demands  that  he  should  be 
kept  in  a  quiet  and  secluded  residence, 
guarded  by  watchful  attendants,  and 
not  exposed  to  the  public.”* 

The  writer  here  assumes  throughout 
that  the  person  confined  is  a  lunatic ; 
while  the  remarks  of  the  learned  judge 
apply  to  individuals  generally  whose 
alleged  lunacy  may,  as  in  Miss  Not- 
tidge’s  case,  be  really  the  matter  in 
dispute.  We  do  not  hesitate  to  assert, 
that  unless  some  such  rule  as  that  laid 
down  by  the  learned  judge  be  followed 
by  medical  practitioners  in  signing 
certificates  for  the  confinement  of  al¬ 
leged  lunatics,  there  will  be  an  end  to 
all  personal  liberty.  Take  the  case  of 
a  believer  in  the  unknown  tongues  of 
Irving,  in  the  absurdities  of  Johanna 
Southcote,  or  of  the  doctrines  of  the 

*  A  Remonstrance  with  the  Lord  Chief  Baron 
touching  the  Case  of  Nottidye  v.  Ripley.  By 
John  Conolly,  M.D.,  &c.  1849.  .  (The  Italics  are 
our  own.) 


Mormonites,  with  their  profane  imper¬ 
sonation  of  the  deity  :  it  is  very  well  to 
say  that  a  person  holding  the  doctrines 
of  one  of  these  sects  is  mad,  and  that, 
if  possessed  of  property,  he  or  she 
should  be  locked  up  as  a  lunatic ;  but 
we  contend  that,  unless  these  religious 
delusions  render  the  person’s  conduct 
dangerous  to  himself  or  others,  or  un¬ 
less  there  be  very  strong  evidence  of 
insanity  from  general  habits,  irrespec¬ 
tive  of  these  fan  tical  fooleries,  a  medi¬ 
cal  man  is  not  justified  in  incarcerating 
the  person  even  in  the  best  conducted 
lunatic  asylum  in  the  three  kingdoms. 
It  is  not  the  mere  presence  of  a  delu¬ 
sion,  but  its  influence  on  general  con¬ 
duct,  that  the  practitioner  should  re¬ 
gard,  in  signing  a  certificate.  If  it 
were  not  so,  besides  locking  up  the 
whole  body  of  Agapemonites,  married 
and  single,  we  are  bound  to  confine  as 
insane  the  disciples  of  Swedenborg  and 
Irving,  the  Mormonites,  Rappites, 
Shakers,  Dunkers,  the  bearded  fol¬ 
lowers  of  Johanna  Southcote,  and  the 
members  of  numerous  other  sects 
whose  tenets  are  offensive  to  decency 
and  common  sense.  Let  any  female 
fanatic,  possessed  of  £6000  in  the 
3  per  cents.,  be  brought  before  a  medi¬ 
cal  man,  whose  opinion  is  merely 
sought,  perhaps  by  interested  parties, 
for  the  purpose  of  procuring  a  certifi¬ 
cate,  the  chances  are,  if  he  seeks  for 
the  presence  of  a  religious  delusion 
and  implicitly  confides  in  the  state¬ 
ments  made  to  him  by  those  who  wish 
to  establish  the  existence  of  insanity, 
he  will  unhesitatingly  attach  his  name 
to  the  certificate.  If  he  should  con¬ 
scientiously  refuse,  another  may  be 
found  who  will  be  less  careful  in  his 
inquiries,  who  may  take  the  religious 
delusion  itself  as  a  sufficient  ground 
for  confinement,  and  thus  unwittingly 
aid  the  designs  of  those  who  have  per¬ 
haps  from  kind  but  mistaken  motives 
come  forward  to  deprive  a  relative  of 
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liberty.  Let  insanity  be  once  imputed, 
and  it  is  astonishing  how  easily  the 
mind  is  prejudiced  to  regard  the  most 
trivial  acts  or  expressions  as  proofs  of 
mental  derangement.  The  more  obsti¬ 
nate  and  violent  the  person  shows  him¬ 
self,  whose  liberty  is  thus  infringed, 
the  more  strongly  does  the  inexpe¬ 
rienced  practitioner  feel  that  he  is 
dealing  with  a  real  lunatic.* 

In  his  “  Indications  of  Insanity” 
Dr.  Conolly  tells  us  :  — 

“  The  fact  of  the  patient’s  madness 
can  only  be  established  by  certain 
tests  of  the  manner  in  which  his  in¬ 
tellectual  faculties  are  exercised,  and 
these  tests  are  to  be  found  in  his  ap¬ 
pearance,  in  his  dress,  in  the  known 
physical  accompaniments  of  madness, 


*  The  attendants  of  lunatic  asylums  are  al¬ 
ways  ready  to  believe  in  the  existence  of  insa¬ 
nity,  even  in  a  sane  and  competent  person.  Mr. 
J.  O’Connell  mentions  in  his  “  Experiences,”  &c. 
the  following-  ludicrous  incident,  which  he  states 
occurred  to  Sir  Edward  Sugden  while  holding-  the 
office  of  Lord  Chancellor  of  Ireland.  The  Chan¬ 
cellor  visited  somewhat  by  surprise  a  Lunatic 
asylum  in  the  neighbourhood  of  Dublin,  to  sa¬ 
tisfy  himself  as  to  its  condition.  A  hasty  notifi¬ 
cation  of  his  visit  is  said  to  have  got  there  just 
before  his  arrival,  but  one  a  good  deal  coloured 
by  the  waggish  propensities  of  the  sender  (who¬ 
ever  he  was) ;  and  the  head  of  the  establishment 
chancing  to  be  absent,  the  notification  in  all  its 
colouring  was  accepted  as  truth,  and  so  acted 
upon  by  the  subordinate  officials.  In  conse¬ 
quence,  Sir  Edward  is  said  to  have  found  himself 
rather  unceremoniously  treated  while  awaiting 
in  the  parlour  the  return  of  the  proprietor ;  and 
when  his  patience  had  become  exhausted,  and  he 
signified  his  intention  of  going  over  the  esta¬ 
blishment  without  further  delay,  he  was  struck 
aghast  by  being  informed  by  the  attendant  that 
he  could  not  be  allowed  to  do  it.  “Can’t  be 
allowed  to  do  it !  What  do  you  mean,  fellow?” 
asked  the  indignant  Chancellor.  “  I  mean  just 
what  I  say,  then.  You  can't  go,  so  you  may  as 
well  be  quiet.”  “What  do  you  mean  by  this 
insolence?  Open  the  door  and  show  me  to  my 
carriage.  I  shall  report  your  conduct,  and  if 
your  master  does  not  punish  you,  I  shall  take 
steps  to  make  both  him  and  you  respect  my 
authority.”  “Oh!  be  asy  now  with  your  autho¬ 
rity.  Keep  quiet,  I  tell  you.  Divil  a  foot  you’ll 
stir  out  of  this  till  the  docthur  comes  back,  and 
puts  you  where  you  want  to  be  sadly.”  “  What’s 
the  meaning  of  all  this?  Don’t  you  know  who  I 
am,  fellow,  or  are  you  mad?”  “Oh!  faith 
there’s  one  of  us  mad,  sure  enough.  Troth  !  I 
know  vou  very  well,  if  that’s  all  that’s  troubling 
you.”’  “You  can’t  know  me,  or  you  would  not 
dare  to  behave  thus  to  me.  I  am  the  Lord  Chan¬ 
cellor  of  Ireland  ”  “Lord  Chancellor?  well, 
sure  you’re  welcome  home  to  us.  We  have  three 
or  four  Lord  Chancellors  here  already .”  And 
the  story  goes  that  Sir  Edward  had  to  submit  to 
this  confinement  until  the  return  of  the  pro¬ 
prietor  and  manager  of  the  asylum,  an  hour  or 
two  later;  when  with  some  difficulty  he  esta¬ 
blished  his  identity  and  sanity,  and  was  once 
more  a  free  man. 


and  in  his  words  and  aciions.  That 
is  the  medical  question.  The  next  is 
a  medico-legal  question,  and  turns 
wholly  on  the  disposition  of  the 
patient  to  injure  himself  or  his  pro¬ 
perty,  or  to  injure  others  and  their 
property ;  and  on  the  probability  of 
such  a  disposition,  though  not  mani¬ 
fested,  being  suddenly  developed.  On 
the  first  question  hangs  the  medical 
treatment  and  superintendence;  on  the 
second,  restraint,  confinement,  depri¬ 
vation  of  authority,  and  control  over 
property.” 

Dr.  Wingett,  of  Dundee,*  who 
quotes  this  passage  for  the  purpose  of 
showing  that  the  test  for  confinement 
proposed  by  the  Chief  Baron  is  iden¬ 
tical  with  that  long  since  suggested  by 
Dr.  Conolly  himself,  gives  us  another 
extract  from  this  work,  in  reference  to 
a  well-known  anecdote; — 

“  Lord  Erskine,  in  the  course  of  his 
defence  of  Hadfield,  observed  that  he 
remembered  a  man  who  indicted  ano¬ 
ther  for  imprisoning  him  ;  and  no  act 
of  the  counsel  (Erskine  himself)  could 
draw  from  him  an  indication  of  dis¬ 
ordered  mind  ;  but  when  Dr.  Sims  ap¬ 
peared  in  court,  the  man  addressed 
him  as  the  Lord  and  Saviour  of  man¬ 
kind.  On  account  of  this  extravagance, 
the  person  indicted  by  him  was  ac¬ 
quitted.  But  the  man  persevered, 
brought  another  indictment,  and  well 
remembering  what  had  caused  the 
former  to  fail,  could  not  on  this  second 
occasion  be  brought  to  say  a  syllable 
indicative  of  his  mental  delusion. 
Now,  cases  of  this  kind  are  quoted  in 
medical  books  to  show  the  difficulty  of 
proving  insanity,  but  they  show  some¬ 
thing  more.  For  when  the  difficulty 
of  eliciting  a  proof  of  disordered  mind 
is  so  great,  when  the  disorder  is  so 
limited,  and  so  seldom  evinced,  what 
possible  right  can  any  one  have  to  in¬ 
terfere  with,  or  to  imprison,  any  man 
so  afflicted  ?  Assuredly,  no  more  right 
than  to  imprison  a  man  for  being  short¬ 
sighted,  or  a  little  lame  of  one  leg. 
Unless  the  man  mentioned  by  Lord 
Erskine  was  disposed,  in  consequence 
of  his  belief  in  the  real  presence  of  the 
Saviour,  to  inflict  injury  on  any  one  or 


*  A  Letter  to  the  Right  Hon.  Lord  Ashley,  re¬ 
lative  to  the  case  of  Nottidge  v.  Ripley,  by 
T.  T.  Wingett,  M.D.,  Dundee,  1849. 
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on  himself,  or  unless  it  led  him  to 
neglect  his  affairs  and  his  family,  those 
who  confined  him  were  justly  indicted 
for  the  false  imprisonment,  and  ought 
to  have  been  punished .” 

Was  this  a  greater  delusion  than 
that  which  has  been  ascribed  to  Miss 
Nottidge,  and  has  been  regarded  as  a 
proper  justification  of  her  imprison¬ 
ment  for  seventeen  months  P  The 
limits  for  the  exercise  of  this  right  of 
imprisonment  are,  in  our  judgment, 
most  humanely  and  properly  put.  Mr. 
Mylne  would  do  well  to  couple  Dr. 
Conolly’s  commentary  on  Erskine’s 
case  with  the  advice  given  him  by  the 
Chief  Baron  at  the  trial  : — “  If  the 
notion  has  got  abroad  that  any  person 
may  be  confined  in  a  lunatic  asylum  or 
a  mad-house  who  has  any  absurd  or 
even  mad  opinion  upon  any  religious 
subject,  and  is  safe  and  harmless  upon 
every  other  topic,  I  altogether  and 
entirely  differ  from  such  an  opinion.” 
If  his  lordship  had  made  a  quotation 
from  the  “  Indications  of  Insanity,” 
he  could  not  have  more  correctly  or 
emphatically  expressed  the  rules 
which,  according  to  the  view  of  a 
most  experienced  physician,  should 
govern  the  confinement  of  persons 
alleged  to  be  lunatics.  But  that  we 
may  be  under  no  mistake  regarding 
the  opinions  of  a  gentleman  who  has 
been  looked  upon  as  the  great  cham¬ 
pion  of  non-restraint  in  England,  ano¬ 
ther  well-known  case  is  quoted  in  the 
same  pamphlet,  in  which  proceedings 
in  lunacy  were  taken  against  a  gentle¬ 
man  merely  because  he  entertained  the 
palpably  absurd  delusion  that  Queen 
Charlotte  was  in  love  with  him.  Dr. 
Conolly,  in  commenting  upon  this  case, 
says : — 

“No  great  mischief  seems  to  have 
been  done  in  this  instance,  but  the 
principle  acted  upon  is  perfectly  fright- 
and  opposed  in  every  respect  to 
that  which  I  have  endeavoured  to  im¬ 
press  upon  the  practitioner’s  mind  ;  for 
if  we  begin  to  punish  the  groundless 


notions  of  visionary  men ,  where  are  we 
to  stoj)  P  And  if  this  can  be  done 
wherever  there  is  property  to  be  seized, 
the  injustice  arising  out  of  it  must  be 
monstrous .” 

On  the  other  hand,  in  his  pamphlet 
on  Miss  Nottidge’s  case,  we  find  Dr. 
Conolly  expressing  himself  in  the  fol¬ 
lowing  terms  : — 

“There  are  many  other  forms  of 
unsound  mind  which,  although  for  a 
length  of  time  unattended  with  actual 
danger  to  the  lunatic  or  others,  lead  to 
consequences  so  intolerable  that  an 
asylum  must  be  resorted  to  for  relief 
from  them.  Delusions  as  to  rank  and 
consequence,  as  to  property,  as  to 
money  owing  or  withheld,  as  to  attach¬ 
ments  on  the  part  of  persons  of  high 
station,  often  prompt  actions  so  absurd, 
so  inconvenient,  and  entailing  such 
persecution  on  particular  families,  that 
interference  is  positively  required  be¬ 
fore  the  individual  becomes  dangerous, 
which,  also,  if  he  is  not  interfered 
with,  he  is  always  very  likely  to  be¬ 
come.  The  danger  must  not  be  waited 
for  or  incurred  ;  it  must  be  prevented.” 

Taking  the  former  extracts  as  ex¬ 
pressing  the  deliberate  views  of  the 
author,  we  think  if  the  learned  judge 
had  desired  to  show  that  his  opinion, 
on  the  confinement  of  persons  alleged 
to  be  lunatics,  was  neither  “  mistaken” 
nor  “  mischievous”  in  a  medical  point  of 
view,  he  could  not  have  done  better 
than  refer  the  “  Remonstrant”  to  the 
“  Indications  of  Insanity.” 

Certificates  of  insanity  must  not  be 
signed  by  medical  men  except  upon 
some  definite  and  reasonable  rule.  In 
this  free  country  we  have  no  greater 
right  to  adopt  compulsory  Asylum, 
treatment  for  alleged  diseases  of  the 
mind,  than  we  have  compulsory  Hos¬ 
pital  treatment  for  real  diseases  of  the 
body.  The  patient  or  his  friends  may, 
it  is  true,  suffer  by  the  want  of  such 
despotic  power,  but  the  exercise  of  it 
is  quite  incompatible  with  true  liberty. 
A  man  has  a  right  to  be  eccentric  if  he 
pleases,  and  to  entertain  any  sort  of 
religious  delusion,  provided  he  does 
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not  show  an  insane  mind  in  other  re¬ 
spects,  and  does  not  thereby  do  injury  to 
himself  or  others.  It  would  be  a  cruel 
infringement  of  his  liberty  to  send  him 
to  an  asylum  as  a  certificated  lunatic 
merely  on  account  of  this  eccentricity 
or  delusion.  In  fact,  to  use  the  lan¬ 
guage  of  Dr.  Conolly,  “  if  we  begin  to 
punish  the  groundless  notions  of 
•visionary  men  ( or  women),  where  are 
we  to  stop  P  And  if  this  can  be  done 
where  there  is  property  to  be  seized, 
the  injustice  arising  out  of  it  must  be 
monstrous.”  This  will,  we  think,  be 
the  opinion  of  all  who  seriously  reflect 
on  the  subject.  The  rule  suggested  by 
the  Chief  Baron  may  be  open  to  ob¬ 
jection  if  taken  strictly,  and  interpreted 
■without  reference  to  theNottidge  case  ; 
but  we  look  in  vain  in  the  pages  of  the 
Remonstrance”  for  any  better  rule, 
i.  e.  for  one  which  shall  prevent  the 
improper  confinement  of  those  who,  in 
spite  of  the  existence  of  religious  de¬ 
lusions,  are  competent  to  manage  their 
affairs. 


1.  A  Treatise  on  the  Diseases  of  the 
Air-passages  ;  comprising  an  Inquiry 
into  the  History ,  Pathology ,  Causes , 
and  Treatment  of  those  affections  of 
the  Throat  called  Bronchitis,  Chronic 
Laryngitis ,  Clergyman'' s  Sore  Throe  t, 
fyc.,  fyc.  By  Horace  Green,  A.M., 
M.D.  ;  formerly  President  and  Pro¬ 
fessor  of  the  Theory  and  Practice  of 
Medicine  in  the  Castleton  Medical 
College  ;  Vice-President  of  the  New 
York  Medical  and  Chirurgical  So¬ 
ciety,  &c.  Large  8vo.  pp.  2 76,  with 
plates.  New  York  and  London  . 
Wiley  and  Putnam.  1846. 

2.  Cbservations  on  the  Palho  ogy  of 
Croup  ;  with  Remarks  on  its  Treat¬ 
ment  by  Topical  Medications.  By 
Horace  Green,  A.M.,  M.D.  Small 
8vo.  pp.  115.  New  York  and  Lon¬ 
don  :  John  Wiley.  1849. 

Teese  two  volumes  will  bear  a  most 
favourable  comparison  with  the  ma¬ 
jority  of  medical  works  that  have  issued 


from  the  American  press,  too  many  of 
which  are  but  plagiarized  compilations. 
Those  now  before  us  are  the  result  of 
accurate  and  diligent  personal  observa¬ 
tion,  practical  in  their  character,  and, 
to  a  great  extent,  novel  in  the  views 
advanced.  Dr.  Green’s  object  is  to 
bring  before  the  medical  profession  his 
claim  to  originality  in  the  employment 
of  topical  remedies  to  the  pharynx  and 
larynx  in  an  extensive  class  of  diseases 
—  viz.  those  of  the  follicles  of  the 
mucous  membrane  lining  the  fauces 
and  air-passages, — a  class  which  has 
not  always  been  sufficiently  distin¬ 
guished  from  general  inflammation  of 
the  same  parts.  The  French  patholo¬ 
gists  may  have  anticipated  the  author, 
in  some  degree,  by  the  local  applica¬ 
tion  of  solutions  of  nitrate  of  silver  to 
the  fauces  ;  but  Dr.  Green  was  the  first 
to  extend  its  use  successfully  to  parts 
below  the  epiglottis  in  various  inflam¬ 
matory  diseases  of  the  vocal  organs. 

We  shall  first  endeavour  to  put  our 
readers  in  possession  of  the  most  im¬ 
portant  features  of  the  former  of  the 
two  works  the  titles  of  which  are  given 
above,  by  passing  at  once  to  the  third 
chapter,  which  enters  on  the  pathology 
of  the  diseases  under  consideration. 

“  Affections  of  the  throat  are  ordinarily 
arranged  by  nosologists  in  connection  with 
those  of  the  oesophagus,  or  are  treated  in¬ 
dependently  of  those  diseases  which  occur 
in  the  larynx,  trachea,  and  bronchi. 

“  Pathologically  considered,  the  relation 
which  exists  between  the  fauces,  tonsils, 
and  pharynx,  on  the  one  hand,  and  the  re¬ 
spiratory  tubes  on  the  other,  is  much  more 
intimate  and  important  than  the  connection 
which  exists  between  the  throat  and  the 
oesophagus. 

“In  almost  all  the  inflammatory  affec¬ 
tions  of  the  air-passages,  whether  primary 
or  consecutive,  the  diseased  action  has  its 
origin  in  the  fauces  and  pharynx,  and  ex¬ 
tends,  by  continuity,  from  thence  to  the 
respiratory  tubes ;  whilst  the  membrane 
lining  the  oesophagus  may  escape  inflamma¬ 
tory  action  altogether,  or  become  but  par¬ 
tially  implicated.  *  *  * 

“The  exact  pathological  conditions  which 
existin  the  throat  and  the  air-passages, in  dis¬ 
eases  of  these  parts,  have  been  until  recently 
but  imperfectly  understood.  Indeed,  at  the 
present  day,  several  affections  of  the  larynx 
and  trachea  are  confounded  by  different 
writers,  or  their  origin  assigned  to  morbid 
conditions  which  do  not  exist ;  whilst,  on 
the  other  hand,  accumulated  pathological 
facts  show  conclusively  that  there  are  other 
affections  of  the  air-passages  whose  charac- 
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teristics  and  morbid  relations  are  still  in¬ 
volved  in  obscurity. 

“  To  point  out  the  seat  and  nature  of  one 
of  these  affections,  to  investigate  its  causes, 
and,  from  a  knowledge  of  its  true  patho¬ 
logy,  to  establish  correct  principles  of  treat¬ 
ment,  are  among  the  objects  of  the  present 
inquiry.”  (p.  24-25.) 

These  passages,  with  the  additional 
statement  that  disease  of  the  follicular 
glands,  is  the  pathological  condition  to 
which  the  author  refers,  place  before 
us  the  leading  idea  of  the  first  of  the 
two  works  now  under  our  notice. 

Dr.  Green  then  briefly  passes  in 
review  the  state  of  the  mucous  mem¬ 
brane  of  the  fauces  and  larynx,  under 
acute  and  chronic  inflammation,  de¬ 
tailing  the  history  of  a  case  intensely 
interesting  to  every  patriotic  citizen  of 
the  United  States — viz.  the  fatal  laryn¬ 
gitis  of  Washington. 

In  the  fourth  chapter  the  author 
treats  more  especially  of  follicular  in¬ 
flammation  of  the  air- passages. 

“  That  peculiar  affection  of  the  throat 
which,  under  the  appellations  of  ‘  bronchi¬ 
tis,’  ‘  chronic  laryngitis,’  *  clergyman’s  sore 
throat,’  &c.  &c.,  has  occurred,  especially 
during  the  last  ten  or  fifteen  years,  so  fre¬ 
quently  among  public  speakers  and  others, 
consists  primarily  and  essentially, — as  I  shall 
he  able,  I  think,  to  demonstrate, — in  a  dis¬ 
eased  condition  of  the  glandular  follicles  of 
the  mucous  membrane  of  the  throat,  larynx, 
and  trachea.  *  *  * 

‘‘The  structural  changes  to  which  the 
mucous  follicles  of  the  throat  and  air- 
passages  are  liable,  are  —  inflammation, 
which  may  result  in  ulceration,  hypertrophy, 
induration,  or  in  a  deposition  of  tubercu¬ 
lous  matter  in  the  follicles  themselves,  at¬ 
tended  in  most  of  these  conditions  by  a 
greatly  increased  and  vitiated  secretion.” 
(p.  42-43.) 

This  form  of  disease  has  escaped  his¬ 
torical  notice  until  within  the  last 
twelve  or  fifteen  years;  it  more  parti¬ 
cularly  attracted  attention  in  1830, 
during,  and  subsequently  to,  the  pre¬ 
valence  of  influenza  in  America  and 
Europe:  so  little  was  it  noticed  before 
this  period,  that  it  would  seem  to  be  a 
new  disease,  or  an  aggravated  form  of 
an  older  malady.  Recently  several 
works  have  appeared  on  “  Clergyman’s 
Sore  Throat,” — this  being  the  class  of 
cases  from  which  Dr.  Green  has  derived 
the  greater  part  of  his  observations  : 
not  that  this  disease  was  confined  to 
the  clergy,  but  that  it  affected  them  in 


common  with  public  speakers  more  ex¬ 
tensively  than  any  other  section  of  the 
public.  We  may  judge  of  its  exten¬ 
sive  prevalence  when  wre  learn  from 
Dr.  Green  that  upwards  of  four  hundred 
cases  have  come  under  his  care,  of 
which  about  one-fifth  were  public 
speakers  or  teachers  of  singing,  &c. 

The  disease  we  are  considering  is 
distinct  from  bronchitis,  laryngitis, &c., 
in  which  diseases  the  general  surface 
of  the  membrane  is  inflamed;  while 
in  the  former  the  follicles  may  be  in* 
flamed,  indurated,  or  even  ulcerated, 
the  intervening  membrane  retaining  its 
normal  condition.  As  these  follicles 
— at  least  at  the  advanced  stages — 
secrete  a  peculiar  substance  resembling 
tubercle,  or  the  same  product  seems  to 
be  infiltrated  into  the  submucous  tissue, 
Dr.  Green  names  it  “  tubercular  sore 
throat.” 

The  first  approaches  and  the  pro¬ 
gress  of  this  disease  are  often  insidious-, 
its  only  indications  being  slight  sore¬ 
ness  of  the  throat,  wfith  some  irritation 
about  the  organs  of  voice. 

“  If  we  inspect  the  throat  and  fauces 
during  the  progress  of  the  above  symptoms, 
we  shall  find  the  epithelium,  which  in  the 
healthy  state  of  the  mucous  tissue  covers  its 
surface,  more  or  less  destroyed,  its  absence 
being  manifested  by  the  slightly  raw  or 
granulated  appearance  which  the  membrane 
presents  ;  the  mucous  follicles  will  be  found 
hypertrophied,  and  will  appear  distinctly 
visible,  especially  those  studding  the  upper 
and  posterior  part  of  the  pharyngeal  mem¬ 
brane.  If  the  disease  has  been  long-con¬ 
tinued,  a  portion  of  the  follicles  may  be 
found  indurated,  or,  in  some  instances,  filled 
with  a  yellowish  substance,  having  a  resem¬ 
blance  to,  and  presenting  the  physical  cha¬ 
racters  of,  tuberculous  matter  ;  whilst  striae 
of  opaque  adhesive  mucus,  or  of  a  muco¬ 
purulent  secretion,  may  be  seen  hanging 
from  the  veil  of  the  palate,  or  coating  the 
posterior  wall  of  the  pharynx.  As  the  dis¬ 
ease  advances,  and  the  follicles  situated  at 
the  root  of  the  epiglottis  and  in  front  of  the 
arytenoid  cartilage,  and  the  still  more  nu¬ 
merous  glandulm  of  the  laryngeal  mucous 
membrane,  become  involved  in  the  morbid 
action,  all  the  above  symptoms  appear 
greatly  aggravated  :  the  hoarseness  is  much 
increased,  and  is  constant ;  speaking  or 
reading  aloud  is  attended  with  great  diffi¬ 
culty,  and,  when  continued  for  any  period 
followed  by  pain  and  increased  soreness  U 
the  region  of  the  larynx,  and  by  a  sensatim 
of  extreme  languor,  not  only  about  the  v»cal 
organs,  but  throughout  the  whole  system. 
In  some  cases  where  the  disease  affects  th 


DR.  GREEN  ON  DISEASES  OF  THE  AIR-PASSAGES. 


1067 


glands  situated  in  the  ventricles  of  the 
larynx,  and  near  the  vocal  chords,  the  voice 
becomes  completely  extinguished  ;  or,  if  by 
great  effort  the  patient  essays  to  speak 
aloud,  the  vocal  resonance  is  uneven,  harsh, 
and  discordant. 

“  In  such  cases,  notwithstanding  the  situa¬ 
tion  and  extent  of  the  disease,  there  is  seldom 
present  any  decided  or  troublesome  cough  ; 
and  in  this  respect  follicular  disease  differs 
essentially  from  all  other  equally  grave 
laryngeal  affections.  Cases  have  fallen 
under  my  observation  repeatedly  where  the 
affection  had  advanced  until  the  symptoms 
present  indicated  extensive  disease  of  the 
follicles  of  the  larynx,  and  of  the  membrane 
covering  the  vocal  ligaments,  —  until  the 
ulceration  of  these  glands,  situated  at  the 
root  of  the  epiglottis,  could  be  felt  upon  the 
laryngeal  surface;  and  yet  the  patient  would 
remain  free,  or  nearly  free,  from  a  cough, 
notwithstanding  an  abundant  acrid  secretion 
poured  out  by  the  diseased  follicles  would 
occasion  an  incessant  hawking,  to  clear  the 
upper  part  of  the  windpipe  and  the  pharynx 
of  this  tenacious  mucus.”  (p.  51-53.) 

Dr.  Green  narrates  many  cases  of 
this  disease,  containing  an  accurate 
and  faithful  description  of  the  malady 
as  we  have  often  met  wfith  it  among  the 
clergy  and  others  whose  engagements 
demand  frequent  and  continuous  em¬ 
ployment  of  the  vocal  organs. 

Our  readers  will  find  in  these  cases 
a  very  complete  history  of  the  various 
states  of  the  constitution,  or  of  the 
organs  concerned  which  complicate 
the  disease,  and  the  diagnosis  not  only 
of  this,  but  of  other  diseases  of  the  air- 
passages.  Many  cases  w:hich  have 
been  regarded  as  phthisis,  haemoptysis, 
&c.,  &c.,  successfully  cured,  have 
doubtless  been  but  forms  of  this  “tu¬ 
bercular  sore  throat.” 

Among  the  remote  causes  of  the  dis¬ 
ease,  Dr.  Green  enumerates  hereditary 
tendency,  strumous  diathesis,  climate, 
debility,  sex,  age  :  among  the  exciting 
causes,  influenza,  eruptive  fevers,  over¬ 
exercise  of  the  voice,  and  tobacco¬ 
smoking  :  with  reference  to  the  latter, 
he  combats  the  opinion  of  Dr.  Molt, 
who  regarded  it  as  a  prophylactic. 

Both  the  symptoms  and  the  treat¬ 
ment  may  be  gathered  from  a  study  of 
the  cases  given  by  Dr.  Green ;  but  we 
may  state  that  on  the  latter  is  founded 
the  author's  chief  claim  to  originality. 
His  treatment  consists  in  the  applica¬ 
tion  of  a  solution  of  the  nitrate  of 
silver,  in  the  proportion  of  two  drachms 
to  the  ounce  of  water,  not  to  the 


pharynx  alone,  but  even  to  and  within 
the  gloitis  itself ;  and  this  is  the  point 
on  which  the  author  more  especially 
dwells  :  others,  he  says,  stopped  short 
in  their  application  above  the  epiglottis, 
— he  has  established  its  practicability, 
safety,  and  utility,  when  applied  to  the 
glottis.  As  the  topical  employment  of 
the  solution  of  nitrate  of  silver  in  croup 
forms  the  subject  of  Dr.  Green’s  last 
work,  we  must  leave  the  consideration 
of  his  earlier  production  to  notice  the 
later  ;  premising  that  what  is  laid  down 
in  the  one  is  equally  applicable  to  the 
other,  due  allowance  being  made  for 
difference  of  age  in  the  patients,  &c. 

The  frequency  of  the  occurrence, 
and  the  extreme  urgency  of  the  danger 
in  croup,  invest  it  wTith  an  anxious  in¬ 
terest  which  must  have  been  felt  at 
some  time  by  every  medical  man — cer¬ 
tainly  by  every  general  practitioner  ; 
we  know  with  what  rapidity  it  will  run 
its  course  from  the  croupy  catarrh  to 
the  fatal  oedema  or  ulceration  of  the 
glottis,  often  in  spite  of  the  most  judi¬ 
cious  remedies.  The  small  space  that 
in  its  seat  can  be  permitted  for  effusion 
in  or  near  the  mucous  membrane,  and 
the  certainty  of  this  result  in  too  many 
cases,  all  urge  us  strongly  to  receive 
gladly  and  most  thankfully  any  sug¬ 
gestions  which  in  such  cases  hold  out 
a  greater  prospect  of  safety  than  we 
have  hitherto  possessed.  Such  Dr. 
Green  assures  us  is  the  remedy  he  pro¬ 
poses  ;  and  not  only  so,  but  tells  us 
that  it  is  one  which  he  has  tried  and 
found  successful,  even  to  his  most  san¬ 
guine  expectations.  This  remedy,  as  we 
have  already  stated,  is  the  solution  of 
nitrate  of  silver  applied  to  the  larynx. 

“  Ordinarily  I  have  applied  in  croup  a 
solution  composed  of  from  two  scruples  to 
a  drachm  of  the  salt,  dissolved  in  one  ounce 
of  distilled  water.  A  remedy  of  this  strength 
I  have  applied  freely  to  the  fauces,  pharynx, 
and  into  the  larynx  of  young  children,  in  a 
large  number  of  cases  during  the  last  eight 
years,  and  in  no  single  instance  have  I  ob¬ 
served  any  indications  of  the  danger  of  suffo¬ 
cation  from  its  employment.  On  the  con¬ 
trary,  I  have  repeatedly  observed,  and  have 
once  before  remarked,  that  much  less  bron¬ 
chial  irritation  is  produced  by  the  applica¬ 
tion  of  the  nitrate  of  silver  into  the  larynges 
of  young  children  who  are  suffering  from 
croup,  than  when  it  is  introduced  into  those 
of  adults  who  are  affected  by  chronic  disease 
of  the  larynx.” 

“  The  instrument  which  I  have  ordinarily 
employed  for  making  direct  medicinal  appli- 
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cations  to  the  fauces,  and  into  the  cavity  of 
the  larynx,  in  the  topical  treatment  of  croup, 
is  one  composed  of  whalebone,  about  ten 
inches  in  length,  slightly  curved  at  one  end, 
to  which  curved  extremity  is  securely  at¬ 
tached  a  small  round  piece  of  fine  sponge.” 
(p.  81-83.) 

The  author’s  remarks  on  the  general 
treatment  of  croup  are  judicious.  We 
fully  concur  with  him  in  his  observa¬ 
tions  on  the  extreme  danger  of  the 
usual  mode  of  exhibiting  an  emetic  of 
tartarized  antimony :  its  effect  on  the 
heart’s  action  is  sometimes  so  fearfully 
depressing  as  to  require  the  employment 
of  powerful  stimuli  to  save  the  child 
from  its  consequences.  It  is  equally 
true,  as  Dr.  Green  has  observed,  that 
bloodletting  is  not  required;  the  utmost 
depletion  we  have  seen  called  for  has 
been  the  application  of  a  few  leeches. 
Counter-irritants,  as  sinapisms,  blister 
plaster,  &c.,  we  have  found  of  great 
service.  Our  duty,  however,  now  is  not 
to  lay  down  the  treatment  of  croup,  but 
to  give  an  opinion  of  the  works  referred 
to  in  the  previous  remarks,  and  this  is 
strongly  in  their  favour.  We  would  ad¬ 
vise  our  readers  to  possess  themselves  of 
thisexcellentlittle  monograp'non  croup; 
to  the  junior  practitioner  it  will  afford 
safe  guidance, — to  the  senior  it  will 
convey  valuable  hints.  Thelargeressay, 
on  Follicular  Disease  of  the  Throat  and 
Air-passages,  although  we  could  wish 
it  were  less  diffuse,  is  a  contribution  to 
pathology  which  should  confer  on  the 
author  a  reputation  as  wide  in  Europe 
as  he  deservedly  enjoys  in  America. 


The  Transactions  of  the  American  Me¬ 
dical  Association ,  instituted  1847. 
Yol.  I.  8vo.  pp.  403.  Printed  for  the 
Association.  Philadelphia.  1848. 

The  first  annual  meeting  of  this  Asso¬ 
ciation  was  held  in  Baltimore,  in  May 
1848.  It  comprises  492  members  and 
delegates,  including  practitioners  from 
all  the  States,  and  of  this  number  266 
members  were  present.  The  volume 
opens  with  the  minutes  of  the  first 
meeting  ;  and  at  the  forty-seventh  page 
we  come  to  what  is  called  the  Appen¬ 
dix,  but  which  is  really  the  substance 
of  the  whole  volume  before  us.  We 
have  here  long  reports  by  Committees 
on  the  Medical  Sciences,  Practical  Me¬ 
dicine,  Surgery,  Obstetrics,  Education, 
Medical  Literature,  Publication,  Phar¬ 
macy  (Code  of  Ethics),  on  the  United 


States  Naval  Medical  Corps,  Hygiene, 
the  Falsification  of  Drugs,  Registration 
of  Births  and  Deaths,  Indigenous  Me¬ 
dical  Botany,  and  Statistics  of  the 
Medical  Practitioners  of  Virginia,  &c. 

Among  the  papers  on  special  sub¬ 
jects  under  these  various  divisions,  we 
may  notice — 1st,  in  Practical  Medicine, 
Dr.  Gurdon  Buck’s  cases  of  (Edematous 
Laryngitis  successfully  treated  by  sca¬ 
rifications  of  the  glottis,  illustrated 
with  coloured  plates;  2d,  in  Practical 
Surgery,  various  papers  and  interesting 
statistical  tables  on  the  Employment 
of  Anaesthetic  Agents.  From  one  of 
these,  by  Dr.  Bigelow,  we  take  the 
following  remarks  on  the  danger  which 
is  alleged  to  attend  the  use  of  the 
vapours  of  ether  and  chloroform. 

“  Dangers. — It  remains  only  to  speak  of 
the  dangers  of  the  anaesthetic  state.  From 
this  category,  the  symptom  of  asphyxia  may 
be  rejected ;  this  being  an  evil  easily  anti¬ 
cipated,  when  due  to  an  imperfection  in  the 
process  ;  to  the  non-admission  to  the  lungs 
of  oxygen.  Gradual  and  overwhelming  nar¬ 
cotism  may  also  be  anticipated  and  arrested. 
The  danger  arising  from  the  specific  effects 
of  an  inebriating  vapour  in  the  pulmonary 
tubes  may  be  considered — 1,  as  a  question  of 
experience  and  fact ;  and  2,  of  analogy  and 
probability.  As  to  the  fact,  I  have  been 
unable  to  find  any  fatal  case  clearly  resulting 
from  the  inhalation  of  ether,  until  the  very 
recent  one  at  Auxerre,  apparently  resulting 
in  part  from  convulsions  improperly  treated, 
and  in  part  from  a  neglect  of  the  indications 
which  the  pulse  affords.  Of  this  case  the 
details  are  imperfect.  Deaths,  like  those 
reported  by  Nunn  and  Robb,  occurring  at 
an  interval  of  twenty-four  hours  or  more 
after  the  operation,  may  or  may  not  have 
been  accelerated  by  ether ;  which  does  not 
prevent,  nor  is  to  be  considered  responsible 
for,  the  ordinary  collapse  resulting  in  certain 
states  of  the  system,  after  certain  injuries 
and  certain  operations.  The  strong  argu¬ 
ment  in  behalf  of  ether  is,  that  so  few  op¬ 
portunities  have  occurred  in  which  it  could 
be  even  suspected  of  agency  in  fatal  results. 

“  With  chloroform  the  evidence  is  a  little 
different.  Two  somewhat  remarkable  cases 
of  death,  occurring  during  the  brief  adminis¬ 
tration  of  this  agent  for  surgical  purposes, 
at  once  present  themselves  ;  the  Cincinnati 
case  and  that  of  Mr.  Meggison  at  Winlaton. 
In  these  cases  death  occurred  in  about  five 
minutes  from  the  beginning  of  the  inhala¬ 
tion.  In  the  Cincinnati  case  the  quantity 
inhaled  must  have  been  considerable,  from 
a  saturated  sponge  in  a  four  inch  glass  globe  ; 
yet  in  Meggison’s  case  a  drachm  only  was 
applied  upon  a  handkerchief.  It  is  quite 


MEDICAL  JOURNALISM  IN  AMERICA. 


1060 


possible  that  death  resulted  in  the  latter 
case,  as  Dr.  Simpson  avers,  from  asphyxia 
produced  by  the  administration  of  brandy 
and  other  liquids  before  the  patient  was  able 
to  swallow.  Such  error  would  be  easily 
avoided.  Yet  these  instances  suggest  a 
specific  cause  of  danger.  This  is  the  sudden 
impression  upon  the  system  of  a  powerful 
inebriating  agent.  Abundant  alcoholic  sti¬ 
mulus  has  often  produced  immediate  death  ; 
and  analogy  would  suggest  that  inebriating 
vapour  in  the  lungs  may  be  the  equivalent 
of  similar  fluid  in  the  stomach ;  and  that 
in  one  or  both  the  cases  alluded  to,  chloro¬ 
form  may  have  produced  a  sudden  and 
overwhelming  shock  upon  the  system. 

“  Apart  from  the  somewhat  obscure  case 
before  alluded  to,  there  is  no  authentic  evi¬ 
dence  that  sulphuric  ether  has  been  a  cause 
of  sudden  death  ;  and  there  is  little  doubt 
that  this  immunity  from  danger  in  its  use  is 
due  in  part  to  the  comparatively  moderate 
degree  of  its  inebriating  property,  and  in 
part  to  its  volatility.  Chloroform  is  much 
stronger  than  ether,  while  it  is  less  volatile  ; 
so  that  although  the  vapour  of  a  few  drops 
may  only  give  rise  to  moderate  symptoms, 
and  then  escape  by  exhalation,  that  of  a 
large,  quantity  whose  volume  the  lungs  might 
easily  contain,  might  powerfully  impress  the 
system,  while  the  delay  of  its  evaporation 
would  materially  enhance  its  cumulative 
effects.  Such  theory  suggests  a  considera¬ 
tion  of  practical  importance  :  that  in  the 
use  of  chloroform  a  moderate  dose  should 
be  inhaled  gradually  and  not  at  once. 

“  It  is  obvious,  too,  that  the  agency  of 
heat  to  promote  its  evaporation  must  in¬ 
crease  the  chance  of  danger.  I  think  it 
may  be  laid  down  as  a  rule  that  a  drachm 
of  chloroform,  at  ordinary  temperatures, 
suffices  tor  a  gradual  inhalation  of  three  mi¬ 
nutes  in  the  average  adult.  In  recognizing 
a  possible  danger  from  an  instantaneous  and 
powerful  dose  on  the  one  hand,  it  must  not 
be  forgotten  that  many  of  the  unpleasant 
symptoms  of  the  anaesthetic  state  are  un¬ 
doubtedly  induced  and  aggravated  by  pro¬ 
tracted  and  futile  attempts  to  produce  in¬ 
sensibility  with  an  insufficient  dose.  Ex¬ 
perience  shows  that  after  the  first  few  mi¬ 
nutes,  and  with  due  regard  to  the  condition 
of  the  pulse,  it  is  safe  to  increase  the  quantity 
of  ether  or  of  chloroform  until  the  inspired 
air  is  fully  saturated  and  the  patient  fairly 
narcotized. 

“If  there  is  any  one  consideration  calcu¬ 
lated  to  arrest  attention  in  the  history  of 
etherization,  it  is,  that  although  the  anaes¬ 
thetic  agents  have  been  open  to  liberal  use 
in  every  part  of  the  civilized  world,  whether 
experimentally,  ignorantly,  or  carelessly  ; 
although  thousands  have  experienced  their 
good  effects  ;  and  although  the  physiologist, 
the  ether  opponent,  and  the  coroner,  have 


been  equally  ready  to  seize  upon  and  to  ex¬ 
aggerate  any  case  of  accident  that  might 
seem  to  fall  within  their  range  ;  yet  it  is 
probable  that  the  number  of  cases  thus 
publicly  suspected  have  been  less  than  ten, 
while  the  only  conclusive  instance  of  direct 
relation  between  an  anaesthetic  agent  and 
death  are  two  in  number.  Can  antimony  or 
opium  show  as  clean  a  bill  of  health  for  the 
same  period?”  (p.  212-214.) 

Out  of  154  cases  in  which  surgical 
operations  were  performed,  including 
36  amputations,  Dr.  Bigelow  informs 
us  that  95  did  well,  17  were  much 
relieved,  5  relieved,  7  not  relieved,  11 
dead,  2  uncertain,  and  17  under  treat¬ 
ment.  Chloroform  was  used  only  in 
13  cases.  The  results  are  decidedly 
favourable  to  the  use  of  anaesthetics. 

The  Obstetric  report  is  short,  and  is 
principally  occupied  with  the  use  of 
anaesthetic  agents  in  midwifery.  The 
reports  on  Education  and  Medical 
Literature  are  highly  interesting.  From 
the  latter  we  select  the  following 
remarks  in  reference  to  medical  jour¬ 
nalism  in  America: — 

“  Medical  Journalism  in  America. — -In 
the  course  of  half  a  century  from  the  esta¬ 
blishment  of  the  first  of  the  Medical  Jour 
nals,  their  number  has  been  gradually  rising, 
until  at  the  present  time  at  least  twenty  are 
known  to  be  in  existence.  Some  principle 
in  addition  to  the  wants  of  the  reading  com¬ 
munity  must  exist  to  account  for  such  in¬ 
ordinate  fecundity  in  this  particular  depart¬ 
ment.  This  is  to  be  found  in  the  homely 
fact,  that  a  medical  journal  is  a  convenient 
ally  and  advertising  medium  for  public 
institutions  and  publishing  establishments, 
and  that  by  the  help  yourself  system  so 
generally  established  it  is  not  necessarily 
much  harder  to  edit  a  medical  journal  than 
to  furnish  the  ‘  notes  and  additions’  to  the 
work  of  a  British  author.  Still,  the  general 
character  of  these  journals  is  respectable, 
and  of  several  among  them  highly  creditable 
to  the  state  of  medical  science.  Every  year 
shows  that  exact  observation  is  more  and 
more  valued,  and  that  a  better  literary  stand¬ 
ard  is  becoming  gradually  established.  The 
committee  would  not  discharge  an  impor¬ 
tant  duty,  if  they  neglected  to  point  out 
what  appear  to  them  the  most  obvious  de¬ 
fects  noticeable  in  this  important  depart¬ 
ment.  The  first  is  a  tendency  to  speculate, 
and  very  often  to  dispute  about  the  ulti¬ 
mate  causes  of  diseases,  instead  of  thoroughly 
investigating  their  phenomena.  This  is  a 
point  which  has  been  made  the  subject  of 
controversy  elsewhere.  Whether  the  true 
version  be  *  Don’t  think  but  try,’  or 
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*  think  and  try,’  it  very  certainly  is  not 
1  think  instead  of  trying,’  or  ‘  instead  of  ob¬ 
serving.’  Yet  this  is  the  way  in  which  an 
incalculable  amount  of  time  and  paper  has 
been  wasted  by  men  of  ingenious  minds 
placed  in  the  very  midst  of  pathological  oc¬ 
currences  which  had  never  been  properly 
studied  in  their  character  of  phenomena,  and 
this  it  is  which  gives  such  a  gaseous  and 
unsubstantial  character  to  many  of  our 
magazine  articles,  that  even  the  greedy  Ab¬ 
stracts  and  the  cannibal  Retrospects,  pass 
them  by  as  diet  fit  only  for  the  chameleon  ! 
Another  and  sorer  cause  of  complaint,  of 
occasional  but  not  frequent  occurrence,  is  to 
be  found  in  the  liberties  allowed  to  anony¬ 
mous  writers — not  so  much  with  regard  to 
each  other,  for  if  ‘  Medicus  ’  and  ‘  Senex  ’ 
were  to  succeed  in  reciprocal  annihilation, 
the  loss  might  not  be  serious — but  with  re¬ 
gard  to  their  neighbours  at  large  and  to 
things  in  general.  An  editor  is  responsible 
that  nothing  shall  be  admitted  into  his  pages, 
the  essential  character  of  which  is  hostile  and 
inflammatory,  on  the  same  principle  that  he 
is  bound  to  be  courteous  in  his  common  in¬ 
tercourse.  Some  errors  of  this  kind  are 
doubtless  owing  to  want  of  careful  super¬ 
vision  on  the  part  of  the  editor.  That  such 
negligence  is  very  general,  there  can  be  no 
dispute  ;  there  is  hardly  one  of  the  journals 
whose  fair  features  are  not  marked  with  the 
acne  of  typographical  inaccuracies — and  as 
the  editors  are  educated  men,  the  inference 
is  inevitable  that  they  have  not  read  their 
own  pages.  Some  years  since,  a  leading 
American  Journal  remarked  of  the  report  of 
the  Massachusetts  Insane  Hospital,  ‘  on 
page  79  is  a  very  important  typographical 
error — the  word  chains  occurs  twice  when 
it  should  be  chairs.  No  chains  have  ever 
been  used  in  the  institution.’  But  within 
a  few  months  the  same  journal  allowed  the 
following  words  to  stand  upon  its  pages  as 
Latin  :  ‘  mulierem  uteres  gerentum  morta 
quopiam  acuto  corripi  iefbale and 
speaks  in  its  January  number,  of  a  disease 
as  being  ‘imminently  curable.’ 

“  The  committee  have  no  intention  of 
furnishing  a  list  of  errata  to  the  periodical 
works  in  question,  although  they  have  almost 
involuntarily  accumulated  the  means  of  so 
doing.  The  most  unpardonable  are  those 
which  mangle  and  distort  the  names  of  our 
medical  authorities  :  *  Lsennec,’  ‘  Boerhaave,’ 

1  Bonelli,’  ‘  Shenk,’  and  many  more,  have 
suffered  this  kind  of  mutilation  or  martyr¬ 
dom.  On  the  other  hand,  some  new  honours 
have  been  awarded  by  a  similar  mechanism  ; 
and  what  is  still  more  remarkable,  new  au¬ 
thorities  in  science  have  been  created  by  the 
same  agency.  *  Baron  Louis’  received  his 
title  in  Boston  (Nov.  3d,  1847)  ;  ‘  Sir  John 
Hunter’  was  knighted  in  New  York  (Jan. 
1848),  and  Hives ,  the  inventor  of  ‘  Hives’ 


Syrup,’  was  born  a  full  grown  therapeutist 
at  Philadelphia  (April  1842). 

“  The  advertising  portion  of  the  journals 
seems  to  be  considered  by  some  editors  as 
beyond  the  jurisdiction  of  medical  ethics.  It 
is  to  this  opinion,  or  more  probably  to  mere 
inadvertence,  that  the  physician  owes  the 
privilege  of  reading  before  he  opens  one  of 
the  prominent  journals,  the  notice  of  one 
Dr.  Beach’s  Medical  Works,  ‘  for  which  he 
has  received  numerous  gold  medals  from  the 
various  crowned  heads  of  Europe,  and  di¬ 
plomas  from  the  most  learned  colleges  in  the 
Old  World.’  (July  1847.)”  (p.  283-4.) 

The  acne  of  typographical  inaccura¬ 
cies  is  not  always  due  to  the  cause 
assigned.  We  believe  that  it  most 
frequently  arises  from  an  author  or 
reader  being  too  full  of  his  subject, 
and  too  much  impressed  with  the 
meaning  of  what  he  reads,  to  examine 
mechanically  each  individual  symbol 
employed  by  the  printer.  In  a  work 
on  surgery,  we  have  seen  “  congealed” 
brain  standing  for  “  congested”  brain, 
although  &he  author  had  certainly- 
read  what  he  had  written,  and  had  had 
ample  opportunity  of  correcting  the 
press.  In  another  instance,  a  gentle¬ 
man  who  had  reported  a  case  entirely- 
overlooked,  in  correcting  the  press,  the 
typographical  acne,  that  he  had  pre¬ 
scribed  for  a  female  patient  five  grains 
of  “ox-tail”  instead  of  “ox-gall.”  It 
is  consolatory,  however,  to  find  that 
the  Transactions  before  us  are  not  free 
from  this  morbus  typographicus.  The 
errata  present  thirteen  names  wrongly 
printed ;  and  on  the  first  line  of  the 
report  which  we  are  now  examining, 
we  find  “  Committe”  put  forCommittee. 

We  are  informed  that — 

“  The  original  works  on  medical  subjects 
produced  in  this  country  are  almost  all  of 
them  general  treatises,  intended  especially 
for  students.  The  national  practical  ten¬ 
dency  shows  itself  in  the  best  of  these  to 
good  advantage.  To  contrast  the  American 
mind  and  its  prototype,  the  English,  with 
that  of  some  other  nations,  it  might  be  said 
that  the  Frenchman  considers  most  in  dis¬ 
ease  what  there  is  to  see  about  it,  the  Ger¬ 
man  what  there  is  to  think  about  it,  the 
Anglo-American  what  there  is  to  do  about 
it.  The  object  of  these  works  sufficiently 
accounts  for  their  generally  elementary 
character,  and  for  the  fact  that  few  of  them 
pretend  to  do  more  than  serve  a  temporary 
purpose,  and  then  give  place  to  newer  com¬ 
pilations.  A  few  exceptions  have  already 
been  referred  to  as  of  more  permanent 
value;  but  it  must  be  confessed  that  the 
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part  of  our  present  medical  litarature  most 
likely  to  reach  posterity  is  in  the  form  of 
fragmentary  contributions  to  science,  rather 
than  of  any  more  formally  and  elaborately 
organised  productions.  The  Translations 
made  in  this  country  are,  with  few  excep¬ 
tions,  from  the  French,  and  have  naturalised 
many  of  the  best  practical  authors  of  that 
country.  Many  of  the  higher  class  of 
works  remain  yet  untouched  :  those  of 
Rayer  on  Diseases  of  the  Kidneys,  and  of 
Grisolie  on  Pneumonia,  may  be  mentioned 
as  examples.  The  three  great  Dictionaries 
have  proved  too  formidable  for  transfusion; 
and  the  incomparable  Compendium  de  Me- 
decine,  a  work  which  has  more  erudition 
and  more  actual  intellectual  outlay  employed 
in  its  construction  than  would  furnish  forth 
twenty  ‘  Practices  of  Medicine,’  is  abso¬ 
lutely  ignored,  so  far  as  the  Committee  are 
aware,  with  a  single  exception,  by  all  the 
writers  of  this  country.”  (p.  286.) 

We  are  glad  to  find  that  the  Com¬ 
mittee  strongly  censure  the  practice 
which  is  so  common  among  “Editors” 
in  the  United  States,  of  stealing  the 
labours  of  English  writers,  and  thus 
deriving  a  living  by  a  species  of  literary 
buccaneering  of  the  most  condemnable 
kind. 

“  It  cannot  be  denied  that  the  great  forte 
of  American  medical  scholarship  has  hitherto 
consisted  in  ‘  editing ’  the  works  of  British 
authors.  The  Committee  are  not  disposed 
to  disguise  the  fact  that  this  business  has  been 
carried  on  in  a  very  cheap  and  labour-saving 
fashion.  A  tacit  alliance  between  writers 
and  publishers  has  infused  the  spirit  of  trade 
into  the  very  heart  of  our  native  literature. 
The  gilt  letters  of  the  book-binder  play  no 
inconsiderable  part  in  the  creation  of  our 
literary  celebrities.  Sometimes  the  addi¬ 
tions  of  the  *  American  Editor'  have  been 
real  and  important,  oftener  nominal  and 
insignificant.  The  following  calculation  of 
the  proportion  added  to  different  recently 
published  works,  taken  at  random,  will 
show  the  average  amount  of  material  so 
contributed.  The  editor’s  proportion  was, 
in  two  instances,  one- fourth;  in  two  more 
one-eighth ;  in  one,  one-ninth  ;  in  another, 
one-tenth ;  in  others  one-fifteenth,  one- 
seventeenth,  one- nineteenth,  one-twentieth, 
one-twenty-eighth,  one-fifty-ninth,  one- 
sixty-fifth,  one-ninetieth,  one  hundred  and 
seventh  ;  and,  in  one  instance,  such  a  sprink¬ 
ling  as  a  single  penful  of  ink  might  furnish, 
and  leave  enough  to  spare  for  a  flourishing 
autograph.  The  fairest  fruits  of  British 
genius  and  research  are  shaken  into  the  lap 
of  the  American  student,  and  the  great 
danger  seems  to  be,  that  in  place  of 
genuine  culture  of  our  own  fields,  the  crea¬ 


tive  energy  of  the  country  shall  manifest 
itself  in  generating  a  race  of  curculios  to 
revel  in  voracious  indolence  upon  the  pro¬ 
ducts  of  a  foreign  soil !”  (p.  286-7.) 

We  fear  that  the  literary  locusts  will 
decline  to  take  the  hint  conveyed  in. 
these  lines,  and  refuse  to  lay  aside  a 
practice  which  is  one  continued  viola¬ 
tion  of  the  eighth  commandment,  until 
a  stringent  international  copyright  act 
has  been  obtained.  An  English  writer, 
whose  work  succeeds  in  his  own  coun¬ 
try,  is  sold  off  dirt-cheap  on  the  other 
side  of  the  Atlantic  ;  and  the  American 
publisher  and  editor  share  the  profit 
without  awarding  a  cent  to  their  un¬ 
fortunate  victim. 

Our  space  will  not  allow’  us  to  go 
into  an  analysis  of  the  other  reports 
contained  in  this  volume  of  the  Trans¬ 
actions.  We  look  upon  it  as  a  most 
satisfactory  publication,  and  one  which 
cannot  fail  to  be  read  with  interest  and 
instruction  both  in  England  and  Ame¬ 
rica.  Our  Provincial  and  Surgical 
Association,  and  the  Medico-Chirurgi- 
cal  Society,  might,  in  the  preparation 
of  their  own  Transactions,  draw  some 
useful  hints  from  an  examination  of 
this  volume. 


^Proceedings  of  Societies. 


ROYAL  MEDICAL  &  CHIRURGICAL 
SOCIETY. 

December  11,  1849. 

Dr.  Addison,  the  President,  in  the 
Chair. 

On  the  Identity  or  Non-identity  of  the 
specific  cause  of  Typhoid  Fever ,  Typhus 
Fever,  and  Relapsing  Fever.  By  Wil¬ 
liam  Jenner,  M.D.,  Lond.,  Professor 
of  Pathological  Anatomy  in  University 
College,  London,  and  Assistant  Physician 
to  University  College  Hospital.  (Com¬ 
municated  by  Dr.  Sharpey). 

The  author,  at  the  commencement  of  his 
paper,  remarks  that  for  many  years  small¬ 
pox,  measles,  and  scarlet  fever,  were  con¬ 
founded  under  one  name,  and  that  it  was 
only  after  the  publication  of  Dr.  Withering’s 
essay  that  measles  and  scarlet  fever  were 
regarded  as  distinct  affections,  i.  e.  distinct 
as  to  their  course,  their  symptoms,  their 
lesions,  and  their  causes.  Typhus  fever, 
typhoid  fever,  and  relapsing  fever,  are  yet 
by  many  looked  on  but  as  varieties  of  one 
disease.  But  the  writings  of  Dr,  Gerhar 
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M.  Valleix,  and  Dr.  A.  P.  Stewart,  have 
rendered  it  highly  probable  that  typhoid 
fever  and  typhus  fever  are  absolutely  distinct 
from  each  other, — two  species  of  disease, 
and  not  varieties  of  one  affection.  In  the 
Monthly  Journal  of  Medicine  of  the  pre¬ 
sent  year  the  author  has  analysed  the  course, 
symptoms,  and  lesions  of  structure,  found 
after  death  in  a  certain  number  of  cases  of 
fever ;  and  this  analysis,  he  thinks,  proves 
that,  as  regards  their  course,  symptoms,  and 
lesions,  no  two  diseases  can  be  more  dis¬ 
tinct  than  typhus  and  typhoid  fever.  But 
small-pox,  measles,  and  scarlet  fever,  differ 
also  in  respect  of  their  exciting  cause,  which 
in  the  case  of  each  of  these  diseases  is 
specific.  In  like  manner,  typhoid  fever, 
typhus  fever,  and  relaxing  fever,  must 
require  for  their  production  the  application 
of  distinct  specific  causes  if  they  be  distinct 
diseases.  To  inquire  whether  the  specific 
cause  of  each  of  these  diseases  is  distinct,  or 
whether  the  cause  of  all  these  is  the  same,  is 
the  author’s  object  in  the  present  paper. 
He  first  describes  the  peculiarities  of  the 
course  and  symptoms  of  relapsing  fever,  and 
of  the  skin  eruption  of  typhoid  fever,  and 
of  tiiat  of  typhus  fevtr,  on  which  the  diag¬ 
nosis  of  those  diseases  rests.  He  then  gives 
three  tables,  showing  all  the  instances  in 
which  two  or  more  cases  of  lever  were 
admitted  from  one  house  into  the  London 
Fever  Hospital,  in  the  years  1847,  1848, 
and  1849,  the  age,  sex,  and  degree  of  inti¬ 
macy  of  the  individuals,  as  well  as  the 
nature  of  the  disease  under  which  they 
laboured  ;  and,  for  the  years  1848  and 
1849,  the  number  of  all  cases  of  fever 
admitted  into  the  Fever  Hospital  during  the 
separate  months,  with  the  rash  of  typhoid 
fever  and  that  of  typhus  fever  respectively. 
The  results  exhibited  in  these  tables  are  that 
in  1847  there  were  five  instances  of  the 
admission  of  two  or  more  cases  of  typhus 
fever  from  the  same  house,  two  instances  of 
the  admission  of  two  cases  of  typhoid  fever 
from  the  same  house,  and  five  instances  of 
the  admission  of  two  cases  of  relapsing  fever 
from  the  same  house,  and  not  a  single 
instance  of  cases  of  the  three  diseases,  or 
even  of  two  of  them,  coming  from  the  same 
locality.  2.  That  in  1S48  two  or  more 
cases  of  typhus  fever  were  admitted  from 
each  of  thirty-three  houses,  and  two  cases  of 
typhoid  fever  from  each  of  five  houses,  while 
there  was  only  one  instance  of  a  case  o 
typhus  and  one  of  typhoid  fever  being 
admitted  from  one  bouse,  and  in  this  excep¬ 
tional  instance  there  is  reason  to  believe  the 
patients  received  their  diseases  from  diffe¬ 
rent  sources.  3.  That  in  1849  two  or  more 
cases  of  typhus  fever  were  admitted  from 
each  of  eighteen  separate  localities,  and  two 
or  more  cases  of  typhoid  fever  from  each  of 
four  localities,  while  in  not  a  single  instance 


was  a  case  of  typhoid  fever  and  a  case  of 
typhus  fever  admitted  from  the  same  house. 
4.  That  in  1847  the  relapsing  fever,  typhoid 
fever,  and  typhus  fever,  and  in  1848  and 
1849  the  typhus  and  typhoid  fevers,  pre¬ 
vailed  simultaneously  in  the  metropolis,  and 
nevertheless  that  the  cases  of  these  several 
diseases  came  to  the  hospital  from  distinct 
localities.  In  1848  there  were  received  into 
the  Fever  Hospital  118  cases  of  fever  with 
the  rash  of  typhoid  fever,  and  390  with  the 
rash  of  typhus  fever ;  in  1849,  118  with  the 
rash  of  typhoid  fever,  and  143  with  the  rash 
of  typhus  fever.  As,  therefore,  about  one- 
fourth  of  ail  the  cases  of  fever  admitted  in 

1848,  and  nearly  half  of  those  admitted  in 

1849,  were  cases  of  typhoid  fever,  the 
author  argues  that,  in  the  numerous  in¬ 
stances  in  which  two  or  more  cases  were 
admitted  from  one  locality,  cases  of  typhoid 
fever  ought  to  have  been  mingled  inuiffe- 
rently  with  cases  of  typhus  fever  in  about 
these  proportions  in  the  two  years,  if  the 
cause  of  the  two  diseases  were  identical, 
while,  as  has  been  shown,  from  all  the 
localities  which  yielded  cases  of  typhus  there 
came  but  one  case  of  typhoid  fever.  He 
remarks,  moreover,  that  an  increase  of  the 
epidemic  prevalence  of  one  of  these  kinds  of 
fevers  had  no  influence  in  increasing  or 
diminishing  the  absolute  number  of  cases  of 
the  other  kind  of  fever  ;  that  no  transition 
cases  were  observed  marking  the  passage  of 
one  epidemic  constitution  into  another ; 
that  the  rash  of  typhoid  fever  and  that  of 
typhus  fever  were  not  modified  in  their 
characters  by  variations  in  the  prevalence  of 
other  kinds  of  fever  ;  and  that  the  absence 
or  presence  of  lesion,  of  Peyer’s  patches, 
and  the  mesenteric  glands,  always  corre¬ 
sponded  with  the  symptoms  of  the  particular 
cases  during  life,  and  did  not  depend  on  the 
epidemic  constitution.  The  author  then 
adduces  some  particular  instances  in  which 
a  succession  of  eases  coming  from  the  same 
locality,  or  apparently  arising  from  the 
same  cause,  all  presented  the  same  charac¬ 
ters.  And  in  conclusion,  he  remarks  that 
the  facts  contained  in  this  paper  appear  to 
him  to  prove  incontestably  that  the  specific 
causes  of  typhus  and  typhoid  fevers  are 
absolutely  different  from  each  other,  and  to 
render  it  in  the  highest  degree  probable  that 
the  specific  cause  of  relapsing  fever  is  diffe¬ 
rent  from  that  of  either  of  the  two  former. 


WESTMINSTER  MEDICAL  SOCIETY. 
December  8,  1849. 

F.  Hird,  Esq.  President. 

Different  Forms  of  Ulcer  in  the  Intestinal 
Mucous  Membrane  which  accompany  va¬ 
rieties  of  Dysentery  and  Diarrhoea  in 
India. 

Dr.  James  Bird  brought  before  the  So- 


ULCERS  IN  THE  INTESTINAL  MUCOUS  MEMBRANE. 


107:3 


«ciety  several  coloured  drawings  of  ulcers  in 
the  mucous  membrane  of  the  intestines  as 
they  occur  in  dysentery  and  diarrhoea  within 
the  tropics,  and  gave  an  account  of  the  cases 
from  which  the  illustrations  had  been  taken, 
Plates  4  and  5  represented  dysenteric  ulcera¬ 
tion,  originating  in  simple  inflammatory 
diffused  action  of  the  mucous  follicles,  or  in 
specific  chronic  inflammation  of  the  same, 
following  tubercular  deposit,  in  the  sub¬ 
mucous  areolar  tissue,  in  which  latter  the 
transformation  of  the  mucous  intestinal  coat 
closely  resembles  the  progress  of  tubercle  in 
the  lungs.  These  two  diii'erent  forms  of 
ulceration  give  rise  to  two  distinct  varieties 
of  dysentery,  which  Dr.  Bird  characterized 
under  the  names  of  the  phlogistic  and 
cachectic,  requiring  very  different  systems 
of  treatment — general  and  local  bloodletting 
being  of  great  utility  in  the  former,  though 
very  little  requisite  for  the  latter,  where  sub¬ 
nitrate  of  bismuth,  or  sulphate  of  copper, 
-with  opium,  frequent  emollient  opiated  ene- 
mata,  blistering  of  the  abdomen,  strict  limi¬ 
tations  to  milk  and  farinaceous  diet,  with 
change  of  air,  and  other  adjuvants,  are  spe¬ 
cially  indicated.  The  first  case  was  one  of 
acute  inflammation  succeeding  a  state  of 
chronic  irritation,  producing  dysentery,  in 
which,  after  death,  the  mucous  and  areolar 
■coats  of  the  caecum  and  colon  were  found  in 
a  state  of  hypertrophy,  and  extensive  dif¬ 
fused  ulceration  of  the  latter  following  slough¬ 
ing  of  the  mucous  coat.  The  liver  in  this 
case  was  mottled,  and  its  white  secreting 
tissue  hypertrophied,  the  interlobular  tissue 
of  the  liver  being  in  a  state  of  chronic  vascu¬ 
larity,  which  was  probably  of  contemporary 
origin  with  the  chronic  irritation  of  the  sub¬ 
mucous  tissue  of  the  intestines.  In  cachec¬ 
tic  dysentery,  the  aggregated  or  solitary  fol¬ 
licles  of  the  intestines  are  enlarged  previous 
to  the  inflammation  of  the  mucous  membrane 
which  terminates  in  ulceration.  Sometimes 
in  these  cases,  tubercular  matter  is  deposit¬ 
ed  in  the  sub-mucous  tissue,  producing 
inflammation  and  abscesses  which  burst 
through  the  mucous  coat.  Here  the  ulcers 
are  of  an  oval  or  circular  form  ;  and  cream- 
coloured  tubercles,  or  small  distinct  abscesses 
in  the  liver,  complicate  this  variety  of  dysen¬ 
tery.  The  disease  proves  very  intractable,  as 
■one  set  of  ulcerated  follicles  heals  up  while 
others  become  inflamed,  and  renew  the  symp¬ 
toms  of  dysentery.  Case  2  was  related  in 
illustration,  and  along  with  the  ulceration  of 
the  intestinal  mucous  membrane  softened 
tubercles  were  found  in  the  substance  of  the 
lungs.  The  next  case  was  also  illustrative 
of  this  form  of  disease,  in  which  the  ulcera¬ 
tions  of  the  solitary  glands  of  the  large  in¬ 
testines  had  a  tubercular  character,  and  were 
associated  with  great  tubercular  deposit  in 
the  secreting  substance  of  the  liver,  the  inter¬ 
lobular  tissue  of  which  was  of  a  deep  purple, 
communicating  tothe  whole  theusual appear¬ 


ance  of  the  nutmeg  liver,  as  represented  in 
Plate  2.  The  last  case  was  one  of  ulcers  of 
the  jejunum,  which  are  of  comparatively  rare 
occurrence,  so  much  so,  that  Andral  places 
them,  in  respect  of  frequency,  but  one 
degree  higher  than  ulceration  of  the  duode¬ 
num.  The  duodenum  and  jejunum,  at  the 
upper  part,  were  hypertrophied,  and  the 
mucous  coat  of  the  latter  intestine  exhibited 
several  small  ulcers  in  various  stages  of 
advancement,  having theirorigin, as  it  appear¬ 
ed,  in  the  follicles  of  Lieberkahn,  accompa¬ 
nied  by  general  diffused  vascularity  of  the 
mucous  coat.  In  the  ileum  the  patches  of 
Peyer's  follicles  were  generally  in  a  state  of 
ulceration.  The  ceecal  valve  was  much  con¬ 
tracted,  and  in  a  state  of  dark  red  vascularity, 
as  was  also  the  mucous  coat  of  the  colon. 
The  mesenteric  glands  were  enlarged  ;  the 
spleeu  was  softened;  the  liver,  which  weighed 
four  pounds  two  ounces,  was  of  a  green 
bilious  tinge  throught  its  texture,  and  exhi¬ 
bited  on  its  surface  a  mottled  appearance  of 
red  and  white  circles,  produced  by  hypertro¬ 
phy  of  the  white  secreting  substance,  and 
chronic- red  vascularity  of  the  interlobular  tis¬ 
sue  ;  the  right  lobe  contained  a  small  hyda¬ 
tid.  There  were  several  grey  miliary  tuber¬ 
cles  (of  which  some  had  suppurated)  in  the 
upper  lobe  of  the  right  lung,  which  was  ad¬ 
herent  to  the  costal  pleura. 

Some  of  the  Relations  and  Differences  he- 
tween  Epilepsy  and  Puerperal  Convulsions. 

Dr.  TyLER  Smith  commenced  by  observing 
that  there  was,  among  obstetric  writers  and 
practical  men,  a  common  opinion  that  epilep¬ 
tic  persons  were  more  liable  than  other  per¬ 
sons  to  puerperal  convulsions.  Reasoning 
a  priori  it  was  very  natural  to  conclude  that 
such  must  be  the  case,  the  convulsions  being 
so  similar  in  the  two  classes  of  cases.  Closer 
observations,  however,  showed  considera¬ 
ble  differences  between  the  two  diseases, 
which  he  would  briefly  enumerate.  Epilepsy 
is  generally  a  chronic  puerperal  convul¬ 
sion — an  acute  disease.  Epilepsy  commonly 
leads  to  idiocy ;  puerperal  convulsions  to 
mania.  Asphyxia  is  more  nearly  reached  in 
puerperal  convulsions  than  in  epilepsy. 
Epilepsy  is  a  disease  of  years,  puerperal  con¬ 
vulsions  a  disease  of  hours  or  days.  Epi¬ 
lepsy  is  connected  with  the  ordinary  func¬ 
tions  of  the  body  ;  puerperal  attacks  bedong 
to  an  extraordinary  function,  of  limited  du¬ 
ration.  In  the  one,  conscioumess  is  gene¬ 
rally  recovered  between  the  fits  ;  in  the  other, 
the  continuance  of  coma  from  fit  to  fit  is 
very  common.  The  treatment  required  in 
the  two  diseases  is  very  dissimilar.  In  epi¬ 
lepsy  there  is  generally  the  characteristic 
aura  ;  in  puerperal  convulsions,  oedema  of 
the  extremities  is  as  common  as  it  is  rare  in 
epilepsy.  These  circumstances  must  induce 
us  to  inquire  whether  puerperal  convulsions 
ought  not  to  be  studied  as  a  distinct  and  in- 
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dependent  disease,  as  a  variety  of  convulsion 
as  far  removed  from  epilepsy,  as  epilepsy 
was  removed  from  the  convulsions  of  infancy. 
But  the  important  question,  which  could 
only  be  decided  by  experience,  was — Were 
epileptics  predisposed  to  puerperal  convul¬ 
sions  ?  The  author  related  four  cases  of 
epileptics  becoming  mothers,  which  had 
fallen  under  his  own  observation.  In  one, 
the  first  pregnancy  and  labour  had  been 
completed  without  any  convulsion  ;  in  the 
second,  two  labours  had  been  completed 
without  puerperal  convulsions,  and  the  fits 
were  rare  during  pregnancy ;  in  the  two 
remaining  cases,  the  epilepsy  had  been  very 
much  relieved  during  the  whole  of  the  child¬ 
bearing  epoch  ;  and  in  one,  ten  pregnancies 
and  labours  had  passed  without  any  convul¬ 
sive  seizure.  These  latter  cases  were  now 
near  the  catamenial  decline,  and  were 
affected  with  paroxysmal  seizures  of  an 
epileptic  character.  Dr.  Smith  related  the 
particulars  of  eleven  other  cases,  which  had 
been  supplied  to  him  by  Dr.  Fleetwood 
Churchill  ;  Drs.  Swayne  and  Herapath,  of 
Bristol ;  Dr.  Robert  Barnes,  Mr.  W.  F. 
Barlow,  Mr.  Higginbottom.  and  Mr.  R.  U. 
West.  The  number  of  pregnancies  in  the 
fifteen  cases  amounted  to  about  fifty-one. 
Puerperal  convulsions  of  a  decided  character 
only  occurred  in  two  labours.  In  one  case 
there  were  three  attacks  of  convulsion  after 
the  eleventh  labour  of  an  epileptic  patient ; 
and  in  another  case  there  was  a  single 
seizure  the  day  after  one  of  five  labours. 
Generally,  the  epileptic  attacks  were  fewer, 
and  in  several  cases  disappeared  altogether, 
during  gestation.  Thus,  the  presence  of 
epilepsy  by  no  means  appeared  to  be  an 
active  predisposing  cause  of  puerperal  con¬ 
vulsions  ;  and,  so  far  as  the  author’s  in¬ 
quiries  had  extended,  there  was  no  tendency 
in  puerperal  convulsions  to  be  followed  by 
epilepsy,  though  it  might  be  the  case  when 
organic  disease  of  the  nervous  centres  was 
induced  by  the  puerperal  attacks.  Dr. 
Smith  entered  upon  a  consideration  of  the 
causes  wffiich  lead  to  the  amelioration  of 
epilepsy  during  gestation,  referring  it  prin¬ 
cipally  to  the  rest  from  the  ovario-uterine 
excitement  of  menstruation  in  pregnancy. 
He  dwelt  on  the  frequency  with  which 
epilepsy  was  connected  with  the  catamenial 
excitement,  many  cases  occurring  only  at 
these  periods,  and  others  being  aggravated 
at  the  monthly  date.  He  also  pointed  out 
the  inrequency  of  epilepsy  in  purely 
amenorrMoeal  or  chlorotic  subjects,  and  re¬ 
ferred  to  the  fact  that  other  disorders 
dependent  upon  ovario-uterine  excitement, 
as  hysteria  and  dysmenorrhoea,  were  relieved 
by  pregnancy.  As  far  as  the  cases  now 
detailed  went,  it  appeared  that  marriage  was 
not  so  much  to  be  dreaded  in  epileptic 
females  as  had  been  supposed,  particularly 
where  the  fits  were  connected  with  cata¬ 


menial  excitement.  It  was  clearly  indicated 
that  in  epilepsy  great  attention  should  be 
given  to  soothe  menstrual  irritation,  and 
that  puerperal  convulsions  should  be  studied 
and  treated  without  any  special  reference  to 
epilepsy.  He  had  confined  his  attention 
chiefly  to  the  facts  of  the  cases  which  he  had 
observed,  or  which  had  been  communicated 
to  him,  and  to  the  most  simple  and  obvious 
deductions  from  them  ;  but  if  these  should 
be  modified  by  future  inquiries,  he  would 
take  care  hereafter  to  inform  the  Society. 


SOUTH  LONDON  MEDICAL 
SOCIETY. 

Nov.  22,  1849. 

R.  R.  Robinson,  President,  in  the 
Chair. 

Case  of  Traumatic  Tetanus.  By 
F.  Ellerton,  Esq. 

On  the  25th  of  December,  1848,  Joseph 
Kilburn,  a  collier,  about  twenty-four  years 
of  age,  of  a  robust,  healthy  constitution, 
received  the  contents  of  a  gun,  loaded  with 
shot,  at  the  distance  of  three  or  four  yards, 
near  the  right  hip.  The  charge  struck 
against  the  crest  of  the  os  ileum,  about 
three  inches  behind  the  anterior  superior 
spinous  process  ;  a  portion  of  it  rebounded 
and  returned  by  the  wound,  which  was  of  a 
calibre  sufficient  to  admit  the  forefinger, 
about  three  inches  in  depth,  and  took  a 
direction  forwards,  a  few  of  the  shots  pro¬ 
bably  traversing  the  crest  forwards  as  far  as 
the  spinous  process,  and  upwards  between 
the  skin  and  abdominal  muscles.  A  poul¬ 
tice  was  applied,  and  on  the  following  day 
some  more  of  the  shot,  with  a  piece  of  rag, 
came  out  of  the  wound.  Was  ordered  a 
purge,  to  be  fomented  occasionally,  and  the 
poultice  continued. 

Jan.  1st,  1849. — Appeared  doing  well, 
the  wound  discharging  healthy  pus  ;  a  slight 
swelling  and  tenderness  on  pressure,  extend¬ 
ing  two  or  three  inches  before  and  above  the 
wound,  where  a  few  shots  were  probably 
lodged.  No  untoward  symptoms  appeared 
until  the  6th,  when  he  complained  of  slight 
shooting  pains  across  the  abdomen,  proceed¬ 
ing  from  the  right  side,  which  were  occa¬ 
sionally  severe,  attended  with  slight  symp¬ 
toms  of  fever ;  wound  still  looking  well, 
filled  up  with  healthy-looking  granulations, 
and  discharging  pus.  Ordered  warm  fomen¬ 
tations  to  the  abdomen.  Bowels  to  be 
relieved  by  sulphate  of  magnesia,  and  to 
take  as  a  febrifuge  saline  every  four  hours — 
R  Liq.  Ammon.  Acet.  5’j-  5  Spt.  ASther. 
Nit.  5ss. ;  Yin.  Antim.  rt|xij.  ;  Aquae.  %].  M. 

7  th. — The  pains  across  the  abdomen 
continue,  occasionally  shooting  down  the 
thighs  ;  feverish  and  restless,  with  hot,  dry 
skin ;  has  had  shivering :  tongue  rather 
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coated ;  the  bowels  continue  confined.  To 
take  : — P>  Hydrarg.  Chlorid.  gr.  iv.  ;  Pulv. 
Ipecac.  Co.  gr.  xij.  hor.  somni ;  and  halt 
an  ounce  of  salts  in  the  morning.  To  con¬ 
tinue  the  fever  medicine  and  fomentations. 

8th. — Bowels  relieved,  and  pains  easier. 
Pulse  full,  strong,  and  frequent  ;  skin  per¬ 
spiring  ;  tongue  red  and  patched.  The 
tenderness  about  the  wound  continues,  the 
granulations  looking  paler  and  the  discharge 
thinner.  Feels  some  stiffness  of  the  right 
leg  and  thigh.  The  limb  to  be  well  rubbed, 
and  continue  the  saline.  Was  not  seen 
until  the 

10th. — The  right  knee  now  rigidly  bent; 
the  thigh  flexed  on  the  abdomen,  with  slight 
hardness  of  the  abdominal  muscles.  Some 
stiffness  of  the  jaws  coming  on,  first  slightly 
felt  on  the  previous  night.  Bowels  consti¬ 
pated  ;  skin  freely  perspiring  ;  pulse  very 
full  and  strong,  about  90.  Being  of  a 
plethoric  habit  and  strong  constitution,  and 
the  head  appearing  congested,  he  was  bled 
to  §xiv.  and  to  take: — Hydrarg.  Chlorid. 
gr.  viij.  ;  Pulv.  Ipecac.  Co.  gr.  xv.  imme¬ 
diately,  with  the  following  draught — 01. 
Terebinth,  *j.  ;  01.  Ricini,  Jvj.  ft.  haust  :  to 
be  followed,  as  soon  as  the  bowels,  are  re¬ 
lieved,  by  Hyd.  Chlor.  gr.  ij.  ;  Pulv.  Opii, 
gr.  f,  secundis  horis. 

llth. — Bowels  have  been  freely  opened. 
Occasional  spasms  of  the  abdominal  muscles 
commencing,  the  jaws  becoming  closed  ; 
can  swallow  without  difficulty  ;  the  abdomi¬ 
nal  muscles  much  distended  with  flatus. 
The  thigh  continues  rigidly  flexed  on  the 
abdomen,  the  granulations  in  the  wound 
appearing  livid ;  the  discharge  from  it  has 
ceased,  and  the  healing  process  arrested. 
The  neck,  body,  and  thigh,  to  be  frequently 
and  well  rubbed  with  the  liniment,  terebinth. 
The  bowels  to  be  relieved  by  turpentine 
enemata,  and  to  take  Camphor.  Assafetidse, 
aa.  gr.  v.  ;  0Pii,  gr.  j.  secundis  horis. 

12th. — Th»  spasms  of  the  abdominal 
muscles  increase  in  frequency  and  severity, 
attended  with  great  pain,  causing  the  body 
to  be  bent  forwards,  and  both  thighs  flexed 
on  the  abdomen ;  jaws  closer  ;  can  still 
protrude  the  tongue  a  little,  and  swallow 
tolerably  well ;  skin  profusely  perspiring  : 
no  sleep  induced  by  the  opium.  The  bowels 
are  relieved  by  the  injections.  To  continue 
the  medicines. 

13th. — The  spasms  now  occur  every  three 
or  four  minutes,  with  great  severity.  Ab¬ 
domen  very  hard  ;  bowels  filled  with  flatus, 
and  act  only  by  injections  of  turpentine  and 
castor  oil ;  jaws  more  closed  ;  the  tip  of  the 
tongue  only  can  be  protruded,  with  the 
characteristic  grinning  expression ;  surface 
of  the  whole  body  bathed  in  perspiration  ; 
no  sleep  ;  pulse  about  90.  The  patient 
cannot  bear  to  lie  on  his  back  or  on  either 
side ;  legs  to  be  supported  in  a  sitting 


posture  in  a  chair,  when  he  says  he  feels 
easier,  and  the  spas  ns  are  less  frequent. 
Diet  has  been  milk,  porter,  and  beef  tea,  ad 
libitum,  since  the  trismus  commenced. 
Passes  his  urine  without  difficulty  ;  rather 
concentrated  and  high  coloured,  owing  to 
the  profuse  excretion  from  the  surface.  To 
continue  the  camphor  and  assafetida,  with 
Opii,  gr.  iss.  quaque  secund.  hor. 

14th. — The  spasms  now  affect  the  dia¬ 
phragm,  causing  temporary  cessation  of 
respiration,  and  influencing  the  heart’s 
action.  The  pulse,  though  from  the  latter 
cause  less  regular,  is  by  no  means  weak. 
Jaws  now  quite  closed,  the  upper  incisors 
projecting  beyond  the  lower ;  can  get  the 
edge  of  a  cup  between,  and  still  swallow 
tolerably  well,  though  with  more  difficulty 
than  before.  Slight  opisthotonos  now 
coming  on  ;  the  rigid  state  of  the  thighs 
rather  relaxed  ;  no  sleep  ;  face  pale,  with  a 
worn-out  expression.  Says  he  cannot  take 
the  assafetida  any  longer.  (Chloroform  was 
now  proposed  and  tried ;  but,  as  soon  as  the 
patient  began  to  experience  its  effects,  he 
refused  to  submit  to  its  continued  use.)  To 
take  Camphor,  gr.  iv.  ;  Morphise  Acetat. 
gr.  § ;  Mist.  Acacise,  ^j.  secundis  horis. 

15th.  — Opisthotonos  increasing  ;  jaws 
continue  closed  ;  the  spasms  of  the  abdo¬ 
minal  muscles  and  diaphragm  less  severe  and 
frequent,  the  former  continuing  uniformly 
hard ;  the  thigh  and  leg  more  relaxed,  and 
become  generally  tumid  ;  continues  to  sweat 
freely,  and  has  had  no  sleep.  To  have  an 
enema  of  tobacco — 3SS*  t°  a  pint  of  water, 
infused  fifteen  minutes  ;  being  prepared, 
half  was  administered,  which  returned 
almost  immediately,  with  the  expulsion  of 
much  flatus.  It  was  repeated  with  the  same 
effect,  after  being  retained  a  short  time,  but 
without  causing  the  slightest  nausea,  ^iv. 
to  be  administered  every  four  hours  (made 
of  5j.  ad  lb.  j.)  and  its  effects  noticed.  To 
increase  the  morphia  to  gr.  f  4tis  horis. 

17th. — The  jaws  are  slightly  relaxed  ;  the 
tobacco  enemata  have  not  produced  any 
nausea,  being  retained  only  a  short  time, 
but  causing  the  expulsion  of  much  flatus 
each  time  it  was  injected.  The opistholonos 
continues  of  a  clonic  character,  with  occa¬ 
sional  severe  clonic  spasms  superadded  ;  is 
easiest  sitting  up,  with  the  head  supported 
and  kept  forwards,  which,  by  the  kind 
attention  of  his  family,  was  done  without 
intermission,  day  and  night.  Appears  ex¬ 
tremely  worn  out ;  seems  to  doze  in  the 
intervals  of  the  spasms  of  the  abdominal 
muscles  and  diaphragm,  which  are  becoming 
less  frequent,  and  says  the  pain  is  diminished 
by  the  morphia,  but  he  has  no  refreshing 
sleep.  Profuse  sweating  continues. 

An  eruption  is  now  coming  out,  thinly 
scattered  over  the  chest  and  abdomen,  and  a 
few  on  the  right  thigh :  it  appeared  at  first 
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papular,  the  skin  being  very  slightly  ele¬ 
vated,  and  afterwards  assumed  the  appear¬ 
ance  of  pustules,  but  filled  with  a  thinner  or 
semipurulent  matter,  and  about  the  size  of  a 
millet-seed. — To  continue  the  Morphia  and 
Tobacco  injections.  Diet:  porter,  beef-tea, 
&c.  ad  libitum. 

18th. — Jaws  again  quite  closed  ;  the 
clonic  spasms  affecting  the  diaphragm  and 
muscles  of  the  back  less  severe  ;  pulse  irre¬ 
gular  and  weaker;  complains  of  a  confused 
sensation  in  the  head  from  the  morphia,  but 
gets  no  sleep  ;  can  still  swallow. — To  have 
half  a  pint  of  the  tobacco  administered  three 
times  a  day,  of  the  following  strength  :  3ij. 
to  a  pint,  and  infused  one  hour.  To  take  the 
morphia  every  six  hours. 

19th. — The  spasms  in  the  back  have  be¬ 
come  again  more  frequent.  The  tobacco 
does  not  nauseate,  but  affords  much  relief 
by  expelling  a  large  quantity  of  flatus  only. 
The  faeces  to  be  evacuated  by  the  following 
pills  : — Jit  Ol.  Tiglii,  ITJviij. ;  Extract.  Co- 
locynth.  Co.  Q\j.  M.  Fiant  Pilul.  xij. 
To  take  two  or  three  occasionally.  To  take 
the  Morphia  every  four  hours  as  formerly. 
A  general  and  uniform  swelling  of  the  leg 
and  thigh  continues,  extending  up  over  the 
abdomen  ;  the  clonic  spasms  of  the  abdomi¬ 
nal  muscles  are  less  frequent  and  severe,  the 
hardness  or  tonic  rigidity  remaining  ;  the 
eruption  also  continues  ;  the  leg  and  thigh 
now  much  relaxed. 

21st. — Continues  much  the  same;  pulse 
not  to  be  called  weak,  but  varying  in  regu¬ 
larity  and  frequency.  The  croton  oil  acts 
powerfully :  the  patient  expresses  much  re¬ 
lief  from  its  keeping  the  bowels  well  eva¬ 
cuated.  Morphia  has  no  effect  in  causing 
sleep. — To  increase  the  strength  of  the  to¬ 
bacco  to  Jss.  to  the  pint  :  infuse  an  hour. 
Half  a  pint  to  be  administered  morning, 
noon,  and  night,  and  to  be  retained  if 
possible. 

23d. — Has  continued  since  the  19th  with¬ 
out  much  variation  until  now,  when  the 
spasms,  both  in  severity  and  frequency,  are 
decidedly  abating;  the  opisthotonos  continu¬ 
ing,  but  less  rigid.  The  tobacco  has  made 
an  impression,  but  only  slightly  nauseating, 
and  he  gets  a  little  broken  sleep  at  intervals. 
His  strength  has  throughout  kept  up  won¬ 
derfully  well,  supported  by  as  much  porter, 
beef-tea,  &c.,  as  he  could  swallow.  The 
skin  not  so  profusely  perspiring  as  before  ; 
has  made  water  regularly  all  along ;  the 
wound  has  not  altered  in  appearance  since 
the  12th;  bowels  kept  open  by  the  croton 
oil  pills :  will  not  act  without  them.  The 
faeces  generally  dark  and  very  foetid. — To 
continue  the  morphia  and  tobacco  as  before. 
This  is  the  first  day  of  a  decided  improve¬ 
ment,  being  the  fourteenth  since  the  trismus 
commenced. 

25th. — The  spasms  now  occur  only  every 


quarter  or  half  hour,  and  have  almost  en¬ 
tirely  left  the  abdominal  muscles,  which  con¬ 
tinue,  however,  hard  and  unyielding ;  the 
eruption  has  gradually  disappeared  since  the 
19th,  being  eight  days  from  its  first  appear¬ 
ance  on  the  17th. 

30th. — The  disease  has  been  gradually 
giving  way  the  last  four  or  five  days ;  the 
jaws  are  now  a  little  separated  ;  the  spasms 
have  entirely  left  the  diaphragm,  and  the 
opisthotonos  relaxing  ;  patient  has  always 
continued  in  a  sitting  posture  in  a  chair,  and 
has  slept  at  intervals,  which  has  acted  like  a 
charm  in  restoring  the  countenance  from  its 
late  haggard  and  worn-out  expression. 

Feb.  2d. — Can  separate  the  teeth  half  an 
inch  ;  spasms  occur  at  intervals  of  an  hour, 
or  two,  or  more ;  sleeps  now  for  two  or 
three  hours  together;  pulse  regular  ;  urine 
deposits  copious  sediments  of  all  its  solid, 
constituents.  Tobacco  now  nauseates. — To 
continue  the  morphia,  and  a  milder  tobacco 
enema  night  and  morning. 

6th. — Has  now  only  two  or  three  spasms 
during  the  day ;  neck  much  relaxed  ;  one 
inch  between  the  teeth  ;  a  slight  but  general 
swelling  continues  over  the  ankles,  legs, 
thighs,  hip,  and  extending  over  the  body,  up 
to  the  neck  and  back ;  all  the  parts  to  be 
frequently  and  well  rubbed  with  the  hand  or 
a  little  oil.  To  take  the  morphia  every  six 
hours. 

13th.— Has  had  no  spasms  for  some 
time  ;  sleeps  well ;  can  bend  the  head  for¬ 
wards,  and  open  the  mouth  wide ;  tongue 
moist  and  clean  ;  swelling  in  the  leg  di¬ 
minishing.  To  leave  off  the  tobacco  alto¬ 
gether,  and  to  take  the  morphia  every  night 
and  morning.  To  omit  the  porter  by  de¬ 
grees.  The  trismus  now’’  quite  gone,  being 
about  twenty  days  since  it  began  to  give 
way,  and  thirty-four  since  its  commence¬ 
ment.  The  tobacco,  morphia,  &c.,  have 
their  usual  effect.  A  contraction  of  the  ham¬ 
string  muscles,  which  again  came  on  the  6th, 
threatening  a  return  of  the  disease,  is  now 
quite  relaxed. 

20th. — Has  continued  to  improve  since 
the  13th :  an  eruption,  smaller  than  the 
first  (being  in  size  rather  larger  than  a  pin’s 
head),  more  numerous  and  generally  diffused 
over  the  whole  body,  has  again  made  its 
appearance,  containing  a  similar  semi-puru¬ 
lent  matter  :  the  wound  now  again  slightly 
discharging,  and  beginning  to  heal  up  ;  the 
urine  and  other  secretions  natural :  bowels, 
if  necessary,  to  be  relived  now  bv  castor  oil. 
To  take  the  morphia  only  at  bed-time  ;  can 
walk  about. 

30th. — The  eruption  has  been  gradually 
disappearing;  the  genera!  swelling  subsid¬ 
ing  ;  a  slight  stiffness  of  the  jaws  and  neck 
remaining  since  the  13th,  is  now  going  off  j 
takes  regular  exercise,  and  feels  in  all  re¬ 
spects  quite  well. 
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Remarks. — There  are  a  few  features  in 
this  case  which  may  be  worthy  of  i*emark 
and  consideration.  It  appeared  from  the 
commencement  to  be  a  case  favourable  for 
recovery.  The  period  which  elapsed,  four¬ 
teen  or  fifteen  days,  before  any  symptoms  of 
the  disease  made  their  appearance  ;  the  slow¬ 
ness  with  which,  compared  with  their  usual 
march,  they  progressed  ;  and  the  naturally 
robust  and  healthy  constitution  of  the  pa¬ 
tient,  afforded  ground  for  the  most  sanguine 
hopes,  which  were  still  further  encouraged 
when  it  was  found  that  the  symptoms  of  the 
disease,  when  arrived  at  its  acme,  were  far 
from  exhibiting  it  in  its  severest  form,  and 
when  the  strength  of  the  patient  could  be  so 
well  maintained  by  his  being  able  to  partake 
in  considerable  quantity,  and  without  much 
difficulty,  of  the  necessary  pabulum  vitae — an 
ability  rendered  to  him  more  easy  by  the 
providential  fact,  that  when  the  molar  teeth 
were  set  in  close  contact,  there  was  still 
room  left  between  the  upper  and  lower  in¬ 
cisors  to  introduce  by  degrees  any  amount 
of  liquid  food.  To  these  circumstances 
chiefly,  under  God’s  blessing  upon  the 
general  means  used,  his  recovery  may  be 
attributed. 

Tobacco. — The  great  tolerance  of  all  re¬ 
medies  acting  directly  upon  the  nervous  sys¬ 
tem  in  tetanus,  is  remarkable  ;  that  of  the 
tobacco,  in  this  case,  was  certainly  very  great. 
We  need  not  conclude,  I  think,  that,  be¬ 
cause  little  or  no  impression  appears  to  be 
made  by  such  powerful  remedies,  no  benefit 
at  all  is  to  be  attributed  to  them  ;  but  we 
may  reasonably  suppose,  where  the  symp¬ 
toms  do  not  rapidly  increase  in  severity 
under  their  employment,  that  the  disease, 
however  little  manifest  their  effects,  may  be 
somewhat  checked,  and  kept  in  abeyance  by 
their  use.  It  was  found,  as  the  tetanic 
spasms  gave  way,  that  the  tobacco,  morphia, 
&c.,  each  had  their  ordinary  powerful  effect. 

The  croton  oil  was  very  useful  in  evacuat¬ 
ing  the  faeces,  whereas  the  enemata  only 
relieved  by  causing  the  expulsion  of  large 
quantities  of  flatus. 

Eruption. — This  was  an  attendant  of  the 
disease  in  this  case,  not,  as  I  imagine,  a 
consequence  of  the  disease  itself,  but  rather 
of  the  unhealthy  condition  in  which  the 
blood  must  almost  necessarily  get  under  the 
circumstances,  where  the  secretions  are  liable 
to  become  vitiated,  and  the  functions  of  the 
several  organs  more  or  less  deranged,  from 
want  of  exercise,  an  unnatural  course  of 
diet,  and  the  whole  nervous  system  being 
deprived  of  all  rest,  whereby  its  due  influ¬ 
ence  over  animal  and  organic  life  is  impaired. 
The  eruption  itself  was  peculiar  ;  vesicular, 
inasmuch  as  it  did  not  involve  the  destruc¬ 
tion  of  the  cutis  vera,  but  pustular  as  regard¬ 
ed  its  contained  semi-purulent  matter.  It 
occurred  twice  in  the  course  of  the  disease ; 


first  on  the  17th  of  January,  eight  days  after 
the  first  symptoms  of  trismus,  and  when  the 
disease  was  at  its  height,  disappearing  in  the 
course  of  eight  or  nine  days,  and  again  about 
the  20th  of  February,  more  than  three  weeks 
after  the  first,  and  one  week  after  every 
symptom  of  tetanus  had  disappeared.  We 
frequently  find  eruptions  critical  where  in¬ 
fected  blood  itself  is  the  disease,  but  in  this 
case  there  was  no  abatement  of  the  spasms 
until  nearly  a  week  after  its  appearance  :  on 
the  contrary,  on  the  two  following  days  they 
were  worse.  The  second  eruption,  which 
was  more  generally  diffused  and  closer  set 
than  the  first,  appeared  also  a  repetition  of 
the  same  effort  of  the  system  to  throw  off  the 
impurity  of  the  blood,  when  it  had  again 
attained  a  maximum  requiring  that  effort. 
They  were  not  sudamina.  Swelling. — This 
was  not  at  all  of  an  oedematous  character, 
but  possessing  a  degree  of  firmness  and 
elasticity,  and  uniformly  diffused  over  those 
parts  in  succession  which  had  been  affected 
with  the  spasms.  I  cannot  offer  an  expla¬ 
nation  of  its  existence,  unless  it  be  a  conse¬ 
quence  of  determination  of  blood  to  those 
parts  so  affected,  which  possibly  leaving 
some  abnormal  deposit,  afterwards  gradually 
removed  by  absorption,  might,  superadded 
to  the  rigid  condition  of  the  muscles,  pro¬ 
bably  be  sufficient  to  cause  the  kind  of 
swelling.  It  appeared  first  in  the  right 
thigh  and  leg,  about  eight  days  after  they 
became  rigidly  contracted  ;  and  here  it  also 
first  subsided.  It  became  by  degrees  general, 
and  attained  its  maximum  about  the  6th 
February,  as  the  disease  was  giving  way,  and 
had  not  altogether  subsided  until  three  or 
four  weeks  after  the  cessation  of  all  spasm, 
and  some  time  after  the  eruption  had  quite 
disappeared,  and  the  patient  began  to  take 
exercise. 

Nature  and  cause  of  the  disease. — The 
following  questions  are  advanced  to  induce 
experimental  research  among  those  who 
have  facilities  for  employing  the  powers  of 
galvanism  in  cases  of  this  interesting  dis¬ 
ease  : — • 

Has  tetanus  anything  to  do  with  the  elec¬ 
tricity  of  the  bedy  ? 

May  it  not  depend  upon  some  undue 
exaltation  or  diminution  of  the  force  of  the 
electric  currents  traversing  the  neurine 
fibres,  or  an  irregularity  or  interruption  of 
their  course,  destroying  the  due  balance  of 
electrical  equilibrium  ?  This  idea  seems 
suggested  and  corroborated  by  the  fact  of 
the  tetanic  motions  or  conditions  of  the 
muscles  being  analogous  to  those  produced 
by  galvanism  ;  and  if  so,  to  what  are  we  to 
look  as  usually  exciting  causes  of  this  dis¬ 
ease  ?  and  how  do  such  dissimilar  causes,  to 
which  it  has  been  referred,  operate  in  pro¬ 
ducing  the  same  effects,  the  same  electric 
excitement  or  disturbance  ? 
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Was  the  exciting  cause  in  this  case  the 
supposed  presence  of  a  few  small  pieces  of 
lead  ? 

May  not  the  electrical  condition  of  the 
muscular  fibres  themselves  be  disturbed  or 
altered  in  tetanus,  as  well  as  that  of  the 
nerves ;  and  may  not  this  account  for  the 
two  different  kinds  of  spasm,  the  tonic  and 
clonic  ? 

In  concluding  these  remarks  on  this  case, 
I  must  say  that  I  do  not  ascribe  at  all  the 
patient’s  recovery  directly  to  any  of  the  re¬ 
medies  employed,  as  they  do  not  appear  ca¬ 
pable  of  grappling  with  the  peculiar  charac¬ 
ter  of  the  disease,  or  even  of  arresting,  in 
any  marked  and  appreciable  degree  at  least, 
its  progress,  though  at  the  same  time  I 
cannot  altogether  deny  them,  as  has  been 
remarked,  an  influence  of  some  kind  in  sub¬ 
duing  the  severity  of  the  symptoms,  by  de¬ 
pressing  and  tranquillizing  perhaps  the 
whole  nervous  system  ;  and  we  can  say  at 
least  this  of  them,  that  where  cases  do  re¬ 
cover,  they  (I  allude  to  morphia  and  to¬ 
bacco)  have  been  the  remedies  most  fre¬ 
quently  used. 

It  is,  however,  a  pleasing  satisfaction  to 
know  that  we  can  in  some  degree  afford  re¬ 
lief  to  the  patient’s  sufferings,  and  moreover, 
we  may  encourage  ourselves  with  the  hope 
that  the  disease,  when  we  meet  with  it  under 
favourable  circumstances,  where  the  strength 
can  be  sufficiently  maintained  by  nourish¬ 
ment,  may,  as  I  believe  in  this  case  it  did,  so 
to  speak,  wear  itself  out. 


©omgponbence. 


ALLEGED  PROPAGATION  OF  CHOLERA  BY 
EPITHELIUM  CELLS. 

In  your  number  for  November  29th,  page 
928,  I  observe  Dr.  Snow,  in  a  note  attached 
to  his  interesting  paper  on  the  Pathology 
and  Mode  of  Communication  of  Cholera, 
says: — “  I  am  indebted  for  the  idea  of  the 
epithelium  cells  conveying  the  poison,  to  Dr. 
Lankester,  who,  indeed,  thought  I  had 
suggested  it.”  As  neither  of  these  gentle¬ 
men  lay  claim  to  the  parentage  of  the  sug¬ 
gestion,  probably  each  might  have  borrowed 
it  unwittingly  from  a  third  party.  As  I 
believe  I  was  the  first  who  made  the  sugges¬ 
tion,  I  beg  to  refer  to  the  number  of  the 
Provincial  Medical  and  Surgical  Journal  for 
January  24th,  1849,  page  37,  in  which  the 
conveyance  of  the  poison  by  the  morbid 
epithelial  cells  of  Bohra  is  first  pointed  out. 
After  describing  the  microscopical  examina¬ 
tions  of  the  rice-water  evacuations,  he 
concludes  that  the  cells  consist  of  the  debris 
of  the  epithelium  of  the  mucous  membrane 


of  the  digestive  canal.  I  have  remarked  on 
this — “  We  think  it  highly  probable  that 
these  morbid  cells  generate  the  specific 
poison  of  cholera ;  and  the  fact  of  a  camp 
thus  contaminating  those  who  are  within  the 
circle  of  the  faecal  evacuations,  (not  from 
ordinary  putrefaction  and  decomposition , 
which  does  not  produce  Asiatic  cholera) 
re-infecting  those  who  shortly  after  occupy 
the  same  position,  connected,  as  it  has  often 
been,  with  the  additional  fact  of  the  cessa¬ 
tion  of  the  disease  on  frequent  removals  of 
bodies  even  into  new  and  uncontaminated 
districts,  all  seem  to  corroborate  an  inference 
we  draw  from  an  undisputed  pathological 
phenomenon.  We  are  fortified  in  this  view, 
too,  by  the  acknowledged  danger  of  a  resi¬ 
dence  near  the  mouths  of  sewers  when  the 
disease  has  once  made  its  appearance,  and 
the  great  fatality  and  frequency  of  the  disease 
in  those  cities  where  dirty  privies  (not 
water-closets)  are  situated  within  the  houses, 
as  in  Paris,  where  the  first,  second,  third, 
fourth,  fifth,  and  even  sixth  floor  has  a  foul 
nest  of  contagion  of  this  character.” 

I  shall  be  happy  to  yield  to  any  priority 
of  suggestion,  if  it  can  be  pointed  out  by 
the  date  of  any  published  document  of  Dr- 
Snow  or  Dr.  Lankester. 

Since  this  was  written  the  epidemic  has 
again  passed  over  Paris,  with  a  mortality 
rivalling  the  last.  The  history  of  the  epi¬ 
demic  in  Great  Britain  has  yet  to  be  written? 
for  the  mere  registration  of  the  reports  of 
the  Board  of  Health  and  the  Registrar- 
General  are  too  meagre  to  found  any  safe 
deductions  concerning  the  laws  of  this 
disease. 

The  ingenuity  with  which  Dr.  Snow  has 
worked  out  his  hydropathic  theory  of  cholera 
communication  deserves  our  warmest  com¬ 
mendation,  and  I  believe  he  is  perfectly 
original.  He  is  candid  enough,  however,  to 
admit  other  modes  of  communication,  which 
probably  have  been  too  slightingly  passed 
over  in  his  zealous  pursuit  of  a  new  idea. 
The  experiments  of  Mr.  Swayne,  Mr. 
Brittan,  and  the  other  members  of  the 
Bristol  Microscopical  Committee,  appear  to 
me  to  require  a  more  diligent  investigation, 
than  they  have  yet  received.  Because  the 
cholera  cells  resemble  the  uredo  segetum, 
we  are  not  to  conclude  they  really  consist  of 
the  same  bodies.  Vegetable  and  animal 
structures,  in  their  ultimate  analysis,  are  very 
nearly  allied  in  form.  Pus,  mucus,  and 
lymph,  present  an  identity  of  cell-like 
character,  though  they  are  very  different  in 
their  progress  and  development.  I  have 
now  under  examination,  by  a  one-tenth  of 
an  inch  achromatic  lens  of  Prichard,  a 
specimen  of  Mr.  Swayne’s  cholera  cells,  the 
uredo  segetum  obtained  from  some  diseased 
wheat,  the  dried  lymph  of  the  vaccine  as  well 
as  the  small-pox  vesicle.  In  each  and  all  I 
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perceive  distinct  simple  and  compound  cells, 
or  cytoblasts,  very  nearly  allied  in  structure 
and  appearance,  though  so  varied  in  their 
origin  and  effects.  If  chemistry  is  obliged 
to  recognise  an  isomorphism  in  crystals  of 
totally  different  composition,  I  think  I  am 
not  asking  too  much  of  microscopic  anato¬ 
mists  to  introduce  a  similar  term,  at  least 
provisionally,  until  further  investigation 
shall  enable  us  to  distinguish  the  allied 
organic  forms  with  accuracy.  Having  had 
no  cholera  cases  within  a  radius  of  fifteen 
miles,  I  have  had  no  opportunity  of  testing 
Mr.  Swayne’s  investigations.  This,  at  any 
rate,  proves  that  no  general  atmospheric 
influence  pervading  the  air  of  England  has 
been  the  cause  of  the  epidemic  of  the  past 
year. 

I  am  indebted  to  the  kindness  of  Mr. 
Swayne  for  his  specimen  of  cholera  evacua¬ 
tion,  and  I  cannot  but  admit  that  there  is 
primd  facie  an  extreme  improbability  that 
such  myriads  of  uredo  cells  can  be  found  in 
gallons  of  rice-water  fluid  where  no  bread 
has  been  eaten  for  some  days,  and  the 
contents  of  the  intestines  have  been  long 
completely  evacuated.  It  appears  to  me, 
however,  that  both  parties  have  omitted  a 
most  important  point  of  the  investigation — 
the  microscopical  examination  of  the  mucous 
membrane  of  the  small  intestines,  which 
appears  to  furnish  the  supply  of  the  rice- 
water  fluid.  The  fungoid  theory  was  too 
hastily  put  together  by  Dr.,Budd  ;  but  the 
facts  of  Mr.  Swayne  require  a  more  careful 
sifting  than  they  have  yet  received  at  the 
hands  of  the  microscopical  gentlemen  who 
have  reported  to  the  College  of  Physicians. 

I  am,  sir, 

Your  obedient  servant, 

E.  O.  Spooner. 

Blandford,  Dec.  10,  1849. 


OBSTETRIC  PRACTICE  IN  EDINBURGH.  THE 
USE  OF  CHLOROFORM. 

Sir, — On  reading  in  a  late  number  of 
your  journal,  the  able  and  interesting  lecture 
of  Dr.  Barnes,  “  on  the  rational  and  safe 
conduct  of  labour,"  I  was  struck  with  the 
fact  of  the  gradually  increasing  mortality 
from  childbirth  in  Edinburgh  during  the 
years  1847  and  1848,  having  been  exactly 
coincident  with  the  introduction  of  chloro¬ 
form  and  its  extensive  use  in  midwifery  in 
that  city.  From  Dr.  Barnes’s  table  it  ap¬ 
pears  that  in  1846  the  proportion  of  deaths 
in  childbed  in  Edinburgh  was  1  in  116  ;  in 

1847  it  had  increased  to  1  in  97  ;  while  in 

1848  it  had  risen  to  1  in  91.  The  Record 
newspaper,  a  few  weeks  since,  in  leading 
article  type ,  brings  forward  some  strong 
reasons  “  to  quicken  medical  men  in  other 
parts  of  the  ivorld  as  to  the  benefits  of  chlo¬ 
roform  in  midwifery”  the  chief  of  which  is, 


that  a  few  ladies  with  high  sounding  titles 
await  in  Edinburgh  their  approaching  ac¬ 
couchement,  drawn  thither  by  the  fame  of 
chloroform,  and  it  may  be  by  such  puffing 
paragraphs  as  that  which  makes  mention  of 
these  things.  We  need  have  no  fear,  how¬ 
ever,  with  such  statistics  as  those  of  Dr. 
Barnes  before  us,  that  our  professional  bre¬ 
thren  will  be  turned  from  the  performance  of 
the  duties  of  their  high  office  by  any  such 
considerations,  even  if  they  could  look  for 
the  most  abounding  newspaper  laudation  as  a 
reward.  The  following  is  extracted  from  the 
Record  of  Nov.  12:  — 

“  Chloroform. — It  is  generally  known 
that  no  inconsiderable  opposition  to  the  use 
of  this  specific  for  pain  under  surgical  opera¬ 
tions  and  in  female  accouchements,  is 
offered  in  the  metropolis,  and  in  many  parts 
of  England,  as  well  as  in  France.  In  the 
Scottish  metropolis,  on  the  other  hand,  no 
such  scruples  exist.  It  is  freely  used  on  all 
occasions.  .  .  .  The  effect  of  this  dif¬ 

ference  of  perception  among  the  medical 
men  of  the  two  capitals,  is  operating  in  a  way 
which  we  presume  the  opponents  of  chloro¬ 
form  did  not  anticipate,  but  which  we  think 
the  most  natural  in  the  world.  In  a  letter 
which  we  have  seen  from  Edinburgh,  it  is 
said  ‘  Professor  Simpson’s  share  in  its  intro¬ 
duction  is  operating  favourably  on  his  own 
position  and  on  that  of  this  city.  The 
Duchess  of  Argyle  and  Lady  Blantyre  are 
both  expecting  their  confinement  ere  long, 
and  with  their  mother,  the  Duchess  of 
Sutherland,  have  taken  large  mansions  in 
the  town  or  neighbourhood.  Besides  these, 
there  are  others,  titled  and  not  titled,  who 
have  done  the  same  ;  so  that  Edinburgh  will 
be  the  gainer.  ‘  Its  great  utility,’  continues 
the  writer,  ‘is,  in  this  part  of  the  world, 
considered  altogether  established.’  Such 
facts  as  these  will  probably  quicken  the  per¬ 
ceptions  of  medical  men  in  other  parts  of  the 
world  as  to  the  benefit  of  its  use.  Every 
improvement  of  the  kind  has  to  encounter 
great  opposition.  No  medical  man  who  had 
attained  the  age  of  forty  years  at  the  time  of 
Harvey’s  discovery  of  the  circulation  of  the 
blood,  ever  believed  the  fact.’’ — I  am,  sir, 
Yours  obediently, 

A.  B.  C. 


apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  13th  December,  1849  : — 
Edward  Pinder — Sturley  Payne,  Bury  St. 
Edmunds — Robert  Gething,  Newport,  Mon¬ 
mouth — William  Harrison,  Bedford. 
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UNIVERSITY  OF  LONDON. 
m.b.  second  examination. — 1849. 

EXAMINATION  FOR  HONOURS. 

Tuesday,  Nov.  20.— Morning,  10  to  1. 

Physiology  and  Comparative  Anatomy. 

Examiner ,  Dr.  Carpenter. 

1.  What  are  the  chief  points  of  structural 
difference  between  Man  and  the  higher 
Quadrurnana  ? 

2.  In  what  way  is  the  Circulation  of  the 
blood  affected  by  suspension  of  the  Respira¬ 
tory  process  in  a  warm-blooded  animal  ; 
and  what  is  the  immediate  cause  of  death  if 
that  suspension  be  continued  ? 

3.  Give  an  account  of  the  principal  phases 
of  development  of  the  Nervous  Centres  in 
Man  ;  and  state  how  far  these  correspond 
with  the  permanent  conditions  of  the  same 
organs  in  the  lower  animals. 

Afternoon,  3  to  6. 

1.  In  what  manner  are  Vocal  Sounds 
produced  in  the  Larynx  ;  upon  what  acoustic 
principles  may  their  production  be  ex¬ 
plained  ;  and  in  what  way  are  they  modified 
by  the  actions  of  the  several  muscles  which 
form  part  of  the  laryngeal  apparatus  ? 

2.  Describe  the  principal  varieties  in  the 
structure  of  the  Kidney,  and  in  the  mode  in 
which  it  is  supplied  with  blood,  in  the  dif¬ 
ferent  classes  of  Vertebrata;  and  give  an 
account  of  the  history  of  its  development  in 
Man. 

3.  What  is  the  normal  composition  of 
the  Urine  in  Man ;  what  are  the  probable 
sources  of  each  of  its  principal  components, 
and  how  far  are  their  respective  proportions 
liable  to  be  influenced  by  mental  or  bodily 
exertion  ;  what  reason  is  there  to  suppose 
that  these  components  pre-exist  in  the 
blood  ;  and  what  are  the  consequences  of  an 
entire  suspension  of  their  elimination  ? 

Wednesday,  Nov.  21. — Morning,  10  to  1. 

Surgery. 

Examiners,  Sir  Stephen  L.  HAMMicKand 
Mr.  CLesar  Hawkins. 

1.  What  is  a  Cataract?  Describe  the 
probable  causes,  and  the  periods  of  life  at 
which  it  most  commonly  appears.  Give  the 
symptoms  of  a  Cataract,  from  its  earliest 
threatenings  to  its  final  formation,  as  also 
the  diseases  with  which  in  its  first  stages  it 
may  be  confounded.  Enumerate  the  va¬ 
rieties  of  Cataract,  with  the  favourable  and 
unfavourable  circumstances  for  an  operation ; 
and  describe  the  condition  of  the  Eye,  and 
general  health,  which  forbid  one.  Detail 
the  different  modes  of  operating,  mentioning 

*  ! 


the  one  yon  would  prefer,  with  your  reasons 
for  such  preference  in  different  cases  :  give 
the  preparatory  and  subsequent  treatment,, 
both  locally  and  generally,  through  the 
various  stages,  up  to  the  termination  of  the 
case,  either  in  a  perfect  or  partial  recovery 
of  sight,  or  in  total  blindness. 

2.  Describe  the  situation  and  method  of 
performance  of  each  of  the  various  operations 
which  may  be  required  for  the  partial  or 
complete  removal  of  one  or  more  of  the 
tarsal  or  metatarsal  bones  in  injuries  or  dis¬ 
eases  of  the  foot,  with  the  favourable  or  un¬ 
toward  symptoms  which  may  arise  after  such 
operations. 

Afternoon,  3  to  6. 

1.  Describe  the  local  and  general  treat¬ 
ment  of  a  lacerated  wound  of  the  scalp  : 
give  the  distinguishing  marks  of  common 
and  erysipelatous  inflammation  attending 
such  an  injury :  and  when  the  external 
wound  is  succeeded  by  inflammation  of  the 
brain  and  its  membranes,  you  will  detail  the 
symptoms  and  the  treatment  of  its  varieties, 
through  their  several  stages,  up  to  a  favoura¬ 
ble  or  fatal  issue,  giving  such  appearances  as 
you  will  expect  to  find  within  the  head  after 
death  ;  according  to  the  symptoms  which 
you  have  had  to  combat  in  the  progress  of 
the  case. 

2.  Describe  the  symptoms  and  appear¬ 
ances  of  fractures  of  the  Os  Innominatum  ; — 
when  the  injury  is  confined  to  the  Crista  j 
when  the  fracture  passes  across  the  bone, 
behind  the  Acetabulum  ;  when  it  extends 
through  some  part  of  that  cavity,  or  through 
some  portion  of  the  Pubis  or  Ischium  in 
front  of  it,  whether  on  one  or  both  sides  of 
the  pelvis.  Mention  the  treatment,  both 
locally  and  generally,  required  for  these 
several  varieties  of  fracture,  and  the  proba¬ 
ble  termination  of  the  cases. 

Thursday,  Nov.  22.— Morning,  10  to  1. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr. 

Tweedie. 

1.  Describe  the  anatomical  characters  of 
cerebral  softening.  Sketch  the  symptoms, 
tracing  them  from  the  early  to  the  advanced 
stage  of  the  disease. 

2.  Explain  the  pathological  changes  in 
contraction  of  the  chest  after  pleurisy. 

3.  Describe  the  various  forms  of  inflam¬ 
mation  of  the  kidneys,  their  anatomical  cha¬ 
racters,  symptoms,  and  treatment. 

Afternoon,  3  to  6. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr. 

Tweedie. 

1.  Describe  the  pathological  causes  of  ab¬ 
dominal  dropsy,  with  the  indications  to  be 
kept  in  view  in  the  treatment. 
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2.  Sketch  the  more  important  secondary 
diseases  that  occur  in  the  progress  of  con¬ 
tinued  fever. 

3.  Describe  the  various  forms  of  dyspep¬ 
sia,  including  an  account  of  the  secondary  or 
remote  affections  induced  by  gastric  disor¬ 
ders.  Give  an  outline  of  the  treatment. 

Friday,  Nov.  23.— Morning,  10  to  1. 

Midwifery. 

Examiner ,  Dr.  Rigby. 

1.  Describe  the  different  species  of  de¬ 
formed  pelvis. 

2.  Describe  the  symptoms,  causes,  and 
treatment,  of  prolapsus  of  the  funis. 

3.  Describe  the  causes  and  treatment  of 
retained  placenta. 

4.  Enumerate  the  sources  of  danger  to 
mother  and  child  in  precipitate  labour. 

M.D.  EXAMINATION. - 1849. 

Monday,  Nov.  26.— Morning,  10  to  1. 

Examiner ,  Mr.  Burcham. 

Bacon  and  Stewart. 

1.  Enumerate  the  different  Idola  men¬ 
tioned  by  Bacon,  and  point  out  the  causes  or 
sources  of  the  Idola  Tribus. 

2.  Into  what  three  kinds  does  Bacon 
divide  false  philosophy  ?  Give  instances  of 
each. 

3.  The  causes  of  error  in  philosophical 
inquiry  specified  by  Bacon.  The  causes  of 
the  slow  progress  of  human  knowledge,  and 
especially  of  mental  philosophy,  specified  by 
Stewart. 

4.  Distinguish  between  the  original  and 
acquired  perceptions  of  sight.  How  do  you 
account  for  our  seeing  objects  erect  by  means 
of  inverted  images  on  the  retina  ? 

5.  Enumerate  the  laws  which  regulate  the 
succession  of  our  thoughts.  What  is  meant 
by  simple  and  by  relative  suggestion  ? 

6.  Is  the  Moral  Faculty  an  original  prin¬ 
ciple  of  our  nature,  or  is  it  resolvable  into 
any  other  more  simple  principle  or  princi¬ 
ples  ?  Give  your  reasons  for  or  against 
cither  opinion. 

Afternoon,  3  to  6. 

Cousin  and  Butler. 

Examiner ,  Rev.  H.  Alford. 

1.  Give  a  general  account  of  the  Essay  on 
the  Human  Understanding;  specifying  its 
place  in  the  history  of  Philosophy,  the  school 
to  which  its  author  belongs,  its  principal 
divisions  and  positions. 

2.  How  does  M.  Cousin  state  the  order  in 
which  psychological  inquiries  should  be  un¬ 
dertaken  ?  Has  Locke  observed  this  order  ? 

3.  “  Ma  conclusion,  que  je  ramene  sans 
cesse,  est  que  Locke  prend  evidemment  la 
consequence  pour  le  principe,  l’effet  pour  la 


cause.  Et  remarquez  que  cette  confusion 
est  une  necessite  du  systeme  de  Locke." 

Translate  this,  and  exemplify  it  in  the  va¬ 
rious  instances  elsewhere  adduced  by  M. 
Cousin. 

4.  Define,  according  to  Locke,  simple 
and  complex  ideas  : — give  M.  Cousin’s  re¬ 
marks  on  this  definition,  and  your  own  cri¬ 
ticism  of  them. 

5.  “  En  general,  l’ecole  sensualiste  est 
nominaliste,  et  l’ecole  idealiste  est  realiste. 
Des  deux  cotes  toujoursde  l’incomplet  etde 
l’exclusif ;  moitie  verite  et  moitie  erreur.” 

Translate  this  ;  explain  fully  the  words 
in  italics, — and  M.  Cousin’s  assertions  re¬ 
garding  the  two  schools. 

6.  What  is  Analogy  ?  Is  Butler’s  ar¬ 
gument  a  fair  application  of  it  ?  Is  the 
following  ? — 

"Atqui,  ne  corporis  quidem  morbos 
veteres  et  diu  auctos,  nisi  per  dura  et  aspera 
coerceas :  corruptus  simul  et  corruptor, 
seger  et  flagrans  animus,  haud  levioribus 
remediis  restinguendus  est,  quam  libidinibus 
ardescit.’’ — Tacit.  Ann.  iii.  54. 

7.  Give  the  substance  of  Butler’s  remarks 
on  the  government  of  God  by  rewards  and 
punishments  ;  and  of  his  general  conclusion 
to  Part  I.  of  his  Analogy. 

Commentary  on  a  case  in  Medicine — Celsus 
de  Re  Medica — Casein  Medicine. 

Examiners,  Dr.  Billing  and  Dr. 

Tweedie. 

W.  S.f  act.  19,  when  he  applied  for  ad¬ 
vice,  stated  that  about  fifteen  days  pre¬ 
viously,  without  evident  cause,  he  became 
indisposed  with  general  symptoms  of  fever, 
followed  by  pain  in  the  right  lumbar  region, 
and  dry  cough.  His  skin  was  hot,  his  pulse 
quick  and  sharp,  his  tongue  furred,  with  loss 
of  appetite  and  thirst ;  his  bowels  were  re¬ 
gular,  but  his  urine  was  scanty  and  of  a  deep 
red  colour.  When  placed  on  his  back,  he 
complained  of  sensation  of  tightness  and  dis¬ 
agreeable  pressure,  with  increased  cough, 
and  on  deep  inspiration,  of  pain  in  the  right 
side  of  the  chest  about  the  inferior  angle  of 
the  scapula.  On  the  following  day  he  felt 
acute  pain  in  the  right  hypochondrium 
stretching  to  the  loins,  which  was,  however, 
relieved  by  the  application  of  a  blister,  and 
the  cough,  which  had  somewhat  abated,  was 
accompanied  by  slight  expectoration.  A 
day  or  two  afterwards,  on  examining  the 
chest,  a  gurgling  sound,  extending  from  the 
inferior  scapular  region  to  the  right  hypo¬ 
chondrium,  was  distinctly  audible  on  inspi¬ 
ration  and  coughing.  General  anasarca  su¬ 
pervened  and  increased  somewhat  rapidly. 
In  the  course  of  the  next  few  days,  the  ex¬ 
pectoration  became  decidedly  purulent,  and 
of  a  greenish  colour,  followed  by  copious 
general  sweating  and  marked  diminution  of 
the  dropsical  effusion.  The  strength,  how- 
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ever,  declined,  the  cough  became  less  fre¬ 
quent,  the  expectoration  ceased,  the  breath 
ing  was  laborious  and  hurried,  the  pulse 
small  and  rapid,  the  urine  suppressed,  the 
face  and  extremities  livid,  and  death  soon 
followed. 

What  was  the  nature  of  this  disease  ? 
What  appearances  would  you  expect  to  find 
on  examination  of  the  body  after  death  ? 
What  treatment  would  you  have  advised  ? 

Sed  inter  hsec  quidem,  proposito  metu. 
spes  tamen  superest :  ad  ultima  verb  jam 
ventum  esse  testantur  nares  acutae,  collapsa 
tempora,  oculi  concavi,  frigidae  languidseque 
aures  et  imis  partibus  leniter  versae,  cutis 
circa  frontem  dura  et  intenta,  color  aut  niger 
aut  perpallidus  :  multbque  magis,  si  ita  haec 
sunt,  ut  neque  vigilia  praecesserit,  neque 
ventris  resolutio,  neque  inedia.  Ex  quibus 
causis  interdum  haec  species  oritur,  sed  uno 
die  finitur :  itaque  diutius  durans  mortis 
index  est.  Si  verb  in  morbo  vetere  jam 
triduo  tab’s  est,  in  propinquo  mors  est : 
magisque,  si  praeter  haec  oculi  quoque  lumen 
refugiunt  et  illacrvmant ;  quaeque  in  iis  alba 
esse  debent,  rubescunt ;  atque  in  iisdem 
venulae  pallmt,  pituitaque  in  iis  innatans 
novissime  angulis  inhaerescit ;  alterque  ex 
his  minor  est:  iique  aut  vehementer  subse- 
derunt,  aut  facti  tumidiores  sunt  ;  perque 
somnum  palpebrae  non  committuntur,  sed 
inter  has  ex  albo  ocnlorum  aliquid  apparet, 
neque  id  fiuens  alvus  expressit:  eaedemque 
palpebrae  pallent,  et  idem  pallor  labra  et 
nares  decolorat :  eademque  labra  et  nares, 
oculique  et  palpebrae,  et  supercilia,  aliquave 
ex  his  pervertuntur ;  isque  propter  imbe- 
cillitatem  jam  non  audit,  aut  non  videt. 
Eadem  mors  denunciatur,  ubi  aeger  supinus 
cubat,  eique  genua  contracta  sunt :  ubi 
brachia  et  crura  nudat  et  inaequaliter  dis- 
pergit,  neque  iis  calor  subest :  ubi  hiat  :  ubi 
assidue  dormit :  ubi  is  qui  mentis  suae  non 
est,  neque  id  facere  sanus  solet,  dentibus 
stridet :  ubi  ulcus,  quod  aut  ante,  aut  in  ipso 
morbo  natum  est,  aridum,  et  aut  pallidum 
aut  lividum  factum  est. 

Commentary  on  a  Case  in  Surgery. 

Examiners ,  Sir  Stephen  L.  HAMMiCKand 
Mr,  Caesar  Hawkins. 

11  T.  K.,  aet.  19,  a  blacksmith,  applied 
this  day  for  relief.  He  stated,  that  some 
months  ago  he  had  been  affected  with  vio¬ 
lent  cough,  accompanied  by  severe  pain  in 
the  side,  and  expectoration,  for  which  he 
had  been  bled,  blistered,  and  salivated.  He 
told  me  his  medical  attendant  had  pro¬ 
nounced  him  in  the  last  stage  of  phthisis, 
and  said  it  was  impossible  he  could  live 
many  days.  He  breathed  with  great  diffi- 
culty,  had  a  troublesome  cough,  and  expec¬ 
torated  pus  :  his  pulse  was  140,  face  flushed, 
and  his  fingers  presented  the  most  truncated 


extremities  I  ever  saw.  On  examining  the 
chest,  I  found  a  preternatural  expansion  of 
the  left  side  ;  upon  pressing  the  intercostal 
spaces,  they  felt  distinctly  distended,  and 
gave  me  the  impression  that  fluid  was  con¬ 
tained  in  the  cavity  of  the  pleura  ;  there 
was  also  great  dulness  on  percussion,  and  a 
total  absence  of  the  respiratory  murmur 
over  that  side.  I  resolved  to  perform  the 
operation  of  tapping,  believing  it  to  be  the 
only  means  of  saving  him.  After  making  an 
incision  through  the  skin  with  a  scalpel,  I 
cautiously  introduced  an  hydrocele  trocar 
between  the  sixth  and  seventh  ribs,  about 
their  junction  with  the  cartilages,  the  point 
where  the  distension  appeared  greatest,  and 
drew  off  about  four  pints  of  well-formed, 
bland,  and  inodorous  pus.  In  a  few  days 
the  irritative  fever  subsided,  under  the  usual 
treatment,  and  afterwards,  by  the  use  of  a 
generous  diet,  and  quinine,  he  rapidly  re¬ 
covered  his  health  and  strength,  but  matter 
continued  to  discharge  through  the  wound, 
which  had  become  fistulous,  for  many  weeks  : 

I  have  seen  this  patient  to-day,  after  an  in¬ 
terval  of  nearly  seven  years ;  he  appears  in 
good  health,  is  free  from  cough,  and  his 
strength  is  unimpaired.  There  is  great  con¬ 
traction  of  the  left  side,  from  the  dorsal  ver¬ 
tebrae  to  the  middle  of  the  sternum.  The 
affected  side  measures  thirteen  inches  and  a 
half;  the  sound,  or  right  side,  twenty 
inches.” 

In  commenting  on  this  case,  you  will  give 
your  opinion  of  the  nature  of  the  disease, 
and  your  reasons  for  this  opinion  ;  you  will 
describe  the  symptoms  which  indicate  the 
existence  of  fluid  in  the  pleura,  and  in  what 
manner  you  can  distinguish  between  Empy¬ 
ema,  Hydrothorax,  and  Pneumothorax  ;  you 
will  point  out  such  cases  as  in  your  judgment 
require  the  operation  of  Paracentesis  Tho¬ 
racis,  and  describe  the  manner  in  which  it 
should  be  performed ;  you  will  state  the 
bearing  of  a  fistulous  opening  on  the  success 
of  the  operation,  and  describe  the  probable 
condition  of  the  contents  of  the  thorax  indi¬ 
cated  in  the  latter  part  of  the  case. 

Commentary  on  a  Case  in  Midwifery . 

Examiner ,  Dr.  Rigby. 

Mrs.  T.,  aetat.  36,  primipara,  short,  very 
stout  and  plethoric.  Labour  pains  com¬ 
menced  early  on  the  morning  of  the  24th, 
at  the  full  period  of  her  pregnancy  :  they 
appear  to  have  been  regular,  and  dilated  the 
os  uteri  to  about  two-thirds,  but  became 
feeble  and  slow  towards  the  afternoon.  As 
evening  approached  the  membranes  broke, 
and  so  far  from  the  os  uteri  dilating  further, 
it  contracted  somewhat,  its  edge  remaining 
thin  and  tense.  At  8  o’clock,  when  out  of 
bed,  she  was  seized  with  a  fit,  during  which 
she  was  much  convulsed,  the  convulsions 
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commencing  in  the  face,  and  passing  into 
the  extremities  ;  lasting  three  or  four  mi¬ 
nutes,  and  leaving  her  in  a  stupid  and  some¬ 
what  comatose  state  ;  she  was  bled  to  about 
Sjxvj.,  the  pulse  became  softer,  but  uterine 
action  was  nearly  suspended.  She  had  two 
more  fits  before  midnight.  At  1  o’clock 
a.m.  the  os  uteri  was  thick,  soft,  and  fully 
dilated  posteriorly,  but  a  considerable  por¬ 
tion  of  the  anterior  lip  was  still  thin  and  un¬ 
dilated.  The  head  was  in  the  cavity  of  the 
pelvis :  its  posterior  fontanelle  towards  the 
left  foramen  ovale.  It  was  determined  to 
apply  the  forceps,  and  from  the  position  of 
the  head,  and  the  obesity  of  the  patient,  it 
was  considered  desirable  to  use  the  long  for¬ 
ceps.  Much  difficulty  was  experienced  in 
introducing  the  blades,  partly  on  account  of 
the  undilated  state  of  the  os  uteri,  and  partly 
on  account  of  her  unruly  movements,  she 
not  being  quite  sensible.  The  forceps  was 
at  last  fixed  in  the  right  direction,  and  gentle 
traction  commenced.  The  practitioner  held 
the  handles  with  one  hand,  whilst  he  pressed 
against  the  lock  of  the  instrument  in  a  di¬ 
rection  backwards  with  the  other.  By  de¬ 
grees  the  head  came  down ;  it  was  a  good 
deal  elongated,  but  there  was  no  caput  suc- 
cedaneum  :  the  child  was  dead,  the  cord 
brown  and  flaccid. 

1.  What  was  the  nature  of  the  fits  ? 

2.  What  were  the  predisposing  and  ex¬ 
citing  causes  of  them  ? 

3.  State  your  opinion  of  the  treatment 
adopted.  Did  the  practitioner  do  enough  in 
merely  bleeding  her  ?  Was  he  justified  in 
applying  the  forceps  before  the  os  uteri  was 
fully  dilated  ? 

4.  In  what  position  was  the  child’s  head  ? 

5.  If  the  forceps  was  applied  correctly, 
what  was  its  position  as  regards  the  pelvis  ? 
Why  did  the  practitioner  direct  his  extrac¬ 
tive  efforts  downwards  and  backwards  at 
first,  instead  of  downwards  and  forwards  in 
the  axis  of  the  inferior  aperture  of  the 
pelvis  ? 

6.  Have  you  reason  to  suppose  that  the 
child  had  died  during  labour  ? 

Tuesday,  Nov.  27.— Morning,  10  to  1. 

Medicine. 

Examiners ,  Dr.  Billing  and  Dr. 

Tweedie. 

1.  Explain  how  facial  palsy  is  to  be  dis¬ 
tinguished  from  palsy  of  the  face  arising  from 
cerebral  disease. 

2.  Describe  the  different  forms  of  chorea, 
with  the  various  plans  of  treatment  that  have 
been  recommended. 

3.  Describe  the  symptoms  of  pneumonia 
general  and  local,  its  anatomical  characters, 
diagnosis,  and  treatment. 

4.  Describe  the  more  important  organic 


diseases  of  the  stomach,  with  the  diagnostic 
symptoms  of  each. 

Afternoon,  3  to  6. 

Medicine. 

Examiners,  Dr.  Billing  and  Dr. 

Tweedie. 

1.  Describe  the  anatomical  characters  of 
cirrhosis.  Explain  its  nature  and  conse¬ 
quences.  Sketch  its  treatment. 

2.  When  blood  is  discharged  by  the  ure¬ 
thra,  mention  its  sources,  and  the  circum¬ 
stances  which  determine  the  diagnosis. 

3.  Distinguish  narcotic  poisoning  from 
apoplexy,  and  other  cerebral  diseases  accom¬ 
panied  by  coma. 

4.  Describe  the  diagnostic  symptoms,  na¬ 
ture,  and  treatment  of  angina  pectoris. 

election  of  examiner  at  the  royal 

COLLEGE  OF  SURGEONS. 

Mr.  CjESar  Henry  Hawkins,  of  St. 
George’s  Hospital,  has  been  elected  a  mem¬ 
ber  of  the  Court  of  Examiners,  in  the 
vacancy  occasioned  by  the  decease  of  Mr. 
John  Goldwyer  Andrews,  of  the  London 
Hospital.  Mr.  Hawkins  took  his  seat  at 
the  board  on  the  14th  inst.,  when  the  fol¬ 
lowing  gentlemen,  having  undergone  the 
necessary  examinations  for  the  diploma,  were 
admitted  Members  of  the  College  : — Messrs. 
John  Burdett  Steward,  Birmingham  ;  John 
Willington  Clement,  Pocklington,  York¬ 
shire;  Charles  Augustus  James  Tompson, 
St.  Helen’s,  Lancashire;  Henry  Ilorlock, 
Newport,  Isle  of  Wight ;  Crosby  Leonard, 
Bristol ;  Nathaniel  Crisp,  Bristol ;  Edward 
Akers,  Halifax,  Yorkshire;  Alfred  Howse, 
London;  Charles  M'Leod  Murray,  Sud¬ 
bury,  Suffolk ;  and  Daniel  Meadows, 
Witnesham,  Suffolk. 

MEDICAL  APPOINTMENTS. 

Dr.  Radclyffe  Hall,  of  Clifton,  has 
been  elected  Physician  to  the  Bristol  General 
Hospital,  in  the  place  of  Dr.  Beatty,  re¬ 
signed. 

Dr.  R.  Chambers  has  been  elected  Physi¬ 
cian  to  the  Dispensary  for  Consumption  and 
Diseases  of  the  Chest,  Margaret  Street. 

OBITUARY. 

On  the  4th  of  October,  at  Goruckpore, 
William  R.  Glennie,  M.D.,  H.E.I.C.S., 
third  son  of  the  late  Alexander  Glennie,  of 
Maybank,  Aberdeen. 

On  the  26th  ult.,  at  New  York,  after  a 
few  days’  illness,  David  Scott  Meikleham, 
Esq.,  M.D.,  aged  45,  on  of  the  late  Pro¬ 
fessor  Meikleham,  of  Glasgow  College. 
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DEATHS  FROM  SUFFOCATION,  HANGING, 

AND  STRANGLING.  POST- MORTEM  AP¬ 
PEARANCES.  BY  DR.  CASPER.* 

The  bodies  of  three  men  who  had  died  from 
the  same  accident  were  examined,  and  in  all 
three  the  signs  of  suffocation  were  strongly 
marked.  They  had  been  sitting  together  in 
a  cellar,  the  roof  of  which  gave  way,  and 
they  were  buried  in  the  ruins  which  fell  in 
upon  them.  Only  one  had  suffered  auy  local 
injury ;  viz.  fracture  of  the  femur.  The 
eldest  was  thirty-six  years  of  age,  and  of  a 
strong  constitution.  The  body  was  of  a  deep 
red  colour  and  bloated ;  the  tongue  lay 
behind  the  teeth,  though  both  lungs  were 
loaded  with  dark  fluid  blood the  right 
ventricle  of  the  heart  was  only  partially  filled 
by  the  same  fluid,  and  the  left  ventricle 
contained  even  less.  The  evidences  of 
suffocation  were  strikingly  exhibited  in  the 
air  tubes  ;  the  mucus  which  filled  the  trachea 
and  bronchi  was  tinged  of  a  deep  red  colour. 
This  redness  of  the  mucus  is  a  constant 
result  of  suffocation.  The  brain,  liver, 
spleen,  and  kidneys,  were  all  congested  :  the 
latter  organ  is  invariably  more  intensely 
congested  than  any  other  of  the  abdominal 
viscera  in  death  by  suffocation. 

The  appearances  were  much  the  same  in 
the  other  bodies  ;  —  the  tongues  were  pro¬ 
truded  from  the  mouth.  In  one  the  face 
was  purple  and  swollen  ;  the  mucus  of  the 
bronchi  was  of  a  less  deep  red  colour.  In 
the  third,  the  youngest,  20  years  of  age,  the 
same  appearances  were  found,  except  that 
the  lungs  were  more  loaded,  and  the  veins 
of  the  abdomen  as  well  as  those  of  the  brain 
were  more  congested. 

A  widow,  seventy-two  years  of  age,  living 
by  herself,  was  found  murdered  in  her  house. 
About  ten  o’clock  one  morning  smoke  was 
observed  to  issue  from  the  windows  of  the 
house.  The  door  was  fastened,  and  on 
effecting  an  entrance  by  the  window  her 
room  was  found  to  be  full  of  smoke ;  the 
straw  of  her  bed  was  burnt,  the  key  of  the 
door  was  missing,  and  on  a  stool  in  the 
sitting  posture  was  the  body  of  the  widow, 
who  had  apparently  been  strangled.  At  the 
distance  of  several  feet  from  where  she  was 
sitting  a  hook  had  been  driven  into  the  wall, 
from  which  hung  a  linen  cloth  twisted  to 
about  the  thickness  of  the  little  finger.  The 
chests  in  the  room  were  found  opened  and 
rifled  of  their  contents. 

The  body  was  examined  four  days  after 
death.  A  deep  mark  as  of  strangulation 
was  found  round  the  throat,  and  the  coun- 

*  See  p.  218  of  present  volume  for  preceding 
series. 


tenance  was  of  a  purple  colour.  The- 
slightly  swollen  and  blue  tongue  protruded 
from  between  the  jaws  ;  the  hands  and  nails 
were  blue  ;  on  the  left  cheek  was  a  slight 
superficial  wound  ;  on  the  no-e  and  in  the 
mouth  were  spots  of  blood  ;  the  lips  were 
blue,  and  on  the  upper  lip  an  ecehymosed 
spot  the  size  of  a  pea.  Around  the  neck, 
from  the  posterior  edge  of  the  sterno-cleido 
muscle  to  the  anterior  edge  of  the  mus¬ 
cle  on  the  right  side,  was  a  mark  in 
some  places  a  quarter  of  a  line  deep 
and  one  third  of  an  inch  wide,  of  a  dirty 
yellow  brown  colour.  In  front  of  the  throat 
these  marks  of  strangulation  were  much 
fainter.  At  the  angles  of  the  jaws  bruises 
were  observed.  The  characteristic  appear¬ 
ances  were  found  within  the  body.  The 
lungs  were  congested,  as  were  also  the  right 
side  of  the  heart  and  the  coronary  veins. 
The  bronchi,  trachea,  and  mouth,  contained 
frothy  sanguineous  mucus.  The  vessels  and 
membranes  of  the  brain  were  also  greatly 
loaded  with  dark  blood,  and  effusion  of  blood 
!  to  the  extent  of  two  and  a  half  inches  had 
taken  place  on  the  internal  surface  of  the 
occipital  bone.  In  the  abdomen  the  omen¬ 
tum  and  mesentery  were  found  congested, 
as  were  the  kidneys,  to  an  unusual  extent. 

There  is  no  doubt  that  death  was  here 
produced  by  strangulation  ;  and  it  is  equally 
certain  that  two  modes  of  producing  it  had 
been  resorted  to.  An  attempt  at  strangula¬ 
tion  by  ligature  had  been  made,  as  was 
evident  from  the  mark  on  the  throat,  which 
was  more  superficial  than  in  death  by  hang¬ 
ing.  The  bruises  at  the  angles  of  the 
jaw  had  evidently  been  previously  inflicted 
by  pressure  of  the  thumb  on  the  right  side, 
and  by  two  fingers  on  the  left.  Hence  the 
suspicion  of  suicide  was  quickly  dispelled.. 
The  murderers  had  overlooked  the  fact  that 
their  victim  could  not  have  afterwards 
moved  to  the  distance  at  which  her  body  was 
found  from  the  hook  in  the  wall !  The  set¬ 
ting  fire  to  the  straw  was  doubtless  intended 
to  cast  additional  obscurity  on  the  case. 
Every  inquiry  was  made  after  the  perpe¬ 
trators;  and  although,  a  year  afterwards,  a 
bill  belonging  to  the  deceased  was  offered 
for  exchange,  and  the  holder  was  arrested,  no 
facts  could  be  brought  home  to  him,  and  the 
deed  remains  still  unpunished  after  the  lapse 
of  three  years. 

From  the  examination  of  many  cases  of 
death  from  suffocation  in  infants  overlaid  in 
bed  by  their  mothers  or  nurses,  Dr.  Casper 
has  noticed  a  peculiar  appearance  which  he 
has  not  met  with  in  adults.  He  has 
found  in  all  these  cases  petechial  sugillation 
of  the  pulmonic  pleura,  in  the  arch  of  the 
aorta,  and  on  the  surface  of  the  heart, 
besides  the  usual  signs  of  suffocation  which 
have  been  mentioned  in  the  preceding  obser¬ 
vations.  In  most  of  these  cases  the  stomach 
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was  overloaded  with  curdled  milk*  which 
the  infants  had  been  ailowed  to  lie  and  suck 
in  order  to  pacify  them  and  keep  them 
asleep.  This  repleted  condition  of  the  sto¬ 
mach  predisposes  to  suffocation.  The  real 
nature  of  these  cases  is  too  often  overlooked, 
while  death  is  attributed  by  coroners’  juries 
to  cramp,  fits,  &c.  In  three  cases  of  this 
kind  Dr.  Casper  found  that  death  had  been 
attributed  to  apoplexy. 

An  apprentice,  eighteen  years  of  age,  was 
suspected  to  have  come  by  his  death  from 
violent  chastisement  by  his  master,  and  that 
the  latter,  in  order  to  screen  himself  from 
the  charge,  had  afterwards  hanged  him.  On 
examination  of  the  body  but  slight  traces  of 
external  violence  were  discovered  on  the 
back.  A  yellowish-brown  parchment-like 
streak  was  found  round  the  throat,  without 
any  subcutaneous  sugillation.  The  keces 
had  passed  from  the  bowels.  Inspection 
internally  detected  apoplectic  congestion  of 
the  brain,  and  great  congestion  of  the  lungs. 
It  was  evident  that  the  beating  had  not  been 
the  cause  of  death,  and  that  the  hanging 
bad  been  effected  during  life.  —  Casper’s 
Wochenschrift.  x 

EPIDEMIC  INFLAMMATION  OF  THE  MEM¬ 
BRANES  AND  SUBSTANCE  OF  THE  CERE¬ 
BRO-SPINAL  CENTRES. 

We  present  an  abstract  of  an  account  by  Dr. 
Ames  of  an  epidemic  presenting  this  form 
of  disease  in  considerable  severity,  which 
prevailed  during  the  winter  and  spring  of 
1848,  in  the  little  city  of  Montgomery,  on 
the  Alabama  river,  U.S.  The  geological 
formation  on  which  the  town  is  built  is  the 
eocene  tertiary,  and  the  adjoining  territory 
embraces  several  thousand  acres  of  alluvial 
land,  subject  to  an  annual  overflow  of  the 
Alabama.  At  distances  varying  from  four¬ 
teen  to  thirty  miles,  north  and  east,  the 
tertiary  forms  an  abrupt  junction  with  the 
primary  formations,  consisting  of  different 
points  of  mica  slate,  gneiss,  and  granite.  A 
range  of  hills  forms  a  basin  on  three  sides 
of  the  town,  the  river  constituting  the 
fourth  side,  securing  to  the  town  when  a 
hard  rain  falls  a  thorough  washing.  The 
dwellings  are  built  with  ample  space  around 
them.  There  is  no  crowding,  nor  are  there 
any  accumulations  of  filth  anywhere  to  be 
found  ;  neither  is  there  met  with  within  the 
city  any  of  the  destitution  of  extreme 
poverty.  The  epidemic  was  confined  to  the 
limits  of  the  city.  The  residents  on  the 
adjoining  hills  and  in  the  surrounding  coun¬ 
try  were,  with  certain  exceptions,  remarkably 
exempt  from  the  epidemic,  and  from  all 
other  diseases.  After  the  disease  had  sub¬ 
sided  in  the  city  it  made  its  appearance  at  a 
large  plantation  about  eight  miles  south-east : 
nineteen  cases  occurred,  mostly  of  a  malig-  ' 
nant  congestive  type.  About  the  same  time  [ 


it  appeared  on  the  cretaceous  formation  (on 
a  prairie)  about  eleven  miles  south,  passing 
over,  without  apparent  cause,  adjoining 
prairies,  which  remained  as  free  from  sick¬ 
ness  as  at  the  same  season  in  other  years. 

The  disease  made  its  appearance  in  Feb¬ 
ruary,  and  disappeared  as  an  epidemic 
towards  the  end  of  April.  An  epidemic 
roseola  also  preceded,  accompanied,  and 
disappeared  with  the  epidemic.  At  the 
same  time  other  diseases  common  to  the 
climate  and  locality  prevailed,  some  of  them 
to  an  unusual  extent.  These  were  dysentery, 
diarrhoea,  intermittent  and  remittent  fever, 
various  forms  of  neuralgia,  spasmodic  ce¬ 
phalalgia,  catarrhal  fevers,  and  bronchitis. 

The  disease  assumed  two  forms — the 
congestive  and  the  inflammatory.  Of  the 
congestive  class  Dr.  Ames  makes  two 
divisions — the  malignant  and  the  mild.  In 
the  inflammatory  form  Dr.  Ames  distin¬ 
guishes  three  groups — the  malignant,  the 
grave,  and  the  mild. 

The  premonitory  symptoms  vary  in  seve¬ 
rity  according  to  the  preceding  classification  ; 
headache,  continuous,  but  occasionally  re¬ 
mittent  or  intermittent.  In  some  cases 
were  added  pain  along  the  spine,  particularly 
in  the  neck,  soreness  in  the  muscles  or 
joints,  facial  neuralgia,  giddiness,  with  or 
without  dimness  of  vision.  The  appefite 
generally  but  little  affected.  The  duration 
of  this  stage  was  various,  from  twelve  hours 
to  seven  days,  and  it  afforded  no  indication 
of  the  severity  of  the  attack. 

The  mode  of  attack  was  by  a  degree  of  chil¬ 
liness  not  amounting  to  rigors,  quickly  fol¬ 
lowed  by  a  decided  febrile  reaction,  a  state  of 
stupor  more  or  less  considerable.  In  others 
delirium  occurred.  In  some  cases  the  premo¬ 
nitory  symptoms  were  suddenly  followed  by- 
coma  or  apoplexy.  In  general  the  skin  was 
dry.  The  temperature  of  the  surface  but 
little  altered.  The  pulse  was  generally 
slower,  smaller,  and  softer  on  the  first  day 
than  in  health,  irregular  in  its  beats  and  force 
in  the  majority  of  cases,  and  was  below  60, 
in  several  below  40  in  the  minute.  This 
irregularity  of  the  pulse  was  observed  in  the 
mild  as  well  as  in  the  malignant  form.  In 
the  more  grave  or  malignant  forms  the  tongue 
was  broad,  flabby,  and  indented  at  its  edges, 
coated  of  a  pale  ash  or  yellow  colour.  Head¬ 
ache  existed  in  all  cases,  varying  in  character, 
some  describing  it  as  a  roaring  noise,  others 
as  crushing  pressure,  others  as  darting  pain, 
&c.  &c.  The  conjunctivas  were  generally 
injected  ;  the  eyes  glittering  and  watery. 
Photophobia  and  double  vision  were  also 
met  with.  Retraction  of  the  head,  tonic 
contractions  of  the  muscles  of  the  back, 
tetanic  stiffness  and  soreness  of  the  muscles 
of  the  neck,  quivering  and  tremors  of  the 
muscles  of  the  face,  hands,  and  arms. 
Strabismus  occurred  in  three  cases,  convul- 
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sions  in  four.  Pain  in  the  course  of  the 
spine  existed  in  most  instances.  Pressure 
on  the  cervical  portion  of  the  spine  produced 
headache  and  pain  at  the  top  of  the  sternum, 
on  the  dorsal  portion  great  restlessness  and 
pain  at  the  epigastrium.  Vomiting  occurred 
in  several  eases.  The  bowels  were  not 
generally  disturbed.  In  many  cases  an 
urgent  desire  for  food  existed.  The  breath¬ 
ing  in  general  was  regular  and  not  hurried. 
The  expression  of  the  countenance  was 
various,  being  wild,  anxious,  distressed, 
melancholy,  heavy,  and,  but  rarely,  brilliant 
and  pleasing. 

Duration. — The  disease  continued  from 
fifteen  hours  to  fifty  days.  A  tendency  to 
remission  was  observed  frequently  on  the 
second  and  third  days.  In  some  cases  even 
an  approach  to  intermissions  was  noticed. 

Complications  were  as  follows  : — Inflam¬ 
mation  of  the  fauces,  roseola,  bronchitis, 
pneumonia,  affections  of  the  mucous  mem¬ 
brane  of  the  intestines  and  mesenteric  glands, 
and  a  typhoid  state. 

Race,  age ,  and  sex. — Among  eighty-five 
cases  twenty-two  were  whites.  Of  these  the 
youngest  was  one  case  at  five  years  of  age  ; 
the  greatest  number  was  between  ten  and 
twenty  years  old ;  three  cases  were  over 
fifty  years  of  age.  Of  sixty- three  blacks 
the  greater  proportion  of  attacks  were  be¬ 
tween  twenty  and  thirty  years  of  age. 

Mortality. — The  mortality  was  confined 
to  the  malignant  form  ;  in  this  it  was  about 
sixty  per  cent. 

Treatment. — The  effect  of  blood-letting 
was  not  satisfactory.  Mercury  was  far  more 
efficient,  from  its  promptness  and  the 
permanency  of  its  effects.  Blisters  along 
the  spine  afforded  great  relief.  Quinine 
was  serviceable  in  the  more  grave  forms, 
especially  where  remissions  occurred.  Ca¬ 
thartics  were  not  called  for.  Opium  was 
safe  and  valuable  as  an  anodyne  in  cases  not 
inflammatory  or  congestive.  —  American 
Journal  of  Medical  Sciences,  1849.  x 

ON  THE  NATURE  AND  TREATMENT  OF  SEA 
SICKNESS.  BY  DR.  F.  W.  FISHER. 

It  is  in  the  rising  motion  or  ascension  that 
the  nausea  commences,  but  it  is  in  that  of 
descending  that  the  nausea  is  exasperated 
and  acquires  all  its  intensity.  The  following 
is  the  theory  of  M.  Pellarin  : — Sea  sickness 
ought  to  be  attributed  to  the  trouble  caused 
in  the  circulation  of  the  blood  by  the  alter¬ 
nate  movements  of  inclination  that  the  ship 
undergoes:  either  lateral,  rolling  ;  or  antero¬ 
posterior,  pitching.  This  trouble  has  for 
a  result,  not  to  congest  the  brain,  as  Wol¬ 
laston  pretends,  but,  on  the  contrary,  to 
deprive  it  of  a  sufficient  quantity  of  blood 
for  the  normal  stimulation  of  the  nervous 
centre.  That  which  is  experienced  in  sea 
sickness  is  in  fact  analogous  to  what  often 


happens  in  arresting  the  flow  of  blood  in 
persons  who  are  bled  while  sitting  or  stand¬ 
ing,  and  who  at  the  time  they  faint  are  taken 
with  a  disposition  to  vomit,  and  really  do 
vomit.  M.  P.  does  not  deny  that  by  reason 
of  the  general  diminution  of  the  circulation 
there  may  be  a  stagnation  of  the  venous 
blood  in  the  cerebral  sinuses,  but  it  is  espe¬ 
cially  in  the  want  of  a  sufficient  excitation 
of  the  nervous  centres  by  the  arterial  blood 
that  the  primordial  phenomenon  of  sea  sick¬ 
ness  seems  to  consist.  Observe  a  person 
seized  by  sea  sickness ;  his  face  becomes 
pale,  his  extremities  cold,  his  nails  turn  blue 
as  at  the  debut  of  intermittent  fever.  What 
he  experiences  resembles  much  the  effects 
produced  by  the  smoking  of  the  pipe  or  the 
cigar,  on  persons  who  are  not  accustomed 
to  smoke.  The  pulse  becomes  small,  and 
there  is  an  extreme  prostration  of  the  intel¬ 
lectual  and  physical  faculties.  There  is  a 
hyposthenic  influence  in  both  cases,  by  the 
narcotic  action  of  the  tobacco  in  one  case ; 
by  the  diminution  of  the  circulatory  force 
of  the  blood  in  the  other. 

M.  P.  recognises  an  analogy  between  the 
nausea  produced  by  the  motions  of  a  vessel, 
and  the  nausea  and  vomiting  of  women 
during  the  first  months  of  preguancy  ;  that 
is,  at  an  epoch  when  the  womb  becomes  the 
centre  of  a  sanguineous  afflux,  and  conse¬ 
quently  diverts  from  the  brain  a  portion  of 
the  vivifying  liquid  it  received.  Many 
women  have  declared  that  nothing  resem¬ 
bled  more  the  nausea  of  the  commencement 
of  their  pregnancy  than  that  they  experi¬ 
enced  the  fir^t  few  days  at  sea.  Another 
circumstance  which  strengthens  this  theory 
is,  that  generally  pregnant  women  are  rarely 
taken  with  vomiting  while  they  remain  in 
bed,  and  on  the  contrary,  often  so  taken 
when  they  change  the  horizontal  to  an 
upright  position.  Why  are  women  more 
nervous  ?  why  have  they  odd  tastes  and 
irresistible  desires  during  the  period  of 
pregnancy  ?  Is  it  not  because  the  ner¬ 
vous  system  is  at  this  time  less  supplied 
with  blood,  and  that  the  blood,  as 
every  one  knows,  is  the  moderator  of  the 
nerves  ?  A  similar  cause  produces  the 
greatest  susceptibility  among  women  during 
the  menstrual  period.  To  cite  an  example 
— a  lady,  who  had  never  been  sea- sick 
during  many  voyages,  experienced  it  severely 
in  crossing  the  English  Channel  when  she 
had  one  of  her  periodic  evacuations. 

To  resume  the  conclusions.  First,  the 
sickness  produced  by  the  sea,  by  riding  in 
carriages,  by  swinging,  are  all  phenomena  of 
the  same  nature,  determined  essentially  by 
the  influence  exercised  on  the  circulatory 
march  of  the  blood  in  the  movements  that 
the  body  undergoes  under  these  different 
circumstances.  Second,  this  influence  has 
its  principal  effect  in  diminishing  the  ascend- 
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ing  force  of  the  excitory  liquid  in  the  aorta, 
and  the  arteries  branching  from  it ;  from 
this  results  a  hyposthenic  state  of  the  brain 
by  anaemia  or  hypohemia.  Third,  the  insuf¬ 
ficient  excitation  of  the  cerebral  organs 
determines,  by  sympathy,  spasmodic  con¬ 
tractions  of  the  diaphragm,  vomitings — 
which  have  a  particular  tendency  to  re-con- 
vey  the  blood  which  is  wanting,  towards  the 
nervous  centre.  These  efforts  are  a  crisis 
which  takes  place  in  a  conservative  end. 
They  manifest  themselves  not  only  in  sea¬ 
sickness,  but  in  many  other  circumstances 
where  the  brain  becomes  suddenly  deprived 
of  its  normal  supply  of  blood  ;  for  example, 
in  persons  not  affected  by  phlegmasia  who 
are  bled. 

Treatment. — There  are  two  orders  of 
means  to  be  employed.  The  first  consists 
in  removing  one’s  self  as  much  as  possible 
from  the  cause,  i.  e.,  from  the  motions  of 
the  vessel,  in  remaining  in  a  recumbent 
position,  in  a  hammock  suspended  without 
sensible  friction  at  its  points  of  attachment. 
The  second  has  for  an  end  to  combat  the 
effects  of  the  cause  on  the  organism.  It 
acts  especially  to  this  end  in  stimulating  the 
circulatory  function  by  all  the  agents  sus¬ 
ceptible  of  increasing  its  energy.  Thus,  a 
tonic  regimen,  active  corporeal  exercise  for 
some  days  previous  to  embarkation.  At 
sea,  if  the  weather  permits,  one  ought  to 
keep  on  deck,  in  the  breeze,  make  large 
inspirations,  walk  quickly  and  until  he  per 
spires  or  is  fatigued;  or,  better  still,  to 
engage  in  some  hard  exercise,  even  with  the 
sailors  in  working  the  vessel.  Hard  work, 
that  which  requires  great  muscular  effort,  is 
the  surest  prophylactic  against  sea-sickness. 
The  girdle  has  also  its  advantages  in  con¬ 
tributing  to  force  the  blood  towards  the 
head,  and  perhaps  in  seconding  the  contrac¬ 
tile  force  of  the  heart.  Before  the  mani¬ 
festation  of  the  nausea,  warm  and  exciting 
drinks  are  favourable.  Thus,  coffee,  tea 
with  the  addition  of  a  little  brandy,  may 
give  a  greater  disposition  to  resist  it,  in 
stimulating  the  circulation  and  maintaining 
a  diaphoretic  state  of  the  skin.  Among  the 
medicines,  those  which  have  an  analogous 
effect  on  the  economy  may  be  administered 
with  advantage ;  such  as  opium,  saffron, 
acetate  of  ammonia,  &c.  When  the  sick¬ 
ness  is  declared,  recourse  is  only  to  be  had 
in  the  palliatives ;  lemons,  exciting  aroma¬ 
tics,  relieve  some  persons  ;  also  the  hori¬ 
zontal  position,  especially  with  the  head 
low,  in  a  hammock  or  bed  suspended  like 
a  compass.  But  if  one  wishes  to  shorten 
the  duration  of  the  nauseous  influence  of 
the  sea,  and  diminish  the  tribute  he  must 
pay  to  a  nautical  acclimation,  he  must 
struggle  with  all  his  energy  against  the 
tendency  to  inaction. — Philadelphia  Medt 
Examiner. 


CASE  OF  CEDEMATOUS  LARYNGITIS - DEATH 

- AUTOPSY.  BY  GEORGE  L.  COLLINS, 

M.D. 

Catherine  Martin,  Irish,  set.  about  20, 
of  robust  constitution, arrivedinBoston5mo. 
10th,  1848,  and  came  to  this  city  the  fol¬ 
lowing  day.  She  was  attacked  with  ship 
fever,  and  admitted  to  the  City  Hospital  on 
the  19th,  where  she  went  through  the  usual 
course  of  sickness,  though  the  case  was 
not  particularly  severe.  There  was  con¬ 
siderable  delirium,  with  some  manifestation 
of  local  complications  about  the  lungs.  On 
the  9th  of  6mo.,  while  still  labouring  under 
some  mental  aberration,  she  eloped  from  the 
Hospital  and  walked  a  mile  or  more,  when 
she  was  found  and  sent  to  the  City  Asylum. 
Here  convalescence  went  on  favourablv  up 
to  the  19th,  when  she  appeared  very  well, 
with  the  exception  of  a  slight  cough,  and  a 
considerable  swelling  on  the  left  side  of  the 
neck,  behind  and  below  the  angle  of  the  jaw, 
which  was  now  in  the  suppurative  stage,  and 
which  seemed  to  have  its  origin  in  a  lym¬ 
phatic  gland.  On  the  morning  of  this  day 
she  was  about  the  yard,  and  made  no  com¬ 
plaint  until  afternoon,  when  she  expe¬ 
rienced  a  difficulty  in  breathing,  which 
continued  to  increase  until  evening,  when  it 
became  more  urgent.  Some  simple  appli¬ 
cations  were  now  made  by  the  nurse,  who 
did  not  think  the  case  of  sufficient  impor¬ 
tance  to  send  for  the  attending  physician. 
She  retired  at  an  early  hour  with  the  other 
inmates,  and  remained  pretty  quiet  till 
about  10  o’clock,  when  she  aroused  those 
near  her  by  her  tones  of  distress.  The 
nurse  was  immediately  sent  for,  but  on 
reaching  the  room  about  five  minutes  after, 
she  found  her  already  dead. 

Autopsy. —  I  made  an  examination  of  the 
body  fifteen  hours  after  death,  assisted  by 
Dr.  Clifford,  who  was  then  in  attendance  at 
the  Asylum.  The  throat  was  the  only  part 
examined.  The  abscess  on  the  side  of  the 
neck  contained  two  or  three  Ounces  of  pus, 
but  it  did  not  seem  to  have  made  any 
injurious  pressure  upon  the  larynx.  The 
larynx,  with  a  portion  of  the  root  of  the 
tongue  and  trachea,  was  now  removed,  when 
the  caudi^fcff  death  was  at  once  apparent. 
Both  edges  of  the  glottis  were  affected  by 
oedematous  swellings,  as  was  also  the  epi¬ 
glottis.  The  glosso-epiglottic  fraenum  and 
pouches  on  either  side  were  considerably 
swollen.  The  swelling  about  the  glottis 
extended  into  the  cavity  of  the  larynx,  and 
spread  to  the  surrounding  walls  of  the 
pharynx.  On  further  dissecting  the  larynx, 
a  small  abscess  was  found  situated  about 
the  posterior  part  of  the  cricoid  cartilage,  a 
little  to  the  right  of  the  mesial  line.  The 
cartilage  was  denuded  of  its  coverings,  both 
internally  and  externally,  to  a  considerable 
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extent.  A  part  of  its  substance  was  also 
destroyed,  leaving  a  notch  about  four  lines 
deep  in  its  upper  edge,  and  involving  about 
three-fourths  of  the  arytenoid  facette  of  that 
side.  There  was  still  pus  in  the  cavity, 
though  a  part  of  it  had  been  discharged 
through  the  opening  directly  into  the  larynx 
large  enough  to  admit  a  small  crow-quill. 
The  right  arytenoid  cartilage  was  entirely 
destroyed,  with  the  exception  of  a  small 
part  which  gives  attachment  to  the  lateral 
and  posterior  crico-arytenoid  muscles — thus 
leaving  no  cartilaginous  attachment  for  the 
right  extremity  of  the  arytenoideus  muscle 
on  the  vocal  ligaments  of  that  side. — Boston 
Medical  and  Surgical  Journal ,  1849. 

THE  BENEFITS  CONFERRED  BY  MEDICINE. 

If  the  study  of  medicine  he  ennobling,  the 
practical  duties  of  the  profession  are  certainly 
not  less  so.  Benevolence,  the  accident  of 
others,  is  the  business  of  the  physician.  His 
daily  errand  among  men  is  to  heal  the  sick, 
assuage  pain,  to  comfort  the  sorrow-stricken. 
To  him,  and  only  to  him,  is  it  given  to 
il  stand  between  the  living  and  the  dead,  and 
stay  the  plague. ”  To  him,  and  only  to  him, 
is  it  given  to  dispense  health  to  the  sick, 
and  beauty  to  the  deformed,  and  call  hack 
wandering  reason  to  her  deserted  throne  ! 
Though  his  power  be  limited,  yet  is  it  power 
the  most  magnificent  ever  won  by  the  intel¬ 
lect  of  man.  True,  the  abundance  of 
medical  aid,  and  the  freeness  with  which  it 
Is  offered,  has  lessened  its  nominal  value  to 
the  thoughtless,  and  so,  too,  the  abundance 
of  the  rill  and  river  make  men  unmindful  of 
the  treasure  of  water  which  gushes  pro¬ 
fusely  at  their  feet.  But  let  the  heavens  be 
shut,  and  the  streams  fail,  and  priceless 
becomes  the  diminished  store  of  that  pre¬ 
cious  fluid,  but  now  so  little  prized. — 
American  Journal  of  Dental  Surgery . 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  WEEK. 

(The  List  will  be  given  in  our  next  No.) 
METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . .jfc.. .  29‘85 

„  „  Thermometer*  .  JBL.  40‘ 

■Self-registering  do. b  _ Max.  0  0  Min.  26‘ 

*  From  12  observations  daily.  b  Sun. 

Rain,  in  inches,  *39.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 
Meteorological. — The  mean  temperature  of 
the  week  was  about  the  mean  of  the  month. 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases _ 

Sporadic  Diseases ,  viz., — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  Uterus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . - . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c _ 


1002 

iv.  of 
i  Aut. 
1162 

998 

1158 

180 

307 

42 

49 

114 

125 

39 

40 

219 

214 

51 

65 

14 

11 

7 

10 

16 

8 

3 

1 

46 

57 

23 

12 

44 1 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  : 


Small-pox . . . 

Measles . . 

Scarlatina  . 

Hooping-cough _ 

Diarrhoea . 

Cholera . 

Typhus . 

Dropsy  . 

Hydrocephalus  . . . . 

Apoplpxy . 

Paralysis . 


7 

Convulsions. . . . 

46 

Bronchitis  .... 

....  89 

18 

Pneumonia  .... 

....  90 

23 

Phthisis  . 

. ...  108 

14 

Lungs  . 

.. ..  9 

1  Teething .  9 

Stomach  .  7 

29  Liver .  7 

25  Childbirth  .  0 

23  Uterus .  0 


Remarks. — The  total  number  of  deaths  was 
160  below  the  weekly  autumnal  average. 


NOTICES  to  CORRESPONDENTS. 

Mr.  Jennette’s  order  for  the  journal  should  have 
been  forwarded  to  the  Publishers,  and  not  to 
the  Editor.  The  letter  has  been  sent  to  the 
proper  quarter. 

X  Z. — 1.  A  medical  man  so  practising  is  substan¬ 
tially  practising  as  an  apothecary,  and  not  as 
a  physician.  2.  The  designation  of  physician 
would  be  conventionally,  not  legally,  applica¬ 
ble  to  such  a  person.  A  purchased  German 
diploma  gives  no  learal  status  in  this  country, 
and  that  of  the  College  of  Surgeons  does  not 
empower  a  man  to  visit  and  prescribe  in  truly 
medical  cases.  3.  Answered  in  1,  with  this 
addition  :  a  court  of  law  would,  we  believe,  rule 
that  it  was  an  infringement  of  the  Apotheca¬ 
ries’  Act,  provided  it  could  be  proved  that  the 
party  attended  and  supplied  medicines  for  pro¬ 
fit  in  a  medical  case.  In  such  a  case  the  trans¬ 
ferring  the  charge  to  “Visits  and  Attendance” 
would,  we  think,  be  regarded  as  a  mere  co¬ 
lourable  evasion  of  the  statute. 

Mr.  W.  Smith,  Belper.  —  We  shall  reserve  the 
paper  for  the  first  number  of  the  new  volume. 
The  other  papers  can  be  forwarded  so  as  to 
allow  of  their  insertion  on  alternate  weeks,  if 
convenient  to  our  correspondent. 

Received.  —  Mr.  E.  O.  Spooner.  —  Dr.  E.  A. 
Parkes.  —  Dr.  Griffith. — A  Governor  of  the 
Hospital  for  Consumption.— -Aris’s  Birming¬ 
ham  Gazette. 


BIRTHS  &  DEATHS  in  the  Metropolis 


During  the  Week  eliding  Saturday ,  Dec.  15. 


Births. 
Males....  662 
Females..  647 


Deaths. 
Males....  487 
Females..  515 


Av.  of  5  Aut. 
Males....  583 
Females. .  579 


1309 


1002 


1162 


Corrigenda.— In  Dr.  Griffith’s  paper,  in  the 
last  number,  page  1034,  column  2,  line  7  from 
bottom,  for  “  that  of  crystalline,”  read  “  the 
crystalline.” — P.  1035,  col.  1,  line  33  from  top, 
for  “were,”  read  “ was col.  2,  line  20  from 
bottom,  the  full  stop  between  “  Dr.  Swayne” 
and  “  I”  should  be  a  comma. — P.  1036,1.  13,  for 
“  tuberculatedness,”  read  “tuberculated  mass.” 
— P.  1036,  line  6,  for  “  where,”  read  “  whose.” 
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FELLOWS’  PRIZE  REPORTS 

OF 


CASES  OCCURRING  IN  UNIVERSITY 
COLLEGE  HOSPITAL, 

SUMMER  SESSION  1845. 

By  C.  H.  F.  Routh,  M.D.  Lond. 


Case  of  Albuminuria — continued. 

Sectio  Cadaveris,  ten  hours  after  death. 
— Temperature  57°F.  Weather  dull  and 
cold. 

The  whole  body  was  oedematous,  especially 
in  the  dependent  parts ;  the  labia  pudendi 
and  prolapsed  parts  much  swelled,  exco¬ 
riated,  and  intensely  red.  The  toe  was  not 
livid,  and  the  sore  looked  healthy.  There 
•were  several  small  maculae  of  ecchymosis  on 
the  left  side  of  the  neck,  varying  from  the 
size  of  a  bean  to  that  of  a  pea.  There  was 
a  dirty,  gangrenous-looking  slough  on  the 
abdomen,  about  the  size  of  a  filbert.  No 
rigor  mortis.  Muscles  pale  and  flabby. 

Brain. — There  was  nothing  particular 
about  this  organ.  The  vessels  were  not 
more  vascular  than  usual ;  on  the  contrary, 
the  substance  of  the  brain  was  rather  soft 
and  pale ;  there  was  a  little  serum  in  the 
arachnoid,  but  only  enough  to  separate  the 
convolutions.  Weight  21bs.  gijss. 

On  opening  the  chest  and  abdomen  the 
liver  did  not  appear  to  reach  as  high  as 
usual  by  two  inches,  and  it  extended  about 
four  inches  below  the  margin  of  the  ribs. 
There  was  a  considerable  amount  of  dirty- 
looking  serum  in  the  abdomen,  about  a 
quarter  of  a  bucket  full.  There  were 
nearly  ^1.  of  clear  yellow  serum  in  the 
right  pleura,  and  about  *xii.  in  the  left. 
There  were  four  old  adhesions  of  the  right 
pleura  to  the  right  side  of  the  pericardium, 
but  nowhere  else  ;  a  few  adhesions  at  the 
apex  of  the  left  lung.  The  pleura  itself  was 
very  much  injected. 

Right  lung  much  diminished  in  size. 
Air-cells  at  apex  somewhat  large  ;  the  lung, 
as  a  whole,  of  a  dark  colour.  The  upper 
lobe  did  not  contain  much  blood  or  serum. 
At  the  lower  part  of  the  upper  lobe  there 
was  a  projection,  arising  from  a  circum¬ 
scribed  induration  of  about  the  size  of  a 
walnut,  which,  when  cut  through,  was 
found  to  be  well  defined  and  injected  with 
blood,  evidently  a  spot  of  pulmonary  apo¬ 
plexy.  The  lower  lobe  was  non-crepitant 
throughout,  of  a  dark  colour  when  cut 
through,  rather  brittle,  and  a  portion  of  it 
sunk  in  water.  Weight  ^xij. 

Left  lung  was  much  larger  than  the 
right,  and  portions  of  it  were  emphysema¬ 
tous  throughout  the  upper  lobe  and  part  of 
the  anterior  surface.  Over  part  of  the 
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anterior  surface  the  pleura  was  pink- 
coloured,  and  the  surface  of  the  lung  a  little 
prominent.  The  substance  of  this  lobe  was 
non-crepitant,  and  a  portion  of  it  sunk  in 
water.  The  lower  lobe,  as  a  whole,  was  less 
solid  than  the  upper ;  still  it  crepitated 
very  little,  was  of  a  dark  red  colour,  brittle, 
and  contained  a  great  deal  of  bloody  serum. 
It  sunk  also  in  water.  Weight  3xvii. 

Heart. — There  was  no  fluid  in  the  peri¬ 
cardium.  At  the  apex  of  the  left  ventricle, 
and  a  little  over  the  anterior  surface  of  the 
right  ventricle,  was  a  considerable  white 
patch.  There  wrere  some  adhesions  between 
the  aorta  and  the  right  auricle.  The  heart, 
as  a  whole,  was  large.  Weight  ^xiv. 

Left  ventricle. — The  walls  were  thicker 
than  usual,  and  the  cavity  larger,  containing 
a  considerable  quantity  of  black,  loose 
coagula.  The  membranes  were  opaque,  and 
thickened  to  a  considerable  extent.  The 
aortic  valves  were  also  somewhat  thickened, 
adherent  to  each  other,  and  contracted  ;  no 
apparent  increased  vascularity ;  tested  by 
water  they  allowed  very  little  (scarcely  any) 
regurgitation.  The  mitral  valve  was  dis¬ 
tinctly  contracted  ;  it  did  not  admit  more 
than  one  finger ;  it  was  somewhat  thick¬ 
ened,  and  there  was  a  yellow  deposit  in  it. 
The  left  auricle  was  somewhat  thickened, 
and  there  were  some  vegetations  on  the  au¬ 
ricular  side  of  the  free  margin  of  the  valve. 

Right  ventricle  was  distinctly  larger  than 
usual,  but  the  cavity  about  the  ordinary 
size  ;  some  few  black  coagula  in  it.  The 
lining  membrane  was  healthy.  The  tricuspid 
valve  was  too  small,  admitting  two  fingers 
only,  or  the  points  of  three.  The  right 
auricle  was  also  too  long.  The  foramen  ovale 
was  open,  about  a  quarter  of  an  inch  in 
diameter  :  the  opening,  however,  was  val¬ 
vular. 

Liver. — The  left  lobe  was  small.  The 
surface  was  universally  of  a  yellowish  brown 
colour,  uneven,  and  roughish-looking,  like 
incipient  cirrhosis.  On  cutting  through  it, 
it  was  of  a  yellow  and  red  colour,  the  yellow 
predominating.  The  gall  -  bladder  was 
smaller  than  usual,  containing  some  thin 
bile.  Weight  21bs.  7oz. 

Spleen  was  small  and  dark-coloured  ; 
rather  firm.  Weight  giijss. 

Kidneys. — The  volume  of  the  right  kidney 
was  diminished.  The  capsule  tore  away  a  por¬ 
tion  of  the  cortical  substance  when  peeled  off, 
and  the  surface  was  very  irregular,  with  por¬ 
tions  as  large  as  pins’  heads  upon  it;  paler 
than  usual.  The  cortical  substance  itself 
much  atrophied.  Still,  there  was  very  little 
foreign  matter  visible.  Weight  $ij. 

Left  kidney  presented  the  same  appear¬ 
ances.  Weight  *iij.  5ij. 

Stomach  contained  undigested  food  ; 
mucous  membrane  a  little  reddened  along 
the  small  curvature  ;  otherwise  healthy. 
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fellows’  prize  reports  of  cases. 


There  was  evidently  atheromatous  disease 
intermixed  with  some  ossification  in  the 
common  iliac  of  the  left  side.  The  inner 
coat  of  the  femoral  artery  was  thickened, 
and  separated  more  easily  than  naturally. 
The  ossification  was  found  to  extend  to  the 
termination  of  the  anterior  tibial  on  the 
right  side.  The  arteries  on  the  opposite 
side  contained  some  coagula,  but  were 
otherwise  healthy. 

The  os  uteri  was  patent  and  the  uterus 
thick.  Small,  twisted,  little  ossified  arteries 
were  beautifully  seen  in  its  substance.  The 
vagina  very  large  ;  both  ovaries  completely 
atrophied ;  vagina  and  bladder  unusually 
red,  and  perhaps  the  mucous  membrane 
softer  than  natural. 

Remarks. — Diagnosis. — 1.  There  was 
evidently  anasarca,  indicated  by  the  swelling 
of  the  surface  and  pitting  on  pressure.  This 
dropsy  was  renal.  Her  occupation  was 
such  as  to  make  her  peculiarly  liable  to  catch 
cold :  she  was,  moreover,  a  gin-drinker. 
Then  she  had  had  one  attack  of  albuminuria  ; 
and  one  attack,  we  know,  predisposes  to  a 
second.  There  was  albuminuria  present. 
The  face  had  been  early  attacked.  There 
was,  moreover,  much  pain  across  the  loins, 
the  sallow  and  anaemic  appearance  of  the 
patient,  all  circumstances  indicating  the 
presence  of  Bright’s  disease.  It  is  true  the 
specific  gravity  of  the  urine  was  high,  but 
this  is  occasionally  the  case  in  Bright's 
disease  during  an  inflammatory  seizure. 

II.  There  was  lividity  of  the  toe,  which 
appeared  to  be  due  to  gangrena  senilis.  The 
sensibility  of  the  toe  was  slightly  impaired  ; 
there  was  occasionally  violent  pain  it.  There 
was  morbus  cordis,  and  she  was  of  an  age 
predisposed  to  its  occurrence. 

III.  There  was  alsosomepulmonary  disease. 
The  right  side  was  somewhat  duller  than 
left.  Of  itself,  this  would  not  necessarily 
indicate  consolidation,  as  the  clearness  on 
percussion  of  the  opposite  side  might  be  due 
to  emphysema,  more  especially  as  the  back 
low  down  was  resonant,  probably  from  the 
same  cause.  But  the  respiration  below  the 
right  supra-spinous  fossa  was  bronchial : 
interiorly  it  was  weak,  and  there  was  no 
dulness  on  percussion  ;  so  that  hydrothorax 
did  not  exist.  There  was,  then,  evidence  of 
consolidation  ;  and  this  might  arise  from  four 
causes. 

1.  Old  pneumonia.  She  had  had  a  cough 
five  weeks  back.  She  described  the  expec 
toration  then  as  rusty,  accompanied  with 
haemoptysis. 

2.  Present  pneumonia.  There  was  no¬ 
thing  that  could  positively  prove  this. 
There  was  pain  at  the  epigastrium,  and  large 
crepitation ;  but  these  symptoms  might  be 
due  to  the  bronchitis. 

3.  Cancer.  Of  this  there  was  no  other 


evidence  but  her  sallow  complexion  ;  and 
this  might  be  caused  by  Bright’s  disease. 

4.  This  dulness  might  be  due  to  adventi¬ 
tious  pleural  membrane  ;  but  this  would  not 
account  for  bronchial  respiration. 

Lastly,  the  consolidation  might  be  due  to 
tubercle.  Her  hereditary  predisposition 
favoured  this  view.  She  herself  had  lost 
flesh,  had  frequently  had  haemoptysis;  this 
was  of  a  fluid  red  colour.  She  had  lost  two 
brothers  and  two  children  from  decline,  but 
even  here  there  was  a  source  of  fallacy  in 
the  presence  of  cardiac  disease.  Upon  the 
whole,  this  appeared,  however,  a  highly 
probable  explanation. 

IV.  There  was  a  murmur  heard  with  the 
first  sound,  arising  from  regurgitation  in 
the  auricle.  It  was  heard  loudest  at  the 
apex,  not  heard  in  the  neck  or  top  of 
sternum  ;  thus  denoting  its  mitral  origin. 
There  was  also  hypertrophy,  indicated  by  the 
increased  impulse  over  left  ventricle.  Lastly,, 
there  might  or  might  not  be  disease  of  the 
right  cavities  of  the  heart,  there  being 
enlargement  of  the  jugular  veins. 

V.  There  was  probably  some  enlargement 
of  the  left  lobe  of  liver,  as  indicated  by  the 
increased  amount  of  dulness.  This,  how¬ 
ever,  could  not  be  considerable,  as  the  liver 
did  not  reach  higher  than  sixth  rib. 

VI.  There  was  bronchitis,  indicated  by  the 
frothy  sputa,  cough,  and  large  crepitation. 

VII.  There  was  procidentia  uteri,  perhaps 
prolapsus  of  the  biadder. 

Treatment. — The  patient  was  weak,  aged, 
and  the  pulse  was  irregular.  The  gangrene 
of  the  toe  was  the  most  painful  affection.  The 
treatment  was  therefore  tonic,  and  chiefly 
directed  to  the  gangrene.  Opium,  bark, 
and  ammonia,  are  remedies  which  have  been 
used  i:i  gangrena  senilis  with  the  best 
advantage.  Subsequently  the  bitartrate  of 
potass  was  given  as  an  occasional  beverage. 
In  small  doses  it  acts  as  a  diuretic.  It  was 
not  given  in  large  doses,  it  being  feared  that 
the  depressing  effects  of  it  subsequently 
might  prove  injurious  to  this  patient,  already 
so  weakened. 

The  progress  of  the  gangrene  seemed  to. 
confirm  the  opinions  of  Messrs.  Liston  and 
Dupuytren,  who  refer  gangrena  senilis  to 
arteritis.  Preceding  every  extension  of  it, 
symptoms  of  inflammation,  such  as  increased 
heat,  redness,  and  pain,  in  the  afflicted  toe, 
occurred.  After  a  time,  when  the  obstruc¬ 
tion  of  the  arteritis  seemed  complete,  it 
became  colder  and  less  sensible.  Similar 
premonitory  symptoms  were,  though  to  a 
less  degree,  observed  in  the  other  toes, 
followed  by  diminution  of  temperature  in 
the  affected  parts. 

On  the  2nd  of  June  it  was  found  on 
inquiry  that  the  bitartrate  of  potass  had  not. 
been  regularly  supplied  ;  and  as  the  anasarca 
continued,  it  was  ordered  to  be  given  daily.. 
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It  proved,  however,  too  depressing,  and  had 
therefore  to  be  omitted,  and  more  nourishing 
and  exciting  diet  given.  The  gangrena 
senilis,  for  a  time,  did  not  progress.  How 
far  this  might  be  due  to  the  general  or  local 
treatment  is  doubtful. 

On  the  5th  and  6th  of  June  the  cough 
became  worse.  On  the  24th  of  May, 
indeed,  there  had  been  increased  dyspnoea, 
oppression  on  the  chest,  and  the  sputae  were 
more  discoloured.  These  symptoms,  how¬ 
ever,  excepting  a  slight  exacerbation  on  the 
30th,  had  subsided.  On  the  6th,  however, 
with  the  renewed  dyspnoea  was  increased 
pain  in  the  epigastrium  and  navel.  We 
know  these  reflected  sensations  are  fre¬ 
quently  indicative  of  disease  of  the  lungs. 
In  pericarditis,  pleuritis,  and  pneumonia,  the 
pain  is  frequently  not  referred  to  the  thorax, 
but  to  the  epigastrium.  In  a  case  of  pleu¬ 
ritis,  under  Dr.  Taylor,  it  was  referred  to 
the  iliac  fossa.  Many  other  analogous 
examples  might  be  given.  Dr.  Watson’s 
case  of  acidity  of  the  stomach  producing 
pain  in  the  heel ;  indigestion,  thoracic  and 
cerebral  neuralgic  pains,  &c.  It  is  true 
there  had  been,  from  time  to  time,  sickness 
and  vomiting  in  this  patient,  which  symp¬ 
toms,  coupled  with  the  sallow  complexion 
and  epigastric  pain,  might  in  some  measure 
justify  the  supposition  that  she  was  affected 
with  disease  of  the  stomach  ;  but  there  was 
no  tenderness  at  the  epigastrium,  it  was 
merely  pain  referred  there.  Moreover,  she 
never  threw  up  her  food ,  only  her  medicines. 
Wc  had,  in  addition,  evidence  of  pulmonary 
disease  to  explain  these  symptoms.  On  the 
9th  the  sputa  was  bloody.  On  the  12th 
the  recurrence  of  the  same  kind  of  expecto¬ 
ration  called  again  attention  to  the  chest, 
and  a  physical  examination  of  it  revealed 
the  presence  of  pneumonia,  or  pulmonary 
apoplexy.  It  was  thought  there  was  in¬ 
creased  dulness  on  percussion ;  and,  inter¬ 
mixed  with  the  somewhat  bronchial  respi¬ 
ration,  was  some  moderately  fine  crepitation. 
This  patient  had  mitral  disease,  regurgita¬ 
tion,  the  blood  was  in  a  very  thin  and  liquid 
state, shehad  Bright’s  disease, — all  conditions 
favourable  to  the  occurrence  of  pulmonary 
apoplexy,  but  the  diagnosis  could  not  be 
certainly  made  between  the  two  affections. 

On  the  24th  the  pulmonary  affection 
appeared  to  be  on  the  increase.  There  was 
more  dyspnoea,  more  lividity  of  the  lips  5 
the  respiration  greatly  quickened  5  the  respi¬ 
ration  was  bronchial  over  the  middle  and 
lower  lobes  of  the  right  side ;  and  lastly, 
there  was  increased  dulness  on  percussion. 
On  the  27th  symptoms  of  delirium  pre¬ 
sented  themselves ;  but,  in  addition,  the 
physical  signs  for  the  first  time  were  ob¬ 
served  to  bear  some  resemblance  to  those  of 
hydrothorax.  Inferiorly  the  dulpess  was 
^compute ;  the  vocal  vibrations  were  nqt 


1  felt ;  but  might  not  this  be  pneumonia  ? 
Here  was  increased  dulness  where  before 
moderately  fine  crepitation  had  been  heard. 
Again,  in  some  cases  of  pneumonia  the 
vocal  fremitus  is  occasionally  diminished. 
Moreover,  the  respiration  was  strongly 
bronchial  over  an  extensive  surface,  and 
usually  a  layer  of  fluid  opposes  the  trans¬ 
mission  of  sound.  But  simple  pneumonia 
could  not  explain  the  change  of  the  seat  of 
dulness  with  the  change  of  position.  Then 
the  dulness  was  too  complete  to  be  the  result 
of  pneumonia.  There  must  have  been, 
then,  some  hydrothorax  present.  It  seems 
difficult,  however,  to  explain  the  transmis¬ 
sion  of  the  bronchial  respiration  through 
fiuid ;  for,  if  oedematous  walls  could  dimi¬ 
nish  the  intensity  of  the  vocal  vibrations,  the 
same  cause  might  also  impede  the  transmis¬ 
sion  of  the  bronchial  respiration.  Could 
this  be  effected  through  the  adherence  of  a 
portion  of  consolidated  lung,  yet  was  the 
dulness  too  complete,  and  the  bronchial 
respiration  heard  over  too  extensive  a  sur¬ 
face.  Much,  therefore,  of  it  must  have 
been  conducted  through  the  layer  of  fluid 
by  the  solid  parietes  of  the  chest,  and  pro¬ 
bably  the  degree  of  tenseness  of  these,  or 
something  in  the  quality  or  pitch  of  the 
sound,  might  afford  the  explanation. 

On  the  28th  of  June  there  was  some 
amendment ;  but  it  did  not  last.  On  the 
1st  July  the  bloody  sputa  was  examined 
under  the  microscope,  and  none  of  the  cau¬ 
date  corpuscles  were  observed  in  it ;  a  fact 
setting  aside  the  presumption  that  the  conso¬ 
lidation  was  of  a  carcinomatous  nature.  On 
the  2nd,  another  sign  of  hydrothorax  pre¬ 
sented  itself.  When  lying  down  the  patient 
experienced  a  sensation  as  if  she  would 
choke,  denoting,  probably,  an  increased 
amount  of  effusion  ;  and  connected  with  it 
the  more  metallic  character  of  the  bronchial 
respiration,  heard  inferiorly,  might  be  due 
to  the  greater  compression  of  the  lung.  Then 
thedecubituswas towards  the  affected  side.  In 
pneumonia  it  is  usually  dorsal,  or  towards  the 
healthy  side.  But  in  addition  there  was  evi¬ 
dence  that  the  left  lung  was  affected.  On  the 
23d  June,  slight  consolidation  of  this  lung 
had  been  observed,  and  the  respiration  below 
the  pectoralis  major  was  slightly  bronchial. 
Now  in  the  axilla  it  was  distinctly  bronchial. 
Most  probably  this  was  due  to  pneumonia. 

From  this  time,  however,  it  became  evi¬ 
dent  her  dissolution  was  fast  approaching. 
There  was  distressing  orthopnoea.  The  ex¬ 
tremities  were  getting  cold,  anasarca  in¬ 
creasing,  and  the  heart’s  action  much 
weaker.  A  day  before  her  death  purpurous 
spots  were  observed  upon  several  parts  of  her 
chest.  This  is  common  towards  the  termi¬ 
nation  of  adynamic  diseases. 

The  state  of  the  urine  throughout  was  in- 
dipa^iye  of  the  presence  of  Bright’s  cli§$a§e„ 


1092  fellows’  prize  reports  of  cases. 


Date. 

Reaction. 

Lithates. 

Albumen. 

Sp.  gr. 

No.  of  oz. 
passed  in 
24  hours. 

Microscopical 

characters. 

Diet. 

Quantity 
of  solid 
matter  ex¬ 
creted  in 
24  hours. 

May 

16 

Very  acid. 

ith  quan¬ 
tity  tested. 

£th  quantity 
tested. 

1026 

16 

Middle, 
Oss.  Beef 
Tea. 
Gin,  *ij. 

457 

i  9 9 

20 

Do. 

Same. 

1 

1026 

— 

— 

— 

— i 

)> 

21 

Do. 

Do. 

Trace. 

1027 

About  16. 

Epithelium 
scales,  tubes, 
lithates. 

446 

99 

22 

— 

— 

None. 

1012 

About  24. 

— 

326 

«? 

24 

— 

— 

Do. 

— 

16 

— 

— 

ff 

26 

Acid. 

— 

X 

3 

1022 

48 

— 

— 

1226 

91 

27 

Very  acid. 

— 

Trace. 

1021 

48 

— - 

— 

1150 

if 

29 

Slightly 

acid. 

Do. 

1005 

About  24. 

*—• 

■ 

134 

June 

2 

— 

— 

— 

— 

— 

— 

— 

— 

9  9 

3 

Veryacid. 

— 

1 

1  O 

1024 

— 

— 

Full. 

— - 

9  f 

5 

— 

— 

Trace. 

1025 

— 

— 

— 

ff 

6 

Acid. 

1018 

Large  organic 
or  pus  glo¬ 
bules.  Triple 
phosphates, 
epithelium 
scales. 

Fish  on 
alternate 
days. 
Wine  gvj. 

99 

12 

Do. 

— 

Trace. 

1020 

- — 

— 

— 

— 

99 

13 

Verv  acid. 

— 

Do. 

1019 

— 

— 

— 

— 

ff 

17 

Slightly 

acid. 

Much. 

Do. 

Triple  phos¬ 
phates, 
lithates. 

Wine,  4 
oz., 

gin,  |ij. 

ff 

18 

Alkaline. 

— 

Do. 

— 

— 

Triple  phos¬ 
phates. 

— 

— 

99 

19 

Do. 

A  few. 

Do. 

1019 

— 

— 

— 

— 

9  9 

23 

Do. 

— 

Do. 

1025 

— 

— 

— 

— — 

ft 

24 

Slightly 

acid. 

Do. 

1012 

About 

16 

Ditto,  hairs, 
epithelium 
tubes. 

217 

99 

26 

Alkaline. 

- 

Do. 

r 

_ 

— 

99 

30 

— 

— 

_ 

1025 

8? 

Bloodglobules. 

— 

— 

July 

5 

■'  r  1 

■  1  1 

Trace. 

■ 

24 

1 

rnmmm 

The  average  quantity  of  solid  matters  ex¬ 
creted  being,  according  to  Becquerel,  from 
510  to  681,  with  a  specific  gravity  1015, 
and  305  to  40  passed  in  the  24  hours. 

The  reaction  in  Bright’s  disease  is  usually 
acid.  From  the  18th,  however,  to  the 
period  of  her  dissolution,  it  was  alkaline. 
Albuminous  urine  is  prone  to  decomposi¬ 
tion.  This  might  account  for  its  alkalinity, 
the  weather  at  that  time  being  very  warm. 
But  perhaps  this  might  be  due  to  the  inflamed 
state  of  the  bladder  and  prolapsed  vagina, 
which  were  much  inflamed.  If  nephritis 
existed,  it  was  only  of  very  recent  date. 

2d.  The  quantity  of  solid  matter  excre¬ 
ted,  it  was  true,  was  generally  deficient,  and 
this  irrespective  oj  the  diet  given ,  as  is  usu¬ 
ally  the  case  in  Bright’s  disease.  There 
was,  however,  on  two  occasions,  actually  an 


excess  observed.  Lithates  were  also  of  fre¬ 
quent  occurrence,  and  the  specific  gravity 
high,  almost  to  the  last.  These  facts  are 
important,  as  showing  that  high  specific 
gravity  occasionally,  and  a  considerable 
amount  of  salts  in  the  urine,  are  not  incom¬ 
patible  with  Bright’s  disease  of  the  kidney, 
and  as  proving  the  good  effect  of  diuretics, 
even  in  advanced  stages  of  this  disease. 

3d.  The  microscopical  characters  were 
those  usually  observed  in  Bright’s  disease. 

Causes. — Many  of  these  have  already  been 
alluded  to.  Predisposing:  1st,  of  the  renal 
affection  ;  her  occupation  ;  her  intemperate 
habits  ;  her  scrofulous  diathesis ;  the  pre¬ 
vious  attack  of  albuminuria. 

2d.  Of  the  pulmonary  affection.  The 
heart  disease  would  predispose  her  to  con¬ 
gestions  and  inflammations  of  the  lung.  If 


CASE  OF  ALBUMINCJRIA. 


1093 


there  was  any  tubercular  deposit,  this  also 
would  make  her  liable  to  disease  of  the  lung. 

3d.  Of  the  dropsy.  The  liquidity  of  the 
blood  and  the  renal  disease. 

Exciting  causes. — 1st.  Of  the  renal  af¬ 
fection.  Fright  appeared  in  both  instances 
to  have  immediately  preceded  the  active 
renal  symptoms.  Could  this  be  a  cause  ? 
Individuals  become  pale  from  fright,  a  de¬ 
termination  of  blood  taking  place  towards 
the  internal  organs.  A  weak  organ  might 
perhaps  by  this  momentary  influence  be  ma¬ 
terially  and  permanently  injured. 

2d.  Of  the  pulmonary  affection,  supposing 
it  inflammatory,  most  probably  the  renal 
disease. 

3d.  Of  the  dropsy.  The  pulmonary  af¬ 
fection,  as  has  been  noticed  in  former  cases. 

4th.  Of  the  cardiac  disease.  It  appeared 
to  have  been  excited  by  the  rheumatic  attack 
when  she  was  10  years  old,  at  which  period 
marked  symptoms  of  a  heart  affection  pre¬ 
sented  themselves. 

The  post-mortem  appearances  were  pecu¬ 
liarly  interesting  taken  in  connexion  with 
the  previous  history. 

1.  The  state  of  lungs.  The  haemoptysis  was 
probably  due  to  the  pulmonary  apoplexy, 
perhaps  originally  to  pneumonia.  There 
were  no  tubercles.  As  had  been  supposed, 
hydrothorax  existed,  but  no  adhesion  was 
found.  The  bronchial  respiration  must , 
therefore ,  have  been  transmitted  through 
the  layer  of  fluid,  or  by  direct  continuity 
of  consolidated  portions  superiorly  down¬ 
wards  through  the  walls  of  the  chest. 

2.  There  was,  as  had  heen  supposed,  mitral 
disease  and  hypertrophy  of  the  left  ventricle. 
There  were  adhesions,  however,  superiorly 
to  the  pericardium,  and  a  patch  on  the  heart 
without  adhesions,  lower  down  on  its  sur¬ 
face  :  all  these  due,  no  doubt,  to  pericardi¬ 
tis  of  an  old  date.  The  former  adhesions 
are  most  important,  as  had  recent  pericar¬ 
ditis  occurred  in  this  patient,  the  effusion 
could  only  have  extended  laterally  and  infe- 
riorly,  not  superiorly ;  and  thus,  had  the 
case  been  seen  at  a  late  period,  when  no 
friction  sound  was  present,  the  diagnosis  be¬ 
tween  simple  hypertrophy  or  engorgement 
of  the  heart  would  have  been  difficult,  if  not 
impossible. 

3.  The  two  white  unadherent  patches 
observed  on  the  surface  of  the  heart  oppose 
the  rule  laid  down  by  Dr.  Watson,  that 
adhesions  will  necessarily  result,  wherever 
pericarditis  has  occurred  on  the  subsidence 
of  the  fluid  effused. 

4.  But  there  was  also  disease  of  the  tricus¬ 
pid  valve.  During  life  at  first  the  jugular 
veins  appeared  large;  later,  regurgitation  was 
noticed,  first  in  the  right,  subsequently  in 
both.  This  regurgitation  might  be  supposed 
to  have  depended  on  obstruction  of  this  valve. 
Probably  also  by  causing  engorgement  in  the 


left  vena  azygos,  which  is  chiefly  distributed 
to  the  right  side  of  the  chest :  it  had  some¬ 
thing  to  do  with  the  effusion  in  the  right 
pleura,  which  was  enormous  as  compared 
with  the  left.  This  obstruction  also  pre¬ 
disposed  to  the  ascites  present.  Again, 
the  whole  right  ventricle  was  hypertrophied, 
and  coupled  with  the  regurgitation  of  the 
mitral  valve  was  the  cause  of  the  pulmonary 
apoplexy.  Perhaps  the  hypertrophy  of  the 
right  ventricle  was  due  to  this  very  regur¬ 
gitation,  which  by  engorging  the  lung 
called  for  more  force  from  the  right  ventricle. 

5.  The  liver  was  larger  than  natural.  It 
was  mottled  red  and  yellow.  There  was,  it  is 
true,  no  contraction  and  irregularity,  but 
this  is  commonly  observed  in  early  stages  of 
cirrhosis.  No  doubt  it  contributed  to  the 
ascites  present.  The  liver  was  also  dis¬ 
placed,  but  not  much.  The  lower  lobe  of 
the  right  lung  was  resonant  long  before  the 
effusion  had  occurred,  and  if  no  emphysema 
was  noticed  here  after  death,  it  was  due  to 
the  compression  by  the  fluid. 

6.  The  kidneys  were  smaller  ;  capsule  ad¬ 
herent,  and  the  cortical  substance  greatly 
atrophied,  but  with  all  this  there  was  no 
new  deposit.  The  disease  was  confined  to  the 
cortical  substance.  This  fact  is  interesting, 
because  we  noticed  in  another  case  a  similar 
state  of  the  organ  with  a  high  specific  gra¬ 
vity.  Is  it  always  the  case,  in  forms  of 
Bright’s  disease,  where  the  cortical  substance 
is  chiefly  affected,  that  the  specific  gravity  is 
comparatively  high  ? 

7.  The  state  of  the  vessels  of  pelvis  and  leg 
explained  the  immediate  cause  of  the  gan- 
grena  senilis. 

8.  As  was  supposed,  there  was  no  disease  of 
the  stomach.  The  referred  pain  at  the  epi¬ 
gastrium  was  due  to  the  pulmonary  disease. 

9.  Cause  of  the  friction  sound  supposed  to 
have  been  heard  over  the  cardiac  region  on 
the  27th  June.  Was  it  the  pleuritis  of  the 
left  lung,  or  a  tricuspid  murmur  ?  We  know 
friction  souuds  may  so  exactly  resemble 
murmurs,  as  not  to  be  distinguished  one 
from  another. 

10.  Cause  of  purpura. — We  have  already 
stated  that  purpura  is  a  common  occurrence 
in  Bright’s  disease  from  the  fluidity  of  the 
blood.  But  the  same  thing  has  been  ob¬ 
served  by  Dr.  Williams,  in  connexion  with 
cirrhosis  of  the  liver,  here  also  present. 

Prognosis  from  the  first  was  very  unfa¬ 
vourable.  Her  age,  general  debility,  the 
existence  of  gangrena  senilis,  made  it  pro¬ 
bable  she  would  be  unable  to  bear  up  with 
the  necessary  treatment.  As  the  case  pro¬ 
gressed,  a  fatal  termination  became  more  and 
more  certain.  It  was  evident  she  had  a 
disease  quite  beyond  the  reach  of  art ;  and  all 
that  could  be  done  was  to  palliate  her  suf¬ 
ferings. 
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OBSERVATIONS  ON  THE 

TREATMENT  OF  CHOLERA. 

WITH  CASES. 

Communicated  by  James  George, 
M.R.C.S. 

“  Yerum  est  ad  ipsam  curandi  rationem  nihil 
plus  conferre  quam  experientiam.” 

Celsus  de  Re  Medica. 


The  uniform  success  which  attended 
the  plan  of  treatment  pursued  by  my 
father  in  the  late  awful  epidemic  (for 
not  a  single  patient  was  lost),  has 
tempted  me  to  offer  the  following  cases 
to  the  notice  of  the  profession,  in  the 
hope  of  corroborating  views  and  state¬ 
ments  formerly  communicated  by  him 
to  the  Medical  Gazette,  and  which 
he  published  in  a  small  pamphlet  on 
cholera  soon  after  the  prevalence  of 
that  disorder  in  the  year  1832. 

He  at  that  time  stated  as  his  firm 
belief,  that  the  disease  wTas  one  of  utter 
exhaustion, and  in  the  little  work  above 
mentioned,  says — “  to  this  fact  I  would 
bear  the  most  uncompromising  testi¬ 
mony,  that  if  you  can  control  the  irri¬ 
tability  of  the  stomach,  you  keep  in 
subjection,  and  even  subdue,  the  most 
formidable  symptoms  of  the  disease  ; 
the  purging  gradually  ceases,  the  stage 
of  collapse  passes  away,  and  though 
excitement  generally  follows,  it  is  that 
of  exhaustion,  and  quickly  yields,  even 
when  accompanied  by  local  affections, 
to  generous  nourishment  and  the  use 
either  of  stimulant  or  tonic,  combined 
with  opiate  medicines.”  This  irrita¬ 
bility  of  stomach,  this  constant  vomit¬ 
ing,  I  have  seen  subdued  in  most  cases 
within  a  very  short  time  (at  the  longest 
period  a  quarter  of  an  hour),  by  the 
administration  of  burnt  brandy  every 
five  minutes,  until  it  ceased.  To  this 
there  were  but  one  or  two  exceptions, 
out  of  a  very  large  number  of  cases, 
and  even  in  these  it  produced  a  marked 
effect  for  a  time,  affording  the  oppor¬ 
tunity  of  arousing  the  patient  from  his 
fearful  state  by  ammonia  and  other  sti¬ 
muli,  and  at  once  quieting  the  action 
of  the  bowels.  There  are  doubtless 
many  other  remedies  of  equal  value  in 
overcoming  sickness,  as  liquor  potass® 
and  hydrocyanic  acid,  but  nothing 


could  be  more  magical  in  its  effects 
than  burnt  brandy. 

Another  remedy  which  my  father  has 
repeatedly  found  of  great  service  is  the 
application  of  strong  spirits  of  camphor 
(Camphors,  ^j.;  Spirit.Vini  Rect.  3ij.) 
around  the  abdomen  on  flannel ;  an  ap¬ 
plication  in  cholera  which  he  suggested 
in  the  Med.  Gaz.  February  4lh,  1832, 
and  afterwards  found  his  suggestions 
borne  out  by  thehappiest  results.  In  the 
present  epidemic  1  have  seen  it  applied 
by  him  with  the  greatest  success,  pro¬ 
ducing  instantaneous  relief,  and  the 
most  marked  feelings  of  comfort,  where 
the  patient  had  hitherto  been  in  all 
the  agonies  of  cramp  and  spasm.  In 
some  severe  cases  I  can  imagine  its 
contributing  very  far  towards  the  alle¬ 
viation  of  the  nausea  itself.  It  would 
be  presumptuous  to  endeavour  to  ex¬ 
plain  the  physiological  action  of  such 
agents;  an  accurate  observation  of  the 
effects  of  remedies  is  here  only  at¬ 
tempted. 

A  very  curious  feature  in  the  disease, 
repeatedly  witnessed,  was  the  occur¬ 
rence  of  profuse  perspiration  at  various 
periods  after  reaction  had  taken  place, 
so  profuse  as  to  justify  the  term 
“  sweating  sickness ,”  but  which  rapidly 
subsided  on  the  exhibition  of  a  mineral 
acid;  the  first  case  hereafter  related 
was  a  remarkable  instance.  This 
symptom  was  too  violent  and  long-con¬ 
tinued  to  be  considered  an  effect  of  the 
remedies  employed,  hulas  the  result  of 
sudden  reaction  taking  place  in  a 
shattered  frame,  just  rescued  from 
destruction  ;  and  as  a  characteristic 
feature  of  the  epidemic,  although  not 
met  with  in  every  instance.  A  sweating 
sickness,  combined  with  cholera,  has 
been  more  than  once  vaguely  stated  in 
the  public  journals  as  having  occurred 
in  parts  of  France,  and  this  account 
has  of  late  been  verified  by  a  friend 
just  returned  from  Epernay  (not  far 
distant  from  Paris),  where  the  cholera 
had  made  great  ravages,  and  in  repeated 
instances  was  marked  with  this  pecu¬ 
liarity.  It  may  not  be  devoid  of  in¬ 
terest  to  observe  that  a  similar  disorder 
complicated  with  cholera,  is  recorded 
as  having  visited  several  partsof  France 
during  the  year  1832  (vide  Med.  Gaz., 
June  2,  1832). 

Case  I. — Mr.  R.,  setat,  35,  was  taken 
ill  early  in  the  morning  of  July  26th, 
with  violent  purging,  vomiting,  and 
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severe  pain  in  the  abdomen.  The 
stools  resembled  gum  water  ;  eight  had 
been  passed  in  the  course  of  two  hours. 
The  pulse  was  very  weak  and  small, 
120,  the  tongue  loaded;  he  complained 
of  great  thirst,  and  a  horrible  taste  in 
his  mouth.  Had  suffered  slight  diar¬ 
rhoea  about  three  days  previous,  from 
which  he  had  been  relieved.  A  table¬ 
spoonful  of  burnt  brandy  was  given 
directly,  the  vomiting  recurred  but  once 
afterwards,  and  the  following  draught 
was  directed  to  be  given  every  four 
hours  : — Ammon.  Carb.  gr.  v. ; 
Aromat.  Confect,  gr.  vij . ;  Confect. 
Opiat.  gr.  v.;  Tinct.  Card.  co.  5SS- 5 
Syrupi,  5$s. ;  Aq.  Cinnam.  5xb  M. 
Ft.  haust. 

9  p.m. — The  bowels  have  not  acted 
since  the  morning ;  the  urine  was 
loaded  with  lithates.  The  tongue 
cleaning;  the  pulsefrequentand  bound¬ 
ing,  but  compressible.  Is  now  per¬ 
spiring  so  profusely  that  the  clothes 
are  quite  wet,  and  yet  he  is  not  restless. 
Complains  of  a  sensation  “as  if  he 
should  sink  through  the  bed.” — Adde 
H  aust.  Decoct.  Cinchonse,  5'j*  To 
take  beef  tea,  arrow  root,  brandy  and 
water,  &c.,  as  nourishment. 

July  27. — Has  slept  soundly  through 
the  night ;  the  bowels  were  opened 
once  this  morning;  the  evacuation  of 
a  natural  appearance.  The  tongue  is 
moist  and  cleaning  rapidly ;  the  pulse 
feeble,  about  60,  but  is  more  regular. 
The  perspiration  is  still  most  profuse, 
the  p.llowsoaked  in  one  spot  only,  from 
which  he  had  not  moved  his  head, 
giving  e\idence  of  his  prostrate  condi¬ 
tion  ;  his  shirt  wringing  wet,  as  if  it  had 
been  dipped  in  water,  but  no  restless¬ 
ness  or  excitement  apparent.  To  con¬ 
tinue  the  nourishment  —  ]£>  Acid. 
Sulph.  Dil  npvj.  5  Liq.  Opii  Sed.  irpi v. ; 
Tinct.  Card.  co.  5b  5  Syrupi,  3 j . ; 
Decoct.  Cinchon.  3*ij.  ;  Aq.  Cinnam. 
5vij.  M.  Fiat  haust.  6  q.  q.  h.  sumend. 

9  p.m. — There  is  less  perspiration; 
the  pulse  70,  regular ;  the  urine  clear. 
Expresses  himself  as  quite  well. 

28. — Has  passed  a  quiet  night,  and 
feels  much  improved.  There  has  been 
slight  perspiration  only.  To  omit  the 
acid  draught,  and  resume  the  use  of 
the  ammonia  and  aromatic  confection. 
In  the  afternoon  he  was  able  to  leave 
his  bed,  and  from  this  time  rapidly  re¬ 
covered. 

Case  II. — Mrs.  E.,  setat.  49,  labour¬ 


ing  under  abdominal  disease,  was 
seized  with  symptoms  of  collapse  on 
the  night  of  August  8th,  having  suf¬ 
fered  from  purging  and  vomiting  for 
two  days  previous.  When  seen  the 
countenance  was  ghastly,  the  features 
sunk,  the  skin  cold  and  clammy,  pulse 
small  and  irregular,  tongue  furred.  She 
complained  of  intense  pain  across  the 
epigastrium,  much  thirst,  constant 
retching,  and  an  intolerable  sensation 
of  sinking.  The  abdomen  was  tym¬ 
panitic.  Burnt  brandy  was  frequently 
administered,  and  warmth  applied. 
When  the  vomiting  seemed  to  abate, 
the  following  draught  was  adminis¬ 
tered: —  Ammon.  Carb.  gr.  v. ; 
Aromat.  Confect,  gr.  vij ;  Confect. 
Opiat.  gr.  v. ;  Tinct.  Card.  co.  5^s.  ; 
Pulv.  Cort.  Granat.  gr.  v. ;  Syrupi,  3ss.  ; 
Aq.  Cinnam.  Jxj.  M.ft.  haust. 

This  was  rejected  in  twenty  minutes, 
but  afterwards  she  felt  more  comforta¬ 
ble  ;  the  nausea  ceased ;  a  general 
glow  was  experienced.  The  pulse  be¬ 
came  more  regular,  and  there  was  a 
disposition  to  sleep.  To  continue  the 
draught  every  four  hours,  and  a  tea¬ 
spoonful  of  salvolatile  to  be  given  oc¬ 
casionally,  and  beef  tea,  arrow  root, 
brandy,  &c.,  as  nourishment. 

August  9. — Has  slept  a  little,  and 
has  vomited  twice  only.  The  counte¬ 
nance  has  recovered  more  of  its  usual 
appearance ;  the  pulse  120,  regular ; 
skin  hot;  the  tongue  furred;  the 
bowels  have  not  acted  since  yesterday. 
There  is  less  tympanitis.  The  medicine 
and  nourishment  to  be  steadily  con¬ 
tinued. 

9  p.m — The  bowels  have  acted  twice 
since  the  morning,  the  stools  contain¬ 
ing  bile.  The  nausea  and  retching 
have  returned,  and  she  has  suffered 
much  from  cramp.  1^.  Ammon.  Carb. 
gr.  xx.;  Sodee  Sesquic.  gr.  xij . ;  Tinct. 
Card,  co.,  Sp.  Eth.  Nit.  aa.  3j- ; 
Syrupi,  3j. ;  Tinct.  Hyoscyami,  n|_xv. ; 
Liq.  Opii  Sed.  Iffiij. ;  Aq.  Cinnam. 
3 vij. ;  Decoct.  Cinchonae,  5'j*  M.  Ft. 
haust.  4ta  q.  q.  h.  sumend.;  cum  Acidi 
Citrici,  gr.  xv. 

10. — The  nausea  has  ceased,  and  she 
slept  comfortably  through  the  night  ; 
but  to  day  complains  of  severe  pain  in 
the  epigastrium  and  left  lumbar  region. 
The  bowels  are  still  very  active. — Re- 
petatur  Haust.  Cardiac,  loco  Haust. 
Eff. 

11th. — Continues  much  the  same. 
The  effervescing  draught  was  again 


1096 


MR.  GEORG.,  N  THE  TREATMENT  OF  CHOLERA. 


resumed  to-day,  as  the  cardiac  draught 
seemed  to  lie  heavy  on  the  stomach, 
and  excited  nausea.  There  is  still 
much  pain. 

12th.— The  bowels  have  been  very 
active  through  the  night,  and  there 
has  been  occasional  vomiting.  The 
abdomen  is  again  tympanitic.  The 
patient  feels  exhausted,  and  has  no 
appetite.  Hyd.  Chloridi,  gr.  iss.  in 
pil.  h.  s.  s.  Adde  haustui  singulo 
Decoct.  Cinch.  5j. 

13th. — Rejected  the  calomel  directly 
it  was  taken,  and  has  continued  vomit¬ 
ing  and  purging  ever  since.  The 
stools  liquid,  and  of  various  colours  ; 
the  tongue  furred  ;  pulse  feeble ;  appe¬ 
tite  none,  the  sight  even  of  food  pro¬ 
ducing  nausea.  The  voice  is  very 
feeble,  and  she  seems  in  a  sinking 
state.  Great  pain  over  the  descending 
colon.  Up  to  this  time  she  had  been 
sleeping  in  a  small  kitchen  ;  she  was 
advised  to  be  removed  upstairs.  To 
take  anything  she  fancied  by  way  of 
nourishment.  Adde  Haustui  Liq.  Ar- 
senicalis,  ri|iij.;  Tinct.  Lyttee,  njv. 
Jk  Tinct.  Rhei,  3ij. ;  Potass.  Sulph.  gr. 
xv.;  Extract.  Glyc.  gr.  xvj. ;  Infus. 
Rhei,  5x.  M.  Fiat  haust.  eras  mane 
sumend. 

14th. — Was  delirious  during  the 
night.  Towards  morning  the  vomiting 
ceased.  She  seems  quite  changed. 
The  pulse  is  stronger,  and  she  has 
taken  a  little  nourishment.  The  bowels 
wrere  opened  four  times  during  the  day  ; 
the  evacuations  more  solid,  and  of  a 
darker  colour.  Perstet  cum  Haust. 
Eff.  ;  Rep.  Haust.  Rhei.  c.  M. 

15th. — Was  again  delirious  last 
night,  but  this  morning  seems  much 
improved.  The  appetite  mending. 
The  bowels  open  three  times  only 
during  the  day.  Continuentur  re- 
media. 

17th.— Continues  gaining  strength  ; 
and  from  this  time  she  gradually  reco¬ 
vered. 

Case  III. — Mr.  L.  wTas  suddenly 
seized,  at  one  o’clock  in  the  morning 
of  August  18th,  with  violent  cramps 
in  the  abdomen  and  legs,  purging, 
vomiting,  great  restlessness,  and  ver¬ 
tigo.  1  found  him  complaining  of 
excessive  thirst,  the  countenance  pallid 
and  anxious,  the  extremities  cold,  the 
pulse  feeble.  The  stools,  at  first  of  a 
dark  colour,  became  tinged  with  blood, 
and  had  the  appearance  of  raspberry 


jam.  A  table-spoonful  of  burnt  brandy 
was  immediately  given,  but  was  re¬ 
jected  five  minutes  after.  The  dose 
being  repeated,  it  was  again  returned, 
but  at  the  end  of  ten  minutes  :  upon, 
administering  it  a  third  time,  the 
vomiting  ceased,  and  the  patient  was 
able  to  retain  the  following  draught — • 
fU  Amm.  Carb.  gr.  v. ;  Arom.  Conf. 
gr.  vij. ;  Opiat.  Conf.  gr.  v, ;  Tr.  Card, 
co.  3ss.;  Syrupi,  3j. ;  Aq.  Cinnam. 
3xss.  M.  ft.  haust.  To  take  beef-tea, 
arrowroot,  brandy  and  water,  &c.,  and 
to  repeat  the  draught  every  four 
hours. 

3  p.m. — There  has  not  been  any 
vomiting  or  purging,  but  he  occa¬ 
sionally  suffers  severe  cramps  in  the 
legs  :  has  much  headache,  with  a  hot 
skin,  and  a  quick  pulse.  The  tongue 
slightly  furred. 

9  p.m.  —  The  skin  is  a  little 
cooler,  and  he  perspires  freely.  The 
bowels  have  been  relieved  once ;  the 
motion  again  tinged  with  blood.  Per¬ 
stet  cum  haustu. 

19th. — Slept  soundly  through  the 
night,  and  feels  much  better  this 
morning,  but  was  very  faint  after  sit¬ 
ting  up  in  bed  a  little  while.  The  skin 
is  still  hot  and  perspiring,  but  the  thirst 
has  somewhat  abated,  and  the  head  no 
longer  aches.  The  bowels  have  not 
acted  since  yesterday.  Rep.  haust.  6ta 
qq.  hora. 

20th. — Was  able  to  sit  up  this  after¬ 
noon  and  eat  a  mutton  chop.  The 
bowels  have  not  been  relieved.  In  the 
evening  he  was  slightly  delirious, 
which  ended  on  going  to  bed  in  a 
sound  sleep.  Perstet  cum  haust.  mane 
merid.  nocteque.  Pil.  Rhei.  co.,  Ext. 
Coloc.  co.,  aa.  gr.  iv.  h.  s.  s. 

21st. — Awoke  this  morning  conside¬ 
rably  refreshed.  The  bowels  have 
been  freely  relieved.  In  a  few  days  he 
wras  able  to  resume  his  usual  occupa¬ 
tions. 

Case  IV.— Mrs.  H.,  while  at  market 
on  the  morning  of  August  14th,  was 
taken  ill  writh  violent  rigors,  pain  in  the 
abdomen,  purging  and  vomiting.  The 
fingers  became  perfectly  blue.  Was 
not  seen  by  my  father  till  three  p.m., 
when  she  was  found  labouring  under 
great  dyspnoea,  with  a  livid  counte¬ 
nance,  difficulty  of  speaking,  a  cold 
skin,  a  small  weak  irregular  pulse,  and 
continual  vomiting.  Burnt  brandy 
was  immediately  given,  and  warmth 
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applied  to  the  feet.  R  Amm.  Carb. 
gr.  xv.;  Soda?  Sesquic.  gr.  xij.;  Tinct. 
Card.  co.  Sp.  Eth.  Nit.  aa.  5j.;  Syrupi, 
5j.  ;  Tinct.  Hyoscyami,  TRxv.  5  Tinct. 
Lyttae,  irjv.;  Liq.  Arsenic,  nfv. ;  Liq. 
Opii  sed.  TRiij. ;  Aq.  Cinnam.  Jj.  M. 
ft.  haust.  statim  capiat  cum  Acidi 
Citrici,  gr.  xv.  et  post  boras  duas  repe- 
tatur. 

9  p.m. — Warmth  has  returned, 
and  the  dyspnoea  slightly  abated,  but 
the  voice  is  still  very  feeble.  Pulse  a 
litt  le  stronger,  but  very  irregular.  Has 
had  no  return  of  sickness  or  purging, 
and  has  slept  a  little.  Has  intense 
headache.  Perstet  cum  haustu  6ta.  qq. 
hora.  To  take  beef- tea,  arrowroot, 
brandy  and  water,  &c. 

15th. — Has  passed  a  quiet  night, 
and  the  breathing  is  not  so  much  op¬ 
pressed.  The  voice  a  little  stronger ; 
the  skin  warm  ;  tongue  furred.  Pulse 
60 ;  weak  and  irregular.  The  bowels 
have  not  been  opened  to-day.  Perstet 
cum  haustu.  9=  Tinct.  Rhei.  5»j . ; 
Potass.  Sulph.  gr.  xv.  ;  Ext.  Glyc. 
gr.  xvi. ;  Infusi  Rhei.  3x.  M.  fiat 
haust.  eras  mane  sum. 

16th.  —  The  bowels  have  been 
opened  several  times  this  morning ; 
the  stools  dark-coloured,  lumpy,  and 
very  offensive.  There  is  no  dyspnoea, 
and  she  appears  very  cheerful ;  the 
tongue  cleaning,  but  there  is  no  appe¬ 
tite.  Repetatur  haust.  eff.  6tis  horis. 

17th. — Was  so  much  improved  to¬ 
day  that  she  was  tempted  to  sit  up  till 
very  late  in  the  evening.  The  pulse 
50,  very  small.  To  continue  the  medi¬ 
cine. 

18th.— Passed  a  sleepless  night,  and 
insisted  on  getting  up  rather  early, 
although  she  felt  far  from  well ;  but, 
at  four  o’clock  in  the  afternoon,  she 
was  again  seized  with  retching,  suffo¬ 
cating  dyspnoea,  inability  to  speak,  a 
sensation  of  weight  on  the  praecordia, 
with  a  cold  skin,  and  an  almost  imper¬ 
ceptible  pulse.  The  same  treatment 
was  pursued  as  at  first ;  and  at 

9  p.m.— The  retching  was  sub¬ 

dued,  and  she  had  obtained  a  little 
sleep.  The  skin  was  hot.  She  com¬ 
plained  of  intense  pain  and  throbbing 
in  the  temples. 

19th.— Had  very  little  sleep  through 
the  night ;  but  there  is  less  dyspnoea, 
and  she  feels  more  at  ease.  Com¬ 
plains  of  intense  pain  in  the  epigas¬ 
trium,  especially  after  eating.  Spirits 
of  camphor  (Carnph.  Sp.  Rec. 

5ij.)  was  applied  on  flannel  round  the  j 


abdomen,  and  she  soon  experienced 
very  great  relief. 

9  p.m.  —  Is  a  great  deal  more 
cheerful,  and  throughout  the  day  has 
had  much  less  headache ;  the  pulse 
still  very  feeble.  Continuentur  re¬ 
media. 

20th. — Slept  soundly  through  the 
night,  and  is  certainly  changed  for  the 
better.  The  headache  has  disappeared, 
and  she  is  very  cheerful. 

21st. — Was  able  to  sit  up  again,  and 
seemed  acquiring  strength.  In  conse¬ 
quence  of  over  exerting  herself,  she 
had  a  slight  relapse  on  the  following 
day,  but  soon  after  rapidly  recovered. 

Case  V. — A  kitchen-maid  was 
attacked  in  the  afternoon  of  September 
2nd  with  vomiting,  purging,  and  much 
pain  in  the  epigastrium,  for  which  she 
took  a  dose  of  chalk  mixture.  The 
purging  ceased  about  seven  o’clock,  • 
after  she  had  passed  no  less  than 
twelve  evacuations.  I  saw  her  for  the 
first  time  at  nine  o’clock  the  same 
evening,  and  prescribed  the  following 
draught,  which  was  taken  at  bed-time, 
but  rejected  immediately.  Amm. 
Carb.  gr.  v. ;  Arom.  Conf.  gr.  vij.  ; 
Opiat.  Conf.  gr.  v. ;  Tinct.  Card.  co. 
3ss. ;  Syrupi,  5j. ;  Aq.  Cinnam.  3xss. ; 
Fulv.  Cort.  Granat.  gr.  v.  M.  fiat 
haust.  She  was  soon  after  seized  with 
violent  cramps,  nausea,  vomiting, 
fainting,  and  dimness  of  vision ;  the 
skin  was  cold;  the  pulse  very  feeble. 
Burnt  brandy  was  administered  di¬ 
rectly  in  rather  large  quantities,  and 
the  abdomen  enveloped  in  strong 
spirits  of  camphor.  In  about  five 
minutes  she  felt  great  relief  from  the 
nausea,  and  expressed  herself  as  feel¬ 
ing  the  greatest  comfort.  A  disposi¬ 
tion  to  sleep  was  soon  experienced, 
although  frequently  disturbed  by  mo¬ 
mentary  starting  and  sighing.  About 
an  hour  after  she  repeated  the  cardiac 
draught,  and  continued  taking  it  every 
four  hours  without  any  inconvenience. 

3rd. — Has  been  free  from  pain,  and 
slept  a  little.  There  has  not  been  any 
return  of  sickness  or  diarrhoea.  Com¬ 
plains  of  great  thirst:  the  pulse  very 
feeble,  50.  To  take  beef- tea,  arrow- 
root,  brandy  and  water,  &c. 

9,  p.m. — Has  slept  a  great  deal 
during  the  day:  the  bow7els  have  not 
been  disturbed.  Perstet  c.  haust. 

4th. — Has  passed  a  restless  night, 
and  she  complained  of  much  nausea 
this  morning:  the  pulse  61,  very 
|  feeble  ;  the  tongue  clean ;  skin  warm 
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and  moist :  the  appetite  has  slightly 
returned  :  the  bowels  have  not  been 
relieved.  To  take  plenty  of  nourish¬ 
ment.  Continuentur  remedia.  R 
Tinct.  Rhei.  co.  5ij.;  Potassee  Sulph. 
3j. ;  Extract  Glyc.  gr.  xvi. ;  Infusi 
Rhei,  5x.  M.  fiat  haust.  eras  mane 
sumend. 

5th. — Has  slept  well,  but  still  feels 
very  faint  and  weak  :  the  pulse  con¬ 
tinues  very  feeble.  She  starts  a  great 
deal  in  her  sleep.  The  bowels  were 
very  obstinate,  and  continued  so  for 
two  or  three  days.  Towards  the  end 
of  the  week  she  was  convalescent. 


POISONING  BY  MURIATIC  ACID. 

RECOVERY - CARBONATE  OF  SODA 

AS  AN  ANTIDOTE. 


[We  are  indebted  to  Dr.  Allen  for  the 
particulars  of  the  following  interesting 
case ] 

Mary  C.,  set.  20,  single,  a  servant,  was 
admitted  to  the  Infirmary  of  St.  Mary- 
lebone  at  10  o’clock  a.m.,  on  the  19th 
of  November  last.  The  report  brought 
with  her  was,  that  she  had  swallowed 
two  pennyworth  (about  an  ounce)  of 
hydrochloric  acid  shortly  after  8  o’clock 
on  the  same  morning,  with  intent  to 
destroy  herself.  By  her  own  account 
she  had  taken  the  acid  on  an  empty 
stomach.  She  had  been  taken  without 
loss  of  time  to  a  surgeon  in  the  neigh¬ 
bourhood,  who  had  administered  alka¬ 
lies  freely  ;  and  she  had  vomited  several 
times.  When  admitted  her  counte¬ 
nance  was  pale  and  anxious  ;  she  com¬ 
plained  of  pain  and  burning  heat  in  the 
throat  and  stomach ;  the  latter  was  very 
tender  on  pressure.  The  surface  of 
She  body  generally  cold;  the  pulse  up¬ 
wards  of  130  in  the  minute,  small  and 
thready ;  the  tongue  was  of  a  pale 
whitish  colour,  and  the  fauces  much 
inflamed .  She  was  immediately  placed 
in  bed,  heat  applied  to  the  surface  of 
the  body,  and  ordered  to  drink  at  plea¬ 
sure  barley-water  with  small  doses  of 
carbonate  of  soda  dissolved  in  it.  Soon 
after  admission,  and  before  she  had 
partaken  of  anything,  she  vomited 
freely ;  the  fluid  ejected  was  of  a 
brownish  colour,  and  had  neither  acid 
or  alkaline  reaction. 

Four  hours  after  admission  she  vo¬ 
mited  about  half  a  pint  of  fluid,  which 
was  chiefly  composed  of  blood.  At  8 
p.m.  she  was  very  restless  and  uneasy, 


and  had  vomited  several  times.  The 
ejected  fluid  was  tinged  with  blood. 
She  was  ordered  to  take  half  a  grain  of 
muriate  of  morphia  in  combination 
with  a  tea-spoonful  of  almond  oil. 

20th.  —  She  received  much  relief 
from  the  morphia,  and  slept  for  several 
hours  during  the  night.  The  abdomen 
is  very  tender,  particularly  over  the 
region  of  the  stomach,  wher^  she  com¬ 
plains  of  acute  pain.  Some  leeches 
were  ordered  to  be  applied,  and  to  be 
followed  by  the  application  of  warm 
bran  cataplasms. 

21st. — Expresses  herself  easier,  but 
complains  of  her  throat,  and  of  the 
pain  she  suffers  in  attempting  to  swal¬ 
low  even  fluids.  The  throat  is  less 
inflamed ;  her  pulse  is  stronger,  and 
has  fallen  to  100. 

22d.  —  Is  slightly  improved;  com¬ 
plains  of  cramps  and  twitchings  in 
upper  and  lower  extremities.  The  skin 
is  rough,  and  she  complains  of  great 
coldness  in  the  lower  extremities  ;  they 
are,  however,  quite  warm  to  the  touch. 
She  was  treated  with  half-grain  doses 
of  morphia  at  night;  occasional  ene- 
mata  of  warm  water.  Gradually  im¬ 
proving  until  the  27th,  when  the  ten¬ 
derness  in  the  region  of  the  stomach 
having  considerably  increased,  a  large 
blister  was  applied,  which  discharged 
freely  and  gave  considerable  relief. 

Dec.  3d. — She  has  continued  to  im¬ 
prove  ;  the  pulse  is  now  80.  She  can 
swallow  fluids  without  difficulty,  and 
progresses  towards  health ;  but  consi¬ 
derable  tenderness  is  felt  on  pressure 
over  the  stomach. 

[The  patient  shortly  afterwards  left 
the  infirmary  convalescent.  An  occa¬ 
sional  after-consequence  of  this  action 
of  the  mineral  acids,  is  stricture  of  the 
oesophagus.] 


OBITUARY. 

On  Tuesday,  the  18th  inst.,  at  Ripon,  highly 
respected,  Alfred  Smith,  Esq.,  surgeon, 
aged  42,  author  of  the  “  Harrowgate  Medical 
Guide,”  &c. 

At  Antigua,  on  the  13th  ult.,  Charles 
Dawson,  M.D.  Surgeon  of  Her  Majesty’s 
54th  Regiment.  He  fell  a  victim,  in  the 
discharge  of  his  duties,  to  the  yellow  fever, 
which  prevailed  in  the  garrison.  Dr.  Daw¬ 
son  contributed  two  cases  of  Hydrophobia 
to  the  last  volume  of  this  journal,  p.  928. 

On  the  25th  inst.,  at  the  house  of  his  son, 
D.  T.  Lewis,  182,  Brick  Lane,  Spitalfields, 
surgeon,  John  Lewis,  formerly  of  Mark 
Lane,  surgeon. 
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MEDICAL  GAZETTE. 


FRIDAY,  DECEMBER  28,  1849. 

The  following  announcement  has  been 
recently  issued  by  the  Royal  College 
of  Surgeons: — 

“  With  a  view  to  raise  the  standard 
of  professional  education,  the  Council 
of  the  Royal  College  of  Surgeons  have 
decided  that  in  future,  candidates  for 
the  fellowship  of  the  institution  shall 
undergo  additional  examinations  in 
mathematics  and  the  Greek,  Latin,  and 
French  languages.  In  prosecution  of 
this  desirable  object  the  Council  have 
elected  Mr.  G.  Gabriel  Stokes,  M.A.,  of 
Pembroke  College,  Cambridge,  an  exa¬ 
miner  in  mathematics;  Mr.  Godwin 
Smith,  M.A,,  of  University  College, 
Oxford,  examiner  in  classics;  and  Pro¬ 
fessor  Brasseur,  of  King’s  College, 
London,  examiner  in  the  French  lan¬ 
guage.” 

While  we  highly  approve  of  the 
principle  of  thus  creating  a  class  of 
fellows  who  shall  give  proof  of  their 
possessing  a  knowledge  of  mathema¬ 
tics,  classics,  and  modern  languages, 
we  cannot  avoid  drawing  the  conclu¬ 
sion  that  it  would  have  been  much 
more  appropriate  had  the  Council  ap¬ 
pointed  examiners  in  medicine,  che 
mistry,  forensic  medicine,  and  other 
branches  of  medical  science,  a  know- 
ledge  of  which  is  indispensable  to  an 
accomplished  surgeon.  One  of  the  best 
reforms  of  the  profession  would  consist 
in  this  College  taking  upon  itself  to 
send  into  the  world  men  whose  know¬ 
ledge  had  been  fully  tested  by  an  exa¬ 
mination  on  all  branches  of  medical 
science.  It  is  not  the  production  of 
tickets  of  attendance  on  lectures,  but 
the  possession  of  that  knowledge  which 
these  lectures  profess  to  convey,  to 
which  the  College  should  look  in  ad¬ 
mitting  fellows  or  members.  We  can 
perceive  no  good  reason  why  the  Royal 
College  of  Surgeons  should  trust  to  the 


Establishment  in  Blackfriars  as  all- 
sufficient  for  determining  whether  their 
members  have  any  knowledge  of  prac¬ 
tical  medicine,  midwifery,  chemistry, 
or  forensic  medicine.  The  University 
of  London  has  acted  on  a  different 
principle  with  great  advantage  to  the 
profession  :  and  although  a  knowledge 
of  mathematics,  classics,  and  modern 
languages,  is  absolutely  necessary  to 
an  accomplished  practitioner,  we  think 
it  is  beginning  at  the  wrong  end  to 
institute  examinations  on  these  subjects 
whether  for  the  membership  or  fellow¬ 
ship,  while  the  scientific  branches  of  a 
medical  education  are  left  to  take  care 
of  themselves.  It  is  in  the  power  of 
the  College  to  take  a  much  higher  po¬ 
sition  than  that  which  it  now  holds, 
and  to  act  quite  independently  of  the 
Apothecaries’  Society. 


If  our  readers  desire  to  know  in  what 
way  they  should  act  when  consulted 
by  a  non-remunerating  Insurance-office 
for  a  medical  opinion  on  the  state  of 
health  of  a  person  whose  life  is  pro¬ 
posed  to  be  insured,  we  do  not  think 
we  can  do  better  than  refer  them  to 
the  model  correspondence  elsewhere 
inserted.  *  M.  D.  has  conducted  his 
case  in  a  firm  and  gentlemanly  spirit ; 
and  although  he  received  no  fee  on 
this  occasion,  he  has  not  placed  himself 
under  the  most  unpleasant  predica¬ 
ment  of  possibly  being  made  heavily 
responsible  hereafter  for  a  gratuitous 
medical  opinion.  If  there  be  any  pro¬ 
fessional  men  who  still  continue  to 
sign  these  Insurance-papers  gratuitous¬ 
ly,  they  will  do  well  to  remember  that 
they  may  at  some  future  time  be  made 
the  scape-goats  of  Companies  as  little 
scrupulous  in  resisting  equitable  claims, 
as  in  extorting  medical  opinions  with¬ 
out  fee  or  reward.  The  yearly  increase 
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in  the  number  of  remunerating  Offices 
is,  however,  a  proof  that  medical  men 
do  not  now  so  easily  lend  themselves 
to  these  seductive  applications:  and  if 
all  practititioners  acted  in  a  consistent 
spirit,  no  Insurance-office  would  ven¬ 
ture  to  send  a  circular  without  a  fee. 


We  here  bring  to  a  close  the  44th 
•volume  of  this  journal.  As  each  year 
passes  it  is  a  satisfaction  to  us  to  find 
that  while  we  retain  our  old  friends  we 
continue  to  acquire  new  supporters. 
A  recapitulation  of  the  contents  of  the 
volume  is  unnecessary  :  it  may  suffice  to 
state  that  we  have  earnestly  endea¬ 
voured  to  supply  our  readers  with  such 
contributions  as  appeared  to  possess 
any  interest,  novelty,  or  importance  in 
a  professional  view;  and  by  the  aid  of 
numerous  friends  we  have  succeeded 
in  compressing  into  rather  more  than 
a  thousand  pages,  a  large  amount  of 
valuable  information  on  practical  me¬ 
dicine  and  surgery. 

In  our  next  number  we  shall  com¬ 
mence  the  publication  of  a  Course  of 
Lectures  on  Diseases  of  tr.e  Heart ,  by 
Dr.  O’Bryen  Bellingham,  of  Dublin. 
The  Course  of  Surgery  by  Mr.Bransby 
Cooper  is  nearly  completed,  and  the 
six  remaining  lectures  of  the  Course  of 
Professor  E.  W.  Murphy  will  be 
published  in  the  spring.  We  are  also 
promised  for  early  publication  a  series 
of  Papers  on  Practical  Medicine,  by 
Dr  J.  C.  Hall,  of  Sheffield,  wdiose 
name  is  favourably  known  to  the  pro¬ 
fession  by  his  numerous  contributions 
to  medical  literature.  We  might  easily 
add  to  this  list,  but  we  are  not  desirous 
of  making  an  unnecessary  parade  of 
promises,  as  we  know  there  are  some 
sharp  “Lookers-on”  who  keep  a  chro¬ 
nicle  of  such  promises,  and  pounce 
dow7n  upon  an  unfortunate  editor  unless 
they  are  all  realized  to  the  letter.  The 
only  promise  w7e  shall  venture  to  make 


is  that  the  Journal  will  be  conducted 
on  the  principles  which  have  hi¬ 
therto  been  carried  out  in  the  new  series. 
Its  pages  will  be  open  to  all.  Medicine 
will  be  preferred  to  medical  politics, 
and  slanderous  attacks  on  the  charac¬ 
ters,  opinions,  and  writings  of  profes¬ 
sional  men,  whether  high  or  low,  will 
be  “  respectfully  declined.”  We  may 
add,  that  it  is  the  intention  of  our 
printers  to  commence  the  volume  with 
an  entirely  new  type. 


i\ebteh>5. 


Lameness  in  the  Horse ;  with  Coloured 
Lithographic  Plates,  illustrative  of 
the  different  species  of  Lameness.  By 
William  Percivall,  M.R.C.S.,  Ve¬ 
terinary  Surgeon  in  the  First  Life 
Guards,  Member  of  the  Apothe¬ 
caries’  Company,  Author  of  “  Veteri¬ 
nary  Lectures,”  “The  Anatomy  of 
the  Horse,”  &c.  pp.  276.  Being  Part 
I.  Vol.  4,  of  the  Author’s  “Hippo- 
pathology.”  London:  Longman  and 
Co.  1849. 

The  author  tells  us  in  his  preface  that 
although  lameness  is  one  of  the  most 
practical  subjects  which  can  engage  the 
attention  of  the  veterinary  surgeon,  and 
one  in  which  every  owner  of  horses  is 
interested,  yet  scarcely  has  any  subject 
in  veterinary  science  met  with  less 
profound  consideration.  He  does  not 
appear  to  lay  claim  to  originality  in 
his  work,  but  to  supply  a  treatise  on 
lameness  generally,  the  literature  on 
this  subject  chiefly  consisting  of  mono¬ 
graphs  on  particular  kinds  of  lameness. 

Mr.  Percivall,  after  making  general 
observations  on  lameness,  divides  the 
subject  into  three  classes — “  1st,  Lame¬ 
ness  arising  from  disease  of  joints  or 
bursee  mucosse ;  2d,  Lameness  arising 
from  disease  or  disordered  function  of 
muscles,  or  from  disease  of  tendons  or 
ligaments  unconnected  w7ith  joints ; 
3d,  Lameness  arising  from  diseases 
peculiar  to  the  feet.”  Mr.  Percivall 
considers  rheumatic  inflammation,  me¬ 
tastatic  from  pleuro-pneumonia,  as  the 
most  fertile  source  of  lameness  of  the 
1st  class;  and  he  details  numerous 
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cases  from  various  sources  to  establish 
this  point. 

The  author  next  considers  ulcerative 
disease  of  joints.  This  may  happen  in 
two  ways,  either  as  the  immediate 
effect  of  bruise  or  breach  of  surface  oc¬ 
curring  during  exertion,  or  it  may  be 
the  result  of  inflammation.  In  treating 
of  ossific  disease  of  joints,  he  observes 
that  “  there  is  a  very  remarkable  pro¬ 
pensity  in  the  horse’s  economy  to  what, 
is  called  ossific  action.”  For  his  re¬ 
marks  on  this  subject  we  refer  the 
reader  to  page  51  of  his  work. 

Ossific  deposirion  occasions  lameness 
only  inasmuch  as  it  is  so  situated  as  to 
interfere  with  the  freedom  of  action  of 
the  structures  contiguous  to  it.  There 
will,  however,  be  pain  and  lameness 
while  the  periosteum  is  inflamed,  and 
the  exostosis  forming. 

The  author  next  treats  of  spavin, 
devoting  122  pages  to  the  subject,  and 
defines  it  to  be  “  an  exostosis  of  the 
hock,  commonly  located  and  detecta¬ 
ble  on  its  inner  side,  whereby  bones 
before  moveable  become  cemented  and 
fixed  together,  and  which  is  sometimes 
productive  of  caries  of  the  articular 
surfaces  of  one  or  more  of  the  joints  of 
the  hock.”  (p.  59.)  The  causes  of 
spavin  are  referred  to  hereditary  pre¬ 
disposition,  rapid  growth  in  young 
horses  attended  with  debility,  peculiar 
formation,  and  hard  work,  or  such 
work  as  produces  a  peculiar  strain  on 
the  hock,  such  as  leaping,  pesading,  or 
heavy  draft.  He  regards  “  blows,” 
commonly  assigned  among  the  causes 
of  spavin,  as  an  assumption  made  with¬ 
out  foundation  and  purely  hypothetical. 
We,  however,  know  to  our  cost  that 
there  is  too  much  reality  in  the  state¬ 
ment,  for  we  were  once  deprived  of  the 
services  of  a  valuable  animal  in  conse¬ 
quence  of  a  kick  received  from  another 
horse  a  little  below  the  site  of  spavin, 
■which  terminated  in  decided  spavin 
immediately  on  the  subsidence  of  the 
acute  symptoms. 

It  appears,  from  dissections  made  by 
Mr.  Goodwyn,  that  spavin  is  sometimes 
caused  by  ulceration  of  the  synovial 
membrane,  caries  of  the  cuneiform 
bones,  and  even  ankylosis  (p.  77).  We 
think  the  subject  of  treatment  is  ably 
handled,  justice  being  done  to  those 
excellent  old  writers,  Sallevsell  and 
Gibson,  who  our  author  admits  were 
practically  as  good  in  treating  this  dis¬ 


ease  as  the  more  enlightened  hippop®, 
thologists  of  our  day. 

Mr.  Percivall  gives  the  name  of 
navicularthritis,  to  that  which  Mr. 
Turner,  its  discoverer,  called  navicular 
disease.  Fifty  pages  are  occupied  with 
the  description  of  this  disease. 

The  subject  of  neurotomy  is  next 
considered;  an  operation  devised  for  the 
cure  of  lameness,  consisting  in  the 
removal  of  a  portion  of  the  plantar 
nerve,  thereby  destroying  the  sensi¬ 
bility  and  consequently  the  pain  on 
wh;ch  the  lameness  depends. 

The  author  treats  this  subject  judi¬ 
ciously,  relating  first  of  all  some  sur¬ 
prising  cures  of  horses  valueless  from 
lameness,  rising  up  from  the  operation 
cured,  and  then  capable  of  work  of  a 
severe  description  for  many  years.  He 
then  shows  that  owing  to  its  becoming 
the  fashion  it  was  grossly  abused  ao>4 
lost  its  reputation  ;  and  lastly,  lays 
down  rules  for  its  adoption  and  cautions 
to  be  used  in  the  after- management. 

The  author  then  considers  succes¬ 
sively  the  lamenesses  incidental  to  the 
hip-joint,  elbow-joint,  shoulder  and 
knee-joint,  by  which  it  appears  thatthe 
diagnosis  is  by  no  means  always  easy. 
The  subjects  of  splint  and  ringbone 
complete  the  work. 

We  think  Mr. Percivall  has  succeeded 
in  producing  a  very  useful  work;  he  is 
evidently  a  man  of  experience  in  his 
profession  ;  but  as  an  author  we  deent 
him  to  be  wanting  in  arrangement,  con¬ 
ciseness,  and  care.  We  cannot  help 
thinking  that  a  record  of  cases  of 
lameness,  well  selected  and  arranged, 
after  the  manner  of  Clough  and 
Smellie’s  midwifery  cases,  would  form  a 
very  useful  guide  to  young  veterinary 
practitioners,  for  we  are  quite  sure  that 
many  cases  puzzle  rhem  exceedingly. 
We  well  recollect  the  lameness  of  a 
valuable  horse  which  caused  us  a  great 
deal  of  discomfort,  the  nature  of  which 
was  mistaken  by  several  excellent  au¬ 
thorities.  At  length  a  highly  respecta¬ 
ble  and  talented  V.  S.  declared  his  con¬ 
viction  that  the  disease  was  chronic 
inflammation  of  the  extensor  tendon  of 
the  foot,  and  measures  adapted  to 
remove  this  affection  speedily  restored 
the  animal  to  soundness,  and  its  owner 
to  comfort. 
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7 he  Veterinary  Record ,  and  Transac¬ 
tions  of  the  Veterinary  Medical 

Association.  Edited  by  Messrs. 

Spooner,  Simonds,  and  Morton. 
July  1849. 

Comparative  anatomy  and  compara¬ 
tive  physiology  have  contributed 
largely  to  the  advancement  of  medical 
science.  Comparative  medicine  natu¬ 
rally  follows ;  and,  while  it  receives 
back  a  rich  return  from  medical  science 
for  the  elucidation  of  disease  which  it 
has  afforded,  still  continues  to  add  to 
our  store  of  medical  facts.  The  con¬ 
tents  of  the  Veterinary  Record  reflect 
great  credit  on  the  contributors,  and 
indicate  the  progress  of  veterinary 
science,  with  the  incalculable  advan¬ 
tages  derived  from  its  study  and  prac¬ 
tice  on  the  inductive  principles  of  ob¬ 
servation. 

A  paper  on  “The  Vitality  of  the 
Blood  proved  by  physiological  experi¬ 
ment,  and  its  application  to  Veterinary 
Pathology  demonstrated,”  by  J.  S. 
Gaingee,  student,  is  worthy  of  the 
perusal  of  his  seniors.  Various  com¬ 
munications,  containing  original  ob-  I 
servations  of  extreme  interest,  follow  ; 
viz.  a  case  of  myo-carditis  in  a  horse, 
scirrhous  uterus  in  a  mare,  stone  formed 
in  the  colon  of  a  horse,  strumous 
tumours  in  a  ccw,  rupture  of  the 
stomach  of  a  horse,  ruptured  heart  of 
a  pony,  &c.  &c.  Notices  of  transac¬ 
tions  of  learned  societies,  and  extracts 
from  other  journals,  render  the 
Record  a  store-house  of  valuable  facts 
for  the  veterinarian,  and  an  honour  to 
the  professors  of  the  veterinary  art. 


Essay  on  the  use  of  Alcoholic  Liquors 
in  Health  and  Disease.  By  John 
Chadwick,  M.D.  Small  8vo.  pp. 
123.  London :  Simpkin  and  Co. 
1849. 

This  essay  was  written  for  a  prize,  ad¬ 
vertised  in  the  Times  of  Dec.  25,  1848. 
The  object  is  to  repudiate  in  toto  the 
use  of  alcoholic  liquors.  It  sets  forth 
the  fatal  effects  of  large  doses  of  alco¬ 
hol  when  taken  by  man,  or  given  ex¬ 
perimentally  to  animals.  It  describes 
the  various  modes  of  action  of  alcohol 
in  smaller  doses,  the  various  evil  con¬ 
sequences  thence  resulting,  enumerat¬ 
ing  a  catalogue  of  diseases  arising  out 
of  its  abuse,  and  concludes  by  the 
entire  prohibition  of  alcoholic  liquors. 


We  cannot,  however,  concur  to  the 
full  in  the  author’s  prohibition.  Hav¬ 
ing  witnessed  the  fearfully  awful 
consequences  directly  flowing  from 
those  pest-houses,  the  London  gin- 
shops,  and  the  scarcely  less  extensive 
evil  of  the  wine  and  the  brandy  bottle 
in  private  life,  we  nevertheless  cannot 
but  urge  the  old  argument  that  the 
abuse  of  a  thing  furnishes  no  reason 
against  its  use  ;  and  with  many,  we  are 
sure,  from  close  observation  of  this 
very  point,  that  notwithstanding  all 
that  has  been  said  and  written,  the 
moderate  use  of  alcoholic  liquors  is 
indispensable  to  the  maintenance  of 
health. 

We  must  not,  however,  omit  to 
notice  the  excellent  spirit  in  which 
Dr.  Chadwick’s  essay  is  written,  and 
we  trust  that  its  extensive  perusal  may 
furnish  efficient  warning  against  ex¬ 
cess,  as  well  as  elevated  principles  to 
point  out  the  line  of  demarcation  be¬ 
tween  use  and  abuse. 


^roccctungs  of  jsoctcttes. 


LIVERPOOL  MEDICAL  AND  PATHO¬ 
LOGICAL  SOCIETY. 

November  1,  1849. 

Report  of  the  Officer  of  Health  on  the 
Cholera  in  Liverpool. 

Du.  Duncan  read  the  following  particulars  : 
— The  first  case  of  cholera  occurred  in  an 
Irish  family  coming  by  steamer  from  Dum¬ 
fries,  where  it  then  prevailed. 

Dec.  10th. — A  child,  collapsed  before 
arrival,  died.  Father  took  ill  at  night,  and 
died. 

11th. — Mother  took  ill  at  night,  and 
died. 

14tb. — A  woman  who  laid  them  out 
became  ill,  and  died  in  twelve  hours. 

The  next  case  was  on  the  16th  of  Decem¬ 
ber.  A  child  had  diarrhoea,  and  died.  On 
the  17th,  her  sister  died,  and  another 
child  took  it,  but  recovered. 

On  the  17th  or  18th  December  one  case 
occurred  in  Toxteth  Park,  but  there  was  not 
another  there  for  three  months. 

In  January  there  were  four  fatal  cases, 
three  of  which  were  imported  from  a  dis¬ 
tance. 

In  February  there  were  eight  fatal  cases, 
most  of  them  imported. 

In  March  there  were  eighteen  fatal  cases, 
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eleven  of  which  occurred  in  the  workhouse, 
and  the  remaining  seven  were  chiefly  in  the 
Vauxhall  Road.  In  many  of  these  cases 
there  was  no  purging, — merely  vomiting 
and  collapse. 

In  April  the  disease  was  increasing. 

In  May  there  was  a  rapid  and  steady  in¬ 
crease,  which  continued  until  August  18th, 
when  the  highest  mortality  prevailed,  572 
deaths  happening  in  that  week,  after  which 
it  very  rapidly  fell  until  October  27th,  when 
there  were  only  two  deaths. 

On  a  rough  computation  there  were  two 
cases  in  the  same  house  in  from  thirty  to 
forty  per  cent,  of  the  cases.  On  comparing 
the  north  and  south  ends  of  the  town,  the 
mortality  was  about  three  to  one  in  the 
north  compared  with  the  south,  making 
allowance  for  the  difference  of  population. 
The  mortality  in  Toxteth  Park  was  about 
midway  between  the  two. 

Diffusion. — The  cholera  was  more  widely 
diffused  than  the  Irish  fever,  and  was  less 
affected  by  sanatory  measures,  being  oftener 
found  in  healthy  situations  than  the  fever 
was  ;  though,  on  the  whole,  it  was  chiefly 
congregated  in  the  crowded  parts.  In  one 
Irish  district  (Crosbie  Street)  the  propor¬ 
tion  of  fever  cases  was  three  times  that  of 
cholera  ;  and  in  another  (Marylebone)  there 
were  1200  cases  of  fever,  but  less  than  half 
that  proportion  of  cholera  ;  and  the  mor¬ 
tality  there  was  small  compared  with  the 
number  of  cases. 

Ages  and  sexes. — Below  fifteen  years 
there  were  1470  cases,  of  which  748  were 
males,  and  722  females;  below  60  years, 
3140;  above,  487  ;  unknown,  2.  Of  the 
whole  number  of  cases  2280  were  males, 
and  2819  females. 

The  preponderance  of  females  was  pro¬ 
bably  owing  to  their  being  more  at  home, 
and  exposed  to  it — as  nurses,  washerwomen, 
&c. ,  or  at  any  rate  to  their  being  more  in 
infected  houses,  not  being  called  out  by 
their  work  ;  for  amongst  children, — i.  e. 
below  fifteen  years  old, — there  were  more 
cases  amongst  boys  than  girls. 

Effect  of  temperature ,  dissipation,  &(c. 
— Any  sudden  change  in  the  mortality  was 
generally,  but  not  always,  accompanied  by  a 
change  in  the  temperature,  increased  tempe¬ 
rature  being  generally  accompanied  by  in¬ 
creased  mortality.  In  Scotland,  on  the 
contrary,  the  greatest  mortality  was  in  the 
coldest*  weather.  There  was  always  an 
increased  number  of  cases  on  Sunday  and 
Monday,  owing  perhaps  to  Saturday’s  dissi¬ 
pation. 

Effect  of  the  House  of  Refuge.— In  from 
thirty  to  forty  per  cent,  of  the  cases  two  or 
more  occurred  in  the  same  house ;  and, 
therefore,  it  is  probable  that  had  the  inmates 
been  immediately  removed  to  a  clean  house 
of  refuge,  many  cases  might  have  been  pre¬ 


vented.  This  was  not  adopted  until  too 
late  a  period  of  the  epidemic  to  allow  of  the 
experiment  being  fairly  tried. 

Effect  of  house-  to-house  visitation. — This 
did  not  prevent  the  continuance  of  the 
disease,  but  did  no  doubt  check  its  ravages, 
by  preventing  cases  from  becoming  con¬ 
firmed  cholera.  There  is  no  evidence  in 
this  town  in  favour  of  the  important,  the 
all-important  influence,  attached  to  it  by  the 
Board  of  Health. 

Premonitory  Symptoms. — Few  of  the 
earlier  cases  had  any  premonitory  diarrhoea. 

Contagion. — Cholera  is  contagious  in 
certain  cases,  if  favoured  by  certain  concur¬ 
ring  circumstances  ;  but  its  spread  by  con¬ 
tagion  is  the  exception,  not  the  rule.  Many 
washerwomen,  residing  in  healthy  parts,  to 
whom  the  linen  of  cholera  patients  had  been 
sent,  died. 

Mortality. — 8160  cases  were  reported  to 
Dr.  Duncan,  but  the  results  were  only  given 
in  5755  of  them  ;  of  these  3091  recovered  ; 
2664  died  ;  showing  a  mortality  of  about  46 
per  cent.  ;  upon  which,  however,  no  conclu¬ 
sions  can  be  founded,  as  the  2405  cases 
unreported  may  have  been  all  deaths  or  all 
recoveries,  or  deaths  and  recoveries  in  any 
unknown  proportions. 

Treatment. — Every  kind  of  treatment  had 
been  tried.  The  majority  of  reports  stated 
that  opium  in  the  early  stages  is  most  suc¬ 
cessful  ;  but  after  the  first  stage  calomel  has 
been  chiefly  relied  on  ;  and,  at  a  later  stage, 
calomel  in  still  larger  doses  ha3  been  still 
more  depended  on.  Bloodletting  has  been 
used  by  only  one  practitioner.  Saline 
enemata  were  employed  by  one  medical 
man  ;  if  they  were  retained  the  improve¬ 
ment  was  rapid  ;  if  they  were  not  retained 
there  was  no  chance. 

A  discussion  ensued  as  to  the  effect  which 
insufficient  diet  had  upon  the  spread  and 
result  of  the  disease,  in  which  the  opinion 
generally  expressed  was  that  it  acted  merely 
like  any  other  debilitating  circumstance. 
The  principal  discussion  took  place  on  the 
subject  of  the  contagiousness  of  cholera. 

Mr.  Banner  did  not  think  it  was  conta¬ 
gious  ;  for  he  believed  there  was  but  one 
recorded  case  amongst  the  poor  Jews  who 
buy  old  clothes,  and  who,  it  may  be  pre¬ 
sumed,  purchase  those  of  cholera  patients. 

Mr.  Davis  was  of  the  same  opinion ; 
for  in  an  emigrant  ship,  containing  many 
hundred  steerage  passengers,  and  well  ven¬ 
tilated,  no  case  occurred  until  it  had  been 
ten  days  at  sea,  when  a  case  broke  out,  and 
after  this  twenty-four  persons  died  ;  but  all, 
as  he  contended,  independent  of  one  ano¬ 
ther. 

Dr.  Lancaster  said  that  many  emigrant 
ships  had  continued  free  until  they  had  been 
ten  days  at  sea,  from  which  it  was  probable 
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that  there  might  be  a  choleraic  influence  in 
the  locality, — a  conjecture  which  received 
support  from  the  fact  that  vessels  which 
sailed  round  the  north  of  Ireland  suffered 
less  from  cholera,  as  a  general  rule,  than 
those  which  took  the  southern  course  :  but 
this  rule  was  not  without  exceptions. 

Mr.  Chalmers  thought  it  might  be 
difficult  to  produce  specific  indisputable 
cases  in  proof  of  contagion  ;  but,  after  con¬ 
siderable  experience  of  it,  he  was  of  opinion 
that  it  was  slightly,  and  but  very  slightly 
contagious. 

Dr.  Whittle  thought  it  was  slightly 
contagious,  less  so  than  fever.  An  old 
woman  died  in  a  small  room,  badly  venti¬ 
lated,  in  a  house  in  which  were  eight  or  nine 
inmates.  Two  of  these  (girls)  took  it,  and 
one  died  ;  but  it  spread  no  further.  These 
girls  slept  in  the  same  room  as  the  old 
woman,  and  these  girls  only.  A  woman 
died  :  two  children  were  removed  from  her 
house  to  another,  but  speedily  had  the 
disease  in  the  new  locality.  Several  of  the 
nurses  in  the  Cholera  Hospital  had  it,  after 
being  much  over  the  patients.  Women  who 
suckled  infants  affected  with  it  almost  inva¬ 
riably  died. 

Mr.  Blower  mentioned  that  a  man  died 
of  cholera  in  Derry.  Two  children  in  the 
same  house  took  it,  but  no  one  else.  His 
wife  removed  the  corpse  to  Newtown,  about 
twelve  miles  distant,  where  she  “  waked” 
Mm.  She  died  also,  but  no  one  else. 

Mr.  Padley  thought  it  was  slightly 
communicable,  but  not  often  communicated, 
spreading  chiefly  from  epidemic  causes.  He 
had,  however,  seen  several  cases  in  which 
people  visiting  a  cholera  house  returned  to 
their  homes  two  or  three  houses  off,  and 
there  had  the  disease,  no  cases  occurring  in 
the  intermediate  houses. 

Dr.  Lancaster  gave  the  negative  fact 
that  among  several  hundred  emigrants,  in 
various  ships,  never  more  than  from  twenty 
to  thirty  cases  occurred.  It  could  not, 
therefore,  be  very  contagious,  though  the 
spread  to  that  extent  might,  perhaps,  be 
partly  from  contagion. 

Dr.  Nevins  at  first  doubted  its  being 
contagious,  but  now  thought  it  might,  under 
certain  circumstances,  prove  so.  In  one 
house,  in  a  crowded  court,  a  child  had  it. 
Her  sister  then  had  it,  but  no  one  else  in  the 
house  or  court.  In  another  court  a  young 
woman  had  it  severely  ;  a  man  in  the  same 
room  then  took  it,  but  no  one  else,  though 
there  were  six  or  seven  inmates  of  the  same 
room.  In  another  house  a  woman  had  it 
twice ;  a  friend  came  to  live  in  the  same 
room  with  her,  and  took  it,  but  no  one  else 
in  the  house  or  court.  On  the  other  hand, 
he  had  so  often  seen  people  in  the  same  bed 
with  a  patient  collapsed,  or  in  a  more  or 
less  advanced  stage  of  the  disease,  without 


taking  it,  that  he  could  not  think  it  very 
contagious. 

Mr.  Archer  said,  one  case  had  occurred 
in  the  jail,  in  which  no  communication  could 
be  traced  with  an  infected  person.  It  spread 
no  further  at  that  time  ;  but,  at  a  later 
period,  another  person  had  it,  and  imme¬ 
diately  afterwards  the  nurse  who  attended 
him.  His  experience,  therefore,  told  both 
ways. 

Dr.  Gee  said  that  several  of  the  messen¬ 
gers  from  the  workhouse  to  the  Cholera 
Hospital,  and  several  of  the  carriers  of 
corpses,  had  been  attacked,  and  that  a  large 
proportion  of  the  persons  employed  in 
bringing  the  cholera  patients  to  the  hospital 
had  taken  it  and  died. 

Mr.  Sinclair  was  at  first  sceptical,  but 
now  thought  it  slightly  contagious.  A  child 
died  of  cholera  :  two  other  cases  happened 
in  the  same  house.  All  the  inmates  then 
dispersed  ;  but  four  of  them  were  attacked 
in  their  new  abodes,  though  none  of  the 
inhabitants  of  those  houses  took  it.  The 
cholera  could  scarcely  be  said  to  be  epidemic 
at  that  time, — at  least,  it  was  not  prevalent 
in  the  town. 

Mr.  Steele  said,  a  man  had  been  sent 
for  a  corpse,  which  he  was  obliged  to  carry 
down  stairs,  and  there  put  into  the  coffin. 
He  fell  ill  immediately  afterwards,  and  was 
placed  under  treatment.  Eight  days  after¬ 
wards,  though  no  cholera  prevailed  then  in 
the  workhouse,  he  took  it  and  died.  This 
case,  however,  involved  the  question  of  in- 
ctibation. 

Mr.  Bradshaw  said  a  child  died.  The 
mother  took  the  body  to  Prestcott,  and  soon 
died  of  cholera  herself,  and  a  woman  wrho 
attended  her  died,  but  no  one  else. 

Mr.  Banner  was  still  not  satisfied  that 
it  was  contagious.  He  did  not  consider  the 
cases  brought  forward  to  be  proofs,  as  he 
thought  most  of  them  arose  from  fear, — a 
powerful  predisposing  cause. 

Dr.  Duncan  thought  washing  clothes 
the  most  dangerous  occupation  connected 
with  cholera,  many  washerwomen  having 
suffered.  A  young  man  died :  his  clothes 
were  sent  into  the  country.  The  house  was 
a  thatched  one,  and  had  a  hole  in  the  roof, 
which  two  men  were  repairing.  The  wash¬ 
ing-tub  was  under  the  hole,  and  the  vapour 
from  the  clothes  reached  them.  Both  of 
them  took  the  disease  and  died. 

At  this  stage  the  discussion  was  adjourned 
until  Nov.  29th,  when  the  discussion  took 
place  upon  treatment,  but  nothing  was 
elicited  beyond  the  general  impression  that 
the  disease  was,  in  a  great  degree,  beyond 
the  control  of  medicines,  though  there  was 
a  generally  increased  confidence  in  the  good 
effects  from  calomel  given  in  grain  or  two 
grain  doses  every  ten  or  twenty  minutes. 
Dr.  Whittle  said  that  he  had  bled  several 
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cases  in  which  great  oppression  of  the 
breathing,  with  catching  respiration,  was  an 
early  and  prominent  symptom,  showing,  in 
conjunction  with  other  symptoms,  extreme 
capillary  congestion,  and  a  state  resembling 
asphyxia.  When  there  had  not  been  ex¬ 
cessive  evacuations  (which  were  frequently 
absent  in  these  cases)  he  found  the  above 
symptoms  speedily  relieved  by  general  blood¬ 
letting,  and  the  patients  soon  recovered. 

Dr.  Drysdale  read  a  paper  on  the 
homoeopathic  treatment  of  120  cases  of  cho¬ 
lera,  in  which  he  stated  that  camphor,  in 
doses  of  about  the  third  of  a  grain  every  five 
or  ten  minutes,  had  proved  very  successful 
in  their  hands.  It  was  only  useful  at  first, 
after  which  they  gave  arsenic,  veratria,  nux 
vomica,  acetate  of  copper,  and  other  reme¬ 
dies,  according  to  the  nature  and  state  of 
the  case,  in  infinitesimal  doses ;  and  he 
stated  that  the  mortality  was  about  twenty - 
six  per  cent. 


fUefciical  Ratals  anti  Inquests. 

YORK  WINTER  ASSIZES. 

December  16th. 

{Before  Mr.  Justice  Williams.) 


Acquittal  on  a  charge  of  administering 
Cantharides. 

Samuel  Hanson,  aged  17,  was  indicted 
for  a  misdemeanour  at  common  law  for 
having,  on  the  8th  of  September,  adminis¬ 
tered  to  Mary  Warburton  a  quantity  of 
Spanish  flies,  with  intent  to  injure  her  and 
do  her  some  grievous  bodily  harm.  The 
indictment  also  contained  a  count  for  a 
common  assault. 

The  prisoner,  it  appears,  resided  at  home 
•with  his  mother,  a  cowkeeper,  living  near 
the  prosecutrix,  and,  on  the  8th  of  Sep¬ 
tember  last,  the  prisoner  gave  a  bottle  of 
rum  to  the  prosecutrix  and  some  other  girls 
to  whom  he  had  promised  it,  and  in  this 
rum  he  had  mixed  a  quantity  of  Spanish 
flies,  which  he  had  purchased  at  Huddersfield, 
telling  the  chymist  that  he  wanted  to  make 
a  mixture  for  killing  rats.  The  girls  had 
taken  home  this  rum  and  drunk  it,  and  had 
been  made  very  ill  in  consequence. 

It  was  objected  for  the  prisoner  that  this 
was  not  a  misdemeanour  at  common  law, 
nor  was  it  an  assault. 

On  behalf  of  the  prosecution,  it  was  con¬ 
tended  that  to  administer  any  deleterious 
thing  for  the  purpose  of  injuring  another 
was  a  misdemeanour  at  common  law,  and 


Dixon’s  case,  3  M.  and  S.,  p.  10,  “  R.  v'. 
Button,”  8  C.  and  B.,  and  1,  Russell  on 
Crimes ,  674,  752,  were  relied  on  as  autho¬ 
rities  for  this  position,  and  that  the  fraud 
of  imposing  the  Spanish  flies  on  the  girls, 
which  they  would  not  voluntarily  have  taken, 
was  an  assault. 

Mr.  Justice  Williams,  after  consulting 
Mr.  Justice  Cresswell,  said  that  the  case  of 
“  Rex  v.  Button”  was  not  sustainable.  The 
offence  was  not  a  misdemeanour  at  common 
law,  nor  did  it  amount  to  an  assault.  The 
prisoner  must  therefore  be  acquitted. 

Verdict  accordingly. 

***  It  appears  a  strange  omission  in  our 
criminal  law  that  a  poisonous  substance  like 
cantharides  may  be  administered  to  young 
females  with  impunity.  Probably  the  in¬ 
dictment  was  wrongly  laid.  The  Act  of 
1st  Vic.  c.  85  calls  the  offence  a  felony,  but 
the  bungling  attorney  indicted  the  prisoner 
for  a  misdemeanour.  This  shows  the  want 
of  a  public  prosecutor. 


ComspoiUicnce. 


LIFE-INSURANCE  offices  and  medical 
REFEREES. 

Sir, — The  good  advice  you  have  given  us 
respecting  Life-Assurance  Offices  in  a  recent 
number  of  your  journal  has  doubtless  had 
the  effect  you  desired,  and  it  deserved  ;  but, 
however  good  may  be  the  precept,  an  old 
proverb  tells  us  the  example  is  still  better. 
I  beg  therefore  to  send  you  the  following 
account  of  a  recent  engagement  between  my¬ 
self  and  one  of  those  offenders  against  the 
honour  of  our  profession,  with  the  hope  that 
it  may  be  a  yet  further  inducement  for 
others  to  join  in  the  crusade. 

A  gentleman  wishing  to  effect  a  life  policy 
upon  himself  in  the  “Minerva  Assurance 
Office,”  gave  my  name  as  his  medical  re¬ 
feree,  and  in  due  course  came  a  request 
from  the  Directors  that  I  would  fill  up  a 
certificate  in  a  “  private  and  confidential” 
manner.  The  following  was  my  reply  : — 

“  Sir, — I  beg  to  acknowledge  the  receipt 
of  a  list  of  questions  relating  to  the  health  of 
Mr.  A. ;  and  as  no  mention  is  made  of  any 
fee  for  so  doing,  I  conclude  it  is  not  your 
custom  to  give  one. 

“  The  medical  profession  is  ever  willing 
to  give  its  aid  to  charitable  purposes  gratui¬ 
tously,  and,  as  one  of  its  members,  I  consi¬ 
der  it  one  of  the  greatest  privileges  we 
enjoy;  but  I  cannot  look  upon  an  Assurance 
Company  in  such  a  light.  It  is  quite  cer¬ 
tain  that  in  the  case  of  a  certificate  for  life- 
assurance,  it  would  be  unjust  to  look  to  the 
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applicant  for  payment,  inasmuch  as  the 
Company  alone  receives  the  benefit ;  and 
the  very  circumstance  of  its  being,  as  you 
term  it,  “private  and  confidential,”  ac¬ 
knowledges  that  it  is  so.  Were  the  appli¬ 
cant  to  pay  the  fee,  it  is  clear  that  he  might 
often  do  it,  when  the  certificate,  it  true, 
must  be  greatly  to  his  injury.  I  look  upon 
such  a  matter  as  one  entirely  between  the 
Company  and  the  physician  employed  as  the 
referee. 

“  Under  such  circumstances,  therefore,  I 
decline  filling  up  the  certificate,  unless  upon 
the  receipt  of  a  fee,  to  which,  as  a  profes¬ 
sional  man,  I  consider  myself  entitled  ;  and, 
in  doing  so,  1  beg  to  add  that  I  am  not 
actuated  by  personal  considerations,  but  the 
desire  to  uphold  a  public  principle. 

“  1  remain,  sir, 

“  Your  obedient  servant, 

“ - ,  M.D. 

“Member  of  the  Royal  College  of 
Physicians,  London. 

“Dec.  13,1849. 

“To  the  Actuary  of  the  Minerva 
Assurance  Office.” 

The  following  day  I  received  in  reply — 

“  Sir, — I  send  another  form.  Mr.  A. 
will  see  you  on  the  subject  either  to-day  or 
to-morrow. 

“  I  am,  sir, 

“  Your  obedient  servant, 

“  W.  T.  Robinson, 

“  Actuary.” 

To  which  I  gave  the  following  answer : — 

“  Sir, — I  beg  to  return  the  accompanying 
form,  which,  upon  principle,  I  decline  filling 
up.  I  have  seen  Mr.  A.,  and  told  him  that, 
in  common  with  the  great  majority  of  mem¬ 
bers  of  my  profession,  I  have  resolved  to 
hold  no  communication  with  Assurance 
Offices,  as  a  medical  referee,  unless  my  pro¬ 
fessional  services  are  duly  acknowledged. 

“  I  remain,  sir, 

“  Your  obedient  servant, 

“ - ,  M.D. 

“  Member  of  the  Royal  College  of 
Physicians,  London.” 

“  W.  T.  Robinson,  Esq.” 

The  tale  is  told,  and  it  needs  no  comment. 
The  applicant  was  accepted  upon  the  report 
of  the  Company’s  physician.  I  have  re¬ 
ceived  no  farther  reply.  The  charitable  in¬ 
ference  is,  that  my  reasons  were  unanswera¬ 
ble. — I  remain,  sir, 

Your  obedient  servant, 

- ,  M.D. 

May  Fair,  Dec,  21,  1849. 


#Ut)tcal  Intelligence. 


THE  MORTALITY  FROM  CHOLERA  IN  RUSSIA 

IN  1849. 

According  to  an  official  document  recently 
issued  by  the  Minister  of  the  Interior,,  it 
appears  that  the  cholera  has  ceased  to  exist 
in  European  Russia,  except  on  some  points 
of  the  Baltic,  but  there  it  has  lost  all  its 
epidemic  character.  The  last  invasion  of 
the  disease  in  Russia  has  not  lasted 
less  than  three  whole  years,  during  which 
time  it  has  attacked  1,686,849  persons,  and 
carried  off  668,012.  At  St.  Petersburgh, 
where  the  population  is  450,000,  the  num¬ 
ber  of  cases  was  22,022,  and  of  deaths 
12,228  ;  at  Moscow,  with  353,000  inhabi¬ 
tants,  the  cases  were  16,248,  and  the  deaths 
8,025.  In  Russia  the  disease  this  time 
followed  the  same  course  as  in  1831  and 
1832  ;  that  is,  from  south  to  north,  and 
from  east  to  west.  It  made  greatest  ravages 
in  low  marshy  grounds,  and  was  generally 
preceded  by  dysentery  and  intermittent 
fever.  It  has  been  observed  that  those  dis¬ 
tricts  which  were  most  severely  visited  in 
1831  and  1832  have  suffered  less  on  the 
present  occasion. 

We  may  remark,  that  this  document  has 
been  analyzed  by  experienced  physicians, 
and  they  declare  the  estimate  to  be  much 
below  the  actual  loss  ;  they  state  that  the 
number  swept  away  by  the  pest,  throughout 
Russia,  cannot  be  less  than  2,000,000. 

cox  versus  the  midland  railway 

COMPANY. 

A  subscription  has  been  opened  for  in¬ 
demnifying  Mr.  Cox  and  Dr.  Davies  for  the 
heavy  law  expenses  to  which  they  have  been 
put  by  the  harsh  proceedings  of  the  Midland 
Railway  Company.  Mr.  Spencer,  of  15, 
Waterloo  Street,  Birmingham,  has  under* 
taken  to  receive  subscriptions. 

surgeon-druggists  and  the  fellow¬ 
ship  of  the  college  of  surgeons. 

We  are  informed  that  among  the  members 
recently  admitted  Fellows  of  the  Royal 
College  of  Surgeons,  is  one  who  keeps  a 
druggist’s  shop.  We  understood  that  the 
Fellowship  was  established  in  order  to  create 
a  higher  grade  of  surgeons.  Either  the 
shop  or  the  fellowship  should  be  put  down. 

HOMOEOPATHY  AND  THE  CHOLERA. 

In  deference  to  the  assertions  and  large 
claims  of  the  advocates  of  homoeopathy,  and 
in  consideration  of  the  comparatively  small 
success  obtained  over  the  mortality  of  cho¬ 
lera  by  any  method  of  treatment,  the  admi¬ 
nistration  of  the  hospitals  Salpetriere  and 
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St.  Louis  submitted  a  few  cases  to  the 
homoeopathic  mode  of  practice,  but  the 
result  did  not  warrant  its  continuance.  The 
physicians  report  that  all  the  cases  proved 
fatal ! — L'  Union  Mcdicale. 

VERDICTS  OF  CORONERS*  JURIES — REC¬ 
TIFICATION  OF  MISTAKES. 

At  the  Middlesex  Sessions,  recently  held 
before  Mr.  Sergeant  Adams,  the  following 
case  was  brought  forward  : — 

Abraham  Weston  was  indicted  for  a  com¬ 
mon  assault  upon  Mary  Weston,  his  wife, 
since  deceased. 

The  learned  Judge  said,  he  had  been 
looking  through  the  depositions  in  this 
matter,  and  was  clearly  satisfied  that  it  was 
a  case  of  manslaughter,  for  the  surgeon  who 
had  been  called  in  to  attend  the  poor  woman 
had  given  it  as  his  opinion  that  she  had  died 
of  congestion  of  the  brain,  and  that  such 
congestion  had  been  produced  by  blows 
which  she  had  received  upon  the  head.  The 
coroner’s  jury,  upon  that  evidence,  found 
this  verdict,  “  Died  of  congestion  of  the 
brain,  accelerated  by  the  ill  treatment  of  her 
husband  and  a  most  extraordinary  verdict 
it  was ;  but  not  so  very  surprising  either 
when  it  was  regarded  simply  as  the  verdict 
of  a  coroner’s  jury.  That,  however,  which 
appeared  to  be  the  most  astonishing  feature 
in  the  affair  was,  that  the  police  magistrate 
had  committed  the  husband  to  take  his  trial 
for  a  common  assault  only. 

The  surgeon  here,  addressing  the  Court, 
said,  that  it  was  his  conviction  that  the  death 
of  the  woman  had  ensued  from  a  cause 
which  had  been  the  result  of  blows  upon  the 
head. 

The  learned  Judge  thereupon  directed 
that  a  bill,  charging  the  husband  with  man¬ 
slaughter,  should  be  sent  before  the  grand 
jury,  with  a  view  to  the  case  being  sent  to 
the  Central  Criminal  Court  for  trial. 

ALLEGED  MURDER  OF  DR.  PARKMAN  BY 

ONE  OF  THE  PROFESSORS  IN  HARVARD 

COLLEGE,  NEW  ENGLAND. 

The  Boston  Atlas  reports  an  extraordinary 
case  of  assassination  which  occurred  in  that 
city  a  few  days  previous  to  the  departure  of 
the  last  mail  for  England,  and  which  in¬ 
volves  the  reputation  of  a  man  of  some  emi¬ 
nence.  The  inhabitants  were  one  morning 
intensely  excited  by  an  announcement  that 
portions  of  a  body,  supposed  to  be  the  re¬ 
mains  of  a  Dr.  George  Parkman,  had  been 
discovered  underneath  the  chemical  labora¬ 
tory  of  Professor  John  W.  Webster,  in  the 
Medical  College  at  the  foot  of  North  Grove- 
street,  Boston,  and  that  Mr.  Webster  had 
been  arrested  and  incarcerated  in  the  Le- 
verett-street  gaol,  on  suspicion.  “  The  sen¬ 
sation  caused  by  the  announcement,”  says 
the  Boston  Atlas,  “  we  never  before  saw 


equalled  in  our  community,  and  it  formed 
the  topic  of  conversation  in  every  part  of 
the  city,  among  all  classes.  All  kinds  of 
rumours  were  set  afloat,  and  stories  without 
the  least  foundation  told.”  From  the  de¬ 
tails  of  the  case,  which  are  too  diffuse  to  be 
reprinted  at  length,  it  appears  that  Dr. 
Parkman,  in  the  early  part  of  November 
last,  applied  to  Professor  Webster,  at  the 
College,  for  payment  of  some  money  which 
he  alleged  to  be  due  to  him,  and  after  an 
interview  with  his  debtor,  which  provoked 
much  angry  feeling  on  both  sides,  he 
left  the  place,  “  apparently  much  excit¬ 
ed.”  After  some  further  negotiations  on 
the  subject  of  the  debt,  it  seems  that  the 
money  was  finally  paid  at  the  latter  end  of 
November.  The  amount  (483  doll.  64  c.) 
was  to  take  up  two  notes  and  to  cancel  a 
mortgage.  Dr.  Parkman  surrendered  the 
notes,  but  had  not  the  mortgage  with  him 
at  the  time  of  payment.  He  eventually  left 
the  college  at  half-past  one  o’clock  in  the 
afternoon  of  the  23d  of  November,  after 
which  period  he  most  unaccountably  disap¬ 
peared.  Suspicion  was  soon  awakened,  the 
authorities  were  alarmed,  and  a  reward  of 
1,000  dollars  was  immediately  offered  for 
the  discovery  of  Dr.  Parkman’s  body,  it 
being  the  general  opinion  that  he  had  been 
foully  assassinated.  In  the  meantime  the 
apartments  of  Professor  Webster  (who  ap¬ 
pears  to  have  been  suspected  from  the  out¬ 
set)  were  searched  by  the  police  in  his  pre¬ 
sence,  but  nothing  was  found  to  inculpate 
him  in  the  first  instance.  The  suspicions, 
however,  seemed  still  to  increase  that  Dr. 
Parkman  had  never  quitted  the  college 
building,  and  as  there  was  one  part  which 
had  not  been  searched,  which  was  the  vault 
directly  underneath  Professor  Webster’s 
laboratory,  the  only  access  to  which  was 
through  a  water-closet  in  the  laboratory, 
and  as  Dr.  Henry  J.  Bigelow,  Professor  of 
Surgery  at  Harvard  University,  was  desirous 
that  all  suspicions  should  be  cleared  up,  as 
far  as  was  in  the  power  of  those  having  di¬ 
rection  in  the  building,  he  directed  Mr. 
Ephraim  Littlefield,  the  person  who  has 
charge  of,  and  whose  family  reside  in  a  part 
of  the  building,  to  effect  an  entrance  into 
the  vault  without  forcing  the  lock  of  the 
closet  door.  To  explain  how  the  entrance 
was  effected  to  this  vault  it  should  be  stated 
that  the  college  is  built  upon  walls  which 
rest  upon  piles,  and  that  the  tide  ebbs  and 
flows  through  apertures  underneath  the 
basement  floor,  between  the  compartments 
formed  by  the  walls.  One  of  these  compart¬ 
ments  forms  what  is  termed  the  vault  under¬ 
neath  ProfessorWebster’s  laboratory.  There 
is  a  trapdoor  to  the  compartment  next  to  that 
used  by  Professor  Webster,  situated  some 
40  feet  from  the  watercloset.  Littlefield 
descended  through  this  trapdoor,  with  a 
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crowbar,  and  knocked  an  aperture  in  the 
■wall  near  the  water-closet,  and  discovered 
portions  of  a  human  body,  which  had  been 
washed  by  the  sea.  These  portions  were  the 
pelvis,  the  right  thigh,  and  the  right  leg. 
Littlefield  immediately  proceeded  to  Dr. 
Bigelow’s  office,  and  acquainted  him  with 
the  fact,  in  the  most  excited  manner,  saying 
“  I  have  fonnd  it !”  and  repeating  these 
words  so  often  that  Dr.  Bigelow  took  hold 
of  him  and  told  him  to  be  quiet,  that  he 
acted  like  a  crazy  man.  The  authorities 
hereupon  resolved  to  arrest  Professor  Web¬ 
ster,  and  the  officers  of  justice  accordingly 
proceeded  to  his  private  residence,  and 
having  induced  him  to  enter  their  carriage 
for  the  purpose,  as  they  pretended,  of  being 
present  at  an  examination  of  the  college 
apartments,  at  once  conducted  him  to  the 
city  gaol,  where  he  was  detained  on  the 
charge  of  having  murdered  Dr.  Parkman. 
The  pieces  of  the  body  found  in  the  vault 
were  afterwards  exposed  to  view  in  Profes¬ 
sor  Webster’s  presence.  A  jaw  bone,  some 
artificial  teeth,  particles  of  gold  and  silver, 
and  some  buttons  found  by  the  officers  in  a 
furnace  used  in  the  laboratory,  were  shown 
at  the  same  time.  A  number  of  other  per¬ 
sons  were  present.  Professor  Webster  said 
nothing,  and  nothing  was  said  to  him.  He 
was  then  conducted  to  the  room  adjoining 
the  lecture- room,  used  solely  by  him  for 
preparing  mixtures  to  be  used  in  making  ex¬ 
periments  at  his  lectures.  This  room  is 
connected  with  the  laboratory  by  a  stair¬ 
case.  Upon  his  entrance  into  this  room  he 
said,  “This  is  where  I  make  examinations.” 
This  is  all  the  remark  he  made  while  in  the 
college.  The  examination  having  been  con¬ 
cluded,  he  was  conducted  back  to  his  cell  in 
the  gaol.  The  police  officers  subsequently 
discovered  a  tea-chest  stowed  away  in  a  nook 
in  the  laboratory,  under  some  shelves,  which 
was  found  to  contain  a  portion  of  a  human 
body,  comprising  the  back  and  ribs,  and  in 
between  the  ribs  was  a  left  thigh.  These 
were  covered  over  first  with  tan,  and  over 
that  was  a  layer  of  mineral  substances.  In 
the  chest  was  found  a  large  hunting  knife. 
The  officers  next  discovered  tracks  of  what 
they  considered  blood  from  the  counter  in 
the  lecture-room,  upon  the  brick  floor  of 
the  room  adjoining,  upon  several  of  the 
stairs  leading  from  this  room  to  the  labora¬ 
tory,  and  upon  the  floor  of  the  laboratory  to 
the  watercloset,  down  which  it  is  believed 
the  portions  of  the  human  body  found  were 
thrown.  Upon  the  remains  thus  discovered 
an  inquest  was  held  in  due  course,  and  ad¬ 
journed  for  the  hearing  of  further  evidence. 
The  officers,  in  continuing  their  search,  found 
a  pair  of  black  ribbed  pantaloons,  with  the 
name  of  Professor  Webster  written  upon  the 
lining,  a  pair  of  slippers  used  by  him,  and  a 
saw  belonging  to  him,  upon  which  are  marks 


of  what  is  believed  to  be  blood.  The  bottom 
of  the  slippers  bore  the  appearance  of  having 
been  used  in  treading  down  tan.  Dr.  Jackson 
tested  the  spots  found  upon  the  stairs,  and 
pronounced  the  stains  to  have  been  caused 
by  blood.  Dr.  Webster  remained  in  durance 
at  the  departure  of  the  mail.  He  was  at 
first  much  excited,  and  “  raved  somewhat,” 
but  afterwards  “  cooled  down,”  and,  accord¬ 
ing  to  the  last  accounts,  was  calm  and  col¬ 
lected.  He  awaits  his  trial  for  wilful  murder 
with  a  very  slender  chance  of  acquittal. 

ANIMALCULA  IN  CHOLERA  PATIENTS. 

An  anticipatory  sheet  from  the  forthcoming 
number  of  the  Western  Lancet,  of  Cincin¬ 
nati,  gives  the  results  of  Dr.  Mussey’s 
microscopical  discoveries  in  the  fluids  of 
cholera  patients,  together  with  his  son’s  re¬ 
searches  and  detection  of  animalcules  in  the 
pustules  of  small- pox,  and  in  the  atmos¬ 
phere  during  the  prevalence  of  the  latter 
disease.  Dr.  Mussey  has  found  in  a  shred 
of  the  vastus  externus,  ten  hours  after  death 
from  cholera,  multitudes  of  globular  animal¬ 
cules.  Minute  details  are  given  of  the  ap¬ 
pearance  and  physical  character  of  these 
little  monsters,  playing  in  the  secretions  of 
the  human  body,  like  the  unnumbered 
millions  of  aquatic  animals  in  ponds  of 
water.  One  variety  “  move  deliberately , 
ivith  lateral  flexure  of  the  body ,  like  a  ser¬ 
pent  on  the  ground .”  “  If,”  says  Dr. 

Mussey,  “  the  animalcular  theory  of  cho¬ 
lera  should  be  confirmed,  by  a  better  ac¬ 
quaintance  with  the  habitudes  of  these 
myriads  of  microscopical  existences,  we  may 
hope  then  to  explain  the  mysterious  move¬ 
ments  of  this  black  death.” 

With  such  extraordinary  facts  as  the 
microscope  reveals,  in  regard  to  the  condi¬ 
tion  of  organic  structures,  one  of  the  next 
astounding  revelations  may  be,  that  all 
animal  bodies  are  aggregations  of  inferior 
animals — which,  however  minute  in  the' 
scale  of  creation,  are  each  influenced  by 
appetencies,  sensations,  desires,  and  deter¬ 
minations,  wholly  independent  of  each  other, 
however  linked  together  to  produce  a  per¬ 
fect  organization.  Much  has  been  added  to 
our  knowledge  by  the  developments  of 
science;  yet  they  are  but  the  beginning  of 
discoveries. — Boston  Medical  Journal. 

analysis  of  calculi  found  in  the 

BLADDER  OF  AN  OX.  BY  M.  GIRARDIN. 

Seven  calculi  were  found  in  the  bladder  of 
an  ox.  They  were  of  unequal  sizes,  the. 
largest  being  about  equal  to  a  filbert  :  they 
varied  also  in  form,  their  surfaces  having 
been  exposed  to  friction.  Externally  they 
were  of  a  black  or  reddish  grey  colour. 
Internally  they  presented  a  laminated  struc¬ 
ture  :  an  outer,  thin  and  whitish,  and  an 
inner  reddish  coloured  layer.  They  were 
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very  friable.  Their  densities  were — 1‘0013, 
1-0021,  1-0048,  1-0063,  1-0071,  1*0074, 
1*0074,  L’0086.  Their  analysis  gave  : — 


Water . 

Carbonate  of  lime  . 
Carbonate  of  magnesia  . 
Phosphate  of  lime  .  . 

Organic  matters  . 
Chloride  of  sodium  .  . 

Rose-coloured  matter  . 


142 

510 

9-8 

12-0 

13-0 

traces 


— V  Union  Medicate. 
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TRANSMISSION  OF  CHOLERINE  FROM  A 

MOTHER  TO  HER  INFANT.  BY  DR. 

CHAILLY. 

A  young  woman,  arrived  at  the  termination 
of  gestation,  was  seized  with  severe  cholerine, 
which  was  successfully  treated  and  ended  in 
safe  delivery.  The  infant,  a  strong  and 
healthy  child,  was,  contrary  to  advice, 
suckled  by  the  mother.  Two  days  after 
birth,  it  was  seized  with  cholera  and  died  in 
twelve  hours.  The  child  was,  in  all  proba¬ 
bility,  born  with  a  predisposition  to  cholera 
transmitted  from  the  mother,  and  the  other¬ 
wise  healthy  influence  of  the  colostrum  was 
here  sufficient  to  excite  the  disease. — lb. 

***  This  case  may  have  resulted  from 
direct  contagion  (extra-uterine),  and  not 
from  the  intra-uterine  transmission  of  dis¬ 
ease.  X 


PROGRESS  OF  MEDICAL  SCIENCE  IN 
TURKEY. 

Public  instruction  has  for  some  time  past 
engaged  the  Sultan’s  attention.  The  best 
scientific  and  literary  works  are  translated, 
and  their  circulation  promoted.  General 
information  is  rapidly  increasing.  In  Con¬ 
stantinople,  the  chief  physician  of  the  Em¬ 
pire,  Ha'ir-Ullah-Effendi,  has  established  a 
journal,  the  Gazette  Medicate  de  Constan¬ 
tinople,  of  which  two  editions  are  published, 
one  in  the  French,  the  other  in  the  Turkish, 
language.  The  first  number  contains  an  arti¬ 
cle  on  the  advantages  of  this  publication, 
signed  by  Hair-Ullah-Effendi,  as  Doctor  of 
Medicine  and  Director  of  Studies  in  the 
Imperial  School  of  Galata- Serai. — lb. 

***  A  course  of  lectures  on  Hygiene  has 
also  been  commenced  in  Constantinople,  by 
M.  Mavroi'enis.  X 

apothecaries’  hall. 

Names  of  gentlemen  who  passed  their  exa¬ 
mination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac¬ 
tise,  on  Thursday,  20th  December,  1849  : — 
William  Arthur,  St.  Ives,  Huntingdon — 
George  Thomas  William  Mugliston,  West 
Ham — John  Horner,  Lincoln — William 


James  Moone,  Hales  Owen,  Shropshire — 
William  Darroch  Pennington  Swain,  West¬ 
morland — John  Humphry,  Deal,  Kent — 
Theodore  Edward  Ladd,  Manchester  — 
Henry  Miles  Cockerton,  Rochford,  Essex— 
Jackson  Goodenough  Kent,  Hampton. 


Selections  from  journals. 


case  of  diseased  heart,  by  dr. 

MARCUS, 

A.  B.,  twenty-eight  years  of  age,  slightly 
built,  had  served  for  thirteen  years  as  a 
trumpeter  in  different  regiments,  and  led  a 
dissipated  life.  He  was  discharged  as  unfit 
for  duty  on  account  of  dyspnoea  and  palpita¬ 
tion  of  the  heart,  with  occasional  haemopty¬ 
sis.  In  November  1827,  Dr.  Marcus,  on 
being  requested  to  see  him,  found  him  suf¬ 
fering  from  general  dropsy,  unable  to  rest 
except  in  the  sitting  posture.  The  heart’s 
action  was  not  synchronous  with  the  pulse 
at  the  wrist ;  its  impulse  was  visible  at  a 
distance,  and  each  beat  was  accompanied 
with  a  fearful  start  of  the  whole  body,  as  of 
an  electric  shock.  Notwithstanding  the  sad 
spectacle  he  presented,  he  was  still  cheerful, 
and  could  even  joke.  He  died  on  the 
morning  of  Christmas-day. 

Post-mortem  examination  thirty-six 
hours. — Besides  a  great  quantity  of  fluid  in 
both  pleurte,  the  lungs  were  hepatized  in 
several  parts,  and  adherent  to  the  pleurae. 
The  liver  was  enlarged  and  hard.  The  gall¬ 
bladder  small  and  full  of  bile. 

The  heart  presented  the  following 
changes: — It  was  much  enlarged,  firm  in 
texture,  and  universally  adherent  to  the 
pericardium.  The  coronary  veins  were 
greatly  distended,  and  the  coronary  arteries 
in  some  places  ossified.  The  cavities  were 
enlarged,  the  auricles  were  as  large  as  the 
ventricles.  The  foramen  ovale  was  quite 
open,  very  large,  and  perfectly  round,  per¬ 
mitting  the  free  passage  of  the  blood  from 
one  auricle  to  the  oilier.  The  ventricular 
septum  presented  two  apertures  of  the  size 
of  peas.  The  tricuspid  valve  was  scarcely 
perceptible,  and  might  be  regarded  as  want¬ 
ing.  The  valves  of  the  pulmonary  artery 
were  too  small  to  fulfil  their  office.  The 
mitral  valve  was  in  its  normal  state.  The 
aortic  valves  were  partly  ossified. — Casper’s 
Wochenschrift,  1849.  x 

case  of  poisoning  by  bi-chloride  of 
mercury,  by  M.  m.  frisselle,  m.d. 

Mrs.  McL - ,  aged  26,  took  on  Monday 

evening,  April  23d,  one  drachm  of  the  salt 
(corrosive  sublimate)  in  solution,  supposing 
it  to  be  an  infusion  of  capsicum  with  rum. 
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The  poison  produced  intense  burning  of  the 
throat  and  fauces,  but  this  did  not  excite 
alarm,  or  call  her  attention  to  the  medicine 
■which  she  had  taken,  as  she  expected  some 
such  effect  from  the  use  of  the  capsicum. 
Copious  vomiting,  of  a  dark  frothy  sub¬ 
stance,  and  purging,  came  on  in  about  an 
hour,  aud  continued  at  intervals  during  the 
night  and  part  of  the  succeeding  day  ;  still 
she  pursued  her  usual  duties  about  house, 
though  with  considerable  uneasiness  of  the 
stomach  and  bowels  ;  nor  did  it  occur  to  her 
that  she  had  taken  poison  till  early  on  Wed¬ 
nesday  morning,  when  I  was  called  with  my 
partner,  Dr.  H.  Dewing  We  found  the 
mouth  and  tongue  brown  and  parched,  with 
burning  in  the  throat  and  stomach  ;  counte¬ 
nance  flushed  ;  pulse  70,  full  and  regular. 
We  immediately  gave  the  white  of  eggs  three 
ounces,  to  neutralize  any  of  the  poison  which 
might  remain ;  and  directed  one  ounce  of 
the  same  to  be  given  every  hour  for  a  few 
hours ;  also  large  quantities  of  gum  Arabic 
mucilage,  with  ten  drops  of  laudanum  every 
hour,  to  allay  in  a  measure  the  extensive 
irritation.  By  pursuing  this  plan  of  treat¬ 
ment,  on  the  third  and  fourth  day  the  se¬ 
verity  of  the  symptoms  seemed  considerably 
to  abate.  The  pulse  fell  to  62,  countenance 
less  anxious,  with  little  pain,  and  no  tume¬ 
faction  of  the  bowels.  This  gave  some  rea¬ 
son  to  hope  that  the  patient  would  ulti¬ 
mately  recover  ;  but  our  hopes  were  dissi¬ 
pated  at  the  end  of  the  next  twenty-four 
hours,  when  vomiting  and  purging  of  a  dark 
grumous  matter  came  on,  with  stupor  and 
delirium,  which  increased  till  death  ;  this 
took  place  on  the  sixth  day  from  the  taking 
of  the  poison. 

One  point  worthy  of  remark  is,  that  the 
pulse  did  not  rise  above  the  natural  standard, 
and  maintained  a  good  degree  of  fulness  and 
regularity  until  a  few  hours  previous  to  her 
dissolution. — Boston  Medical  and  Surgical 
Journal ,  December. 


BOOKS  &  PERIODICALS  RECEIVED 

DURING  THE  LAST  TWO  WEEKS. 

Surgical  Anatomy  of  the  Arteries.  By  V. 
Flood,  M.D.  New  Edition,  by  J.  H. 
Power,  M.D. 

Journal  de  Chimie  Medicale.  No.  12, 
Decembre. 

Comptes  Rendus.  Nos.  20,  21,  22,  23, 
24.  —  Tables  des  Comptes  Rendus,  ler 
Semestre,  1849. 

Boston  Medical  and  Surgical  Journal. 
December. 

Le  Cholera  considere  sous  son  point  de 
Vue  Psychologique.  Par  le  Dr.  Forbes 
Winslow.  Traduit  par  E.  Colmache. 
Paris,  1849. 

Practical  Suggestions  for  the  Establishment 


of  National  Cemeteries.  By  G.  A. 
Walker,  Surgeon. 

Casper’s  Wochenschrift.  Nos.  45  and  46. 

Berlin,  10  and  17  November. 

A  Few  Suggestions  on  Consumption.  By 
Robert  Hull,  M.D. 

Observations  on  Asiatic  Cholera-  By  T. 
Simpson,  M.D.  &c. 


METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  . 29  952 

,,  ,,  „  Thermometer*  . 42'3 

Self-registering  do. b  . .. .Max.  43’4  Min.39'6 

a  Fi*om  12  observations  daily.  b  Sun. 

Rain,  in  inches,  ’45.—  Sum  of  the  daily  obser¬ 
vations  taken  at  9  o’clock. 


BIRTHS  &  DEATHS  in  the  Metropolis 

During  the  iVeeJc  ending  Saturdag,  Dec.  22. 


Births. 
Males....  682 
Females..  671 


1353 


Deaths. 
Males....  530 
Females..  513 


1043 


Av.  of  5  Aut. 
Males....  583 
Females. .  579 


1162 


Causes  of  Death. 

All  Causes  . 

Specified  Causes . 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  Diseases. . . . 
Sporadic  Diseases,  viz. — 

2.  Dropsy,  Cancer,  &c . 

3.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses  . 

4.  Heart  and  Bloodvessels . 

5.  Lungs  and  organs  of  Respiration 

6.  Stomach,  Liver,  &c . 

7.  Diseases  of  the  Kidneys,  &c . 

8.  Childbirth,  Diseases  of  U  terus,  &c. 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c . 

10.  Skin . 

11.  Old  Age . 

12.  Sudden  Deaths . 

13.  Violence,  Privation,  Cold,  &c. . . . 


1043 

Av.  of 
5  Aut. 
1162 

1040 

1158 

197 

307 

36 

49 

131 

125 

39 

40 

227 

214 

50 

65 

10 

11 

4 

10 

11 

8 

2 

1 

45 

57 

31 

12 

41 

36 

The  following  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes  r. 


Small-pox .  10 

Measles .  46 

Scarlatina  .  29 

Hooping-cough _  22 

Diarrhoea .  13 

Cholera .  1 

Typhus .  34 

Dropsy .  12 

Hydrocephalus  ....  21 

Apoplexy .  41 

Paralysis .  21 


Convulsions .  37 

Bronchitis  . 110 

Pneumonia  . . . .' _  81 

Phthisis  . 120 

Lungs  .  11 

Teething .  12 

Stomach  .  6 

Liver .  8 

Childbirth  .  2 

Uterus .  1 


NOTICES  to  CORRESPONDENTS. 

We  are  obliged  to  the  Rev.  J.  Barlow  for  a  ticket 
of  admission  to  the  evening  meetings  at  the 
Royal  Institution. 

The  space  occupied  by  the  Index  has  compelled 
us  to  postpone  many  communications,  which 
are  in  type.  These  will  be  inserted  in  due 
order. 

Dr.  Parkes’s  letter  on  the  early  cases  of  Cholera 
will  appear  next  week. 


‘INDEX  TO  VOL.  IX.  OE  THE  NEW  SERIES. 


Abolition  of  intramural  interments,  medical 
petition  to  the  Board,  of  Health,  559. 

Abortion,  Dr.  Oldham’s  clinical  lecture  on 
the  induction  of,  in  a  case  of  contracted 
vagina  from  cicatrization,  45. 

Abortion,  Mr.  Salter’s  case  of,  produced  by 
metastasis  in  cynanche  parotidea,  106. 

Accident,  extraordinary,  from  potassium, 
367. 

Accidents  on  railways,  petition  of  medical 
practitioners  of  Birmingham  in  reference 
to,  996. 

Acton,  Mr.  on  M.  Ricord’s  treatment  of 
pbymosis,  990. 

Adams,  Mr.  John,  clinical  lectures  on  frac¬ 
ture  of  the  spine,  52;  on  spurious  aneu¬ 
rism,  221;  treatment  of,  470;  on  frac¬ 
tures  of  the  base  of  the  skull,  309  ;  on 
emphysema,  737. 

Addison,  Dr.  on  healthy  and  diseased  struc¬ 
ture,  reviewed,  161. 

Adjudication  of  prizes  at  St.  Thomas’s  Hos¬ 
pital,  reply  to  a  charge  of  unfair  dealing, 
172. 

Albumen,  a  new  test  for,  262. 

Albuminuria,  Dr.  Routh’s  reports  of  cases 
of,  481,  563,  649,  825,  913,  1001,  1089. 

Alcock’s,  Dr.  treatise  on  cholera,  reviewed, 
722. 

Aldersgate  General  Dispensary,  medical 
appointment  at,  691. 

Alexander,  Dr.  on  the  cholera  in  Holland, 
172. 

Alimentary  canal,  Dr.  Brinton’s  contribu¬ 
tions  to  the  pathology  of  the,  9,  57. 

Alkalies,  organic,  on  a  series  of,  homolo¬ 
gous  with  ammonia,  803. 

American  medical  students,  960. 

Amputation  at  the  shoulder -joint,  Dr. 
Graham’s  case  of,  followed  by  tetanus, 
311. 

Anaesthesia,  review  of  various  pamphlets  on, 
422. 

Anaesthesia,  local,  in  neuralgia,  466. 

Andral,  Rayer,  and  Lallemand’s  experi¬ 
mental  researches  on  the  action  of  qui¬ 
nine,  646. 

Andrews,  Dr.  on  the  heat  evolved  in  saline 
combinations,  647. 

Aneurism,  popliteal,  Mr.  Wright’s  cases 
of,  36. 

Aneurism  of  the  axillary  artery,  Mr.  F.  Le 
Gros  Clark’s  case  of,  61. 

Aneurism,  traumatic,  of  the  gluteal,  Dr. 
Bigelow’s  case  of  ligature  of  the,  351. 

Aneurism,  spurious,  Mr.  John  Adams’s 
clinical  lecture  on,  221 ;  treatment  of,  470. 


Aneurism,  axillary,  Mr.  Crompton’s  case 
of,  665. 

Aorta,  case  of  wound  of  the,  through  a  spi- 
culum  of  bone  during  the  act  of  swallow¬ 
ing,  955. 

Apothecaries’  Society,  the  new  curriculum 
of  the,  42 ;  editorial  observations  on 
the,  112. 

Apothecaries’  Company  v.  Bishop,  report  of 
the  trial,  597. 

Apothecaries’  Hall,  names  of  gentlemen  who 
have  received  certificates  from,  43,  96, 
174,  193,  226,  271,  338,  391,  479,  484, 
543,  604,  645,  664,  824,  866,  910,  951, 
962,  1035,  1079,1109. 

Army  and  navy,  comparison  between  the 
medical  departments  of  the,  by  a  navaL 
surgeon,  391. 

Arnott,  Dr.  on  the  treatment  of  headache  by 
benumbing  cold,  295  ;  on  the  internal  use 
of  severe  or  benumbing  cold  in  cholera, 

ary  a 

o7o. 

Arsenic,  discovery  of,  in  a  body,  after  eight 
years’  interment,  168. 

Arsenic,  on  the  employment  of,  in  organic 
disease  of  the  heart,  238. 

Arsenical  pigments,  poisonous  effects  of, 
374. 

Arteries,  two  new,  of  the  forearm,  Professor 
Meyer  on,  395. 

Asphyxia,  Mr.  Eccles’  remarks  on,  657. 

Assacou,  on  the  employment  of,  in  elephan¬ 
tiasis,  263. 

Attree,  Mr.  on  the  effects  of  changes  of 
weather  on  the  leech,  41. 

Ayre,  Dr.  and  the  Hull  Board  of  Guardians, 
909. 

Babington,  Dr.  T.  H.  on  chlorate  of  potash 
in  ulcerative  stomatitis, 642 ;  on  the  fever 
which  prevailed  in  the  Coleraine  Union 
Workhouse,  in  the  county  of  London¬ 
derry,  in  the  years  1847  and  1848,  962. 

Babington,  Dr.  J.  H.  on  the  question  of  the 
contagiousness  of  cholera,  685. 

Badeley’s,  Dr.  Harveian  oration,  notice  of, 
41  ;  review  of,  329. 

Baly,  Dr.  on  the  presence  of  peculiar  micro¬ 
scopic  bodies  in  the  discharges  of  epi¬ 
demic  dysentery,  580. 

Barnes,  Dr.  Robert,  on  the  importance  of 
faith  in  physiology  as  a  guide  to  the  ra¬ 
tional  and  safe  conduct  of  labour,  889. 

Barlow,  Dr.  on  volition,  as  an  excitor  and 
modifier  of  the  respiratory  movements, 
97. 

Barlow,  Mr.  W.  F.  on  the  muscular  con- 
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tractions  which  occasionally  happen  after 
death  from  cholera,  770,  799. 

Bartlett,  Dr.  on  the  treatment  of  the  fevers 
of  the  United  States,  reviewed,  246. 

Basham,  Dr.  on  the  cholera  sporules,  686. 

Batchelder,  Dr.  on  cholera,  reviewed,  724. 

Battersby,  Dr.  on  enlargement  of  the  liver 
and  spleen  in  children,  323  ;  on  pleuritis 
and  empyema  in  children,  323. 

Beck’s,  Dr.  essays  on  infant  therapeutics, 
reviewed,  323. 

Beckett’s,  Mr.  Charles,  brief  notes  on  the 
effects  of  therapeutic  agents  in  cholera, 
619,  704,  879. 

Bedford,  Professor,  on  the  causes  of  re¬ 
tarded  menstruation,  629. 

Bennett’s, Dr.  case  of  hemiplegia  associated 
with  great  hspertrophy  of  the  heart,  165. 

Bequests  to  medical  charities,  996. 

Bertollet’s,  Dr.  case  of  twins  of  extraordi¬ 
nary  size,  26. 

Berkeley,  the  Rev.  M.  J.  on  the  larger  cells 
observed  in  cholera  evacuations,  1035. 

Bichloride  of  mercury,  case  of  poisoning 
by,  1109. 

Bigelow’s,  Dr.  case  of  ligature  of  the  in¬ 
ternal  iliac  artery  for  a  tramatic  aneurism 
of  the  gluteal,  351. 

Billing’s,  Dr.  first  principles  of  medicine, 
reviewed,  379. 

Bird’s,  Dr.  contributions  to  the  pathology  of 
cholera,  reviewed,  721,  725. 

Bird,  Dr.  Golding,  on  a  new  vapour-bath, 
768. 

Bird,  Dr.  on  the  different  forms  of  ulcer  in 
the  intestinal  mucous  membrane  which 
accompany  dysentery  and  diarrhoea  in 
India,  1072. 

Birkett,  Mr.  on  tumors  of  the  mammary 
gland,  35. 

Births  and  deaths  in  the  metropolis,  44,  88, 
132,  220,  264,  308,  352,  396,  438,  480, 
522,  562,  604,  648,  664,  692,  736,  780, 
824,  868,  912,956,1000, 1044,1088,1110. 

Bishop’s,  Dr.  case  of  traumatic  tetanus 
treated  with  large  doses  of  sulphate  of 
quinine,  351. 

Black’s,  Dr.  J.  contributions  to  pathology, 

21. 

Bladder,  Mr.  Kesteven  on  fungoid  disease 
of  the,  617. 

Bladder,  Mr.  Nunn’s  case  of  fungoid  disease 
of  the,  821. 

Blakiston;  Dr.  on  diseases  of  the  chest,  re¬ 
viewed  326. 

Blood,  analysis  of,  recently  sucked  by 
leeches,  277. 

Blood,  Mr.  Heale’s  physiological  researches 
on  the,  638. 

Board  of  Health,  fifth  notification  of  the, 
regarding  cholera  in  the  metropolis,  340  ; 
orders  from  the,  on  the  prevention  of 
disease,  436  ;  recent  proceedings  of  the, 
513  ;  medical  appointment  by  the,  56l. 

Boards  of  Guardians,  liability  of,  for  extra 
medical  services,  335. 


Boggie’s,  Dr.  observations  on  hospital  gan¬ 
grene,  reviewed,  938. 

Bonney,  Mr.  on  pure  cod-liver  oil,  and  its 
uses  in  medicine,  863. 

Botany,  reviews  of  the  following  works  on  : 
— Dr.  Lindley’s  introduction,  200;  his 
medical  and  (Economical,  204;  Dr. 
Schleiden’s  principles  of,  206  ;  Dr.  Drum¬ 
mond’s  observations  on,  206;  Mr.  Gra¬ 
ham’s  outlines  of,  209. 

Bower’s,  Mr.  James,  caseof  monstrosity, 986. 

Brierre  de  Boismont,  M.  on  various  modes 
of  suicide,  84. 

Bright’s  disease,  Dr.  Farr’s  case  of,  40. 

Brinton’s,  Dr.  contributions  to  the  physio¬ 
logy  of  the  alimentary  canal,  9,  57;  on 
the  action  of  tbe  ileo-caecal  valve,  734. 

Bristol  mesmerists,  the,  and  their  delusions, 
169. 

British  Association  for  the  Advancement  of 
Science,  anniversary  meeting  of  the,  342. 

Brittan’s,  Dr.  report  of  a  series  of  micro¬ 
scopical  investigations  on  the  pathology  of 
cholera,  530. 

Bronchitis,  chronic,  Mr.  Kirk  on  the  treat¬ 
ment  of,  991. 

Brookes,  Dr.  on  oxide  of  silver  in  the  treat¬ 
ment  of  cholera,  338. 

Brown’s,  Dr.  questions  and  observations  on 
hygiene,  reviewed,  764. 

Brown,  Mr.  on  the  diagnosis  of  ovarian 
dropsy,  986. 

Bryan’s,  Proressor,  introductory  lecture  to  a 
course  of  surgery,  reviewed,  765. 

Bryson,  Dr.  on  the  fevers  of  Sierra  Leone, 
294. 

Budd,  Dr.  William,  on  malignant  cholera, 
reviewed,  724. 

Bullar,  Dr.  on  Dr.  Ayre’s  treatment  of  ma¬ 
lignant  choleia,  621. 

Bulteel’s,  Dr.  case  of  naevus  in  an  infant 
removed  by  the  external  application  of 
a  solution  of  iodine,  319. 

Burgess’s,  Dr.  T.  H.  contributions  to  the 
pathology  of  the  skin — see  “  Skin.’’ 

Burnett,  Sir  W.  on  the  principal  diseases  of 
the  African  station,  reviewed,  292. 

Burnett,  Mr.  on  the  moral  treatment  of 
hysterical  fits,  219. 

Burials  in  towns,  society  for  the  abolition  of, 
995. 

Burton,  Dr.  Henry,  notice  of  the  death  of, 
307. 

Busk,  Mr.  on  the  supposed  cholera  fungi, 
692. 

Busk,  Dr.  on  the  uredo  and  microscopical 
appearances  in  choleraic  discharges,  733. 

Calculi  of  the  pancreas,  Dr.  Clayton’s  case 
of,  127. 

Calculi,  analysis  of,  fouud  in  the  bladder  of 
an  ox,  1108  . 

Calculus  in  the  bladder,  Mr.  Newham’s 
case  of,  594. 

Callaway,  Mr.  on  dislocations  and  fractures 
of  the  shoulder-joint,  reviewed,  593. 
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Calomel  treatment  in  cholera,  Dr.  Hughes 
on  the  inefficiency  of,  485. 

Campbell’s,  Mr.  case  of  uterine  haemor¬ 
rhage  at  a  late  period  of  delivery,  732. 

Candid  dealing  with  patients,  176. 

Canton’s  Mr  case  of  removal  of  a  tumor 
imbedded  in  the  parotid  gland,  945  ;  case 
of  fish  bones  impacted  in  the  rectum 
causing  death,  1030. 

Cantharides,  acquittal  on  a  charge  of  admi¬ 
nistering,  1105. 

Carr,  Dr.  on  consumption  of  the  lungs,  re¬ 
viewed,  25 1. 

Casper,  Dr.  on  the  post-mortem  appear¬ 
ances  in  deaths  from  suffocation,  hanging, 
&c.  1084. 

Catheters  of  gutta  percha,  Mr.  Caesar  Haw¬ 
kins  on  the  danger  of  using,  699. 

Cauterization,  on  the  effects  of,  in  control¬ 
ling  inoculation  by  poisons,  218. 

Cephalaematomata,  M.  Chassaignac  on  the 
nature  of,  and  their  removal  by  absorp¬ 
tion,  954. 

Cerebro  spinal  cicatrices,  on  epidemic  in¬ 
flammation  of  the  membranes  and  sub¬ 
stance  of  the,  1085. 

Certificate,  forged,  of  qualification  as  a  sur¬ 
geon,  691. 

Chancre,  phymosis  and  paraphymosis  m,  43. 

Chapman,  Mr.  on  ulcers  of  the  leg,  re¬ 
viewed,  937. 

Chichester  Infirmary  report,  213. 

Chloride  of  zinc  as  a  deodorizer,  529  ;  use¬ 
less  as  a  deodorizer,  734. 

Chloride  of  lime  and  chloride  of  zinc  as 
deodorizers,  Mr.  Jackson  on,  689. 

Chloroform,  MM.  Soubeiran  and  Mialhe  on 
the  impurities  of,  and  the  properties  of 
methylic  chloroform,  218  ;  detection  of, 
in  the  blood,  310;  puerperal  convulsions 
treated  by,  458;  deaths  from,  478;  Dr. 
Davies  on  the  beneficial  effects  of,  in  the 
treatment  of  cholera,  479;  death  from, 
administered  during  a  surgical  opera¬ 
tion,  757;  alleged  death  from,  at  Leeds, 
864;  Professor  Jackson’s  cases  in  which 
a  large  quantity  was  used,  888  ;  Dr. 
King  on  the  external  application  of,  935 ; 
sudden  death  from,  reported  by  M.  De 
Confevron,  952;  medical  evidence  in 
the  case  of  alleged  death  from,  at  Leeds, 
985;  case  of  tetanus  successfullytreated  by, 
999;  Dr.  Moore  on  theuse  of,  in  mania, 
1043;  death  from,  at  Shrewsbury,  1007; 
on  the  use  of,  in  obstetricy,  in  Edinburgh, 
1079. 

Chloroformized  collodion,  414. 

Cholera,  notices  of  the  mortality  from,  in 
the  metropolis,  27,  158,  200,  242,  288, 
322,  378,  421,  465,  599,  551,  589,  628. 

Cholera,  subsidence  of,  in  Paris,  35 ;  cases 
of,  in  Liverpool,  41  ;  rapid  spreading  of, 
in  Bristol,  127  ;  number  of  persons  at¬ 
tacked  at  Plymouth,  127 ;  spread  of,  in 
Hull,  128;  increase  of  deaths  from,  in  the 
United  States,  128;  Dr.  M‘Gregor  on 


the  cases  treated  in  the  Royal  Infirmary 
of  Glasgow,  during  the  late  epide¬ 
mic,  141  ;  on  the  contagion  of,  155, 
197  ;  reviews  of  various  works  on,  159  ; 
Dr.  Reid  on  the  propagation  of,  by  con¬ 
tagion,  171;  its  prevalence  in  the  pro¬ 
vinces,  172;  Dr.  Alexander  on,  as  it 
appeared  in  Holland,  173  ;  the  contagion 
of,  in  reference  to  its  outbreak  in  London, 
197 ;  gratuitous  medical  attendance  on 
the  sick  poor  in  cases  of,  199  ;  Dr.  A.  P. 
Stewart  on  attendance  on  the  sick  poor  in 
cases  of,  215  ;  fatality  of,  in  the  United 
States,  216  ;  decline  of,  at  Bristol,  217  ; 
popular  remedies  for,  239,  283;  cases  of, 
returned  in  the  metropolis  in  the  same 
weeks  of  six  years,  257  ;  cases  and  deaths 
from,  throughout  England  and  Wales,  be¬ 
tween  July  13  and  August  6,  257  ;  the 
d  sease  in  Plymouth,  257  ;  at  Bristol, 
258;  at  Leeds,  258  ;  at  Gloucester,  258  ; 
the  General  Board  of  Health  and  its  mea. 
sures  for  the  prevention  of  the  disease, 
258 ;  report  of  patients  treated  in  the 
civil  hospitals  of  St.  Petersburgh,  259 
the  disease  in  Canada,  260 ;  in  Holland, 
260  ;  Mr.  Slipper  on  the  use  of  matico  in 
the  treatment,  296  ;  deaths  from,  since 
its  first  appearance,  297 ;  the  disease  in 
Dublin,  297  ;  in  Italy,  297  ;  in  the  United 
States,  297  ;  at  New  Orleans,  297  ;  cir¬ 
cular  of  the  Royal  College  of  Physicians 
respecting  the  treatment,  298  ;  the  plague 
of  1665  contrasted  with  the  Asiaticcholera 
of  the  19th  century,  298  ;  spasmodic  origin 
of  the,  at  sea,  300  ;  Dr.  Dick  on  the 
nature  of,  318;  editorial  observations  on 
the  comparative  progress  and  mortality  of 
the  disease  in  1832  and  1848-49,  319; 
Dr.  Brookes  on  oxide  of  silver  in  the 
treatment  of,  338;  fifth  notification  of  the 
Board  of  Health  regarding  the  disease  in 
the  metropolis,  340;  the  disease  in  Ire¬ 
land,  343  ;  mortality  from,  in  Paris,  343  ; 
Dr.  James  Arnott  on  the  internal  use  of 
severe  or  benumbing  cold  in,  373  ;  Mr. 
Merriman  on  the  mortality  from,  in  the 
metropolis  in  1832,390;  Dr.  Weather- 
head  on  the  treatment  of,  by  transfusion, 
390  ;  the  disease  in  Ireland,  391 ;  at  New 
York,  392  ;  Dr.' Laycock’s  lecture  on,  or 
Indian  typhus,  397  ;  remarks  on  the 
alleged  refusal  of  the  metropolitan  hospi¬ 
tals  to  receive  patients  affected  with,  417; 
prophylactic  treatment  during  the  preva¬ 
lence  of,  435  ;  on  the  use  of  galvanism  in 
the  treatment  of,  435 ;  the  disease  in 
Liverpool,  436  ;  in  Oxford,  436  ;  in 
Merthyr  and  neighbourhood,  436  ;  at  New 
York,  436;  orders  from  the  Board  of 
Health  on  the  prevention  of,  436 ;  the 
ozone  hypothesis  of  the  production  of, 
462  ;  Dr.  Snow  on  the  mode  of  communi¬ 
cation  of,  466  ;  Dr.  ^Pearson  on  the  lobelia 
quackery  in  cases  of,  472  ;  tables  of  mor¬ 
tality  from,  in  1832,  472  j  Mr.  Hunt  on 
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the  probable  causes  of,  473  ;  popular 
remedies  for,  475  ;  the  disease  in  the 
provinces,  476  ;  in  Paris,  476  ;  in  Dublin, 
476  ;  in  Cuba,  47  6  ;  great  increase  of  in¬ 
quests,  476  ;  mortality  from,  among  the 
insane,  478  ;  Dr.  Davies  on  the  beneficial 
effects  of  chloroform  in  the  treatment  of, 
479  ;  discovery  of  peculiar  bodies  in  the 
evacuations  of,  409  ;  Dr.  Snow  on  the,  at 
Albion  Terrace,  504;  Dr.  Merriman  on 
the  statistics  of,  505  ;  Mr.  Mann  on 
liquor  chlorinii  in  the  treatment  of,  506 ; 
poor-law  guardians  ought  not  to  have 
been  appointed  to  carry  out  the  Public 
Health  Act,  506  ;  history  of  the  origin, 
progress,  and  mortality  of  the,  507,  556, 
600;  the  disease  in  Switzerland,  514;  in 
Ireland,  514  ;  in  Canada,  514;  commu¬ 
nication  of,  by  the  milk,  515;  calomel 
treatment  of,  and  the  deaths  from  the 
disease  in  Hull,  515  ;  expenses  thrown  on 
parishes  by  the,  516  ;  Dr.  Archibald  Hall 
on  the  calomel  treatment  in,  516  ;  Dr. 
Reynolds  on  the  use  of  the  pernitrate  of  sil¬ 
ver  in  the  diarrhoea  preceding,  520  ;  Dr. 
Brittan’s  report  of  a  series  of  microscopical 
investigations  on  the  pathology  of,  530 ; 
Dr.  Copland  on  the  pathology  of,  and  its 
treatment,  542 ;  infusoria  in  the  dejec¬ 
tions  of,  545;  was  the  disease  known  in 
England  before  1831-32?  545,  583;  mi¬ 
croscopical  researches  on,  550  ;  Dr. 
Laycock’s  suggestions  as  to  the  investiga¬ 
tion  and  discussion  of  the  nature  and 
treatment  of,  553  ;  Mr.  Swayne’s  micros¬ 
copical  researches  on,  555  ;  Mr.  Cowdell 
on  the  discovery  of  peculiar  bodies  in  the 
perspiration  of,  555  ;  the  disease  in  Ire¬ 
land,  561  ;  at  Bilston,  561  ;  Mr.  G. 
Harvey  on  the  treatment  of,  in  reply  to 
the  queries  of  the  College  of  Physicians, 
596  ;  Dr.  Mitchell  on  the  theory  of  the 
fungous  origin  and  propagation  of,  600 ; 
Mr.  Beckett  on  the  effects  of  therapeutic 
agents  in,  619,  704;  Dr.  Bullar  on  Dr. 
Ayre’s  treatment  of,  621 ;  Dr.  Williams’s 
microscopic  examination  of  the  discharges 
in,  622;  Dr.  Reid’s  plan  for  the  extinction 
of,  634;  suggestions  on  the  investigation, 
and  its  treatment,  636  ;  Mr.  Mann  on  the 
effects  of  liquor  chlorinii  in,  638  ;  Mr. 
Herapath  on  the  detection  of  carbonate  of 
ammonia  in  the  evacuations  of,  638  ;  Dr. 
Watmough  on  lime-water  as  an  interna 
remedy  for,  642  ;  relative  mortality  in  the 
different  metropolitan  districts,  642;  pro. 
gress  of,  in  Canada,  643 ;  the  disease  at 
Alnwick,  644;  method  of  arresting  the 
vomiting  in  the  first  stages,  644 ;  Dr. 
Parker  on  the  microscopical  character  of, 
668;  Dr.  J.  H.  Babington  on  the  ques¬ 
tion  of  the  contagiousness  of,  685  ;  Dr. 
Barsham  on  the  cholera  sporules,  686  ; 
Mr.  Haden’s  plan  to  insure  rapidity  and 
uniformity  in  taking  cases  of,  687 ;  Mr. 
W addington  on  the  premonitory  symptoms 


of,  689  ;  proportionate  number  of  deaths 
from,  in  the  different  districts  of  the 
metropolis,  690 ;  the  disease  at  Birming¬ 
ham,  691;  the  supposed  cholera  fungi 
proved  to  be  uredo  frumenti,  692  ;  review 
of  seventeen  recent  publications  on,  719 — 
728 ;  Dr.  Snow  on  the  pathology  and 
mode  of  communication  of,  730,745  ;  Dr. 
Merry  weather  on  preventive  measures  in, 
732 ;  circular  of  the  Committee  of  the 
Royal  College  of  Physicians,  735  ;  Dr. 
Cogswell  on  the  propagation  of,  by  con¬ 
tagion,  752  ;  Dr.  Nankivell  on  the  treat¬ 
ment  of,  by  preventing  the  discharge  of  the 
serum  of  the  blood,  755, 1054 ;  the  cholera 
quackery  of  1849  contrasted  with  the 
plague  auackery  of  1665,  758  ;  the  cholera 
fungi  and  uredo, 760;  Dr.  Clutterbuck  on 
Dr.  Ayre’s  treatment  of,  769  ;  Dr.  Sibson 
on  the  origin  and  diffusion  of,  77 0  ;  Dr. 
Lankester  on  the  bodies  found  in  the 
evacuations  of,  772 ;  report  of  the  Com¬ 
mittee  of  the  Royal  College  of  Surgeons 
on,  774 ;  the  disease  at  Manchester,  779  ; 
Dr.  Hamilton  on  the  statistics  of,  during 
its  two  invasions  in  1832  and  1849,  in 
Plymouth,  793  ;  Mr.  W.  F.  Barlow  on  the 
muscular  contractions  which  are  occa¬ 
sionally  to  be  observed  after  death  from, 
798  ;  editorial  observations  on  the  visita¬ 
tion  system  in  the  treatment  of,  805  ;  Mr. 
Dunn  on  the  disease  at  Alnwick,  811  ; 
Mr.  Field  on  the  premonitory  stages  of, 
819;  the  disease  in  Great  Britain,  822  ; 
in  Canada,  823;  honours  conferred  on 
French  medical  practitioners  for  their 
services  during  the,  823  ;  deaths  of  phy¬ 
sicians  by,  in  St.  Louis,  823;  Mr.  Thorn¬ 
ton  J.  Herapath’s  account  of  certain  che¬ 
mical  and  microscopical  researches  on  the 
blood,  excretions,  and  breath  in,  838  ; 
the  quarterly  return  of  the  Registrar- 
General  of  deaths  from,  850  ;  Mr.  Swayne 
on  the  cholera  fungi  and  uredo,  862  ;  Dr. 
T.  Williams  on  the  disease  at  Swansea, 
in  reply  to  Mr.  Michael,  862  ;  inadequacy 
of  the  theories  of  the  origin  and  diffusion 
of  cholera  to  account  for  the  phenomena, 
864;  the  disease  at  the  Wakefield  Lu¬ 
natic  Asylum,  865  ;  opinions  of  the  press 
on,  865 ;  cessation  of  the  disease  at 
Leeds,  865;  Dr.  Downing  on,  901;  the 
disease  at  Eyemouth,  939;  Mr.  Dendy’s 
aphorisms  on,  948  ;  Dr.  Rowland  on  mi¬ 
croscopical  observations  on,  at  Swansea, 
949 ;  Mr.  Swayne’s  microscopical  obser¬ 
vations  on  the  evacuations  of,  950 ;  the 
disease  at  Oran,  951;  mortality  of  profes¬ 
sions  from  the  late  invasion  of,  951 ; 
Dr.  Shapter  and  Mr.  Clapp  on  the  fungoid 
theory  of,  961;  treatment  of,  at  St.  Bar¬ 
tholomew’s  Hospital,  and  its  results,  993  ; 
inquiry  on,  by  the  Provincial  Medical  and 
Surgical  Association,  994;  Dr.  Griffiths 
on  the  evacuations  of,  1034 ;  Dr.  Berkeley 
on  the  larger  cells  observed  in,  1035  ; 
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deaths  from,  in  Paris  and  London,  during 
1849,  1040;  mortality  from,  in  Russia, 
1106;  Mr.  George  on  the  treatment  of, 
1094. 

Christ’s  Hospital,  medical  appointment  at, 
561. 

Cinnamon.  M.  Mitscherlich  on  the  poisonous 
effects  of  the  essential  oil  of,  911. 

City  of  London  Hospital  for  Diseases  of  the 
Chest,  medical  appointment  at  the,  910. 

Clapp’s,  Mr.  remarkable  case  case  of  ovarian 
tumor  containing  teeth  and  hair,  282. 

Clark’s,  Mr.  F.  Le  Gros,  case  of  aneurism 
of  the  axillary  artery,  for  which  the  snb- 
clavian  was  tied,  61. 

Clark,  Sir  James,  honour  conferred  on.  by 
the  Irish  College  of  Physicians,  305. 

Clay,  Dr.  on  the  operations  for  diseased 
ovaria,  reviewed,  899. 

Clayton’s,  Mr.  case  of  calculi  of  the  pan¬ 
creas,  127  ;  case  of  removal  of  a  foreign 
body  from  the  meatus,  597. 

Closed  pupil,  Mr.  Delagarde’s  cases  of,  36. 

Clover,  extract  of,  140. 

Clutterbuck,  Dr.  on  Ayre’s  treatment  of 
cholera,  769. 

Cod-liver  oil,  and  its  uses  in  medicine,  Mr. 
Bonnev  on,  863. 

Cogswell,  Dr.  on  the  propagation  of  cholera 
by  contagion,  752. 

Colchicum,  influence  of,  on  longevity,  634. 

Cold,  benumbing,  in  cholera,  Dr.  James 
Arnott  on  the  internal  use  of,  373. 

Collins’s,  Dr.  brief  sketch  of  the  life  and 
writings  of  Dr.  Clarke,  reviewed,  121 ; 
case  of  oedematous  laryngitis,  1087. 

Conference  at  the  Hanover  Square  Rooms, 
meeting  of  delegates,  950. 

Consumption,  statistics  of,  1021. 

Convention  of  poor-law  medical  officers, 
338. 

Cooke,  Mr.  on  cholera,  reviewed,  723. 

Cooper,  the  late  Professor  Samuel,  testi¬ 
monial  to,  910. 

Coote,  Mr.  on  the  homologies  of  the  human 
skeleton,  reviewed,  289,  291. 

Copland’s,  Dr.  facts  connected  with  pesti¬ 
lential  cholera,  and  its  treatment,  542 ; 
dictionary  of  practical  medicine,  part  xiv. 
reviewed,  809. 

Coroners  and  the  cholera,  476. 

Coroners,  non-liability  of,  for  their  own 
neglect— case  of  Lord  v.  Wakley,  817; 
editorial  observations  on  powers  illegally 
assumed  by,  805. 

Cotton’s,  Mr.  Charles,  case  of  excision  of 
the  head  of  the  thigh-bone,  1057. 

Corpus  luteum,  Dr.  Mychel  on  a  case  in 
which  one  was  found  coinciding  with 
menstruation,  307. 

Cowdell,  Mr.  on  the  discovery  of  peculiar 
bodies  in  the  perspiration  of  cholera,  555. 

Creosote,  Mr.  Spinks  on  the  use  of,  in  the 
treatment  of  diarrhoea,  254. 

Crompton’s,  Mr.  cases  of  organic  obstruction 
in  the  colon,  for  which  M.  Amussat’s 


operation  was  performed,  105 ;  case  of 
axillary  aneurism,  665. 

Crouch’s,  Mr.  successful  case  of  ovariotomy 
by  a  large  abdominal  section,  366. 

Cumming,  Dr.  on  the  use  of  electro-galvan¬ 
ism  in  a  peculiar  affection  of  the  mucous 
membrane  of  the  bowels,  969. 

Curriculum,  the  new,  of  the  Apothecaries’ 
Society,  42 ;  editorial  observations  ©n 
the,  112. 

Daphne  mezereon,  case  of  poisoning  by  the 
berries  of,  261. 

Davies,  Dr.  on  the  non-liability  of  Railway 
Companies  for  surgical  assistance  in  acci¬ 
dents,  948. 

Davis’s,  Mr.  case  of  congenital  dislocation 
of  both  knees,  941  ;  of  phlebitis  of  the 
femoral  veins,  941. 

Davies,  Dr.  on  the  beneficial  effects  of  chlo¬ 
roform  in  the  treatment  of  cholera,  479. 

Deafness,  use  of  glycerine  in  the  treatment 
of,  296  ;  denial  by  Mr.  Yearsley  of  having 
recommended  its  employment,  296. 

Deafness,  partial,  of  twenty  years’  standing- 
caused  by  the  presence  of  a  tooth  im¬ 
pacted  in  the  ear,  671. 

Deaths  of  physicians  by  cholera  in  St,  Louis, 
823. 

Death,  sudden,  from  mental  emotion,  295. 

Deformities,  Mr.  Lonsdale  on  some  of  the 
more  practical  points  connected  with  the 
treatment  of,  14,  145,  232,  359,  574, 
1013. 

Degradation  of  medicine,  cause  of  the,  569- 

Delagarde’s,  Mr.  cases  illustrating  a  pecu¬ 
liar  variety  of  closed  pupil,  36. 

De  Morgan,  Campbell,  on  the  section  of  the 
tendo-achillis  in  some  cases  of  fracture  of 
the  bones  of  the  leg,  985. 

Dendy’s,  Mr.  portraits  of  diseases  of  the 
scalp,  critical  notice  of,  164  ;  aphorisms 
on  cholera,  948. 

Deshon,  M.  on  cold  and  consumption,  re . 
viewed,  251. 

Dexter’s,  Mr.  case  of  renal  calculus,  in 
which  its  passage  through  the  ureter  was 
assisted  by  the  use  of  ether,  1048. 

Diabetes  mellitus,  M.  Mialhe  on  the  cause 
and  treatment  of,  910. 

Diarrhoea,  Mr.  Spinks  on  the  use  of  creasote^ 
in,  254. 

Diarrhoea  preceding  cholera,  Dr.  Reynolds 
on  the  use  of  the  pernitrate  of  iron  in  the, 
520. 

Diarrhoea,  Dr.  Trayeron  the  efficacy  of  rec¬ 
tified  spirit  of  turpentine  in  the  treatment 
of,  882. 

Dick’s,  Dr.  observations  on  the  nature  of 
cholera,  318. 

Dispensaries  and  fever  hospitals  in  Ireland* 
691. 

Disinfecting  apparatus,  a  new,  392. 

Dixon’s,  Mr.  case  of  slough  of  the  entire 
masseter  muscle,  940;  case  of  malignant 
warty  ulcer  on  the  hand,  857, 
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DooTjak,  Dr.  on  cholera,  reviewed,  724. 

Downing,  Dr.  on  epidemic  cholera,  901. 

Druitt,  Mr.  on  the  nutritive  properties  of 
fish  oil,  820. 

Drummond’s,  Dr.  observations  on  natural 
systems  of  botany,  reviewed,  206. 

Drunkenness,  medico-legal  observations  on, 
as  a  complication  of  wounds,  847. 

Drunkenness,  responsibility  for  acts  com¬ 
mitted  by  persons  in  a  state  of,  764. 

Dublin  Press,  the,  and  homoeopathy,  887. 

Duke,  Dr.  on  cerebral  affections  of  infants, 
323. 

Dunn,  Mr.  on  the  cholera  at  Alnwick,  811. 

Duncan’s,  Dr.  clinical  lectures,  reviewed, 
552. 

Dysentery,  epidemic,  Dr.  Baly  on  the  pre¬ 
sence  of  peculiar  microscopic  bodies  in 
the  discharges  of,  580. 

Eade’s,  Mr.  case  of  poisoning  by  tobacco, 
823. 

Eccles’,  Mr.  remarks  on  asphyxia,  657. 

Editorial  Articles  ; — The  Mesmeric  In¬ 
stitute  of  Bristol,  26  ;  mortality  from  cho¬ 
lera,  27,  115,  158,  200,  242,  288,  322, 
378,  421,  465,  499,551,589,  628;  the 
general  board  of  health  and  quarantine 
reports,  55 ;  the  new  curriculum  of  the 
Apothecaries’  Society,  112;  the  conta¬ 
gion  of  cholera,  155,  197;  gratuitous 
medical  attendance  on  the  sick  poor  in 
cases  of,  199;  popular  remedies  for, 
239 ;  editorial  observations  on  the 
progress  and  comparative  mortality  of  the 
disease  in  1848-49,  319;  proposed  re- 
striction  on  the  sale  of  arsenic,  375;  al¬ 
leged  refusal  of  the  metropolitan  hospitals 
to  receive  cholera  patients,  417  ;  abolition 
of  intra-mural  interments,  458  ;  the  ozone 
hypothesis  of  the  production  of  cholera, 
462  ;  injurious  effects  from  the  flushing  of 
sewers,  463  ;  the  various  modes  of  treat¬ 
ing  cholera,  495 ;  discovery  of  peculiar 
bodies  in  the  evacuations  of  cholera,  499  ; 
legal  rights  of  members  of  the  Royal  Col¬ 
lege  of  Surgeons,  625;  the  Nottingham 
sanitary  report,  678  ;  evasion  of  the  medi¬ 
cal  witnesses’  act,  caution  to  medical  prac- 
titiouers,  714;  the  cholera  quackery  of 
1849  and  the  plague  quackery  of  1665 
contrasted,  758 ;  the  cholera  fungi  and 
uredo,  760;  homoeopathy  and  starvation — 
charge  of  manslaughter,  761 ;  the  case  of 
Lord  v.  Wakley,  762;  the  visitation  sys¬ 
tem  in  the  treatment  of  cholera,  804  ;  on 
a  case  under  the  medical  witnesses’  act, 
805  ;  remarks  on  the  quarterly  return  of 
the  Registrar  General  of  deaths  from 
cholera,  850 ;  salaries  of  medical  officers 
in  poor-law  Unions,  885 ;  verdicts 
of  feto  de  se,  887  ;  the  Dublin  medical 
press  and  homoeopathy,  887  ;  non-liability 
of  railway  companies  for  surgical  attend¬ 
ance,  936 ;  medical  fees  from  insurance 
offices,  936;  illegal  confinement  of  persons 


as  lunatics — case  of  Nottidge  v.  Ripley, 
974,  1061  ;  statistics  of  consumption, 
1021;  the  charges  of  general  practition¬ 
ers,  1023  ;  new  regulations  of  the  College 
of  Surgeons,  1099  ;  mode  of  dealing  with 
non-remunerating  insurance  offices,  1099 ; 
conclusion  of  the  volume,  1100. 

Elephantiasis,  on  the  employmentof  assacou 
in,  263. 

Electro-galvanism,  Dr.  Cumming  on  the  use 
of,  in  a  peculiar  affection  of  the  mucous 
membrane  of  the  bowels,  969. 

Ellis’s,  Mr.  demonstrations  of  anatomy,  re¬ 
viewed,  899. 

Ellerton’s,  Mr.  case  of  traumatic  tetanus, 
1074. 

Emphysema,  clinical  lecture  on,  by  Mr.  John 
Adams,  757. 

Encephaloid  tumor,  enormous,  in  a  child 
only  five  years  of  age,  699. 

Epithelium  cells,  Mr.  Spooner  on  the  alleged 
propagation  of  cholera  by,  1079. 

Eye,  Dr.  Jacob  on  inflammation  of  the,  from 
injury,  997. 

Eyes,  morbid  sensibility  of  the,  from  de¬ 
cayed  teeth,  884. 

Faeces,  Dr.  Griffith  on  the  cause  of  their 
odour,  &c.  316. 

Farr’s,  Mr.  case  of  Bright’s  disease,  40. 

Felo  de  se,  editorial  remarks  on  verdicts  of, 
at  Coroners’  inquests,  887. 

Fergusson,  Mr.  William,  appointment  of,  as 
surgeon  in  ordinary  to  H.R.H.  Prince 
Albert,  735. 

Fevers,  intermittent,  Mr.  Moore  on  the  use 
of  tartar  emetic  in  the  treatment  of, 
445. 

Fevers,  remittent  and  intermittent,  Dr. 
Gayley  on  the  causes  of,  437. 

Feraud,  M.  on  cholera,  reviewed,  724. 

Ffolliott,  Dr.  William,  notice  of  the  death 
of,  866. 

Field,  Mr.  on  the  premonitory  stages  of  cho¬ 
lera,  819. 

Fife,  Dr.  on  cholera,  reviewed,  723. 

Fish-oil,  Mr.  Druitt  on  the  nutritive  pro¬ 
perties  of,  820. 

Fisher,  Dr.  on  the  nature  and  treatment  of 
sea-sickness,  1086. 

Foetuses,  expulsion  of  two,  of  unusual  size,  at 
the  same  time,  87. 

Forchhammer,  Professor,  on  a  new  method 
of  determining  the  organic  matter  in  water, 
646. 

Forbes,  Mr.  history  of  a  case  of  foreign 
body  in  the  right  bronchus,  901. 

Fourcault,  M.  on  the  general  causes  of  pul¬ 
monary  disease,  reviewed,  677. 

Fracture  of  the  spine,  Mr.  Adams’s  clinical 
lecture  on,  52. 

Fractures  of  the  base  of  the  skull,  Mr.  John 
Adams’s  clinical  lecture  on,  309. 

Fraser’s,  Mr.  W.  queries  in  medical  ethics, 
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nistic  to  syncope,  with  remarkson  cholera, 
278. 

French  medical  practitioners,  honours  con¬ 
ferred  on,  for  their  services  during  the 
cholera,  823. 

Fungoid  disease  of  the  bladder,  Mr.  Kes- 
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Gairdner,  Dr.  on  gout,  reviewed,  675. 

Galvanism,  on  the  use  of,  in  the  treatment 
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Ganglia  and  nerves  of  the  heart,  Dr.  Robert 
Lee  on  the,  269. 

Garrod’s,  Dr.  case  of  chronic  hiccup  and 
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and  remittent  fevers,  437. 
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viewed,  900. 
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ides,  1043. 
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Gutta  percha  catheters,  Mr.  Caesar  Haw¬ 
kins  on  the  danger  of  using,  699. 
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Guy’s  Hospital,  medical  appointment  at, 
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reviewed,  631. 
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Hiccup  and  vomiting,  chronic,  Dr.  Garrod’s 
case  of,  127. 

Hill,  Mr.  presentation  of  a  testimonial  to, 
644. 
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of  in  digestion,  706. 
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manslaughter;  761. 
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formation  of  a,  392. 
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Hughes,  Dr.  on  the  inefficiency  of  the  calo¬ 
mel  treatment  in  cholera,  405- 

Hull’s,  Dr.  Robert,  remarks  on  the  annual 
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Hydrophobia,  Dr.  Jackson’s  observations 
on,  with  cases,  in  one  of  which  chloroform 
was  administered  with  a  favourable  re¬ 
sult,  345. 
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Mr.  Moore’s  notes  on,  produced  by  the 
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Insanity,  editorial  observations  on  the  rules 
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Intra-mural  interments,  editorial  observa¬ 
tions  on  the  necessity  for  the  abolition  of, 
458. 
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Kesteven’s,  Mr.  thoughts  on  medical  ethics, 
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the  kidneys,  811. 
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Inman,  941  ;  biliary  calculus,  by  Dr. 
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Liverpool,  report  of  the  officer  of  health  on 
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Pearson  on  the,  and  its  effects,  472. 
London  Hospital,  medical  appointment  at 
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Renaud’s  case  of  fatal  haemorrhage  from 
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Matico,  Mr.  Slipper  on  the  use  of,  in  the 
treatment  of  cholera,  296. 


1120 


INDEX. 


Martin’s,  Mr.  case  of  pleuro-pneumonia, 
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Meade’s,  Mr.  clinical  observations  on 
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Medical  springs  of  Harrowgate,  Dr.  Ken- 
nion  on  the,  256. 

Medical  students,  American,  960. 

Medical  witnesses’  act,  evasion  of  the,  edi¬ 
torial  observations  on  a  recent  case,  714. 
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caries’  Company  v.  Bishop,  597  ;  alleged 
case  of  manslaughter  by  a  homoeopathic 
medical  student,,  773;  alleged  murder 
from  wounds  of  the  genital  organs  in  a 
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the  cholera  at  Alnwick,  8ll  ;  Mr.  Lin- 
necar's  case  of  extensive  disease  of  the 
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Ducie.  26. 

Metropolitan  hospitals,  alleged  refusal  by, 
to  receive  cholera  patients.  417. 

Menstruation,  Mr.  W.  B.  Kesteven’s  exa¬ 
mination  into  the  “ovular  theory”  of, 
930. 

Merriman,  Dr.  on  the  mortality  from  cholera, 
in  the  metropolis  during  1832.  390. 

Mercury,  effect  of,  on  the  teeth,  831. 

Merrvweather,  Dr.  on  preventive  measures 
in  cholera,  732. 

Mesmerism,  the  practice  of,  for  the  cure  of 
diseases  in  the  17th  century,  645. 

Mesmerists,  the  Bristol,  and  their  delu¬ 
sions,  169. 

Meteorological  summary,  44,  88,  132,  220,. 
264,  308,  352,  396,  438,  480,  522,  562, 
604,  648,  692,  736,  780,  824,  868,  912, 
956,  1000,  1044,  1048,  1088,  1110. 

Meyer,  Professor,  on  two  new  arteries  of 
the  fore- arm,  325. 

Miallie,  M.  on  t  e  cause  and  treatment  of 
diabetes  mellitus,  911. 

Microscopic  demonstrations  at  the  Royal 
College  of  Surgeons,  691. 

Michell,  Dr.  on  the  theory  of  the  fungous 
origin  and  propagation  of  cholera,  602. 

Michel’s,  Dr.  Myddleton,  case  in  which  a 
corpus  luteum  was  found  coinciding  with 
menstruation,  307. 

Michael,  Mr.  on  the  cholera  at  Swansea,. 
775. 

Midland  Railway  Company,  and  Mr.  Sands 
Cox,  908. 

Milk,  alleged  communication  of  cholera  by 
the,  515. 

Millon’s,  M.  new  test  for  albumen,  262. 

Mitchell,  Dr.  on  the  cryptogamous  origin 
of  malarious  and  epidemic  fevers,  re¬ 
viewed,  78. 

Mirscherlich,  M.  on  the  poisonous  effects  of 
the  essential  oil  of  cinnamon,  911. 

Montgomery’s,  Dr.  pamphlet  on  the  indis¬ 
criminate  administration  of  anaesthetic 
agents  in  midwifery,  reviewed,  42. 

Moore,  Mr.  on  the  use  of  tartar  emetic  in. 
the  treatment  of  intermittent  fevers,  445.. 

Moore’s,  Mr.  notes  on  acute  inflammation 
of  the  stomach  and  bowels,  produced  by 
the  intermixture  of  verdigris  with  the 
food,  487. 

Montreal,  sanitary  state  of,  260. 

Moore,  Dr  on  the  use  of  chloroform  in 
mania,  1043. 

Murder,  alleged,  of  Dr.  Parkman,  1107. 

Muriatic  acid,  case  of  poisoning  by,  1098. 
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Murphy,  Dr.  on  the  use  of  chloroform  in 
midwifery,  858. 

Murray,  Sir  James,  on  cholera,  reviewed, 
725. 

Nmvus  in  an  infant,  Dr.  Bulteel’s  case  of, 
removed  by  the  external  application  of  a 
solution  of  iodine,  319. 

Nankivell,  Dr.  on  the  treatment  of  cholera 
by  preventing  the  exudation  of  serum  of 
the  blood,  755,  1054. 

Narcotism  by  the  inhalation  of  vapours,  Dr. 
Snow  on,  272. 

Nasal  catarrh,  Mr.  Pretty’s  remarks  on  the 
treatment  of,  66. 

National  Institute  of  Medicine  and  Surgery, 
217  ;  proposed  conference,  560. 

Neill,  Mr.  on  the  cure  of  cataract,  reviewed, 
209. 

Neuralgia,  local  anaesthesia  in,  466. 

Nevins’,  Dr.  case  of  artificial  anus,  942. 
Newham’s,  Mr.  case  of  simple  fracture  of 
tibia  and  fibula  treated  without  splints, 
211;  case  of  disease  of  the  anatomical 
head  of  the  humerus,  and  of  the  elbow- 
joint,  212. 

Norman’s,  Mr.  case  of  wound  of  the  radial 
artery,  123,  569. 

Nottingham  sanitary  report,  editorial  obser¬ 
vations  on  the,  and  on  the  failure  of 
sanitary  measures  in  London,  672. 
Nuisances  Act,  the,  and  parochial  medical 
officers,  949. 

Nunn’s,  Mr.  case  of  fungus  of  the  bladder, 
770  ;  fungoid  disease  of  the  hladder, 
821 ;  rupture  of  the  calcaneo-scaphoid 
ligament,  1035. 

Obesity,  case  of,  simulating  pregnancy,  561. 
Obituary: — Dr.  A.  T.  Thomson,  69;  Sir 
W.  Hyde  Pearson,  M;D.  69  ;  Sir  John 
Chapman,  69;  Mr.  Maurice  Dyte,  132; 
Air.  Lerew,  132  ;  Dr.  Disney  Thorp, 
132;  Dr.  John  Shadwell,  132;  Dr. 
Robert  Young,  164;  Dr.  Birrill,  1 55; 
Air.  Benjamin  Kealley,  2l7  ;  Mr.  J. 
G.  Andrews,  217  ;  Dr.  John  Reid,  260; 
Dr.  Gilhdm,  280;  Dr.  Henry  Burton, 
307  ;  Sir  C.  Scudamore,  307,  343  ;  M. 
Bertholde,  307  ;  Air.  Judson,  307 ;  Dr. 
Thackeray,  344 ;  Air.  C.  Aston  Key, 
345,394;  Dr.  Duckle,345  ;  Dr.  Thomas 
Little,  of  Sligo,  394;  Air.  Roney,  394; 
Dr.  Walter  Bruce,  394;  Dr.  Arnoldi, 
437  ;  Dr.  Cartier,  437  ;  Mr.  Alason, 
479;  Dr.  J.  L.  Clarke,  479;  Mr.  John 
AI  organ,  479  ;  Air.  A1 ago vein,  479  ;  Dr. 
Drever,  479;  Dr.  Robert  Graves,  516; 
Dr.  Becker,  516  ;  Air.  Weatherhead, 
56 1  ;  Air.  Higgins,  561  ;  Dr.  J.  W. 
Walsh,  561  ;  Air.  Harrold,  561  ;  Dr. 
Allen  Williams,  604;  Dr.  S.  Appleton, 
604;  Dr.  Edwards,  604;  Dr.  J.  C. 
Terrier,  645 ;  Air.  Curtis,  692 ,  Dr. 
Tweedale,  692  ;  Dr.  Samuel  Proctor,  692  ; 
Dr.  Charles  Golding,  735 ;  Dr.  John 


Wright,  736;  Air.  J.  Loftus  Hartwell, 
779;  Mr.  Thomas  Morton,  779  ;  Mr. 
Cabel  Woodyer,  780;  Dr.  William  Fol- 
liott,  866;  Mr.  Ilott,  910;  Dr.  Batty, 
910;  Dr.  Thos.  Bagnall,  910;  Dr. 
Cardew,  939;  Mr.  William  Percival, 
939  ;  Air.  Gunning,  996;  Dr.  Carruthers, 
996;  Air.  Alatthew  Heir,  1041;  Mr. 
APLeon,  1041  ;  Dr.  Glennie,  1083;  Dr. 
Meckiehara,  1088  ;  Air.  Alfred  Smith, 
1098 ;  Charles  Dawson,  M.D.  1098; 
John  Lewis,  1098. 

Obstruction  of  the  intestinal  canal  of  four 
days’  duration,  337. 

Obstruction  in  the  colon,  case  of,  for  which 
Al.  Amussat’s  operation  was  performed, 
107. 

Obstetrics,  Dr.  Barnes’  introductory  lecture 
to  a  course  on,  889. 

Ogston’s,  Dr.  report  of  a  case  of  alleged 
murder  from  wounds  of  the  genital  organs 
in  a  female,  813. 

OldhanFs,  Dr.  clinical  lecture  on  the  induc¬ 
tion  of  abortion  in  a  case  of  contracted 
vagina  from  cicatrization,  45. 

Opium,  Dr.  Lever  on  the  use  and  advan¬ 
tages  of,  in  the  practice  of  obstetricy, 
902. 

Opium  and  the  meconates,  as  antidotes  to 
corrosive  sublimate,  416. 

Ophthalmia,  on  the  causes  of,  in  Egypt, 
288. 

Ormerod,  Dr.  on  the  clinical  history  and 
pathology  of  one  form  of  disease  of  the 
heart,  739,  787,  831,  873,  917. 

Ovarian  tumor,  remarkable  case  of,  con¬ 
taining  teeth  and  hair,  282. 

Ovariotomy,  Dr.  Crouch’s  successful  case 
of,  by  a  large  abdominal  section,  366. 

Owen,  Professor,  on  the  nature  of  limbs, 
reviewed,  289. 

Oxide  of  silver,  Dr.  Brookes  on  the  treat¬ 
ment  of  cholera  by,  338. 

Ozone  hypothesis  of  the  production  of  cho¬ 
lera,  editorial  observations  on  the,  463. 

Paget’s,  Professor,  lectures  on  the  processes 
of  repair  and  reproduction  after  injuries — 
see  “  Repair,”  &cc. 

Partridge’s,  Air.  case  of  gelatinous  polypus, 
941. 

Parker,  Dr.  Nicholas,  on  the  microscopical 
pathology  of  cholera,  668. 

Pathology,  Air.  W.  E.  Robbs’ contributions 
to,  371,  491. 

Pathology,  Dr.  Black’s  contributions  to,  21. 

Pathological  Society  of  London,  description 
of  specimens,  preparations,  &c.  exhibited 
at  the: — Carcinoma  of  the  stomach  and 
intestines,  by  Dr.  J.  Risdon  Bennett, 
766;  cysts  connected  with  the  kidneys, 
by  Dr.  John  Scott,  767  ;,  portion  of  bone 
in  the  cavity  of  the  elbow-joint,  by  Mr. 
Toynbee,  767  ;  tumor  from  the  dura 
mater,  767  ;  perforating  wound  of  the 
skull,  by  Air.  Nathaniel  Ward,  767; 
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largely  open  foramen  ovale,  by  Dr.  Pea¬ 
cock,  853  ;  carcinomatous  tumors  on  the 
dura  mater,  by  Dr.  Williams,  854;  two 
teeth,  with  their  fangs  interlocked,  by 
Mr.  Tomes,  855  ;  deformity  of  the  lower 
jaw  from  a  burn,  by  Mr.  Alexander  Shaw, 
856  ;  case  of  malignant  warty  ulcer  on  the 
hand,  by  Mr.  Dixon,  857 ;  large  tumor 
attached  to  the  occipital  bone,  by  Mr. 
Toynbee,  857  ;  Dr.  Peacock’s  case  of 
acute  dysentery  following  typhoid  fever, 
939  ;  disease  originating  in  the  tympanic 
cavity,  by  Mr.  Toynbee,  939;  necrosis  of 
thelower  jaw,  by  Mr.  Gray,  940  ;  slough  of 
the  entire  masseter  muscle,  by  Mr.  Dixon, 
940 ;  gelatinous  polypus,  by  Mr.  Par¬ 
tridge,  941;  tumor  of  the  thigh-bone,  by 
Mr.  Prescott  Hewett,  1027 ;  fungoid 
tumor  of  the  condyles  of  the  femur,  by 
Mr.  H.  C.  Johnson,  1028  ;  perforating 
ulcer  of  the  stomach,  by  the  same,  1028  ; 
stricture  of  the  Eustachian  tube,  by  Mr. 
Toynbee,  1038  ;  femoral  hernia,  by  Mr. 
Mitchell  Henry,  1038- 

Patients,  candid  dealing  with,  176. 

Pearson,  Dr.  on  the  lobelia  quackery  in 
cases  of  cholera,  and  its  effects,  472. 

Peacock,  Dr.  on  the  influenza,  or  epidemic 
catarrhal  fever  of  1847-8,  reviewed,  728. 

Peacock’s,  Dr.  case  of  large  open  foramen 
ovale,  853;  acute  dysentery  following 
typhoid  fever,  939. 

Pearson’s,  Dr.  and  Mr.  Curtis’s  report  of 
the  case  of  Thomas  Wilson,  tried  for 
poisoning  by  lobelia,  433. 

Penis,  fracture  of  the,  444. 

Percival’s  Dr.  medical  ethics,  reviewed, 
765  ;  and  the  code  of  ethics  of  the  Ame¬ 
rican  Medical  Association,  765. 

Pericarditis,  Dr.  John  Taylor  on  the  treat¬ 
ment  of,  125. 

Pestilential  cholera,  or  Indian  typhus,  Dr. 
Laycock’s  lecture  on,  397. 

Pharmaceutical  Society,  medical  appoint¬ 
ment  at  the,  602. 

Pharmaceutical  school  dinner,  111. 

Phymosis,  Mr.  Acton  on  the  treatment  of, 
990. 

Physician,  the  true,  disinterested  character 
of  the,  589. 

Physiology,  popular,  624. 

Pilcher’s,  Mr.  case  of  foreign  body  in  the 
colon,  901. 

Pleischl,  Dr.  on  the  toxicological  properties 
of  sulphate  of  lead,  978. 

Pleuro-pneumonia,  Mr.  Martin’s  case  of, 
503. 

Poisoning  by  lead,  notice  of  several  cases 
of,  which  lately  occurred  at  Claremont, 
260. 

Poisoning,  case  of,  by  the  berries  of  the 
daphne  mezereon,  261. 

Poisoning,  unsuccessful  attempt  at,  with 
pounded  glass,  656. 

Poisoning  by  tobacco,  Mr.  Eade’s  case  of, 
823. 


Poisoning  by  lobelia  inflata,  trial  for,  383. 

Poor-law  medical  attendance,  statistics  of, 
87. 

Poor-law  medical  unions,  editorial  observa¬ 
tions  on  the  insufficiency  of  the  remunera¬ 
tion  to  medical  officers  of,  885. 

Poor-law  medical  officers,  convention  of, 
338. 

Poor-law  medical  officers,  correspondence 
between  the  convention  of,  and  the  medi¬ 
cal  corporations,  393. 

Potassium,  extraordinary  accident  from, 
867. 

Pounded  glass,  unsuccessful  attempt  at 
poisoning  with,  656. 

Pouchet,  M.  on  infusoria  in  the  dejections 
of  cholera,  545. 

Pregnancy,  case  of  obesity  simulating,  561. 

Pregnancy,  case  of,  in  a  female  who  had 
not  menstruated.  969. 

Preparations,  transparent,  of  the  spinal 
chord,  Mr.  Swan  on  the  art  of  making,, 
for  showing  the  roots  of  the  nerves  by  the 
microscope,  615. 

President  and  vice-prosidents  of  the  Royal 
College  of  Surgeons,  election  of,  128. 

Pretty’s,  Mr.  remarks  on  the  treatment  of 
nasal  catarrh,  66. 

Prevention  of  Diseases  Act — order  in  Coun¬ 
cil,  529. 

Public  hospitals,  abuses  at,  1037. 

Puerperal  convulsions,  case  of,  treated  with 
chloroform,  458. 

Quackery,  the  cholera,  of  1849,  contrasted 
with  the  plague  quackery  of  1665,  759. 

Queen’s  Prison,  appointment  of  surgeon, 
939. 

Queen’s  College,  Birmingham,  260,  604. 

Queen’s  College,  Birmingham,  and  the 
Edinburgh  College  of  Surgeons,  909. 

Queen’s  College,  Galway,  appointment  at, 
343. 

Queen’s  College,  Ireland,  appointment  at, 
343. 

Queries  in  medical  ethics,  Mr.  W.  Fraser’s, 
181,  227. 

Quinine,  experimental  researches  on  the 
action  of,  especially  in  large  doses,  646. 

Radial  artery,  Mr.  Norman’s  case  of  wound 
of  the,  123,  369. 

Railway  companies,  editorial  observations 
on  the  non-liabilitv  of,  for  surgical  attend¬ 
ances,  936. 

Rainey,  Mr.  on  the  minute  anatomy  of  the 
sudiferous  organs,  124, 

Rectum,  Dr.  Skiers  on  absence  of  the,  at 
birth,  63. 

Rectum,  Mr.  George’s  case  of  congenital 
closure  of  the,  in  which  the  infant  lived 
five  weeks,  280. 

Rees,  Dr.  on  the  treatment  of  rheumatic 
disease  by  lemon-juice,  reviewed,  594. 

Reid.  Dr.  on  infantile  laryngismus,  re¬ 
viewed,  323. 


INDEX. 


1123 


Reid’s,  Dr.  plan  for  the  extinction  of  cho¬ 
lera,  634. 

Reid’s,  Dr.  physiological,  anatomical,  and 
pathological  researches,  reviewed,  425. 

Reid,  Dr  John,  notice  of  the  death  of,  260. 

Reid,  Dr.  William,  on  the  propagation  of 
cholera  by  contagion,  171. 

Renaud’s,  Dr.  case  of  fatal  haemorrhage 
from  the  bowels,  40, 

Repair  and  reproduction  of  injuries,  Pro¬ 
fessor  Paget's  lectures  on  the  processes 
of : — 

Lect.  3. — Healing  by  immediate  union  ; 
its  relation  to  Hunter’s  “  union  by  the 
first  intention ;”  description  of  cases ; 
essential  characters  of  the  process  ;  the 
conditions  necessary  for  it.  Healing  by 
primary  adhesion ;  its  similarity  to  Hun¬ 
ter’s  “  union  by  the  adhesive  inflamma¬ 
tion  ;”  general  account  of  the  process, 
and  of  its  relation  to  other  modes  of  heal¬ 
ing.  Healing  by  granulations ;  general 
stages  of  the  process ;  periods  of  repose 
and  of  increased  vascularity  ;  production 
of  new  substance ;  formation  of  granula¬ 
tion-cells,  and  their  development  into 
cellular  or  connective  tissue  and  cuticle  ; 
their  deviations  from  this  process,  27. 

Lect,4. —  Development  of  blood-vessels 
in  granulations;  their  modes  of  formation 
in  the  embryo  ;  their  formation  in  granu¬ 
lations  and  similar  new  productions,  by 
outgrowths  and  channelling.  Healing  by 
secondary  adhesion,  or  union  of  granula¬ 
tions.  Healing  by  scabbing  ;  its  several 
modes  and  advantages.  Process  of  sup¬ 
puration  ;  relation  of  the  pus-cells  to 
granulation- cells  and  inflammatory  exu 
dation-cells,  and  of  the  liquor  puris  to 
fibrinous  blastema  ;  probable  degeneration 
of  other  cells  into  pus-cells.  Characters 
of  scars ;  their  contraction  and  gradual 
perfection,  70. 

Lect.  5. — Repair  of  fractures ;  differ¬ 
ences  between  the  process  in  man  and 
that  in  lower  animals  ;  absence  of  provi¬ 
sional  callus  in  the  repair  of  fractures  in 
man;  evidence  from  cases  of  complete 
reppir,  and  of  repair  in  progress;  position 
of  the  reparative  materials  in  fractures  in 
the  human  subject ;  probable  reasons  of 
the  differences  in  the  two  processes. 
Modes  of  ossification  of  the  reparative 
material  ;  natural  modes  of  ossification  ; 
through  cartilage  and  fibrous  tissue; 
more  numerous  modes  in  the  repair  of 
fractures ;  usual  characters  of  the  new 
bone,  and  its  later  changes  ;  arrest  of  the 
reparative  process,  116. 

Lect.  6. — Repair  of  injuries  of  carti¬ 
lage;  relation  of  cartilage  and  bone  in 
the  series  of  animal  tissues.  Repair  of 
tendons  and  muscles,  divided  in  open  and 
subcutaneous  sections;  inflammatory  effu¬ 
sion  following  the  injury  ;  effusion  of  re¬ 
parative  material;  its  organization  and 


gradual  perfection  ;  its  strength.  Repair 
of  divided  nerves  ;  the  primary  and  se¬ 
condary  conjunction  of  their  fibres.  Ge¬ 
neral  considerations  on  the  relations  be¬ 
tween  the  processes  of  repair  and  those  of 
inflammation  and  developement ;  bearing 
of  the  facts  observed  in  repair  on  the 
question  of  the  constancy  of  specific  cha¬ 
racters,  133. 

Respiratory  movements,  Mr.  Barlow  on 
volition  as  an  excitor  and  modifier  of  the, 
97. 

Reviews: — Dr.  Mitchell  on  the  crypto- 
gamous  origin  of  malarious  and  epidemic 
fevers,  35  ;  Dr.  W ebb’s  pathologia  Indica, 
78  ;  Dr.  Collins’s  short  sketch  of  the  life 
and  writings  of  Dr.  Clarke,  121;  Mr. 
Erasmus  Wilson  on  healthy  skin,  123; 
Dr.  Bell’s  two  lectures  on  cholera  and 
intermittent  fever,  158;  Dr.  Alexander 
Knox’s  inquiry  into  the  actual  state  of 
our  knowledge  of  cholera,  158  ;  Dr. 
M'Cormac’s  directions  for  the  manage¬ 
ment  of  cholera  in  the  absence  of  medical 
advice,  159;  Mr.  Spooner  on  the  conta¬ 
gion  of  Asiatic  cholera,  160;  Mr.  Scott’s 
report  of  the  epidemic  cholera,  160  ;  Dr. 
Gilkrest’s  cholera  gleanings,  160 ;  Dr. 
Addison  on  healthy  and  diseased  struc¬ 
ture,  161 ;  Mr.  Dendy’s  portraits  of  dis¬ 
eases  of  the  scalp,  164;  Dr.  Lindley’s 
introduction  to  botany,  200 ;  his  medical 
and  (Economical  botany,  204;  Mr.  Drum¬ 
mond’s  observations  on  natural  systems 
of  botany,  206  ;  Dr.  Schleiden’s  principles 
of  scientific  botany,  206  ;  Mr.  Graham’s 
outlines  of  botany,  209 ;  Dr.  Lindley’s, 
Dr.  Schleiden’s,  Dr.  Drummond’s,  and 
Mr.  Graham’s  works  on  botany,  200 — 209; 
Mr.  Hugh  Neill  on  the  cure  of  cataract, 
209  ;  Mr.  Wade  on  strictures  of  the 
urethra,  211 ;  Dr.  Todd’s  cyclopaedia  of 
anatomy  and  physiology,  243  :  Dr.  Bart¬ 
lett  on  the  fevers  of  the  United  States, 
246  ;  Dr.  Woods  on  the  nature  and  treat¬ 
ment  of  pulmonary  consumption,  251  ; 
Mr.  Deshon  on  cold  and  consumption, 
252;  Dr.  Carron  consumption  and  asthma, 
252  ;  Dr.  Harty  on  the  history  and  treat¬ 
ment  of  dysentery,  253  ;  Professor  Owen 
on  the  nature  of  limbs,  289;  Mr.  Coote 
on  the  homologies  of  the  human  skeleton, 
289  ;  Mr.  Maclise  on  the  skeleton,  289  ; 
Sir  W.  Burnett  on  the  principal  diseases 
of  the  African  station,  292 ;  Dr.  Bryson 
on  the  fevers  of  Sierra  Leone,  294 ;  Sir 
W.  Pym  on  yellow  fever,  294  ;  Dr.  A  rnott 
on  the  treatment  of  headache  by  benumb¬ 
ing  cold,  295  ;  Dr.  Beck’s  essays  on  infant 
therapeutics,  323 ;  Dr.  Reid  on  infantile 
laryngismus,  323;  Dr.  Duke  on  cerebral 
affections  of  infants,  323 ;  Dr.  Battersby 
on  enlargement  of  the  liver  and  spleen  in 
children,  323  ;  on  pleuritis  and  empyema 
in  children,  323 ;  Dr.  Blakiston’s  practical 
observations  on  diseases  of  the  chest,  326 
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Dr.  Badeley’s  Harveian  oration,  329  ; 
Pr.  Billing’s  first  principles  of  medicine, 
379  ;  Mr.  Hare  on  curvatures  of  the  spine, 
382  ;  Mr.  Gream  on  the  misapplication  of 
anaesthesia  in  childbirth,  422  ;  Dr.  Simp¬ 
son  on  anaesthesia,  or  the  employment  of 
chloroform  and  ether  in  surgery,  &c.  423  ; 
Dr.  Warren  on  the  effects  of  chloroform 
and  of  ether  as  narcotic  agents,  423; 
Dr.  Montgomery’s  objections  to  the  indis¬ 
criminate  administration  of  anaesthetic 
agents  in  midwifery,  424 ;  Dr.  Reid’s 
physiological,  anatomical, and  pathological 
researches,  425  ;  Mr.  Guthrie  on  wounds 
and  injuries  of  the  chest,  427  ;  Dr.  Snow 
on  the  mode  of  communication  of  cholera, 
466  ;  Dr.  Shapter  on  the  cholera  in  Exeter 
in  1832,500;  Dr.  Gerlach’s  handbuch, 
503  ;  Dr.  F.  Duncan’s  clinical  lectures, 
552;  Mr.  Smee’s  elements  of  electro¬ 
biology,  590  ;  Mr.  Callaway  on  disloca¬ 
tions  and  fractures  of  the  shoulder-joint, 
593  ;  Dr.  Rees  on  the  treatment  of  rheu¬ 
matic  diseases  by  lemon-juice,  594  ;  Mr. 
Wilde’s  the  closing  years  of  Dean  Swift’s 
life,  594  •  Dr.  Herbert  Mayo’s  letters  on 
the  truths  contained  in  popular  supersti¬ 
tions,  629  >  Mr.  Haddock  on  somnolism 
and  psycheism,  631 ;  Mr.  Wilde’s  the 
beauties  of  the  Boyne,  631  ;  Mr.  Hosking 
on  healthy  homes,  632  ;  Dr.  Gairdner  on 
gout,  675  ;  M.  Fourcault  on  the  general 
causes  of  pulmonary  disease,  677  ;  seven¬ 
teen  recent  publications  on  cholera,  719 — 
728;  Dr.  Peacock  on  the  influenza  or 
epidemic  catarrhal  fever  of  1847-8,728; 
lectures  on  medical  missions,  763;  Dr. 
Brown’s  questions  and  observations  in 
hygihne,  764;  Professor  Bryan’s  introduc¬ 
tory  lecture  to  a  course  of  surgery,  765  ; 
Dr.  Percival  on  medical  ethics,  7 65  ;  code 
of  ethics  of  the  .American  Medical  Asso¬ 
ciation,  765  ;  Holden’s  manual  of  dissec¬ 
tion,  part  ii.  766;  Mr.  Simonds  on  variola 
ovina,  or  small  pox  in  sheep,  808;  Dr. 
Copland’s  dictionary  of  practical  medicine, 
808;  Dr.  Todd’s  cyclopaedia  of  anatomy 
and  physiology,  809;  Mr.  Hassall’s  mi¬ 
croscopical  anatomy  of  the  human  body, 
810;  medical  portraits,  810 ;  Mr.  Lum- 
ley’s  manuals  of  the  duties  of  poor-law 
medical  officers,  852  ;  M.  Soyex’s  modern 
housewife,  or  menag^re,  853;  Humboldt’s 
aspects  of  nature,  896  ;  Mr.  Ellis’s  de¬ 
monstrations  of  anatomy,  899  ;  Dr.  Clay 
on  the  operations  for  diseased  ovaria,  899; 
Mr.  Gilbert  on  the  extraction  of  teeth, 
900  ;  Mr.  Chapman  on  ulcers  of  the  leg, 
957;  Dr.  Boggie  on  hospital  gangrene, 
938  ;  physician’s,  surgeon’s,  and  general 
practitioner’s  visiting  list,  938  ;  Mr.  Stan¬ 
ley  on  diseases  of  the  bones,  979;  lunatic 
asylum  reports,  983 ;  transactions  of  the 
Provincial  Medical  and  Surgical  Associa¬ 
tion,  vol.  16,  1024;  Dr.  Shearman  on 
diseases  of  the  chest,  1027;  Dr.  Green  on 


diseases  of  the  air  passages,  1065  ;  trans¬ 
actions  of  the  American  Medical  Associa¬ 
tion,  1068  ,  Mr.  Percivall  on  lameness  in 
the  horse,  1100;  veterinary  record,  1102; 
Dr.  Chadwick  on  alcoholic  liquors,  1102. 

Reynolds,  Dr.  on  the  use  of  the  pernitrate 
of  iron  in  the  diarrhoea  preceding  cholera, 
521. 

Rheumatism,  Dr.  Watts’s  fatal  case  of,  39. 

Rheumatism,  Dr.  Theophilus  Thompson  on 
lemon-juice  and  acetate  of  potash  in,  633. 

Rheumatic  disease  of  the  ear,  Mr.  Harvey 
on,  633. 

Robbs’s,  Mr.  case,  involving  the  medico¬ 
legal  question  whether  the  deceased  came 
by  his  death  by  other  than  his  own  hands,. 
414. 

Robbs’,  Mr.  W.  E.  contributions  to  patho¬ 
logy,  371,  491. 

Robinson,  Dr.  George,  on  the  amendment 
of  the  law  of  lunacy,  448. 

Roe,  Dr.,  the  Plymouth  Board  of  Health, 
and  the  cholera  hospital  in  Westweii 
Street,  511. 

Rogers’s,  Dr.  case  of  tubercular  meningitis 
in  a  very  young  child,  947. 

Roper,  Mr.  George,  on  the  action  of  the 
ileo-caecal  valve  in  stercoraceous  vomit¬ 
ing,  623,  774. 

Routh?s,  Mr.  Fellows’  reports  of  cases  oc¬ 
curring  in  University  College  Hospital, 
481,  563,  649,  825,  913,  1001,  1089. 

Royal  Medical  and  Chirurgical  Society, 
proceedings  of  the  : — Mr.  Birkett  on  tu¬ 
mors  of  the  mammary  gland,  35 ;  Mr. 
Wright’s  case  of  popliteal  aneurism,  36; 
Mr.  Delagarde’s  cases  illustrating  a  pecu¬ 
liar  variety  of  closed  pupil,  36;  Mr.  Nor¬ 
man’s  ease  of  wound  of  the  radial  artery, 
123 ;  Mr.  Humby’s  case  of  diseased 
larynx,  124;  Mr.  Rainey  on  the  minute 
anatomy  of  the  sudoriferous  organs,  124; 
Dr.  John  Taylor  on  the  treatment  of  peri¬ 
carditis,  125  ;  Dr.  Garrod’s  case  of  chronic 
hiccup  and  vomiting,  127;  Mr.  Clayton’s 
case  of  calculi  of  the  pancreas,  127;  Mr. 
Bennett’s  case  of  hemiplegia,  with  hyper¬ 
trophy  of  the  heart,  165;  Mr.  Forbes* 
history  of  a  case  of  foreign  body  in  the 
right  bronchus,  901;  Mr.  Campbell  De 
Morgan  on  the  section  of  the  tendo-achillis 
in  some  cases  of  fracture  of  the  bones  of 
the  leg,  985;  Mr.  James  Bower’s  case  of 
monstrosity,  986;  Dr.  Jenner  on  the 
specific  cause  of  typhoid  fever,  1071, 

Royal  College  of  Physicians,  appointment  of 
censors  and  fellows  at  the,  43  ;  circular  of 
the  cholera  committeeof  the,  735  ;  report 
of  the  cholera  committee  of  the,  on  the 
bodies  found  in  the  discharges  of  cholera 
patients,  775. 

Royal  College  of  Surgeons,  election  of  mem¬ 
bers  of  council,  43  ;  election  of  president 
and  vice-presidents  of  the,  128;  editorial 
observations  on  tiie  legal  rights  of  mem¬ 
bers  of  the,  625;  meeting  of  members  of 
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council  of  the,  691  ;  new  members  of 
council  of  the,  823  ;  proposed  new  charter 
of  the,  866  ;  election  of  fellows  by  exami 
nation  at  the,  1040;  names  of  gentlemen 
admitted  members,  43,  67,  96,  174,  193, 
302,  343,  690,  824,  866,  951,  1054. 

Royal  Infirmary  for  children,  medical  ap¬ 
pointment,  392. 

Royal  Free  Hospital,  appointment  at  the, 
910. 

Royal  General  Dispensary,  Aldersgate 
Street,  medical  appointment  at  the,  735. 

Royal  Orthopaedic  Hospital,  half  yearly 
meeting  of  the,  392. 

Royal  Society,  election  of  officers  of  the, 
1041. 

Ruschenberger’s,  Dr.  extraordinary  case  of 
extraction  of  a  glass  goblet  from  the  rec¬ 
tum,  91 1. 

Ryan’s,  Dr.  case  of  large  hydrocele  with 
thickened  sac,  942. 

St.  Thomas’s  Hospital,  medical  appointment 
at,  479. 

Salaries  of  medical  officers  in  Poor-law 
Unions,  editorial  remarks  on  the  insuffi¬ 
ciency  of,  885. 

Salter’s,  Mr.  case  of  abortion  produced  by 
metastasis  in  cynanche  parotidea,  106. 

Saunders,  Mr.  appointment  of,  as  dentist  to 
H.R.H.  Prince  Albert,  604. 

Scarlatina,  Mr.  Swete  on  the  sequelae  of,  38. 

Schonburgli’s,  Dr.  case  of  obesity  simulating 
pregnancy,  561. 

Schleiden’s,  Dr.  principles  of  scientific  bo¬ 
tany,  reviewed,  206. 

Scudamore,  Sir  Charles,  notice  of  the  death 
of,  307  ;  memoir  of,  343. 

Sea-sickness,  Dr.  Fisher  on  the  nature  and 
treatment  of,  1086. 

Secret  poisoning,  plan  for  the  prevention  of, 
301. 

Shapter’s,  Dr.  history  of  the  cholera  in  Exe¬ 
ter  in  1832,  reviewed,  500. 

Shapter,  Dr.  and  Mr.  Clapp  on  the  fungoid 
theory  of  cholera,  961. 

Shawls,  Mr.  Alexander,  case  of  deformity 
of  the  lower  jaw  from  a  burn,  856. 

Shearman,  Dr.  on  diseases  of  the  chest,  re¬ 
viewed,  1027. 

Ship-fever,  its  cause  and  prevention,  301. 

Shipman’s,  Dr.  account  of  an  extraordinary 
accident  from  potassium,  867. 

Skin,  Dr.  T.  H.  Burgess’s  contributions  to 
the  pathology  of  the : — acne  punctata, 
and  acne  rosacea,  or  copper  nose,  314. 

Skiers’,  Dr.  case  of  absence  of  the  rectum  at 
birth,  63. 

Skull,  Mr.  Adams’s  clinical  lecture  on  frac¬ 
tures  of  the  base  of  the,  309. 

Sibson,  Dr.  on  the  origin  and  diffusion  of 
cholera,  770  ;  case  of  falling  in  of  the 
walls  of  the  chest,  1034. 

Sick  of  the  troops  at  St.  Vincent,  Mr. 
R.  H.  A.  Hunter’s  annual  report  of  the, 
187. 


Simpson’s,  Dr.  pamphlet  on  anaesthesia,  re¬ 
viewed,  423. 

Simonds,  Mr.  on  variola  ovina,  or  small¬ 
pox  in  sheep,  reviewed,  808. 

Slipper,  Mr.  on  the  use  of  matico  in  the 
treatment  of  cholera,  296. 

Smee’s,  Mr.  elements  of  electro-biology,  re¬ 
viewed,  590. 

Smith,  Dr.  Protheroe,  on  cholera,  reviewed, 
722. 

Smith’s,  Dr.  Tyler,  obstetric  calculations, 
946 ;  on  some  of  the  relations  and  diffe¬ 
rences  between  epilepsy  and  puerperal 
convulsions,  1073. 

Smith’s,  Mr.  practical  observations  on  the 
treatment  of  insanity,  708,  846,  1007. 

Smith’s,  Mr.  Henry,  case  of  disease  of  the 
hip-joint,  858. 

Smith’s,  Mr.  W.  practical  observations  on 
the  treatment  of  insanity,  404. 

Snake-bites,  iodine  in  the  treatment  of,  365. 

Snow,  Dr.  on  narcotism  from  the  inhalation 
of  vapours,  272  ;  on  the  mode  of  commu¬ 
nication  of  cholera,  reviewed,  466  ;  on 
the  cholera  at  Albion  Terrace,  504 ;  on 
the  pathology  and  mode  of  communica¬ 
tion  of  cholera,  730,  745,  923. 

Society  for  the  relief  of  widows  and  orphans 
of  medical  men,  909,  217. 

Solon,  M.  on  the  employment  of  arsenic  in 
organic  disease  of  the  heart,  238. 

Solly’s,  Mr.  case  of  death  from  chloroform 
administered  during  a  surgical  operation, 
757. 

Soubeiran  and  Mialhe,  MM.  on  the  impu¬ 
rities  of  chloroform  and  the  properties  of 
methylic  chloroform,  218 

South  London  Medical  Society,  proceedings 
of  the : — Mr.  Swete  on  the  sequelm  of 
scarlatina,  38 ;  discussion  on  the  treatment 
of  epidemic  cholera,  331,  429;  Dr.  Lever 
on  the  use  and  advantages  of  opium  in 
the  practice  of  obstetricy,  902;  Mr. 
Ellerton’s  case  of  traumatic  tetanus,  1074. 

Soyer’s,  Alexis,  the  modern  housewife  or 
menagfere,  reviewed,  853. 

Spinal  cord,  Mr.  Joseph  Swan  on  the  art  of 
making  transparent  preparations  of  the, 
967. 

Spinks,  Mr.  on  the  use  of  creosote  in  the 
treatment  of  diarrhoea,  254. 

Spooner,  Mr.  on  the  alleged  propagation  of 
cholera  by  epithelium  cells,  1078. 

Squinting  a  disqualification  for  medical 
service,  269. 

Stanley’s,  Mr.  treatise  on  disease  of  the 
bones,  reviewed,  979. 

Statistics  of  insanity,  371. 

Stephens,  Mr.  Henry,  on  cholera,  reviewed, 
722. 

Stewart,  Dr.  A.  P.  on  attendance  on  the  sick 
poor  in  cases  of  cholera,  215. 

Strangulated  hernia,  Mr.  Jennette’s  case  of, 
544. 

Sudiferous  organs,  Mr.  Rainey  on  the 
minute  anatomy  of  the,  124. 
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Sudden  death  from  mental  emotion,  295. 

Suicide,  M.  Brierre  de  Boismont  on  various 
modes  of,  84. 

Sulphate  of  lead,  on  the  toxicological  pro¬ 
perties  of,  973. 

Superfoetation,  Dr.  Taylor’s  case  of,  403. 

Surgery,  Mr.  Bransby  B.  Cooper’s  course  of 
lectures  on : — 

Lect.  59. — Diseases  and  injuries  of 
tiie  vascular  system  (continued).  Va¬ 
ricose  aneurism  :  how  formed  ;  difficulty 
of  diagnosis  ;  case.  Tying  radial  artery; 
steps  of  the  operation ;  tying  the  ulnar 
artery  ;  precautions  necessary  in  these 
operations.  Aneurism  of  the  abdominal 
aorta.  Sir  Astley  Cooper’s  operation  of 
tying  the  abdominal  aorta;  case;  descrip¬ 
tion  of  the  operation  ;  post-mortem  exa¬ 
mination.  Tying  the  common  iliac  artery  ; 
steps  of  the  operation  ;  difficulties  that 
arise.  Tying  the  internal  iliac  ;  the 
operation  ;  tying  the  external  iliac.  Sir 
Astley  Cooper’s  operation  ;  difficulties 
attendant  upon  it;  my  own  modification 
of  the  operation  ;  advantages ;  cases. 
1—8. 

Lect.  60. — Diseases  and  injuries  of 
the  vascular  system  (continued).  Tying 
the  femoral  artery ;  usually  required  for 
popliteal  aneurism  ;  frequency  of  popliteal 
aneurism;  probable  reason ;  cases;  steps 
of  the  operation  ;  necessary  precautions  ; 
cases  of  tying  femoral  artery  ;  difficulties 
arising  in  this  case  from  unusual  distribu¬ 
tion  of  the  vessel ;  further  cases.  Popli¬ 
teal  aneurism  does  not  necessarily  betoken 
aneurismal  diathesis.  Prognosis  favour¬ 
able  in  tying  femoral  artery.  lying 
popliteal  artery;  generally  inadmissible  ; 
reasons  why.  Tying  posterior  tibial 
artery;  operation.  Tying  posterior  tibial 
in  the  middle  of  the  leg  ;  operation  ;  diffi¬ 
culties.  Tying  anterior  tibial  artery; 
steps  of  the  operation.  Treatment  of 
patients  before  and  after  these  operations. 
Separation  of  the  ligature.  Question  if 
proper  to  apply  a  ligature  for  aneurism  ; 
when  aneurismal  diathesis  is  evident ;  can 
only  be  determined  by  the  judgment  of 
the  surgeon.  Conclusion.  89  —  96. 

Lect.  61.  —  Diseases  of  the  veins. 
Physical  character  of  the  veins  ;  nutrition 
of  veins  ;  subacute  inflammation  of  veins  ; 
symptoms;  treatment;  effects  of  continued 
inflammation;  secretion  of  pus  in  veins  ; 
obliteration  of  veins  ;  acute  inflammation 
in  veins,  termed  phlebitis;  definition  and 
classification  of ;  manner  in  which  pus 
becomes  mixed  with  the  blood  ;  causes  of 
phlebitis;  secondary  affection;  symptoms  ; 
phlebitis  sometimes  epidemic ;  analogy 
to  erysipelas ;  ulceration  of  veins;  treat¬ 
ment  of  phlebitis  ;  earthy  deposits  in 
veins  ;  morbid  growths ;  varicose  veins  • 
causes  of  varix  ;  progress  of  the  disease. 


treatment  of  varix  ;  uncertainty  of ;  cases. 
177—181. 

Lect.  62.  —  Diseases  of  the  veins 
(continued).  Accidental  admission  of  air 
into  veins ;  not  unfrequent  in  surgical 
operations  ;  effect  of  admission  of  air  into 
a  vein  ;  result  of  post-mortem  examination 
in  such  cases;  question  as  to  proximate 
cause  of  death  ;  circumstances  that  may 
lead  to  the  accident ;  indications  of  air 
having  obtained  ingress  to  a  vein  ;  cases; 
different  opinions  as  to  cause  of  death; 
treatment  ;  necessity  for  great  caution  in 
performing  operations  in  such  localities 
as  to  render  the  admission  of  air  probable 
if  a  vein  be  wounded.  265 — 269. 

Lect.  63. — Tumors  :  definition  of  the 
term  ;  classification  of  tumors.  Tumors 
of  the  cuticle:  warts  and  corns;  sun- 
wart,  cause,  treatment,  similarity  to 
chimney-sweepers’  cancer.  Encysted 
tumors:  their  origin;  varieties  of ;  mode 
of  removing,  by  injection,  by  extirpation  ; 
cases.  Tumors  of  the  cellular  mem- 
erane  :  steatomata ;  their  structure  ;  ex¬ 
tirpation  of ;  diagnosis  sometimes  diffi¬ 
cult  ;  cases  ;  treatment  ;  complication 
with  malignant  disease  ;  cases.  Mus¬ 
cular  tumors  :  existence  doubtful  ;  dis¬ 
eases  of  muscular  system  generally  the 
effect  of  contamination  from  other  struc¬ 
tures  ;  case.  353 — 359. 

Lect.  64. — Amputation.  Importance 
of  the  subject ;  origin  of  amputation ;  its 
progress  among  the  earlier  surgeons  ; 
circumstances  under  which  amputation 
may  be  rendered  necessary ;  difficulty  of 
determining  in  all  cases  whether  amputa¬ 
tion  ought  or  ought  not  to  be  performed  ; 
reasons  for  deferring  amputation  in  in¬ 
juries  accidentally  produced;  secondary 
’amputation  ;  when  necessary  ;  cases  ; 
non-union  of  fracture  ;  circumstances 
preventing  union;  treatment.  Tetanus; 
symptoms;  prognosis;  treatment;  case. 
439—444. 

Lect,  65. — Amputation  (continued). 
Primary  amputation  should  be  performed 
as  soon  as  practicable  ;  reasons  for  its 
delay  ;  external  violence  not  the  only 
cause  of  amputation.  Different  methods 
of  amputating;  preliminary  considerations 
before  operating  ;  preparation  of  instru¬ 
ments  ;  arrangement  of  patient,  &c.  ; 
application  of  tourniquet  ;  position  of 
surgeon  and  assistants  ;  management  of 
knife,  of  saw  ;  circular  method  ;  flap 
method  ;  peculiarities  of  each  ;  precautions 
to  be  taken  ;  application  of  the  ligatures; 
dressing  the  stump;  surgical  considera¬ 
tions  connected  with  these  different  plans  ; 
secondary  ha;morrhage  ;  irritative  fever  ; 
treatment;  erysipelas;  consideration  of 
diet.  523 — 529. 

Lect.  66. — Amputations  (continued). 
Amputations  of  the  upper  extremity  i 
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amputation  of  the  phalanges  at  their  arti¬ 
culations.  Amputation  of  the  third  from 
the  second  phalanx  ;  mode  of  making  the 
incisions;  double  or  single  flap  operation. 
Amputation  of  the  phalanx’at  the  meta¬ 
carpal  articulation  ;  position  of  the  hand  ; 
^direction  of  incisions;  objections  to  the 
operation  ;  modification  according  to  the 
finger  to  he  removed.  Removal  of  all  the 
fingers  at  their  articulations  (vide  fig.  1). 
Amputation  of  the  thumb  should  seldom 
be  had  recourse  to.  Amputation  of  little 
finger  ;  different  processes.  Disarticula¬ 
tion  of  all  the  fingers  from  the  carpus, 
leaving  the  thumb  (vide  fig.  2).  Ampu¬ 
tation  of  the  hand  at  the  wrist  (vide  figs. 
3  and  4);  different  methods.  Amputation 
of  fore-arm ;  circular  and  flap  methods 
(vide  figs.  5  and  6).  Amputation  at 
elbow-joint ;  inexpediency  of.  Amputa¬ 
tion  in  the  continuity  of  humerus  ;  different 
methods;  circular  method;  flap  method 
(vide  figs.  7  and  8).  Amputation  at 
shoulder-joint  (vide  fig.  9)  ;  different 
methods  ;  precautions  to  be  observed  ; 
accidental  admission  of  air  into  a  vein  in 
performing  this  operation  ;  cases.  605 — 
614. 

Lect.  67. — Amputations  (continued). 
Amputations  of  the  lower  extremity: 
Amputations  on  the  foot  ;  preliminary 
considerations.  Removal  of  the  second, 
third,  or  fourth  toes  from  their  metatarsal 
bones  ;  of  performing  the  operation  ; 
precautions  to  be  observed.  Amputation 
of  the  great  toe  at  the  metatarsal  joint ; 
plan  of  procedure  (vide  fig.  1).  Removal 
of  the  little  toe  from  the  metatarsus ; 
'steps  of  the  operation  (vide  fig.  2).  Am¬ 
putation  through  the  metatarsal  bones  of 
the  great  toe  ;  the  operation  ;  its  varieties  ; 
their  comparative  advantages.  Amputa¬ 
tion  of  the  great  toe  at  the  tarso-metatarsal 
joint;  steps  of  the  operation  ;  modification 
of  the  operation  ;  case.  Amputation  of 
the  metatarsal  bone  of  the  little  toe  at  its 
articulation  with  the  os  cuboides  ;  the 
operation;  varieties  of.  Separation  of  the 
metatarsal  bones  from  the  tarsus  (vide 
fig.  3);  precautions  to  be  observed  in 
forming  the  flaps,  &c.  Amputation 
through  the  tarsal  bones.  Chopart’s  ope¬ 
ration  (vide  fig.  4)  ;  points  to  be  observed 
to  insure  success.  Amputation  of  the 
foot  at  the  ankle-joint;  steps  of  the  ope¬ 
ration  ;  comparative  advantages  of  this 
operation.  Arbitrary  division  of  the  foot 
(vide  fig.  5).  693 — 698. 

Lect.  68  — Amputation  of  the  lower 
extuemity.  Amputation  of  the  leg  ;  pre¬ 
liminary  considerations ;  different  methods 
of  performing  this  operation.  1  he  circular 
method ;  preparation  and  position  of  the 
patient;  steps  of  the  operation  (figs.  1 
and  2).  Amputation  of  the  leg  by  forming 
posterior  flaps.  Amputation  immediately 


below  the  tuberosity  of  the  tibia.  Ampu¬ 
tation  of  the  thigh  best  performed  in  the 
lower  third  of  the  -  thigh  ;  different  me¬ 
thods  ;  circular  method ;  arrangement  of 
the  patient  and  position  of  operator;  steps 
of  the  operation  ;  treatment  of  the  stump 
(fig.  3).  Amputation  of  the  thigh  by  the 
flap  method  ;  plan  of  procedure;  precau¬ 
tions  to  be  observed  (fig.  4).  Amputation, 
at  the  hip-joint ;  important  character  of 
the  operation ;  description  of  the  operation 
(fig.  5).  Modification  of  this  operation 
(fig  6).  Cases.  781  —  786. 

Lect.  7l. —  The  Venereal  Disease: 
definition  of;  division  into  two  classes; 
importance  of  this  classification.  Gonor¬ 
rhoea  :  nature  of  the  disease  ;  not  depen¬ 
dent  upon  specific  taint  ;  purulent  dis¬ 
charge  sometimes,  however,  concomitant 
with  syphilis;  Ricord’s  method  of  dis¬ 
tinguishing  between  the  virulent  and  non- 
virulent  discharge  ;  predisposition  of  cer¬ 
tain  individuals  to  gonorrhoeal  inflamma¬ 
tion  ;  symptoms  of  gonorrhoea ;  progress 
of  the  disorder;  seat  of  the  inflammation. 
Different  forms  of  gonorrhoea,  Balanitis 
and  Urethritis:  treatment  of.  Phymosisj 
symptoms ;  mode  of  cure  ;  the  operation 
for  phymosis.  869 — 872. 

Lect.  72. — The  Venereal  Disease. 
Gonorrhoea  (continued). — Parapbymo- 
sis  ;  nature  of ;  most  common  in  children  ; 
case.  Balanitis  may  produce  paraphy- 
mosis ;  treatment ;  Ricord’s  treatment 
of  urethritis.  Chronic  gonorrhoea  ;  use  of 
injections.  Gonorrhoeal  ophthalmia  ;  ques¬ 
tion  whether  produced  by  metastasis  or 
by  contact  of  purulent  discharge  ;  treat¬ 
ment.  Gonorrhoeal  rheumatism,  thought 
by  some  to  be  the  effect  of  balsam  of 
copaiba;  treatment.  Stricture  in  the 
urethra  ;  how  produced ;  effect  in  some 
cases.  Inflammation  of  the  prostate 
gland  ;  symptoms  ;  treatment.  Inflam¬ 
mation  of  the  testicles  ;  treatment.  Con- 
dylomatous  and  warty  growths  as  a  con¬ 
sequence  of  gonorrhoea;  treatment;  ex¬ 
cision  of.  Gleet ;  symptoms  ;  treatment. 
Gonorrhoea  in  women.  Diagnosis.  Treat¬ 
ment.  957 — 963. 

Lect.  73. — The  Venereal  Disease. 
Virulent;  syphilis:  probable  origin  of  this 
disorder;  at  first  local,  because  a  consti¬ 
tutional  disease  ;  may  be  propagated  by 
inoculation  ;  produced  by  specific  poison. 
Kind  of  sore  depends  on  difference  of 
constitution,  tissue  affected,  specific  virus. 
Action  at  first  merely  local  ;  early  symp¬ 
toms  ;  appearance  of  the  sore;  progress 
of  the  chancie  ;  its  peculiar  characteris¬ 
tics  different  in  different  constitutions. 
Chancres  in  women.  Treatment  of  syphi¬ 
lis  by  cautery,  by  mercury  ;  precautions 
with  mercurial  treatment.  Time  which 
the  virus  requires  to  become  rooted  in  the 
system.  Treatment  of  questionable  sores ; 
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modifications  in  the  treatment  by  mer¬ 
cury.  1054 — 1048. 

Surgery,  Mr.  Meade’s  clinical  observations 
on,  661,  700. 

Swan,  Mr.  Joseph,  on  the  art  of  making 
transparent  preparations  of  the  spinal 
chord,  for  showing  the  roots  of  the  nerves 
by  the  microscope,  615,  967. 

Swayne’s,  Mr.  microscopical  researches  on 
cholera,  555  ;  on  the  cholera  fungi  and 
uredo,  860,  950. 
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847. 

Tartar  emetic,  Mr.  Moore  on  the  use  of,  in 
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children,  334. 

Taylor,  Dr.  John,  on  the  treatment  of  peri¬ 
carditis,  1 25. 

Taylor’s,  Dr.  case  of  superfoetation,  403. 

Tea,  green,  the  manufacture  of,  and  its 
adulturation,  478. 

Teeth,  effects  of  mercury  on  the,  831. 

Testimony,  scientific,  judicial  opinion  of, 
1040. 

Tetanus,  traumatic,  Mr.  Ellerton’s  case  of, 
1074. 

Tetanus,  traumatic,  case  of,  treated  with 
large  doses  of  sulphate  of  quinine,  350  ; 
cured  by  the  destruction  of  the  cicatrix 

Teby  means  of  red-hot  iron,  555. 

tanus,  case  of,  successfully  treated  by 
chloroform,  999. 

Thackeray,  Dr.  obituary  notice  of,  344. 

Thompson,  Dr.  Theophilus,  on  lemon-juice 
and  acetate  of  potash  in  rheumatism,  633. 

Thomson,  Dr.  A.  T.  notice  of  the  death  of, 
69  ;  memoir  of,  128. 

Tinder  factories,  on  the  cutaneous  affections 
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and  generation  among  the  labourers  in, 
953. 

Tobacco,  Mr.  Eade’s  case  of  poisoning  by, 
823. 

Todd’s  Dr.  cyclopaedia  of  anatomy  and 
physiology,  reviewed,  243,  809. 

Tomes,  Mr.  on  a  case  in  which  two  teeth, 
with  their  fangs,  interlocked,  855. 

Toynbee's,  Mr.  case  of  large  tumor  attached 
to  the  occipital  bone,  857  ;  disease  origi¬ 
nating  in  the  tympanic  cavity,  939  ;  stric¬ 
ture  of  the  Eustachian  tube,  1038. 

Transactions  of  the  American  Medical  As¬ 
sociation,  review  of  the,  1068. 

Transactions  of  the  Provincial  Medical  and 
Surgical  Association,  review  of  the, 
4.102 

Traver,  Dr.  on  the  efficacy  of  rectified  spirit 
of  turpentine  in  the  treatment  of  diarrhoea, 
882. 

Tumors  of  the  mammary  gland,  Mr.  Birkett 
on,  35. 


Tumor,  encysted,  of  the  labium,  Dr.  Mac- 
donnell’s  case  of,  successfully  treated  by 
nitrate  of  silver,  1052. 

Turnbull’s  Mr.  case  of  biliary  calculus,  941. 

Turpentine,  rectified  spirit  of,  Dr.  Trayer 
on  the  efficacy  of,  in  the  treatment  of 
diarrhoea,. 882. 

Twins,  Dr.  Bertolet’s  case  of,  of  extraordi¬ 
nary  size,  26. 

Typhus,  termination  of  a  case  of,  in  an 
abundant  eruption  of  pediculi,  323. 

Ulcerative  stomatitis.  Dr.  T.  H.  Babington 
on,  642. 

University  of  London,  notice  of  the  new 
charter  granted  to  the,  128  ;  examinations 
for  m.b.  305 ;  first  examination  for  the 
degree  of  m  b.  391 ;  second  examination 
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Uterine  htemorrhage,  Mr.  Campbell's  case 
of,  at  a  late  period  after  delivery,  732. 

Uterus,  case  of  engorgement  of,  reported 
by  Mr.  Newham,  336. 

Vapours,  Dr.  Snow  on  narcotism  from  the 
inhalation  of,  272. 

Vesico  vaginal  fistula,  new  operation  for 
the  treatment  of,  360. 

Vickers  v.  Shipton,  report  of  the  case  of, 
988. 
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Visitation  system  iu  the  treatment  of  cho_ 
lera,  editorial  observations  on  the,  804. 

Vomiting,  Mr.  J.  G.  French  on,  as  antago¬ 
nistic  to  syncope,  with  remarks  on  cho¬ 
lera,  278. 

Vomiting,  stercoraceous,  Mr.  Roper  on  the 
action  of  the  ileo-coecal  valve  in,  623. 

Waddington,  Mr.  on  the  premonitory 
symptoms  of  Asiatic  cholera,  689. 

Wade,  Mr.  on  stricture  of  the  urethra,  re¬ 
viewed,  211. 

Ward,  Dr.  T.  Ogier,  on  the  effect  of  malaria 
upon  the  diffusion  of  disease,  193. 
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gitis,  1031. 

Warren’s,  Dr.  pamphlet  on  the  effects  of 
chloroform  and  of  ether  as  narcotic 
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Watmough,  Dr.  on  lime  water  as  an  ex¬ 
ternal  remedy  in  cholera,  642. 

Watts’s,  Dr.  case  of  rheumatism — fatal 
pericarditis,  39. 
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